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Greetings Tax-Aide volunteers,
Welcome to tax year 2022.

This Workbook is a valuable resource for Instructors to use in training and certifying
volunteers. 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 and are well suited to be assigned as required
“certification” exercises. Comprehensive Exercises are more complex and contain some tax
topics that are not as common but are in scope and appropriate for more experienced
Counselors. The Training and Focused Exercises are designed to facilitate classroom
instruction. 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:

- The Workbook Matrix was reformatted to make it easier to read.

- The Using This Workbook section was revised to better describe the structure and
purpose of the exercises.

- Training and Focused Exercises have been moved to follow the Core and
Comprehensive Exercises since they are for Instructor use. The majority of volunteers
are returning and use the Core and Comprehensive Exercises so this should avoid
confusion.

- Requiring new volunteers to conduct interviews to determine missing or inconsistent
information has been removed from three of the five Training Exercises.

- Several AGIs were lowered to be more representative of returns seen at sites.

- All information needed for a return is now included in the exercise, such as zip code
needed for sales tax deduction (except for two Training Exercises).

- Some of the seldom seen tax issues (e.g. nondeductible IRA contributions, lump sum
Social Security, and sale of home) were removed from Comprehensive Exercises and
added as supplements.

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
Huberman

Elder
Ferguson

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

< JRomano

< [Sahlberg

> [Tham

Dependents for CTC

>
>
>

>

>

>

" for other dependent credit

>
*
>

*

< [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

Qualified charitable distribution

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

Cancellation of Debt

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

Standard deduction

Itemized deductions

Qualified business income ded.

Marketplace health insurance

Child, dependent credit

Foreign tax credit

Residential energy credit

Child / dependent care credit

Education credit

Retirement savings credit

Additional tax on qualified acct

FTHB repayment

X

Estimated payments

X

Earned income credit

X| X

*

X

X - Issue in return

# - Issue in supplemental exercise

Exercise Issues Matrix

* - Issue presented




Using This Workbook

Notes for all Volunteers

Please follow your District training team’s directions when using this workbook. Training and
Focused Exercises are designed for Instructor use during classroom/virtual training. Volunteers
should only work on the Training and Focused exercises under the direction/guidance of their
district Instructor teams.

Completing the Core and Comprehensive Exercise Returns

e The Core Exercises are designed to provide practice returns with tax topics most commonly
seen at our tax sites. While they may not always look exactly like returns seen at a site, they do
contain those common tax issues. Comprehensive Exercises are designed for more experienced
Counselors to refresh their skills on complex issues. It is understood that they do not
represent typical tax returns seen at a site.

e Core and Comprehensive Exercises contain only page 1of IRS Form 13614-C, Intake/Interview
& Quality Review Sheet (referred to as “I/I Sheet”), and a summary of items marked yes on
page 2 of the /I Sheet. We have not included other pages of the Tax-Aide Intake Booklet.

e The last four digits of 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.

e Tax forms show the year as 20XX where XX stands for the current tax year.

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

e The 2022 sales tax tables will likely be released in January 2023. The 2022 software will use
2021 sales tax tables until the IRS issues new tables. TaxSlayer will also be updating its
program as needed for law changes, etc. Your practice returns will “adjust” as needed for the
new programming when the return is opened in Practice Lab.

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

e Lastyear, several taxpayers contacted Tax-Aide stating that incorrect bank account
information was entered on their 2021 return. The exercises contain a variety of
scenarios providing taxpayer bank account information. Volunteers should enter the
bank account information for direct deposit/debit in the assigned exercise returns.

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 valuable resource for hands-on training and certifying volunteers.

The Instructor Guide provides extensive information and ideas for using this workbook to train
volunteers. Feedback from the Tax-Aide End-of-Year Survey for TY21 indicated that several
Instructors were unaware of Instructor Guide. The Instructor Guide is available in the Volunteer
Portal Library (Red Folder > A - Training Resources). To prepare for training, Instructors should
start with the NTTC Training Handbook 2022 (also in the A - Training Resources folder) and
by reviewing the workbook and Instructor Guide to become familiar with their content.

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

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 Instructor Guide
includes additional notes, guidance, and suggestions for the Training Exercises:

- Two of the Training Exercises require missing information that a taxpayer would provide
during an interview. Interview notes with this missing information are provided for
Instructors to use and ideas for presenting the interview are discussed.

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

- There is detailed information for each Training Exercise including the topics covered, a
suggested training sequence, and sample discussion questions.

- Training Exercise Presentations (PowerPoint) are available for each Training Exercise in
the Portal Library Workbook folder for Instructors to use. Instructors can modify these
presentations to meet their district/state training needs.

The Focused Exercises provide volunteers an opportunity to practice on their own after
Instructors have completed a section of training. The Focused Exercises are not designed to
replicate the Training Exercises. They are for new volunteers to reinforce their knowledge and
TaxSlayer skills on the specific tax topics covered in the Training Exercises.

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

The Instructor Guide also includes a discussion on using the Quizzes in the Workbook.
Answers

Answers using Practice Lab 2022 will be provided as soon as possible after the 2022 tax software
is available.

-3- Using This NTTC Workbook
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Form 13614-C Department of the Treasury - intemal Revenue Senvice OME Mumber
(October 2022) Intake/Interview & Quality Review Sheet 15451864
You will need:

+ Tax Information such as Forms W-2, 1085, 1088, 1095,
cards or ITIN letters for ailfgerscns on your tax returm.

« Picture ID {such as valid driver's license)

» Social security

* Please complate Eageﬁ 1-4 of this form.
« You are responsi
complete and accurate information.

r you and your spouse.

le for the information on your return. Please provide
= If you have questions, please ask the IRS-certified volunteer preparer.

Volunteers are trained to provide high quality service and uphold the highest ethical standards.

To report unethical behavior to the IRS, email us at wi.uoltax@irs.gw

Part | = Your Personal Information {If you are filing a joint refurn, enter yowr names in the same order as last year's refum)

1. YWaur first nams
JOSE

M.l i | Bast contact number

| Last name
|ALVARADO NOGALES '3[]3 555-2367

Are you a U.S. citizen?
:w" Yes Mo

2 Your spouse's first name (M1 [Last name | Best contact number Is your Epome au s citizer?
MAR A | |GARCIA RAMIREE | 301-564-0908 [ Yes 1 No
3. Mailing address |.ﬁ. pt # |C'rl'y' :State ZIPGM&
134 MASON CIR YOURCITY | YOUR STATE YOUR ZIP
4 Your Date of Birth 5. Your jab litle [ 8. Last year, were you ' a. Fulltime student [ Yes &4 Mo
371418949 RETIRED !n Totally and permanently cisabled [ Yes ¥ Mo  c. Legally blind 71 Yes ] Mo
7. Your spouse’s Date of Birth | 8. Your spouse’s job title | 8. Last year, was your spouse: a, Full-time studertt l_: Yes L No
B/26/1953 HOMEMAKER b. Totally and permanertly disabled (] Yes ] No ¢ Legally biind [] Yes &) Mo
10. Can anyone claim you or your Spouse as a dependéﬁ? ] Yes ¥ Mo [ Unsure

] Yes F) Mo

11. Have you, or your spouse, or dependents been a victm of tax related identity theft or been issued an identity Protection PIR?
12 Provice an email address (ophional) (this email address will not be used for contacts from the Internal Revenue Senvica)

Part Il = Marital Status and Household Information

1. As of December 31, 2022 what [

was your marital status?
*If using 2021 software,

substitute 2021 wherever 2022 is [

used on this intake form.*

2 List the names below ol

Mever Married {This includes registered domestic partnerships, civil unions, or other formal relationships under state law)
Married a If Yes, [ud you get marred in 20227 [ ]

b Did ywou [ive with your spouse dunng any part of the last six manths of 20227 4 Yes [ Mo
Civorced Date of final decree

Legally Separated  Date of separate maintenance decree
Widcwed Year of spouse's death

Yes [A Mo

« averyone who lived with you last year (other than your spouse)

If additional space is needed check here ] and list on page 3
To be completed by a Certified Volunteer Preparer

Marme (first, fash) Do not enfer wour Date of Birth .Rela'llmsmp Mumber of |US Rasident iSm-yE af Ful-time Tolafy and | IS this D Ehes Oid this | CRdl the Did the
name of PSS name below frmidddy}  |teyou for  months | Citizen |of US.  |Mamiedas | Student |Permanenlly |persona  |person PETIEN [taxpayer(s)  |txpayer(s)
| exampie: leed in (vesho) |Canpda, |of 123122 last year | Disabbed qualifying  provide havebess | provide more |pay mone than
o, your home | or Mexice | (50 (razha) | (vezing) childiretative {more than | than $4.400 [than 50% of | half the cost of
daughter. st year last year ol ary cifer |50% of his! |of income? |support for  |maintaining a
| paret, [esia) person? |her owm {(yesmomd) this persen? | home for this
nane, eic) (resho)  |Suppor? | (reshoia)l | person?
() ib) fe) id 1l i ihy L | freshoi fresal
I
|
|
Catalag Mumber S2121E Wk irs, e Fomy 13614-C (Rev. 10-2022)

so|e3oN opeJen|y



Interview Notes

Mr. and Mrs. Alvarado Nogales are retired seniors. They have marked the following boxes “yes” on
page 2 of the I/I 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

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 prefer to receive a check for any 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

Distributions From
Pensions, Annuities,

1 Gross distribution Retirement or
$22,786.56 2 0 XX Profit-Sharing Plans,
IRAs, Insurance
2a Taxable amount ’
Contracts, etc.
§22,786.56 Form 1099-R !
Zb Taxable amount Total
) L Copy B
not determined. I:‘ Distribution I:' Report this
X X ) income on your
3 Capital gain (included 4 Federal income tax federal tax

in box 2a).

withheld
$600.00

PAYER'S TIN
B87-511000K

RECIPIENT'S TIN
401-00-x00CK

RECIPIEMT'S name

5 Employee contributions)
Designated Roth
contributions or

6 Met unrealized
apprediation 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 RA/ 3 Other

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

YC, YS, YZIP %a Your percentage of total 9b Total Employes Contributions

distribution
o
10 Amount allocable to IRR. | 11 1st year of 12 FATCA filing |14 State tax withheld 15 StatePayer's state no. 16 State distribution
within 5 years desig, Roth reguirment £245.00 87-23450004 $22,786.56
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 19 Local distribution
payment

Form 1099-R

Core Exercise — Alvarado Nogales




FORM SS5A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 7 PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
< SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name

MARIA GARCIA RAMIREZ

Box 2. Beneficiary's Social Security

411-00-X30K

Box 3. Benefits Paid in 20XX

Box 4. Benefits Repaid to SSA in 2000 Box 5. Met Benefits Paid for 200 (Box 3 minus Box 4)

Medicare Part B premiums deducted
from yvour benefits

$2,041.20

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

Total Additions $2,041.20
Benefits for 200 $11,452.00

Benefits for 20X¢-1
Benefits for 20XX¢-2
Benefits for 20003

$11,452.00 $11,452.00
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit $9,410.80

Box 6. Voluntary Federal Income Tax Withheld

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

Box 8. Claim Mumber (use this number if vou need to contact 5SA)
411-00-XC00CA

Fom  S58A-1099-5M

FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 & PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IMN BOX 5 MAY BE TAXABLE INCOME.
< SEE THE REVERSE FOR MORE INFORMATICH.

Box 1. Name
JOSE ALVARADO NOGALES

Box 2. Beneficiary's Social Security
401-00-X30K

Box 3. Benefits Paid in 20X
$22,953.80

Box 4. Benefits Repaid to SSA in 20XX Box 5. Met Benefits Paid for 20X (Box 3 minus Box 4)

$22,953.80

DESCRIPTION OF AMOUNT IN BOX 3

Paid by check or direct deposit $20,912.60
Medicare Part B premiums deducted
fram vour benefits $2,041.20

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

Total Additions $2,041.20
Benefits for 20XX $22,953.80

Benefits for 20X¢-1
Benefits for 20XX-2
Benefits for 200{-3

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld

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

Box 8. Clim Mumber (use this number if vou need to contact 55A)
401-00-X0C0KA

Fom  S8A-1099-SM

To think about: Jose asks “why is part of our Social Security taxable?” What do you tell them? Is there a

form that could help you explain this?

Core Exercise — Alvarado Nogales
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Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If you ane flvg a jcant m'u'n Mﬂ'j"l:l'l.-l" names in e same order 35 last year's rur)

1. Your first name M. Tial cortac rombe! Are ol g LS ofizen?
5 EAFI!TI. ETT T3-654 - 2380 ¥ Yes ] Ma

ﬁ '|"1:.d.n' !i:l;.'l;.IE-l.!'l r|i11 nairn: [ H | -L.!I!II Pl e [ Br:-'lﬂ:ﬂ'l‘l.'l:-l nun'h.cr "-5 Vour W 3 L.I s :nlznz-n-‘i*
CAMERCN G BARTLETT : : . 1] Ves | Mo
3 Malr-gadd'esa | Bpt M iy | Siate EIF'm:I-E
161 ROLLING HILLS DR 112 YR CITY YOUR STATE YOUR ZI1P
4 Your Date of Brth |5 ¥our job title | & Last year, wene you a Fultimestudert [ Yes i Mo
23 SEP 1950 RETIRED b Totslly ard perrmananly deabied [ Yes ] Mo o Legaly Bind 1 Ye= ] Mo
T Your spouse’'s Date of Bifth |8 Your spouse's job btle |0 Lasl year, was your epouse a Fuldimesludent || Yes ) Mo
13 MAY 1941 [JEEEASED b Totally and perrmanently deabled [ Yes & Mo ¢ Legal:.- Bind Vi Yes M
10. Can an'..'meclalm y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B ] ¥Yas & Mo [ Uneue

1. Have YO, OF YOUP SPOLSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo
12 Provide an erngl address (ophonal] (s emay soovess wl iol be used for confacts from the nfemal Revanus Sarvicea)
Part Il = Marital Status and Household Information
1. As of Decermber 31, 2022 whal [ Mewer Marmad (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e

WEE yOUF rrarital status? [l Wamed & M Yes, Did you get maried in 20227 1 Yes [] Mo

I iming 2021 software, b, CHdl o Bava with your spouse duning any part of ihe last six months of 20227 [ Yes [ ko

substiiute 2021 whersver 2002 B [ Devanced Diate of final decres

used on this Intake form.* [1 Legaly Separsted  Dabe of separate mairenance decree

W Widowed Year of spoute's death 13 JUME 2022

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

* anyene you supported but id not Ive with you last year | To ba completed by a Certified Voluntear Prapares
r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh l-hlunmp Mumnbar af | l.-'$ Reredin] | Saghe o Ful-tme | Totalty sd lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
FRITHD O HE0 RS T Ll | i Eoyou fler  (monfa [Ciren oIS | Wamiedan | Stgdent | Pefmanemily |person RN paricn Bopayesinl  [lepayerni)

PLETEYR Ived in frehed  Canada, |of 1RINE2 | ek pear | Divabded W-IH'HHI‘ prowide hivew Wi | provide mom :_H]IMHI'I
A yiisr Padree of Wswieo | (a0 fraddal | reahal childdelalive | made thiss | Ihen 54000 (M 505 of | half thie oo ol
LT [FETRETY] \ask pear | ol arry ofher | 50% of st ol income? | wuppo fof | maisleinng @
nansnl CrEddoa) person T T Cram F.u-lu.h'l.l i pargonT | home i T
e, el resdng) suppodt | frashofid] | person?

[} [11] [ i gl | €0 | g | iy | i [reshohi | et

_ |
I

Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007
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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”:

Jane’s husband died in 2022. 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 2022. No non-deductible

Part lll Income: 11-Retirement Income, 13-Social Security, 15-Other Income

Part IV Expenses: Charitable Contributions

n

contributions had been made to the IRA. 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 she 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 gave $200 per month to their church. She states that she has a letter from the

church documenting those contributions.

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

i

402-00-XXXX
THIS NUMBER HAS BEEN ESTABLISHED FOR
JANE SECOR
il 0

For T Training Purposes Cinly

I RlrSee g
rf_?@j@ ALED EC E&Tﬂ[g‘h

JANE 5 BARTLETT
CAMERON G BARTLETT

1674 ROLLING HILLS DR APT 12
YC, Y5, YZIP

PaAY TO THE

1234

ORDER. OF

LIBERTY CREDIT LINIOM
PO BOX 1625
YC,¥5,YZIP

FDr

DOLLARS

325070760 087123654

1234

Core Exercise — Bartlett



FORM 55A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 xx & PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
2 SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Mame

JANE 5 BARTLETT

Box 2. Beneficiary's Social Security
A402-00-X300K

Box 3. Benefits Paid in 203X
$15,871.80

Box 4. Benefits Repaid to S5SA& in 200X Box 5. Net Benefits Paid for 2003 (Box 3 minus Box 4)

£15,871.80

Paid by check or direct deposit

from your benefits

Medicare Prescription Drug

your benefits
Total Additions
Benefits for 20XX

Benefits for 20XX-1
Benefits for 20XX-2
Benefits for 20XX-3

DESCRIPTION OF AMOUNT IN BOX 3

$13,830.60

Medicare Part B premiums deducted

$2,041.20

premiums (Part D) deducted from

$2,041.20
$15,871.80

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld

Box 7. Address
JANE S BARTLETT
1674 ROLLIMG HILLS DR APT 12
YC, ¥YS, YZIP

Box 8. Claim Nurmber (use this number if vou need to contack S54)
402-00-X0CKA

Fom SSA-1099-SM

FORM S§5A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 xx O PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
2 SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Mame

CAMERON G BARTLETT

Box 2. Beneficiary's Social Security
41 2-00-3008K

Box 3. Benefits Paid in 20XX
$7,782.20

Box 4. Benefits Repaid to SSA in 20XX Box 5. Net Benefits Paid for 20XX (Box 3 minus Box 4)

§7,782.20

Paid by check or direct depaosit

from your benefits

Medicare Prescription Drug

your benefits
Total Additions
Benefits for 200X

Benefits for 200X-1
Benefits for 200-2
Benefits for 20X-3

DESCRIPTION OF AMOUNT IN BOX 3

$b,761.60

Medicare Part B premiums deducted

$1,020.60

premiums (Part D) deducted from

$1,020.60
$7,782.20

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld

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

Box 8. Claim Number (use this number if vou need to contact S5A)
41 2-00-300CA

Fom S5A-1099-5M

-9-
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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
$18,750.19

20XX

2a Taxable amount

$18,750.19

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

$700.00

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 12 FATCA filing |14 State tax withheld 15 State/Payer's state no. 16 State distribution
within 5 years desig. Rath reguirment $203.00 12-345000¢ $18,750.19
Account number (see instructions) 13 Date of 17 Local tax withheld 13 Mame of locality 19 Local distribution
payment

Foarm 1099-R
[ | CORRECTED (it checked) Distributions From
PAYER'S name 1 Gross distribution e etirement or
Street address £10,312.60 2 0 xx Profit-Sharing Plans,
City or town, state or province, country, ZIP or foreign postal code IRAs, Insurance
Telephone no. 2a Taxable amount Contracts, etc.
$10,312.60 Form 1099-R

DEFENSE FINANCE AND ACCOUNTING SERVICE
US MILITARY ANNUITANT PAY

PO BOX 7131

LONDON KY 40742-7131

2b Taxable amount
not determined. I:‘

Total
Distribution I:'

3 Capital gain (included
in box 2a).

4 Federal income tax
withheld

5400.00

RECIPIENT'S TIN
402-00-200CK

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
JAME S BARTLETT SIMPLE being furniinzdlég
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 12 FATCA filing |14 State tax withheld 15 State/Payer's state no. 16 State distribution
within 5 years desig . Rath requirment
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 19 Local distribution
payment

Form 1099-R

Core Exercise — Bartlett
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[ | CORRECTED (it checked)

45 ROCKHURST WAY
PROVIDENCE RI 02904

PAYER'S 1 Gross distribution

Street ad'?;s:s $6,500.00 2 0 xx
City or town, state or province, country, ZIF or foreign postal code

Telephone no. 2a Taxable amount

HASTINGS INVESTMENTS $6,500.00 | 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

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 12 FATCA filing |14 State tax withheld 15 State/Payer's state no. 16 State distribution

within 5 years desig . Rath requirment

Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 19 Local distribution
payment

Form 1099-R

To think about: Jane says this tax return process is very overwhelming. She asks what will be different

next year and what can she do to avoid havi

-11-
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Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If you ane flvg a jcant m'u'n Mﬂ'j"l:l'l.-l" names in e same order 35 last year's rur)

1. Your first name ] Eieral cortac romibe! Ara ol 3 LS otizen?

II.|||||'| LLi.ﬂM ol EH.RTEFI! S04 -682-1285 7] s ] Ma

E' 'I"Ell.l:l' =|:t|.'-|.|5|.-:. nm narn: [ h'l | -L.!I:IE Pl e [ Br:-'lﬂ:ﬂ'l‘l.'l:-l nun'h.cr -bs_ ;'Hn._u W 3 L.I E :nlznz-n-‘i*

g | M

3 Maiing addvess ' ' [apty | Cuy ' | Stae [2IP code

1678E ROBIN HOOD CIR | YOLURCITY YOUR STATE |YOUR £IP

4 Your Date of Birth | % ¥our job title | & Last year, wene you a Fultimestudert [ Yes i Mo

MARCH 18,1955 RETIRED b Totslly ard perrmananly deabied [ Yes ] Mo o Legaly Bind 1 Ye: ] Mo

T Your spouse s Date of Binth |8 Your spouse's job bl |0 Lasl year, was your epouse a Fuldimeslugent || Yes [ Mo
b Totally and permanently disabled || Yes | Ma & Legar:.- Edired Ll Yes I

10. Can arf..'nrre -:Lalrn y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B ] ¥Yas & Mo [ Uneure

1. Have you, of '|r-:‘a-u| SpOUSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo

12 Provide an emal address (achonal) (ihs emad address wall nol be usad for confacts from the Infamal Revenue Sanvice) BILLCARTE F!34-@‘|"AHI::IGI COM

Part Il - Marital Status and Househoeld Information

1. Asof Decernber 31, 2022 what [ Never Marned (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e
wigs your mantal status? 1 Mamed a H¥es, Did you get mearried in 20727 1 Yes oo
*If iming 2021 softwars, b Did Yo B wilh your spouse durng any parl of ihe k3st sk monihs of 20237 [ Yes [J Mo
substiiute 2021 whersver 2002 B [ Devanced Ciate of Ninal decree
used on this intake form. * [ Legaly Separabed  Dabe of separale mard snance decree
W Wickowed Year of SpoUse’s death 208

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

* anyene you supported but id not Ive with you last year | To ba completed by a Certified Voluntear Prapares
H.prnl.'.i:'l' lagfy Dka nol anler your ﬂirdﬁﬂh H‘-llhll-:nlh-p Flumbar ef | I..I$ Rewden] | Baghe o Full-tene | Tolalky ssd |H1H st |k Iﬂl’ﬂl. Edihe (e LT
Fare O Wi S below | vt toyou flor  [montw  (Clen | olUS | Mamiedan | Stydent | Pefmanenily |persan Fnin paricn, Bpeyesi) tapayeia)

exnmply bvedin  |poencd | Caneda, |of 131232 | el yei | Divabied wﬂm provide hatew lekn. | provice mote | pay maone than
e YL PraTie of Weauies | (EAD el | s chideiative |more s | nan 54,400 |Mas 5005 of | half ihe e of
£ e lasi ybint Lot ‘pear | of ey o | 50% ofbew! [of income? |wppo fof | mainlsining &
nansni Creddml peerEn T Iar gram Iﬁu-ll:l.h'l.l M Cehon T T Ao Mg
e, el resdng) suppodt | frashofid] | person?
[} [4:]] ] It i® | fn | Igh | i | 1] freshotie | frestol
|
| | T [ |
I I
Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007

Jue)



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: 11-Retirement Income, 7-Self-Employment (1099-NEC)
Part IV Expenses: 4-Medical, 7 Expenses related to self-employment income

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.

Last year he started giving group tennis lessons twice a month through the local YMCA. He received a
1099-NEC from the YMCA. He also gave private lessons at a public tennis court near his home. He
maintains a ledger documenting his receipts and expenses and provides you with a summary.

William is delaying receiving Social Security and pays Medicare premiums separately. Last year he paid
$2,041.20. 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 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 CQFFICE OF PERSOMMEL MAMAGEMEMT OMB N'n:;siﬁsl—gééz
RETIREMENT SERVICES PROGRAM L m

BY P 0.BOX45 Copy B - File with Federal tax return 2 0 X.x Distribution From

BOYERS, PA 16017-0045 Pensions, Annuities

Retiramant or Profit-
Sharing Plars, IRA's,
Insuranoe Contracts, etc.

o PAYER's Federal Identification Redipient's ID Mo. (Annuitant) | Account number (Retirement Claim 1. Gross distribution
E 52-6083699 403-00-X000K CSA 8972345 $31,567.50
al L
2] | oneirom: convputons [PAID  WILLIAM ) CARTER 2 Teush ot
ol or Insurance Premiums TO ’ 16785 ROBIN HOOD CIR $28.«229-DD
E"E;T% £3,338.50 YC, Y5, YZIP 4. Federal Income Tax Withheld
== ' ’
§é T‘E 7. Distribution Code(s) $1,3DD.DD
i E § 7-NONDISABILITY State 1 |10, State Income Tax Withheld
E EE gh. Total Employee Contributions Y5 $350‘-DD
A E g $72,350.00 State 2 | 11. State Income Tax Withheld
Bse
Eul
]

-13- Core Exercise — Carter



[ ] CORRECTED (if checked)

OMB Mo, 1545-0116

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

PAYER'S
Street address Chlonemplutvee
City or town, state ince, try, ZIP or forei tal cod ompensation
T:Elepo';m::&s or province, country or foreign postal code 20 Xx p
WILLIAM H. HARPER YMCA
1465 WEST LOCUST AVE Form 1099-NEC
YC,YS,YZIP .
1 Monemployee compensation Copy B
£3,600.00 For Recipient
PAYER'S TIM RECIPIENT'S TIM 2
67-349XKK 403-00-2000K This i impartant tax
information and is
RECIPIENT'S name being furnished to

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
imposed on you if

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

Account number (see instructions)

5 State tax withheld

6 State/Payer's state no.

7 5tate income

Form

1099-NEC

Summary of receipts and expenses for William Carter:

Income:
$3,600 from YMCA
$2,250 for private lessons

Expenses:

Tennis rackets: 4 Odear tennis rackets @ $34.99 = $139.96

Tennis balls: Penn Championship 3 12-can packs @ $49.99 = 149.97

Racket bag: $67.50

Ball bag: $37.60
Liability insurance: $167
Business cards: $15.95

To think about: Mr. Carter tells you that he is going to start receiving Social Security benefits this year
and he heard that his self-employment income could affect the taxation of his Social Security benefits
and wants to know if that is true. What do you tell him?

Core Exercise — Carter

-14-
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OluOluUYy,d — °Ss1249X3 210D

Farm 13614-C Departmenl of Ihe Tremsury - iemal Revenes Sehies i arbior
(Dctober 2022 Intake/interview & Quality Review Sheet 1545 1584
You will mesd: |+ Please coimiplete 1-4 of this fonm.

= Tax Infarmation such % Forms W.2, 1008, 1008, 1056,
= Socia security cards or ITIN letters for all

an your tax refwmm.
= Phcture 1D (such as valid drives’s license) for you and your spouse.

= ¥ou are réspons

for the information on your return. Please provide

complete and accurate infermation.
| = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.

Ta reqert unethical behayior to the IRS, ermall us o M.'fnﬂﬂ!mm'

Part | - Your Personal Information (If you ane flvg a jcant m'u'n Mﬂ'j"l:l'l.-l" names in e same order 35 last year's rur)

1. Your first name ] Biamst Cortact monbe! Ara wou a LS. citizen

Lau s M D'.PLN T'DN 10 T3-433-6T25 7] s ] Ma

:.E; 'I"E.ll.l:l' si:l;.'-i.lsés. r|i11 nairn: [ h'l | -L.!I:IE Pl e [ Br:-'lﬂ:ﬂ'l‘l.'l:-l nun'h.cr -bs_ ;'Hn._u W 3 L.I E :nlznz-n-‘i*

o4 | M

3 Maiing addvess [apty | Cuy | Stae [2IP code

PO} BOX 162 | YOLURCITY YOUR STATE YOUR ZIP

4 Your Date of Birih [ & ¥our job title | & Last year, wene you a Fultimestudert [ Yes i Mo

8-12-87 H‘ul'ﬂ.,{: TECHICIAMN b Totally ard perrranantly deabied ] Yes ] Mo & Lesaly Blird 1 Ye: ] Mo

7 Your spouse s Date of Binth |8 Your spouse's job bl |0 Lasl year, was your epouse a Fuldimeslugent || Yes [ Mo
& Totally and permanently deabied Vel | Ma & LEQEI":.I Edired Ll Yes I

10. Can arf..'nrre -:Lalrn y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B Was 4 Mo [ Uneue

11, Have YO of '|r-:‘a-u| spuse, of de-;:erdenlsbeen & vietirn of tax relabed idertity thell or been issued an kenkity Protection PIN? ' i Yes Mo

12 Provide an emal address (achonal) (ihs emad acdchess will nol be used for confacts fram the infemal Revenue Senvical LDANTONZ3@GMAIL, ECIM

Part Il - Marital Status and Househoeld Information

1. As of Decernber 31, 2022 what ever Marned (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e

WES yOur mantal status? [l Mamed a M Yes, Did you get maried in 20227 ] Yes [] Mo
Il iming 2021 softvare, b. CHd yow lae with your spouse dunng any part of the st s months of 20227 [ Yes [ Mo
substiiute 2021 whersver 2002 B [ Divaroed Date of inal decres o4

used on this intake form,* Legaly Separated  Dabe of sepadate marienance decres

[T ‘Widouwed Yaar of SPOLse 5 JeEaih
2 Lrst the narmes below of
» @vETyORE Wi vid With you 183] year afer Ran pour 3podss)
* anyone you supported but did not Ive with you last year

if agdibonal space s needed check hare ] and list on page 3
| To be completed by a Certified Volunteer Prapares

r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh .P-ihll-:nlh-p Mumnbar af | l.-'$ iinq-u :E-q-u Fm-e-n-;Tm,--q lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
Fare O Wi S below | vt toyou flor  [montw  (Clen | olUS | Mamiedan | Stydent | Pefmanenily |persan Fnin paricn, Bpeyesi) tapayeia)
exnmply bvedin  |poencd | Caneda, |of 131232 | el yei | Divabied wﬂm provide hatew lekn. | provice mote | pay maone than
e YL PraTie of Weauies | (EAD el | s chideiative |more s | nan 54,400 |Mas 5005 of | half ihe e of
e [FETREY Lot ‘pear | of airy o | 50% ofbew! [of income? |sppon for | miiniEIsng &
DAl peddeal personT T o Iﬁu-ll:l.h'l.l M prRonT  home fo mis
e, el resdng) suppodt | frashofid] | person?
([ 1] [11]] [L9] idb iel 1§ | g | g | 1] (reshotvel | {restl
JAMESDANTOMIO | 52012 | Son | o | v | ¥ 5 | ¥ N |
1
I I
Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007
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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-Marketplace insurance

Louis is an air conditioning technician. His company went out of business in March 2022 and Louis went
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 in even-numbered years. 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.
His son is covered by his mother’s employer health insurance.

Louis was a victim of identity theft and provides the IRS letter with his IP PIN: 675903. If he is due a
refund he would like a check.

= |

404-00-XXXX | 414-00-XXXX
. .“.*i.'f?.‘.‘?ff?:‘f'.‘.??iff'*_-j !ﬂ’.‘!?ﬂﬂ‘ M STAREIOR:
LOUIS N D'ANTOMNIO | ' JAMES EDWARD
| D'ANTONIO
For Tax Training Purposes Cinby For Tax Traning Purposes Onky

[ | CORRECTED (if checked)

PAYER'S name 1 Unemployment compensation | OMB MNo. 1545-0120
Street address
City or town, state or province, country, ZIP or foreign postal code $2;985 .00 C rtai
Telephone no. ercain
STATE UNEMPLOYMENT COMMISSION a1 20 XX Government
1 GOVERMNMENMNT CIRCLE 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 TIN $200.00 For Recibient
91-634XXKX 404-00-XXXX This is important tax
information and is
RECIPIENT'S name 5 RTAA payments 6 Taxable grants being furnished to the
Street address IRS. If you are required
City or town, state or province, country, ZIP or foreign postal code _b:' file a return, a
. 7 Agriculture payments 8 If checked, box 2is “Egl'QE”CEPE”alW ar
LOUIS N D'ANTONIO trade or business I:‘ QﬂTET Sfél”Cth m?ﬂ?‘e
i - imposed on you if this
PO BOX 162 - T income is taxable and
YC,¥5, YZIP 8 Market gain the IRS determines that
it has not been
10, State | 10b State identification noJ 11 State income tax withheld reported.
Account number (see instructions) YS 12-5300000( 50.00
L o e
Farm 1099-G

Core Exercise — D’Antonio -16-



&, Empigwes's sorsd penumty number Seve, poouraie, ‘gt Fe [RE webaie at
404003000 e is0e m e e
b Ewplayer denibrabon rumbe (EH] 1. Wades, 108, ST COFRDETERS DDA I Federnl e () skl
BE-FA63000 ﬂﬂ.?ﬁ S1.06.00
. Empiceper's. rupes, sdidnenr andl 7TF code T Focal pecurity wapes 4 Socl pecarty fax
$2.378.75 S147 48
FMHANSOM HEATING AMND COOLING B £ MBI LA D
Z350 WEST ADKIMNS 5T £2,378.75 £34.99
¥iC, ¥5, YIIP 7. S S0 Ty W05 £ Mdecatsd woe
d. Conbol mumbse L8 10 Depeerciant care bene b
. Evglaye’s fral rarne ol vial  LBST et Slf. | 11 Pierepsifes mane 138, See pabrucions i bes 12
Erpierynt i Sddnia arwl IIP code: |
PO BOX 162 cemeree. B "“l
YC, Y5, YZIP [ |
pL R 13, |
B |
RS, Suste | Empkaper's st [ cusbes | D6, Slate wmages, tgn, o3 17, State roorme e | 18, Local waged, i, ot | 19, Loeal reoees tax | 35 Locsliy furme
I S N A r A R 2 £ I T Fe—
Wisge mml Tax

ey B - T B Flked Wikl Emsgrbores s PEDERAL Tax et
g i forvramn 5 Doy Famesingsd fo e TriEmal REvemae Serade.

B Dmpicys | Bo0s BEOUFDy MLTher o, BooUratE, m Vit b [R5 shaite: Bt
HH-00-2000 e o makch o
b, Ergower cenificasion nomber {4 ¥ Wisges, b, sther coarpanmion - Peglersl mogme baw washhekd
Q-6 L0000 £24,115.43 52, 350,00
o Epleeres rid, pekdvnn arel I conle 3 Ly g 1. Seas Beanty
52411543 S1,495.16
SMYDER AC COMPANY 5. Medcare mages. andl by 4. Medcars s vashhed
457 ST 5T 34, 11543 L340 67
¥, Y5, YIIP 1. Sodsl sty bed 8. Blatated tgd
d. Contol rumer 4, 12, Doroercars carm bere iy
6840
&, Emplopee’s Prst name sndlimsisl Last name St | LS. hionguaifed plans 128, See irainschons for o L2
ll;guﬂlg::l Ezmwn RETTET] ::-_ﬂ ﬂ.:h -y
YC,YS, Y2IP L1 B [
4. Cirer 1k
ANON 1590 | !
(TR PR TERN TR PRSP RN T PRRT R RN PR m
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII I
5. Stale | Erglopes state I runiber | 05, Sia0s maged, o, eio] 17, Dunle Poses tax | 05, Lol mages, e, ole. | 190, Local moome | 20, Localny nase
Y5 | 8eTEE0On | sMUSa3 | esoa) e

- w_z Wage and Tax

Copry B - ToBe Flled With Bmployes's FECERAL Tax Refturm
o o P re B o (2w et 1 e Lomerel e Seriede,

-17-
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Form 1095'A

Departmant of the Trassury
Internz| Revenus Sarvice

Health Insurance Marketplace Statement OMB No. 1545-2232
> Do not attach to your tax return. Keep for your records.
> Go to www.irs.gov/Form10954 for instructions and the latest information. D CORRECTED 2 0 xx

D YOID

3l Recipient Information

1 Marketplace Identifier
20-07X000K

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

45987 BLUE CROSS

4 Recpient's name

LOUIS N D'ANTONIO

5 Recipient's 55M
404-00-2080K

6 Recipient's date of birth
08/12/1987

7 Redpient's spouses's name

8 Redpient's spouse's SSN 9 Recipient's spouse's date of birth

10 Paolicy start date

01/01/20xX

11 Policy termination date

12 Street address (induding apartment number)

05/31/200% PO BOX 162

13 City or town, State or province, Country and ZIP or foreign postal code
YCYS, YZIP

m Covered Individuals

A Covered individual name

B Covered individual 35N C. Date of birth D. Coverage start date E. Coverage termination date

¥ LOUIS N D'ANTONIO

404-00-X3X 08/12/1987 01/01/20XX 05/31/20XX

20

m Coverage Information

Month & Muonthhy Enrcllment Premiums B Monthhy second lowiest cost silver plan (SLCSP) premium C. Monthly 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 November
32 December
33 Annual Totals $1,478.35 $1,838.35 $1,250.00

Errrm:s  1MAG-A

To think about: He asks how not claiming James in 2023 (as provided in his divorce decree) will affect

his tax return

next year?

Core Exercise — D’Antonio
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Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If you ane flvg a jcant m'u'n Mﬂ'j"l:l'l.-l" names in e same order 35 last year's rur)

1 Your first name M| Fieral cortact rombe! Ara you 8 LS. citizen?
MANCY T ELDEFt T57-555-3751 ¥ Yes ] Na
:.E; 'I"E.ll.l:l' si:l;.'-i.lsés. r|i11 nairn: [ h'l | -L.!I:IE Pl e [ Br:-'lﬂ:ﬂ'l‘l.'l:-l nun'h.cr -bs_ ;'Hn._u W 3 L.I E :nlznz-n-‘i*
g | Mo
3 Mailng addvess ' ' [apty | Cuy ' |State [ZIF code
1916 WEST FULTON DR n YR CITY YOUR STATE YOUR ZI1P
4 Your Date of Brth [ & ¥our job title | & Last year, wene you a Fultimestudert [ Yes i Mo
16 SEP 1992 TEA{:HER b Totally amd perranantly dsabled [ Yes 5 Mo o Legaly Bind [l ¥es Mo
7 Your spouse s Date of Binth |8 Your spouse's job bl |0 Lasl year, was your epouse a Fuldimeslugent || Yes [ Mo
b Totally and permanently disabled || Yes | Mo & Legar:.- Hind Ll Yes £ 5]
10. Can an'..'meclalm y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B ] ¥Yas & Mo [ Uneure
1. Have YO, OF YOUP SPOLSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo
12 Provide an erngl address (ophonal] (s emay soovess wl iol be used for confacts from the nfemal Revanus Sarvicea)
Part Il = Marital Status and Household Information
1. Asof Decernber 31, 2022 what g Never Marned (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e
WEE yOUF rrarital status? [ Wamed & M Yes, Did you get maried in 20227 1 Yes [] Mo
“I using 2021 software, b, D you B with, your spouse duning any part of the last s months of 20227 [ Yes [] Mo
substiiute 2021 whersver 2002 B [ Devanced Diate of final decres
used on this Intake form, * [ Legaly Separsbed  Dabe of separale mardenance decree
[ Whckwed Year of SpoUse’s death

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

* anyene you supported but id not Ive with you last year | To ba completed by a Certified Voluntear Prapares
r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh l-hlunmp Mumnbar af | l.-'$ Reredin] | Saghe o Ful-tme | Totalty sd lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
FRITHD O HE0 RS T Ll | i Eoyou fler  (monfa [Ciren oIS | Wamiedan | Stgdent | Pefmanemily |person RN paricn Bopayesinl  [lepayerni)
PLETEYR Ived in frehed  Canada, |of 1RINE2 | ek pear | Divabded W-IH'HHI‘ prowide hivew Wi | provide mom :_H]IMHI'I
A yiisr Padree of Wswieo | (a0 fraddal | reahal childdelalive | made thiss | Ihen 54000 (M 505 of | half thie oo ol
LT [FETRETY] \ask pear | ol arry ofher | 50% of st ol income? | wuppo fof | maisleinng @
nansnl CrEddoa) person T T Cram F.u-lu.h'l.l i pargonT | home i T
e, el resdng) suppodt | frashofid] | person?
[} [11] [ i gl | €0 | g | iy | i [reshohi | et
PATRIC 1A ADARMS IEHA‘\' 2012 LMLI:'HHR[ 12 ¥ | ¥ | e | ¥ M

|
I

Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007
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Interview Notes

Nancy 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

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

Nancy 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.

Nancy has a Flexible Spending Account (FSA) at work (Box 14 on W-2) which she used only for qualified
medical expenses.

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

goctal @@@m@;}l %@@i@,ﬂl @@@mmﬂ@}
405-00-XXXX | 415-00-X00
THIS HUMEER HAS BEEN ESTAELISHED FOR THIS NUMBER #AS BEEN ESTARLISHED FOR
NANCY T ELDER PATRICIA SARAH
ADAMS

For Tan Training Purposes Oinky For T Traming Burposes Onky
r—-—=—=—=—-—=-=-=-==-= -—————— == —mm === -mmmmm— == ==
| |
; WASHINGTON COUNTY SCHOOL DISTRICT Date 13 Jan 2023 :
| Number E-27 I
1 EIN: 12-056xxXxXx |
117 E 12 St Amount $4,000 I
1YC,YS, YZIP I
| I
I |
| |
: Description After school care for Patricia Adams :
: Charged to Nancy Elder :
| |
1 Received by M Gaynor I
| |
I Approved by C Snyder I
L o o e e e e o o - - —— — — — — — ——— — -

Core Exercise — Elder -20-



a. Employee's sodal security number Save, accurate, Visit the IRS website at
n .f ' i
MO FAST! Use e ' e www.irs, govjefile
405-00- OME No. 1545-0008

b. Employer identification number (EIN) 1. Waaes, tips, other compensation 2, Federal income tax withheld
12-056X3KK $29,750.00 $1,000.00
¢, Employer's name, address,and ZIP code 3. Sodal security wages 4, Social security tax withheld
£31,750.00 $1,968.50
WASHINGTOMN COUNTY SCHOOL DISTRICT 5. Medicare wages and tips 6. Medicare tax withheld
17 E12TH AVE $31,750.00 $460.38
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
MNANCY 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.
L 000.00 .
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 12--78900K $29,750.00 720.00

w_ 2 Wage and Tax 20 xx
Form Statement

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

This information is being furnished to the Internal Revenue Service.

To think about: Ms Elder tells you that she just enrolled in a Master’s of Education degree program at
the local college and that her father will pay her tuition that is not covered by her scholarship. She asks

how that would affect next year’s tax return.

-21- Core Exercise — Elder
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_ZZ_

Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If jou ans Alrg 8 jcant refurn, anter your iames in e Same order a5 WSt yoar's rur)

1. Your first name .| Last name Blamst Cortact monbe! #Are voua LS. oitizen?
[F FERGUSON 530-445-1967 ] Yes ] MNa

ﬁ 'I"EIII.IT si:l;.'-i.lsés. r|i11 nairn: [ h'l | -Lﬂ!{ Pl [ Eieﬂmﬂ'h;l:l nunﬁr "-5 Vour W 3 L.I s :nlznz-n-‘i*
CINDY T ADAMS : : | 530-542-6790 1] Ves LI M
3 Maibng addess [Apty |y | State ZIF code
1712 CLANCY DR | YOUIRCITY YOUR STATE YOUR ZIP
4 Your Date of Brth [ & ¥our job title | & Last year, wene you a Fultimestudert [ Yes i Mo
11-"12.-"'[9}'[} NLIES.E b Totslly ard perrmananly deabied [ Yes ] Mo o Legaly Bind 1 Ye= ] Mo
T Your spouse s Date of Bifth |8 Your spouse's job bl |0 Lasl year, was your epouse a Fuldimesludent || Yes ) Mo
3/14/1968 MAN&GEH b Totally and perrmanently deabled [ Yes & Mo ¢ Legal:.- Bind 1 ves & No
10. Can an'..'meclalm y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B ] ¥Yas & Mo [ Uneue
1. Have YO, OF YOUP SPOLSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo
12 Provide an erngl address (ophonal] (s emay soovess wl iol be used for confacts from the nfemal Revanus Sarvicea)
Part Il = Marital Status and Household Information
1. As of December 37, 2022 what [ MNever Marnad (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e

WES YOUF martal status? & Mamed & H Yo, D you get maried in 20227 1 Yes [ Ma

Il iming 2021 softvare, b. CHd yow le with your spouse dunng any part of the last s months of 20227 [ Yes [ Mo

substiiute 2021 whersver 2002 B [ Devanced Crate of Ninal decrae

used on this Intake form, * [ Legaly Separsbed  Dabe of separale mardenance decree

7 Widowed Year of Spouke’s death

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

* anyene you supported but id not Ive with you last year | To ba completed by a Certified Voluntear Prapares
r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh l-hlunmp Mumnbar af | l.-'$ Reredin] | Saghe o Ful-tme | Totalty sd lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
Fare O Wi S below | vt toyou flor  [montw  (Clen | olUS | Mamiedan | Stydent | Pefmanenily |persan Fnin paricn, Bpeyesi) tapayeia)

exnmply bvedin  |poencd | Caneda, |of 131232 | el yei | Divabied wﬂm provide hatew lekn. | provice mote | pay maone than
e YL PraTie of Weauies | (EAD el | s chideiative |more s | nan 54,400 |Mas 5005 of | half ihe e of
£ e lasi ybint Lot ‘pear | of ey o | 50% ofbew! [of income? |wppo fof | mainlsining &
nansni Creddml peerEn T Iar gram Iﬁu-ll:l.h'l.l M Cehon T T Ao Mg
e, el resdng) suppodt | frashofid] | person?
[} [4:]] ] i® | fn | Igh | i | 1] freshotie | frestol
_JASON ADAMS | e/7/2006 | son | 7 ¥y ¥ [ s | ¥ [ w |
SHANNOMN ADAMS L 392003 |DALCHTER] 12 | Y Y | 5 | ¥ | T 1 1 i
I I
Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007
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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 lll 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

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 online. During
your interview they confirm that Shannon has never been convicted of a crime.

They gave $500 to various charities by check.

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).

ﬁ,@ﬂ g@@&ﬂﬁ’ﬁ@&‘ Secia S@@@Eﬁ@}
' 406-00-XXXX ‘ | 416-00-XXXX '
THl% MUMEER H&5 BEEN ESTABLISHED FOR T!-II! ':E:l"leEl! w H_!EE’\ ESTARLISHED FOR

SUSAN MARY FERGUSON ‘ ‘ CINDY T ADAMS
For Tax Traireng Purpocss Dy For Tax Training Purposss Onhy
426-00-XXXX 436-00-XXXX
THIS NUMEER HAS EEEM ESTAELISHED FOR THIS NUMBER HAS BEEM ESTABLISHED FOR
JASON MICHAEL SHANNON
ADAMS ADAMS
For Ta Trainng Pupases Onby For Tax Trwining Purposes: Cindy

-23- Core Exercise — Ferguson/Adams



p Dmpioves's sooad peourty rumber Sarve, soourate, m Vet bres RS washaiie pb
A06-00-200X e s e el
b Ermpirer ienbficasion mambser [N ¥ Wisges, b, afher suemparmayion 3 Paclerasl imogemes b wafhedcd
BS-ESR00C $33,450.00 §3,400.00
& Erpieer’s nave, Skdress ard I code kN STy widayeh 1%&@
534, 550,00 52, 166.90
BAFTIST MEDRICAL CENTER 5. Meclcare mages and b 4, Medcars s wihes
PO BOGE G700 £34, 550000 £506. 78
IMDIAMAPDLIS [N 46204-6700 1. Sodal sy s 8. Abscated bgd
d. Conbol rumter 4 32, Deroencans Ew e Sene i
FIUEE-A
&, Emplopee’s fest e snd il Lest namss Gift, | LS. hongualbed plsng 118 Taw irainsciong: for o L2
Empiosyers addiess. and TP ook o I %1.500.00
X T
i;;m MARY E?:UE-UH PRI :l.r:-_n d:ﬂ .
CLANCY ::l 5l z‘ oD ! £7.230.00
¥, ¥5, YIIP A o L
4. Ciher k.
.................................... c | s
TR T PRSP TPRN T RN TR PREY PR PR m
|

RE. Damte | Ermmores's st 10 rossiter | 05, Sie0e waged, b9, £

345000

1k, Ll oo b | 9. Lecskey nase

. w_z Wage and Tax

Eopy B - To Be i Tied Wath Bmyployee's FfEDERAL Tax Brfum
P e raman o Bewed St W e lsoarad Deverwe Sermoe.

. Ernploves's sl serurity rumber

Save, sonrsie,
FAST il

‘it e [RE webaie 5t
e TS, e fefle

L ED0-3000 OB o, £545-0008
b, Empliyes aderarybon rugvber (ETH] 1. ‘Wages, B8, Aty mmpensabon PR PR ————
B9 TSEN0N 54.800.00 S450.00
. Empicrye's. names, sdidnens, and 7IF pode 3. ol BRI A B 4 ool peoarty s wiETed
54, B00.00 $297.60
AMAMDA'S FINE FASHIONS ek e wiges o Ien & WaL LA e
B45 W MALN 5T 5480000 59,60
YC ¥S YEP . Spasl SECLF Ty 905 £ Alecated ios
d. Conbol numbse L3 0L Dpercharst care bere Bt
€. Evgiayee's M nae bied evBal LT naee Gt | 11 Berouaifed e 138 Sof rabruciens fi bes 12
Erpmrpre | adkhess el I code |
CINDY T ADAMS TlGohmory Relemem TFadoaty S
1712 N CLANCY DR |E""'°] - l"‘-"l‘ ["'l‘"* |
YC, "5, YZIP
14 Dt 1% |
TR TR TR R TR TR T RN TR T ]H- |
RS, Siate | Erghopess dlite [0 cusber | 18, Slafe misgit, Ign %0 17, Slake ndorme Lice | 18, Locil wnged, Bgu, ob | 190 Local Fetores Lax | 32 Localty furme

Statement

Wage amil
o W=2 e

Cogry B - T Be Flledd Withs Empelnres s FEDERAL Tar Eeturi
Treg ifravranor 5 b Fameshed no the friemal Seveme Serae.

20XX
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[ | CORRECTED (if checked)

PAYER'S name
Street address

Payer's RTN (optional)

OMB Mo. 1545-0112

%I?;;':Dbr:l:'g,ojstate or province, country, ZIP or foreign postal code 2 0 Interest
VALLEY NATIONAL BANK 1 Interest income xx Income
1845 MADISON BLVD
250.00 F 1099-INT
YC YS YZIP 5 orm
2 Early withdrawal penalty Copy B
. $65.00
PAYER'S TIN RECIPIENT'S TIN i — For Recipient
3 Interest on US Savings Bonds and Treas. obligations
98-349000K A16-00-X30KK

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

in box 2a).

withheld
$200.00

PAYER'S TIN
27-1120KX

RECIPIENT'S TIM
416-00-X00CK

5 Employee contributions/
Designated Roth
contributions or

RECIPIEMT'S name

6 Met unrealized

appreciation in
employer's securities

Form 1099-INT

[ | CORRECTED (it checked) Distributions From
rr— Pensions, Annuities,
PAYER'S name 1 Gross distribution Retirement or
Street address $2,[][][}, 0o 2 0 XX Profit-Sharing Plans,
City or town, state or province, country, ZIF or foreign postal code IRAs, Insurance
Telephone no. 2a Taxable amount F 1099-R Contracts, etc.

PIONEER TRUST COMPANY — $2,000.00 L
PO BOX 1400 Taxable ampunt Tpta_ . C B

not determined. X Distribution OPY

BOSTON MA 02119-1400 |:| _ Report this
3 Capital gain (included 4 Federal income tax '"m';":lz:ar?:;

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

within 5 years

desig . Roth

[

requirment

Street address (induding apt.no.) 7 Distribution IRA/ 3 Other
City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is
CINDY T ADAMS SIMPLE being furniipzdlég
1712 N CLANCY DR 1 %
YC, YS, YZIP 9a Your percentage of total |9b Total Employee Contributions

distribution

%

10 Amount allocable to IRR. | 11 1st year of 12 FATCA filing |14 State tax withheld 15 State Payer's state no. 16 State distribution

Account number (see instructions)

13 Date of
payment

Form 1099-R

-25-
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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
TRINITY COMMUNITY COLLEGE $4,200.00 2 0 xx Statement
34 TRINITY CIR 2
YCYS YZIP
Form 1098-T
FILER'S employer identification no. [STUDENT'S TIN 3 Copy B
85-689X000K 436-00-000K For Student

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 205X +1.

[

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

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: Their daughter Shannon will have a paid internship this summer. Susan and Cindy
heard that could affect their ability to claim her as a dependent next year. What do you tell them?

Core Exercise — Ferguson/Adams
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Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Voluntesrs are trained to provide high quality service and uphold the highest ethical standards.
Ter respedert unethical behavior te the IRS, emall us af m.vnnumm-
Part | - Your Personal Information (If jou ans Alrg 8 jcant refurn, anter your iames in e Same order a5 WSt yoar's rur)

1. Your irst name .1 Lagt ra Biamst Cortact monbe! Ara yail 8 LLS. aitizen?
CHEN ZHANG _G-EINGEUN | 757-994-0078 7] Yes ] MNa )
E 'I"Ell.ll' SPOUSES nm narn: M| Last ranme Best contact numbar "-5 YOUr SPOUSE 3 L.I S ciizen?
YEN YIN  [GONGSUN | ) Yes | N
3 Mal-r-gadr::i'esa | Bt M iy | Siate EIF'm:I-E
145 WEST 34TH 5T ) ) | YOUIRCITY YOUR STATE YOUR ZIP
4 Your Date of Birth & Your job tithe & Last year, wene you a Fulllime student 1 ¥es & Mo
15 JUM 1954 RETIRED b Totslly ard perrmananly deabied [ Yes ] Mo o Legaly Bind 1 Ye= ] Mo
T Your spouse's Date of Binth |8 Your spouse's job bl |0 Lasl year, was your epouse a Fuldimesludent || Yes ) Mo
B MOV 1957 NDNE b Totally and perrmanently deabled 37 Yes [ Mo ¢ Legal:.- Bind Vi Yes M
10. Can an'..'meclalm y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B Was 4 Mo [ Uneue
1. Have YO, OF YOUP SPOLSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo
12 Provide an emal aodress ophional] (ihs emad aconass wil nof be used fof confacts ram the (nfemal Revenus Sanvca)
Part Il = Marital Status and Household Information
1. As of December 37, 2022 what [ MNever Marnad (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e

WES YOLF mantal ataius? F Mamed a H¥es, Did you get mearried in 20727 1 Yes [A Mo

*If using 7071 software, b. Did you i with ywour spouse dunng any parl of ihe st s months of 20227 [ Yes [ ko

substiiute 2021 whersver 2002 B [ Devanced Crate of Ninal decrae

used on this Intake form, * [ Legaly Separsbed  Dabe of separale mardenance decree

7 \Wckowed Year of Spouke’s death

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

* anyene you supported but id not Ive with you last year | To ba completed by a Certified Voluntear Prapares
r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh l-hlunmp Mumnbar af | l.-'$ Reredin] | Saghe o Ful-tme | Totalty sd lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
FRITHD O HE0 RS T Ll | i Eoyou fler  (monfa [Ciren oIS | Wamiedan | Stgdent | Pefmanemily |person RN paricn Bopayesinl  [lepayerni)

PLETEYR Ived in frehed  Canada, |of 1RINE2 | ek pear | Divabded W-IH'HHI‘ prowide hivew Wi | provide mom :_H]IMHI'I
A yiisr Padree of Wswieo | (a0 fraddal | reahal childdelalive | made thiss | Ihen 54000 (M 505 of | half thie oo ol
LT [FETRETY] \ask pear | ol arry ofher | 50% of st ol income? | wuppo fof | maisleinng @
nansnl CrEddoa) person T T Cram F.u-lu.h'l.l i pargonT | home i T
e, el resdng) suppodt | frashofid] | person?

[} [11] [ i gl | €0 | g | iy | i [reshohi | et

_ |
I
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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 (Poll Worker)

Part V Life Events: 2-Have credit card debt cancelled

Mr. Gongsun came to your tax site alone. His wife is blind, disabled and has difficulty traveling outside

the home.

Mr. Gongsun was a poll worker for the November elections and received a check for $500.

During your interview you determine they were solvent at the time the credit card debt was cancelled.

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

FORM S5A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 X_x < PART OF YOUR SOCIAL SECURITY BENEFITS SHOWMN IN BOX 5 MAY BE TAXABLE INCOME.
© SEE THE REVERSE FOR MORE INFORMATION.

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

CHEN ZHANG GOMNGSUN 407003300

Box 3. Benefits Paid in 203X Box 4. Benefits Repaid to 554 in 200 Box 5. Met Benefits Paid for 203 (Box 3 minus Box 4)
£19,608.00 £19,608.00

Paid by check or direct deposit

from vour benefits

Medicare Prescription Drug

yaur benefits
Total Additions
Benefits for 20X

Benefits for 20X%X-1
Benefits for 20XX-2
Benefits for 200-3

DESCRIPTION OF AMOUNT IN BOX 3

Medicare Part B premiums deducted

premiums (Part D) deducted from

$17,566.80

£2,041.20

DESCRIPTION OF AMOUNT IN BOX 4

$2,041.20 |Box 6. Voluntary Federal Income Tax Withheld

$19,608.00

Box 7. Address
CHEN ZHANG GONGSUN
145 WEST 34TH ST
YC, Y5. YZIP

Box 8. Clim Number (use this number if vou need to contact S5A)

407-00-XKXKA

Form  S5A-1099-5M

Core Exercise — Gongsun
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FORM 33A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 Xx © PART OF YOUR SOCIAL SECURITY BENEFITS SHOWM IN BOX 5 MAY BE TAXABLE INCOME.
O SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Mame Box 2. Beneficiany's Social Security

YEN YIN GONGSUN 417-00-300KK

Box 3. Benefits Paid in 203X Box 4. Benefits Repaid to SSA in 20X Box 5. Met Benefits Paid for 20 (Box 3 minus Box 4)
$10,838.80 $10,838.80

DESCRIPTION OF AMOUNT IN BOX 3

Medicare Part B premiums deducted

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

Benefits for 20X-1
Benefits for 20XX-2
Benefits for 20XX-3

Paid by check or direct deposit $10,668.70

from your benefits $170.10

DESCRIPTION OF AMOUNT IN BOX 4

Total Additions $170.10 |Box 6. Voluntary Federal Income Tax Withheld
Benefits for 203 $10,838.80

Box 7. Address
YEM YIN GOMNGSUN
145 WEST 34TH 5T
YC, ¥Y5. YZIP

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

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

AMERICAN FINANCIAL SERVICES

CUST: GORDON INDUSTRIES PENSION FUND
PO BOX 3401

SAN FRANCISCO CA 94102

A1 7-00-3000LA
Fom SS5A-1099-SM
|| CORRECTED (if checked) Distributions From
— Pensions, Annuities,
PAYER'S name 1 Gross distribution
Street address

Reti t
$23,654.78 20 XX Profit-haring Plans,
2a Taxable amount ]I:Zifl’t{':f:ﬁa:f:
$23,654.78 Form 1099-R ’

2b Taxable amount Total
- NI Copy B
not determined. |:| Distribution |:| Report this
3 Capital gain {included 4 Federal income tax income on your
in box 2a). withheld federal tax
return. If this
$1;50‘D. 00 form shows

federal income

PAYER'S TIM RECIPIENT'S TIM 5 Employee contributions/ | & Met unrealized y .
Designated Roth appredation in ta:(}wihh:tl: ':
B4-765XCK 407-00-X3K contributions or employer's securities x 4, attac
this copy to
your return.
RECIPIENT'S name
Street address (induding apt.no.) 7 Distribution IRA/ & Other
City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is
CHEN ZHANG GONGSUN SIMPLE being fumii';gdl s
145 WEST 34TH ST 7 [] %
YC, YS. YZ0P 9a Your percentage of total |9b Total Employee Contributions
distribution
4
10 Amount allocable to IRR. | 11 1st year of 12 FATCA filing | 14 State tax withheld 15 State/Paver's state no. 16 State distribution
within 5 years desig. Roth requirment £457.00 84-9985000K $23,654.78
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment | 0
Form 1099-R

-29-
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[ ] CORRECTED (if checked)

CREDITOR'S name
Street address

1 Date of Identifiable Event
09/12/20x

OME MNo. 1545-1424

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

CHEN ZHANG GONGSUN
145 WEST 34TH ST

City or town, state or province, country, ZIP or foreign postal code Cancellation
Telephone no. 2 Amount of debt discharged of Debt
MASTERCARD $2,786.67 2 0 X.x
PO BOX 145 3 Interest if induded in Box 2
BOSTON MA 02108 $365.09 Form 1099-C
4 Debt description Copy B
MASTERCARD __For Debtor
CREDITOR'S TIN DEBTOR'S TIN o
BO-055X000K 407-00-3000K furnished to the IRS. If
you are required t\:_\flle:
DEBTOR'S name e 2 negigence

5 If chedked, the debtor was
repayment of this debt

personally liable for

penalty or other
sanction may be
imposed on you if
taxable income resuls
from this transaction
and the IRS determines

YEM ¥IN GONGSUN
145 WEST 24TH 5T APT 16
Y¥C, ¥5. YZIP

PAY TO THE

that it has not been
YC, Y5, YZIP reported.
Account number (see instructions) 6 Identifiable Event Code | 7 Fair market value of property
12000076423 F
Form 1099-C
CHEM ZHAMNG GOMNGSUM 1234

ORDER. OF

DOLLARS

ALIVE CREDIT UNIOM
PO BOX 167
YC,¥5,YZIP

F':l'

325070760 087123654 1234

To think about: You explain to the taxpayer that he must take the return home and have his wife sign
the Form 8879 and return with the signature before you transmit the return to the IRS. Mr. Gongsun
states that his wife’s blindness and disability prevent her from signing. What can you do? Mr.
Gongsun asks you if in the future it would be easier if he just filed Married Filing Separately (MFS) since
his wife only has Social Security income. What do you tell him?

Core Exercise — Gongsun
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uewlagnH — asidJax3 al0)

Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If you ane flvg a jcant m'u'n Mﬂ'j"l:l'l.-l" names in e same order 35 last year's rur)

1. Your first name M. | Eieral cortac romibe! Ara ol 3 LS otizen?

AARON 0 HUHEEMAM S12-9%0-5532 7] s ] Ma

:.E; 'I"E.ll.l:l' si:l;.'-i.lsés. r|i11 nairn: [ h'l | -L.!I:IE Pl e [ Br:-'lﬂ:ﬂ'l‘l.'l:-l nun'h.cr -bs_ ;'Hn._u W 3 L.I E :nlznz-n-‘i*
g | M

3 Maiing addvess ' ' [apty | Cuy ' | Stae [2IP code

1628 LAKE SHORE DR | YOLURCITY YOUR STATE YOUR ZIP

4 Your Date of Birth [ & ¥our job title | & Last year, wene you a Fultimestudert [ Yes 7 Mo

T ALUG 1959 RETIRED b Totslly ard perrmananly deabied [ Yes ] Mo o Legaly Bind 1 Ye: ] Mo

T Your spouse s Date of Binth |8 Your spouse's job bl |0 Lasl year, was your epouse a Fuldimeslugent || Yes [ Mo

b Totally and permanently disabled || Yes | Ma & Legar:.- Edired Ll Yes I
10. Can arf..'nrre -:Lalrn y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B ] ¥Yas & Mo [ Uneure
1. Have you, of '|r-:‘a-u| SpOUSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [0 Yes & Mo

12 Provide an emal address (achonal) (ihs emad adchess wll ol be used for confacts from the infamal Revenue Sanvicel HUBERMAN337 @.ﬁ.'l'l' MET

Part Il - Marital Status and Househoeld Information

1. As of December 37, 2022 what [ MNever Marnad (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e
wigs your mantal status? 1 Mamed a H¥es, Did you get mearried in 20727 1 Yes oo
*If iming 2021 softwars, b. D you e with your spouse dunng any part of 1he Bast sk months of 20227 [ Yes [J Mo
substitute 2021 wherever 2002 5 [ Divarced Date of final decres OO0
used on this Intake form, * [ Legaly Separsbed  Dabe of separale mardenance decree
7 Wicowed Your of GpoLse’s death

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

* anyene you supported but id not Ive with you last year | To ba completed by a Certified Voluntear Prapares
r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh l-hlunmp Mumnbar af | l.-'$ Reredin] | Saghe o Ful-tme | Totalty sd lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
FRITHD O HE0 RS T Ll | i Eoyou fler  (monfa [Ciren oIS | Wamiedan | Stgdent | Pefmanemily |person RN paricn Bopayesinl  [lepayerni)

PLETEYR Ived in frehed  Canada, |of 1RINE2 | ek pear | Divabded W-IH'HHI‘ prowide hivew Wi | provide mom :_H]IMHI'I
A yiisr Padree of Wswieo | (a0 fraddal | reahal childdelalive | made thiss | Ihen 54000 (M 505 of | half thie oo ol
LT [FETRETY] \ask pear | ol arry ofher | 50% of st ol income? | wuppo fof | maisleinng @
nansnl CrEddoa) person T T Cram F.u-lu.h'l.l i pargonT | home i T
e, el resdng) suppodt | frashofid] | person?

[} [11] [ i gl | €0 | g | iy | i [reshohi | et

_ |
I
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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

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

et |
ocial

2022. 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.

Seeury

408-00-XXXX

“THIS NUMEER HAS BEEN ESTABUSHED FOR

~ AARON

For Tau T,

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

pay any balance due by check.

D HUBERMAN

aireng Purposes Cinby

[ | 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
$25,756.90

20XX

2a Taxable amount

$25,756.90

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

§2,500.00

PAYER'S TIN
34-0727612

RECIPIENT'S TIN
408-00-200CK

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

AARON D HUBERMAN
1628 LAKE SHORE DR
YC,YS,YZIP

5 Employee contributions/
Designated Roth
contributions or

6 Met unrealized
appreciation in
employer's securities

7 Distribution IRAS 8 Other
Code(s) SER/
SIMFLE
7 |:| %
9a Your percentage of total |9b Total Employee Contributions
distribution

4

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 1st year of 12 FATCA filing |14 State tax withheld 15 State/Paver's state no. 16 State distribution
within 5 years desig. Rath reguirment £860.00 6 7-0083 X £25,756.90
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 19 Local distribution
payment

Form 1099-R

Core Exercise — Huberman
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Ravy Federal Finencisl Group TAX REPORTIMNG STATIMENT
20 Follin Lane SE 20KK Aaran Hubadman
enna, WA ZI180 Tax MFIRMATIDN SUAMMARY 1620 Lake Shore D, Your City, ¥5 ZIP
coount Mo, G85-0002007

Farger's Tihe 95 711 000xx Recpient 10 Mo 0800 LXK

Farrn 1898-00 Dividends and Disiritations ?_Pn-'m 10EIHT inlaies] inceime

feopy Bior Reciplent | CWVE MG 1 R01101 Coopry B for Aecipiend 00MB HO. 15450112}

Boa Amgsapl| Box Amgcs
in Tkl Ty Drviends S50 BE 1 nheres Income 100
ib Counled Dveudends ; 7 A e LR ey I Enrty 'ditedrarwal Fenaly y by 0.0
] Totul Capitsl Gasn DrlvboSond | Bdoled 2 - ) 1547 59 3 dere of LS Sevings Bonis sa Tredd Obipabard 030
2t Lisrecigianed 1250 Gt iR ] a Fadiral Ircoms Tic Withheld ..o 024
2 Sactum 1203 Gan o Fi ] - irvwidrrand Eopanda 034
o Cophesiiples (10 Dain oo ] Fioresgn Tax Pasd 034
-] Sactaon T ordnary dredends 0.0 7 Foresgn Coundry or LIS Possesson
- Section B3T capdal gain (L] L] Tan:Exerrl inderest ]
3 Flandredend Drainbutions erpilis] -] Spassiied Priviade Setty Eore inleresl 034
4 Fodaral Incoms Tax Withiweld ... %] 10 lekiiboed Ciestnind 0,340
5 Eaction 1908 Dividend 56 12 arionl Discount on Karouwnied Saoured 0134)
B braspgtmenk Eapen sy Lol e 11" Band Prasmiem .20
T Foreign Tex Pakd H2E 12 Bond Premiam on Te- Exesmpt Bond 0.5
B Foredgn Counlrgl) 5. Posssssion s 13 Bond Premiam on dax Exempll Bonds
] Cadh Linnclatorn Dl Enalaofri (8] 15 Srate hr:
71} Plan-Caih Lipatafon Drlriatend il ul id Srate 13e 14l bia MO,
1 FATCA g requiremanl 17 Hate Tox Wihheld 0]
K2 Eosmpdl-inieres Cvadends METE FATCA Rireg peuairementd
12 Spealiad Priale Aoty Bond nferes Dhiderds 00g
té =
5 Bt iteritilluton b I_Lq
) Eddde Tas Vithbeik £

of Propeedt, Gara B Losses, &dpjsimergs and Withholding

B Form E5dS type Procesds Cost hask Wanh Sabs s disallowesd Bt e v Lioss| |
et A [l B imperter 80 RS 15, BET A5 16, ik 4% +1,4%3.08
hart B (b sl reperted 1o 105

Lhord | Farm BORII-B e recwieed b

Tokal Shart-Term 15,667 A5 10,798 53 -LI3L.08

Lo O (b reporter o IRS) 11657 &7 10,207 85 LAE3 AL

Loy £ (Branii o reporied L i)

Long F [Form 109008 nol etsved)

Toral Loyng-Term 13 ed a7 10,507 5% b3 L E
S Toxal 28, 565.12 2680638 L7587

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 8/17/2022. The long-term transactions occurred on various dates with the last transaction of the

year on 9/23/2022.

He brought a copy of last year’s return showing a short term capital loss carryover of $657.

To think about: Mr Hubermann says that he was thinking about adding virtual currency to his

investment portfolio and asks you how that might affect his return? What do you tell him?

-33-
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SUIAJ| — 351249X] 340D

_VE_

Farm 13614-C Departmenl of Ihe Tremsury - iemal Revenes Sehies i arbior
(Dctober 2022 Intake/interview & Quality Review Sheet 1545 1584
You will mesd: |+ Please coimiplete 1-4 of this fonm.

= Tax Infarmation such x= Forms W-2, 10099, 1008, 1096,
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.

= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

= ¥ou are réspons for the information on your return. Please provide

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If you ane flvg a jcant m'u'n Mﬂ'j"l:l'l.-l" names in e same order 35 last year's rur)

1 Your first name TH] Biamst Cortact monbe! Arg you a LLS. citizen?

TIMOTHY K IRVING 757-786-2306 ] Yes T] No

E' 'I"Ell.l:l' =|:t|.'-|.|5|.-:. nm narn: [ h'l | -L.!I:IE Pl e [ Br:-'lﬂ:ﬂ'l‘l.'l:-l nun'h.cr -bs_ ;'Hn._u W 3 L.I E :nlznz-n-‘i*

g | M

3 Maiing addvess ' ' [apty | Cuy ' | Stae [2IP code

1430 E 45TH STREET | YOLURCITY YOUR STATE YOUR ZIP

4 Your Date of Birth [ & ¥our job title | & Last year, wene you a Fulime student ¥es | Mo

TOCT 1967 []ESI{‘MEH b Totally ard perrranantly deabied ] Yes ] Mo & Lesaly Blird 1 Ye: ] Mo

T Your spouse’'s Date of Bifth |8 Your spouse's job bl |0 Lasl year, was your epouse a Fuldimeslugent || Yes [ Mo
b Totally and permanently disabled || Yes | Ma & Legar:.- Edired Ll Yes I

10. Can arf..'nrre -:Lalrn y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B ] ¥Yas & Mo [ Uneure

1. Have you, of '|r-:‘a-u| SpOUSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo

12 Provide an emal address (achonal) (ihs emad adcress waill nol be usad for confacts from the Infamal Revenue Sanvce) 1 EIRV INGEAOL, ECI-M

Part Il - Marital Status and Househoeld Information

1. As of Decernber 31, 2022 what ever Marned
wEs your mantal staiue? [0 Mamed a
*If iming 2021 softwars, b
substiiute 2021 whersver 2002 B [ Devanced
used on this intake form, * Legally Separabed
W Widowed

2 Lrst the narmes below of

» everyane whd ved wilh you 18s] year (ofer han pour spodes)

* anyone you supported but did not Ive with you last year

(Thes includes registenad domestic partnerships, chvil unions, o other formal relatarships under state law)
H %es, Did you get maried in J0Z27 1 Yes Ma

Chid you e wilth: your spouse dunng any part of ihe st six months of 20227 ] Yes [ Mo

Ciade of final decaee

Date of separale mardenanoe decres

Vol of Spouse’s death S 4

if agdibonal space s needed check hare ] and list on page 3
| To be completed by a Certified Volunteer Prapares

r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh .P-ihll-:nlh-p Mumnbar af | l.-'$ iinq-u Eru;r- ow Fm-e-n-;Tm,--q lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
R CF BRI R elow [Fomtdtid  |Boyou e (monPe (Clpen olUS,  |Mamedas | Student | Petmanenily (person parson  (person|Bapeyeds)  cpayers
sorpl bvedin  |jeenol | Cansds. |of 1A3122 | last pear | Diiabisd wwﬂ prowde (hewe o | provide mons | pay mane thin
s s Bame o Masies | (S0 o) |fyeonel  |chldbelaive [me ths | Inen 54400 | mas S0% of [ Ralf this oo of
e [FETREY Lot ‘pear | of airy o | 50% ofbew! [of income? |sppon for | miiniEIsng &
DAl peddeal personT T o Iﬁu-ll:l.h'l.l M prRonT  home fo mis
e, el resdng) suppodt | frashofid] | person?
([ 1] [11]] [L9] idb iel 1§ | g | g | 1] (reshotvel | {restl
MARTINDAVIS |3 JUN 2007 |caanocsos| 12 v % | 5 | Y N |
||
! I
Cabikog Hurmber S11E warw b5 g Foer TI614-C (Rev. 10-2002)
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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

Timothy is a designer at a local architectural firm. His daughter and her husband tragically died in an
accident in December 2021, and he became the guardian of his grandson, Martin. Martin receives
Social Security survivor benefits which provides Martin with an allowance of $100 per month and the
rest being saved 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.
He said that deductions were like prior years, except that he paid for laser cataract surgery and dental
implants that were not reimbursed by insurance. He also bought a new car last year. The mortgage
interest is qualified interest for his original home loan. He has receipts for his charitable contributions.
For sales tax use Salisbury NC Zip Code 28145.

He contributed $4,000 to his traditional IRA for tax year 2022.

He would like any refund direct deposited.

SocialiSecuiniay
Ay

409-00-XXXX
THIS NUMEER HAS BEEN £5TABLISHED FOR

TIMOTHY KARL IRVING

For Tax Traming Porposes Oy

TIMOTHY KARL IRVING 1234

1490 E45TH 5T
YC, Y5, YZIP

PAY TOTHE
QRDER OF

DOLLARS

ALIVE CREDIT UNIOM
134 MAIM 5T
CITY, STATE ZIP

FDr

325070760 887123654 1234

-35- Core Exercise — Irving



. Errpierpre’ s doaal dedurdy rumbeer

Larew, acaumale, vor! Fw 105 porbnrte
FAST! Use e gy s

A09-00-X000( OME o, 1545-0008

I Esvicreey aden bioanon romber [EIN] L. Wages, e, o 0her COraeEras b 2. Federsl inoome e withheid
BS-6 0000 43 675,00 S000.00

£, Emploves's e, addness snd I oode T e penniby weges 4, Soousl peounky ta withiwid
£42 67500 £2,645.85

MNEW HORIZOMN ARCHITECTS 5. Mecicare magis o bor 6. Mochcare bas po Bk
12 HUDSOM AVE 542,675,100 618,79
¥YC, ¥, YIIP 7. Soxial ey e B. Allecmied b

ddtflirh':lrl,:?r 9 13, Dependiacs care barefts
£, Ervgdopee’s Bsl name ol ribal  L8SE e S, |18, Menusiied plans 135, See nsbuctons for boa 12
Emply yee's paddness ardd TP oode oo | H.?EH:I.{H:I
TIMOTHY EARL IRVIMNG e e s e Y
Y, ¥5, YZIP | |
14, Ohey 12,
.................................... —

¥5 B 5SRO

54267500

N5 St | Enplores’'s l.'.lbj:ll'l.l'l't—.lzs Siwte wagped, e, wic] 1T, Stk rcoms L | 18, Locsl mages, K, ofc. | 19

... 100,00

LodE ncome ‘tan | 3. Localty i

W nd T
o W2 statement

Cagry B - T Be Flled Whkh Eisplayes"s FEDERAL Taw Retiiri
Thes miareaion s beng furnishesd o the: [nberral Revenue Serace.

FORM $SA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 O PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.

© SEE THE REVERSE FOR MORE INFORMATIOM.

Box 1. Mame

MARTIN J DAVIS

Box 2. Beneficiary's Social Security
419-00-3300

Box 3. Benefits Paid in 20XX
$11,074.80

Box 4. Benefits Repaid to 554 in 20XX

$11,074.80

Box 5. Met Benefits Paid for 20XX (Box 3 minus Box 4)

DESCRIPTION OF AMOUNT IN BOX 3
Paid by check or direct deposit

Medicare Part B premiums deducted
fram vour benefits

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

Total Additions
Benefits for 20XX

Benefits for 20XX¢-1
Benefits for 20642
Benefits for 20XX-3

$11,074.80

$11,074.80

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld

Box 7. Address
MARTIN 1 DAVIS
1490 E 45TH ST
¥C, Y5, YZIP

419-00-330CKA

Box 8. Claim Number (use this number if you need to contact S5A)

Fom S55A-1098-SM

Core Exercise — Irving
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2022 Itemized Deductions (Sch A) Worksheet (type-in fillable)

__ldonated a vehicle worth more than 5500
___| paid interest on borrowings for investments

__Imade more than 55,000 of noncash denations
__Irepaid mcome (taxed in prior year) over 53,000

If you checked any of the above, piease stop here and speak with one of owr Counselors.

i mone is checked: enter your totals below for each expense — we do not need the details, Please ash if
yio are wnsure of have any questions.

Your name; T—'mﬂ-th'!" Il""u’ing

MEDICAL EXPEMNSES yvou paid for yourself ar your
dependent that were not relmbursed

STATESLOCAL TAKES

Stateflocal income tax paid

Insurance® |specify) 5 [other than through withhalding) 5
DGental 5 a7g, 34| | Sales tax on car of home
Lang term care 3 1 950,00 | iImprovement purchases 5 188789
4 Real estate taxes (not service
*Mot paid pre-tax from paycheck for health, fees like garbage or sewer) % See 1098
dental, vision, long-term care. Provide Form 1095. | | Persenal property (e g tax
A from Marketplace if received, portion of car registration| 5 145
Doctors, dentist, et 5 & 30000 | Other taxes paid {specify):
Hospital, medically needed care 5
facilaty, etc. 5 3
Prescriptions {even if filled wath INTEREST
over the counter meds) 5 250/ | Home morigage interest
Medical aids {canes, glasses, etc.) | 5 glasses 300] | - on main home 5 See 1098
COVID protective items 5 - on wecond boan or home %
Oaher {specify): 5 Loan balance owed at lan 1
5 or date acquired (Form 1098); | § See 1098

Parking 5 amount of loan used tobuy, |
Bus or car service E bulld, or improve home, if
Pedical miles lan - Jun 60 mvi. | | less than the full amount 5
Medical miles Jul - Dec | g3 mi. | | portgage insurance required
CHARITY [you need to keep evidence of each; if by lender 5
5250 or more, must be in writing from charity) Yiear loan originated ¥
Cash cantributions (tetal) & 2850| | other (specify):
Other than cash, specify name of | (provide theift 4
charity [no appreciated items); store value) OTHER:

- 3 Gambling bossesfexpenses 5
Salyation Army ; 176 Other (specifyl:
Charitable miles rmi. ;

We'll use vour 2022 federal standard deduction showm below if more than your itemized deductions
above [if blind, add 51,750 or 51,400 if married);

512,950
514,700

Single
Single (654}

Married 225,900 HOH
Married {one 65¢) 527300 HIOH [65+)
Married {both 65+) 528,700

519,400
521,150

Mational Tax Training Committee

June 12, 202F
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|| CORRECTED (i chacked)

= Caubdn: The Fntuen? $howh miay

EICFIENT SLUMNDIR'S name., sireet sddness, oty or town, shate or
peasree, country, ZIF of foresn poatal code bl Delhar £, not be fully deductible by wou. "'Dl‘tuaﬂ'ﬂ
Limits hazed on the loan amount Int t
AMERICAN MORTAGE and the cost and value of the 2[] xx
PO BOX 1670 sacured proparty may apoly. Ao, Statement
¥ My pnly dediact nterest to the
OWENSBORO KY 42301-1670 eictent £ wias nosmed by you,
BCTualy e by you, aned not Form 0
rérmborsed by BTher SErson,
L. Morigage imerest receheed Fom paverds] fomoer s = Copy B
£7 357,932 Fosr Paryar [ BOrTiawer
RECIRIENT SAENDER'S TN PAYERS BORATWER'S TIN 2 Duitstandny] morigsps 3. Mor igae orsgirs i S be T informanon o boses L
a7 ool ad of 1L Ewﬂ'-'?irrwhrl
SARENGOO S-D-30000 tax informanon and & being
S230,E75, 34 09152011 Rarrinived o S 15, 1F vt i
4 Refurd of oretrped 5, Mol tRB0e FEsLiance regured i M & PeLEm, &
PUYERSBORROWIR'S rame, shet ackiress, oty or town, sisteor A ST, m"m'“hmm’&:
A, couniry, TP o Toren pedhal code v Relephans . e HF B L e that
£ Pownts fued 7 fur chisse of serapsl fesdence 'y e P! o F Las
TIMOTHY KARL IRVING i e
1450 E 45TH 5T - o b dedgran &
Y, Y5, YIIP 7. K | 1F mdchess of properby seaaing moripage s e same s marigage nberest or for

s PAVERSEORRINWER'S adkiress, The bom is dhedosd, o
o Tt Sebdress o desorpino g entered oo 8.

1, Pl & proge el iegurrsy Ba B8, Ot
PROPERTY TAX:
k $4,100

Ty BECURTG e e (R

horours b (s redrucions |
234-000078-IV

yiou chedn’E g f Mg rifueed off
nierest (hom )] of beimse

wina Eliirrund b iedn -deduc tie
1=
10, Mo bgage
SCTRRSEON GaGe

Form 10540

To think about: Timothy's return was rejected by the IRS because a previously accepted return exists
with Martin’s name and Social Security as the primary taxpayer. Martin did not submit a tax return.
Timothy returns to your site to resolve this issue. What are the options? What can the site do to help

Timothy resolve this identity theft issue? Are there any Forms you could provide?

Core Exercise — Irving
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Agooer — as1249x3 210D

Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If you ane flvg a jcant m'u'n Mﬂ'j"l:l'l.-l" names in e same order 35 last year's rur)

1. Your first name TH Tieral cortac rombe! Ara you 8 LS. citizen?
SARAH G JAEﬂB‘!’ M-87T-0987 7] s ] Ma
:.E; 'I"E.ll.l:l' si:l;.'-i.lsés. r|i11 nairn: [ h'l | -L.!I:IE Pl e [ Br:-'lﬂ:ﬂ'l‘l.'l:-l nun'h.cr -bs_ ;'Hn._u W 3 L.I E :nlznz-n-‘i*
g | Mo
3 Maiing addvess ' ' [aptu | Cuy ' |State [ZIF code
1456 COMCORD LAME 14 YR CITY YOUR STATE YOUR ZIP
4 Your Date of Brth [ & ¥our job title | & Last year, wene you a Fulime student ¥es | Mo
51651950 HAIH STYLIST b Totslly ard perrmananly deabied [ Yes ] Mo o Legaly Bind 1 Ye: ] Mo
T Your spouse s Date of Bifth |8 Your spouse's job bl |0 Lasl year, was your epouse a Fuldimeslugent || Yes [ Mo
b Totally and permanently disabled || Yes | Ma & Legar:.- Edired Ll Yes I

10. Can an'..'meclalm y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B ] ¥Yas & Mo [ Uneure
1. Have YO, OF YOUP SPOLSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo
12 Provide an erngl address (ophonal] (s emay soovess wl iol be used for confacts from the nfemal Revanus Sarvicea)
Part Il = Marital Status and Household Information
1. As of December 37, 2022 what [ MNever Marnad (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e

WEE yOUF rrarital status? @ Wamed & M Yes, Did you get maried in 20227 1 Yes [ Mo

“I using 2021 software, b, D you B with: your spouse duning any part of the last s months of 20227 [ Yes I Mo

substiiute 2021 whersver 2002 B [ Devanced Crate of Ninal decrae

used on this Intake form, * [ Legaly Separsbed  Dabe of separale mardenance decree

[ Whckwed Year of SpoUse’s death

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

* anyene you supported but id not Ive with you last year | To ba completed by a Certified Voluntear Prapares
r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh l-hlunmp Mumnbar af | l.-'$ Reredin] | Saghe o Ful-tme | Totalty sd lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
e O Ao S below | Gl Eoyou fler  (monfa [Ciren oIS | Wamiedan | Stgdent | Pefmanemily |person piion perien baxperyesin] | lacpayerii)
FLITEN v in frowho) | Cansde, |of T332 | sk wear | Disbied w-lﬂ'rl'lﬂ‘ prcwide hiven b | provide mone :_H]Iﬂ'dﬂlh-l'l
oA YOLE FrddTid o Wi | (TA fradim) | s childdelalive | made thiss | Ihen 54000 (M 505 of | half thie oo ol
£l L e, Lisd peant Lot ‘pear | ol ary other | 50% of e | of income? | wppo for. | mainisining @
nanea readnl e T AT Cram Iﬁu-ll:l.h'l.l s pesron T Feoimee Ay TG
e, el resdng) suppodt | frashofid] | person?
(£ 1] (441} ] I iel | # | @ | Iy | L] [rashaival | restal
MELISSA CONRAD | 6/29/2013 |avcenir] 10 v | ¥ | 5 | v | w |
JASONCONRAD 7/5/20M5 | som | m | ¥ | ¥ | & | ¥ | N | 1 1
I

Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007
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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 lll Income: 2-Tip Income 6-Separate maintenance payments, 7-Self-Employment Income, 8-
Cash Payments

Part IV Expenses: 5-Child care expenses,7-Expenses related to self-employment

Sarah and her husband Ronald Conrad have been separated for two years. They file separate tax
returns. She receives child support payments of $300 per month. Ronald also covers the children’s
health care on his policy. Sarah does not have health insurance. Ronald does not claim the children on
his return. Sarah pays more than one-half the cost of maintaining their home. The children stay with
their father for a month during the summer.

Sarah works three days a week 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 hair styling 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.

During the summer, when her children are out of school, she pays a neighbor to watch both children
while she works. She provides a letter from her neighbor with the following information: Theresa
Mayfield, SSN: 572-00-6720, Address: 1456 Concord Lane Apt 19, YC, YS, YZIP. Payments received for
childcare for Melissa and Jason: $1,200.

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

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

410-00-XXXX 414-00-XXXX 415-00-XXXX
THIS NUMBER HAS BEEN ESTAELISHED FOR THIS NUMBER HAS BEEN ESTAELISHED FOR THIS NUMBER HAS BEEN ESTAELISHED FOR
SARAH CAMERON JACOBY MELISSA SUZANNE JASON RAYMOND
CONRAD CONRAD
For Tasx Training Purposes Onby For Tax Training Purposes Onby For Tax Training Purposes Only
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[ ] 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)

Check to indicate transactions
reported are:

FILER'S TIN OMB Mo, 1545-2205 d d
012343000 Payment (_Iar an
, Third Party
PAYEE'S TIN 2 0 xx NEtWDI'k
41 0-00-2004K T cti
1a Gross amount of payment ransactions
card/third party network
transactions Form 1090-K
$17.761.00
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
(EPFfOther 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 $1,530.00 $1,427.00 the Internal Revenue
5cMarch 5d April Service, If you are
SARAH CAMERON JACOBY $1,370.00 £1,790.00 required to fle a
1456 CONCORD LANE APT 14 Se May 5F June return, a negligence
YC. YS. YZIP penalty or other
T r $1,455.00 $1,276.00 sanction may be
5g July 5h August impog-?d on you if
is income is
$1,395.00 $1,166.00 taxable and the RS
5i September 5 October determines that it
PSE'S d teleph b has not been
name an ephone number $1'525| 0o $1:385 .00 enorted.
5k Movember 5l December
$1,285.00 $2,156.00

Account Number (see instructions)

2346-00 JA

6 State tax withheld

7 State/Paver's state no.

8 State income

Form

1099-K

Summary of business Income and Expenses for Sarah Jacoby, hairstylist

Income (including tips)

Expenses

Credit Card: See Form 1099-K
Cash/Check: $16,950

Salon booth Fees paid to the property manager:
S480/month X 12 Months = $5,760

Hair products: $385.

95

New Clippers = $114.11

Hand sanitizer and gloves: $75.89

License/Fees: $160

Liability insurance: $490

Credit card processing fees: $350

Cell Phone: 35% business use is $115.00

Travel from salon to nursing home: 15 miles x 24 trips = 360 miles. 13 trips were from 1/1 —6/30/22 and 11
trips were from 7/1 —12/31/22. Car placed in service 3 March 2015.

To think about: Sarah says that she and her husband are having the separation agreement modified to
allow Ronald to claim his son Jason as a dependent on his return. How will that affect their tax returns
next year? What form must she sign to allow Ronald to claim Jason?

41-
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Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Voluntesrs are trained to provide high quality service and uphold the highest ethical standards.
Ter respedert unethical behavior te the IRS, emall us af m.vnnumm-
Part | - Your Personal Information (If jou ans Alrg 8 jcant refurn, anter your iames in e Same order a5 WSt yoar's rur)

1, Your first name M. Last name Blamst Cortact monbe! #Are voua LS. oitizen?
ADRTANA KACZENSKI | 619-554-2907 7] Yes ] MNa )
E '|"1:¢.|:r =|:t|.'-|.|5|.-:. nm narn: M| Last ranme Best contact number "-5 YOUr SPOUSE 3 L.I S ciizen?
MAREK  |KACZENSKI 619-554-3006 v Yes (| Mo
3. Mailng address | Bt M iy SI.E‘.«E EIF'm:I-E
167 STATE RD 23 ) ) | YOURCITY YOUR STATE YOUR ZIP
4 Your Date of Birth & Your job tithe & Last year, wene you a Fulllime student 1 ¥es & Mo
62851961 EASHIER b Totslly ard perrmananly deabied [ Yes ] Mo o Legaly Bind 1 Ye= ] Mo
T Your spouse’'s Date of Bifth | 8 Your spouse's job bl |0 Lasl year, was your epouse a Fuldimesludent || Yes ) Mo
3/4/1952 RETIRED b Totally and permanently deabled 21 Yes [ Mo o Legal:.- Bdind [ Yes & Mo
10. Can an'..'meclalm y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B Was 4 Mo [ Uneue
1. Have YO, OF YOUP SPOLSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo
12 Provide an emal aodress ophional] (ihs emad aconass wil nof be used fof confacts ram the (nfemal Revenus Sanvca)
Part Il = Marital Status and Household Information
1. As of December 37, 2022 what [ MNever Marnad (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e

WES YOLF mantal ataius? F Mamed a H¥es, Did you get mearried in 20727 1 Yes [A Mo

I wming 2071 software, b. Did Yo e with: your spouse duning any parl of 1he kst six monns of 20237 7 Yes [] Ma

substiiute 2021 whersver 2002 B [ Devanced Crate of Ninal decrae

used on this Intake form, * [ Legaly Separsbed  Dabe of separale mardenance decree

[T Whcowed Wear of Spouse’s death

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

* anyene you supported but id not Ive with you last year | To ba completed by a Certified Voluntear Prapares
H.prnl.'.i:'l' lagfy Dka nol anler your ﬂirdﬁﬂh H‘-llhll-:nlh-p Flumbar ef | I..I$ Rewden] | Baghe o Full-tene | Tolalky ssd |H1H st |k Iﬂl’ﬂl. Edihe (e LT
Fare O Wi S below | vt toyou flor  [montw  (Clen | olUS | Mamiedan | Stydent | Pefmanenily |persan Fnin paricn, Bpeyesi) tapayeia)

exnmply bvedin  |poencd | Caneda, |of 131232 | el yei | Divabied wﬂm provide hatew lekn. | provice mote | pay maone than
e YL PraTie of Weauies | (EAD el | s chideiative |more s | nan 54,400 |Mas 5005 of | half ihe e of
£ e lasi ybint Lot ‘pear | of ey o | 50% ofbew! [of income? |wppo fof | mainlsining &
nansni Creddml peerEn T Iar gram Iﬁu-ll:l.h'l.l M Cehon T T Ao Mg
e, el resdng) suppodt | frashofid] | person?
[} [4:]] ] It i® | fn | Igh | i | 1] freshotie | frestol
|
| | T [ |
I I
Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007
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Interview Notes

The Kaczenskis have marked the following boxes “yes” on page 2 of the I/1 Sheet; all other boxes are
marked “no”:

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

Other income 1099-MISC and Gambling winnings
cocial @@@ﬁlﬁﬁ@}

411-00-XXXX |
THIS NUMBER WAS BEEN ESTARLISHED FOR

ADRIANA KACZENSKI |

Part IV Expenses: 4-Charitable contributions

The Kaczenskis come to your site every year. Marek is a retired
veteran. He also received $6,329 in disability payments from the
Veterans Administration. Adriana works part time at a local
grocery store. In 2022, she participated in a vaccine trial and

For Tax Training Porposes Onby

received a small stipend. Adriana does not have medical

insurance.

Adriana contributed $1,000 to her traditional IRA for 2022.

Their son buys them each a lottery ticket on their birthdays and Marek finally won last year.

They donated $250 worth of household items to Goodwill.

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 checkad)

1§ Py puir et fow detaie

12 Bection 41 delerrats

1 Eenis M8 Mo 1550115
"ﬁ"ﬂ-m Miscellaneous
#-l:m' trrn, state o prosinee, couniry, ZIF o foreign postal oode Incomee
[ -ap ) -
MATIONAL PHARMACEUTICAL o - 2[] Xx
PO RO 154 Form 1096-MESC Copy B
Far Rocipioent
E"!"N ﬁ] EGD ':A 9?121 2 e reome 4 Federa ncome lax wilirec]
£1.200.00
PAYERL'S TIN RECFIENTS TIN & Fahwry boal proceeds & Mede sl ared bealth core paymenh “T-rl.f;m'%:m;;ﬁ
B-G FEROO 11003000 by Sarraahd by
the Irimmal REsenue
W
RECTFIENTS name 7 Faver made drect ssles |8 Substaute payments in beu of E'"H‘:;;:',,_"?"q::
Lt pel iddein (rohedng apl.ne) Eobalieg B5.000. 00 o moie ol dradereli o Sl il TE R, & NREgROESCE
Oy o boren, stafe or prossrce, coundry, TP or foreskon postal code | consumer products: ﬁ,\.wm‘.
ToTEme N R EETEON iy e
ADRTANS KACTEMSK] : mpeard on o 4
167 STATE ROAD 23 # Crop Irviur nde procesds 10 G o oipidh s 83180 ks e
YC, ¥S, YZIP il stz boki
e berminesy thal
Pt feal ey
repor e

Ird T g,

Feen  1059-MISC

1AFATCA Sing | 19 Evcns poider parachule | 19 Groes procmeds pusd 52 an
reguament DS FTRETTES STTeEY
et ruamder e LG Sorm 16 SiEte Dhi vl 17 Cimte Paepdd d 8 ke ful. 1B Tute P i
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FORM S5A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 xx O PART OF YOUR S0OCIAL SECURITY BEMEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
 SEE THE REVERSE FOR MORE INFORMATION.

Benefits for 20XX-1
Benefits for 20XX-2
Benefits for 20X¢{-3

Box 1. Mame Box 2. Beneficiary's Social Security
MAREK KACZEMNSKI 57 2-42-XHKK
Box 3. Benefits Paid in 200X Box 4. Benefits Repaid to S5A in 2003 Box 5. Net Benefits Paid for 20X (Box 3 minus Box 4)
$20,146.00 $20,146.00
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4

Paid by check or direct deposit $18,104.80
Medicare Part B premiurms deducted

from your benefits $2,041.20
Medicare Prescription Drug

premiums (Par D) deducted from

your benefits
Total Addttions $2,041.20 |Box 6. Voluntary Federal Income Tax Withheld
Benefits for 20X $20,146.00

Box 7. Address
MAREK KACZENSKI
167 STATE ROAD 23
YC, Y5, YZIP

57 2-42-XXKKA

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

Fom  SS5A-1099-5M

. By’ s docaal sevunty s

quM'w OV ho, 15450008

Saeow, BCLr R, ‘et thar RS werhiaie il
FAET! Liga s, IS Qe

b Employer ihenfoaton number [IT0)

L. ‘Wages, 08, o compensation

L. Festeral mcoime fan; miihhedd

& Coniral mamber

B4-51 2000 5367500
. Empioyer's nane, acdrens,and T19 code 3. S werily migs 4 Cocul wetiaily i vat el
2367500 L
TERRY™S COUNTRY STORE 5. Medcane wapes and ps . Medhcare taor wairesid
1428 STATE ROAD 23 £3,6.75. 00 253,29
Y Y5 YZIP 7, Socl senurity bos B. Abgcaind fps

10, Depersiant care benefits

. Emploinee’d il rieve o] el Lasil fuaTed
Empicrpes s Sckdress ancl TF oode

ADRTANA KACTENSKL

167 STATE BDAD 23

YC, ¥5; YZIP

Lt | 13, Nengualfied plarm

128, S oo fix Bax 12

Li.Gishusinry  Reavement Thind-party
ver Dlary '-_d.;h

13,

4 w_z ::gr: and Tax

ESS S T s e g ey T

Cogry B - Te Be Flled With Empleyee’s FECERAL Tax Belwm
Thes informalion & beng Samished to the [nismal Revers Serice
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|| cORRECTED (if checked)

PAYER'S name
Street address

Telephone no.

8899 E 56TH 5T

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

DEFENSE FINANCE AND ACCOUNTING SERVICE
US MILITARY RETIRED PAY

INDIANAPOLIS IN 46249-1200

1 Gross distribution
$23,570.00

2a Taxable amount

$23,570.00

20XX

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

$2,300.00

PAYER'S TIN
34-0727612

RECIPIENT'S TIN
572-42-XXKK

5 Employee contributions/
Designated Roth
contributions or

RECIFIENT'S name

6 Net unrealized
appredation 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.

within 5 years

desig. Rath

[]

requirment

Street address {induding apt.no.) 7 Distribution RA/ 8 Other
City or town, state or province, country, ZIP or foreign postal Code(s) SEPf This information is
MAREK KACZENSKI SIMPLE being furniilggdlég
167 STATE ROAD 23 7 [ ] %
YC, YS, YZIP 9a Your percentage of total |%b Total Employee Contributions

distribution

%

10 Amount allocable to IRR. | 11 1st year of 12 FATCA filing |14 State tax withheld 15 State/Payer's state no. 16 State distribution

Account number (see instructions)

13 Date of
payment

Form 1099-R

[] CORRECTED (if checked)

OMB Mo 1345-0238

PO BOX 145
YC,YS,YZIP

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

STATE LOTTERY COMMISSION

84-997300K

PAYER'S Federal identification number

Payer's Telephone number

MAREK KACZENSKI
167 STATE ROAD 23
YC, YS, YZIP

WINMNER'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 03/04/20XX 20 XX
3. Type of wager 4, Federal income tax withheld
LOTTERY Form W2-G
5. Transaction &, Race
Certain
7. Winnings from identical wagers 8. Cashier Gambling
Winnings
9, Winner's taxpayer identification no. 10, Window This information
572-42-X000K is being furnished
11, Frst LD, 12, Second 1.0, to the Internal

Revenue Service

13, State/Payer's state identification no.

14, State Winnings

Copy B
Report this income

YS B4-666X000K $2,000.00
15, State income tax withheld 16, Local Winnings
$40.00

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

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 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 >

W-2G

Form

Date >

To think about: The Kaczenskis tell you that they have decided to downsize and move into a retirement
community. A developer has offered them $970,000 to acquire their two acre property. They bought
the home in 1985 for $142,000 and have made a few improvements (about $50,000). They ask you
how the sale would affect next year’s tax return. What do you tell them?
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pJoj8ueT — as124ax3 aAIsuayaldwo)

_9-V_

Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.

Ta reqert unethical behayior to the IRS, ermall us o M.'fnﬂﬂ!mm'

Part | - Your Personal Information (If jou ans Alrg 8 jcant refurn, anter your iames in e Same order a5 WSt yoar's rur)

1. Your first name M. Last name Biamst Cortact monbe! #Are voua LS. oitizen?
GLORIA LANGFORD 30-TEE-0076 7 oS ] MNa
:.E; 'I"E.ll.l:l' si:l;.'-i.lsés. r|i11 nairn: [ h'l | -L.!I:IE Pl e [ Br:-'lﬂ:ﬂ'l‘l.'l:-l nun'h.cr -bs_ ;'Hn._u W 3 L.I E :nlznz-n-‘i*
g | Ma
3 Maiing addvess ' ' [apty | Cuy |State [ZIF code
234 MANOR HILL AVE 117 YOURCITY YOUR STATE YOUR ZIP
4 Your Date of Brth [ & ¥our job title | & Last year, wene you a Fultimestudert [ Yes i Mo
8 SEP 1966 TRAINING SPECIALIST |b Totally ard perrranently disabied  [] Yes ] Mo o Legaly Blird [ Ye= [ Mo
T Your spouse’s Date of E.lr'lh -!- '-'|:||.r spouse's oy blle '9- Last year, was your spouse a FLiI-1|h'I-E sludient [ Yes ({5 ]
b Totally and permanently disabled || Yes | Ma & Legar:.- Edired Ll Yes I
10. Can an'..'meclalm y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B ] ¥Yas & Mo [ Uneure
1. Have YO, OF YOUP SPOLSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo
12 Provide an emal aodress ophional] (ihs emad aconass wil nof be used fof confacts ram the (nfemal Revenus Sanvca)
Part Il = Marital Status and Household Information
1. As of December 37, 2022 what [ MNever Marnad (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e
WES YOUF martal status? [l wamed & H Yo, D you get maried in 20227 Yo Ma
I wming 2071 software, b. Did Yo e with: your spouse duning any parl of 1he kst six monns of 20227 [ Yes [] Ma
substiute 2021 whersver 2002 B ;.-" Devarced Ciate of Ninal decree 5 SER 2012
used on this Intake form, * [] Legaly Separabed  Dabe of separale main enance deonee
[T Whcowed Wear of Spouse’s death

2 Lrst the narmes below of
» @vETyORE Wi vid With you 183] year afer Ran pour 3podss)
* anyone you supported but did not Ive with you last year

if agdibonal space s needed check hare ] and list on page 3
| To be completed by a Certified Volunteer Prapares

r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh .P-ihll-:nlh-p Mumnbar af | l.-'$ iinq-u Eru;r- ow Fm-e-n-;Tm,--q lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
FRITHD O HE0 RS T Ll | i Eoyou fler  (monfa [Ciren oIS | Wamiedan | Stgdent | Pefmanemily |person RN paricn Bopayesinl  [lepayerni)
PLETEYR Ived in frehed  Canada, |of 1RINE2 | ek pear | Divabded W-IH'HHI‘ prowide hivew Wi | provide mom :_H]Il'l'dl'ﬂm
A yiisr Padree of Wswieo | (a0 fraddal | reahal childdelalive | made thiss | Ihen 54000 (M 505 of | half thie oo ol
LT [FETRETY] \ask pear | ol arry ofher | 50% of st ol income? | wuppo fof | maisleinng @
nansnl CrEddoa) person T T Cram Iﬁuh:.w i pargonT | home i T
e, el resdng) suppodt | frashofid] | person?
[} ih [ i g | €0 | g | hy | i frewtatval | et
MARTHA MART I I";‘I MAY 1942 | MOTHER [ 12 ¥ | ¥ | e | N ¥ |
1
I I
Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007
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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 Il Income: 1-Wages, 11-Retirement income (IRA)

Part IV Expenses: 2-Contributions to retirement account (401K), 4-Medical expenses, 8-Student
loan interest

Part V Life Events: 1-Health Savings Account

Gloria is a training specialist for a medical equipment company. Her mother, Martha, is disabled and
moved in with Gloria in December 2020 after her mother’s husband passed away. Her mother has only
Social Security income and is covered by Medicare. Gloria provides more than half of her mother’s
support.

Gloria has a Health Savings Account (HSA) for herself. She has a high deductible health plan with self-
only coverage. She used her HSA to pay for doctor/dentist co-pays, prescription medication, and
prescription eyeglasses for her mother that totaled $1,575.57. In addition to her employer’s
contribution, Gloria contributed $1,500 to her HSA last year. Her mother also contributed $1,000 to
Gloria’s HSA.

Gloria took a distribution from her IRA to pay the $4,000 of her mother’s laser cataract surgery that
was not covered by her Medicare.

She paid student loan interest of $1,950. She accessed her account on her phone.

You see a note on her return in TaxSlayer that said her return was rejected last year because there was
no IP PIN entered for her mother who was a victim of identity theft. She called her mother and her
mother was able to find the IRS letter with her 2022 IP PIN: 785311.

She would like any refund direct deposited.

1 T - . -
g L ) e S e g o - gLy i S e g e
|"l:-"-"l-"' e I!--'. 1h= L I""-_':" Wk LA I-‘IL_'.‘I" ]
g

-

412-00- 200K 442 -Di0-X00K

LR MARKTIN LAMNCHURD MARKTHA ANNE MAKTIN

e T "y Foomw U= P T ey Bamm O

GLORIA MARTIN LANGFORD 1234
234 MAMNOR HILL AVE UNIT 17
YC, Y5, YZIP

PAY TO THE
ORDER OF

DOLLARS

CITZEN'S NATIOMNAL BANK
PO BOX 245
¥YC, Y5, YZIP

Faor

325070760 087123654 1234
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o, Employee’s soodl seourky rumber
41 2-00-2000

IOME Mo, 1545-0002

Serve, soorale,
FAST! Line

e - file g

Vit the [RE mebate o7
v, . gar e e

b, Erpdepir et Rcahon rumber [EIN)

L Waged, 5o, alhed ComBanianan

2 Findir al irimd s vallshikd

G- AN %34, 550,00 52, 100,00
£. Empioyer's name, sddress snd 7TP code L Godsd requity wages 4. Sodal seqanty ta withresd
$37, 550,00 $4.328.10
QOMINION MEDICAL INSTRUMENTS £ Mahtare vaes b e & Medhoate tan matvesd
187 COMMOMWEALTH AVE 237, 550.00 5544 48
Y, Y5, YZIP 7. Social sequity tps 2 Alpcated S
A, Caniral rasmlski 4 10, Degsrdant cae bereling
A356-1
£, Emplorpee’s: frstname oned ikl Last name Suff. | 11 Monguekfied plars: 128, Sex rebuctors fior bex 12
Empinyse's ackdess and TIF code 0 | £3,000.00
GLOBIA MARTIN LANGEOSD 13 TRy AEtremens  Thard Doty
234 MANOR HILL AVE UNIT 17 — o ) $5 764,00
YC, YS, YZIP | X | acbe
14, D 12
w | s1e0000
12a.
.................................... c | £375.00
15, Skabe | Employer's sinde ID number | L5, Shybe woapes, Ops, ehcld 17, Stabe income tax | 15, Loosl wages, Bos, ebc. | 15, Local inoome teor | 30, Localfy e
TE.. ﬁ?-—B:H-I:I:':?ﬂI:':l{ '53'1.55|:I.I|.'.H} .1.' 300, 0

il
e W=2 Srotement

Copy B - To Be Flled With Employee's FEDERAL Tax Reburm.
This informarbion & baing Samishesd to the Internal Revenue Servios

Tax

20XX

D CORRECTED [if checked]

Street address (induding apt.no.)

YC, YS, YZIP

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

GLORIA MARTIN LANGFORD
234 MANOR HILL AVE UNIT 17

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, Form 1099-SA From an HSA,

Archer M

BUSINESS SERVICE CORP (Rev. Novermber 2019) | predicarc A;“ﬁ:ra;

PO BOX 1610 MSA

JACKSONVIILE FL 32201 For Calendar Year

PAYER'S TIN RECIEPIENT'S TIM 1 Gross Distribution 2 Earnings on excess cont, Copy B
32-5540000K 41 2-00-3300K $1,575.57 _ For

Recipient
RECIPIENT'S name 3 Distribution Code B FMY on date of death

5HSA |z|
Arch
MsmEr |:|
MA
MSA |:|

_ This information
is being furnished
to the IRS.

Account number (see instructions)

55590078

Form 1093-54

Comprehensive Exercise — Langford
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|| CORRECTED (it checked) Distributions From
e Pensions, Annuities,
PAYER'S name 1 Gross distribution Retirement or
Street address $4,000.00 2 0 XX Profit-Sharing Plans,
City or town, state or province, country, ZIP or foreign postal code IRAs, Insurance
Telephone no. 2a Taxable amount Contracts, etc.
%4,000.00 Form 1099-R
FIDELITY CAPITAL INVESTMENT CORP — :
Taxable amount Total
PO BOX 1789 not determined. Distribution D Copy B
HOUSTON TX 77001-1789 _ Report this
3 Capital gain {included 4 Federal income tax income on your
in box 2a). withheld federal tax
return. If this
$4U‘U‘. 00 form shows
PAYER'S TIN RECIPIENT'S TIM 5 Employee contributions/ | & Net unrealized ‘;‘;"E”;t'ﬂ'ﬁc‘l‘d"'.e
Designated Roth appredation in I:)r(ow a ::Eta ':
67-22900XK 412-00-X30K contributions or employer's securities t:. « attac
is copy to
your return.
RECIFIENT'S name
Street address (incduding apt.no.) 7 Distribution IRA/ 8 Other
City or town, state or province, country, ZIP or foreign postal Codels) SERS This information is
GLORIA MARTIN LANGFORD SIMPLE . being furl‘li?;zdl;g
234 MANOR HILL AVE UNIT 17 1 %
YC! YS! YZIP 9a Your percentage of total |9b Total Employes Contributions
distribution
o
10 Amount allocable to IRR. | 11 1st year of 12 FATCA filing | 14 State tax withheld 15 StatePaver's state no. 16 State distribution
within 5 years desig.l Roth requirment
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment 0
Formn 1099-R

To think about: While reviewing the tax return with Gloria, she notes that she did not receive the
retirement savings credit this year and asks why since she has always received it in the past. What do
you tell her?
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BZOPUIIA/UIHEBIA — 951049X3 dAISUaYa4dwo)

_OS_

Farm 13614-C Departmenl of Ihe Tremsury - iemal Revenes Sehies i arbior
(Dctober 2022 Intake/interview & Quality Review Sheet 1545 1584
You will mesd: |+ Please coimiplete 1-4 of this fonm.

= Tax Infarmation such % Forms W.2, 1008, 1008, 1056,
= Socia security cards or ITIN letters for all

an your tax refwmm.

= ¥ou are réspons

for the information on your return. Please provide

complete and accurate infermation.

= Phcture 1D (such as valid drives’s license) for you and your spouse.

| = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If you ane flvg a jcant m'.'.-m unruu-wmasm fie sama oo a% iast year's mefum)

1. Your firsl name TH] Biamst Cortact monbe! #Are vou @ LLS. cfizen?
N".ITHDN"{.,I _.l _MARTIN | 617-545-0087 ¥ Yes ] Ma )
2 '|"1:¢.|:r SpOUSEs nm narn: M| Last rame Best contact numbar -.f. VOUN SPOUSE @ L.I S ciizen?
MARI A K MENDOZA : : | 617-345-8855 1] Ves | Mo

3 Malr-gadﬂ'm | Bt M iy | Siate EIF'm:I-E
37 NORTH STAR LANE ) | YOURCITY YOUR STATE YOUR ZI1P
4 Your Date of Birth & Your job tithe & Last year, wene you a Fulldime student Yes [ Mo
15171960 RET IRED b Totally ard perrranantly deabied ] Yes ] Mo & Lesaly Blird Yeu [ Mo
T Your spouse s Date of Binth |8 Your spouse's job btle |0 Lasl year, was your epouse a Fuldime sludent Yes ) Mo
3141972 | TEACHER b Totally and perrmanently dsabled Yes Mo ¢ Legal:.- Bind 1 ves & No
10. Can arf..'nrre -:Lalrn y-:-u crﬁ.--:-l.r ELOLSE 35 ada:-enuen:'-" L B YeE A Mo [ Unsune

11, Have you, or '|r-:‘a-u| SpOUSE, Of deperdenlabeen & wictirm of tax relabed iderity theft or been msued an kienkty Pratestion FHH’- ' ' ¥ Yes Mo

12 Provide an emal address (ochonall (s emad addhess will nol be usad for confacts from the Infamal Revenue Sanvcel MANDM3S6@YAHOO.COM

Part Il - Marital Status and Househoeld Information

1. As of December 31, 2022 whal Mever Marmad
WES YO rrantal skalus? [ Mamed
I wsing 2021 softwans,
sishstiute 2021 whersver 2032 5
used on this intake form, *

a i Yes, Dad you get masried n 20227

Cvarced Date of inal decres
Legaly Separabed  Dabe of sepasate marienance decres
[ Whckowed Year of SpoUse’s death
2 Lrsi ther names below of
« @veyone whi ved wilh pou 1881 year joiher Ian pour Spe0ss)
» anyone you supporied but Gd not Ive with you last year

Il agoibenal space = needed check hareg

(Thes includes regisbered domeslic parnerships, civil unions, of other formal relatonships under stabe law)
Yoz [A Mo
b. Did you e wilh: your spouse cuning any parl of the Bst s months of 20227 7 Yes tio

| and list on page 3

| Tuhmﬂmw-ﬂm?m&m

H.prnl.'.i:'l' lagfy Dka nol anler your ﬂird{l.rrh .hll-:lllh-p Flumbar ef | I..I$ an-u ﬁ-\ﬂl w Fl.d-tl'nI;TﬂI.l'.'r\q .rﬂH st |k EI’H'II Nlh-__ -‘E:t;__
FRRITMD O W00 S Sl el o | il Boycw fr  (men®a (Cipen (ol U | Wi i | Seuden P rruaryimil by !p—-ﬂn. Esn oo Bapayesinl lpEyRnE)
PLETEYR Ived in frehed  Canada, |of 1RINE2 | ek pear | Divabded uakfpng prowide hivew Wi | provide mom :_Hjﬂ“m
o ! FadTeE o Wiz (A0 fraddna) | s chilrdeiafive |more this e 54000 | s 500 of | nal the cost of
LT [FETRETY] \ask pear | ol arry ofher | 50% of st ol income? | wuppo fof | maisleinng @
nansnl CrEddoa) person T T Cram Iﬁl.u-ll:l.hll i pargonT | home i T
r\m-a-,m resdng) SppOTT frashofid] | person?
[} ih L 1| | g | fhi | i ] (e i et
SCOTT MARTIN | 6171994 | son | 7 vy | ¥ s | N N |
i
I |
Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007
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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-Retirement, 14-Rental

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

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 IRA distribution is from a traditional IRA and he
has made no non-deductible contributions.

Anthony’s son Scott lost his job in 2021 and moved in with them. He received $16,800 in
unemployment benefits in 2022.

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 during the school year.

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.

Their 2021 tax return rejected because a return had already been filed using Anthony’s name and SSN.
He received an IP PIN for 2022: 765908.

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

(4] i i
%@@i@ﬂ S@@Eﬂzﬁ] @& cg)@@i@ﬂ S@@Eﬂiﬁﬂ@c} %@@i@ﬂ S@@Eﬂmﬂ @;}
501-00-XXXX \ \ 574-00-XXXX \ \ 223-19-XXXX \
THIS NUMEER HAS BEEN ESTAELISHED FOR THIS NUMEBER HAS BEEM ESTAELISHED FOR THIS NUMBER HAS EEEN ESTAELISHED FOR
ANTHONY ] MARTIN MARIA K MENDOZA SCOTT ANTHONY
MARTIN
For Tax Training Purposes Onhy For Tax Training Purposes Onhy For Tax Training Purposes Onhy
ANTHONY 1 MARTIN 1234
MARLA K MENDOZA
37 NORTH STAR LANE
¥, ¥5, YZIP
PAY TO THE ¥
ORDER OF

DOLLARS

PENTAGOM FEDERAL CREDIT UMION
2930 EISENHOWER. AVE
ALEYAMDRIA VA 65164

For

325070760 SE7123654 1234
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& Employes's soosl senuty ramier Save. scourabe, it the RS webaite af
574-00-X00KK B, isisDin T U m S it
. Ernpiyver e floaSon rumber 1) L Wages, tos, obher compensybon 2. Federal incoime tay withhedd
11-433000 £0,650.25 2075.00
r. Emplyer's narse | sidvess, ard TP code L Social security wages: 4, Soos seasiby b mfhheld
S10,650.25 SEe0, 32
ELMONT COUNTY SCHOOL DISTRICT & Mediars mige and . Meddire Law mthie
PO BOX 167 S10,650.25 515443
b S T. Soosl seaurity Sos ., idiocated o
o, Corwral st G 13, Deperclant cire berwfils
1 566000
. Sreplovee’s frsi name and vl Last narme Sl | 1L Monguatfed plans 12 See instrucbieg for bax 12
Emplopee s okdness and TTF Code
MARLA K MENDOTA IATisaAy Rewement Trwd-party S5,
37 NORTH STAR LANE Pglomne, B sy
YC, ¥S, YZIP [1 [X] L]
14, Oofresr L,
£ R 1.000.00 ..
X e | 1
15, Fwite | Employer's siabe 1number | D5 State migen, bpg, ebe] 1T, Stale ndome i | 15 Local wages, b, et | 19, Looal indome S | 210, Lesaky name
5 11483000 _ $9,650.25 | 250.00

Cogy B - To Be Flked With Employes’s FEDERAL Tax Relurm
T iriformitn i b furisshed 1o e [nbefral Riodfug Senas,

| CORRECTED (if chocked)
W o . Payer's RTH japlions) 0P o, 15450113
or iomn, plad o Erovings, sounkry, JIP or negn postal code
Tebephione rio zuxx III:II:HIIII
PENTAGOMN FEDERAL CREDIT UNION 3 Irntrest rneme come
2930 ETSENHOAWER AVE 1, 500,00
ALEXANDRIA VA 22204 $ o inaal
1Bty vatharwal pansity —
150040
FTER & T RECIFIENT & T 3 - For Resdipient
98-6TEI0000 S01-00-H000( mm“wsg;;_';:“ e
EECTIENTS marvm 4 Frder il peome W st Thvestrent epenees | “‘m“i
et address froudng sctne. | £32.00 i fureeshed o the
City or fosny, Staie o pravinge, Doundry, Z1P o fonsgn postal cosde !.Fuqntuﬁd Faragn Cosiry o UF posses: ms.:r?.:-.-
AMTHOMNY ] MARTIM rmn.luﬂmﬁ:
37 MORTH STAR LANE A Tax ewevgs nierest |7 Spectied prvate sty Bors Mruﬂ;
YC, ¥5, YZIP e S
Bl el b
B0 Marknt imoount: 11 Bond Premam Lacabsle and the 125
FATCS Firg datermines that it e
et s | b, P e
D 17 Boad pewmigen o Ty chigmicny | 17 Bonid Prémium on 18 e xeml bond|
gt bfica withheld
L —— ";::E:f“ 155kate | 10 State idenbfication no. | 17 Siate tax
Forn 1099-INT
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[ | CORRECTED (if checked)

Distributions From

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

UNITED FINANCIAL SERVICES
242 MOTT 5T
WILMINGTON DE 19802

1 Gross distribution

%6,100.00

2a Taxable amount

$6,100.00

20XX

Form 1099-R

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

2b Taxable amount

not determined.

Total
Distribution I:'

Copy B
Report this

3 Capital gain (included
in box 2a).

4 Federal income tax
withheld

income on your
federal tax
return. If this
form shows

5710.00

PAYER'S TIN
11-322830K

RECIPIENT'S TIN
501-00-203CK

RECIPIENT'S name

5 Employee contributions/
Designated Roth
contributions or

6 Met unrealized
appreciation in
employer's securities

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

This information is being furnished to the

Form CSA 1099R (Rev 1/2009)

BY P. 0. BO)
BOYERS, PA 16017-0045

Department of Treasury - Internal Revenue Service

Street address (induding apt.no.) 7 Distribution RAJ 8 Other

City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is
ANTHONY J MARTIN SIMPLE being 1‘urniil'11~a-eclI Eg
37 NORTH STAR LANE 7 %

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

distribution
4
10 Amount allocable to IRR. | 11 1st year of 12 FATCA filing |14 State tax withheld 15 State/Paver's state no. 16 State distribution
within 5 years desig. Rath reguirment $156.00 Y¥S511-7660300K £6,100.00
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 19 Local distribution
payment ) 4

45600098

Form 1099-R

PAID OFFICE OF PERSOMMEL MAMAGEMENT OMB Nlczv;jlﬁsl-géég
m:
RI:‘I'IREgErg SERVICES PROGRAM Copy B - File with Federal tax return 2 0 x.x Diswibution From

Pensions, Annuities
Retirement or Profit-
Sharing Plans, IRA's,
Inswance Contracts, etc,

PAYER's Federal Identification
52-6083699

Recipient's ID Mo, (Annuitant)
501-00-X000

Account number (Retirement Claim

6734-00

1. Gross distribution
$33,459.55

5. Employee Contributions/
Designed ROTH Contributions
or Insurance Premiums

7. Distribution Code(s)
7-NONDISABILITY

9b. Total Employee Contributions
$47,658.91

PAID ANTHONY JMARTIN

TO=»

37 NORTH STAR LANE
YC, YS, YZIP

2a, Taxable amount

4, Federal Income Tax Withheld

$3,367.00
State 1 | 10, State Income Tax Withheld
Y5 $560.00
State 2 | 11, State Income Tax Withheld

-53-
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[ ] CORRECTED (if checked)

PAYER'S name 1Rents OMB MNo. 1545-0115 -
Street address $2,130.00 Miscellaneous
City or town, state or province, country, ZIP or foreign postal code 4 ’ Income
Telephone na. 2 0 xx
TRI-STATE CONSTRUCTION 2Royalties
PO BOX 198 Form 1099-MISC Copy B
For Recipient
YC, Y5, YZIP 3 Other Income 4 Federal income tax withheld
, - This is important tax
PAYER'S TIN RECIPIEMT'S TIM 5 Fishing boat proceeds & Medical and health care payments information and is
11-799300K 501-00-X300K being furnished to
the Internal Revenue
RECIPIENT'S name 7 Payer made direct sales 8 Substitute payments in lieu of SE:;EE;;S {S%EZ
Street address (induding apt.no.) totaling £5,000.00 or more of]  dividends or interest

return, a negligence

penalty or other
I:' sanction may be
imposed on you if

City or town, state or province, country, ZIP or foreign postal code | consumer products

recpient for resale
ANTHOMNY J MARTIN

37 NORTH STAR LANE 9 Crop Insurance proceeds lgt(;;rnrsnsevproceeds paid to an this income is
YC. ¥S. YZIP taxable and the IRS
' ' determines that it
has not been
11 Fish purchased for resale | 12 Section 403 deferrals reported.
13 FATCA flling |14 Excess golden parachute | 15 Gross proceeds paid to an
requirment payments attorney
Account number {see instructions) 2nd TIN not. 16 State tax withheld 17 StatefPaver's state no. 18 State income

Farm  1099-MISC

To think about: Anthony states that he and his ex-wife modified the divorce agreement on 25 January
2023 to lower the alimony to $200 per month. He asks how that will affect his 2023 tax return?

Martin/Mendoza Supplemental Exercise — Non-deductible IRA contributions

Most of our taxpayers have not made non-deductible contributions to their IRAs. However, Form 8606
is in scope for Tax-Aide. This supplement allows volunteers to refresh their knowledge and practice
TaxSlayer entry for this topic. The following information is provided for Anthony’s IRA distribution from
United Financial Services:

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
12/31/2022. He made no contributions to his IRAs for 2022.
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uaAn3N — 9s1249X3 aAISuaya1dwo)

Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If you ane flvg a jcant m'u'n Mﬂ'j"l:l'l.-l" names in e same order 35 last year's rur)

1. Your first name M. Tieral cortac rombe! Are ol g LS ofizen?
Kb v NGU'&"EN S0 -5E2 -004 4 7 e ] Ma
:.E; 'I"E.ll.l:l' si:l;.'-i.lsés. r|i11 nairn: [ h'l | -L.!I:IE Pl e [ Br:-'lﬂ:ﬂ'l‘l.'l:-l nun'h.cr -bs_ ;'Hn._u W 3 L.I E :nlznz-n-‘i*
g | M
3 Maiing addvess ' ' [apty | Cuy ' |State [ZIF code
1415 JAMESON CIR | YOLURCITY YOUR STATE YOUR ZI1P
4 Your Date of Birth [ & ¥our job title | & Last year, wene you a Fultimestudert [ Yes i Mo
8 ALG 1962 A‘-SST M.ﬂ.HAGEE b Totslly ard perrmananly deabied [ Yes ] Mo o Legaly Bind 1 Ye: ] Mo
T Your spouse s Date of Bifth |8 Your spouse's job btle |0 Lasl year, was your epouse a Fuldimeslugent || Yes [ Mo
b Totally and permanently disabled || Yes | Mo & Legar:.- Hind Ll Yes £ 5]
10. Can an'..'meclalm y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B ] ¥Yas & Mo [ Uneure
1. Have YO, OF YOUP SPOLSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo
12 Provide an erngl address (ophonal] (s emay soovess wl iol be used for confacts from the nfemal Revanus Sarvicea)
Part Il = Marital Status and Household Information
1. As of Decermber 31, 2022 whal [ Mewer Marmad (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e
WEE yOUF rrarital status? [l Wamed & M Yes, Did you get maried in 20227 1 Yes [] Mo
I iming 2021 software, b, CHdl o Bava with your spouse duning any part of ihe last six months of 20227 [ Yes [ ko
substiiute 2021 whersver 2002 B [ Devanced Diate of final decres
used on this intake form. * [ Legaly Separabed  Dabe of separale mard snance decree
& Witowed Vol of Spouse’s death M7

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

* anyene you supported but id not Ive with you last year | To ba completed by a Certified Voluntear Prapares
r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh l-hlunmp Mumnbar af | l.-'$ Reredin] | Saghe o Ful-tme | Totalty sd lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
e O Ao S below | Gl Eoyou fler  (monfa [Ciren oIS | Wamiedan | Stgdent | Pefmanemily |person piion perien baxperyesin] | lacpayerii)
FLITEN v in frowho) | Cansde, |of T332 | sk wear | Disbied w-lﬂ'rl'lﬂ‘ prcwide hiven b | provide mone ;mmm
oA YOLE FrddTid o Wi | (TA fradim) | s childdelalive | made thiss | Ihen 54000 (M 505 of | half thie oo ol
£l L e, Lisd peant Lot ‘pear | ol ary other | 50% of e | of income? | wppo for. | mainisining @
nanea readnl e T AT Cram Iﬁu-ll:l.h'l.l s pesron T Feoimee Ay TG
e, el resdng) suppodt | frashofid] | person?
(£ 1] (441} ] 1d iel | # | @ | iy | L] [rashahiel | restal
BAYANI NGUYEN  |aserisen | son | 1 ¥y T v | = | w ¥

|
I
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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)

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

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.

Kim retired in October 2019 after 25 years as a police officer, after becoming disabled in the line of
duty. Normal retirement age for the police department is 62. 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 2021 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. They also took out a mortgage in 2008.

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.

| - b -] lEI Sy ] 5 % : i
gocialiSecuin el clocialisSecu )

= 2
502-00-XXXX ' i 227-65-XXXX
THIS NUMBER HAS BEEN ESTARLISHED FOR___ ___ THIS KUMBER HAS GEEN ESTARLISHED FOR
KIM VAN NGUYEN | BAYANI NGUYEN
For Tam Training P-T.\c‘-sls :;..-\..-.,- i | | - For Tax T I-" ?.'_m C".:_ B
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[ | CORRECTED (if checked)

PAYER'S name
Street address

Telephone no.

YC, YS, YZIP

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

COMPTROLLER JACKSON COUNTY
13 GOVERNMENT PLACE

1 Gross distribution

Distributions From
Pensions, Annuities,
Retirement or

PAYER'S TIN
16-851300(K

RECIPIENT'S TIN
502-00-X30K

5 Employee contributions
Designated Roth
contributions or

RECIPIENT'S name

KIM VAN NGUYEN

YC, YS, YZIP

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

1415 JAMESON CIR

& Net unrealized
appredation in
employer's securities

$1,800.00
7 Distribution IRA/ 8 Other
Code(s) SER/
SIMPLE
3 D %

9a Your percentage of total
distribution

4

9b Total Employee Contributions

$34,568.50 2 0 Xx Profit-Sharing Plans,
2a Taxable amount 1 (nnt’ 1;?;?::2

$34,568.50 Form 1099-R

2b Taxable amount Total

i itribit Copy B
not determined. I:‘ Distribution I:‘ ~ Report thie
3 Capital gain (included 4 Federal income tax income on your
in box 2a). withheld federal tax
return. If this
$2,100.00 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 12 FATCA filing | 14 State tax withheld 15 State/Paver's state no. 16 State distribution
within 5 years desig. Roth requirment $£767.00 YS16888XX $34,568.50
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 19 Local distribution
paywent | A
000001287-11N

Fom 1099-R
a. Employes’s sooal sanrty rumber Eal-:u.a-nu.rahe. m Visit the: [R5 mebsite a8
SO0 e FATTY Ligm e, . gers e Fle
b, Empleenr dienificabion mumbsr [EIH) | Waged, B8, ol SompmiaBon 2 Findr al iPcme Ba wnlllnihd
16-B553000 19, 500,00
£. Errgieryer's name, address_and 71P code 1. Soecid seaurity wapes 4, Socisl seourty e withiesd
519, 500,00 &1, 203,00
FVERGREEM MUBSERY . Medhoe wapes and & Mechrare tan patwresd
2300 W GREEM 5T 19, 500,00 26275
YL, W5, YZIP 7. Socal seoxity tips 2 Alncabed fips
d. Carbrel b k- 10, Degerwtant car'e bereling
. Emplorpee’s Arst name oo mitsl Last name Suff. || 11, Monguakfied plams 128, Ses retructors for box 12
Ermpiayes’s ackdress and TP cods |
KIM VAN MGUYEN :B.Eumr Aetremert  Thad oarty -
1415 JAMESON CIR el -l
Y, 5, YZIP | | |
14, O 12
BOWUS 40000 | |
------------------------------------ ‘lm. |
hs, Stabe | Employer's siste I number | 15, State wages, bps, =] 17, Stabe moome tax | 18, Local wages, Sps, etc.| 19, Locsl income taoc| 20, Localty name
Y5 |.166800X  ..l|... 3930000 § ... 350.50 SN : , — :
Wage and Tax
ren W= Statement 20 n
Copy B - To Be Flled With Employees’s FEMERAL Tax Return.
This informaton & being Sarished b e internial Revens Service
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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......cccucccveeeciieeeieecciee e e $2,195
Wheelchair ramp installation for home.......ccccovvveeeiiiiiiiiiiiiiieees $2,950
Wheelchair [ift fOr NEW VAN .....ooeeeeeeeeeeeee ettt eeeeseeee e e e e s eeens $1,967
Prescription co-pays (Bayani) c..ceeeeieeeeeccreeeeiiee e e e $1,438.45
DENTAl INSUIANCE ettt ettt e e e e e e e s e s eeeeee e e e s esesnaaaees S$759
DBNEIST ettt et e e et e e e e e e e e e e e e e ae e e e e e e eae—aeeaanns $1,275
Long-term care insurance for Kim ..........cccoovveeeiiiiieiciiiieeeee e, $2,450
Church donations — statement from church ..........oooovvvveiveeeeneeeennnnns $5,200
Salvation Army — paid by check ......cccveiiiiiiieeeee e, S75
Salvation Army — microwave, bedroom set, clothing**..............c........ $980
Personal property tax (based on value).......cccceeveevvieeciieeccieecceeeee, $435
REAI ESTAtE LAXES ceeeneeeee e et e e e e e e e e e e e et e e e e e e e e eeeee $4,750
Mortgage iNSUranNCe PremMiUM ... ... .. e e eeeeeeieeeieeeeeeeeeeeeeeeeererererererereeeee $358
Mortgage interest from Form 1098 — Bankers Mortgage Co............ $6,900
SalES TAX ON NEW VAN .. .iiieiiieeeeeeeeeeeeeeeeee e e e e eseeaeeteeeesseesesaaeeeeessseaans $1,370

Use North Carolina ZIP code 28145 for state sales tax.

** Donated on 7/12/2022, 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.

To think about: Kim was disabled in the line of duty because her police cruiser was in an accident with

truck being driven by a drunk driver. She says that she sued the trucking company and they have

reached a settlement which she will receive soon. She asks how that settlement will affect her 2023

tax return. What do you tell her? What information would you need?

Comprehensive Exercise — Nguyen
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Jouu0),0 — 3s1249X3 dAIsuayaldwo)

Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If you ane flvg a jcant m'u'n Mﬂ'j"l:l'l.-l" names in e same order 35 last year's rur)

1 ¥our first name T Tieral cortac rombe! Ara yvou s LS. eitizen?
AMLS o CI"{:DNN'DR 301-887-30049 ] Yes [] Ma
:.E; 'I"E.ll.l:l' si:l;.'-i.lsés. r|i11 nairn: [ h'l | -L.!I:IE Pl e [ Br:-'lﬂ:ﬂ'l‘l.'l:-l nun'h.cr -bs_ ;'Hn._u W 3 L.I E :nlznz-n-‘i*
g | M
3 Maiing addvess ' ' [apty | Cuy ' |State [ZIF code
169 MAPLE TREE LAME | YOLURCITY YOUR STATE YOUR ZI1P
4 Your Date of Brth [ & ¥our job title | & Last year, wene you a Fultimestudert [ Yes i Mo
1-15-1977 WELDING APPREMNT ICE | b Totally and perrmanantly dsabied [] Yes & Mo o Legaly Blind [l ¥es Mo
T Your spouse s Date of Binth |8 Your spouse's job btk |0 Lasl year, was your epouse a Fuldimeslugent || Yes [ Mo
b Totally and permanently disabled || Yes | Mo & Legar:.- Hind Ll Yes £ 5]
10. Can an'..'meclalm y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B ] ¥Yas & Mo [ Uneure
1. Have YO, OF YOUP SPOLSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo
12 Provide an emal address (ophional] (ihs emad aconass will nof be used for confacts fram the infemal Revenua Sarvical SHAMUSI97T@AQL. CGIH
Part Il = Marital Status and Household Information
1. Asof Decernber 31, 2022 what g Never Marned (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e
WEE yOUF rrarital status? [ Wamed & M Yes, Did you get maried in 20227 1 Yes [] Mo
I wming 2071 software, b. Did Yo e with: your spouse duning any parl of 1he kst six monns of 20227 [ Yes [] Ma
substiiute 2021 whersver 2002 B [ Devanced Diate of final decres
used on this Intake form, * [ Legaly Separsbed  Dabe of separale mardenance decree
[ WWidowed Wear of Spouse’s death

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

* anyene you supported but id not Ive with you last year | To ba completed by a Certified Voluntear Prapares
r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh l-hlunmp Mumnbar af | l.-'$ Reredin] | Saghe o Ful-tme | Totalty sd lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
FRITHD O HE0 RS T Ll | i Eoyou fler  (monfa [Ciren oIS | Wamiedan | Stgdent | Pefmanemily |person RN paricn Bopayesinl  [lepayerni)
PLETEYR Ived in frehed  Canada, |of 1RINE2 | ek pear | Divabded W-IH'HHI‘ prowide hivew Wi | provide mom :_H]IMHI'I
A yiisr Padree of Wswieo | (a0 fraddal | reahal childdelalive | made thiss | Ihen 54000 (M 505 of | half thie oo ol
LT [FETRETY] \ask pear | ol arry ofher | 50% of st ol income? | wuppo fof | maisleinng @
nansnl CrEddoa) person T T Cram F.u-lu.h'l.l i pargonT | home i T
e, el resdng) suppodt | frashofid] | person?
[} ih [ i g | €0 | g | hy | i [reshohi | et
SHAMMON O'CORMNPMOR I 251954 Mt'JTHEFI[ 1 ¥ | ¥ | 5 | N ¥

|
I
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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, 11 Payments from IRA, 12-Unemployment

Part IV Expenses: 3-Post-secondary education expenses (1098-T), 4-Deductions (Medical
expenses, Mortgage Interest, Taxes)

Part V Life Events: 2-Cancellation of debt, 9-Marketplace health insurance,

Shamus has been coming to your site for several years. 2022 was a difficult year. The company he
worked for struggled during the pandemic and finally closed for good on January 1, 2022. He was able
to start collecting unemployment benefits.

While unemployed he took out a student loan and enrolled at Universal Technical Institute (UTI) to
prepare for a new career as a welder. UTl is listed as an eligible educational institution in the U.S.
Department of Education’s Database of Accredited Post-Secondary Institutions and Programs (DAPIP).
Shamus previously completed four years of college and has a bachelor’s degree. In addition to tuition,
Shamus was required to purchase his welding cape and helmet from the school for $156.90. He
purchased used training manuals on-line for $35.

He was hired as an apprentice at a local welding company in October.

Shamus’s mother suffered a stroke and moved in with him in December. In 2022, his mother had
$3,600 in wages, received Social Security, and lived independently supporting herself until her stroke.

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
Marketplace. He became eligible for employer health coverage in November.

During the interview, Shamus states he paid $740 in mortgage interest, $1,215 for property tax, and
paid $1,100 for his mother’s medical bills that were not covered by Medicare.

Shamus did not bring his Social Security card but did bring a copy of T P P

last year’s return prepared at your site that shows his full name as ' 1]
Shamus Joseph O’Connor and his SSN as 503-00-XXXX. If he is due a 576-62-3000X
refund he wants you to use his bank information from last year’s i R = RO TSI 1
return: Routing Number 021201383, Account 100000036797, Valley SIEPTIACIE PR KT
National Bank. If he has a balance due he will pay by check. T ———
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https://ope.ed.gov/dapip

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 $6,189.56
¢, Employer's name, address,and ZIP code 3. Sodal security wages 4, Social security tax withheld
$6,189.56 $383.75
KRAMER WELDING ASSOCIATES 5. Medicare wages and tips 6. Medicare tax withheld
16 COMMERCIAL BLVD $6,189.56 $89.75

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 $6,189.56
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
$18,650.00 -
' Certain
2 State or local income tax 2 0 xx 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 $1,000.00
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 (it checked)

PAYER'S name
Street address

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

Telephone no.

PTOMEER FINANCIAL CORP

PO BOX 3501
MCLEAN VA 22101

1 Gross distribution
$2,000.00

2a Taxable amount

$2,000.00

20XX

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

5200.00

PAYER'S TIN
87-050X30XK

RECIPIENT'S TIN
503-00-0CCK

5 Employee contributions/ | 6
Designated Roth
contributions ar

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

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.

L F ) 7 Distribution IRAf 8 Other
City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is
SHAMUS J O'CONNOR SIMPLE being furnished to
E the IRS
169 MAPLE TREE LANE 1 %
YC! YS! YZIP 9a Your percentage of total |9b Total Employee Contributions
distribution
4
10 Amount allocable to IRR. | 11 1st year of 12 FATCA filing |14 State tax withheld 15 State/Payer's state no. 16 State distribution
within 5 years desig . Rath requirment
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 19 Local distribution
payment ) 4
330980076
Foarm 1099-R

[ ] CORRECTED (if checked)

CREDITOR'S name
Street address

1 Date of Identifiable Event

OME MNo. 1545-1424

Citly DI: town, state or province, country, ZIF or foreign postal code Mf 15,"'2[}}{}{ Cancellation
Telephone no, 2 Amount of debt discharged

AMERICAN HOME MORTGAGE £10,500.00 2 0 Xx of Debt
PO BOX 2300 3 Interest if induded in Box 2

AUSTIN TX 78610 Form 1098-C

4 Debt description Copy B

HOME MORTGAGE For Debtor

CREDITOR'S TIN DEBTOR'S TIN 169 MAPLE TREE LANE s = important tax

45-67700K 503-00-XXXX YC, YS, YZIP Jeeinge e b

DEBTOR'S name rewurn, & negligence

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

5 If chedked, the debtor was
repayment of this debt .

personally liable for

. > 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
YC, YS, YZIP reported,
Account number (see instructions) 6 Identifiable Event Code | 7 Fair market value of property
990001368009 H
Form 1099-C
-62-
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. 1095-A Health Insurance Marketplace Statement OME No, 15452232
" = Do not attach to your tax return. Keep for your records. D waln
Department of the Treasury | > Go Lo www.irs.gov/Form1095A for instructions and the latest information. D CORRECTED 2 0 xx

Internz| Revenus Service

U3l Recipient Information

1 Marketplace Identifier 2 Marketplace-assigned policy number | 3 Palicy issuer's name
12-007X008K 6700899 METLIFE
4 Recipient's name 5 Recipient's 55N & Recipient's date of birth
SHAMUS J O'CONNOR 503-00-333K 01/15/1977
7 Recipient's spouses's name 8 Fecipient's spouse's 55M 9 Redipient's spouse's date of birth
10 Policy start date 11 Palicy termination date 12 Street address (induding apartment number)
02/01/20XX 10/30/20XX 169 MAPLE TREE LANE

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

B covered Individuals
A Covered individual name B Covered individual 55N C. Date of birth D. Coverage startdate E. Coverage termination date
15 SHAMUS J O'CONNOR S03-00-0C0K 01/15/1977 02/01/20%X 10/30/20XX

20

m Coverage Information

Manth & Manthhy Enrollment Premiums B Monithhy second lowest cost silver plan {SLCSP) premium C. Monthhy advance payment of premium tax oedit
21 January
22 February £315.35 $468.77 $188.00
23 March $315.35 $468.77 $188.00
24 Apri $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 Nowember
32 December
33 Annual Totals $2,838.15 $4,218.93 $2,102.00
FErrres  1MWAS-A
CORRECTELD (6 chacknid]
FRE=TS nime 1 Pawreerty recereed oo OB MG, 154 1579
.L‘:lnr!.ld&n: . I— — i i B and nslafed
-\.“r._v B, FlE of P, Souniry OF o Fetags Poalel Code FrsenLE T'Ll“'.l‘nﬂ
UMNIVERSAL TECHMICAL INSTITUTE $8,600.00 Statement
PO BOX 178 - 20XX
YL Y5 YEIP
Fosm 1 BRE-T
_r'E.-F-"] empioper wienirfcabon rao, (STUDENTS '!'.-“: :'."hﬁ-ﬂ-c--d-:;‘:-iw. o mm_ﬂ:ﬂ-:w c.;;.py ]
PR~ G D500 has dhanged s neporang method for 20800 For Snsdent
S5 LUOENT % raersn i Ay m ey e For g 13 Solrshigsl o ek Ths = g et
=it adorimm (ndiedey el nd. ) e yEa Lare Tt
Lty o R :.'.i'JI.- o Prdrerl, Surlry, DI o oy Pedlel Dode Ew.m . -w:i-.lt:rru;
SHAMUS 1 ONCOMNOR .J.El-'_"'-l'_\fr;.“i':
1559 MAPLE TREE LANE '..I.ru:-nl-"l = .'f'!'u--lm-".._l'.l-ul aroant in _"_:;H: T
¥, Y5, YZIP RS SN 0 g R complets Form B33
o B PG e TR .".T'm b5l ok S
ST ICHeS LREN] ANT rodi. dhew il to the
Mgrch SOG4 L > L gy o Lo o 12
v Priveder (el Mo (e walr.] |9, Chapdknd of a0 lintt F Chachind f & Grinhuile | 1 Erei oo ad® e, e Burd pregue T L o el
halfotet studemt et
Faw o 1098-T

To think about: Shamus has two brothers. They are going to share the cost of their mother’s support
with Shamus and allow him to claim her as a dependent next year. How will that affect his return and
what will be needed to prepare his return in 20237
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Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Voluntesrs are trained to provide high quality service and uphold the highest ethical standards.
Ter respedert unethical behavior te the IRS, emall us af m.vnnumm-
Part | - Your Personal Information (If jou ans Alrg 8 jcant refurn, anter your iames in e Same order a5 WSt yoar's rur)

1. Your first name M. Last name Blamst Cortact monbe! #Are voua LS. oitizen?
kA FARATA G19-675-08T72 ¥ Yes ] Na
:.E; 'I"E.ll.l:l' si:l;.'-i.lsés. r|i11 nairn: [ h'l | -L.!I:IE Pl e [ Br:-'lﬂ:ﬂ'l‘l.'l:-l nun'h.cr -bs_ ;'Hn._u W 3 L.I E :nlznz-n-‘i*
g | M
3 Mailng addvess ' ' [apty | Cuy ' |State [ZIF code
34 S5UNRISE CIRCLE | YOLURCITY YOUR STATE |YOUR £IP
4 Your Date of Brth [ & ¥our job title | & Last year, wene you a Fultimestudert [ Yes i Mo
189 SEP 1956 HAND\"MAN b Totslly ard perrmananly deabied [ Yes ] Mo o Legaly Bind 1 Ye: ] Mo
7 Your spouse = Date of Bifth |8 Your spouse's job bl |0 Lasl year, was your epouse a Fuldimeslugent || Yes [ Mo
b Totally and permanently disabled || Yes | Ma & Legar:.- Edired Ll Yes I
10. Can an'..'meclalm y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B ] ¥Yas & Mo [ Uneure
1. Have YO, OF YOUP SPOLSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo
12 Provide an erngl address (ophonal] (s emay soovess wl iol be used for confacts from the nfemal Revanus Sarvicea)
Part Il = Marital Status and Household Information
1. As of December 37, 2022 what [ MNever Marnad (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e
WES YOUF martal status? [l wamed & H Yo, D you get maried in 20227 1 Yes Ma
Il iming 2021 softvare, b. CHd yow lae with your spouse dunng any part of the st s months of 20227 [ Yes [ Mo
substiiute 2021 whersver 2002 B [ Devanced Crate of Ninal decrae
used on this intake form. * [ Legaly Separabed  Dabe of separale mard snance decree
O Witowed Wear of Spouse’s death 26

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

* anyene you supported but id not Ive with you last year | To ba completed by a Certified Voluntear Prapares
r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh l-hlunmp Mumnbar af | l.-'$ Reredin] | Saghe o Ful-tme | Totalty sd lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
Pl o AP S S below pomidaind  [soyouflr  imentha  |Clpen ol US| Maniedas | Student | Pefmanmily |persan parion person |banpayweln)  lapayerTil

gl bvedin | (ewnc) |Cenada, |of TRO22 | list et | Disabied wm proide  hives i | proside mame | pay mees thin
- o of Msicd | (a0 fresha) |feahe)  |chidbelsfive |more this  (inen 54,400 Mas 5% of | half the eos of
£ e lasi ybint Lot ‘pear | of ey o | 50% ofbew! [of income? |wppo fof | mainlsining &
nansni Creddml peerEn T Iar gram Iﬁu-ll:l.h'l.l M Cehon T T Ao Mg
e, el resdng) suppodt | frashofid] | person?
[} [4:]] ] It i® | fn | Igh | i | 1] freshotie | frestol
LELANI ADAMS |6 MaY 1983 |oavcrir] 10 v | ¥ | 5 | v | w |
MIKE ADAKS (9DEC 00T |ceANDSCM. W | Y Y | 05 ¥ | N 1 1 i
I |
Cabikog Hurmber S11E warw b5 g Foer TI614-C (Rev. 10-2002)
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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 lll 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-
Expenses for self-employment

Part V Life Events: 7-Make estimated payments

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 states that his business mileage was 300 miles in
the first half of the year and 158 miles in the second half. He stated he made four $500 estimated
payments for 2022 on or before their due dates. Maru elected to defer the employer portion of Social
Security tax included in his self-employment tax for tax year 2020. He said he followed the IRS
directions he received and paid the 2021 and 2022 amounts.

Maru’s daughter Lelani and her husband divorced in December 2021 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. The divorce decree makes no provision to allow Lelani’s ex-spouse to claim
Michael as a dependent and Lelani has not signed a Form 8332. She has no other income. She did not
file @ 2021 tax return. Her father is providing more than one-half of his daughter and grandson’s
support. Lelani is studying to be a nurse at the local community college. 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 totaling $498.25 and
contributed $1,250 to his church and has a letter of acknowledgement.

If he receives a refund, he would like to deposit half in his checking and half in his savings account.
Savings account number: 9871237788, checking account number: 9871238895, and routing number:
021201383 (shown on a bank statement he brought with him), both at First City Bank.

E@@ﬂ@ﬂ Securs flicocialiSecur s s cialiSecuin g

e = Tk i = (s
504-00-XXXX | 514-22-XXXX 227-64-XXXX
TS NOWEER HAS KN ESTARLISHED FOR TS NUMBEH S BN ESTARLISHED FOR TS NUMBER HAS BEEN ESTABLISHED FOR
MARL PARATA ' ‘ LELANI ADAMS MICHAEL MARU
ADAMS
For Tae 1-1"-.:&—_095 Oinky | | -—; ';Fl*'_'\r:_ﬂ:.-Eﬂ;r—- For Tax Tra ':;P\.':\c-ses :5'\-'.
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FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

20

= PART OF YOUR SOCIAL 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
MARU PARATA S04-00-3300K
Box 3. Benefits Paid in 200X Box 4. Benefits Repaid to 554 in 20XX Box 5. Met Benefits Paid for 20X (Box 3 minus Box 4)
£18,951.60 £18,951.60
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4

Paid by check or direct deposit $16,210.40
Medicare Part B premiums deducted

from your benefits $2,D41.ZD
Medicare Prescription Drug

premiums (Part D) deducted from

your benefits
Total Additions $2,741.20 |Box 6. Voluntary Federal Income Tax Withheld
Benefits for 200X $18,951.60 $700.00

Box 7. Address
MARU PARATA
34 SUNRISE CIRCLE
Benefits for 200X-1 YC, YS, YZIP
Benefits for 2000(-2
Benefits for 200%-3 Box 8. Chim Mumber (use this number if vou need to contact 554)
S04-00-53C0KA

Fom SSA-1099-SM

[ ] CORRECTED {jf checked)

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

ANDERSON PROPERTY MANAGEMENT
1621 WEST 33RD ST
YC, YS, YZIP

OMB Mo, 1545-0116

Nonemployee
2 0 Xx Compensation
Form 1099-NEC
1 Monemployee compensation Copy B
£10,978.00 For Recipient

PAYER'S TIN
95-670XK

RECIPIENT'S TIN
504-00-2CCK

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

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.

FATCA fiing

requirment
Account number (see instructions) 5 State tax withheld 6 State/Payer's state no. 7 State income
00007421 e
Fom 1099-NEC
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2022 Self-Employed (Sch C) Workshaet (type-in fillable)
[Complete a separate worksheet for each business)

Business owner's name: Maru Parata
—_ | paid employees or other individuals
| hadd maore thian 535,000 in bsiness eapenses
] kept an inventory for my business
: | have assets to depreciate [any = 52,500)

I want o dedect a home office

I received Form 10954 for health coverage

I need to report a business hoss

I don's wse the cash method of accounting

If wou checked amy of the above, please stop here and speak with one of our Counselors,
If you checked rone of these obove, please continwe by completing the worksheet below for each business.

Date placed inservice: May 5. 2018

Income Business expenses (cont. )

Forms 1090 [-NEC, -MISC, K} | 4 10978 Business part of phone ] 467.00
Cash, checks, etc. (incl. tips) . 30567 | Training for this business 4 150,00
Business expenses Tools, etc. under 52,500 each | 5 2,645.09
Advertising 5 630 Travel away from home 4

Comnmissions and fees 3 Business meals from restaurants | ¢ 6£9.79
Health ensurance premiurms L lrﬂm Other business meaks 4

Business insurance 5 5?5 Other (specify] 4

| . buisi |

Ateretl on busineds [Gans 5 PEFSQ'MHIE{[ Eﬂ"l"ﬂr'ﬂlls 5 1231?'5
Office expense/supplies 5 3578 5

Rent {not home office] LA 1.700 §

Repairs 4 4
Supplies s £2956.73 5

Licenses or fees - 670 4
Business wse of car or truck

Total mileage for year 2,564 m, E::;n ik ¢

Business miles lan - Jun 300 ma, Parking toll g

Kl %

Business miles jul - Dec 158 ma, Cither {specify) ¢

Cormmmuting miles . ¢

Oher miles mi, 4
Vehicle deseription: 2017 Ford 150 truck "

Drivers — be sure you have with you today:

s Al Forms 1099 AND the detail provided by the company | Door Dash, Lyft, Postmates, Uber, et ] — you
need to download and print the detail from each company’s web site,
e Your trip miles AND your between-trip miles {do not include from home to fiest stop nos from last stop

to horme).

Mational Tax Traming Committes

June 13, 2022

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

During your interview, you gather the following information:
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her son have health insurance provided by her ex-husband for five years as specified in the
divorce settlement (not from the Marketplace).
- 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.

[ | CORRECTED (if checked)

FILER'S name
Street address

1 Payments received for
qualified tuition and related

OMB Mo, 1545-1574

?gifasgnbi:ﬂ;;t;;nre or province, country, ZIP or Foreign Postal Code expenses Tuiti on
CARSON COUNTY COMMUNITY COLLEGE $3,850.00 2 0 XX Statement
132 EMERSON PARKWAY 2
YC, YS, YZIP
Form 1098-T
FILER'S employer identification no. |STUDENT'S TIM 3 Copy B
20-87000CK 514-22- 30K For Student

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

LELANI ADAMS
34 SUNRISE CIRCLE
YC, YS, YZIP

4 Adjustments made for a
prior year

5 Scholarships or grants

$1,200.00

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 205X +1.

Service ProviderfAcct No. (see instr.)

8. Checked if at least
120007531

half-time student

9 Checdked 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 83863

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

Form  1098-T

Lelani is in her first year of nursing school. She has a small scholarship and took out a small student
loan to pay the rest. 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 textbooks on-line for $150 and she
bought used textbooks 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 tells you that his business is growing and he is considering hiring a couple of
workers to help him meet the needs of the additional customers. He wants to know how that would

affect his return next year.
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uuIND — 3s1249x3 dAIsuayaldwo)

Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If you ane flvg a jcant m'u'n Mﬂ'j"l:l'l.-l" names in e same order 35 last year's rur)

1. Your first name T Fieral cortact rombe! Are yaua LS. oitizen?
RAYRMOMD o QUIMN A05-998-0T04 7] Yas ] Na
:.E; 'I"E.ll.l:l' si:l;.'-i.lsés. r|i11 nairn: [ h'l | -L.!I:IE Pl e [ Br:-'lﬂ:ﬂ'l‘l.'l:-l nun'h.cr -bs_ ;'Hn._u W 3 L.I E :nlznz-n-‘i*
g | M
3 Maiing addvess ' ' [apty | Cuy ' |State [ZIF code
K100 EAST CANYON ORIVE | YOLURCITY YOUR STATE YOUR ZI1P
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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)

Raymond’s father has dementia, so Raymond quit his job, 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 E”L@ %@aﬁﬁjﬂ@%
father. Alonzo’s only income is $715 per month from Social Security. i :

Raymond provides more than half of his father’s support. - f?'ﬁ"ﬁl -
Raymond elected to spread his 2020 IRA distribution over three years. You P A ) L,
find Form 8915-E in Raymond’s 2020 tax return. He has not repaid any of the o T Trpmry gt B

distribution.

When he quit his job he lost his health insurance and purchased coverage %’E@E—lﬂ' @%“Wﬁﬂ
through the marketplace.

T
S 2-68-3KKNK
If due a refund, he would like direct deposit or direct debit, if he owes. He THEL SRR i M LT AU Pt

ALONZO MARCLS QUINN
provides his USAA Federal Savings Bank information from a copy of his 2020
return prepared by a paid preparer: Routing number: 314074269, Account

e e s TaE

650009584.
&, Empiinyyse’s S0sial anrhy rimbes Save, BIOENE, l‘:ﬁtﬂmﬂmdll
G500 B000 e S FAET e womed. i iy e e
b, Erpicrpes icimbfcarton rumber [FIN) 1. ‘Wages, I, o conperbon 1. Podersl ncome bae wathheld
591 GO0
. Iroplaper's rame, e and TP ode ¥, Socal mrcueThy wlgEn 4, Tocal securtly lax wifhheeed
£15,679.00 072 10
STATE DEPT OF HEALTH AMD SOCTAL SERNVICES 5 Mot e mage ol iom o. Mtk e Lim vt |
P GOVERNMENT PLAZA STE 1600 515,679.00 $227.35
YC, 'S5, YIIF . Socul meerity 1gm A. Alccatid cm
o, ‘Carnl Furier kD o, Dttt cirw birwrt
#. Erpisyet’s it care and il Lint e BT, | 11, Merepsaiied plaea L3, S irstructiors for bere 12
Frrpfayer ¢ acdrem and S5 mde |
RAYMOMND JOSEPH QLITME 1ECuhnery Newessed TPodgarty g
5700 EAST CANYON DRt DR M |
YC, Y5, YZIP L1 L |
. Dby e |
{IP.-. Y

BE Simte |Emplioper's siahe [Drommber | 15 Stale mapes. ips, sic 17, S noowe s | 33, Locsl wages, bps, eic | B9 Local mooese o | 2. Localily mawse |

Wage and Tax
Fom W-2 Statement 20“
Copy B - ToBe I Ted With Eesplioyes”s FPIEEAL Tax Betem
Ty miprmabon mbeing furmshesd o B [nlemel Sevwerue Service,
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To complete Form 8880, make sure the lookback rule is properly taken into account and includes the
full 2020 distribution; the current year taxable amount is not a 2022 distribution.
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ouew oy — as1dJaX3 BA!SUBqBJdU.lO:)

Farm 13614-C Departmenl of Ihe Tremsury - iemal Revenes Sehies i arbior
(Dctober 2022 Intake/interview & Quality Review Sheet 1545 1584
You will mesd: |+ Please coimiplete 1-4 of this fonm.

= Tax Infarmation such % Forms W.2, 1008, 1008, 1056,

= ¥ou are réspons

for the information on your return. Please provide

= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If jou ans Alrg 8 jcant refurn, anter your iames in e Same order a5 WSt yoar's rur)

1. Your first name M. Last name Biamst Cortact monbe! #Are voua LS. oitizen?

- E_'I.I'E_N__ o C _ED!.IAHG | T15-958-5612 ¥ Yes ] Ma )
2 Your Spouse’s firs] narme M| Last ranme Best contact numbar "-5 YOUr SPOUSE 3 L.I S ciizen?
HELEN D ROMANG : : . 1] Ves LI M

3. Maikng address | Bt M iy | Siate EIF'm:I-E
1567 KESIDE DRIVE ) | YOURCITY YOUR STATE YOUR ZI1P
4 Your Date of Birth & Your job tithe & Last year, wene you a Fulllime student 1 ¥es & Mo
14 ALK 18956 RETIRE[‘J b Totally ard perrranantly deabied ] Yes ] Mo & Lesaly Blird 1 Ye= ] Mo
T Your spouse's Date of Bifth |8 Your spouse's job btk |0 Lasl year, was your epouse a Fuldimesludent || Yes ) Mo
3 NOV 1962 DECEASED b Totally and perrmanently deabled 37 Yes [ Mo ¢ Legal:.- Bind 1 ves & No
10. Can arf..'nrre -:Lalrn y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B Was 4 Mo [ Uneue

1. Have you, of '|r-:‘a-u| SpOUSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo

1? F'I"EI‘-.'HE EH' emadl address raprﬂ'.\alj {L’hi -s-'rxa.-.'mvags I'r".'.'n'H'.'i' .5'5 MWM#&SE .El'-:'.i'i"l f.l'.‘El I'|'1I'|'."‘r.".E| ﬁlE'-l‘ﬂ"l.lE EE'I.'.'\-'.'PE'J
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substiiute 2021 whersver 2002 B [ Devanced Crate of Ninal decrae
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Legaly Separated  Dabe of sepadate marienance decres

B Widoaned Vol of Spouse’s death

& MAY 2022
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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)

Tragedy struck the Romano household last year. Helen passed away on May 16, 2022, 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.

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.

His checking account information 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.

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

506-00-X0XX 227-69-XXXX 572-61-XXXX
THIS MUMEER. HAS BEEM ESTAELISHED FOR THIS MUMEER. HAS BEEM ESTAELISHED FOR THIS NUMBER HAS BEEM ESTAELISHED FOR
STEVEN CARL ROMANO HELEN DALE ROMANO GLENDA ANN
STEVENS
For Tax Training Purposes Onhy For Tax Training Purposes Onby For Tax Training Purposes Onby
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FORM S5A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

20 XX

O 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. Beneficary's Social Security

STEVEMN C ROMANO 506-00-208K
Box 3. Benefits Paid in 203X Box 4. Benefits Repaid to SSA in 20XX Box 5. Met Benefits Paid for 205X (Box 3 minus Box 4)
$18,322.80 $18,322.80

DESCRIPTION OF AMOUNT IN BOX 3

Benefits for 2000¢-1
Benefits for 20XX-2
Benefits for 200¢-3

Paid by check or direct deposit $15,581.60
Medicare Part B premiums deducted

from your benefits $2,041.20
Medicare Prescription Drug

premiums (Part D) deducted from

your benefits
Total Additions $2,741.20
Benefits for 200X $18,322.80

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld

$700.00

Box 7. Address
STEVEMN C ROMAMNO
1567 LAKESIDE DR
YC, Y5, YZIP

Box 8. Clkim

Mumber (use this number if vou need to contact S5A)
506-00-2CC00A

Farm

S55A-1099-5M

|| CORRECTED (if checked)

Distributions From

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

NATIOMAL PENSION SERVICES
MANNING CORP RETIREMENT FUND
PO BOX 1500

STLOUIS MO 63103-1500

1 Gross distribution

$36,550.00

Pensions, Annuities,
Retirement or
Profit-Sharing Plans,

20 XX

2a Taxable amount

IRAs, Insurance
Contracts, etc.

$33,362.00 Form 1099-R
2b Taxable amount Total
- T Copy B
not determined. l:' Distribution I:‘ Report this
A A - income on your
3 Capital gain (induded 4 Federal income tax federal tax

in box 2a).

withheld return. If this
form shows

$3,100.00

PAYER'S TIN
23-220000CK

RECIPIENT'S TIN
506-00-X3C0K

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

STEVEN C ROMANO
1567 LAKESIDE DR
YC, YS, YZIP

5 Employee contributions/

Designated Roth

federal income

& Met unrealized tax withheld in

appreciation in

contributions or employer's securities box_4, attach
this copy to
your return.

7 Distribution IRAS 8 Other
Code(s) SEP/ This information is
SIMPLE being furnished to
7 l:I o the IRS

%a Your percentage of total

9b Total Employee Contributions

distribution
% $69,070.00
10 Amount allocable to IRR. | 11 ist year of 12 FATCA filing |14 State tax withheld 15 State /Paver's state no. 16 State distribution
within 5 years desig._ Roth requirment $?35 .00 YS2I7 78300 $33,352| 0o
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 19 Local distribution
payment |
J77371009
Farm 1099-R
-75-
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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 NATIONAL LIFE INSURANCE
PO BOX 7800
JACKSONVILLE FL 32209-7800

1 Gross distribution
$145,670.00

2a Taxable amount

20XX

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
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

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
STEVEN C ROMANO SIMPLE being furniinzdlég
1567 LAKESIDE DR 6 [] %

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 12 FATCA filing |14 State tax withheld 15 State/Payer's state no. 16 State distribution

within 5 years desig . Rath requirment

Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 19 Local distribution
payment

Form 1099-R

[ ] CORRECTED (if checked)

PAYER'S name
Street address

Payer's RTN (optional)

OMB Mo. 1545-0112

City or town, state or province, country, ZIP or foreign postal code
Telephone no. 2 0 xx InterESt
NAVY FEDERAL CREDIT UNION 1 Interest income Income
PO BOX 3000 $130.00
. Form 1099-INT
MERRIFIELD VA 22119
2 Early withdrawal penalty Copy B
$35.00
PAYER'S TIN RECIFIENT'S TIN For Recipient
3 Interest an US Savings Bonds and Treas. obligations
530112050 506-00-300K
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
STEVEN C ROMANO

& Foreign Tax Paid

7 Foreign Country or US possession

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

1567 LAKESIDE DR
YC, YS, YZIP

8 Tax exempt interest

9 Spedified 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)

8345-199967

14 Tax-exempt and tax credit
band CUSIP na.

16 State Identification no.

17 State tax withheld

Fam  1099-INT

Comprehensive Exercise — Romano
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2022 Itemized Deductions (5ch A) Worksheet (vype-in fillable)
| donated a vehicle worth more than S500 I made more than 55,000 of noncash donations
:I paid interest on borrowings for investments :I repaid income (taxed in prior year) over 53 000
if you checked any of the above, plegse stop here and speak with one of our Connselors,
i noave is checked: enter your totals below for each expente — we do nol need the details. Please ask i
you are unsure or have any questions.
YiLr name Er'r'E'h"EF'I nﬂﬂ'lﬂl'l'ﬂ'

MEDICAL EXPENSES you paid for yoursell or your STATE/LOCAL TAXES

dependent that were not reimbursed Stateflocal income Lax paid

Insurance® {specifiy) 5 fother than through withholding) | %

Bental 5 gas| | Sales tax on car or home
Long term care 3 1.985.00] [ mprovement purchases 5
3 Real edtate taxes (nal serdes

* Mot pald pre-tax from paycheck for health, fews like garbage or sewer) & 431645

dental, vision, long-term care. Provide Farm 1095- Personal property (.8 tax

A from Marketplace if received. particen of car registration) 5 149

Doctors, dentist, ete. 5 2 367 52| | Other taxes paid (specity):

Hospital, medically needed care 5

facility, efc. 5 14521 5

Prescriptions (even if filled with INTEREST

aver the counted meds) 5 1,378.55] | Home mortgage interest

Medical aids (canes, glasses, ete.] | 5 300] | - on main home L TaR0A8T

COWVID protective items 5 = gm Lseond loan o0 home 5

Other (specify): 5 Loan balance owed at lan 1
Lodging - % nights ] 575 | or date acquired [Form 1098): | 5 17403878

Parking 5 266,78 | | Amount of loan used to buy,

Bus or car service ] build, or improve home, if
_|'"'|_"|El:|ici| miles lan - Jun 83 mi, | | less than the full amount %

Medical miles Jul - Dec . E;rﬁﬁg;urancn:;;irrd 750

CHARITY [you need to keep evidence of each; if by lender E

£250 or more, must be in writing from charity) Year loan originated r: 2001

Cash contributions {total) 5 17 850] | Other (specifyl; ' B

Othed than cash, specify name of | [provide thrift £ar bean % 654.99

charity [no appreciated items): store value) OTHER:

Sulvarion Army > 328§ Gambling lossesfexpenses 4
z Crther {specify):

Charitable miles frti. Funeral s i 3 LE
We'll use your 2022 federal standard deduction shown belows if more than your itemized deduections
above (If blind, add 51,750 or 51,400 if married):

Single 12,950 Parried 225,500 HIZH 514,400
Single (65+) 514,700 Married [one 65+) 527,300 HOH (65+) 521,150
Married [both 65+) 528,700
Maticnal Tax Training Committes June 12, 2022

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 were for the Romanos to visit an out of town specialty clinic for
Helen’s Parkinson’s treatment.

- All medical miles were from 1/1 -5/31/22.

Use Salisbury, NC Zip Code for sales tax - 28145
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Romano Supplemental Exercise — Lump-sum Social Security

Lump-sum Social Security is seldom encountered at our tax sites; however, it is in scope for Tax-Aide.
This supplement allows volunteers to refresh their knowledge and practice TaxSlayer entry for this
topic. Add Helen’s Social Security information to the return.

Helen filed for disability benefits in 2020 and received lump-sum Social Security benefits covering two
prior years, as well as the current year. Steven started receiving Social Security in 2021. They received
no tax-exempt income in any prior year. Their prior year information is as follows:

2021 -- MAGI $35,160 -- SSA Payments received $17,080 -- taxable SS benefits $5,850
2020 -- MAGI $34,790 -- SSA Payments received $0.00 -- taxable SS benefits $0.00

FORM S5A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 X_x < PART OF YOUR SOCIAL SECURITY BENEFITS SHOWMN IN BOX 5 MAY BE TAXABLE INCOME.
© SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Box 2. Beneficiary's Social Security
HELEN D ROMANO 227692000
Box 3. Benefits Paid in 203X Box 4. Benefits Repaid to 554 in 200 Box 5. Met Benefits Paid for 203 (Box 3 minus Box 4)
£30,524.00 £30,524.00
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit £29,782.00

Medicare Part B premiums deducted
from vour benefits $742.00
Medicare Prescription Drug

premiums (Part D) deducted from
your benefits

Total Additions $742.00 |Box 6. Voluntary Federal Income Tax Withheld
Benefits for 20XX £5,354.00

Box 7. Address
HELEM D ROMANO
1567 LAKESIDE DR

Benefits for 20XX-1 $12,685.00 | YC, ¥S§, YZIP

Benefits for 20XX-2 £12,485.00

Benefits for 20XX¢-3 Box 8. Clim Number (use this number if vou need to contact S5A)
227-09-530KA

Form  S5A-1099-5M
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8490|yes-uose|A /819q|yes — 3s1949X3 dAISUayaIdwo)

Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If jou ans Alrg 8 jcant refurn, anter your iames in e Same order a5 WSt yoar's rur)

1. Ygur first name M. Last nama Tieral cortac rombe! Are you 8 LS. citizen?
GUNTHER H SAHLBERG | T75-084-0290 ¥ Yes ] Ma )
2 '|"1:¢.rr :pu.lse:. nm narn: M| Las ranme Best contact numbear -.f. VOUN SPOUSE @ L.I S ciizen?
MARY ANME |L IMASDON- SAHLEE RG | 775-984-6631 V] Yes | Ma
3 Malr-gadd'esa A.’:tﬂ iy | Siate EIF'm:I-E
429 CRYSTAL VIEW CT ) | YOURCITY YOUR STATE YOUR ZI1P
4 Your Date of Birth & Your job tithe & Last year, wene you a Fulldime student Yes [ Mo
5.26-194%9 |RETIRED b Totally amd perranantly dsabled [ Yes 5 Mo o Legaly Bind [l ¥es Mo
T Your spouse s Date of Bifth |8 Your spouse's job bl |0 Lasl year, was your epouse a Fuldime sludent Yes ) Mo
10-30-1954  HOMEMAKER b Totally and permanently deabled [ Yes 1 Mo o Legal:.- Bdind ¥l Yes [ Mo
10. Can arf..'nrre -:Lalrn y-:-u crﬁ.--:-l.r ELOLSE 35 ada:-enuen:'-" L B YeE A Mo [ Unsune
1. Have you, of '|r-:‘a-u| SpOUSE, of deperdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo
12 Provide an emal address (aohional] (s emad acchess will fof be used for confacts fram the (nfemal Revenus Sarvical GoMHLZ2B8E@COMCAST.NET
Part Il = Marital Status and Household Information
1. As of Decermber 31, 2022 whal [ Mewer Marmad (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e
WES YOLF mantal ataius? F Mamed a H¥es, Did you get mearried in 20727 1 Yes [A Mo

*If iming 2021 softwars, b. D you bave wilh your spouse cunng any parl of 1he Bst s months of 20227 7 Yes Pio

substiiute 2021 whersver 2002 B [ Devanced Diate of final decres

used on this intake form. * [ Legaly Separsbed  Diate of sepasale mardenance decres

7 \idowed Your of GpoLse’s death

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

'IHWH?WWHEUMHUMIMEMMWUHEWEET | Tuhmﬂmw-ﬂm?m&m
H.prnl.'.i:'l' lagfy Dka nol anler your ﬂird{l.rrh Fptabanahg  Mumber ef | I..I$ Rewden] | Baghe o Full-tene | Tolalky ssd .rﬂH st |k EI’H'II Nlh- (e LT
PP O {00 S ST B | Poyou for  (menta |Ciben | olUS  |Wamiedian | Student | Permanenily [peevon e |paneon pariin Epdyeeil  LREpayRIT)

PLETEYR Ived in frehed  Canada, |of 1RINE2 | ek pear | Divabded uakfpng prowide hivew Wi | provide mom ;Hjﬂ“m
A yiisr Padree of Wswieo | (a0 fraddal | reahal childdelalive | made thiss | Ihen 54000 (M 505 of | half thie oo ol
LT [FETRETY] \ask pear | ol arry ofher | 50% of st ol income? | wuppo fof | maisleinng @
nansnl CrEddoa) person T T Cram Iﬁl.l.l.h:l.w i pargonT | home i T
e, el resdng) SppOTT frashofid] | person?

|
([ 1] i L) i} il ifl igh ihi il [reshatve | (et

| | i e - . =

Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007

uosejAl/319q|yes

319qyes



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

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 2021.

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 $2,041.20
Maryanne: Box 5 (Net Benefits) $10,877; Box 6(Federal Withholding) Blank, Medicare $2,041.20

Gunther has a document from Davenport Trust Company showing that $6,000 from his IRA was paid
directly to his church and that he has a letter from his church confirming the donation. He also
confirmed that he had always deducted all his IRA contributions.

They did not bring a check. They brought last n L % B Ty e T I E—]
Y & yorors SocialiSeeur il ocialiSeen;y
year’s return that shows that the Bank of e o) B T il
America routing number is 121000358 and the 229-41-XXKX 507-00-XXXX
checking account is 2390001267. It is still a Tie R A T O ST P ] NS T M R e
L YHM GUNTHER HERMANN SAHLBERG
good account. ,,T:;mmsﬁfﬂgkr:;
Tor ™ g Trweang Purposm Tind Py T 7 Bgromaam Dy
| CORRMECTED [l chacked)
::3‘2:; '-‘-'3'-"_1;'-::_'\_:"-" [ F R TS ST ]
ElrF I:v;l.'.h': o prorarcE, coundy, JF o Foreign poutal code ﬂ]__l:l:l:l_[ﬂ] I.mg-'l'ﬂ'rn Care sl
LIFE CARE INSURANCE COMPANY 1 20XX Accelerated Death
1548 BROADAAY 7 hcrwleraied Deay herwitn Bencfits
FAIRVIENY K 42331 ] S -
BSUREES T Copy B
= T : i : for Belphakdir
] r: : P b e -0
2B-SEENC0E, FF9-41 00K X [ s TS W SOOI W
i wwd n g
POLICTHOLDER'S reewn DR rare Farninaati i e [R5 1
Sy BAOFECE Snchade) BOETG. ) Sareet adicress fnokadae] BOLIG. ) iy il Lo
Citp or Lown, Thaée o prordnes, courdry, T or Formgn poeial code | City or foevn, riie o provnce, -oandry. ITF or Foresgn corial cote [ -
BUARYAMME | MAGON-SAHI BERG BUARYAMME | MASON-SAHLBERG —
w7 CRYSTAL VIEW CT A3 CRYSTAL WIEW CT st 3 el bt
Y, Y5, YIP YE, ¥5, YIIP obiveea 1 el
SO Dk DO
it rushe (S0 FoFoCiond) 4, Qb cowviran | 5. [aenoral) W Owasoalyd o oerlied
167-005a-4519 | facenal el d 01 16 200
Fam 1089-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
$24,789.00

2a Taxable amount

$22,209.00

20XX

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 $2,580.00 vour 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
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 12 FATCA filing |14 State tax withheld 15 State/Payer's state no. 16 State distribution
within 5 years desig. Rath reguirment £965.00 Y SHIG00XO0 $22,209.00
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 19 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 xx 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 furl'liinzdlég

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 12 FATCA filing |14 State tax withheld 15 State/Payer's state no. 16 State distribution
within 5 years desig. Rath reguirment $115.00 Y SH341 100 £10,950.00
Account number (see instructions) 13 Date of 17 Local tax withheld 13 Mame of locality 19 Local distribution
payment

Form 1099-R

-81-
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_28_

Davonpor & Company LLG TAX REFORTING STATEMENT

201 East Cary 21 =12 Floor FiiiES Gunihar Sahlbeng and Maryanne Mason Sahlbarg
Richmond VA Z3219 TAMN IMFORMATION SUMMARY 420 crystal view ot YT Y5 YZIP
Aocourd Mo, 111227
Fayer s TIN: 58.1 23000 Recipient 1D Mo, 507 -00-X000%
Faorm 1088-0I  Dividends and Distritntions |Form 1000-4MT Irtarest incomae
Copy B for Resplent {OME NG, 1545-0710} Copy B for Recipient (OB MO, 184501123
Box Bmeurs| Box Bmoun]
1a Tolal Crdinary Devidends .. ... ....ccoovinniiinann 11,788.34 1 Inlerest imoome .. ... Ak ITE61
b Qualtied Dividends . #3567 2 Early Withdrasal F“ﬂﬂll!r . 0.0
Za Total Capial Gain Disinbaions (incsdes 25 = 2d) ... 4 i 2, 158.60 3 Inlerest on UL.E. Eanvings Bonds ard Treas mlgﬂ:ﬂn: our 000
-] Linrecaptured 1250 Gan 000 i Fedaral income Tax Withheld .ooommmenimnennn 0.6
Za Sadtion 1202 Gan . rebad B e P D00 -] Inatmin] Exp-iries . et : 1000
2d Colectbles |D8%) Gan ... s . - ] & Fermign Tax Pasd . . . - . 000
28 Saolion BOT ordnary dividenss . 000 T Forsigh Counlry or ULS. Pauu-.ns-lm
2 Sedion BET capial gain ’ i i 0,00 [} Tax-Exempt i eresl ’ ’ ol a2l
3 Mondkidend Distribemns . . 34 80 -] Specified Privabe Achity Bond inlenesl . 0100
4 Faoderal bncoems Tax Withheld ..., .00 L] Markat Discount | L e 0.0
L] Becicn 1998 Dvdemnds 3,805.80 M:mﬂﬂwmﬂmmuﬂ Eamltﬂ e i 0,00
8 veesiment Expenses .. | . = . 0,00 LA Baond Prembum ... ——r — 25847
T Forsign Tas Faid 65 34 1z Bond Prémium on Taxs E:-:-lm pi Eh:rnd 0,00
8 Foreign Courbryfll) 5. Possession: Varncus 3 Bond Premium on Sax Exempt Bonds
] Cash Liguidation Disiribubons | D00 15 Etala Y5
i Mon-Cash Liguidation [estributions ... e by i L 0.00 L} Snie identificabion Mo s T o G s e b i an b e N,
11 FATCH fking requiremeni v Smie Tax Withhaeld 0,00
12 Exempl-interes] Dhvidends ... PR i R 354,60 FATCA fiing requirement
13 Spesfed Prreals Aoty Bond Interest Dr\.'lﬂtndi o.oo
15 Srata ldanideaiion Mo : WA
14 State Tax Withheld . e R .00
|Summary of Prooeeds, Gaing & Lo, Mmuﬂmumd \mﬂlng
Term Foemd 3548 type Procasds Cost basis Waeh Sale lows d i llowed MNeak Gai o Losal-)
Short & [bass reported to IRS) T.453 98 Ta17em 22680 552,50
Short B |BasE not rapamed 0o IRS)
Short £ [Form 10588 not rece ved )
Total Shon-Term 7,45.598 TR 21680 562,30
Lang D (haris oo ported o IR 19653 85 06, Ted &7 2839 33
Long E {basis not reported to IRS) B, 540.87 7.780.5% (1.235.69)
Lang F [Form 1099-8 sat retswed]
Total Long-Tarm 15,154,756 Ly 54503 154953
Grand Total 41 648,74 g1 55111 22580 2212.43

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 8/16/2022. The tax-exempt income is taxable in your state. Their 2021
return shows $5,685 long-term capital loss carryover.



To think about: The Sahlbergs are worried about the cost of future care for Maryanne. They ask you if
she is confined to a nursing home or rehab facility after her long-term care benefits run out, will any of
her expenses be deductible as medical expenses?

Sahlberg Supplemental Exercise — Form 1310, Statement of Person Claiming Refund Due a Deceased
Taxpayer

Occasionally, a third party comes to a site to file a tax return for a deceased tax payer requiring Form
1310. This supplement allows volunteers to refresh their knowledge and practice TaxSlayer entry for
this topic. Enter the following information in the Sahlberg return: The Sahlbergs passed away on 4
January 2023 while returning from a Christmas visit with their family. Their Daughter Mary Carter has
come to your site to file their return. Her address is 1621 Adams Ct, YC,YS, YZIP and her SSN is 572-00-
XXXX. She has not been appointed by a court. The Sahlbergs had a will.
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_V8_

Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If jou ans Alrg 8 jcant refurn, anter your iames in e Same order a5 WSt yoar's rur)

1, Your first name M. Last name Biamst Cortact monbe! #Are voua LS. oitizen?
GAN N THAM 3075518702 wdes  to
2 Your Spouse’s firs] narme M| Last ranme Best contact numbar "-5 YOUr SPOUSE 3 L.I S ciizen?
STEPHANI M [SWANSON 307-534-1561 /) Yes M
3 MEIl- ad::i'E'SE | Bt M iy SI.E‘.«E EIF'm:I-E
1845 ROBIN HOOD CT i | YOLURCITY YOUR STATE |YOUR £IP
4 Your Date of Birth & Your job tithe & Last year, wene you a Fulllime student 1 ¥es & Mo
15171951 RETIRED b Totslly ard perrmananly deabied [ Yes ] Mo o Legaly Bind 1 Ye= ] Mo
T Your spouse s Date of Bifth |8 Your spouse's job bl |0 Lasl year, was your epouse a Fuldimesludent || Yes ) Mo
5/27/1956 LIBRARIAN b Totally and permanently deabled [ Yes 1 Mo o Legal:.- Bdind [ Yes & Mo
10. Can an'..'meclalm y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B ] ¥Yas & Mo [ Uneue
1. Have YO, OF YOUP SPOLSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo
12 Provide an emal aodress ophional] (ihs emad aconass wil nof be used fof confacts ram the (nfemal Revenus Sanvca)
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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 lll Income: 1-Wages,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

Gan is a railroad retiree. He retired from the railroad in 2013 and received his first payment 1 May
2013. His annuity is joint and survivor.

Stephani works part time at the local library. Stephani contributed $1,000 to her traditional IRA for
2022.

They made improvements to their primary residence in 2022, 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. The energy efficient heating and air conditioning
system is rated “highest efficiency by the CEE.” 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. He
confirms that he deducted all the contributions he made to his IRA over the years.

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

508-00-XXXX ! | 573-78-XXXX

" TS NUMEER HAS BEEN ESTAELISHED FOR THIS RUMBER HAS BEEN ESTARLISHED FOR

GAN NHAT Tﬁﬁ_ﬁ—‘ |"é?E_nHﬁﬁi'Hh_R1£_5?uEﬂ'5bT'
| For Tax Training Purposes Onby For Tax Training Purposes Only
GAN NHAT THAM 1234

S TEPHANI MARIA SWANSON
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Tham Supplemental Exercise — Sale of home

Home sales are rarely encountered at our tax sites. However, they can be in scope for Tax-Aide. This

supplement allows volunteers to refresh their knowledge and practice TaxSlayer entry for this topic.

Enter the following information in the Tham return.

CORRECTED {if checked)

Procesds From Raal
Eatate Transactions

GAN N THAM & STEPHAN B SWANSON
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Last year they sold a small vacation home that they and their family had used for several years. 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/I Sheet; all other boxes are marked “no”: Part

[ll Income: 1-Wages, 3-Scholarships

Part IV Expenses: 3-College or post-secondary educational expenses

Van and his ex-wife Penny were divorced in 2011. Van has full custody and has fully supported his son
Larry since the divorce. Larry is still in high school.

Van is in his second year of college, working half time toward an associate degree. In addition to the

$2,900 shown in box 1 of the 1098- T, Van paid $200 for books required for his classes and $500 for a

laptop that he needs to turn in his assignments. Van provides a school record that shows the

scholarship was an unrestricted grant.

Van has not completed 4 years of postsecondary education, never previously used the American

Opportunity Credit, and never had a felony drug conviction.
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[ ] CORRECTED (if checked)

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

1 Payments received for
qualified tuition and related

OMB Mo, 1545-1574

YOIUR CITY, YS ¥Z

scholarships or grants
for a prior year

box 1or 2indudes
amounts for an academic
period begining January-
March 200X +1.

[

Telephone number EXpenses Tuition
$2,900.00 Statement
SALISBURY COMMUNITY COLLEGE 2 2 0 Xx
1 COLLEGE WAY
SALISBURY NC 28145
Form 1088-T
FILER'S employer identification no, |STUDENT'S TIN 3 Copy B
20-756X5KK 384-00-5300K For Student
STUDENT'S 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 bein
%4,000.00 . d
VAN VINCENT furnished to the
456 OVERHILL RD 6 Adustments to 7 Checked if the amountin RS, This form

credits. Give it to the

tax

must be used to
complete Form 8863
to daim education

preparer or use it to

Service Provider fAcct Mo, (seeinstr.) |8. Checked if at least 9 Checked 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
VINCENT 1 AGI Tax EIC Total AOC
Grant Expenses Income

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, ZIP or Foreign Postal Code

1 Payments received for
qualified tuition and related

OMB Mo. 1545-1574

Telephone number Fpenses Tuition
$2,900.00 Statement
SALISBURY COMMUNITY COLLEGE 2 2 0 xx
1 COLLEGE WAY
SALISBURY NC 28145
Form 1098-T
FILER'S employer identification no. | STUDENT'S TIM 3 Copy B
20-750XKXK 385-00-X00K For Student

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

LARRY D VINCENT
456 OVERHILL RD
YOIUR CITY, Y5 YZ

4 Adjustments made for a
prior year

5 Scholarships or grants

$4,000.00

6 Adustments to
scholarships or grants
for a prior year

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

This is impartant
tax information

and is being
furnished to the
IRS. This form

must be used to
complete Form 8863
to daim education

= credits. Give it to the
March 20X +1. D tax preparer or use it to
Service Provider fAcct No, (see instr.) |8, Checked if at least 9 Chedked if a graduate 10 Ins. contract reimb. jrefund prepare the tax return.
half-time student student
Form  1098-T
Fill in this chart:
Taxable AOC Taxable
VINCENT 2 AGI Tax EIC Total AOC
Grant Expenses Income

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 assignhments. Larry has never used the
American Opportunity Credit and never had a felony drug conviction. He saved most of his earnings so
he can get an apartment next year. Complete both Larry and Van’s tax return.

Comprehensive Exercise — Vincent
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5. Employes’s soosl security number
SE5-00-I000C

SaE. BOTTahe,
FAEZT! e
OB o, 1595-0003

e~ filed

e g e e

b Ermphorper koherva fica bion mumiber (EIN)

L. Wages, Gps, other compensason

I Fedemal incoime [ withinesad

YOUR CITY, ¥S YZIP

O - P00 55,000,00) 5.0
. Eryslayer's naew, acdreus, and TP code 3. So0sl senty wages 4. Sonal seniity e wattheld
39,000,100 5358.00
BFTA SOFTWARE DEVELOPMENT GROUPF 5. Medcare wages andl tps 5. Medhcare i wathield
214 STARTUP CIRCLE 39,000,00 5130.50

7. Todsl ety Sos

B, Akacased o

d. Coriral rurribe

g,

80. Debiruianil Coie benelils

#. Brgiapes 't ! rormes e bl
Erplyyes's address and ZIF code

LARRY D VINCEMNT

456 OVERHILL D
YOIUR CITY, Y5 ¥Z

Ll | Fularrlt

S |14, beragplifisd plars 3%, Sow raructers. For bae [
L SabrtSry Enlmensn] | hrd-oarty
Evpores Pan  mokpay g
| |
14, OB 12, |
i3,

5 Siste | Bmployer's shabte I rumber
™5 PN Ry

15, Fiste wapes, Bps, el

19, Locsl incoere ta | 20, Locshty name

T
i WIS 2 200 0 o

Copy B - ToBe Flled wikh Employes’s FNEDERAL Tax Retum,
Thed webarrran b o e PurvedPeed] B B Doyl Beerss Tor s,

Fill in this chart:

VINCENT 3

Van
/Larry

Taxable
Grant

AOC

AGI
Expenses

Taxable
Income

Tax EIC

Total AOC

Apply all expenses to

make scholarship tax-
free

Apply all expenses to

AOC

\Y
L
Vv
L
Vv

Use Bogart Education

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.

-03-
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Farm 13614-C Departmenl of Ihe Tremsury - iemal Revenes Sehies i arbior
(Dctober 2022 Intake/interview & Quality Review Sheet 1545 1584
You will mesd: |+ Please coimiplete 1-4 of this fonm.

= Tax Infarmation such % Forms W.2, 1008, 1008, 1056,
= Socia security cards or ITIN letters for all

an your tax refwmm.
= Phcture 1D (such as valid drives’s license) for you and your spouse.

= ¥ou are réspons

for the information on your return. Please provide

complete and accurate infermation.
| = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.

Ta reqert unethical behayior to the IRS, ermall us o M.'fnﬂﬂ!mm'

Part | - Your Personal Information (If jou ans Alrg 8 jcant refurn, anter your iames in e Same order a5 WSt yoar's rur)

1. Your first name M. Lagt mamae Biamst Cortact monbe! #Are vou @ LLS. cfizen?
N".IDREW - l.l _WFI:IGHT | B41-55-1234 ¥ Yes ] Ma )
2 Your Spouse’s firs] narme M| Lasd ranme Best contact number "-5 YOUr SPOUSE 3 L.I S ciizen?
JANE \WRIGHT : = | B41-555-6743 1] Vs LI Mo

3. Mailng address | Bt M iy [ Siate .EIF'm:I-E
H16 WIMNGATE RD ) ) | YOURCITY YOURSTATE YOUR ZIP
4 Your Date of Birth & Your job tithe & Last year, wene you a Fulllime siudent | Yo [F Mo
27975 _ LAB TECHMICT AN | I Totally and perranently disabied | Yeu ] Mo o Legaly bind 1 Ye= ] Mo
7. Your spouse’s Date of Bidh '-El Tour spouse's job ke B Last year, was your epouss 8 Ful-imesludent [ Yes F Mo
1/1/1963 TECH WRITER b Totally and permanantly dsabled Yes Mo o Legal:.- Bdind [ Yes & Mo
10. Can arf..'nrre -:Lalrn y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B Was 4 Mo [ Uneue

1. Have you, of '|r-:‘a-u| SpOUSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [0 Yes & Mo

12 Provide an emal address (achonall (ihs emad adcress wall ol be usad for confacts from the Infamal Revenue Sanvcel WR IGHT145@&GMAL L E{] M

Part Il - Marital Status and Househoeld Information

1. Asof Decernber 31, 2022 what Hever Marned
wES your mantal status? & Mamed a

“If unsing 2021 softvare,

(Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e

i o5, Dad you get masried in 20227

substiute 2021 wherever 2022 & Divaroed Diate of Ninal decree
used on this intake form,* Legaly Separated  Dabe of sepadate marienance decres
1 Wickowaned Vol of Spouse’s death

2 Lrst the narmes below of

Yes [ Mo

b. Did you e with: your spouse dunng any parl of ihe st six months of 20227 7 Yes [ Mo

if additonal space s neaded check hare

| and list on page 3

» everyane whd ved wilh you 18s] year (ofer han pour spodes)

* anyene you supported but id not Ive with you last year | To ba completed by a Cartified Voluntsar Prapares

r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh .P-ihll-:nlh-p Mumnbar af | l.-'$ iinq-u :E-q-u Fm-e-n-;Tm,--q lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
Fare O Wi S below | vt toyou flor  [montw  (Clen | olUS | Mamiedan | Stydent | Pefmanenily |persan Fnin paricn, Bpeyesi) tapayeia)
exnmply bvedin  |poencd | Caneda, |of 131232 | el yei | Divabied wﬂm provide hatew lekn. | provice mote | pay maone than
e YL PraTie of Weauies | (EAD el | s chideiative |more s | nan 54,400 |Mas 5005 of | half ihe e of
e [FETREY Lot ‘pear | of airy o | 50% ofbew! [of income? |sppon for | miiniEIsng &
DAl peddeal personT T o Iﬁu-ll:l.h'l.l M prRonT  home fo mis
e, el resdng) suppodt | frashofid] | person?
([ 1] [41]] [L9] id iel 1§ | g | g | 1] (reshotvel | {restl
JOHN WRIGHT | sasdwe | son | T vy | ¥ 5 | ¥ N |
1
I I
Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007

W3um



Interview Notes

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

“" ”

no”:
Part Ill Income: 1-Wages
Part V Life Events: 1-Health Savings Account (HSA)

For all of 2022, 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 $5,300* to his HSA.

Andrew and Jane have $2,000 qualified medical expenses paid in 2022 to offset the distributions they
took from their HSAs.

*If using Practice Lab 2021, use $5,200 for Andrew’s HSA Contribution.

o =] o
@@@i@ﬂ S@@ﬂﬂﬁ%ﬂ @vy @@@i@l S@@@Eﬂ @y %@@i@ﬂ S@@Uﬂmﬂ@y
445-00-XXXX | | 446-00-XXXX | | 447-00-XXXX |
THIS NUMEER HAS BEEN ESTABELISHED FOR THIS NUMBER. HAS BEEN ESTABLISHED FOR THIS NUMEER. HAS BEEN ESTAELISHED FOR
ANDREW M WRIGHT JANE WRIGHT JOHN WRIGHT
For Tax Training Purposes Onby For Tax Training Purposas Onby For Tax Training Purposes Onhy
Driver's License [ Tax Training Only) Driver's License [ Tax Tralning Only)
License Wo. HYMNISOT1R0] Licerae Ma. R015f5 28165051
Hame and Addvess taame and Addres
ANUHEW WHIGH | JANE WHREIGH T

16 WINGATE Riw)
YOUR CITY, YOUR 5TATL, VOUR

Sl WINGATE ROAD
FOUR CITY, YOUR STATE, YR

LIF £IF

B Dt OFETIIeTS . Brih Date @701/ 1963

b Dt 006 000 Eapration Date 1217/ 2025 It Dabe Q) 20 120 Expiration Dot (7002005
ANDREW WRIGHT 1234

JAME WRIGHT
516 WINGATE ROAD
YOUR CITY, YOUR STATE, YOUR ZIP

PAY TO THE
CRDER OF

DOLLARS

Your Bank
Bank City, State, ZIF Code

Fﬂr

|: 325070760 |: 987123654 1234

-95- Comprehensive Exercise — Wright



&. Emplopee's socisl security number
A S0 K000

Cave, BOOTEIE,
FASTT Lize
OB Mo, 150008

L8+ file

LS. g e

Vet e [RS weDaile &1

b, Errgleryer idhentifeabion rumber (514)

1. Wages, oS, ol COMOSTRASON

2. Federnl Mmoo Tas wishihsid

R 536, 765,11 $1,268.23
£, Empioe's neme, address, and 59 mode 3. SDOM SECLEiCy Wage o, Sacinl SEurTy Loy vatwheekd
$47,923.65 §2.351.87
DILLARD TECHMOLOGY L. Medoare wapes and bps &, Mlechoans: tx vtk
1134 FRIENDLY BLVD, N.W. $37,923.65 £549.89
TAMPA FL 33635 7. Socal security tps B, Abocated tps
. Corbol number L8 10, Dependant core berafin
g, Pmployes’s fired name and il Lass name Suff, | DL Moroguakfied plans 13n, See rstruchons for box 12
Employes's sddress and 2P oode
.| $1,158.54
ANDREW WRIGHT e o LT P
516 WINGATE ROAD — x| —1 oD £9 123.00
YOUR CITY, YOUR STATE, YZIP L] I:: i !
4, Crher 13
.................................... )

L 1337695

5. Stabe | Employer’s state ID russher | 55, State wades, B0, eic] 17, Stabe mcome tay | 16. Local wages, Tns, etc.

$36,765.11

w_ 2 Wageand Tax

{nﬁﬂ- TnthleﬂHMTnﬂm

8, Employes's socisl segunty mamber Save, sOratE, m vimt e [R5 website at
HG-00-2000 o, tsso00s | sl
o, Empiyyer icenbfioaton numbes (BTN L. WWages. bps, other compersation 2 Federal roome it withheld
e TG00 322 465.56 51,219.00
|e. Evmpdasser's narve, Beidress and 7TP imde 1 Soosl seounty wages 4, Soou sequnty b witheid
S22 465,56 51,392.86
REINHARDT TECHNOLOGY 4, Medcane mages o 0% b, Fedcare ax wiehed
Fd LAVWREMNCE AVE S22 405,50 $325.75
LT PETERSBURG FL 33702 7. Sodal senuty tps 2. Mocated tps
. Creveres rummber L 10 Deeperadang care benefits
|&. Empiniyes's first name sndd sl Last name Suff. |11 Mongusifed plare 12, S refructons for bow 12
Employes’s sddress and IIF code
JANE WRIGHT L3 Sistdory Rebremsnt  Thadoarty 1.
516 WINGATE ROAD o ot R
YOUR CITY, YOUR STATE, YOUR TIF L} L
14, Cffer 12,
.................................... —

1

Emploper s skale D mumibesr | LS. Shafe mages, o, eicd 17, Siude incorse o | 58 Locsl wapes, B, eic.| 19,

(32296536

Liocal imcoene ta | 20, Lacality nasmes

- w_z Hauemdl’a:

Copy B - TI}HFHMEWOFEHMT!:M

Comprehensive Exercise — Wright
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|| 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

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)

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

_ 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

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

JANE WRIGHT
516 WINGATE ROAD
YOUR CITY, YOUR STATE, YOUR ZIP

3 Distribution Code

# FMY on date of death

5 HSA
Arch
MESAEF |:|
MA
MSA |:|

Account number (see instructions)

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

. This information
iz being furnished
to the IRS.

Form 1099-SA

-97-
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Famm 13_51 4_[: Depatmasl of Ihe Treasufy - Bbemel Rewhes Sahvics B Merhar
(Crotobes 2022) Intake/interview & Quality Review Sheet 15451904
You will meed: | = Plemrse complete 1-4 of this fofm.
= Tax Infarmation such &% Forms W.2, 10089, 1008, 1096, = Yau are réspons for the information on your return, Pleate provide
= Social security cards or ITIN letters for all an your tax redwm. complete and accurate information.

= Picture 1D {swch as valid drives™s licensae) for you and your spouse. | = If you have questions, plaase ask the IRS-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
T regeort unethieal behavior to the IRS, emall us al wi.volax@ies.gov

Part | - Your Personal Information (If you ans Alng @ jcant refurn, anter your ames in e same order a5 last yoar's mfur)

1. Your first name M. Last name Bmsl Contadt ronbet Arevou a LS. oitizen?

T ANDREWS S0 -555-3456 7] Yas Mo

:.E' Yt sp-;:u.'.-l.::. n'm Hﬁ [ I'.'I | [ Last mame [ Best cortact rlurnh-cr -"E_ yﬁn{u W a L.I E |:||Lz|a-n.‘i*

e | M

3 Maing adovess ' ' [apty | Cay ' Stawe 1ZIP code

134 MARSH VI EW PL | YOLUIRCITY YOUR STATE |YOUR £IP

4 Your Date of Birth [& ¥our job title & Last year, wene you a Fulllime student ¥es o Mo

16 ALIG 1993 COMPUTER TECHNICI AN b Totally ard perrranenily deabied  [] Yes F Mo & Legaly bind [ Ye= F Mo

T Your spouse s Date of Binh |8 Your spouse's job b2k 15 Lasl year. was your epouse a Ful-lime sludent Yes [ Me
b Totally and permanently deabled [ Yes | He € Legar:.- Edired Ll Yes )

10, Can arf..'crre claim y-:-u OF YOLF 500LSS &6 am:-enmrﬂ'i' L B Yas A Mo [ Unsue

11, Have YO, ©F pOul SpaLse, of deperdmlabeen & vietim of tax relabed identity thelt or been isusd an kenbty Pratestion Fﬂhl’-* ' ) i Yos Mo

12 Provide an emal address (ochonal) (s emad sddness will nal be usad for contacts from the Infemal Revenua Sarvical 1 ANDREWSE8@YAHOO.COM

Part || - Marital 3tatus and Househoeld Information

1. Asof Decermnber 31, 2022 what g Hever Marned (Tres includes regisiensd domeslic parnerships, civil unions, of other formal relalorships under sLabe 13w )
WES your rrantal atabus? | Mamed a  ¥es, Did you get mearied in 20727 1 Yes oo
I wsing 2021 softwars, b LHd o b wiln youn Spouse cunng any par of 1he last sk monins of A2 [ Yes 0
substiute 2021 whersver 2082 B Dvarced Ciate of Ninal decree
used on this intake form,* [ Legally Separated  Dabe of separale marienance decnee
I Widowed Year of Spouse’'s death

2 Lrst the narmes below of
» SETyOnE Wi e with you 1831 year [olfer U8R pour $p0uss)
» anyona you supparted but tid not Ive with you last year

if agdbonal space s needed check hare [ and list on page 3
| To ba completed by a !:-ﬂm_r_vmm

e R

r.um-.'.l-:-r lagfy Dk not esler your f‘i-ul{l.ﬂh Rplalianuhp  Mumber ef | l.ls iinqml | Eingie o Ful-brn-:Tm,--q it | Endl b II:uIH. Nlhl- [l tha
Pl T O R0 S Sl el o |Gty Boyow e (monthe (Dlpen o UG | Wi . Shydend Prsrraaryenil by !p-r“n. Ean oy Epayesivl lepayRiTE)
LR Ivad in (rawhc) Cansdi, |of 133122 | st wear | Divabisd Guakfying 2= huer e Imrnﬂ- | iy aen thin
P oL FaiTe of Kawieo | (280 fradial | sl childbeintive |maore thls  (inan 54000 (mes 5006 of | half e oo of
okl e lask pear |ask pear | of iy o | 50% of besd ol income? |wppo fof | mainlsining &
parnen| Cresdal personT AT Cram Iﬁl.u.h:l.h'l.l i pereonT | heome oy s
r\m&, el Armsdnn) suppod? | freshofid] | person?
[ 1] [411] 1k L I | igh | My | L] [ | uw'rnhﬁ' L 1 {resdvl
SCOTT ANDREWS |12 MaY 1997 nm::rrl-:sir. 12 v 1 ¥ | = | m N - |
' |
Catalog Humber S11E wwrw 1S o Foer TIB14-C (Rev. 10-2002)
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Page 2

Check appropriate box for each question in each section

Yes | Mo Unswa

Part lll - Income — Last Year, Did You for Your Spowusel Recelve

@[0] O

1 [B) Wages of Salary? [Form W-2) I yes, how many jobs did you have last year?
2 (A Tip Income?
3 [B) Schalarships? (Forms W-2 1088-T)
4 (B) Imterest/Dinidends from: checing/savings accounts, bonds, C0s, brokerage™ (Foems 1059-1IMT, 1085- 00
B (B Refund of statedocal income taees? (Form 1088-G)
£ (B Almony foome of separale mamlenance payments?
T [A) Self-Erployment inoome? (Form 1089-MISC, 1088-NEC, 1089, cash, digital agssts, of olher property of Services)
B [A) Cashicheckidigtal ssaets, or other property or seraces for any work perfermed not reperted on Forms W-2 or 10897
8 (&) Income (or kees] from the sales or exchange of stocks, bonds, digtal assets or real estate? (inciuding your home) (Forms 105-5,1089-8)
140 (B Disabiity income? {such as payments from insurance, o workers compansation) (Forms 1088-R, W2
11, {A) Retirement income or payments from persons, annudes, and o IRAY [Form 1005:-R)
12 [B) Uremplayment Compensation? (Farm 10233
13 (B Social Secuity o Raivosd Relirement Benelile? (Forms SSA-1000, RE-1089)
14 [M} Income (or kess) from rental property

{15 (B) Cther income’? (gambing, lotiery, prizes, awaeds, jury duty, digital assets, Sch K-1, royalties, foregn income, ete.)

Yes [ Mo |Unsure| Part IV - Expanses - Last Year, Did You for Your Spouse) Pay

Ol @ C
.i i I.lﬂ —
M|
1| # | O
1| &
| Ll
0| M
5 | @ O
I I [
M|O| C
1 | & |
olol| m
il 1|
1= O
i | L L
:.‘l I L |
W | [
| | [Pl [
| Fa| ||
| @ | O
A 0O O

1, (B} Alimony of sepanate mamberances payments? Hyﬁ dnvwmv:mﬂreﬂpeﬁswﬁ 1 Yes L Ma

2 Corfibutions of fepayrients 1o 8 relfement sceoum? TR () | Feaith IRA (B) [ 40K () 1 Ot

3 {E) College of poa! secondary educational expensas lor yoursel, epouse of dapenderts? (Form 1083-T)

4 {A) Arry of the Tollewing? ] [A) Medical & Dendal (inchding irSurance premims) T (4] Mongage Interest? (Farm 1088)

(A) Taxes (Stale, Real Estale, Personal Propery, S31€) 7] 1o Charitable Contribuors?

5 (B} Child or dependant cane expenses such as daycans?

A, (B} For supplies used a5 an eligibie educator such a5 8 leacher, leacher's aide, counsalon, ebe 7
7. (4] Exponses related ko sefl-employment income or any cthar income you recehaed?

g {H) Student loan inerest? rF-:}rm 10EE-E}

ik | Hn | LIS wne

Part \/ = Life Events - Last Year, Did You for Your Spouso)

1, {A) Have a Healih Savings Account? (Forms 5406-SA, 1095-8A, W-2 with code Win box 12

2 (4] Have credit card, student lnan of morigage debd cancelisdforgiven by @ lender or have a home forecicsure® (Fomrms 10590 10654}
3. (M) Adapl & child?

4, (B Have Earned Incoms Credi, Child Tax Credt of American Opportunity Credit disalicwed in & prior yesr? B yes, for which fax year?
8 (&) Purchaes and nstall energy-afficiant home tems? (such as windows, fumace. insuation, elc )

8. {A) Fecene the Firsl Time Hormebierens Credd in 20087

7. (E) Make estirmated lax payments of apply lasl year's refund o ihis vears lax? - 11 50 how much?

8 4] Fila a federal retum lasd yoear comfaining a “capital loss cammyever” on Farm 1080 Schedule O

8. (A} Have healih ooverage thiough the Marketplace (Exchanoe)? [Provide Form 1085-A)

Catalog humber 3TT21E
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-00T-

Fage 3

Additional information and Questions Related to the Preparation of Your Retum
1 Wouk you like 5o recere writhen communications from the IRS ina Brguage othef than Englssh? [ Yes & Mo H yes, whch language™

2 Presidenbal Elechon Campaign Fund {If you check a.bow, your tax o nefund 'will not change)

Check hene i you or your spowuse # filing pointy. want 53 to go o this fund 1 Yau ] Spouse
3. I o are due & refund, would you ke & Direct deposit b To purchase U S Savings Bonds  © Tosplil your refund between dilferent accounts
Yes & No T Yes o Mo Yes Mo
4 Hyou have a balance due, would you ke to make a payment drectly from your bank account? ] Yes R o
5. Did you B im an area that wars declared a Foderal disaster area? [ Yes o If yes, whera?
6. Didd you, o your spouse ¥ filing joirtly, receive a letter from the IRS? Yes ¥l Na
. Would you like informatioln on how b0 wote andor how to register to wota? [ Yes ¥l Mo

Many free tax preparation sites cperate by receiving grant money or other federal financial assistance, The data from the following questions may be used by
this site to apply for these grants or to support continued receipt of financial funding. Your answers will be used only for siatistical purposes. These questions
are spthanal,

8 Would you sy you can cairy on & cormensation in English. bollh undestanding & speaking™ [ Vesny well 57 Well T fof well Motatall [ Prefer not to answer
B Winuld you eay you can read a newspaper or book in English? Ll Werg well &1 Vel LT Mot well hod 2 all [ Prefer nat 1o answes
10, Do ywou or ary member af your household have a dsabliby? Yed 41 Mo Prafer not o answer
11, Ane you of your spouse 8 Veteran from thea LS. Armed Forces? s ¥ Mo | Prefer not o answer
12, Your race?

| American Indian or Alasks Mative | Asian Black or MArican fmsrcan Mative Hawmiian or other Pacific Islander ) White | Preder mol Bo sndeer

13, Your spouse’s race?
| american Indian or flaska Mative | Aslan Black ar African American | Mather Hawailan or other Pacific Tslander | White | Prefer nat to anseser

| MO spouse
14, Your ethnicity? [ ] Hisparic oF Lating W Mot Hisparsc o Lating [ Prefar mot to answer
15. Your spouse’s ethcity? | Hispanic ar Lating Mot Hispanic or Lating Prefer not to ansser Mo spoLise

fgdihonal commants

Privacy fcl and Papersork Reducticn Act Nofice

Tho Freacy &= of 1574 requires thal whaen we ok lor mdormabon wir Sell you oor kegal fghl Bo sk lor the Pformaton, sy we aie adong fos i, and how £ will be uied. Ve mul aiss (el pou whik coold higpen i we
b Aol Pecarsd £ BRd whelhid poaid Peidafrie M viluslaly, fesured bS oblih i Behell, of fssdalory. Ouf legal Aghl 15 S8k fof inlarmalesh M 5 ULS C. 300, 'We Gie Sdking lof thri keimebion 08 idadd ol i/ CoRibeing
o redphivd b0 yonar bnie el @redd? Bl Ep EOn o Dt 595 vinDEey Moo B |00 BREDEral kn and oulremes prodram s Thie o o ahon vy plirdde ay be fumished 10 0iRes sho oeaidaehs ok Wiy and waffng o
ey Pl DG Draparataon wies of Geireach aciiaties The informasion may 8l G4 whed 0o esabish sfgcineg Sonirols sarel cormaspordencs @nd resogrizs WOl ssrs Fou responde B wolunlary. Bloasyer, © yow
g0 not proeads ths reguesied miomation, ths B35S may nel b4 a0 1o uss pour sssidancs in thess programs. The Fagersork Hesuction Ao requirey el s 1R daglay an M cond il numSen on sl pulic

o aton reduasls. The OME Contiol Mumber §5¢ T4 Sudly is 15450004, Ao, W you Rited By CORMEnt s Mol Bng [he Lme aebmalal iRSoaated Wilh Tis dudy oF SUSHEEnS o MELIAG Ml Brocais S mplel,
phedis wrie i0ine intsmal Revesus Serica. Tax Froduobs Cordinating Commilies. SEWCAR MPTTSP. 1111 Consiution Ave. HWC Washingion. DG 20224
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User Note

This exercise requires an interview with the taxpayer. Certain information is missing or inconsistent.
An interview will be conducted/demonstrated during classroom training (in person or virtually).
Volunteers need to observe the interview and markup the Intake/Interview & Quality Review Sheet
with the information necessary to complete the return. If completing this exercise independently,
contact your Instructor to obtain a set of interview notes.

Driver's License (Tax Training Only)
License No. 20220518110843
Name and Address
TOM ANMDREWS G
12 MACON WAY i
YC/YS/YZIP v

|

Brth Date  (8/16/1993

o

B

TOM ANDREWS

= S :
SocialiSeCuiin

011-00-X2X

THIS NUGEER HAS TEEN ESTARUSHED FOR

For Tax Traming Purposes Onfy

Issue Date (7/27/2022

Expiration Date (7/27/2027

a. Employee's sodal security number

Save, accurate,

Visit the IRS website at

FAST! Use www.irs, gov fefile
011-00-X03X OMB Mo. 1545-0003
b. Employer identification number (EIN) 1. Waages, tips, other compensation 2. Federal income tax withheld
13-00C0000K $23,450.00 £2,000.00
c. Employer's name, address,and ZIP code 3. Social security wages 4, Sodal 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
CHARLOTTE NC 28202 7. Sodial security tips 8, Allocated tips
d. Control number ER 10. Dependant care benefits
e, Employee's first name and initial Last name Suff. |11, Mongualified plans 12a, See instructions for box 12

$23,450.00

Employee's address and ZIF code DD | $4 300.00
TOM ANDREWS 13.5tatutory Retirement Third-party 1%
Empl Pl ick '
12 MACON WAY ﬁ”"ee Da” ""Dpa"
YC/YS/YZIP
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

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.

-101- Training E
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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.

MATIONS BANK
1125 5 12TH 5T
PHILADELPHIA PA 19102

Payer's RTN (optional)

OMB Mo. 1545-0112

Interest

1 Interest income 2 0 xx 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 2 0 xx 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
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J9yegq - as104ax3 Sulured]

Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If jou ans Alrg 8 jcant refurn, anter your iames in e Same order a5 WSt yoar's rur)

1 our first name W1 Last nama Fieral cortac rombe! Are you 8 LS. citizen?

TIANA BAKER {202}555-1245 7 Mes ] Ma

:.E; 'I"E.ll.l:l' si:l;.'-i.lsés. r|i11 nairn: [ h'l | -L.!I:IE Pl e [ Br:-'lﬂ:ﬂ'l‘lf-l nun'h.cr -bs_ ;'Hn._u W 3 L.I E :nlznz-n-‘i*

pr | Ma

3 Maiing addvess ' ' [apty | Cuy ' | Stae [2IP code

17 BEACH BLVD | YOURCITY YOUR STATE YOUR Z1P

4 Your Date of Brih [ & ¥our job title | & Last year, wene you a Fultimestudert [ Yes i Mo

61588 NI,_IE"F;E b Totally amd perranantly dsabled [ Yes 5 Mo o Legaly Bind [ Yes hes

7 Your spouse s Date of Bifth | 8 Your spouse's job bl |0 Lasl year, was your epouse a Fuldimeslugent || Yes [ Mo
b Totally and permanently disabled || Yes | Mo & Legar:.- Hind Ll Yes £ 5]

10. Can arf..'nrre -:Lalrn y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B ] ¥Yas & Mo [ Uneure

1. Have you, of '|r-:‘a-u| SpOUSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo

1? F'I"EI‘-.'HE EH' emadl address raprﬂ'.\alj {L’hi -s-'rxa.-.'mvags I'r".'.'n'H'.'i' .5'5 MWM#&SE .El'-:'.i'i"l f.l'.‘El I'|'1I'|'."‘r.".E| ﬁlE'-l‘ﬂ"l.lE EE'I.'.'\-'.'PE'J

Part Il - Marital Status and Househoeld Information

1. As of December 31, 2022 what  [] Mever Marmed (Thes inciudies reqgistenad domeslic partnenships, civil unions, of other formal relatiorships under tabe )
wigs your mantal status? 1 Mamed a H¥es, Did you get mearried in 20727 1 Yes oo
I wsing 2021 softwans, b LHd o Pae willh Yo Spodse gunng amy par of 1he last six monins of HEEF [ Yes [1 ka
substiute 2021 whersver 2002 B ;.-" Devarced Ciate of Ninal decree THABNS
used on this Intake form, * [] Legaly Separabed  Dabe of separale main enance deonee
1 Widoswed Vol of Spouse’s death

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

* anyene you supported but id not Ive with you last year | To ba completed by a Certified Voluntear Prapares
r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh l-hlunmp Mumnbar af | l.-'$ Reredin] | Saghe o Ful-tme | Totalty sd lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
e O Ao S below | Gl Eoyou fler  (monfa [Ciren oIS | Wamiedan | Stgdent | Pefmanemily |person piion perien baxperyesin] | lacpayerii)
FLITEN v in frowho) | Cansde, |of T332 | sk wear | Disbied w-lﬂ'rl'lﬂ‘ prcwide hiven b | provide mone ;mmm
oA YOLE FrddTid o Wi | (TA fradim) | s childdelalive | made thiss | Ihen 54000 (M 505 of | half thie oo ol
£l L e, Lisd peant Lot ‘pear | ol ary other | 50% of e | of income? | wppo for. | mainisining @
nanea readnl e T AT Cram Iﬁu-ll:l.h'l.l s pesron T Feoimee Ay TG
e, el resdng) suppodt | frashofid] | person?
(£ 1] {441} ] 1 iel | # | @ | Iy | L] [rashahiel | restal
MARY THCHAAS | snans |oavcenee] 12 v % | 5 | Y N

|
I

Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007
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Page 2

Check appropriate box for each question in each section

Yes | No |Unsurs

Part lll - Income — Last Year, Did You for Your Spowusel Recelve

@[0] O

==
1]

F
—_ 2 L
-

1 [B) Wages or Salary? [Form W-2) I yes, how many jobs did you have last year? 1
2 (A Tip Income?
3 [B) Schalarships? (Forms W-2 1088-T)
4 (B) Imterest/Dinidends from: checing/savings accounts, bonds, C0s, brokerage™ (Foems 1059-1IMT, 1085- 00
B (B Refund of statedocal income taees? (Form 1088-G)
£ (B Almony foome of separale mamlenance payments?
T [A) Self-Erployment inoome? (Form 1089-MISC, 1088-NEC, 1089, cash, digital agssts, of olher property of Services)
B [A) Cashicheckidigtal ssaets, or other property or seraces for any work perfermed not reperted on Forms W-2 or 10897
8 (&) Income (or kees] from the sales or exchange of stocks, bonds, digtal assets or real estate? (inciuding your home) (Forms 105-5,1089-8)
140 (B Disabiity income? {such as payments from insurance, o workers compansation) (Forms 1088-R, W2
11, {A) Retirement income or payments from persons, annudes, and o IRAY [Form 1005:-R)
12 [B) Uremplayment Compensation? (Farm 10233
13 (B Social Secuity o Raivosd Relirement Benelile? (Forms SSA-1000, RE-1089)
14 [M} Income (or kess) from rental property

{15 (B) Cther income’? (gambing, lotiery, prizes, awaeds, jury duty, digital assets, Sch K-1, royalties, foregn income, ete.)

Yes | No urnum|r-tn.r Expanses - Last Year, 0id You (or Your Spouse) Pay

1@ | C
I I

| | 1 |
|0 | [
| [
| Fa| 1
1(EH | O
1 | [ C

1, (B} Alimorry of sepanste maitenanos payiments?  Fyws, do you hove the recipient’'s SENT L Yes L1 Ma

2 Corfibutions of fepayrients 1o 8 relfement sceoum? TR () | Feaith IRA (B) [ 40K () 1 Ot

3 ({B) College of pos! secondary educational expensas lor yoursel, spouse of dependents? (Form 1083-T)

d (i) Arry of the {olfiwing? 7l [A) Medieal & Dertal (inchuding irSurance premums) (A Monrgage Interest? (Form 1088)

"] () Taxes (State, Real Estate, Personal Property, S318) ) 1oy Charitable Contribuors?

5 (B} Child or dependant cane expenses such as daycans?

A, (B} For supplies used a5 an eligibie educator such a5 8 leacher, leacher's aide, counsalon, ebe 7
7. (4] Exponses related ko sefl-employment income or any cthar income you recehaed?

g B} Student loan inerest? (Form 10EE-E)

Part V - Life Events - Last Year, Did You for Your Spousa)

ik | in | LIS wne

1. {A) Have a Heallh Savings Account™ (Forms S496-SA, 1000-SA, W-2 with code Win bex 12)

MOl O 2 (4] Have credit card, student lnan of morigage debd cancelisdforgiven by @ lender or have a home forecicsure® (Fomrms 10590 10654}
[ | 1 A (A) Adopl a child?
J|lm| O 4, (B Have Earned Incoms Credi, Child Tax Credt of American Opportunity Credit disalicwed in & prior yesr? B yes, for which fax year?
1| & .' 8 (&) Purchaes and nstall energy-afficiant home tems? (such as windows, fumace. insuation, elc )
1 | ] [ 8. {A) Fecene the Firsl Time Hormebierens Credd in 20087
1B C 7. (E) Make estirmated lax payments of apply lasl year's refund o ihis vears lax? - 11 50 how much?
] | [ [ 8 4] Fila a federal retum lasd yoear comfaining a “capital loss cammyever” on Farm 1080 Schedule O
1| @ O 9. (A} Have heakh coverage through the Marketplace [Exchange)? [Provide Form 1085-A]
Catalog Humbar SFIZIE W i e Fern 13614-C (rev 102023
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Page 3
Additional Information and Questions Related to the Preparation of Yowr Retum
1 Wikt you lBe 8o recesrae wiithen communications from the IRS ina nguage athes than Englssh? ] Yes ] Noo H yes, which languags?
2 Presidenbal Elschon Campaign Furd (i you check a box, your tax or npfund will nod change)
Check here if you, or your spouse | filing jointly, want 53 to go ko this fund ¥ You [ Spouse
3. I oo are o A refund, woukd you ke & Cirect deposit b To puchase U S Savings Bonds € To spil your refund between different accounts
W Yes I Mo C} Yes 7l Mo | Wes ¥ Mo
4 you have & balance due, would you ke to make 8 payment deectty from yowr bank account? [ Yes Ty
5. Did you Bve in an area that was declared a Federal disaster area® [ Yes 1N If yes, where?
6. Did you, or your spouse ¥ filing jointly, receive a leler from the IRS? Yes ¥l Ma
7. Woukd you ke Infarmatiin on how te vote and/or how to reglister o vabe? || Yes ¥ Mo

Many free tax preparation sites oporate by receiving grant money or other federal financial assistance. The data from the following questions may be used by

this site to apply for these grants or to support continued receipt of financial funding. Your answers will be used only for statistical purposes. These questions
are eptional.

8 ‘Waulkd you Say you Gan cairy on & corvensation m English. bolh understanding & speaking? 1 Ve well T well T Mot wesl Matatall [ Prefer not o answer

B Wioukd you say you can read a newspaper or book in English’? 1 Yergwell 11 Vil L ol war | 1 Mot =t al [ Prefer nat fo answes
10, Do vau o ary member af your household Rave a desabliby? ] ¥ Mo Prefer not to answar
11, Are ol of your spouse 8 Veleran from tha LS. Armed Forces? ¥es ¥l Mo 1] Prefer not 1o answer
12 Your raca?
| American Indian or Ml Mative | Agian | Black or Arican furrrican Mathve Hawmiian or other Pacific Islander | | White | Prefer nol Eo snseer

13, Your spouse’s race?
L1 American Indian or Mlaska Mative L Aslan Black ar Mfrican American | Native Hawaiian or other Pacific Tslander | White | Prefer nat to answer

] Mo spouse
14, Your ethnicity? [ | Hisparec of Lating T Mot Hisparec of Lating 7 Prefar ol bo answer
15, Your spouse’s ethmcity? | Hispanic or Lating | Mot Hispanic or Lating Prefer not to anseer Mo spoise

Additional commants

Privacy dici and Papersork Reduction &ct Nogke

Tho Prevacy &2 of 1574 reqgures thal shan se ask lor ol ormabon wa Sl you oor legal righl Bo sk lor lhe sformaton. sty we o adkng fae il and how £ sl be used We masl aisc el you what coold hippen if s
db fol redane £ a5 whether poud Pesgasfrie i virusiary, resured 05 ol an @ Benel o & psdaliry. Our legal Aght % ank for idsareaissn m & U5 0 300, We @ adking for ol aylsamslisn B sl us B cohlaeing
o ki b yosal Bnbe el Aned e B Rp B o el RS v Oluniee MYSO B LS Brepnal BN and Culreist [P ORramE Thie o formstion you plirdde il Y De fumdahed 10 onets who Cooidnibe Bl #nd Safng
ol I reaIT praparabon wies of owirgach acthaties The informasion may aisc B4 el b0 smabiish sfechnm comirols S8rd OFTESErrience: @ reeonls s volunlBers Yol resonss B wolulary. Mo var, © yosd
oo nok provade the regussisd micrmation, the 5 may nct b sbis 1o uns pour sesistanos in thees programs. The Papsreck Aecuclion A requeres thal Ba IR daglay an ORI condrll numSer on all publc

ek s redpoasls. Tha ORE Control Mumber B0 this shully is 15051084, Rlss. o you Riree ity comments Tela/thng e L e asbiedles disoiated Wil Bis dludy of SUSHeiines o PG This Brocess Wmp el
m-mwlhrlml Rawveniie Sarvios. Tas Mcmm Corveveties. SE W AR HP.T:'F EP. 111 Gy stiiution *-.&H-'ﬁl Wlil_mﬂm. Cal 02
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Interview Notes

Tiana is a nurse. She has come to your site to have her tax return prepared. You have reviewed her
Intake/Interview & Quality Review Sheet (1&I Sheet) and her tax documents. During your interview you
note the following information (to reinforce interviewing skills, volunteers should markup the 1&I Sheet
as they review these notes):

Tiana has full custody of her daughter, Mary, who lived with her all year. She provides all of Mary’s
support. Tiana pays the full cost of maintaining her home. (Volunteers should complete the gray
section on page 1 of the 1&I Sheet).

Tiana forgot to mark an answer for “legally Blind”. She is not blind.

She marked yes for Interest/Dividends. She did not receive a 1099-INT but has her year-end statement
from the Medical Center Credit Union on her phone showing she received $8.96 in interest on her
savings account.

Tiana receives $150 per month in alimony from her ex-spouse. Her original divorce decree has not
been modified.

Tianna was solvent at the time of her cancellation of credit card debt.

Tiana tells you that she had $1,300 in gambling losses. She says she heard from friends that she can
deduct those losses from her winnings. (After you receive training on gambling winning/losses, how
would you answer her?)

She marked NO for “contributions to a retirement account,” however you note that her W-2 block 12a
shows contributions were made to her 401K.

Tiana indicated that she paid medical expenses and made charity contributions. She has a handwritten
record showing: $1,067 dental insurance, $128.17 prescription co-pays, and her $200 deductible; plus
$750 paid to various charities by check.

You note that the receipt for daycare expenses has Mary’s last name as Baker. Tiana explains that the
after-school program mistakenly used her last name instead of Mary’s.

Tiana marked no for having purchased health Insurance from @Gﬁﬂ@ﬂ @@@M@P‘l
i sl

the Marketplace, however she has Form 1095-A. She explains
she did not understand the question. 012-00-XXXX

THIS NUMEER HAS BEEN ESTABRUSHED FOR

TIANA BAKER

Diriver's License {Tax Tradning Only)
Lioease . 3022051817185
Pk 0 ASENEE
TIAMA BANTR
17 BEACH BLVD &PT 18
YL, Y5, YZIP

For Tax Trainng Purposes Omby

Brth Dete 067151988 ;
bmoe Cone 05/ 20/ 2022 Eeiaton Cote Q573673027 | 212-00-XXXX
— THIS KUMBER, A5 BEEN ESTABLIGHED FOR
MARY
| THOMAS

For Tax Training Parposss Only

Training Exercise - Baker -106-



TIAMA BAKER 1234
17 BEACH BLVD APT 18
YC, Y5, YZIP
PAY TO THE $
ORDER. OF
DOLLARS
MEDICAL CENTER. CREDIT UNION
PO BOX 123
CITY, STATE ZIP
For
325070760 087123654 1234
Clagk Connty Afber School Program
14 Learming Way Elx:  S56-2XXXXXX
T YE YLLP
Gl S 380
v
m ;
s Received from % 1.200.00
m Eighteen Hundred and ™, Deollars
3 For After school dmcare for Magry Baker
Agiiin! of sccoun) | [ Cash
This prkmeat I | ] Chesk 1
Bz dus | ] ] Wbomey Onde -ﬂ'l‘rﬂ'ﬁ"ﬁd’ AL

& Emplopes’s socisl seouray mumber
01 2-00-3000(

M Mo, 13450008

CRUE. BIOFME,
FASTY Lise

e~ file 4

Wist e RS webaie ak
e S, Qv fe e

b Ervyrper ehemtfeatin rumes 14

1. Wages, 98, other comparoason

P T r——

B9-GR00000 §32,169.45 §3,400.00
¢ Emplerper’s name, address and 557 code 3. Sonal secunity wagel A, Toscal gty Lhs wa bl
§34,189.45 $4,119.75
BAPTIST MEDICAL CENTER E. Meshoane wades and bps &, Medaoare 3y withesd
P.0, BOX 6700 §34,169.45 $495.75
INDIAMAPOLIS 1IN 46.20:4-6.700 T, Sodal security tps B, MBocated o8

Cogy B - To Be Flled With Emgloyes’s FEDERAL Tax Relurn.
Thet inrformea bian i being Sorrisheid o B [nferrasl Revenus Seraoe,

d. Combal number g 16, Deperaiant care benefits
ToH209E85 %1,000.00
&, Employee’s frsd nome andlmifial  LasE name Suff. |11 Mordguskfed plars 1258, See Fetruchions for b 12
Erpicrpee's addréss and TP oocde n ] sllmlm
TIAMA BAKER 1L 5stdory Cetremenl Ghedparty .
17 BEACH BLVD APT 18 - 1",‘ s pay |
YC, Y5, YZIP [ ] [X]
L&, i L.
BowUs 1,00000 | |
------------------------------------ ]m. |
1%, Stabte | Empioyey 5 sende I nomber | b5, SEade wales, Bns, etcd 17, Stabe ncome tax | 35, Locsl wages, &0, £l | 19, Local imoome T | 20, Localty nesmes
LET L1 L L S B 33218945 | S89.00) WO | SYERRT I U
Wage and Tax
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[ ] CORRECTED (if checked)

PO BOX 1968
YC Y5 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
BE-130000K

Payer's Telephone number

804-564-1356

OMB Mo 1545-0238

TIANA BAKER

YC, YS, YZIP

17 BEACH BLVD APT 18

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

1. Reportable winnings 2. Date won
$1,000.00 08/15/20XX 20 XX
3. Type of wager 4, Federal income tax withheld
$5 SCTCH OFF $100.00 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
012-00-X33K 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

YS 14-1300000( $1,000.00
15, State income tax withheld 16. Local Winnings
$60.00

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 >

Form W-2G

Date >

[ ]co

RRECTED (if checked)

CREDITOR'S name
Street address

Telephone no,

YC, YS, YZIP

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

MEDICAL CENTER CREDIT UNION
139 WEST CENTER AVE

1 Date of Identifiable Event

OME Mo, 1545-1424

CREDITOR'S TIN
67 -SH00000K

DEETOR'S TIN

012-00-x33K

04/ 1?§ zb[}l;lm - Cancellation
2 Amount of debt discharge of Debt
$1,657.68 2 0 Xx
3 Interest if induded in Box 2
$256‘.98 FOFITI 1099'0
4 Debt description Copy B
MASTERCARD For Debtor

This s important tax

DEBTOR'S name

TIANA BAKER

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

17 BEACH BLVD APT 18

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

information and i being
furnished to the IRS, If
you are required to file 2
return, & negligence
penzlty or other
sanction may ba
impased on you i
taxable income results
fram this transaction

znd the IRS determines

Training Exercise - Baker

that it has not been
YC, YS, YZIP reportad,
Account number (see instructions) 6 Identifiable Event Code | 7 Fair market value of property
FOOGH OO 00K-1259
Form  1099-C
-108-



Form 1095'A

Department of the Traasury
Internz| Revenue Service

Health Insurance Marketplace Statement OMB No. 15452032
= Do not attach to your tax return. Keep for your records.
> Go to www.irs.gov/Form1095A for instructions and the latest information. l:' CORRECTED 2 0 Xx

l:' VOID

Eidl Recipient Information

1 Marketplace Identifier

2 Marketplace-assigned policy number

3 Policy issuer's name

12-0025CCK 539836 METLIFE
4 Recpient's name 5 Recipient's 55N 6 Recipient's date of birth
TIANA BAKER 01200000 06/15/1988

7 Redpient's spouses's name

8 Redpient's spouse's 55M

9 Redpient's spouse's date of hirth

10 Policy start date
01/01/20XX

11 Policy termination date
12/31/20XX

12 Street address (induding apartment number)

17 BEACH BLVD APT 18

¥C. Y5, YZIP

13 City or town, State or province, Country and ZIF or foreign postal code

m Covered Individuals

A Covered individual name

B Covered individual 55N ~ C. Date of birth

D. Coverage startdate E. Coverage termination date

* TIANA BAKER 01 2-00-330K 06/15/1988 01/01/20XX 12/31/ 200K
17 MARY THOMAS 212-00-X000K 09/14/2013 01/01/20XX 12/31/ 200
18
19
20
m Coverage Information
Manth & Monthhy Enrcliment Premiums B Maonthhy second lowest cost silver plan (SLCSP) premium C. Maonthhy advance peymeant of premium tax cedit
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

Enren:  1MWAS-A

-109-
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Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Voluntesrs are trained to provide high quality service and uphold the highest ethical standards.
Ter respedert unethical behavior te the IRS, emall us af M.Enﬂumml
Part | - Your Personal Information (If jou ans Alrg 8 jcant refurn, anter your iames in e Same order a5 WSt yoar's rur)

1. Your first name .| Last nama Biamst Cortact monbe! #Are voua LS. oitizen?
RAY M CALDWELL | G27-564-3807 ¥ Yes ] Ma )
2 Your spouse’s firs] name M| Lask ranme Best contact numbear -.f. VOUN SPOUSE @ L.I S ciizen?
MALLORY 5 CALDWELL : : | 627-556-3840 1] Ves LI M

3. Mailng address | Bt M iy | Siate .EIF'mde
Gi44 MORTH ELM ) ) | YOUIRCITY YOUR STATE YOUR ZI1P
4 Your Date of Birth & Your job tithe & Last year, wene you a Fulldime student Yes [ Mo
3151988 TEAEHEF! b Totslly ard perrmananly deabied [ Yes ] Mo o Legaly Bind 1 Ye= ] Mo
7 Your spouse's Date of Bifth |8 Your spouse's job bl |0 Lasl year, was your epouse a Fuldime sludent Yes ) Mo
6/24/1990  HOMEMAKER b Totally and permanently deabled [ Yes 1 Mo o Legal:.- Bdind [ Yes & Mo
10. Can arf..'nrre -:Lalrn y-:-u crﬁ.--:-l.r ELOLSE 35 ada:-enuen:'-" L B YeE A Mo [ Unsune

1. Have you, of '|r-:‘a-u| SpOUSE, of deperdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo

12 Provide an emad address (ochionall (s eman adchass will iol be wsad for contacts from the Infemal Revanus Saenvice) RA#’ANDM#.L@GMAIL COM

Part Il - Marital Status and Househoeld Information

1. Asof Decernber 31, 2022 what [ Never Marned (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e
WES YOLF mantal ataius? F Mamed a H¥es, Did you get mearried in 20727 1 Yes [A Mo
I wming 2071 software, b. Did you v with your spouse duning any part of ihe last s montns of 20237 ([ Yes [ Mo
substiiute 2021 whersver 2002 B [ Devanced Ciate of Ninal decree
used on this intake form. * [ Legaly Separsbed  Diate of sepasale mardenance decres
[0 Widowed Yol of Spouse’'s death

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

'IHWH?WWHEUMHUMIMEMMWUHEWEET | Tuhmﬂmw-ﬂm?m&m
r.u.rn-.'.lur lagfy [ not enler your ﬂ-hul{urh Rplalionuhp  Mumber ef | l.-'$ Reredin] | Saghe o Ful-tme | Totalty sd i 1 a1 hei m-ﬂ. l.‘ldmp 1|h:ru|
T O Hfa i S S bl | gt Poyou flr  (menfa | Sipen ol S (Mamiedes | Student |Permaneily [persen e |pereon e ] Bapayein]  [cpayere)
ecrvple Redin  |(reahod  Canads, |of 1A el vear | Disabled  |quakfying  |proeide hiver b | prosdde mie | iy moee thin
i Yot R of Meiiee | (EA0 freaial | freahe) chilrbelative |mors this | han §4.000 | Mas S00% of | ha the sost of
£ e lasi ybint Lot ‘pear | of ey o | 50% ofbew! [of income? |wppo fof | mainlsining &
nansni Creddml peerEn T Iar gram Iﬁl.u-ll:l.h'l.l M Cehon T T Ao Mg
r\m-a-,m resdng) suppadt | frashofid] | person?
5] 4.1} | g | i | gl | M| 1] 1—u'uﬁ'rnw_ frestol
JASON CALDWELL | 5/16/2002 son T 4 [ v [y s v w |
FARCY HUGHES | H_Ehﬁﬁn IH'I:]'.I'HE.F!_ 11 | ¥ | ki | 5 | 1] | [l | '.
I I
Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007

9]dno) paliie\ Suno) — [|ampje)d
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Page 2

Check appropriate box for each question in each section

Yes | Mo Unswa

Part lll - Income — Last Year, Did You for Your Spowusel Recelve

"i : I.IH —
Ll O
| B
B0
A | o
i
O|®\| I
@
O | O
I+

[
(]
il

1 [B) Wages or Salary? [Form W-2) I yes, how many jobs did you have last year? 1
2 (A Tip Income?
3 [B) Schalarships? (Forms W-2 1088-T)
4 (B) Imterest/Dinidends from: checing/savings accounts, bonds, C0s, brokerage™ (Foems 1059-1IMT, 1085- 00
B (B Refund of statedocal income taees? (Form 1088-G)
£ (B Almony foome of separale mamlenance payments?
T [A) Self-Erployment inoome? (Form 1089-MISC, 1088-NEC, 1089, cash, digital agssts, of olher property of Services)
B [A) Cashicheckidigtal ssaets, or other property or seraces for any work perfermed not reperted on Forms W-2 or 10897
8 (&) Income (or kees] from the sales or exchange of stocks, bonds, digtal assets or real estate? (inciuding your home) (Forms 105-5,1089-8)
140 (B Disabiity income? {such as payments from insurance, o workers compansation) (Forms 1088-R, W2
11, {A) Retirement income or payments from persons, annudes, and o IRAY [Form 1005:-R)
12 [B) Uremplayment Compensation? (Farm 10233
13 (B Social Secuity o Raivosd Relirement Benelile? (Forms SSA-1000, RE-1089)
14 [M} Income (or kess) from rental property

{15 (B) Cther income’? (gambing, lotiery, prizes, awaeds, jury duty, digital assets, Sch K-1, royalties, foregn income, ete.)

Yes [ Mo [Unsure| Part IV - Expanses - Last Year, Did You for Your Spouse) Pay

1| F L
i | L L
:.‘l I I ] L
W | :'
O C el
@|{O| o
L | Ll ]

1. {B) Alimomy of separate manterancs payments?  Fyes, do you have the recpsent’'s SSHY L] Yes L1 Ma

2 Corfibutions of fepayrients 1o 8 rebfement sceourm? [ IRA (&) | Reasth |, {BY [ 40K () 1 Ot

3 ({B) College of pos! secondary educational expensas lor yoursel, spouse of dependents? (Form 1083-T)

d (i) Arry of the {olfiwing? 7l [A) Medieal & Dertal (inchuding irSurance premums) (A Monrgage Interest? (Form 1088)

"] () Taxes (State, Real Estate, Personal Property, S318) ) 1oy Charitable Contribuors?

5 (B} Child or dependant cane expenses such as daycans?

A, (B} For supplies used a5 an eligibie educator such a5 8 leacher, leacher's aide, counsalon, ebe 7
7. (4] Exponses related ko sefl-employment income or any cthar income you recehaed?

g B} Student loan inerest? (Form 10EE-E)

Part V - Life Events - Last Year, Did You for Your Spousa)

ik | in | LIS wne

1. {A) Have a Heallh Savings Account™ (Forms S496-SA, 1000-SA, W-2 with code Win bex 12)

1| A | O 2 (4] Have credit card, student lnan of morigage debd cancelisdforgiven by @ lender or have a home forecicsure® (Fomrms 10590 10654}
[ | 1 A (A) Adopl a child?
J|lm| O 4, (B Have Earned Incoms Credi, Child Tax Credt of American Opportunity Credit disalicwed in & prior yesr? B yes, for which fax year?
1| & .' 8 (&) Purchaes and nstall energy-afficiant home tems? (such as windows, fumace. insuation, elc )
1| @ [ 8. {A) Fecene the Firsl Time Hormebierens Credd in 20087
AlO| C 7. (E) Make estirmated lax payments of apply lasl year's refund o ihis vears lax? - 11 50 how much?
] | [ [ 8 4] Fila a federal retum lasd yoear comfaining a “capital loss cammyever” on Farm 1080 Schedule O
1| @ O 9. (A} Have heakh coverage through the Marketplace [Exchange)? [Provide Form 1085-A]
Catalog Humbar SFIZIE W i e Fern 13614-C (rev 102023
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Page 3

Additional Information and Questions Related to the Preparation of Yowr Retum

1 Wikt you lBe 8o recesrae wiithen communications from the IRS ina nguage athes than Englssh? ] Yes ] Noo H yes, which languags?
2 Presidenbal Elschon Campaign Furd (i you check a box, your tax or npfund will nod change)

Check here if you, or your spouse | filing jointly, want 53 to go ko this fund ] ¥au Wl Spoinse
3. I oo are o A refund, woukd you ke & Cirect deposit b To puchase U S Savings Bonds € To spil your refund between different accounts
Yes £ Mo 1 Yes ¥l Mo | Wes ¥l Mo
4 you have & balance due, would you ke to make a payment deecthy from yowr bank account? [ Yes R o
5. Did you Wve in an area that wes dedlared a Federal disaster area? [ Yes 1Mo If yas, vehera?
6. Did you, or your spouse ¥ filing jointly, receive a leler from the IRS? Yes ¥l Ma
7. Woukd you ke Infarmatiin on how te vote and/or how to reglister o vabe? || Yes ¥ Mo

Many free tax preparation sites oporate by receiving grant money or other federal financial assistance. The data from the following questions may be used by

this site to apply for these grants or to support continued receipt of financial funding. Your answers will be used only for statistical purposes. These questions
are eptional.

8 ‘Waulkd you Say you Gan cairy on & corvensation m English. bolh understanding & speaking? 1 Ve well T well T Mot wesl Matatall [ Prefer not o answer

B Wioukd you say you can read a newspaper or book in English’? 1 Yergwell 11 Vil CF ol warl | 1 Mot =t al Prefer rat fo answes
10, Do yau of ary member of your household have a dsability? Yed 1 Mo 1 Prafer not fo answar
11, Are ol of your spouse 8 Veleran from tha LS. Armed Forces? ¥es [] Mo | Prefer not bo answer
12, Your raca?
| American Indian or Alasks Mathve | Asgian | Black ar Mrican fumsrican Mathve Hawaiian or other Pacfic Islander ¢ White | Prefer nob bo snseser

13, Your spouse’s race?
L1 American Indian or Mlaska Mative L Aslan Black ar Mfrican American | Native Hawaiian or other Pacific Tslander &) White | Prefer nat to answer

] Mo spouse
14, Your ethnicity? [« Hisparec oF Lating T Mot Hisparec of Lating [ Prefar nol bo answer
15, Your spouse’s ethmcity? | Hispanic or Lating | Mol Hispanic ar Lating Prefer not to anseer

Mo spouse
Additional commants

Privacy dici and Papersork Reduction &ct Nogke

Tho Prevacy &2 of 1574 reqgures thal shan se ask lor ol ormabon wa Sl you oor legal righl Bo sk lor lhe sformaton. sty we o adkng fae il and how £ sl be used We masl aisc el you what coold hippen if s
db fol redane £ a5 whether poud Pesgasfrie i virusiary, resured 05 ol an @ Benel o & psdaliry. Our legal Aght % ank for idsareaissn m & U5 0 300, We @ adking for ol aylsamslisn B sl us B cohlaeing
o ki b yosal Bnbe el Aned e B Rp B o el RS v Oluniee MYSO B LS Brepnal BN and Culreist [P ORramE Thie o formstion you plirdde il Y De fumdahed 10 onets who Cooidnibe Bl #nd Safng
ol I reaIT praparabon wies of owirgach acthaties The informasion may aisc B4 el b0 smabiish sfechnm comirols S8rd OFTESErrience: @ reeonls s volunlBers Yol resonss B wolulary. Mo var, © yosd
oo nok provade the regussisd micrmation, the 5 may nct b sbis 1o uns pour sesistanos in thees programs. The Papsreck Aecuclion A requeres thal Ba IR daglay an ORI condrll numSer on all publc

ek s redpoasls. Tha ORE Control Mumber B0 this shully is 15051084, Rlss. o you Riree ity comments Tela/thng e L e asbiedles disoiated Wil Bis dludy of SUSHeiines o PG This Brocess Wmp el

m-mwlhrlml Rawveniie Sarvios. Tas Mcmm Corveveties. SE W AR HP.T:'F EP. 111 Gy stiiution im& M Wlil_mﬂm. Cal 02
Catalog Humbar SFIZIE W i e Forn T3614-C jRev 102000




User Note

This exercise requires an interview with the taxpayer. Certain information is missing or inconsistent.
An interview will be conducted/demonstrated during classroom training (in person or virtually) to
reinforce the interview skills discussed during the Andrews training exercise. Instructors can have
volunteers pair up to practice interviewing or call on volunteers to ask interview questions. Volunteers
need to observe the interview and markup the Intake/Interview & Quality Review Sheet with the

information necessary to complete the return. If completing this exercise independently, contact your
Instructor to obtain the interview notes.

Driver's License (Tax Training Only) Driver's License {Tax Training Only)
Licere Mo MQ20518124350 Licerse Ho. 201B0521141637
Hame and Address Hame and Address
RAY B CALDWELL MALLORY & CALDWELL
6744 NORTH ELM G744 MORTH ELM
YL, ¥5, Y2p YL, ¥5, YAP

Brth Date 031571088 || Beth Date  0&/24/1990
lmue Date 20332027 Expration Date Q2372027 lesse Oafte (4504 2022 Expraton Date (002027

%@Clﬂl g@@ﬂﬂﬁ@ %@Elﬂl g@@'@lﬁﬂ@%
| 013-00-XXXX 113-00-XXXX |
THES NUMEER HAT EEEN ESTAELESSED FOR THIS NUMEER HWAS BEEN ESTABLITHED FOR
‘ RAY MARK CALDWELL MALLORY SARA HUGHES

For Tax Training Porposes Ordy | For Tax Traiming Purposes. Ondy
S0Cl al @@@Uﬂzﬁﬁ@; ﬂ.&?ﬂl g@@@lﬁ@g
 213-00-XXXX O 313-00-XXXX
THIT RUMIRR HAG BEEN EFTAILEHED FOR Tharl MUGIRER sik% PEER ERTARL SHED FOE
~ JASON CALDWELL NANCY HUGHES )
o T A Trmesisy: Pistpaciat Oy P Tl M Triefingy Paposas. Oy
-113-
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. Ergsderd s docial et by rurier LT it the RS wtbiate Al
01 3-00-3000C VB b 15450008 FAST! Lipe wye, s gavjefle
b Dmplosyer aengfopbon nurber 0] L Wages, 905, 0 er compensation . Federal mcome Rax mithhedd
- EO00 £34,800.00 £3, 40000
S S—— - . Sl Secrity mbge T oo wusry o weEhed |
535, 800, 0 5221960
CARSON COUNTY SCHOOL DISTRICT 5. Medicare wages and ips B. Medhcare: taor waiheid
34 WEET PINE CIR £35, 300,00 451910
YL, Y5, YZIP 7. Socil senurity bos B. Allocaied oos:
&, Connal mumber . 10, Deperciant care benefits
#. Ermpleiec’s frul riere aced sl Ll fusres Lt | 13, Menouudfed plarm 138 S rtrucEenm o Bay 12
Empicryes's address snd IF code E | &1, 000,00
RaY M CALDWELL LSisulry Sewement  Tredparty 14
6744 MORTH ELM T DD $6,956.00
¥, Y5, YIIP i:l EI I:: i
14 Crher 13
T L [ I £98.00
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII m
wo|  $1.000.00
5. Cimte | Employver's sinte T mwrnber | 55, Gizte wages., 9ps, eic) 17, Stale noome te | BE Lol wages, Bps, etc | 19, Locs! more ta | 20, Localty nams
Yo | A5anoo 1 80000 | L 0000] . iined iieisiiseinsafessansnsnnns
Wage and Tax
Cogy B - T Be Flled With Employes’s FEDERAL Tax Rctwm.
This irformabion & berg frnshed o the [nigmal Revengs Servce,

[ CORRECTED {if chackad)

BAVERS name 1 Teotal Srdrary Orviderds PR, 10110 Dividends and
Lbred addrrz Distributions
m-uurm.mw..ﬂ!u broug ity e 41361 bu
ACE FINANCIAL CORP 1= akberd Drcdenchy 2“ xx
F14 5 MALN 5T £267.50
CHERRYVILLE NC 28201 ' sl Copy 8
2 Total dneetal i il B Ui, S6e LS5 garm For Reciplent
5167.90
PRTTRS T ™ I Secton 1203 gain 2 Colectables (2%] gan
F2-ER00000 [ 3002000
e Sechen §57 orinary thdends. | Seonon 857 Capsl gan TR
being fumshed o
ARCIFRNTS name T haord e drrbtons A Peder i Feome bae srtTwid m.srnttlmiu‘m. I“"'
Stwet ackiress (rokucdng apt.na.} = s 4£52.00 regeired Lo fie a
E5y or bown, sialy or presinee, Counry, J0F o e povial netum, @ reghgence
bns b 5 SeCton 155 dvdends 5 [reesment piperses seacridoe Or k¢
wnction may ke
G744 NORTH ELM Igsed on vou f
¥C, Y5, YZIP FFRacegy Tas Pad 8 Foriage Courtry o U8 pesiiinn| b necne w Eocabile
1387 and the BS

weternes that € he
7 ot bgudabion debriberbiors: B R lguida bon detribaston not ban reported.

11 FATCA Seg 12 Eveeprl-frasre dividends 1] Speofed privaie SOty

l‘ﬂl"_hl'l e i bEre dedenddy
L] £200.16
Borount ramber {poe nTUChons) 2 TH rit. 15 Siabe [ 14 5inbe [denbhcabon ra ] I ik e wiihhess
87230976 i S T b, Wi e R R
Fom  1099-DNV
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[ | CORRECTED (it checked)

Distributions From

in bax 2a).

withheld

$300.00

PAYER'S TIN
63-20C00CK

RECIPIENT'S TIN
013-00-20CCK

5 Employee contributions/
Designated Roth
contributions ar

RECIPIENT'S name

6 Met unrealized
appreciation in
employer's securities

PAYER'S name 1 Gross distribution e etirement or
Street address $3,000.00 2 0 xx Profit-Sharing Plans,
City or town, state or province, country, ZIP or foreign postal code IRAs, Insurance
Telephone no. 2a Taxable amount Contracts, etc.
LIBERTY TRUST CORP $3,000.00 | Form 1099-R
PO BOX 1697 2b Taxable ampunt X Tpta! . Copy B
FAIRVIEW KY 42721 not determined. Distribution I:'  Report this
- - ” income on your
3 Capital gain (included 4 Federal income tax 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
RAY M CALDWELL SIMPLE being furniil";zdl Eg
6744 NORTH ELM 1 %

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 12 FATCA filing |14 State tax withheld 15 State/Payer's state no. 16 State distribution

within 5 years desig . Rath requirment

Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 19 Local distribution
payment

Form 1099-R

[ ] 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

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

JASON CALDWELL
6744 NORTH ELM
YC Y5 YZIP

prior year

$6,700.00

Telephone number FXPENSes Tuition
OAKLAND UNIVERSITY $10,200.00 2 0 xx Statement
677 OAKLAND BLVD N
COLUMBUS OH 43216
Form 1098-T

FILER'S employer identification no, |STUDENT'S TIM 3 Copy B

10-83000000 213-00-2000K For Student
STUDENT'S name 4 Adjustments made for a 5 Scholarships or grants

This is important
tax information
and is being
furnished to the

6 Adustments to
scholarships or grants
for a prior year

box 1 or 2indudes

7 Checked if the amount in

amounts for an academic
period begining January-

IRS, This form

must be used to
complete Form 8863
to claim education
credits. Give it to the

March 20X +1. |:| 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,
half-time student student
Fom 1098-T
-115-
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Caldwell Supplemental Exercise— Self-Employment Income

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 for Instructors 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 xx Compensation
Form 1099-NEC
1 Nonemployee compensation Copy B
£3,200.00 For Recipient

PAYER'S TIN
T4-9X0000K

RECIPIENT'S TIN
113-00-200KX

RECIFIENT'S name
Street address (incuding 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
reguirment

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)

5 State tax withheld

& State/Paver's state no.

7 State income

Fam  1099-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 (evenly spread throughout 2022): 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.

Training Exercise — Caldwell
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Famm 13&1 4_{: Depatrmasl of [he Treasury - Ssmsl Rewhes Sahits CHAE HaeTibar
(Crotobee 2022 Intake/interview & Quality Review Sheet 151004
You will mesd: |+ Please coimiplete 1-4 of this fonm.
» Tax Infarmation such &% Farms Wa2, 1008, 1008, 1098, = ¥ou are réspons for the information on your return. Please provide
= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you have questions, plaase ask the IR S-certified voluntesr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us ot wivoltax@irs gov

Part | - Your Personal Information (If jou ans Alrg 8 jcant refurn, anter your iames in e Same order a5 WSt yoar's rur)

1. Your firsl name M. Last rame Blamst Cortact monbe! #Are voua LS. oitizen?
MFCHJ&EL E _DMI'ENPERT | 619-555-2356 ¥ Yes ] Ma )
? '|"1:¢.|:r EFIL".IE-E!. nm narn: M| Lask ranme Best contact number -.f. VOUN SPOUSE @ L.I S ciizen?
SOPHIA . DAVENPORT : | 619-555-2356 1] Ves | Mo
3. Mailng address | Bt M iy | Siate EIF'm:I-e
167 HOLLAMD AVE ) ) | YOURCITY YOUR STATE YOUR ZI1P
4 Your Date of Birth & Your job tithe & Last year, wene you a Fulllime student Tes ] Mo
12/25/50 RET IRED POLICE OFF ICER b Totally and permanentty deabied  [] Yes ¥ Mo o Legaly blind [ Yes F No
T Your spouse’s Date of Binth |8 Your spouse's job blle & Last year, was your epouss 8 Full-lime sludent el ] N
3/117/54 FIETIFEED b Totally and perrmanently deabled [ Yes & Mo ¢ Legal:.- Bind Vi Yes M
10. Can arf..'nrre -:Lalrn y-:-u crﬁ.--:-l.r ELOLSE 35 ada:-enuen:'-" L B YeE A Mo [ Unsune
11, Have you, or '|r-:‘a-u| SpOUSE, Of deperﬂenlsbeen & wictirm of tax relabed iderity theft or been msued an kienkty Pratestion FHH’- ' ' ¥ Yes Mo
12 Provide an emal address (aohional] (s emad acchess will nof be used for confacts fram the infemal Revanua Sanvca)

Part Il = Marital Status and Household Information
1. As of December 37, 2022 what [ MNever Marnad (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e
WES YOLF mantal ataius? F Mamed a H¥es, Did you get mearried in 20727 1 Yes [A Mo
*If iming 2021 softwars, b. D you bave wilh your spouse cunng any parl of 1he Bst s months of 20227 7 Yes 1]
substiiute 2021 whersver 2002 B [ Devanced Crate of Ninal decrae
used on this intake form. * [ Legaly Separsbed  Diate of sepasale mardenance decres
7 Wicowed Your of GpoLse’s death

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

'IHWH?WWHEUMHUMIMEMMWUHEWEET | Tuhmﬂmw-ﬂm?m&m
H.prnl.'.i:'l' lagfy Dka nol anler your ﬂird{l.rrh Fptabanahg  Mumber ef | I..I$ Rewden] | Baghe o Full-tene | Tolalky ssd .rﬂH st |k EI’H'II Nlh- (e LT
PP O {00 S ST B | Poyou for  (menta |Ciben | olUS  |Wamiedian | Student | Permanenily [peevon e |paneon pariin Epdyeeil  LREpayRIT)

PLETEYR Ived in frehed  Canada, |of 1RINE2 | ek pear | Divabded uakfpng prowide hivew Wi | provide mom ;Hjﬂ“m
A yiisr Padree of Wswieo | (a0 fraddal | reahal childdelalive | made thiss | Ihen 54000 (M 505 of | half thie oo ol
LT [FETRETY] \ask pear | ol arry ofher | 50% of st ol income? | wuppo fof | maisleinng @
nansnl CrEddoa) person T T Cram Iﬁl.l.l.h:l.w i pargonT | home i T
e, el resdng) SppOTT frashofid] | person?

|
([ 1] i L) i} il ifl igh ihi il [reshatve | (et

| | i e - . =

Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007
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Page 2

Check appropriate box for each question in each section

Yes | No |Unsure

Part lll - Income — Last Year, Did You for Your Spowusel Recelve

'f[q"" -

o
1

1 [B) Wages of Salary? [Form W-2) I yes, how many jobs did you have last year?
2 (A Tip Income?
3 [B) Schalarships? (Forms W-2 1088-T)
4 (B) Imterest/Dinidends from: checing/savings accounts, bonds, C0s, brokerage™ (Foems 1059-1IMT, 1085- 00
B (B Refund of statedocal income taees? (Form 1088-G)
£ (B Almony foome of separale mamlenance payments?
T [A) Self-Erployment inoome? (Form 1089-MISC, 1088-NEC, 1089, cash, digital agssts, of olher property of Services)
B [A) Cashicheckidigtal ssaets, or other property or seraces for any work perfermed not reperted on Forms W-2 or 10897
8 (&) Income (or kees] from the sales or exchange of stocks, bonds, digtal assets or real estate? (inciuding your home) (Forms 105-5,1089-8)
140 (B Disabiity income? {such as payments from insurance, o workers compansation) (Forms 1088-R, W2
11, {A) Retirement income or payments from persons, annudes, and o IRAY [Form 1005:-R)
12 [B) Uremplayment Compensation? (Farm 10233
13 (B Social Secuity o Raivosd Relirement Benelile? (Forms SSA-1000, RE-1089)
14 [M} Income (or kess) from rental property

{15 (B) Cther income’? (gambing, lotiery, prizes, awaeds, jury duty, digital assets, Sch K-1, royalties, foregn income, ete.)

¥es | No urlrlumlF-tl'l.-l' Expanses - Last Year, Did You for Your Spouse) Pay

=

LI -

(1| Led [

1, (B} Alimorry of sepanste maitenanos payiments?  Fyws, do you hove the recipient’'s SENT L Yes L1 Ma

2 Corfibutions of fepayrients 1o 8 relfement sceoum? TR () | Feaith IRA (B) [ 40K () 1 Ot

3 {B) College of pos! secondary educational expensas lor yoursel, spouse of dependents? (Form 1083-T)

d (i) Arry of the {olfiwing? 7l [A) Medieal & Dertal (inchuding irSurance premums) 1 (4] Monrgage Interest? (Form 1088)

¥ (M) Taxes (State, Real Estate, Personal Property, S8k8) (7 3y Charitable Contribibiors?
5 (B} Child or dependant cane expenses such as daycans?
A, (B} For supplies used a5 an eligibie educator such a5 8 leacher, leacher's aide, counsalon, ebe 7
T. (&) Exponses related to seif-employment income or any othar income you recetved ™
g B} Student loan inerest? (Form 10EE-E)

Part V - Life Events - Last Year, Did You for Your Spousa)

ik | in | LIS wne

1. {A) Have a Heallh Savings Account™ (Forms S496-SA, 1000-SA, W-2 with code Win bex 12)

1| A | O 2 (4] Have credit card, student lnan of morigage debd cancelisdforgiven by @ lender or have a home forecicsure® (Fomrms 10590 10654}
[ I | 1 A (A) Adopl a child?
J|lm| O 4, (B Have Earned Incoms Credi, Child Tax Credt of American Opportunity Credit disalicwed in & prior yesr? B yes, for which fax year?
1@ | O 8 (&) Purchaes and nstall energy-afficiant home tems? (such as windows, fumace. insuation, elc )
] | [¢£] [ 8. {A) Fecene the Firsl Time Hormebierens Credd in 20087
OIR| C 7. (E) Make estirmated lax payments of apply lasl year's refund o ihis vears lax? - 11 50 how much?
Fl | C [ 8 4] Fila a federal retum lasd yoear comfaining a “capital loss cammyever” on Farm 1080 Schedule O
1| [# O 9. (A} Have heakh coverage through the Marketplace [Exchange)? [Provide Form 1085-A]
Catalog Humbar SFIZIE W i e Fern 13614-C (rev 102023
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Page 3
Additional Information and Questions Related to the Preparation of Yowr Retum
1 Wikt you lBe 8o recesrae wiithen communications from the IRS ina nguage athes than Englssh? ] Yes ] Noo H yes, which languags?
2 Presidenbal Elschon Campaign Furd (i you check a box, your tax or npfund will nod change)
Check here if you, or your spouse | filing jointly, want 53 to go ko this fund [ ¥au [ Spouse
3. I oo are o A refund, woukd you ke & Cirect deposit b To pufchase U S Savings Bonds € To spil your refund between different accounts
W Yes I Mo C} Yes 7l Mo | Wes ¥ Mo
4 you have & balance due, would you ke to make a payment deectty from yowr bank account? ] Yes 1 Mo
5. Did youl lva in an area that was declared 3 Federal disaster area? © Yes || Mo If yes, where? YOUR CITY
6. Did you, or your spouse ¥ filing jointly, receive a leler from the IRS? Yes ¥l Ma
7. Woukd you ke Infarmatiin on how te vote and/or how to reglister o vabe? || Yes ¥ Mo

Many free tax preparation sites cporate by recelving grant money or other federal financial assistance, The data from the following questions may be used by
this site to apply for these grants or to support continued receipt of financial funding. Your answers will be used only for statistical purposes. These guestions
are opticnal,

8 ‘Waulkd you Say you Gan cairy on & corvensation m English. bolh understanding & speaking? 1 Ve well T well T Mot wesl Matatall [ Prefer not o answer

B Wioukd you say you can read a newspaper or book in English’? 1 Yergwell 11 Vil L ol war | 1 Mot =t al [ Prefer nat fo answes
10, Do you o any member of your household have a dsablity™ ¥ Yes 1 Mo Prefer not o anssar
11, Are ol of your spouse 8 Veleran from tha LS. Armed Forces? ¥es ¥l Mo 1] Prefer not 1o answer
12 Your raca?
| American Indian or Mlstkes Mative 7 Agian | Black or Mrican furrsrican Mathve Hawmiian or other Pacific Islander | | White | Prefer nol Eo snseer

13, Your spouse’s race?
L1 American Indian or Mlaska Mative L Aslan Black ar Mfrican American | Native Hawaiian or other Pacific Tslander &) White | Prefer nat to answer

] Mo spouse
14, Your ethnicity? [ | Hisparec of Lating | Mot Hisparec of Lating [ Prefar ol o answer
15, Your spouse’s ethmcity? | Hispanic or Lating | Mol Hispanic ar Lating Prefer not to anseer Mo spoise

Additional commants

Privacy dici and Papersork Reduction &ct Nogke

Tho Prevacy &2 of 1574 reqgures thal shan se ask lor ol ormabon wa Sl you oor legal righl Bo sk lor lhe sformaton. sty we o adkng fae il and how £ sl be used We masl aisc el you what coold hippen if s
db fol redane £ a5 whether poud Pesgasfrie i virusiary, resured 05 ol an @ Benel o & psdaliry. Our legal Aght % ank for idsareaissn m & U5 0 300, We @ adking for ol aylsamslisn B sl us B cohlaeing
o ki b yosal Bnbe el Aned e B Rp B o el RS v Oluniee MYSO B LS Brepnal BN and Culreist [P ORramE Thie o formstion you plirdde il Y De fumdahed 10 onets who Cooidnibe Bl #nd Safng
ol I reaIT praparabon wies of owirgach acthaties The informasion may aisc B4 el b0 smabiish sfechnm comirols S8rd OFTESErrience: @ reeonls s volunlBers Yol resonss B wolulary. Mo var, © yosd
oo nok provade the regussisd micrmation, the 5 may nct b sbis 1o uns pour sesistanos in thees programs. The Papsreck Aecuclion A requeres thal Ba IR daglay an ORI condrll numSer on all publc

ek s redpoasls. Tha ORE Control Mumber B0 this shully is 15051084, Rlss. o you Riree ity comments Tela/thng e L e asbiedles disoiated Wil Bis dludy of SUSHeiines o PG This Brocess Wmp el
m-mwlhrlml Rawveniie Sarvios. Tas Mcmm Corveveties. SE W AR HP.T:'F EP. 111 Gy stiiution *-.&H-'ﬁl Wlil_mﬂm. Cal 02

Catalog Humbar SFIZIE W i e Forn T3614-C jRev 102000




Interview Notes

The Davenports are retired seniors. Michael has come to your site to have their tax return prepared.
You have reviewed the Intake/Interview & Quality Review Sheet (1&! Sheet) and tax documents.
During your interview, you note the following information (to reinforce interviewing skills, volunteers
should markup the 1&I Sheet as they review these notes):

Michael has come alone to get their taxes prepared. His wife is legally blind and has difficulty reviewing
documents. He understands that he must have his wife sign the Form 8879 before you can transmit
their return to the IRS.

Michael states that Sophia was a victim of identity theft and provides the IRS letter showing the IP PIN
697329 for Sophia.

Michael’s pension indicates the taxable amount has not been determined. He states he retired as the
Deputy Chief of the sheriff’s department on May 1, 2014, and elected a joint and survivor pension. He
also has a letter from the sheriff’s department indicating that $1,500 of his pension pays for a
supplemental health insurance policy.

Michael provides Form 1098 for the mortgage and property tax for the home they bought when he
retired. He provides a summary of additional expenses for possible itemized deductions

They live in an area that experienced several significant wildfires. Their home was not affected.

Michael indicates they would like direct deposit if they receive a refund. He shows you his bank
account information using his mobile banking app on his phone: Vystar Credit Union, routing number:
263079276, account number: 10000004578.

FORM S$5A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 xx < 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
SOPHIA DAVENPORT 214-D0-2308K
Box 3. Benefits Paid in 203X Box 4. Benefits Repaid to SSA in 20XX Box 5. Met Benefits Paid for 20X (Box 3 minus Box 4)
$10,079.00 $10,079.00
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4

Paid by check or direct deposit $8,037.80
Medicare Part B premiums deducted

from your benefits $2!D41'20
Medicare Prescription Drug

premiums (Part D) deducted from

your benefits
Total Additions $2,041.20 |Box 6. Voluntary Federal Income Tax Withheld
Benefits for 2000 $10,079.00

Box 7. Address
SOPHIA DAVENPORT
167 HOLLAND AVE
Benefits for 20XX-1 YC YS YZIP
Benefits for 20XX-2
Benefits for 20XX-3 Box 8. Claim Mumber (use this number if vou need to contact S5A)
214-00-33000A

Fom S55A-1099-5M

Training Exercise — Davenport -120-



FORM S5A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

20 XX

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

Box 1. Name
MICHAEL E DAVENPORT

Box 2. Beneficiary's Social Security

014-00-233CK

Box 3. Benefits Paid in 20XX

Box 4. Benefits Repaid to SSA in 20X

Box 5. Net Benefits Paid for 20X (Box 3 minus Box 4)

$14,840.00

Benefits for 203X-1
Benefits for 20XX-2
Benefits for 206-3

$14,840.00
DESCRIPTION OF AMOUNT IN BOX 3

Paid by check or direct deposit $11,398.80
Medicare Part B premiums deducted

from your benefits $2’D41'ZD
Medicare Prescription Drug

premiums (Pan D) deducted from

your benefits
Total Additions $3,441.20
Benefits for 200X $14,840.00

DESCRIPTION OF AMOUNT IN BOX 4

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

Box 7. Address

YCYS YZIP

MICHAEL E DAVENPORT
167 HOLLAND AVE

Box 8. Claim Number (use this number if vou need to contact S5A)
014-00-3000CA

Fom S5A-1099-5M

[ | CORRECTED (if checked)

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

UNITED FINANCIAL SERVICES
PO BOX 3478
INDIANAPOLIS IN 46204

1 Gross distribution
$12,856.23

20XX

2a Taxable amount

$12,856.23

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
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

$1,290.00

PAYER'S TIN
O7-60C00CK

RECIPIENT'S TIN
014-00-203CK

RECIPIENT'S name

5 Employee contributions
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 (induding apt.no.) 7 Distribution RAJ 8 Other

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

MICHAEL E DAVENPORT SIMPLE being furﬂiinzdlég

167 HOLLAND AVE 7 %

YCYS YZIP 9a Your percentage of total |9b Total Employee Contributions

distribution
4
10 Amount allocable to IRR. | 11 1st year of 12 FATCA filing |14 State tax withheld 15 State/Paver's state no. 16 State distribution
within 5 years desig. Rath reguirment £675.00 19-3453000¢ £12,856.23
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 19 Local distribution
payment

Farm 1099-R

-121-
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[ | CORRECTED (it checked)

PAYER'S name
Street address

Telephone no.

18 COUNTY RD 16
LEWSTON ME 04240

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

CALVERT COUNTY SHERIFF'S DEPARTMENT

1 Gross distribution
$30,567.00

20XX

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 apprecation in tal:cowr:hh:tlg ':
B7-6X0C0CCK 014-00-20CCK contributions ar employer's securities * %, attac
this copy to
RECIPIENT'S name $1,500.00 vour 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
MICHAEL E DAVENPORT SIMPLE being furl'liinzdlég
167 HOLLAND AVE 7 [] %
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 12 FATCA filing |14 State tax withheld 15 State/Payer's state no. 16 State distribution
within 5 years desig. Rath reguirment £1,500.00 Y¥S 87-OCOONK £30,567.00
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 19 Local distribution
payment

Form 1099-R

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

Medical and dental expenses:

Doctors

Dental crowns

Prescriptions

Medical miles
Taxes paid:

Property tax on a parcel of land $450.00

Supplemental insurance (Michael)
Dental insurance........ccccveeveeveeececiieee e,

865 thru 6/30 and 885 after 7/1

$2,345.00 Ambulance ....ccccceeeeeeneennn.
$1,500.00 Hospital ...ccccovveeeieciiecinne,
$1,616.00 INSULIN e,
$2,178.34 Hearing aids ........ccvenue....
$1,795.57

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

Training Exercise — Davenport

$4,123.23
$980.00
$4,000.00
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|| CORRECTED (i chacked)

EICFIENT SLUMNDIR'S name., sireet sddness, oty or town, shate or

= Caubdn: The Fntuen? $howh miay

s PAVERSEORRINWER'S adkiress, The bom is dhedosd, o
o Tt Sebdress o desorpino g entered oo 8.

mesree, courlry, ZIF o foreen poatsl code red nekohers fu. not be fuly deductible by you. "‘Dﬂﬂaﬂﬂ
Limits hazed on the loan amount Int t
US BAMK MATIONAL ASSOCIATION and the cost and value of the 2[’ xx
4801 FREDERICA ST o g st g Statement
wou may only dediact nisrest to the
OWENSBORO KY 42301 @xtent E wias nosTed by Fou,
atuady pasd by you, and net Form 1060
résmbersed by BOTNel GEFSON,
L. Morigage imierest receheed Fom paverds] fomoer s = Copy B
$3,539.25 Foar Paryar [ Borrosssor
RECFENT SAENDER'S TIH PAYERSIBORAOWER'S TIN 2 Dwristandeg mortgags 3. Mior igage orgare i S be Tre infoemason i bowes L
3108430000 D14-00-500CK e Fre el s
1 . s infoematon e
$2E9.678.35 03f12/2011 Marighond o the K25, 1F von)
4 Refurd of peerped R ‘mamuam&:
SAYIRSMORROWIR'S rame, street acdress, dty or town, state or o Trem reghgence pensiy o o
esre, ceunlyy, FIP or Toresgn podfisl ooae mvd Selephane fu. m"‘::;;""lm mﬂhﬂ
MICHAEL & SOPHLA DAVERPORT 15 Pinty i o puarcry O gricepsl ngidency Huﬂmun
r you
167 HOLLAND AVE _ o 8 dedhcmon o
YC Y5 YIP 7. K | 1F mdchess of properby seaaing moripage s e same s marigage nberest or for

ens sl ek e
1, Pl & proge el iegurrsy Ba B8, Ot & Addresa of d a Ty BECURTG e e (R i
i PROPERTY TAX S |
1 135 18, Mar igage
SCTAREON e
hoooind musber (pee retrucions)
BEF 209752
Fam 1058
Reminder: Include the property tax/real estate tax when entering the mortgage interest.
Gifts to Charity:
St Peter’s Church.......coooveeeunveene... $2,900.00 Chamber of Commerce.......ccccece...... $75.00
Mayo CliniC.....coeceveeeevreereereerenen. $1,000.00 Republican National Party ............... $50.00
American Red Cross ......ccceveeeeeeuenn.. $500.00 AARP Foundation ......cccceeeveeeeeunene.. $100.00

Goodwill (clothing/household)........ $478.00

Miscellaneous Deductions:

Safe deposit boX.......cccevvevverrverneennnns $300.00

Investment fees ....coovveeeeeeveeeeenn. $1,978.00

Tax return preparation..........ccvuvee. $675.00
-123-
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Davenport Supplemental Exercise— Broker Statement | Capital Gains/Capital Losses

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

OMB No. 1545-0715

Proceeds From

Broker and
2 0 xx Barter Exchange
Form 1099-B Transactions
1a Description of Property (Example 100 sh, XYZ Co.)
25 SHARES IEM
1b Date acquired 1c Datagf;i;}cgs[.]p;s;d 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

2 Short term gain or loss l:‘ 3 If checked, proceeds from:

Long term gain or loss l:‘ Collectables l:‘
Ordinary l:‘ QoF l:‘

4 Federal income tax withheld 5 If checked, noncovered
security

Account number (see instructions)

4958672

& Reported to IRS 7 If chedked, loss is not allowed
Gross proceeds I:‘ due to amountin 1d

Net proceeds l:‘

CUSIP number FATCA filing ]

requirement

3 Profit or (Joss) realized 9 Unrealized profiit or Joss) on
in 20%X on dosed contracts open contracts - 1231,/20%X

14 State Mame [L5 State identification no, | 16 State tax withheld

11 Aggragate profit or (oss)
on contracts

10 Unrealized profiit or (Joss) on
open contracts - 12/31/20%%

12 If checked, basis reported I:‘ 13 Bartering

to IRS

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.

Michael provides a Form 1099-B from Lincoln Investment Services. Michael states he inherited the IBM
shares from his uncle in 2014 and the value per share was $105 at the time of his uncle’s death.

Michael is unsure if they had a capital loss carryover. He brought a copy of last year’s return prepared

by a paid preparer. Upon examination you note a short-term loss carryover of $1,309.

Training Exercise — Davenport
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SONIC BROKERAGE SERVICES LLC
PO B 1234
ARuguaiges, hld &7 1258010

MICHAEL & SOPHIA DAVENPORT
167 HOLL AN AVENLIE
YOUR CITY, YOUR STATE, YOUR ZIP

20XX TAX REPORTING STATEMENT

Apoount Mo S1ZIZ1ASE Customer Serdice: A0S5- 1313
Dsepiond ID Mo V45 Pyger's Fad 0 Bumber: Qi) =r=e

Fayor's Name and Addross
STATE SERWVICES LLC
123 IRVING BLVD
JERSEY CITY, HIOT310

Farm 1099-D1¥ * 20X Dividends and Distribations &ilﬁ i
e ey
In Tobal ceviineny deadends 2T A0 & Ireepimasnl Eaeensay 0
th Duabfed divicdends . . 167 A2 T Foregn ian pasd - 00
20 Tobsl capdal gein deEnbutions e B b a1 & Foregn coundty of LS poasession WA
2b Uninecap. Ses 1250 gain Lo B Cats hguidabon delrinunsed 0
¢ Baction 1202 gain L UG 10 Moncash bgrdabon defribubions non
2d Colscdinled (20| gain L e 11 FATCA §ng reguineimenl -
2o Sechian 847 ardnafy deidends [ Ei ] 12 Exemp inleres] drédands " .oog
2 Saction BT cagial gen 8] 11 Specded pervale i A i o
1 Hondadend destnbuions. .. T 14 aim,.. ; A
4 Fodaral Incteses s vl ... .o e .08 15 Erails loenEloalion me. . i,
% Sechion 1584 dnidends Ll 16 Soale by wilhhedd. . oo

IEEMLTO000 I ¢

1 Inleresf incoma ...

T Enry wihdewwal pesaity

3 inlresd on UG, sarvangm bondls and Tress. obilpatons

4 Fodaral Ineoma tae wlibesld ... .. ..

il St

% mventmen] soparrs e

& Foneign tix pad

T Foreign counlry of LIS, possssson
B Ta-eaernpt nberesl

& Gpeched prvete soiraty bond inderast

il b B e £F ared e 1) conian araarTe 4 DOSEEG ORI

10 Markel discount ... i oo

11 Bond prermdam Q0 &
12 Bond pramim on LG Treasury obigataons . pna
11 Band ol &fdurm o LEE-E0eimt b [ai%iF ]
14 Taw-enemgd gnd Eax credi bond SLUSEP no [JIE]
15 Sl ... A o .. A,
15 Shale idenshicalion no - A,
17 Shalis b wilshaedd . (hoa

o [ pou sie fequied 10 TE 8 DEILTN @ NegIgRence penaly OF G § a6k may s |

Pages | of 7
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SONIC BROKERAGE SERVICES LLC 20XX TAX REPORTING STATEMENT

WICHAEL & SOFHIA OSVENFORT Arceint Mo S12-12M58 Customer Sersce R T,
Recipeen] 10 Mo (145" Payers Fed 5 Mumber, 0d-1===

Farm 1080-M15C * 2OXX Miscellaneows Income B
AR e, 154401 91
T Royalms i) 16 Sinbe dmx withheld . ; — -1 ]
!- Cithar income: T 17 ExaleParer's slate ho !
4 Facdaral incoma lax .urr-r-u I TS SRLPRIICTLS WU ST ST PR LI | 12 Srade iscome 0 . oo
L] MEMMMLHINNMBWIM o e 2 B— 1

Summary of 300K Driginal Isswe Discount

1 Ciriginal issue discosnt for 20000 B g 8 Onginel msue deeount on LS. Treasury cbégetions. . Egg::
3 CAher pevicdic Rlsse 1 ) ?u. E:r;-hwmh- 0,004
1 Eaity willvdrmwnd pensity 0 = EATHRSTI =
4 Paderal incomm e BEId ..oy s et ey L) #= :; ;:;:“""" oo 200 3
oo el 1 RalePupe s dale no ¥
! : o 14 Saule b wilhitsld 200

4 ot i 1 il e CR T PR s T B T T T T I
prrnrel Baler i fhe X Omonal mees DerorT necdon of T diersed b @ e

Swmmary of 206X Procesds From Broker and Barter Exchange Transactions

10595 Saclion Tadad Tostal Tobal Ttal Feuized Findai al
Proceeds Cursl Barsesy L2 Wash GannLoss InCoames Toas

Crrncoand Ty WiEhhed

Shiet-aemm ban ectons Tor which Dides & repoied b ihe 1S &1, 200,08 Ll E v i ] ann <11 28108 1 1 s
Shewr-tenm bran ddcteeni [y whics bired & ol nepaiied (o me RS il i} Ll [l i} Lallili} il i1 5]
Lang-term fransacbons for whch basis is reporded lo e BS 08,317 12 2T 2.0a oM U555 1]
Leng-tarm Franaachioni for whech badn i4 6ol fegoind In e HE (i a i} [ [ulial [l i1} [ifl1] [1 T u]
Tranwiclions At wisich Bk i nol nepormed bo e (RS an d Tem i Ueihoes 020 LR ] 00 a0 (il 1 Tas]
&7, 51T ¥d.253, 28 i ] ann -5 T8 50 (1 1]

® This Is important Lax nfermation and is Being lumished 1o the Infsrnal Revenue Service. If you are requited 1o fle a relum, & negligence penally of olfsr sancticn may ba
It v i 6 | aoae kel s (RS dletermsdings Bhad ID Fuis Pl Bsiain i,

Pigges 2 of T
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SONIC BROKERAGE SERVICES LLC

Waign nleres Fad

T Exenpl bnveesimnend Expende
Accrued nleres Padd on Fuschases
Pracesds Invesimem Expen ses
Sarwipnice TR

Auderinisiratve Exretriet
Hon-deduchise Ganprg Expensey
Deductbis Genan: Expendsd

WMICHAEL & 2OFHIA DAVENPORT =T
Recigienl 1D No. 014-°%*** Puys"s Fed B Namibsr. Q43055

Summany of P0XE Supplesanial Infarmation Mot Reparted 1o the IRS

am
oD
)
0D
o
Lalili]
00
i)

Curmency Fesled GaanfLcas (LTI
Ariuial Fagrnent Shortfell
Addbion | Bass

Apegeind Fadh

Short Oeddends.. .
Wiy darinet Feaieed Qand os
ShortLong Term Reslzed Gainiloss
Wongige Posl Salerment (HES)

B PSS Cutomer Serdos

20XX TAX REPORTING STATEMENT

B0 F2H2

g
QD

-
1.97800
Sl

g
=2 i)

® This Is important Lax nfermation and is Being lumished 1o the Infsrnal Revenue Service. [f you are requited 1o fle a relum, & negligence penally of otfsr sancticn may ba
i If K% v i b6 | aoae kel s IRS dletermditns Bhad IL Puis Feal Bsid i
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SONIC BROKERAGE SERVICES LLC 20XX TAX REPORTING STATEMENT

WICHAEL & SOPHLA DAVENFORT Acceunt o

B2 P Comomer Serdice P00 22

Recipsenl 1D Mo 014" Payw's Fed 8 Number. Q20

FORM 1099-8* 20XX Proceeds from Broker and Barter Exchange Transactions

Copy B for Recipient OMB No. 15450718

Short-term transactions for which basis | reporied to the IRS --repor on Farm BS4S with Bax A checked andion Schede O Pan |

Froceads ang reporied as gress Fl"ml- unigss ofherasa iIncicaled (a) (T Lats=sl iy s Subadibsle for Bores 2, 3,5 48
(RS Ferrn 10981 boa numbecs i ghawn below n bold Bgsi

1a Descriplion of propesty, Sock o Ofer Symbal, CUSEH

Aclion Suarity 10 Dale . 1¢ Dwie Sod 1d Procesds 1o Gt o W Eccrued . 1 Wath Sale | GERNALoss i) i Federa 14 Eiwie|
Aoquired  of Disposed Oiner Basiy b} Aok et Lk Incame Tax 18 Stale Tak
Dhscound O b 31 Willthhasd ‘Whithiedd
SOMIC ENERGY, SSENMK 318351734
Sala 513138 dAmandx T3 20 5%5 1D 25 309 0 -4 464 30
SOMIC TECHMOLDGYT . BRTEX. IR
Sl ITIT RO B S 128 4% EETR T 11 45
Saie JZATE  1aMance D2 s, 15mm 1 467 28 4193
Bublotals 1,654 64 158208
GOGETTER FUND. GGTI0 885412
S ISEISE  DETUWN  qnRio 1902872 25 500.00 o £ AT0.28 )
“TOTALS 41, 200.05 B2.48202 0.00 a.00 0.00
Baw & Ehorl-Term Realized Gain b e
Bex & Shaf-Term Realized Loss =11, 334 50

* Thils |s important tas informeation and

Moo dlat BloiiaBlledis o lalik ]

I bedrsg furnished 1o tha internal Revenus Serdce. H you ane required (o Ale 2 return, @ neglgences panalty or obher sanolion may be
; i ;
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20XX TAX REPORTING STATEMENT

WMICHAEL & SORHLA DAENFORT Acount Mo B3 2M5E Comomer Serice B3-S0 1202
Recipsenl 1D Mo 014" Payw's Fed 8 Number. Q20

SONIC BROKERAGE SERVICES LLG

FORM 1099-8° 20XX Proceeds from Broker and Barter Exchange Transactions * Copy B s et OMB . 1545-0715

Long-term transactions for which bagia jg reported to the BRS -epor on Form 8840 with Box D checked ardior Schedule D, Par 1|
Procesds ang IEpOrind a5 gross Prﬂﬂﬂdi Lo 5 O hl ravesalr INCRCaeegl (@) This Latssl 5 o Subalibete for Borey 2, 3,3 4 6

CIRES Farrn 100000 boe numbers are dhawn below n bold B
1a Descriphon of propecty. Jock or Crher Symbal, CUSH

Fior gy transschon isfed on Form 1088-B in 8 seclion indicaling ol "basls

~ Aghian randty 1o Dale 1o Deie Sod i Frocesdy o Coad o “iiAcciued g Waah Gale | GERAO ) 4 Fedaral {[ETD
Acgared  of Dinposed Oenar Basin (b) LEFT ] ks Inetrma Ta 18 Stale Tax
. Dacourt _ Dmstiowed Wathheld  Witheid
GO GETTER FUND, SOTOL SATEL4AT
Sl L3 Y OTRSAT Lirigh*y i d 2E 0T 05 IrBax18 2 408 25
Sale Jr 3 DARDAAT O AT 128527 1AM T 185 5T
Sublotas o T T F FAT86
TOTALS 6,377,232 23,771.86 0.00 0,00 0,00
Ban D Lang-Tedm FRealiped Gain 255548
Bax D Leag-Term Fealinsd Lass el i]

B IRS™. we are reporiing to the [R5 1a Owscription of Propaty. T Iype of gain of loss (.8 shod-derm o

|z repoied o
longeemm N ik repofted 1o IRE. B Geoa o st Proceeds. snd columng 1b, 1, 1d, 16 10 9g, 4. 7. 14, 15 &nd 18 We s nok repating 1o the IRE 1he Aoty e Geniloss, and ol seblolsls and
Ials.

For sy wechion 1 256 opbon confrpcly we ace reporiing lo the 5. 1a Descriphon of Bropety srd iobaks dor boooes B0 10 asd 11
Far gy transschan inted on Form 1956-B in 5 sacion indicating thel “basis i3 nol repgrted to the IRS™, s are reparing &a it IRS: 13 Descripion of Property, 3 Moncovansd secanty. § Grows or Mal

Procesds, ind columng 1€, 14,4, 14, 15 and 16. We ore Nl reporing 1o the RS- 2 oyps of glen oF ok (L8 Shivl-berm of long-lemn ), Ta Achion, e Gaint oss columag 1o, 16 10 14, . 3 and T and al
By beobais and lotals.

Although Sonic makes every allat 16 provide accunds nfoemaicn, plaass beer in mind (hat you, Se Bapeyer, ane ulmadety resp for thi oy o your Bk refuma

() Conill oF ofvar Bidis prosdded iy indde ad il {. bt el 18 dradend fnifreelnesl ehan of caplliracgel wkh e i dealend ATERlFEin ot isier Rifua il
premism, bond premiue. marcel decount. manket premaam. and oplion peemiaum

Amatization. gooretion. snd similer adustments (o oosl base e nol providsd for shorlSerm insinements and enit investimenl rests
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S0ONIC BROKERAGE SERVICES LLC

Details of 1099-DIV Transactions
Todal Qrdinary Dividends and Distributicns Detail

20XX SUPPLEMENTAL INFORMATION

#goount Mo B1TAZIANE  Cuatomer Serace: B 5551212

WICHAEL & S0P HE DEVERPORT

Recgien! 1D Mo 014 Fayers Fad i Humier, 04-37=
Mata: This infeemation 15 nol repaned to e IRE. 1 ey axslsl pou b6 Lix (@luim B apasatisn

Dieseription, Symizal, CLISIP

Dale Ta Tl Covidend T e b Cuskfed Hemion 1 A 1 Ewerrgd PHEICH 17 Cpeahed Frivate T
rcarasty Dracendy OestsbuSony Capatal Caing Dovidarids Dretasncy Drvidands Band Imterest Crddends T P
(isdudes 1b and )
GLOHLAL GROWTH CL A GGAIL 173458785
108N Jr040 el 187 83
'I'I:.I-:III.S Eil'ﬂ:l-[l 0.0 TOEAT 15!'.!.3 oo noo Q.03 0.on

‘Shiptt: e castnd gain dadnbefions reporied on monih hfqueserty soocunt sistements e inciuded n 1a Total Ordirary Ovacdesads. on Fom 1085 0N
Tedae the FOKX S2ale Perceniages of Tax-Expmgl income iy Sonis Federal Tie-Exemist Fundi o the Percentigs of oo nam U S Geveirmnhl Seturien i applcalie Sonic

Furds. vist Sonkc, comfundlminfo

Total Capited Galns Distributions Detall

Deacripher, Synbd, CLISD

[+ Ta Total Capatal Giais Dl om) Capinl Gan Disinibations b Urrecapione % Sedlion 2d Cobachbles
Euibgset 10 Appleatia Rute im) Esstion 1250 Dain NP0T Gan (28] Galn
SONIC PORT A SONDC 2348578
QRO 1,055 @ 1055 @
120600 2 0 2 0
Subictsl 1,108 1, Mo
GLOEAL GROWTH CL A OOALX, 123455765
120650 1.764.04 i, 704
TOTALS 151208 1,512,609 0.0 0o oo
iy 2 Total Capilel Gain includes 3 2¢ asd 3. The portas of Cajslel Gan Distnubon m subped 1o Applcable Rile
Pages & of T




-TE€T-

1oduaneq — as104ax3 Suluied |

I AR SRRVICER LEG 20XX SUPPLEMENTAL INFORMATION

MICHAEL & S0OPHLA DAVENPORT #goount Mo B1TAZIANE  Cuatomer Serace: B 5551212

Recgtind 1D Mo 014-"" Pagars Fad i humiser, 04-37="
Mota: This indesmatien 14 nod reporied to the (RS, 1 may assisl yeu in L (eluim geepasation

Details of 1093-INT Transactions

Interest Incame Details, Taxable Obligations

Dresecniption, Symized CLISIP

Dl 1 bderes noomes 8 Foredan A1 Baond Premaum b e £ 1% Market Descour Mestesied
Ton P Bond Premium Markel Deposmund

CASH, BOASH, 343678812

AT 2 ES
firdire B 15
DX G55
0l S 811
[ Teh s 5.3
RPN 3.8
OT ST [i s
TS [
o Tnon (1 e
jliepled .29
182K e ]
121K aET
Basbsiod aln FERE]
TOTALS 4313 090 0.0% 0. g nnn

important Tax Retum Document Enclosed,
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Evans/Bryant

User Notes

This exercise is designed for returning volunteers to refresh their tax law knowledge and TaxSlayer
entry skills. It covers many (but not all) of the core subjects required to pass the IRS Advanced Exam. It
also addresses common issues encountered at sites. It presents tax topics line-by-line in (the old) Form
1040 sequence. While volunteers can complete this exercise independently, it is well suited for
Instructors to use in the classroom for those returning volunteers who would like refresher training.
AGI and Refund Monitor spaces are included after each tax topic to aid in keeping the class on track as
entries are made. Guidance on using this return in the classroom is in the Instructor’s Guide for Using
the NTTC Workbook. There is no state tax information included in this exercise. Instructors can add
state tax information if desired, however, this exercise is not recommended for training on state tax
returns.

Interview Notes

Janice and Carl have returned to your site again this year to file a joint tax return. Janice retired last
year after 30 years teaching elementary school. Carl worked in the petroleum industry and retired in
2020 and began working as a petroleum and gas facility inspector. Carl was laid off last year and
received unemployment compensation before being rehired to work part-time. Carl served in the
military for three years and receives disability payments of $250 per month from the VA as a result of
injuries received during that service.

Janice is a victim of identity theft and provides the IRS CPO1A letter with an IP PIN of 796453.

They have listed three people in Part |l section 2 of the Intake/Interview & Quality Review Sheet (1&l
Sheet):

- Yvonne is Carl and Janice’s daughter. She is a junior pursuing a nursing degree at Northern
Kentucky University. Carl and Janice provide all of her support.

- Terriis Yvonne’s son. He and Yvonne moved in with Carl and Janice two years ago. Carl and
Janice provide all of his support.

- Penny is Janice’s sister. She had a medical issue requiring major surgery last year. Penny
receives a small amount of Social Security income only. Carl and Janice paid all of Penny’s
medical bills that were not covered by Medicare. Penny moved in with Carl and Janice to
recover after her surgery. They provide more than 50% of Penny’s support. She is not
totally and permanently disabled.

- Terri and Penny are nicknames. Their given names are on the Social Security cards.

Training Exercise — Evans/Bryant -132-
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Famm 13&1#_‘: Depatrmasl of e Treasury - IBemsl Reweies Sahios CHAE FourTibsar
({Cctober 2022 Intake/interview & Quality Review Sheet 15451604
You will mesd: |+ Plegse Gamiplete 1= of this fonm.
» Tax Infarmation such &% Forms W.2, 1008, 10048, 1098, = ¥ou are reéspans far the information on your return. Please provide
= Social security cards or ITIN letters for all on your tax redwnm. complete and accurate infermation.
= Phcture 1D (such as valid drives’s license) for you and your spouse. | = If you hawe questions, plaase ask the IRS-carified voluntasr preparer,

Volunteers are trained to provide high quality service and uphold the highest ethical standards,
To report unethical behavior to the IRS, emall us at wi.voltaxgirs gov

Part | - Your Personal Information (If jou ans Alvg 8 jcant refur, anter your names in e same ooy a5 last yoar's refurr)

1. Your first name M. Last g Barst Cortact pombet Are yau g LS. oitizen?
JANICE B _E'I.I'ANE | 295-555-1234 ¥ Yes ] Mo
2 'I'a.n' =|:lu|.|5|.-:. nm narn: M| Last marme Best contact number ‘\5 YO SPOUSE 3 L.I o I_',I1I.2|2'r'ﬁ"
CARL L BRYANT : = | 295-565-3467 1] Ves | M
3. Mailng address | Bt W iy SI.E!-E EIF'W:I-E
BIOE SOMERSEY WAY ) i | YOLIRCITY YOUR STATE |YOUR £IP
4 Your Date of Birth & Your job tite & Last year, wene you a Fulltime student 1 ¥es & Mo
JAKM 15, 1965 _ RETIRED TEACHER | b Totslly and perrmanently dgabied [ Yes ] Mo ¢ Legaly blind ] Yes B Mo
T Your spouse’s Date of Bidh '-[I- Your spouse's job ble B Lash year, was your gpouse 8 Ful-imesludant [ | Yes A Mo
JUL 8, 1955 INSPECTOR b Totally and permanently dsabled [ Yes 5 Mo o Legal:.- Bind ] Yes ) Mo
10. Can an'.rme -:lalrn y-:-u ﬂr'ﬁ.--:-l.r EDOLSE 363 d-al:-enuerl'i' L B [ Yes & Mo [ Unsure
11, Have you, o '||'\-:H.|| Spouse, of deperﬂenlabeen & vietim of tax relabed idertily thelt of been msued an kenkty Pratestion |=1h|’- ' ' & Yes [
12 Provice an ernad address (aptonall (ths emay scchess will nol be usad for contacts fram the Infemal Revenus Servica)
Part Il = Marital Status and Household Information
1. Ag of Decermber 31, 2022 what Fever Marmad (Ths includes regisiensd domeslic partinerships, civil unions, of other formal felationships under sLake e
WES yOLF marntal atatus? F Mamed a H¥es, Did you get meeried in 207227 1 Yes [ ko

I iming 2021 software, b. Did you e with your spouse duning any part of 1ha last six months of 20229 7 Yes [ Mo

substiute 202 1 whereser 2002 & Direaroed Crate of firnal decreg

used on this Intake form, * [ Legally Separated  Dabe of separale mairenance decree

7 Widkowed Year of GpoLse’s Geath

2 Lrst the names below of

» BVEryane who ved wih you 1Bs] year (ofer an pour spodes)

if addibonal space s needed check hare ] and list on page 3

-|nwna','ﬁu5upmnedm1ndnatlmmm-mulast'pear | Tuhmnﬂildhrlﬂnﬂﬂlﬂ?nhn‘hﬂﬁm
Hame .'.hr laify Do nal dades your ﬂ-l-ul fLrth H'-hlmmp r-k.rrlhlrnl' L Bredin] | Siaghe o Ful-brme | Tobtly s Imh I:Id|r-| EHH'I- l.‘ld Iha [t iR
FOFT O N ST e | okt Boyow flor  (montha  |Cipen | olUS | Mamiedan | Sydent | Petmanenity |persan panicn parian Baapeyeiil | acpayeri)

ecompl bvedin  |powncd | Canada, |of 1323 | st yeai | Dinabled wwpﬂq provide hitew lekn. | provice mafe | pay mane than
_— YOLI e oF Beauien | (A greddm) | e chidelafive |mare this | [han 54,400 |Mas 5005 of | half the sest of
LT [FETREE |mak pemr | of iy oner | 50% ofbesd of income? |suppon for | miiniing &
el pedal person T R fram Iﬁuh:l.h'l.l i pargon® | home for Tis
e, el rasdna) sppott | framhofidl | person?
([ 1] [11]] [L9] b iel | 6 | g | g | ] ]  (reshotvie | (remil
TERRI THOMAS | MAY 8,2019 [aaoauo| 12 ¥ | ¥ | 5 | N[ n |
YVORNE BRYANT _I'-'IAR 13.1?99ILMLH'+I1LH_ 12 | ki | 5 | ¥ | M | | i_ i
PEMINY EVANS MO 17, 1953 SISTER il ki ki = ] M | |

Catalog humber STT21E

W S gen Feern 136 14-C R, 10-202T)
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Page 2

Check appropriate box for each question in each section

Yes | No |Unsurs

Part lll - Income — Last Year, Did You for Your Spowusel Recelve

=TT O
Ol@|m| O
|l ®m| O
¥l O ]
Ll [ C

1 [B) Wages of Salary? [Form W-2) I yes, how many jobs did you have last year?
2 (A Tip Income?
3 [B) Schalarships? (Forms W-2 1088-T)
4 (B) Imterest/Dinidends from: checing/savings accounts, bonds, C0s, brokerage™ (Foems 1059-1IMT, 1085- 00
B (B Refund of statedocal income taees? (Form 1088-G)
£ (B Almony foome of separale mamlenance payments?
T [A) Self-Erployment inoome? (Form 1089-MISC, 1088-NEC, 1089, cash, digital agssts, of olher property of Services)
B (&) Cashicheckidigital aseets, or other property or seraces tor amy work perfermed not reported on Formes W-2 or 10887
8 (&) Income (or kees] from the sales or exchange of stocks, bonds, digtal assets or real estate? (inciuding your home) (Forms 105-5,1089-8)
140 (B Disabiity income? {such as payments from insurance, o workers compansation) (Forms 1088-R, W2
11, {A) Retirement income or payments from persons, annudes, and o IRAY [Form 1005:-R)
12 [B) Uremplayment Compensation? (Farm 10233
13 (B Social Secuity o Raivosd Relirement Benelile? (Forms SSA-1000, RE-1089)
14 [M} Income (or kess) from rental property

{15 (B) Cther income’? (gambing, lotiery, prizes, awaeds, jury duty, digital assets, Sch K-1, royalties, foregn income, ete.)

Yes | No I.lrum|l‘-tl'l.-l' Exponses — Last Year, Did Yeu for Your Spouse) Pay

1. (B} Alimony of sepanate mamterancs payments? [ yes, nnvwmv:mﬂreﬂpeﬁswﬁ 1 Yes L Ma

2 Corfibutions of fepayrients 1o 8 rebfement sceourm? [ IRA (&) | Feaith IRA (B) [ 40K () 1 Dttt

3 {E) College of poa! secondary educational expensas lor yoursel, epouse of dapenderts? (Form 1083-T)

4 {A) Arry of the Tollowing?  FF [A) Medical & Derdal (inchuding irSurance premims) 71 (4] Mongage Interest? (Form 1088)

¥ [#) Taves (State, Real Estate, Personal Property, 53188) 7 (o) charitable Conbribubiors?
5 (B} Child or dependant cane expenses such as daycans?

A, (B} For supplies used a5 an eligibie educator such a5 8 leacher, leacher's aide, counsalon, ebe 7

7. (4] Exponses related ko sefl-employment income or any cthar income you recehaed?

g {H) Student loan inerest? rF-:}rm 10EE-E}

ik | I'In LIS e

Part V = Life Events -Lilﬂ"'l"lil'l'rmd You for Your Spousa)

1, {A) Have a Healih Savings Account? (Forms 5406-SA, 1095-8A, W-2 with code Win box 12
2 (4] Have credit card, student lnan of morigage debd cancelisdforgiven by @ lender or have a home forecicsure® (Fomrms 10590 10654}
3. (M) Adapl & child?

4, (B Have Earned Incoms Credi, Child Tax Credt of American Opportunity Credit disalicwed in & prior yesr? B yes, for which fax year?
8 (&) Purchaes and nstall energy-afficiant home tems? (such as windows, fumace. insuation, elc )

8. {A) Fecene the Firsl Time Hormebierens Credd in 20087

7. (E) Make estirmated lax payments of apply lasl year's refund o ihis vears lax? - 11 50 how much?

8 4] Fila a federal retum lasd yoear comfaining a “capital loss cammyever” on Farm 1080 Schedule O

8. (A} Have healih ooverage thiough the Marketplace (Exchanoe)? [Provide Form 1085-A)
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-GET-

jueAig/sueny — asiouax3 3ululed |

Page 3
Additional Information and Questions Related to the Preparation of Yowr Retum
1 Wikt you lBe 8o recesrae wiithen communications from the IRS ina nguage athes than Englssh? ] Yes ] Noo H yes, which languags?
2 Presidenbal Elschon Campaign Furd (i you check a box, your tax or npfund will nod change)
Check here if you, or your spouse | filing jointly, want 53 to go ko this fund [ ¥au [ Spouse
3. I oo are o A refund, woukd you ke & Cirect deposit b To pufchase U S Savings Bonds € To spil your refund between different accounts
W Yes I Mo C} Yes 7l Mo | Wes ¥ Mo
4 you have & balance due, would you ke to make 8 payment deectty from yowr bank account? [ Yes Ty
5. Did you Bve in an area that was declared a Federal disaster area® [ Yes 1N If yes, where?
6. Did you, or your spouse ¥ filing jointly, receive a leler from the IRS? Yes ¥l Ma
7. Woukd you ke Infarmatiin on how te vote and/or how to reglister o vabe? || Yes ¥ Mo

Many free tax preparation sites cporate by recelving grant money or other federal financial assistance, The data from the following questions may be used by
this site to apply for these grants or to support continued receipt of financial funding. Your answers will be used only for statistical purposes. These guestions
are opticnal,

8 ‘Waulkd you Say you Gan cairy on & corvensation m English. bolh understanding & speaking? 1 Ve well T well T Mot wesl Matatall [ Prefer not o answer

B Wioukd you say you can read a newspaper or book in English’? 1 Yergwell 11 Vil L ol war | 1 Mot =t al [ Prefer nat fo answes
10, Do vau o ary member af your household Rave a desabliby? ] ¥ Mo Prefer not to answar
11, Are ol of your spouse 8 Veleran from tha LS. Armed Forces? ¥ ¥es [ Mo | Prefer not bo answer
12, Your raca?
| American Indian or Alasks Mathve | Asgian | Black ar Mrican fumsrican Mathve Hawaiian or other Pacfic Islander ¢ White | Prefer nob bo snseser

13, Your spouse’s race?
L1 American Indian or Mlaska Mative L Aslan Black ar Mfrican American | Native Hawaiian or other Pacific Tslander &) White | Prefer nat to answer

] Mo spouse
14, Your ethnicity? [ | Hisparec of Lating | Mot Hisparec of Lating [ Prefar ol o answer
15, Your spouse’s ethmcity? | Hispanic or Lating | Mol Hispanic ar Lating Prefer not to anseer Mo spoise

Additional commants

Privacy dici and Papersork Reduction &ct Nogke

Tho Prevacy &2 of 1574 reqgures thal shan se ask lor ol ormabon wa Sl you oor legal righl Bo sk lor lhe sformaton. sty we o adkng fae il and how £ sl be used We masl aisc el you what coold hippen if s
db fol redane £ a5 whether poud Pesgasfrie i virusiary, resured 05 ol an @ Benel o & psdaliry. Our legal Aght % ank for idsareaissn m & U5 0 300, We @ adking for ol aylsamslisn B sl us B cohlaeing
o ki b yosal Bnbe el Aned e B Rp B o el RS v Oluniee MYSO B LS Brepnal BN and Culreist [P ORramE Thie o formstion you plirdde il Y De fumdahed 10 onets who Cooidnibe Bl #nd Safng
ol I reaIT praparabon wies of owirgach acthaties The informasion may aisc B4 el b0 smabiish sfechnm comirols S8rd OFTESErrience: @ reeonls s volunlBers Yol resonss B wolulary. Mo var, © yosd
oo nok provade the regussisd micrmation, the 5 may nct b sbis 1o uns pour sesistanos in thees programs. The Papsreck Aecuclion A requeres thal Ba IR daglay an ORI condrll numSer on all publc

ek s redpoasls. Tha ORE Control Mumber B0 this shully is 15051084, Rlss. o you Riree ity comments Tela/thng e L e asbiedles disoiated Wil Bis dludy of SUSHeiines o PG This Brocess Wmp el
m-mwlhrlml Rawveniie Sarvios. Tas Mcmm Corveveties. SE W AR HP.T:'F EP. 111 Gy stiiution *-.&H-'ﬁl Wlil_mﬂm. Cal 02
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SocialiSCeut o

SocialiSceut s SocialiSeCuiiad

015-XX-XXXX 115-00-XXXX 215-00-XXXX
THIS NUMEER HAS BEEN ESTABLISHED FOR THIS NUMEER HAS BEEN ESTABLISHED FOR THIS NUMBER HAS BEEN ESTABLISHED 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

%@@i@ﬂ g@@@ﬁﬁ&&

g@@i@ﬂ §@©@Eﬁf§j}>

315-00-XXXX 415-00-XXXX
THIS NUMEER HAS BEEN ESTABLISHED FOR THIS NUMEER HAS BEEN ESTAELISHED FOR
YVONNE ANNE PENELOPE ANNE
BRYANT EVANS

For Tax Training Purposes Onby

For Tax Training Purposes Onby

Driver's License {Tax Training Only)

Ligense No. 0220516134609
Hame and Address

CARL L BRYANT
705 SOMERSBY WAY
YC, ¥5, YZIP

Brth Date Q)08 1955

Issue Cate OBf19/.20022

Expyaton Date QRM197 2027

Driver's License (Tax Training Only)

License No. W02 20516135014
Hame and Address

JANICE BALE EVANS
8705 SOMERSBY WAY
YC, ¥S, YZIP

arn Date  F15/ 1965

Tssue Datz 12136/ 3021

N

L]
|
h

Bxpraton Dtz 12/26/2026

JANICE BALE EVANS
CARL L BRYANT

8705 SOMERSBY WAY
Y¥C, Y5, YZIP

PAY TO THE

1234

ORDER. OF

FIRST COAST CREDIT UNION
PO BOX 167
YC,¥5 YZIP

For

325070780

987123654

1234

DOLLARS

Training Exercise — Evans/Bryant
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Wages

. Eepiorye ¢ nockal sraunty mure Sl Bcturile, m Pt B [ES verter o
115-00:3000¢ o, e

b Erglapsr chertfcebon rumber () 1. Vg, S, ofw comperasbon 2 Foderdl incors B st
2500000 513.641.85 £1,328.00
£ Erroezeer's mame, adkk e are HP code T, Bl senily waded A, el ity Lol
513, 641.85 $845.79
PETECLEDM DL & GAS ¥ el s woget o 09 [T
624 KASPAR DRIVE £13 641 85 £197.81
EMCANAPOLTS 18 4620 7, Sacid sequity So8 4, ocsiesd 105
o, Dot sty % 1), Deterdan] cave beredes
&, Emploper’s Argt name sod bl Lt rams Sft, | 11, rorsgusifed lars. 128, St iatructons o bow 12
Eregiceres’y acddiresy ard JIP oxle |
CARL L BRYANT 11 Ssasiory hh—ﬂ Tharz-parsy .
8705 SOMERSEY WAY Deplphec S - By |
¥C, ¥5, YZIP el P &
1, O 2
BONUS 100000 |

L. Sk | Epbopn's glabe 30 el | 1A S5ate mages, Bpa, elel 17 Slibe roome Lan | U8, Local g b, 1 | 19 Lowal imcorme: Lns | 3 Losality rarse

Porm w'z suw::arn EHJ{I
Copy B - To Be Fiked With Employes's FECERAL Tax Retarn
Thes imforeaibo® o Deivng Rarared I e Inlewal Ftvbnue Sirvide,

& iy ¢ soosl srounty muree Sare. soaxate, m it B 55 it o
D152 00K e, e oo e fie

b. Emplrprr whert8e g bon member (06D 1. Vimgee, S, =Fey orperasbon 2. Fegher s ineoewr B, peshhald
25-T00000 S13.010.27 £2, 104000
£ Ervpioyer's mame, acidens ard P code X, Ll sefutly waged 4. Soenal debiurity e walliheed
S34.010.27 51,488.64
JEFFERSCM COUNTY SCHOOL DISTRICT T Felaae wages ord 0w e
12210 ROEIM ROAD &34 010,37 £340.15
EMDIANAPOLTS 18 4620 7. Socil security Sow 8. ddocaied s
i Conipd Sl w 2. Dederwdani e bl
45802 1, 000 00
& Employee | Al name Jd inikel L raes Saft, | 11, hionagusifed cians. L2, Gae g iru g o ban LD
Ervgiceyes's adciness and JIP msde E | £1,0060.00)
TAMICE BALE E'aks 11 Gtwaniary ﬁ!h—ﬂ T|‘I'I5-.|=-'|.'|' .
B0S SOMERSEY WAY ¥
Do 54, 734.53
¥C, ¥5, YZIP :l _-| L_ |
Ot He 3 |
R i FERRRy. —

b, St | Enplopn’s Slabe D rusber | 148, Shats wagei. bpa, wicl 17 Shake moome lix | 18, Lacal magei. bod, o | 15 Lol imoome: e | 310 Losalty rearss
B | USee00id | | sB3oear | LBsLel

Copy B - To Be Fiked With Employes s FECERAL Tax Aetarn
Thet mlpreppo o ey v 13 e Jniiereal Sk rbrue Serve.

AGI S Refund Monitor $
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Interest

|| CORRECTED (# chackad)
PATER'S name Fayer's ATH fapbonsl)
City o toeeen, skybe oouniry; IIF o fonssgn poasal code e
o oF [TeE, , ZIF o
ot dmeel 20 xx Interest
FIRST COAST CREDIT UNION i Interest income Income
PO BOX 167
YC.Y5,YZIP S238.00 Form 109-INT
2 Larty withdrgvl penaity Capy B
iri]
PATERS TIH RECFIEMTS TN mm mm
2 Interest on US Savings mnd Tress. phigations
20 RO 115003000 g
Thish i Frgetand tas
SECIPIENT'S name 4 Federsl income e sithheld 3 rreentrent wxpuree rifrmaten ad o
Expel schir e [incudng aplne. | beming, Fumisted o the
Ciy i Ewen, gRake or pronce, Sountry, JTP or foneegn pdatal code EFormgn TanFad TForenn Coury o UG possesson ﬁ;:uﬂ::
CARL L BRYANT retunm, & neghpenos
IANICE B EVANS B Tax Eueres, mterwsl 7 e ted oAty sty bord m'urt:uaﬂ':
8705 SOMERSEY WAY it el
¥C, Y5, YZIP ¥43.00 i it i
10 Mariost Descount 15 Bond Premim teaable and the 125
FATCA Hing determanes at il has
=T g ] sk bepir e 5
— 17 B swveem b Tasmery ankganted | 13 Bond Prevmium on e st bond|
14 T et aned taw creah! 15 5ime | 15 Sumie entfoabon fo. | 17 Stale s wiEekd
ASzount Furmisr [ nEbucion] berd oy
Fosws 1 99-INT
AGI S Refund Monitor S
Dividends
Excerpt from 20XX Baker Financial Broker Statement
Baker Fimancial Services TAX REFORTIMNG STATEMENT
PO Box 237 BLilE] iCarl Bryant and Jankce Evans.
Jacksorrabe FL 32209 TAX INFORMATRIN SUMMARY HI'-DE-EEIEI:I!-I:I_,IWH'!.I, ¥C, ¥E, ¥
Arpourd Ra 511227
Payi's TIN: 15-P0 1000 B 5-000-pO0
Form HE9-0 Dividenss and Disributicn Fiimn 1095INT Inbderasil Incores
Copy B for Ricipent (DMB RO, 1545-0110) Gy B for Bncpsant (DB NO. 15450012)
Boa Ampund| Box fimspunt
i Tl Dechiiafy Dradends 4583 1 Wil ara il e 003
ik Dreailbfoid] Dieaeliariti 256.50 2 Ewrty Withdiman Panaly 0D
Ta Tidsd Capetal Glgen Deplribagliore (eszhudag 2% — 1d) 43.Te 3 Wipragd g Ll 5 Sedngd Bonde ad Teeas Dibhgataang 0Da
2h Wireaptuied 1250 Gaun 000 4 Faderal Income Tax Withhadd ......ooooeevenvenienss 0od
& Sectan 1302 Gan L) 5 il =l Eagdiring IR
2d Colet b s [TE% | G og ] Fovdii Tiicd P IR
i ] Tactapn BT pechagey dadends g T Fiwagn Coyrtny e U5 Pogpagion
#H  Secton E§T capial gan 000 a Te-Exempt bnfamy i (]
3 Mondrddend D nistions 16.23 k] Speciisd Frvme Actiety Bord Intsre (1E ]
i Fadeaal lncome Tax Witkheld ,....comneienmsienis b.og 1 Miasksl Do 0
5 Secticon 19 Dividends 120.78 Warie] Dascoun] an Koncovs ed Sedundes L]
] Instmen] Expannes 000 11 Bond Pegsmium . L 0y
T Forsign Tax Paid 513 1  Bond Presium en TewExeepl Bond 0
b Foreign Coundryl 5. Posssssion Yanous 13  Bond Peesmsum on lax Exsmpt Gongds
8 Cash Liguidation Distnintaony ] 15 st ¥E
il MonCash Ligedston Dyssniutions 0.00 16 Siate ldemilcatinn o 0
11 FATCA Sbng requeremant 17 Siebe Tax Withheld 0
12 Exempl-interes] Deadends .00 FATCA fling meguireman
13 Specded Prabe Actrty Bond Inderest Dradends {1 0f
W Slatn T Y5
18 Etle lderdfication Ho .. ... Lk
16 Siate Tax Wighheld (.00
AGI S Refund Monitor $
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Business income

After Janice retired from teaching, she started a small business on September 1, 2022, 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

4 Federal income tax withheld

FATCA filing
requirment

[l

PAYER'S name
Street address é\lunemplﬂt\fee
City or town, state or province, country, ZIF or foreign postal code ompensation
Telephone no. 2 0 XX 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
25-734 015-XX- This is important tax
information and is
RECIPIENT'S name 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)

5 State tax withheld 6 State/Paver's state no.

7 State income

Form  1099-NEC

Income: Heartfelt Medical Center
Doctors
Expenses: Paper

Printer cartridge
Liability insurance
Advertising

$1,602.00
$1,375.00
$51.34
$89.49
$300.00
$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 2023. The school district did not offer subsidized long-

term care (LTC) coverage.

-139-
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Capital Gain/Loss

[ | CORAECTED
SATERS rame Appicatsle Chece Baw on borm B3R O P, 15450714 Procesds From
City oF fown, Siake o prossrce. couniry, ZTP o Saeeson postal cods zﬂxx Broker and
R Barter Exchange
LIMCOLN INVESTMENT SERVICES Form 1009-8 Transactions
197 ESSEX AVE i Dierpbon of Psopet ty (Exarphe 100 sh, X727 Co.)
ih Diane sousred b Do gobdl o sheppeypen 8
06719/ 205X Far Recipient
BAYER'S TIN BECIPENTS TN 1d Proceeds L st o thee Budviid
B9-E00000 D1 5-300-2000K $3.172.00
1F doeroed Market Drcouet 1 i sl by e
SECIFHENTYS rams
T o5 e tant 18
Trrest address (nduding aptro, ) =
Dby o S, SLE o (o, couniry, TP o taneon pastal osde |2 Sortemganwloss || 31 cheched, prooeeds from :_:wa'”l:
JANICE BALE EVANS Lorgtermpunorioss | | | Collectabies L the 5. IF you aee
B05 SOMERSHEY WAY CF ey ] ooF M o s B 4
e 15, X SFedery roome tir mittheld | 5 0F checosd, roncpvered FRANKCY S it
R (x] qrmr:m pou @
L= 4]
T L L — 71 checked, ke i ral sl %
(s DiOoeeds L | d..-hp.mrr:ul ) hm‘m
Accmeand number [are netruchons) heiprocesds () L s ok e
S62OE51 W n'ﬁm o fows] on- i
CUEIE rmbay FATCA fling S = 4 X 'l 5
' 10 Urrmphres eaBt or (s o | 1L Aggregate orodd or fom)
|
14 Seabe bame §5 State entfcaton no, | 16 State tax mitheid 'mpﬂhﬁwiﬂ%* S
e B o o e 12 B ek, s oparted | 1 Barmewg
RS L]
Fors 10998

Janice inherited this stock from her uncle when he died in 2015. The value of the stock on his date of
death was $105 per share.

Excerpt from their 20XX broker statement from Baker Financial. Review of the broker statement shows
various dates for date acquired and date sold for both the short and long term transactions.

Baker Financial Services TAX REPORTING STATEMENT|
PO Box 237 20XX Carl Bryant and Janice Evans
Jacksonville FL 32209 TAX INFORMATION SUMMARY 8705 Somersby Way, YC, YS, YZIP
Account No. 111-227

Payer's TIN: 25-701XKX 11 500200
Tesm Forem B339 type Froeiads Lot bass Wach 5a ke lost dalowed Mot Gain or Losd:]

Shoit A [bash rapedtes 1o IRS) 41, 2006 53 48702 |11,381 5

thi B bk fed reported 1o 0RS)
ham C [Farrmn DOSGE not iacahsd)
Teanl Shestt -Teerm AL, 200E E1agpgl (EERCRE

Lang O (Bass reparted S0 iEd) 25, 5F7.00 £3,771.86 P LLET
Lang E [Basis pat répoaked 1S 1RS)
Leng F {Form 1099-0 nat reseived)

Tt al Long -Teim 20,3000 23,7 7L.EG 305 a0

Grand Totsl &7, 51738 e 3253 24 B, 72650

Carl was unsure if they had any capital loss carryover. A review of last year’s return in TaxSlayer
showed a long term loss carryover of $1,689.

AGI S Refund Monitor $
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IRA Distributions

Pensions and Annuities

Janice retired in 2022, took a lump sum pension, and rolled it into an IRA.

|| CORRECTED {if checked) Distributions Feom
T e — Lﬁﬂ-ﬁm m!ﬂ:
acicineey Prodit-Sharng Plans,
mm.MWDMM.WWWmm s T 20“ ERAs,
Tekenhane i, 2 Taccalsle amourt F 1066-R Conkracts, cie
TEACHERS FEDERAL CREDIT UNION — $.256.36 “"“w
174 WEST PIKE RD aatly et X Copy B
YC, Y5, YZIP rotdeemred. [ ] sl Report this
JE.FHI:E.TWM 4 Fedeal nopre L : WI'T““
S‘ﬁ_ﬁ'.m Torin s
FATERS TIN RECTFENT 5 TIN 5 Dmployes corinbefiongy | & Matonmeaknes m
352X 011505 X000 e sty s bow 4, aitach
this ooy L
SECIFIENT S narme o
Sl hddness (nedhalng a3 ‘Db fgm
ﬁwam.ﬂuupuﬁm.tﬂ?whmﬂ ?l:,n.u{,;. E‘} - The nfomaton &
IAMICE BALE EVANS SE beng fumshad 1
8705 SOMERSBY WAY g [X] % LLbs
¥, 5 YIIP 58 Yoir perenisge of totsl | S Tots Empicpes Coniributons
X
10 Semsguanst alocable b RAR | 51 1st yew of IZFATCA fing || 14 Sinde fau mifnheld 15 Stafe Py 5 Finbe ng. 1 Simhe deciribon
wlEn 5 RS desg. Ao TESLETRENT
Aot e e 17 Lol tax wrhed = rare o lecabty 19 Lecal dteiusten
mr EETEIIE EEN AN EE DEEE N EEA TR NN EES EET R R B RN EETEANEE RN EEEEET
Foer 1099-R,
AGI S Refund Monitor $

|| CORRECTED (if checked) Dist ributions From
— - Pensionm, Ansaitses,
BATERS faes i Herkirersrnt o
Strent ackirens $234,975.00 2{] xx Prafit - Aharisg Plans,
City or bowen, siate of prownce, sourdry, J1F or Sorsion poadtal coce: TRAs, Tnswrance
F bl T, 25 Taooste radunl Comtructs, vhe.
YALE BANK AND TRUST COMPANY - Form :'":E"”
TRUSTEE JEFFERSOMN CD PENSION FUIND Tanatle st b I:: T Copy B
PO BOX 1674 ot eserwed. || T 12 Report this.
CHICAGD IL 60601 3 Cogutal g [mckiatiesd PR e— mﬂ;
—— e e
e shows
PAYER'S TIH RECIFENTS TH § Employes conbibutions) | 6 et uvesized *.‘::““m"“""" -
Cittgrrizd R R Bk B
27-10000X 053043000 i o o Bai 4, attach
his copy 1o
RECTPENT name .
Smeet abdreds [Foudeg apli) Toswbeiior | AT | BORer
ity of e, ibal o proveecs, courlry, JIP o St Doitsl Cidels) EF The réorTaton =
JAMICE BALE EVANS SIMPLE b Turnahet 18
8705 SOMERSEY WAY G [] ¥ b
¥, ¥s, YZIP s Foor percentage of tal | 5 Totsl Eeplrpes Conbritons
e taton
X
10 dmcar alocable 85 5% | 11 16t year of LIFATCA Sirg | 0 Stwte Lo mifhaid 15 State Breer'd wlate na, 18 Shate Stk for
vt 5 ey demig. Ao PRI
Rergunt rurioer fame s brucons) 51 Dt of ET Lol e werdhelc] 18 tearne oF leculty 19 hecsl detribotion
mm ................................................. o e e e e
Foern | D9%-FL
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| | CORRECTED {if checked) Destributions From
e TToeas dan b Sl e
Soreed midnem 13,456, Prodit-Sharing Pling,
Ciby or Sown, siake or provrce, couriry, TP o foresgn postsl code 3 o 20“ TRAS,
Tekeohne . 2 Taxabie arourt E 10998 Contracts, ele
ALPINE PENSION FURD =
7588 PEACHTREE 5T B Tawabls rourst x| | Copy B
ATLANTA GA 30301 wideomnel (X} indos || Regart this
I Capital pan (nchded 4Fecdeal mopme L RO O
i B 31, e mm
31,374.00 lorm hmes
PUERS TIN RECIFERTS T 5 Errghayee LT —— m
Degagraviad R BOOF RS N
O 100000, L1 5-00-3000K e g Sl S BAOTSE bﬁmﬂ:g
mmu:Tm .
Bl ) 7 Dasribnation ma) B e
City o bown, dlabe o provrcs, courlry, JIP of Fregn poaial Cosdes) =Py Thi nformraton &
CARL | BRYANT SRLE bang furmshad
8705 SOMERSBY WAY ? [] 3 b
YC, ¥5, YIIP 5 aour percentage of mitsl |5 Tots Empioyes Confribubons
deariben
| S10.013.45
10 Amount alocabie AR || 11 Istyewraf | 1ZFATCA Mg | 145k tax mithedd 15 State/Paver's Fiate na, 185 izt desiriniton
wihin 5 years desg. Rom reent
bt i) P U7 Liscal nas: withed T T —— 1) Lol daiekasten
mr EETEHAGEN EEAPEArET EETEAN BAIES RN R IR RN ERI RN TN PEENENFEI NN NN NN
Foary 1099-R

Carl states he started receiving this pension on 1 May 2020. He did not select joint and survivor.

Rents/Royalties (Schedule E)

AGI S

Refund Monitor $

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

[7] CORRECTED [ chackind]

Training Exercise — Evans/Bryant

1t o e 15ASBLEE
imrgoloned Miscellaneous
lr:ﬂ'llm,.ll.lll-\:l' e, couriy, I or fregn poslsl crcde SE00.00 InCmime
-ﬂ‘“’- .
JERRY'S LOCAL HOMEY Hni 20XX
142 DOUWTY FD 13 Forin 1099-MISG ; t-u-n:
ar Beciin
¥C, Y5, Y2IP ey Eripems A Fendes ol pecorse an s e
This b=
PATERS TIH RECIPIENTS TIN & Fahwg Soat prodced B Medos g Se S Lme pavmenb n:-::;nn:
A S0000 01 53000 teng furmmshed o
T ke Speeras
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Unemployment benefits

[ ] CORRECTED (if checked)

PAYER'S name
Street address

1 Unemployment compensation

$1,250.00

OME Mo, 1545-0120

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

CARL L BRYANT
8705 SOMERSBY WAY
YC, YS, YZIP

7 Agriculture payments

8 If checked, box 2is
trade or business
income =

L]

9 Market gain

Account number (see instructions)

10, State

10b State identification no

11 State income tax withheld

City or town, state or province, country, ZIP or foreign postal code -
Telephone no. Certain
STATE UNEMPLOYMENT COMMISSION 2 State or local incame tax 20 XX Government
36 COUNTY PLAZA refunds, credits or offsets Pavments

YC, YS, YZIP
Form 1089-G

. Box 2 amount is for tax year | 4 Federal income tax withheld Copy B
PAYER'S TIN RECIPIENT'S TIN $125.00 For Recipient
13-5X0000KK 115-00-XXKX This s mprtant tax
information and is
RECIPIENT'S name 5 RTAA payments & Taxable grants being furnished to_ﬂ-.e
Street address IRS. If you are reguired

to file areturn, 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-G

Social Security

AGI S

Refund Monitor S

FORM SS5A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

20 XX

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

Box 1. Mame

CARL LEONARD BRYANT

Box 2. Beneficiary's Social Security

115-00-3CCKK

Box 3. Benefits Paid in 200X

Box 4. Benefits Repaid to S5A in 200X

$15,538.50

Box 5. Met Benefits Paid for 20X (Box 3 minus Box 4)

Benefits for 200-1
Benefits for 20X¢-2
Benefits for 20X¢-3

$15,538.50
DESCRIPTION OF AMOUNT IN BOX 3

Paid by check or direct deposit $12,297.30
Medicare Part B premiums deducted

from vour benefits $2,041.20
Meadicare Prescription Drug

premiums (Part ) deducted from

your benefits
Total Additions $3,241.20
Benefits for 20X $15,538.50

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld

$1,200.00

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

115-00-XCCCKA

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

Fom S5A-1099-SM

-143-
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Other income

| CORRECTED (M chxckod) CHE Ty 13430138
BRI ~are, rrest addnem, by or ren, nisie o 1. Reporiable srmngn 1. Dalw wor:
o tarky, £ or Poiesgn Foalsl Croe £, D00, 00 [ T 20 xx
T Troe of i 4 3 WO L e TP
STATE LOTTERY COMMISION
578 DOLLAR TREE AVE LOTTERY $200.00 il s
5. Tranese bon &, Flaca
YT, 5, YZIP Certain
T iiwvaa PO B TeE e ek |5 Cadner Gambiling
PAFERT Fodor s derbfoston rumbe | Faver's Toleeore Winnings
B BOO-555- 1212 B W p biqeayer dererheoatnn no. 1. Window T —
WIRMER'S nee, Fees pdress, Oy oF D, Fiaie o 01502000 & being famishied
oo, <oy, T or Forsion Portal Code AT ] ik teted LD, 10 the Ietenal
o L Rirawring Seeddd
JAMICE BALE EVANS 15, Statn Fayw s alsiy corsfcabonne, | 14, Sirls Wimnge Copr B
H705 SOMERZEY WaY Heport thn meome
T, Y5, ¥IIP 15, i Foome DA wires . LicH venwngs ﬂlﬂﬂ':l:ﬂ'hlz
sherers lederal
17, Lol reome tas wETee 1. Faarw =¥ ooy i mibbeld
e A, attach thn
ey i yeaE FERIT

Ui peraty ol poraey. | dedlee Bhat b B bt af rrp rowiedoe ored bk f, B e, addiem, Lassa wes imcee Bl b rurve Bhal i Purroied
omevecy b iF P ga thet seopeend o f dher pawwent pod S0e et dnge chinvaosl adgerg, S rg Db DerEon o STRGEE W By [T B e DT

Signaham » Diste 3
Fom  W-3G

[ ] CORRECTED (il checkad)

CRETTTENS fdrre: T r s —
it 120172021
Gty or Saven, Fisbe o province, couriry, TP or foresgn postal code Cancellathon
Tishephare: M. 2 fmon! of debt dachanged of Dbt
CHASE CARD SERVICES 51,834,869 2{] H
PO BOX 177594 3 Erierest if incuded in Box 2
WILMINGTOMN DE 19850-7799 £337.16 Form 1099-C
4 Debi desorpon Copy B
CREDIT CARD For Debtor
CREDITERS T DESTORE T : "","'“_:,E‘;'_F:?
FE-SH0000 {011 5~ -6, alantoa ey
e sieen e -
DLTwm.:wurthMWHampﬁuuﬂ 5 ¥ cheched, the debrior s personaly kabie S = .-w..-.“-.;.":
reparpment of ths dedt . . P iy
MMICE EVANS/CARL BRYTANT i i i
E7OS SOMERSEY WAY Ry
¥C, Y5, YZIP o
Peceturd rumber (3 ndEusBor) PP P —
Fore 0980
Janice was solvent at the time of this debt cancellation.
AGI S Refund Monitor S

Adjustments:

Educator Expenses: Janice purchased $379.67 of supplies for her classroom. She worked over 1000
hours as an 8™ grade teacher.

Alimony Paid: Carl paid $3,600 to his ex-spouse. Her SSN is 615-00-XXXX. The divorce was in 1996.

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

Student Loan Interest: Janice paid $675 in student loan interest. She accessed her account on her
phone.

AGI S Refund Monitor S

Training Exercise — Evans/Bryant -144-



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

Medicare (Carl)....ccoevvveeveecieeiieeniens $2,041.20 Prescription CO-pays......cccceevveevveerunenns $1,795.27
Doctor bills (Penny) ......cccceeeveevivernnenns $1,289.00 Hearing aids (Carl) ......ccceeveveeceevreeieenens $2,900.30
AmbUlaNCe....ccccviieeeeee e, $950.30 Long-term care insurance premiums
Hospital (Penny) .....ccceeeevveevevreeineennns $3,538.45  (JANICE).couiiiuiieeieeee e $2,450.00
Wheelchair (Penny) ......ccccoeeeevcrveeennns $1,789.56  Counseling program to stop smoking........ $800.00
Dental insurance.......ccccveevveveeeeveneennn. $1,135.00 Medical miles......covvvvvevverereeennne. 900 thru 6/30/22
Dental bills.......eeeveeiiiiiiiiiiieeiec s $1,300.00  eeiieeieeee e 895 after 7/1/22
Taxes paid Gifts to Charity
Property tax (main home)................... $4,900.76 St Paul’s Church.......cccveeeveeeceeccieeen, $2,500.00
Property tax (parcel of land) ................. $798.00 Millsap Chamber of Commerce................ $50.00
Personal property tax (value based).....$389.00 Millsap County Elementary School......... $100.00
Sales tax (used car for Yvonne).......... $1,390.00 National Cancer Society........cccceeeeuvnennn. $200.00
Use your state and local tax rate for sales tax. Salvation Army (clothing) ........cccccuveneee. $475.00
Gambling Losses (lottery tickets)........ccoveeveevieeiieeniesieeceeeenn $212.00

Interest Paid

| COHRECTEL (if checkad)
BECIFIAT S A FRDERS raws, givwad soiiegn, oty or esn, gpiede or = Caastoon: The ATDUTT ST TRy
Eoerer, by, TR o doregr poeisl pode amd Seepore mo. not bie fuly deductiba by pou. Hﬂ"g.g.
Livals Surkid i Thi gdn imsusk I :
LIS BANK MATIOMAL ASSOCTATION i the cost ind value of the 2'.} x_x nte
- -k o] progssrty oy 3oply. Al Stltmt
4801 FREDERICA 5T WOU PRy 0oy detuct neEst  the
DWENSBORO KY 42301 antEft £ wid fiiuired by pisi,
ERuily pied by you, Bnd nik Foam 1CraR
rE“'tl-ﬂ-l!‘: hl'_l’":.".hl'rﬂt'm. .
1, Marigage mieregt recered fom Do) oo ig] Copy B |
FEECFIEST SAENDEES TN AT SECERDRWER'S TIH 3. Curipmancing, maor igace 1. Moerigage. origrabon Zabe The informetion i bowes |
1530 ocioal i of L LIIOY Sriagh ¥ ol impdd Ll
31D oKk e w5l b Sy
W00 £120,678.34 05/23/2004 g bl
i, Préund of zoprpad 4 Mg Sgage AT regured io Sxaretum, s |
PAYERS/BORATNER'S e, Eireet sddness, oty of o, waie or — hne w:-c ,;fmm i |
o, ooy, ITF o Soregr postial oode e Selecione no. :}::ﬂnflml b-$
. Panbi paid & purdhaie &f preopel nesdencs s Ui parprsim | o i
HHI-EEE'-'.-_’HE&CMLER'I"MT i Rarmar vbet |
HA05 SOMERSEY Way L . rerrEiated o deducton for |
YT, Y5, YIIP V| pedesi OF 2o D0 Ty Seurieg P AGe 5 e Save ¥ morigage it or for |

i AR SRR CWER'S acithea, the o i checked, o e L I

¥ i widrem o deneriphben i erdered mben 0. ks cladn’t report Hha redund of |
miree! thon A o becane |
yins el i etk |

. Hurte & progees bied sevurrg S 10 i 3. Addntaa or S ption of froperty sotrrg ma igece (e tee. |
m—— PROPERTY ThY: [
$4000. 76 e
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Credit for Child and Dependent Care

Timy Tofs Dwy Cac Sk

1 532 Evtes Sired EIN: LE BN NNNNN

YO.VE YIIP

TX- 3653278 Mazes Awmpgust 31 20XX
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AGI S Refund Monitor S
Education Benefits
| CORRECTED (if checked)
FILER'S Aarss L £ gl
E:T'H"lldd'l"l':. . —_ N .let:ﬂ;:ﬁlﬂ DS . LERS-1004
City or e, Eiste o provine, couriry, TIF o Fonsgn Pos TGRS Tuition
NORTHERM KENTUCKY UNIVERSITY $7.750.00 2 D u Statement
MUMN DRIVE FOUNDERS HALL S5TE 500 P
HIGHLAMD HEIGHTS KY 41076
Faim 1088-T
FILER'S empicyssr dentfication ng. | ETLICENTS TIM ] Copy B
- 00000 315000 Far Stisdent
ETUDERTS rawre 4 Adwesmenis mads for B 5 Sorplershs o Qs
Lareet bddred (rckaang apl. no.] P e I"L':ml::
Dibty or fgwn, vlabe or provree, counlry, JTF or Poregn Pockel Code EE,III-D.DD- i being
YWOMNNE BRYANT | ME'-%.::-J:
B705 SOMERSEY WAY Rkhindity T Chechasd H the smount i S
sauler o g ants o 10w 2 inchades
YL, Y5, YZIP o B B yEA Eraunts b B SLaer :'er&a{ﬂ
swricd begrrg January- engdina. Givd il 12 the
My 20000+ ] | Eas prwpane S L B Bo
S Prosvider ot Mo, (see instr] | B Chegkesd o of st 9 Chesgkoss of & gradustes 10 s, condract remty, refungd ||| Preoene e Rax retam
Pt st | Hdent
Fore J049E-T

Yvonne is a full-time student pursuing a nursing degree in her junior year. She has not received four
years of the AOC. Yvonne has never been convicted of a crime. Carl and Janice paid $2,750 for tuition
and Yvonne purchased text books online for $500. The scholarship is restricted to tuition and fees.

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.

AGI S Refund Monitor S

Additional Tax on IRAs, etc.: Complete Form 5329 if appropriate.
Estimated Payments: Janice states she made an estimated payment of $400 on 6 September 2022 to

be “safe” while starting her own business.

AGI S Refund Monitor $
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= Socia security cards or ITIN letters for all an your tax refwmm. complete and accurate infermation.
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Voluntesrs are trained to provide high quality service and uphold the highest ethical standards.
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8361 SEE EXERCISE NOTES b Totslly ard perrmananly deabied [ Yes ] Mo o Legaly Bind [ Ye= [ Mo
7 Your spouse s Date of Bifth |8 Your spouse's job btle |0 Lasl year, was your epouse a Fuldimeslugent || Yes [ Mo
b Totally and permanently disabled || Yes | Na @ Legar:.- blird Ll Yes I
10. Can an'..'meclalm y-:-u ﬂr"-.--:-l.r ELOLSE 35 ada:-enuerl'-" L B ] ¥Yas & Mo [ Uneure
1. Have YO, OF YOUP SPOLSE, of deiherdenlsbeen a vielirn of tax felabed iderdity theft or been ssued an kdenkity Prateciion F'1H1' ' ' [ Yes & Mo
12 Provide an ernad acdress (aptonal) (ths emad scohess will nol be usad for contacts Iram the Infemal Revenua Servica)
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1. As of Decernber 31, 2022 what [ Never Marned (Thes includes regisiensd domestic partnerships, civil unians, of other formal relafionships under sLALE e
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W Widoweed Vol of Spouse’s death SEE EXEECSIE NOTES

2 Lrst the narmes below of

» @vEryOne who lvid with you 1981 year (e 1han pour $pouss) I addbonal space s needed check here [ and list on page 3

* anyene you supported but id not Ive with you last year | To ba completed by a Certified Voluntear Prapares
r.u.rn-.'.lur lagfy [ not enler your ﬂ-hulﬁ.rrh l-hlunmp Mumnbar af | l.-'$ Reredin] | Saghe o Ful-tme | Totalty sd lnnrq Eael 1 hes 'Eu-i-l. Didihe [ied tha
e O Ao S below | Gl Eoyou fler  (monfa [Ciren oIS | Wamiedan | Stgdent | Pefmanemily |person piion perien baxperyesin] | lacpayerii)
FLITEN v in frowho) | Cansde, |of T332 | sk wear | Disbied wwm prcwide hiven b | provide mone ;mmm
oA YOLE FrddTid o Wi | (TA fradim) | s childdelalive | made thiss | Ihen 54000 (M 505 of | half thie oo ol
£l L e, Lisd peant Lot ‘pear | ol ary other | 50% of e | of income? | wppo for. | mainisining @
nanea readnl e T AT Cram Iﬁu-ll:l.h'l.l s pesron T Feoimee Ay TG
e, el resdng) suppodt | frashofid] | person?
(£ 1] (441} ] 1 iel | # | @ | Iy | L] [rashahiel | restal
AMY HARR 15 | sra1996 |oavcenee] 12 x| 5 | .2 7

|
I

Cabtakog Humtsr SHIZIE www b e Fo 136 14-C (Rew. 10-2007

S$3S12¥3X3 aisnd04



User Notes

The following five exercises focus on specific tax topics. They are designed to be used in concert with
the first four Training Exercises to reinforce the tax law and TaxSlayer entry for the specific tax issues
that were covered in those exercises for new volunteers. They can also be used by returning
volunteers to refresh their knowledge and software skills for specific tax topics. They should not be
assigned as proficiency exercises for certification.

These five exercises use the same personal information from page 1 of the I/l 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.

John Adams — Basic income

- £ oy —
e cialtSeciinie.
Interview Notes :‘-.;'-:_?1'9':‘:“ 2V RASEUn)] LE] 24
Refer to the common /I Sheet page 1 for personal information. 572-00-1801
, . . . . .. THIS MUMEER WAS FEEN EFTARFHED #08
John’s wife died in 2015. John is an electrician employed by a P A
construction company. He was laid off for two months,
received unemployment and cashed in a certificate of deposit For T Trising Purposms O
to help pay bills. His daughter Amy is totally and permanently
disabled.
D CORRECTED (if checked)
PAYER'S name Payer's RTN {optional) OMB No. 1545-0112
Street address
City or town, state or province, country, ZIP or foreign postal code
Telephone no. 2 0 xx InterESt
NAVY FEDERAL CREDIT UNION 1 Interest income Income
PO BOX 3000 $265.87
. Form 1099-INT
MERRIFIELD VA 22119
2 Early withdrawal p;nalty Copy B
27.00
PAYER'S TIN RECIPIENTS TIN For Recipient
3 Interest an US Savings Bonds and Treas. obligations
53-01 12000 572-00-1801
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 Paid 7 Foreign Country or US possession r;gjr;; yg%laer:
JOHN ADAMS return, a nedligence
143 CONCORD LAMNE 8 Tax exempt interest 9 Spedfied private activity bond DEHEILFF ar DﬂWEF
i sanction may be
YC/YS/YZIP interest imposed on \,rgu if
this income is
10 Market Discount 11 Bond Premium taxable and the IRS
FATCA filing determines that it has
requirmant 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
bond CUSIP no.
Form 1099-INT
-148-
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a. Employee's sodal security number

572-00-1801

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

FAIRFAX VA 22030

Q4-FH00O0K $30,500.00 $3,400.00
¢, Employer's name, address,and ZIP code 3. Sodal security wages 4, Social security tax withheld
£31,500.00 $1,953.00
WALKER CONSTRUCTION 5. Medicare wages and tips 6. Medicare tax withheld
12 COLUMBIA PIKE $31,500.00 $456.75

7. Sodal security tips

3. Allocated tips

d. Control number

239063

10. Dependant care benefits

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

This information is being furnished to the Internal Revenue Service.

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 D | $1 000.00
JOHMN ADAMS 13.5tatutory Retirement Third-party 1%
Employee  Plan sick pay '
143 CONCORD LANE oD $3.980.00
YC/YS/YZIP L] [ /980.
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 L9000 L $30,500.00 | 1,679.00 e
Wage and Tax
Form w- 2 Statement 20 xx

[ ] CORRECTED (if checked)

PAYER'S name
Street address

1 Unemployment compensation

OMB Mo, 1545-0120

Account number (see instructions)

City or town, state or province, country, ZIP or foreign postal code $3,250.00 -
Telephone no. Certain
STATE UNEMPLOYMENT COMMISSION a1 20 XX Government
1 GOVERNMENT CIR refunds, credits or offsets Pavm ents

YC, Y5, 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
91-6XOKKX 572-00-1801 This i impartant 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 a return, a
7 Agriculture payments & If checked, box 2 is nEQ"QEﬂEE_DEHB|tV or
JOHN ADAMS trade or business |:| other sadncton m.?'ﬂl-nl_e
i - imposed on you if this
143 CONCORD LANE - s income is taxable and
YC/YS/Y ZIP 5 Market gain the IRS determines that
it has not been
10, State | 10b State identification no] 11 State income tax withheld reported.

Form  1099-G

-149-
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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.

[ e e
sl | = =l i = g
O CTAINS CCHIE

Lomry
li,'-.'

P e

| B

L

372-00-1802

THIG MULERE a5 RN T REISHED AR

TERRY BALDWWIN

P L Pemreeyg Purpoms D=

Terry received 1099-NEC forms for two restaurants he painted. In addition, Terry also received cash
payments for painting several private residences for which he has records documenting $24,675 in

receipts.
|:| CORRECTED {if checked)
PAYER'S name OMB Mo, 1545-0116
Street address é\lunemplﬂt\fee
City or town, state or province, country, ZIF or foreign postal code ompensation
Telephone no. 2 0 xx P
JANE'S CAFE
35 WEST ELM ST Form 1099-NEC
YCYS5 YZIP I -
1 Monemployee compensation Copy B
$3,200.00 For Recipient
PAYER'S TIN RECIPIENT'S TIN 2
43-530C000K 572-00-1802 This s impartant tax
information and is
RECIPIEMT'S name being furnished to

Street address {induding apt.no.)

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

143 CONCORD LANE

YC/YS/YZIP

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 reparted.

Account number (see instructions)

5 State tax withheld

6 State/Paver's state no.

7 State income

Form  1099-NEC
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D CORRECTED (if checked)
PAYER'S name OME MNo. 1545-0116

Street address Nonemployee
City or town, state or province, country, ZIP or foreign postal code CDmpEI’ISEItiDI]
Telephone no. 2 0 xx

ALICE'S BISTRO

234 FALCON DR Form 1099-NEC
YCYS YZIP N I .
onemployee compensation Copy B
£5,500.00 For Recipient
PAYER'S TIM RECIPIENT'S TIN 2
243 272-00-1802 This is impartant tax
information and is
RECIPIENT'S name being furnished to
Street address (induding apt.no.) 3 the IRS. If you are
City or town, state or province, country, ZIF or foreign postal code reguired to file a
return, a negligence
TERRY BALDWIN penlty or other
143 CONCORD LANE 4 Federal income tax withheld ) santtign may b?._
imposed on you i
Yc‘;YS‘FYZIP thiz income is taxable
and the IRS
determines that it has
not been reported.
FATCA filing
requirment
Account number (zee instructions) 5 State tax withheld 6 State/Paver's state no. 7 State income

Foam  1099-NEC

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

Paint $8,745  Painting tools and supplies ~ $598  License $95
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:
Business miles: 1,004 thru 6/30 and 964 after 7/1, Commuting miles: 2,795 thru 6/30 and 2,205
after 7/1, and 9,546 other miles for the year.

He made four quarterly estimated tax payments of $1,650 each for TY2022.

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

Karen is a retired Navy Chief Petty Officer. After retiring in 2001 with 20 years in the Navy, she became
a police officer. After becoming disabled in the line of duty, she started receiving her disability pension
on 1July 2016. She also started receiving Social Security disability in 2017.

She has health care coverage from TRICARE. The early retirement

AN 2\ 5
age for the police department is age 62. Her daughter Amy moved ==y ’-“1 £ F:' -“-L LS ':{l-" Eﬂ £lx
in with Karen (in 2020, after Karen’s husband died) to help take S
care of her. Karen provides most of Amy’s support, but Amy does 572-00-1803

Tl MR S [EEEN EST AR RED FCR

part-time work and earned $7,000 last year. T T

Foor T Towieesy Porpesmn Dl
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|| CORRECTED (if checked)

Distributions From

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

DEFENSE FINANCE AND ACCOUNTING SERVICE
US MILITARY RETIRED PAY

8899 E 56TH STREET

INDIANAPOLIS IN 46249-1200

1 Gross distribution

£27,117.

Pensions, Annuities,
Retirement or

00 Profit-Sharing Plans,

2a Taxable amount

20 XX

IRAs, Insurance
Contracts, etc.

$27,117.00 Form 1099-R
?h Taxable amount Total
: e Copy B
not determined. I:‘ Distribution I:‘ Report this
- - - iNCoOMme on your
3 Capital gain (induded 4 Federal income tax federal tax

in box 2a).

withheld return. If this
form shows

$3,900.00

PAYER'S TIN
340727612

RECIPIENT'S TIN
572-00-1803

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

KAREN CHAMBERS
143 CONCORD LANE
YC, YS, YZIP

5 Employee contributions

& Net unrealized federal income

Designated Roth appredation in ta;(owrthheld ':
contributions or employer's securities x_4, attac
this copy to
your return.
7 Distribution IRAS 8 Other
Code(s) SEP/ This information is
SIMPLE being furnished to

! [ ]

the IRS

o

9a Your percentage of total

9b Total Employee Contributions

distribution
4
10 Amount allocable to IRR. | 11 1st year of 12 FATCA fiing | 14 State tax withheld 15 State/Paver's state no. 16 State distribution
within 5 years desig. Roth requirment sx% 5$987.00 YS 841300008 $27,117.00
Account number (see instructions) 12 Date of 17 Local tax withheld 158 Mame of locality 19 Local distribution
pavment

Fam 1099-R

*** Box 14 is $0.00 for those states that do not tax military pensions.

FORM SS5A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

20

< 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

Benefits for 2000{-1
Benefits for 20%¢-2
Benefits for 20X¢-3

KAREN CHAMBERS 572-00-1803
Box 3. Benefits Paid in 20X Box 4. Benefits Repaid to 554 in 20XX Box 5. Net Benefits Paid for 20X (Box 3 minus Box 4)
$12,345.00 $12,345.00
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct depasit $11,845.00
Medicare Part B premiums deducted
from your benefits
Medicare Prescription Drug
premiums (Part D) deducted from
your benefits
Total Additions $500.00 |Box 6. Voluntary Federal Income Tax Withheld
Benefits for 20XX $12,345.00 $500.00

Box 7. Address
KAREM CHAMBERS
143 CONCORD LANE
YCXS,YZIP

Box 8. Clairm Mumber (use this number if you need to contact S5A)

572-00-1803A

Fom S5A-1099-5M
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[ | CORRECTED (it checked) Distributions From
— Pensions, Annuities,
PAYER'S name 1 Gross distribution Retirement or
Street address $21,650.00 2 0 xx Profit-Sharing Plans,
City or town, state or province, country, ZIP or foreign postal code IRAs, Insurance
Telephone no. 2a Taxable amount E 1099-R Contracts, etc.
. orm -
MAYBERRY SHERIFF'S DEPARTMEMNT
1 HOLLOW TREE RD 2 Taxzble amount Totdl Copy B
not determined. X Distribution opy |
YC, Y5, YZIP L] _ Report this
3 Capital gain (included 4 Federal income tax Income on your
in box 2a). withheld orederal tax
$1,45U‘. 00 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 ':
21-8ROCOCK 572-00-1803 contributions or employer's securities X % attac
this copy to
your return.
RECIPIENT'S name
Street address {incuding apt.no.) 7 Distribution IRAS 8 Other
City or town, state or province, country, ZIF 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 12 FATCA filing |14 State tax withheld 15 State/Payer's state no. 16 State distribution
within 5 years desig._ Roth requirment $875.[}[} Y'S 218300000 $21‘55[},[}[}
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 19 Local distribution
payment ) 4
Fom 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 2022. Her SSN is 572-00-1814 and she was born on 6 May
1964. She was not blind or disabled. Alicia had no income in 2022. Ronald retired in July 2013, 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 from his father that he invested. He now
supplements his retirement income with his investment earnings.

Ronald received 63 shares of Long Holdings as part of his | - | B :
e E Al e @l

inheritance which he sold last year. He is not sure of the ‘E::l'r:}f?ﬂit' i ‘TI'-LEﬂﬁh
| e

basis. He calls his broker and the broker does some [

research and calls him back stating the value per share 572-00-1804

was $150 on his father’s date of death. THIS NUMBLR HAS BEEN ESTARLISHED FOR
REOdialD DAVTS

Fer Tin Travesryy Burpeesas, Oieky
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|| CORRECTED {d chackad) Destribsbiests From
FAYER'S namse | Groes detrbyuiion - "'
Exeel s IPrciit-Sharing Plan,
Dty or h—iﬂﬂhrm.mh.mwwmnﬂh S0 19500 zu xx IRAs, Issurance
TEEpONE i, 28 Teimhle Sfonl Contracts, eic.
STATE OF FLORIDA - $25.154.00 F"'"‘:im
DIVISION OF RETIREMENT Twutie ount  — Cogey B
PO BOX. 2000 ot deterned, || s Beportthi
TALLAHASSEE FL 15 3 Cagakal i frochied 4 Feder l wirree monme
a3 nh.;T o She] - "‘"‘;ﬂ
£2,000.00 Foarm abavpds.
PAYERS TH RECPIEMTS TN DT ey e pp—rr— i et o
Desmgraated Roath BOOTEDATHN N
B- 3000000, 572-00-1804 s o Mgkt At iﬂ'ﬁ
EECIMENTS fuses $657.00 T
Frewt addrems: (ncuding spt.ng.] 7 Deiminsten (LT B O
Dby o o, sEale of peoreance, country, TP o foresgn poetsl Coceds] SRy This nfeemation &
RDMALD DAVIS SINALE being fumshad to
143 CONCORD LANE ! ] X -
YC N5 Y EIP G Your peroeniage of sl |56 Taiy Enpleves Contrbuterns
i
X
1) Aoyt allccabie b IBF | 10 bl el of 13 FATCA fing | 14 Stale b vataheicl 15 Stake Faver's ¥late no- 1 Sate debrbuton
W — o s "“E"l"“ e L1000 | WS BADOOOOOC | sl
Aoyt ke [pee nsrucons] 17 Dt o U Lot Livw wwlthituslcd 18 b of localty 19 Lacal diubrin fen
B750A-5H
Fom 104991
;—_| CORRECTED
ﬁs st dpbrabie Pk B on Foewm BO-E M B, 545407HE Proceads From
ki Broker and
Oty : | B o By eatal coade
- h:uun—rm S, o zuxx
GRANT INVESTMENT SERVICES Form 1090-8 Transactions
2121 ESSEX PKWY 18 Descrpien of Praserty [Exanple 300 8%, ¥Y7 Ca.)
FITTSBURG PA 15219 63 SH LONG HOLDINGS
th Date couired 1t Dt ok o o
Coypy B
03/ 15/ A For Recipient
BAYER'S TIM BECIMENTS TIh 1d Procesds 1 Cont o cther banm.
43200000 572-00-1804 $9.402.01
1 dremsndd Machet Discounk 10 Wash sals losx daslowed
SECIFENT S rawme: This in et b
mmmum.imr,thMM 2 Short term (R of ias [_| Hrmmim'_' :"*w"d;
RONALD DAVIS longiemganorkm [ | | Colectsties B e 015, £y e
143 CONCORD LAMNE Ordinary | oor ] Wmm
YLY5,YZIP B [ er ey g 5 1F hicked, rencovered mm
nor (x} fmT:mmﬁ
L= ]
& Exrprried tn 015 T e —
s e pesds I:l o to amount o 14 m‘:ﬁ
Scour| rurter (are rovt-ox b | | Fess reil been
resorted
CHIEIF rursiar
14 State Plwmes 15 Sinte engfzation na.
Far -
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Alpine Brokerage LLG
2115 Akpme Lane
Bosion ks 02110
Account Mo, 111-227
Bayeer's TIN: 95-TA00000

KK

TAX IMFORMATION SURPAARY

Recipient 10 Mo X000 1B04

TAX REPORTING 5Tﬂ.TEHIEN'I'|
Rionald Dawis

143 Concard Ln, Your City, Y5 AP

Feerem 1099-LHV [Rvidends &hd Daribanions
Tapy B lor Rbpiand (OB WD 15450010

Faeivih 1095 INT vl as1 il oifies
Cazpry B loe Pipeinpisnl (OB W0 1545-0117)

Brox Amouns| Box fun et |
13 Total Cednary Dreidends §ESOER 1 inisred income £55.00
1 [Zrakfedd Cirentenc 19T A 2 Early Withdramal Perally o
23 Tolal Capial Gamn Destnbabons (inchsdes 2b - 2d) L RsEOF Y} lntorest on U5 Sarengs Bonds and Treas. Obligations 455493
¥, .} Unmscapluesd 1280 Gan (e i Fedennl Incomms Tas Withhald e nnmnmne e 0oa
0 Secton A0 Gan 0 5 iwesstreent Eapeinses o
24 Colechibles (2%) Gain (i & Foresgn Tan Paid o
Je  Secbon BT ordeany drssdends. 00 T Forusgn Couniny of LS, Possstsion
& Section B37 capial gan 0| &  TasEosmp imerest &7.95
3 Mol Divilikssbang 5550 8 Spacdhsd Frovah Acinady Bond il 0o
4 Fadwral lncomes Tax Wikhheld ... ... . 2 10040 O 10 Mkarkad Drsomuni o
& Seecticn 1998 Dividfencls. 5l &5 Pelprieed a0 Moncrrsnec] Secuntsa (oL
B lreediimisnd Experias 50100 11 Bond Premicm 36T
7 Fowreign Tax Pasd R E 2 Bond Premam on Ta-Exempd Bord ]
[ Farmgn CoundtgLl 5 Posnisinion W 13 Bond Premeam sh L Exsmipl Bonds
] Caih Lajundation Dairddibens ] 15 Strle Y3
10 Mon-Cash Lequsfabon Detrbubons L[ E] 1% Stale Menlficabon Mo KK
11 FATCA Ehng tedgaisirnl 17 Style Tan Withheld [
12  Eserpb-inbwestDeadends . &OT T FATCA feng requaremaeni
1} Spscdied Prieate Acihty Bond interest Drvidersis L]
14 Siadae Y&
15 Siabs denificabion Mo K
16 Sisha Tax Wilhhald 1]
Suimerary of Proceeds, Guns & Losses, Adjhnimsents amd Withholding
Farsn et PR Byl P maancty. Ciost Bmagic g Laka R o il lavesd Mat Clies af Lokl
Short & [basis reporter bo 1R5) bEA R 13,930.50 A8nv.00
LTS | B [l At Fepared To 1RL)
Short C{Form 10558 noft received |
Tatal sho-Term L7 Farm S 1,930, 50 817,00
Long O [baals reporier S0 B5) BEER.1S 515 T ¥ N
Lofg E {basis not regserted bo IRS)
Long F [(Form §055-B not reosiwed)
Tirtal Lesryg-Tarmm 205015 5575 2B ED
Crand Togal IRERRES FY ] 71160

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). The reported tax-exempt interest, $6.25 is exempt
from your state tax and $81.70 is taxable by your state.

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 9/17/2022. The long-term transactions occurred
on various dates with the last transaction of the year on 11/23/2022.
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Mary Elliott —

Interview Notes

Itemized Deductions and Education Benefits

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

Mary’s husband died in 2014. Mary is the manager of a local

business. 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.

Tl KL

For T

o e l
l"- ':-I 1 _|'\-j I :I-I !‘-E-:!'lll‘-':-"l':.:?—'\. ll_'r_' \-:;-'l.:.:-}llk"

e

57 E—ﬂﬂ—lﬂﬂﬁ

WELE A% BEDH CETALISHID FOE

MARY ELLIOTT

Troiringy Porposs Dedy

a. Employee's sodal security number

572-00-1805

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.Y5,YZIP

Ap-0X000CK $35,850.00 $3,600.00
c. Emplayer's name, address,and ZIP code 3. Sodial security wages 4, Social security tax withheld
$35,850.00 £2,222.70
BAXTER'S QUILT SHOPPE 5. Medicare wages and tips 6. Medicare tax withheld
4220 DOCKSIDE AVE $35,850.00 $519.82

7. Social security tips

3. Allocated tips

d. Contral number

10. Dependant care benefits

e. Employee's first name and initial Last name

Suff.

11. Nonqualified plans

12a. See instructions for box 12

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 ZIF code DD | $5 600.00
MARY ELLIOTT 13.5tatutory Retirement Third-party 17
143 CONCORD LANE Employee Flan sick pay '
YC,YS,YZIP L]
14, Other 12c.
R =
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 [ AeB0000X L §35,850.00 | 1,267.00)
Wage and Tax
Form W' 2 Statement 20 Xx
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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: 675 thru 6/30 and 578 after 7/1

Gifts to charity:

St Paul’s Church:

Salvation Army (clothing):

Church raffle:

Taxes:

State sales tax on new vehicle:
Personal property tax (value based):

$3,080
$100

$1,080
$219

Mayo Clinic:
Chamber of Commerce:

$3,476
$700
$1,200

$500
$50

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 (i checkad)

EICHFIENT SLINDIR'S name:, sireet address, dby or town, shate or

= Cauton: The Fntent Shown may

e, coutry, TP o Torennn podial tade irvdd sslended oo,

MARY ELLIOTT
143 COMNCORD LANE
YCYE, YR

£ Powtts S o fur chide of frvepal iesdence

7. LB 1F mddness of proper by senuring mortgege & fe sane
s PAVERSEOEETNWER'S address, T bow is chesdosd, o
i Pt Bekiea o desorgilan® o drlered i b B,

1, Mo o proge Bel iecurg B 28 Oyt
—— PROPERTY TAX
PAID: 54,675

hogpund mamber {oe refruciions|

£ Address o descripbon of Srofed Ty Securmg mor iace (e

Ireriruecions

SErEE, Sy, TIP o oresdn poansl code Bevd neliodd fu, nok be fuly deductible by you. Hurtgage
Limits hased on the ioan amount Int t
U5 BAMNE HOME MORTGAGE and the cost and value of the 20 xx
PO BOX 21958 saomed property mey spaly. AkD, Statement
vl M@y only dediuct nterest to the
EAGAN MM 55121 eetent K v nosmed By You,
BCTualy pad by you, and not Foir 4 CHad
rérnbariad by Bathel Sasnn,
L. Mortgape inferest recessed Fom payens) bamower(s) = Copy B
o6, 07 6T Four Paryar [ Bormoser
R ENT SAENDERS TIN PAYERCS BORACWER'S TIM 2 Dwistandeg mortgsgs 3. Mo igage: oy b o b Tre informason & boses L
31-0E5I000 572-00-1805 e e ton o v
-CH- Ay informanon and B
$180,050.39 0y 190 2016 Hiriabved B o L. 1 i e
4 Refurd of oo 5, MO EA0E NELEENE e io e 8 rem, &
SAYER'SMORRCAVER'S rame, street acdness, aty or town, state or o C—_ e wmt:l-.-ﬂhtlm:r: i

o if fhee RS defermines thal
1 e P! o Lin

g T ot e 1o
Gverstaled & deduction i
e moripape nberest or for
i CoerH, rEpErhhd R

o chcdn B i B e e furd ¥
nierest (how 41 or becmse

wima claarend & non <dedus thie
L1 i.H
1. M igaae
STaEEon goie

Formn 1050
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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 Statement
23 GRADUATE WAY 2 2 0 xx
YC,YS,YZIP
Form 1098-T
FILER'S employer identification no. [STUDENT'S TIN 3 Copy B
10-877X00K 586-00-1800 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

£7,500.00

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 205X +1.

[

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 and $350.87 for nursing scrubs required by the college. She purchased
the used textbooks on-line. Amy has never been convicted of a crime.
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General Quizzes

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 NTTC Modified TY22, Pub 4491 NTTC Modified TY22, 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

2. Form 1099-S for sale of rental property

3. W-2 with code Qin Box 12

4. Schedule K-1

5. Form 1098-MA

6. Moving expenses
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CORE — Scope

scope

Out of
scope

Maybe

%k %

7. Form 1099-LTC

8. Qualified adoption expenses

9. UBER driver income

10. Self-employed health insurance adjustment to gross income

11. Loss from storm damage from federally declared disaster area

12. Form 1099-R Box 7 code L1

13. A social security pension from Germany

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

16. Charitable donation of a painting appraised for $4,500

17. Prior year Social Security lump sum payments

18. Parents have a child with unearned income over $2,300

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, 1958, do you follow the guidelines for under 65 for purposes of

determining whether you must file a return for 2022? 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

Filing Status/Dependency Determination

1. Wilma’s husband passed away. What is her best filing status if:

He passed away four years ago.

m oo oo

He passed away during the current tax year.
He passed away in the prior tax year.

For each of the above, what if Wilma had an eligible child living with her.
What if Wilma and her husband filed separately in the previous year.
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Filing Status/Dependency Determination

2. Nick is 19 years old, earned $14,000 last year, and lives with his mother who provides most of his
support. What is Nick's filing status if:
a. Nickis not a full-time student.
b. Nick is a full-time student.
c. Nickis a full-time student, but he provides more than half his own support.

3. Maryannis 75 years old and lives with her single daughter Kathy. Maryann’s only income is
$15,000 of Social Security. Maryann helps where she can, but Kathy provides most of Maryann’s
support. What is Kathy’s filing status? Should Maryann file a return on her own?

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. If a W-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

5. 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?

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 U.S. savings bond and the face value received at maturity
is interest and is reported to the taxpayer on Form
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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. Is there alimit on the total amount of foreign taxes paid during the year for an in-scope return?
Yes/No

5. Exempt interest dividends (Form 1099-DIV Box 12) 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?

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?

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?

Business miles 2,500
Car insurance $950
Business cards S50

Liability insurance purchased to protect against her increased risk $225
Tolls $125

Gas for the car $300

Commissions and expenses on UBER statement $950

Speeding tickets incurred while driving clients $50

Cell phone used only for UBER calls $S15 per month

Regular car washes $1,200
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CORE - Self-employment business income

5.

Yvette is self-employed and pays for her own health insurance (not from the Marketplace).
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?

8. What is the mileage rate for 2022 and is there a date consideration?

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 a taxpayer does not know the basis for stock sold, what can they do?
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. Sale of a virtual currency
7. Taxpayer(s) can exclude up to $250,000 ($500,000 if MFJ or some surviving spouses) of gain on
the sale of their main home if:
a. They have owned and lived in the home at least ___ of thelast _____ 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
-163-
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Capital gains or losses

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 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
qualified 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?

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?
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Other income

3. Ella provided nonmedical support services for her cousin Siri 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

Vitamins and dietary supplements

i. Medical marijuana prescribed by a doctor
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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 2022, 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)

c. Points paid to acquire a mortgage on the purchase of taxpayer’s home
d. Mortgage insurance premiums for contract that commenced December 21, 2010
e. Margin interest shown on the brokerage statement
f. Student loan interest paid by the student’s parent
g. Home equity loan used to pay off credit card debt
-165-
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CORE - Standard and itemized deductions

6.

Sherman 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

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?

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?

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?

12.

Winston bought his home in 2019 with a mortgage of $850,000. How much interest can he
deduct in 20227

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.

2. Who can claim an education credit?

3. Name at least two options for claiming educational expenses?

4. How do you decide which of the options is right for the taxpayer?

5. 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 the

taxpayer claim the tuition he pays for his son as an education credit? Yes/No
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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 2022. Is Bruno
eligible to claim EIC?

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?
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