LA TEST #11
FORMS REQUIRED:  FORM 1040, SCH C, SCH SE, FORM 5695, FPRM 8959,  IT540, SCH C, SCH E, SCH I,  R10610
INFORMATION RETURNS ATTACHED:

ENTRIES NOT REQUIRING FORMS: 1040, LINE 20A: 23456, LINE 29: 10333,  LINE 65: 88000 (4X 22000 PAYMENT)
TAXPAYER:  NAME CHANGE

NAME:                   SAMMY L JONES
SSN:  400-00-4311
DOB:                                                                                                                                               02/01/1949
DISABLED:                                                                                                                                   YES BLIND
DIED:                                                                                                                                              12/30/2017
DAYTIME PHONE:                                                                                                                     504-555-2222

NAME:                   AMBER JONES                                                                                SSN:   400-00-4331
DOB:                                                                                                                                               09/13/1949                                                                                                                         

DISABLED:                                                                                                                                  NO
ADDRESS:  123 MAIN STREET         METAIRIE LA  70001

INSURED: YES-ALL

FILING STATUS:  MARRIED FILING JOINTLY
LA TEST #11
LA PROPERTY INSURANCE PREMIUM                                                     1500

LOUISIANA CITIZENS PROPERTY INSURANCE ASSESSMENT           246

INSURANCE NAME:                                                                                       EVERYSTATE

POLICY NO:                                                                                                     451C246A

AMOUNT TO BE CREDITED TO 2018                                                          1000
CREDIT CARRY FORWARD FROM 2016                                                    789

RECAPTURE OF START CONTRIBUTION                                               2100

INVENTORY TAX BILL:

PARISH                      JEFFERSON

ASSESSMENT NUMBER                21358

TOTAL ASSESSMENT                    374041
INVENTORY ASSESSMENT          330839 

TOTAL TAXES PAID                      11595
CHECK NUMBER                            5678

CHECK DATE                              12/15/2017
LA TEST #11
SCH A

LINE 5A:       1003

LINE 6:         1984

LINE 9:         2987

LINE 10:      11039

LINE 15:      11039

LINE 16:       12000

LINE 19:       12000

LINE 28:        2145 GAMBLING LOSSES

LINE 29:     27166
SCH C 
NAME OF PROPRIETOR:  AMBER JONES                                                            SSN:  400-00-4331
LINE A:  JEWELRY STORE
LINE B:  448310
LINE C:  JONES JEWELERS
LINE D: 72-9876543

LINE E: 4420 VETERANS HWY  METAIRIE, LA. 70005

LINE F:  (1) CASH

LINE G: YES

LINE I: NO

LINE 1:  3458423
LINE 3:  3458423         
LINE 4:  3074924

LINE 5:  383499

LINE 6:    9846

LINE 7:  393345
LINE 8:  4250

LA TEST #11
LINE 15:  6600

LINE 16B: 1450

LINE 17:  3859

LINE 18:  9483

LINE 20A:  21380

LINE 20B:  2400

LINE 21:  1300

LINE 22:  13650

LINE 23:  13595
LINE 24A:  1784

LINE 25:  5981

LINE 28:  85732
LINE 29:  307613
LINE 31:  307613
LINE 33A: COST

LINE 34: NO

LINE 35:  239234

LINE 36:  3175868

LINE 40:  3415102

LINE 41:  340178

LINE 42:  3074924

LA TEST #11
SCHEDULE SE                                                                          SSN:  400-00-4331
LINE 2:  307623
LINE 3:  307623
LINE 4:  284090
LINE 5:  24011
LINE 6:  12006
FORM 5695
LINE 1: 10000
LINE 5: 10000
LINE 5: 3000
LINE 13: 3000
LINE 14: 78935
LINE 15: 3000

FORM 8959
LINE 8: 284090
LINE 9: 250000
LINE 11: 250000
LINE 12: 34090
LINE 13: 307
LINE 18:307
 LA TEST #11
FORM 1099-R

PAYER’S NAME, STREET ADDRESS CITY STATE AND ZIP                 LASERS

                                                                                                                               6500 ESSEN

                                                                                                                               BATON ROUGE LA  70802

PAYER’S FEDERAL IDENTIFICATION NUMBER                                    72-8888875

RECIPIENT’S IDENTIFICATION NUMBER                                               400-00-4311
RECIPIENT’S NAME                                                                                        SAMMY L JONES

RECIPIENT’S STREET ADDRESS                                                                123 MAIN STREET

RECIPIENT’S CITY STATE AND ZIP                                                          METAIRIE LA  70001

BOX 1: GROSS DISTRIBUTION                                                                    21000

BOX 2A:  TAXABLE AMOUNT                                                                      21000

BOX 4:  FEDERAL INCOME TAX WITHHELD                                         5250

BOX 7:  DISTRIBUTION CODE                                                                      7 
RETIRED 1/1/2005
LA TEST #11
FORM 1099-R

PAYER’S NAME, STREET ADDRESS CITY STATE AND ZIP                 CHASE BANK

                                                                                                                               450 FLORIDA BLVD

                                                                                                                               BATON ROUGE LA  70807

PAYER’S FEDERAL IDENTIFICATION NUMBER                                    72-4567890

RECIPIENT’S IDENTIFICATION NUMBER                                               400-00-4311
RECIPIENT’S NAME                                                                                        SAMMY L JONES

RECIPIENT’S STREET ADDRESS                                                                123 MAIN STREET

RECIPIENT’S CITY STATE AND ZIP                                                          METAIRIE LA  70001

BOX 1: GROSS DISTRIBUTION                                                                    5527

BOX 2A:  TAXABLE AMOUNT                                                                      5527

BOX 4:  FEDERAL INCOME TAX WITHHELD                                         1105

BOX 7:  DISTRIBUTION CODE                                                                      7   IRA/SEP/SIMPLE X

FORM 1099-R

PAYER’S NAME, STREET ADDRESS CITY STATE AND ZIP                 CHASE BANK

                                                                                                                               450 FLORIDA BLVD

                                                                                                                               BATON ROUGE LA  70807

PAYER’S FEDERAL IDENTIFICATION NUMBER                                    72-4567890

RECIPIENT’S IDENTIFICATION NUMBER                                               400-00-4331
RECIPIENT’S NAME                                                                                        AMBER JONES

RECIPIENT’S STREET ADDRESS                                                                123 MAIN STREET

BOX 1: GROSS DISTRIBUTION                                                                    8400

BOX 2A:  TAXABLE AMOUNT                                                                      8400

BOX 4:  FEDERAL INCOME TAX WITHHELD                                         2100

BOX 7:  DISTRIBUTION CODE                                                                      7   IRA/SEP/SIMPLE X

LA TEST #11
FORM W-2G

PAYER’S NAME ADDRESS ZIP CODE                                     HOLLYWOOD CASINO

                                                                                                           711 HOLLYWOOD BLVD

                                                                                                           BAY ST LOUIS MS  39500

FEDERAL ID                                                                                 36-2365789

WINNER’S NAME ADDRESS ZIP CODE                                SAMMY L JONES

                                                                                                          123 MAIN ST

                                                                                                          METAIRIE LA  70001

LINE 1:                                                                                           7145

LINE 2:                                                                                           09/15/17
LINE 3:                                                                                           SLOTS

LINE 4:                                                                                           1786
LINE 9:                                                                                           400-00-4311
LINE 13:                                                                                         MS 234567
LINE 14:                                                                                         7145
LINE 15:                                                                                         214

LA TEST #11
FORM 1040

NAME:                                                                                                   SAMMY L JONES    DECEASED 12/30/16
                                                                                                                         AMBER JONES
SSN:                                                                                                                400-00-4311                 400-00-4331
ADDRESS:                                                                                                     123 MAIN ST

                                                                                                                        METAIRIE LA  70001

FILING STATUS:                                                                                       MARRIED FILING JOINTLY
LINE 12:  BUSINESS INCOME                                                                                   307613
LINE 15B:  TAXABLE AMOUNT                                                                               13927
LINE 16B:  TAXABLE AMOUNT                                                                               21000

LINE 20A:  SOCIAL SECURITY BENEFITS                                                            23456

LINE 20B:  TAXABLE AMOUNT                                                                               19938
LINE 21:  GAMBLING                                                                                                 7145

LINE 22:   TOTAL INCOME                                                                                      369623
LINE 27:  ONE HALF SELF EMPLOYMENT                                                         12006
LINE 29: SELF-EMPLOYED HEALTH INSURANCE DEDUCTION                 10333

LINE 36:  ADD                                                                                                                22339
LINE 37:  AGI                                                                                                               347284
LINE 38:  AGI                                                                                                               347284
LINE 39A:  BORN BEFORE 01/02/1951    X  BLIND  X       SPOUSE X                      3
LINE 40A:  ITEMIZED DEDUCTIONS                                                                    27166
LINE 41:  SUBTRACT                                                                                                 320118
LINE 42:                                                                                                                         5822
LINE 43:  TAXABLE INCOME                                                                                 314296
LATEST #11
LINE 44:  TAX                                                                                                              78935
LINE 45:  ALTERNATIVE MINIMUM TAX                                                                    0
LINE 47:  ADD                                                                                                               78935
LINE 53: RESIDENTIAL ENERGY CREDIT                                                           3000
LINE 56:  SUBTRACT                                                                                                  75935
LINE 57:  SELF EMPLOYMENT TAX                                                                      24011
LINE 62: FORM 8959                                                                                                    307
LINE 63:  TOTAL TAX                                                                                                 100253
LINE 64:  TAX WITHHELD                                                                                         10241
LINE 65:                                                                                                                          88000

LINE 74:  TOTAL PAYMENTS                                                                                   98241
LINE 78:  AMOUNT YOU OWE                                                                                 2012
LA TEST #11
IT540

NAME CHANGE
NAME:                                                                                                      SAMMY L JONES DECEASED 12/30/17
                                                                                                                            AMBER JONES
SSN:                                                                                                                  400-00-4311                       400-00-4331
ADDRESS:                                                                                                      123 MAIN ST

                                                                                                                          METAIRIE LA  70001

FILING STATUS:                                                                                         MARRIED FILING JOINTLY
LINE 6:    EXEMPTIONS

LINE 6A: YOURSELF                  X                65 OR OLDER                              X    BLIND    X
LINE 6B:  SPOUSE                        X               65 OR OLDER                              X     

TOTAL 6A & 6B                                                                                                       5
LINE 6D:  TOTAL EXEMPTIONS                                                                       5
LINE 7:  FEDERAL AGI              SCHEDULE E                                        306285
LINE 8A:  FEDERAL ITEMIZED DEDUCTIONS                                      27166
LINE 8B:  FEDERAL STANDARD DEDUCTION                                      12700

LINE 8C:  EXCESS FEDERAL ITEMIZED DEDUCTION                       14466
LINE 9:  FEDERAL INCOME TAX                                                              75935
LINE 10:   TAX TABLE INCOME                                                              215884
LINE 11:  INCOME TAX                                                                                10206
LINE 12:  OTHER NONREFUNDABLE PRIORITY 1 CREDITS                304
LINE 13:  TAX LIABILITY AFTER PRIORITY 1 CREDITS                    9902
LA TEST #11
LINE 17:  LA CITIZENS INSURANCE CREDIT                                        62
LINE 19: TOTAL REFUNDABLE PRIORITY 2 CREDITS                       62
LINE 20: TAX LIABILITY AFTER PRIORITY 2 CREDITS                9840
LINE 23: ADJUSTED LOUISIANA INCOME TAX                                9840
LINE 27: REFUNDABLE PRIORITY 4 CREDITS                                  10256

LINE 25:  AMOUNT OF CREDIT CARRIED FORWARD                      789
LINE 33:  TOTAL                                                                                       11045
LINE 34:  OVERPAYMENT                                                                       1205
LINE 36:  OVERPAYMENT                                                                       1205
LINE 38:  SUBTOTAL                                                                                 1236
LINE 39:  AMOUNT CREDITED TO 2018                                              1000
LINE 40:  AMOUNT TO BE REFUNDED                                                205
LA SCHEDULE E

LINE 1: FEDERAL AGI                                                                             347284
LINE 2A: RECAPTURE OF START CONTRIBUTIONS                        2100

LINE 3: TOTAL                                                                                          349384
LINE 4A: LOUISIANA STATE EMPLOYEES RETIREMENT            21000

LINE 4B: ANNUAL RETIREMENT INCOME                                         11527

LINE 4C: TAXABLE AMOUNT OF SOCIAL SECURITY                    19938

LINE 4I: EXEMPT INCOME BEFORE APPLICABLE TAX                52465

LINE 4J: FEDERAL TAX APPLICABLE TO EXEMPT INCOME        9336

LINE 4K: EMEMPT INCOME                                                                    43099
LINE 5C: LOUISIANA ADJUSTED GROSS INCOME                       306285
LA TEST #11
LA SCHEDULE C
LINE 1A:                                                        214  
LINE 1B:                                                        214

LINE 2D:                                                            1
LINE 2E:                                                          72
LINE 4A:                                                      3000

LINE 4B:                                                           18

LINE 9:                                                           304       

LA SCHEDULE I

LINE 1: INVENTORY TAX CODE 50F                       10256

LINE 6: TOTAL REFUNDABLE CREDITS                10256 

