For MeF test submissions: We would like to test the attachment functionality available
through MeF. Please attach a document to your submission, if possible, to allow us to
test this functionality.



9698

[]voID

[ | CORRECTED

PAYER’S name, street address, city, state, and ZIP code

Met Life
1000 Insurance Ln
Brooklyn NY 11242

1 Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,
Retirement or

1500
3 2@ 1 1 Profit-Sharing
2a Taxable amount Plans, IRAs,
900 Insurance
$ Form 1099-R Contracts, etc.
2b Taxable amount Total Copy A
not determined [ ] distribution [X | For

PAYER'S federal identification
number

33-2244668

RECIPIENT’S identification
number

400-00-5409

3 Capital gain (included

in box 2a)

4 Federal income tax
withheld

$ 72

Internal Revenue
Service Center

File with Form 1096.

RECIPIENT’S name

5 Employee contributions

/Designated Roth
pontributions or

6 Net unrealized
appreciation in

employer’s securities

For Privacy Act
and Paperwork

Reduction Act
Notice, see the

----------------- s
Test Hawk 600
$ $
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
code(s) SEP/

1510 Western St.

2 SI%LE

2011 General
Instructions for
Certain

% Information

City, state, and ZIP code
Oshkosh, W1 54901

9a Your percentage of total

distribution %

9b Total employee contributions

$

Returns.

10 Amount allocable to IRR

11 1st year of desig. Roth contrib.

12 State tax withheld

13 State/Payer’s state no.

14 State distribution

within 5 years $ 54 Wi $

$ $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution

$ $

$ $

Form 1099-R

Do Not Cut or Separate Forms on This Page

Cat. No. 14436Q

Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page



9698

[]voID

[ | CORRECTED

PAYER’S name, street address, city, state, and ZIP code

National Life Insurance

1200 Insurance Ln

Brooklyn, NY 11242

1 Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,

40000 Retirement or
$ 2@ 1 1 Profit-Sharing
2a Taxable amount Plans. IRAs

Insurance
$ Form 1099-R Contracts, etc.
2b Taxable amount Total Copy A

not determined [ ] distribution [ | For

PAYER'S federal identification
number

39-1122456

RECIPIENT’S identification
number

400-00-5479

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

Internal Revenue

Service Center

$ File with Form 1096.

RECIPIENT’S name

5 Employee contributions
/Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in
employer’s securities

For Privacy Act
and Paperwork
Reduction Act

Joy Hawk $ $ Notice, see the
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other 2011 General
code(s) SIS'\EFF,’[E Instructions for
1510 Western St. G s % Certain
- — Information
City, state, and ZIP code 9a Your percentage of total | 9b Total employee contributions Returns.
Oshkosh, WI 54901 distribution %|$
10 Amount allocable to IRR 11 1st year of desig. Roth contrib.| 12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within 5 years $ $
$ $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
$ $
$ $

Form 1099-R

Cat. No. 14436Q

Do Not Cut or Separate Forms on This Page

Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page



a Employee’s social security number

g2cece

void [ | I-

For Official Use Only »

Oshkosh, WI 54901

f Employee’s address and ZIP code

400-00-5479 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
22-6677889 1000 80
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
. 1000 62
Audubon Hospltal 5 Medicare wages and tips 6 Medicare tax withheld
101 Bedpan Lane 1000 15
7 Social security tips 8 Allocated tips
Audubon, WI 53597
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a See instructions for box 12
C
Joy Hawk i 300
13 Coooyee  pan o Sekpm | 12b
0[] : |
1510 Western St. 14 Other 12¢
C
i
12d

15 State

WI|

Employer’s state ID number

222101-1

16 State wages, tips, etc.

1000

17 State income tax

60

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Form

W-Z Wage and Tax Statement

c0Ll

Copy A For Social Security Administration — Send this entire page with
Form W-3 to the Social Security Administration; photocopies are not acceptable.

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

Department of the Treasury —Internal Revenue Service
For Privacy Act and Paperwork Reduction
Act Notice, see back of Copy D.

Cat. No. 10134D



a Employee’s social security number

For Official Use Only »

Oshkosh, WI 54901

f Employee’s address and ZIP code

Void
eecee [] I_ 400-00-5409 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
22-3344556 5000 400
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Brush Piles Unlimited 5500 341
. 5 Medicare wages and tips 6 Medicare tax withheld
88 Mimosa Ave. ¢ P
5500 80
Audubon, WI 53597 7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a See instructions for box 12
C
Test Hawk i D 500
13 Coooyee  pan o Sekpm | 12b
0[] : |
14 Other 12¢c
C
1510 Western St 3 |
12d

15 State

Employer’s state ID number

wi | 176033-1

16 State wages, tips, etc.

5000

17 State income tax

300

18 Local wages, tips, etc.

19 Local income tax

Form

W-Z Wage and Tax Statement

Copy A For Social Security Administration — Send this entire page with
Form W-3 to the Social Security Administration; photocopies are not acceptable.

c0Ll

Department of the Treasury —Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see back of Copy D.

Cat. No. 10134D

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

20 Locality name




&

Note: The 1.5 on Line 11b, column 2 of the rent certificate
should be entered as 1 month, 15 days for legacy EMS.

1A mmt  ORTERROTEAIT I
income tax

Your social security number Spouse’s social security number
400-00-5409 400-00-5479

I 2941

Tax\district Check below then fill in either the name

Yourr lanal last name Leaal first namea W
Hawk Test A
li

w , village, or town and the county in which you
E If a joint return, spouse’s legal last name Spouse’s leaal first name K/ﬁl the en;Of 291 1. .
»n |Hawk Joy Cty ., Vilage __, Town
- / City, V|Ilage
CZ) Home address (number and street). If you have a PO Box, see page 6. \ﬁ)g or town
1510 Western St
8 L . \\ Countff o P WQID\A\Q
City or post office State \/Zy«(ie
Oshkosh | ( 54901 Sch g/&'\str tnumbe\\(;é page 23) 4179
v N\
Filing status Spegcial
g ] /coﬁgitions \>
., Single \/
X Married filing joit re ) Complete form using BLACK INK
., Head of household Fill in qualifying pergon’s hame Print numbers like this > 0 1 234567 89
g Also, check here if married NO COMMAS; NO CENTS
W . .
L> Wisconsin residents working in Min as a jour |nc\me>from personal or . Yes [fYes, enter Minnesota income
professional services performed/QMlnn sota while W sin resident? (See instructions, page 7) . No .00
1 Wages, salaries, tips, 6000.00
@| 2 Interest (see page 7) 200.00
S
“E’ 3 Ordinary dividends (from line -00
£| 4 Capital gain distributions (see page 8) 700.00
‘g, 5 Unemployment compensation (from worksheet, page 8) . .......... ... .. ... ... .. .... 5 .00
'% 6 Taxable IRA distributions, pensions, and annuities (seepage9) ....................... 6 900.00
§ 7 AAANINEs 1HhrouGh B . . ..o\ttt e e e e e 7 7800.00
'§ 8 IRAdeduction (seepage 10) . ... ... 8 00
% 9 Student loan interest deduction (see page 10) ................... 9 .00
o
E‘) 10 Medical care insurance deduction (see page 10) ................. 10 -00
Z[ 11 Addlines 8Hhrough 10 . ... ..ottt 1 .00
12 Subtract line 11 from line 7. This is your Wisconsinincome ......................... 12 7800.00
13 If your parent (or someone else) can claim you (or your spouse) as a dependent, check here p 13 L
14 Fill in the standard deduction for your filing status from table, page 31. But if
you checked line 13, fill in amount from worksheet, page 11 .. ...................... 14 16940 .00
15 Subtract line 14 from line 12. If line 14 is larger than line 12, fillin 0 .. ................ 15 0.00
16 Exemptions (Caution: see page 11)
a Fill in exemptions from your federal return ... ... 4  x $700 .. 16a 2800.00
% b Check if 65 or older You + Spouse = x $250 .. 16b .00
C Add liNES 162N 16D .. .. ..ottt e 16¢ 2800.00
g 17 Subtract line 16¢ from line 15. If line 16¢ is larger than line 15, fill in 0. This is your taxable income . .17 0.00
; 18 Tax. Use amount on line 17 to find your tax using table, page 24 . ................... 18 0.00
qE’ 19 Armed forces member credit (must be stationed outside U.S., see page 12) 19 .00
a1 20 School property tax credit
2| a Rentpaid in 2011-heat included .00 } Eind credit from 0 00
8 Rent paid in 2011-heat not included 3225 .00 ta'ble pag? 13 .. 20a :
} Find credit from 00
ﬁ b Property taxes paid on home in 2011 -00 P taple page 14 .. 20b .
Q
& |21 Working families tax credit, seepage 14 ....................... 21 .00
22 Married couple credit. Complete schedule on reverse side ......... 22 30.00
23 Add lines 19 through 22. This is the total of your credits . .......................... 23 128 .00
2|24 Subtract line 23 from line 18. If line 23 is larger than line 18, fill in 0. This is your net tax . .24 0.00




2011 Form 1A Page 2 of 2

25
26

27

NO COMMAS; NO CENTS

Fillin nettax from liNe 24 . . ... ... . 25 0.00
Sales and use tax due on Internet, mail order, or other out-of-state purchases =page 15) 26 .00
If you certify that no sales or use tax is due, check here ............ . X

| S
Donations (decreases refund or increases amount owed)
a Endangered resources il .00 f Firefighte .00

b Packers football stadium © .00
¢ Breast cancer research ﬂ

d Veterans trust fund vers
e Multiple sclerosis

.00
0.00
Earned income credit (See’page 17)
Qualifying 5,  Federal
children p credit . . . (— 2410 \-\/0 =...31 265.00
32 Homestead credit. Attach Schedul H\\rlﬁ ................... 32 420.00
33 Eligible veterans and sup pouses eyty tax credit (see page 17) 33 .00
34 Addlines 29 through 33 Y. . .\ . oot 34 1099 .00
35 Ifline 34 is more than line 28, subtract line 28 from line 34. This is the AMOUNT YOU OVERPAID 35 1099.00
36 Amount of line 35 you want REFUNDED TOYOU ... ......ooooiree 36 1099 .00
37 Amount of line 35 you want applied to your 2012 estimated tax . . . . . 37 .00
38 Ifline 34 is less than line 28, subtract line 34 from line 28. This is the AMOUNT YOU OWE . . 38 .00
39 Underpayment interest. Fill in exception code — See Sch. U > 39 .00
(See page 19) —
Third Do you want to allow another person to discuss this return with the department (see page 20)? ., Yes Complete the following. | No
Personal
Part_y Designee’s Phone identification >
Designee name » no. p ( ) number (PIN)
Slgn below Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.
Your signature Spouse’s signature (if filing jointly, BOTH must sign) Date Daytime phone
( 608 ) 333-4444
Mail your return to: Wisconsin Department of Revenue Iftax due .......cccccovieiiiiiiiiiiee PO Box 268, Madison WI 53790-0001
If homestead credit claimed ........... PO Box 34, Madison WI 53786-0001
If refund or no tax due.................... PO Box 59, Madison WI 53785-0001
Married Couple Credit When Both Spouses Are Employed
(A) YOURSELF | (B) YOUR SPOUSE
1 Wages, salaries, tips, and other employee compensation from
line 1 of Form 1A. Do not include deferred compensation or
scholarships and fellowships that are not reported ona W-2 . ... 1 5000.00 1000 .00
2 IRA deduction, if any, from line 8 of Form 1A. . ............... 2 .00 .00
3 Subtractline2fromline 1 ........ ... ... ... ... .......... 3 5000 .00 1000 .00
4 Compare amounts in columns (A) and (B) of line 3. Fill in the
smaller amount here. If more than $16,000, fill in $16,000 . .................. 4 100000
5 Rateofcreditis .03 (3%) ... ..o 5 x .03
6 Multiply line 4 by line 5. Round the result and fill in here and on line 22
OF FOrM A . oo oo Do NOT fill in more than $480 6 30.00

‘ “‘H“ ‘H‘ H‘H “m ““‘ H“‘ H‘“ “H‘ “H‘ H“ ““ C i -


revget
Typewritten Text
X


H Check here if 2011
an amended return P L _
Claimant’s social security number Spouse’s social security number

400-00-5409 400-00-5479

Claimant’s legal last name Legal first name K 7
Hawk Test A M

ck below then fill in either the name of city,
ifage, or town, and the county in which you lived
t the end of 2011.

X City Village Town

Spouse’s legal last name Spouse’s legal first name V\ M.1. |||age,
Hawk Joy n »_ Oshkosh
Current home address (number and street) t. no. W b
County of Innebago
1510 Western St Y offP g
City or post office
Oshkosh (See page 7.)
1la What was your age a or hgmestead credit for 2011.) la Fillin age »
_b If your spous 1b Check here » L
2 Were you a legakresident of Wi i from 1-1-11 through\12*31/112—f “Ne;” you do not qualify.) .......... 2 X, Yes ., No
3 Were you claimed ar w c
(If “Yes” and you 6 ify) oo 3 | | Yes . X, No
4a Are you now living in a nursing home? (If “Yes,” indicdte and the
nursing home name and ad X )...4a _  Yes | X, No
b If “Yes,” are you receiving e@a i ta%erkﬁt@x’? (If both 4a and 4b are “Yes,” you do not qualify.) ....4b Yes ., No
5 Did you become | married/ o ivorced in 20117 (If “Yes,” fill in date ;seepage 16.)....5 | Yes . X No
6a If married for any part of 2011, nd your spouse maintain separate homes during any part of the year?
(I 1Y@S," SEBE PAGE 15.) oottt ettt 6a . Yes . X No
b If you and your spouse maintained separate homes while married during 2011, did either spouse notify
the other of their marital property income? (See page 15.) .. ... . 6b | Yes . No
Print numbers likethis> 01234567 849 Not like this > 147 NO COMMAS; NO CENTS
| Household Income | Include all 2011 income as listed below. If married, include the incomes of both spouses. See pages 7 to 11.
7 Wisconsin income from your 2011 income tax return. If you already filed your tax return,
attach a copy marked “Duplicate.” (See page 5, Part C.1, paragraph3.) .................. 7 7800 .00
8 If you or you and your spouse are not filing a 2011 Wisconsin return, fill in Wisconsin
taxable income on lines 8a and 8b.
a Wages .00 + Interest .00 + Dividends .00 =... 8a .00
b Other taxable income. Attach a schedule listing each incomeitem ......................... 8b .00
9 Nontaxable household income. Do not include amounts filled in on line 7, 8a, or 8b.
‘@ Unemployment Compensation . .............. ... 9a .00
b Social security, federal and state SSI, SSI-E, SSD, and caretaker supplement payments.
Include Medicare premium dedUCtiONS . . ... oottt ettt e et e 9b 5440 .00
¢ Railroad retirement benefits. Include Medicare premium deductions ........................ 9c .00
d Pensions and annuities, including IRA, SEP, SIMPLE, and qualified plan distributions (see page 8) ~ 9d 600 .00
e Contributions to deferred compensation plans (see box 12 of wage statements, and page 8) . . . .. 9e 500 .00
f Contributions to IRA, self-employed SEP, SIMPLE, and qualifiedplans .. .................... of .00
g Interest on United States securities (e.g., U.S. Savings Bonds) and state and municipal bonds ... 9g 150 .00
h Scholarships, fellowships, grants (see page 9), and military compensation or cash benefits . . . . .. 9h .00
i Child support, maintenance payments, and other support money (courtordered) .............. 9i 200 .00
j Wisconsin Works (W2), county relief, kinship care, and other cash public assistance (see page 9) . 9j 300 .00
10 Add lines 7 through 9j. Enter here and on line 11a, atthetopofpage2 ..................... 10 14990 .00




2011 H | Name Test Hawk Page 2 of 3
SSN 400-00-5409

11 a Enter amountfromline 10here ............................... 1la 14990 .00
_b Workers’ compensation, income continuation, and loss of time insuf .., & 11b 300 .00

¢ Gain from sale of home excluded for federal tax purposes (see 1lic .00

d Other capital gains not taxable ............... 11d 300.00

e Net operating loss carryforward and capital loss ¢ 1lle .00
11f .00

11g .00

11h .00

11i .00

12 a Subtotal. Add lines 11a through 11i 12a 15590 .00
r@)o not c@ur 12b 1000 .00

i 12¢c 14590 .00

[ Taxes and/or Rent | See pages 11W
X, Check here if your home was located on more than one acre of land and was not part of a farm; see Schedule 1, page 3.

Check here if your home was located on more than one acre of land and was part of a farm.

., Check here if your home was used for purposes other than personal or farm use while you lived there in 2011; see Schedule 2, page 3.

. X, Check here if you received Wisconsin Works (W2) payments or county relief during 2011; see Schedule 3, page 3.
13 Homeowners — Net 2011 property taxes on your homestead, whether paid ornot ............. 13 .00
14 Renters—Rent from your rent certificate(s), line 13a (or Shared Living Expenses Schedule). See pages 12 to 14.
Heat included (13b of rent certificate is “Yes”) ............ 1l4a .00 x .20 (20%) = 14b .00
Heat not included (13b of rent certificate is “No”) .. ........ l4c .00 x .25 (25%) = 14d .00
15 Total of lines 13, 14b, and 14d (or amount from line 6 of Schedule 3) .. .............c.ovvrin.... 15 1098 .00
Don’t delay your refund: ATTACH 2011 tax bill(s) (or closing statement) and/or original rent certificate(s).
ATTACH ownership document (if the tax bill lists names other than yours). See page 12.
[ Credit Computation |
16 Fillin the smaller of (a) amount on line 150r (0) $1,460 . ..........ciiiineeineenn... 16 1098 .00
17  Using the amount on line 12¢, fill in the appropriate amount from Table A (page 17) ........... 17 571 .00
18 Subtract line 17 from line 16 (if line 17 is more than line 186, fill in 0; no credit is allowable) .... 18 527 .00
19 Homestead credit — Using the amount on line 18, fill in the credit from Table B (page 18) ....... 19 420 .00

If you file a Wisconsin income tax return, attach this claim behind Form 1, 1A, or 1NPR. Fill in
your homestead credit (line 19) on line __ of Form 1A; line __ of Form 1; or line __ of Form 1NPR.
(If filing Form 1 or Form 1NPR, ATTACH a complete copy of your federal income tax return and
schedules.) You cannot file Form WI-Z with a homestead credit claim.

Under penalties of law, | declare this homestead credit claim and all attachments are true, correct, and complete to the best of my knowledge and belief.

Claimant’s signature Spouse’s signature Date Daytime phone number
Sign
Here ( 608 ) 333-4444

For Department Use Only

Mail to:
—_— . . C
Wisconsin Department of Revenue DON'T file this claim UNLESS a
PO Box 34 rent certificate or property tax bill ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(or closing statement) is included.

Madison WI 53786-0001




2011 H

Page 3 of 3

Name(s) shown on Schedule H

Test Hawk

Your social security number

400 | 00 | 5409

Note: Include this page as part of Schedule H onlyﬁcﬁedule 1, 2, and/or 3 is completed.

Schedule 1| Allowable Taxes — Home on More Tha

* Homeowners: Complete this schedule if your home was
on more than one acre of land and was not part_ef
(as defined on page 6 of the instructions). Claim o

property taxes on one acre of land and the buildi g .

and was not part of a farm, do
see exception 4 unde

.
Py
@
=]
—
@
=
@
=

<
o
c
=
>
o
3
@
=
QD
%]
o
=]

o
Q
>
o

120 acres.

If you wish to use a different o proratey
taxes, attach to Schedule y@o puf a

property taxes. m

20000
00500
4000

Acre oﬁiz}d
ssed valueof land (from tax bill) . . . .

80000
84000
100000
.84

for line 13 of Schedule H, on pages 11 to 14) 857

Multiply line 8 by line 7. Fill in here and
on line 13 of Schedule H or line 1 of
Schedule 2 or3below ............... 720

N A"

Complete this schedule if your homestead (as defined on
page 5 of the instructions) was not part of a farm but was
used partly for purposes other than personal use while
you lived there in 2011. Only the personal portion of your
property taxes/rent may be claimed.

» “Other uses” include part business or rental use where a
deduction is allowed or allowable for tax purposes, and
a separate unit occupied by others rent free. See para-
graph 3 under “Exceptions: Homeowners and/or Renters”
(page 13) for examples and additional information.

Schedule 2| Allowable Taxes/Rént — Home Used Partly for Purposes Other Than Farm or Personal Use

1 Net 2011 property taxes/rent or

amount from line 9 of Schedule 1
(seepages11tol14) ................

Percentage of homestead used
solely for personal purposes ..........

Multiply line 1 by line 2. Fill in here and
on line 13, 14a, or 14c of Schedule H,
oron line 1 or 2 of Schedule 3 below . . ..

Complete this schedule if, for any month of 2011, you
received a) Wisconsin Works (W2) payments of any amount,
or b) county relief payments of $400 or more. If you received
these payments for all 12 months of 2011, do not complete
Schedule H; you do not qualify for homestead credit.

Example: You received Wisconsin Works payments for
4 months in 2011. Rent paid for 2011 was $4,500, and heat
was included.

Line
2 20% of rent paid ($4,500x.20) ............ $900
4  Monthly rent ($900+12) . ................ $ 75
5 Number of months no Wisconsin Works
received . ... ... 8
6 Reducedrent ($75x8 months) ............ $600

In this example, $600 would be filled in on line 15 of
Schedule H.

1

Schedule 3| Taxes/Rent Reduction — Wisconsin Works (W2) or County Relief Recipients

Homeowners — fill in the net 2011
property taxes on your homestead or the
amount from line 3 of Schedule 2 . ..... 720

Renters — if heat was included, fill in
20% (.20), or if heat was not included,
fill in 25% (.25), of rent from line 13a
of the rent certificate(s) or line 3 of

Schedule2 ........................ 806
3 Add line 1 and line 2; fill in the smaller of

a) the total of lines 1 and 2, or b) $1,460 1460
4 Divideline3by12................... 122
5 Number of months in 2011 for which you

did not receive a) any Wisconsin Works
(W2) payments, or b) county relief
payments of $400 ormore . ........... 9

Multiply line 4 by line 5. Fill in here and
on line 15 of Schedule H. Do not fill in
linel3o0rld ............. ... .. ..... 1098

Note | Homeowners Age 65 or Older — The Property Tax Deferral Loan Program provides loans to help individuals age 65
or older pay their property taxes. Qualified applicants may participate even if they receive homestead credit. For more

information, contact the Wisconsin Housing and Economic Development Authority at (608) 266-7884 (Madison) or

(414) 227-4039 (Milwaukee).
1-016b



2011 Property Tax Bill / Closing Statement and Sale of Home Information

Claimant purchased home during 2011:

Enter the dates occupied during 2011~ »  From:  05/16 To: 12/31
mo / day mo / day
Claimant sold home during 2011:
Enter the dates occupied during 2011 » From: To:
mo / day mo / day

SECTION 1  Tax Bill Information for Your Home (If more than one tax bill, see Section 2)

-

2 Name of owner(s) as shown on property tax bill Test and Joy Hawk

Year on property tax bill (must be 2011 property tax bill) ... ... ... .

3 Type of owner(s) (check only one box) If box 3b is checked, answer 3b1, 3b2 (and 3b3 when applicable)

a [X Self and/or spouse, include life estate, lease, or use by self and/or spouse (e.g. ET UX, ET UM, HW, WF, LE, L EST, LF TEN, LU, LC, VNE)

b [] Self and/or spouse AND OTHERS (e.g., ET AL, multiple owners names)
3b1 Enter your ownership percentage %

3b2 Enter amount of 2011 net property taxes you paid or will pay ...$ .00
3b3 If all of the other owner(s) occupied your home during 2011, check box [ ]
¢ [J Trust (e.g., TR, TRSE, TRS, TRST, UDT)
d [] Estate (e.g., EST)
e [] Partnership
f [] Corporation, Subchapter S Corporation, or Limited Liability Company
g [J Other  If Other, fill in owner(s) type
4 Address of property 1510 Western St
5 Assessed value of land . ... ... .. ... $ 20000.00
6 Assessed value of IMProvEMENES . . ... ... .. i $ 80000.00
7 Number of acres of land (include decimals) . .. ........ .. . 00500
8 Property taxes (without special assessments/charges and before first dollar credit and lottery/gaming credit) ..$ 1420.00
9 Sum of first dollar credit and lottery/gaming credit . .. ............ it $ 60.00
10 Net property taxes after sum of first dollar credit and lottery/gaming credit . ............................. $ 1360.00
SECTION 2  Additional Tax Bill Information for Adjoining Property
Tax Bill 2 Tax Bill 3 Tax Bill 4 Tax Bill 5 Tax Bill 6
1 Number of acres of land (include decimals) .. . ... . . . . .
2 Assessedvalueofland...................... .00 .00 .00 .00 .00
3 Assessed value of improvements .. ............ .00 .00 .00 .00 .00
4 Net taxes (without special assessments/charges
and after first dollar credit). . . ................. .00 .00 .00 .00 .00
SECTION 3 Closing Statement and Sale of Home Information
1 Date home was Sold. . . .. ...

2 Name of seller(s) as shown on closing statement

3 Type of seller(s) (check only one box) If box 3b is checked, answer 3b1 (and 3b2 when applicable)
a [ ] Self and/or spouse
b [] Self and/or spouse AND OTHERS 3b1 Enter your ownership percentage %

3b2 If all of the other owner(s) occupied your home before it was sold, check box ]

¢ [] Other If Other, fill in seller(s) type
4 Address of home sold
5 Property taxes allocated to seller(s) on closing statement. .. ......... ... .. .. .. ... .. .. ... .. $ .00
6 Selling price of home (do not include personal property items you sold with yourhome) . .................. $ .00
7 Expense of sale (commissions, advertising, attorney fees, etc.) . ......... ... .. .. . . . ... $ .00
8 Adjusted basis of home sold (purchase price, improvements, etc.). .. .......... ... .. i $ .00
1-018 (R. 9-11) Wisconsin Department of Revenue



Re nt Ce rtifi cate NOTE: Alterations on lines 1 to 13 or the signature line (whiteouts, erasures, etc.) will void this

rent certificate. A rent certificate with an error should be discarded and a new one completed.
Need an additional rent certificate? Go to www.revenue.wi.gov, select “Forms.”

Wisconsin Department of Revenue

2011

Renter (Claimant) | Complete lines 1, 3, and 4. Have your landlord fill
( ) in lines 6 to 13 and sign, then complete line 2. "

Fill in lines 11a to 11e based on the period of time this rental
unit was occupied by this renter. Use the additional columns
on lines 11a and 11b only if rent rates changed during the year

2 Social security number » 400-00-5409

(see instructions). Do not include amounts received directly from
a governmental agency.

3 Address of rental property (property must be in Wisconsin)

251 Timber Ln

a Rent collected per
month for this rental

Westwind WI

unit for 2011 ... .. $ 730 ¢ 750 g $

4 Time you actually lived here in 2011

From (mo./day) 01/01 /2011  To (mo./day)

5 If your landlord will not sign your rent certificate, complete lines 6 to 13,
attach rent verification (see instructions), and check this box. = |:|

05/15/2011

b Number of months this
rental unit was rented
to this renter in 2011 3 15

¢ Total rent collected for this
rental unit for 2011 .................. $ 3225

d Number of occupants in this rental unit —

Landlord | Fillin lines 6 to 13 and sign.

6 Name Holly James

do not count spouse or children under 18 . . 1
e This renter’s share of total 2011 rent . . . . . $ 3225
12 Value of food and services provided

by landlord (this renter's share) .. ....... $

7 Address 25 Smith Dr

13a Rent paid for occupancy only —

Madison, WI

Subtract line 12 from line 11e .......... $ 3225
Was heat included in the rent? [ Yes No

8 Telephone number (608) 355-0111

If a long-term care facility/CBRF/nursing home,

9 a Is the rental property (line 3) subject to property taxes?
Yes |:| No

b If 9ais “No” and you are a sec. 66.1201
municipal housing authority that makes
payments in lieu of taxes, check this box. = |:|

10a s this rent certificate for rent of:
A mobile or manufactured home?

|:| Yes
|:| Yes

A mobile or manufactured home site?

you collected from this renter for 2011. §

No
No

b Mobile or manufactured home taxes or municipal permit fees

check the method used to compute line 13a:

|:| Standard rate ($100 per week).
|:| Percentage formula (fill in percentage) %.
|:| Other method approved by Department of Revenue.

Sign I certify that the information shown on this rent certificate
here s true, correct, and complete to the best of my knowledge.

} 1/15/2012

Signature (by hand) of landlord or authorized representative Date

NEED HELP? 608-266-8641 (Madison) or 414-227-4000 (Milwaukee)

REMINDERS FOR RENTERS:

« Ifline 11d above is 2 or more and each occupant did
not pay an equal share of the rent, see instructions
for Shared Living Expenses Schedule.

» Schedule H or H-EZ must be completed and filed
with this rent certificate.

Shared Living Expenses Schedule

Step 1: List name(s) of other occupants:

Step 2: List the total amount (not the monthly amount) of
all shared living expenses (rent, food, utilities, and other)
paid by all occupants and the amount that you paid:

Shared Living Total Paid by Amount

Expenses All Occupants You Paid
Rent 1a) 1b)
Food 2a) 2b)
Utilities |3a) 3b)
Other 4a) 4b)
Total 5a) 5b)

1-017i

Step 3: Using the amounts listed in Step 2, compute your allow-
able rent paid for occupancy only:

1 Totalrentpaid (line1a) ................... 1

2 Shared living expenses
you paid (line5b).......... 2

3 Total shared living
expenses (line5a)......... 3

4 Divide line 2 by line 3. Fill
indecimalamount . ...................... 4 x

5 Multiply line 1byline4.................... 5

6 Value of food and services provided by
landlord (line 12 above) ... ................ 6

7 Subtract line 6 from line 5. This is your allowable
rent. Fill in here and on line 14a or 14c of
Schedule H (line 9a or 9c of Schedule H-EZ) . .7




Homestead Credit Notes and Attachments Checklist

Check all boxes that apply.

Fill in appropriate spaces.

Enter required notes and explanations in #31 data field.

When copies of documents are required, attach them to the Form W-RA, Required Attachments for Electronic Filing, that must be submitted.

PoODN-~

The Schedule H instruction booklet page number for the description is indicated in the page column.

Description Page
|:| Former spouse must pay a tax liability owed to the Department of Revenue per attached divorce judgement . ... ........ 5
|:| 2 Sources of income reported on Line 8b of Schedule Hnoteisattached .. ...... ... ... ... ... . ... . . . . . . . . . . ... 8
D 3 The distributive share of partnership, limited liability company (LLC), and tax-option (S) corporation depreciation,

Section 179 expense, depletion, amortization, and intangible drilling costsis “None” ... .......... ... ... ... . ... .... 10
|:| 4 Car or truck expenses claimed using the standard mileage rate. Fill in the number of miles .. ... .. ... 10
D 5 Adjusted basis of car or truck reached zero using standard mileage rate .. .......... ... .. .. ... ... .. ... 10
|:| 6 Car or truck expenses claimed using the actual expense method . . .. ... ... ... . . .. . 10
|:| 7 The computation of gain from the sale or exchange of a principal residence excluded from taxable income under

Section 121 of the Internal Revenue Code note is attached. . .. ... ... .. .. . . . . . 10
|:| 8 Claimant or spouse are age 65 or over and received no social security, SSI, or railroad retirement benefits . ... ........ 1"
9 All or part of a pension or annuity distribution includes a rollover or a tax-freeexchange ... ......................... 9
D 10 Nontaxable repaid amounts note is attached . . .. . ... ... . 1"
D 11 Very little or no household income note is attached . . . . ... ... . . . 1"
D 12 Ownership of property documentis attached . . . .. ... ... 12
|:| 13 Partial ownership interest was inherited with terms of the will requiring payment of all the property taxes. Copy

of willis attached. . . . . .. 12
|:| 14 Personal property tax bill is for a mobile or manufactured home ... ... .. .. . . 12
D 15 Two or more property tax bills. Drawing showing description, size, and location of each parcel is attached ............ 12
D 16 No lottery and gaming credit on property tax bill. Fill in the amount claimed $ e 12
|:| 17 No lottery and gaming credit on property tax bill. Lottery and gaming credit not claimed by homeowner. . . ............ 12
|:| 18 Landlord will not sign rent certificate. Rent verificationis attached ... ... ... ... ... ... . . . . . . . 13
19 Claimant moved during the year. Note of the address of each dwelling and the dates lived there is attached . . . ... ... .. 13
|:| 20 Less than 12 month’s property taxes and/or rent are claimed. Note of where claimant lived for the balance of

the yearis attached . .. ... ... 13
|:| 21  When more than one acre of land if rented, note from landlord indicating the amount of rent for home and

one acre of land is attached . . . ... ... . 14
D 22 Moved to tax-exempt housing. Claiming property taxes for up to 12 months after the move note is attached. . ......... 14
|:| 23 Married but separated all year: Claimant and spouse did not reside together at all during the year and neither

the claimant or claimant’s spouse notified each other of marital property income .. ............ ... ... ... ... ...... 15
D 24 Married but separated all year: Claimant and spouse did not reside together at all during the year and one or

both spouses notified the other spouse of marital property income. Required information is attached .. ............... 15
|:| 25 Married but separated part of year: Required informationis attached. .. ......... ... ... . ... . ... .. .. .. ... .. ... 15
D 26 Marriage took place during year: Required informationis attached. . ... ... ... .. ... ... ... .. ... . .. 16
|:| 27 Divorce took place during year: Claimant and spouse did not reside together at all during the year and neither

the claimant or claimant’s spouse notified each other of marital property income ... ...... ... .. ... ... .. ... ........ 16
|:| 28 Divorce took place during year: Claimant and spouse did reside together for part of the year and/or one or

both spouses notified the other spouse of marital property income. Required information is attached. .. .............. 16
|:| 29 Spouse died during year: Date of death - / L2011 e 16

|:| 30 Claimant resided in property address shown on tax bill but used a different mailing address on taxreturn. . . ............ -

31 Required notes and explanations in following datafields . . .. ... . . . e -
Lived at 251 Timber Lane from 01/01/11 to 05/15/11 and

at 1510 Western St from 05/16/11 to 12/31/11.

1-018a (R. 9-11) Wisconsin Department of Revenue



2011 Wisconsin Form EIC-A Earned Income Credit
Information for up to three qualifying children

Instructions

Complete the information for each qualifying child for the Wisconsin Earned Income Credit. If you have more than three
qualifying children, you only have to list three to get the maximum credit.

Qualifying
Child Child 1 Child 2 Child 3
Information
First Last First Last First Last
1 Child’s name William Jones Elizabeth Hawk
2 Child’s
social security number 400 - 00 - 5441 400 - 00 - 5442 - -
3 ::et;:g;snship o you Son or Daughter Son or Daughter [ ] Son or Daughter
(check one) [ ] Grandchild [ ] Grandchild [ ] Grandchild
[] Brother or Sister [ ] Brother or Sister [] Brother or Sister
[ ] Nephew or Niece [ ] Nephew or Niece [ ] Nephew or Niece
[ ] Foster Child [ ] Foster Child [ ] Foster Child

4 Number of months child
lived with you in the
United States during 2011

NOTE: If the child lived with
you for more than half of
2011, but less than 7 months,
enter “7”. If the child was born
or died in 2011, and your
home was the child’s for the
entire time he or she was alive 1 2 1 2
during 2011, enter “12”.

5 Child’s
year of birth 1 9 9 9 2 0 0 2

6 If the child was born
before 1993 —

a Was the child under age 24

atthe end of 2011 and a full [] Yes [] No [] Yes [] No L] Yes [ ] No
time student?

b Was the child permanently
and totally disabled during [] Yes [ ] No [] Yes [ ] No [] Yes [ ] No
any part of 20117?

1012 (R. 10-11)



Form Department of the Treasury—Internal Revenue Service

1 040A U.S. Individual Income Tax Return o9 201 1 IRS Use Only—Do not write or staple in this space.
Your first name and initial Last name OMB No. 1545-0074
Your social security number
Test Hawk 400-00-5409
If a joint return, spouse’s first name and initial Last name Spouse’s social securitv number
Joy Hawk 400-00-5479
Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

1510 Western St

A Make sure the SSN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Oshkosh WI 54901

Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking

Foreign country name Foreign province/county Foreign postal code | box below will not change your tax or
refund: [] You [] spouse
Filing 1 [] Single 4 [_] Head of household (with qualifying person). (See instructions.)
status 2 [X] Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,
Check only 3 [] Married filing separately. Enter spouse’s SSN above and enter this child’s name here. »
one box. full name here. » 5 [ ] Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a [X Yourself. If someone can claim you as a dependent, do not check Eas=I
box 6a. Gaand6b 2
b & Spouse No. of children
¢ Dependents: _ (@ ichidunder 100 Whe:
(2) Dependent’s social | (3) Dependent’s | age 17 qualifyingfor - lived with >
If more than six security number relationship to you | child tax credit (see you L
dependents, see (1) First name Last name instructions) » did not live
instructions. William Jones 400-00-5441 son X SR
__Elizabeth Hawk | 400-00-5442 dauahter X separation (see
D instructions)
Dependent
Ll G
|:| entered above
D Add numbers
on lines 4
d Total number of exemptions claimed. above »
Income 6000
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7
Attach
Form(s) W-2  ga Taxable interest. Attach Schedule B if required. 8a 200
gft"aeérf‘lso b Tax-exempt interest. Do not include on line 8a. 8b |
Form(s) 9a Ordinary dividends. Attach Schedule B if required. 9a
1099-R if tax b Qualified dividends (see instructions). 9b |
was 10 Capital gain distributions (see instructions). 10 1000
withheld. 11a IRA 11b Taxable amount
If you did not distributions. 11a 1500 (see instructions). 11b 900
gett a V\t/2 see 12a Pensions and 12b Taxable amount
metruetions. annuities. 12a 40000 | ROLLOVER (see instructions). 12b
Enclose, but do
ggtyﬂgi‘:hA;’;V 13  Unemployment compensation and Alaska Permanent Fund dividends. 13
please use Form 14a Social security 14b Taxable amount
1040-V. benefits. 14a (see instructions).  14b
15 Add lines 7 through 14b (far right column). This is your total income. » 15 8100
Adjusted
gross 16 Educator expenses (see instructions). 16
income 17 IRA deductiop (see instructipns). . . 17
18 Student loan interest deduction (see instructions). 18
19 Tuition and fees. Attach Form 8917. 19
20 Add lines 16 through 19. These are your total adjustments. 20
21 Subtract line 20 from line 15. This is your adjusted gross income. > 21 8100

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. cat. No. 11327A Form 1040A (2011)



Form 1040A (2011) Page 2

Tax, credits, 22  Enter the amount from line 21 (adjusted gross income). 22 8100 |
and 23a Check { [_] You were born before January 2, 1947, [ ]Blind }Total boxes
payments if: [] Spouse was born before January 2, 1947, [_1Blind f checked » 23a
If you are married filing separately and your spouse itemizes
Standard deductions, check here »23b [
for— 24  Enter your standard deduction. 24 11600
;hF;%?(p;%;/Nho 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 0
box on line 26 Exemptions. Multiply $3,700 by the number on line 6d. 26 14800
23aor28bor | 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
glgri)rgﬁgeﬁ a This is your taxable income. » 27 0
see 28 Tax, including any alternative minimum tax (see instructions): 28 0
'”:T;‘;EZ:: 29 Credit for child and dependent care expenses. Attach
Single or ' Form 2441. 29
gﬂeeggfa? efli;jng 30 Credit for the elderly or the disabled. Attach
' Schedule R. 30
j'\élﬁrtrli)‘/egrﬁling 31 Education credits from Form 8863, line 23. 31
Qualifyin 32 Retirement savings contributions credit. Attach
giqcuen: Form 8880. 32
Head of 33 Child tax credit (see instructions). 33
foysenold, 34 Add lines 29 through 33. These are your total credits. 34 0
35 Subtract line 34 from line 28. If line 34 is more than line 28, enter -0-. This is
your total tax. 35 0
36 Federal income tax withheld from Forms W-2 and
1099. 36 552
ifyou have 2011 estimated tax payments and amount applied
a qualifying from 2010 return. 37
gh"d' attach Earned income credit (EIC). 38a 2410
chedule
EIC. Nontaxable combat pay
election. 38b
39 Additional child tax credit. Attach Form 8812. 39
40 American opportunity credit from Form 8863, line 14. 40
41 Add lines 36, 37, 38a, 39, and 40. These are your total payments. > 41 2962
Refund 42 If line 41 is more than line 35, subtract line 35 from line 41.
etun This is the amount you overpaid. 42 2962
Direct 43a Amount of line 42 you want refunded to you. If Form 8888 is attached, check here »[ | 43a 2962
deposit? ; i .
See o » b Egr%té)%gr T 1] 1] ] ]] ™e Type:[dChecking [] Savings
and fill in
4o, 430, d AN [T T T T T T T[] [[]]
Form 8888. 44 Amount of line 42 you want applied to your
2012 estimated tax. 44
Amount 45 Amount you owe. Subtract line 41 from line 35. For details on how to pay, .
see instructions. » 45
you owe 46 Estimated tax penalty (see instructions). 46 |
Third party Do you want to allow another person to discuss this return with the IRS (see instructions)? [1Yes. Complete the following. [INo
designee  Desnees hove | e e (T T 1 1]
Si Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge
gn and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other
here than the taxpayer) is based on all information of which the preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 13. (608) 333-4444
Keep a copy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
for your
records.
Pald Print/type preparer's name Preparer’s signature Date Check » D it PTIN
self-employed
preparer Firm's name » Firm's EIN »
use Only Firm's address » Phone no.

Form 1040A (2011)



SCHEDULE B OMB No. 1545-0074

(Form 1040A or 1040) Interest and Ordinary Dividends 2011
Department of the Treasury » Attach to Form 1040A or 1040. » See instructions on back. Attachment
Internal Revenue Service (99) Sequence No. 08
Name(s) shown on return Your social securitv number
Test and Joy Hawk 400-00-5409
Part | 1 List name of payer. If any interest is from a seller-financed .mortgage and the Amount
buyer used the property as a personal residence, see instructions on back and list
Interest this interest first. Also, show that buyer’s social security. number and address »
Bank of Swallow - US government interest 150
M & | Bank of Swallow 100
(See instructions Southeast Bank of WI 100

on back and the

instructions for
Form 1040A, or

Form 1040, 1

line 8a.)

Note. If you

received a Form

1099-INT, Form

1099-0ID, or

substitute
statement from

a brokerage firm,
list the firm’s

name as the 2  Addthe amountsonlined . . . . 2 350

d ent
fhag fg:;?imeenreesrt 3 Excludable interest on series EE and | U. S savings bonds issued after 1989.

shown on that Attach Form8815. . . . . . e . . .. 3 150

form. 4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, line 8a . . . . ... ... .» ]| a 200

Note. If line 4 is over $1,500, you must complete Part III Amount
Part 1l 5  List name of payer »

Ordinary

Dividends

(See instructions

on back and the

instructions for

Form 1040A, or

Form 1040, 5
line 9a.)

Note. If you
received a Form

1099-DIV or

substitute

statement from
a brokerage firm,

list the firm’s

name as the
payer and enter

the ordinary

dividends shown

on that form. 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form

1040, line9a . . . B o B -

Note. If line 6 is over $1,500, you must complete Part III

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a

Part Il foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes | No
H 7a At any time during 2011, did you have a financial interest in or signature authority over a financial
Foreign o , ,
account, such as a bank account, securities account, or brokerage account located in a foreign
Accounts country? See instructions e,
and Trusts If “Yes,” are you required to file Form TD F 90-22.1 to report that financial interest or signature
.(See . authority? See Form TD F 90-22.1 and its instructions for filing requirements and exceptions to
't;‘s“kuc“ons on those requirements . . . .o o .
ack. b If you are required to file Form TD F 90-22.1, enter the name of the forelgn country where the
financial accountislocated . . . . . . P

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040A or 1040) 2011



SCHEDULE EIC
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service (99)

Earned Income Credit
Qualifying Child Information

1040A
1040

Complete and attach to Form 1040A or 1040
only if you have a qualifying child.

OMB No. 1545-0074

2011

Attachment
Sequence No. 43

Name(s) shown on return

Test and Joy Hawk

Your social security number

400-00-5409

Before you begin:

 See the instructions for Form 1040A, lines 38a and 38b, or Form 1040, lines 64a and 64b, to make
sure that (a) you can take the EIC, and (b) you have a qualifying child.

* Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social security card.
Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on the child’s
social security card is not correct, call the Social Security Administration at 1-800-772-1213.

A schedule for details.

CAUTION

* If you take the EIC even though you are not eligible, you may not'be allowed to take:the credit for up to 10 years. See page 2 of

« It will take us longer to process yourreturn-and issue your refund if you do not fill in all lines that apply for each qualifying child.

Qualifying Child Information

Child 1

Child 2

Child 3

1 Child’s name

If you have more than three qualifying
children, you only have to list three to get
the maximum credit.

First name Last name

William Jones

First name Last name

Elizabeth Hawk

First name Last name

Child’s SSN

The child must have an SSN as defined in
the instructions for Form 1040A, lines 38a
and 38b, or Form 1040, lines 64a and 64b,
unless the child was born and died in
2011. If your child was born and died in
2011 and did not have an SSN, enter
“Died” on this line and attach a copy of
the child’s birth certificate, death
certificate, or hospital medical records.

400-00-5441

400-00-5442

3 Child’s year of birth

Year 1999

If born after 1992 and the child was |
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

Year 2002

If born after 1992 and the child was |
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

Year

If born after 1992 and the child was_
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

4 a Was the child under age 24 at the end of
2011, a student, and younger than you (or
your spouse, if filing jointly)?

go to line 5.
[ ] No.

I:l Yes.
Go to line 4b.

go to line 5.
[ ] No.

I:l Yes.
Go to line 4b.

go to line 5.
[ ] No.

I:l Yes.
Go to line 4b.

b Was the child permanently and totally
disabled during any part of 2011?

Go to line 5.
I:l Yes. I:l No.

Go to line 5. The child is not a
qualifying child.

Go to line 5.
I:l Yes. I:l No.

Go to line 5. The child is not a
qualifying child.

Go to line 5.
I:l Yes. I:l No.

Go to line 5. The child is not a
qualifying child.

5 Child’s relationship to you

(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.)

Son

Daughter

Number of months child lived
with you in the United States
during 2011

« If the child lived with you for more than
half of 2011 but less than 7 months,
enter “7.”

* If the child was born or died in 2011 and
your home was the child’s home for the
entire time he or she was alive during
2011, enter “12.”

12 months
Do not enter more than 12

months.

12 months
Do not enter more than 12

months.

months
Do not enter more than 12
months.

For Paperwork Reduction Act Notice, see your tax

return instructions.

Cat. No. 13339M

Schedule EIC (Form 1040A or 1040) 2011



Form 881 5

Department of the Treasury
Internal Revenue Service (99)

Exclusion of Interest From Series EE and |

U.S. Savings Bonds Issued After 1989

(For Filers With Qualified Higher Education Expenses)
» Attach to Form 1040 or Form 1040A.

OMB No. 1545-0074

2011

Attachment
Sequence No. 167

Name(s) shown on return

Your social security number

Test and Joy Hawk 400 00 5409
1 (@
Name of person (you, your spouse, or your dependent) who _(t_)) ) o
was enrolled at or attended an eligible educational institution Name and address of eligible educational institution
University of Wisconsin at Swallow
Hawk
Joy Ha 200 Tree Ln Swallow WI
If you need more space, attach a statement.
2  Enter the total qualified shigher education expenses you paid in 2011 for the person(s) listed in
column (a) of line 1. See the instructions to find out which expenses qualify A 2 300
3 Enter the total of any nontaxable educational benefits (such as" nontaxable scholarshlp or
fellowship grants) received for 2011 for the person(s) listed in column (a) of line 1 (see instructions) 3
4  Subtract line 3 from line 2. If zero or less, stop:. You cannot take the exclusion . . 4 300
5  Enter the total proceeds (principal and interest) from all series EE and | U.S. savings bonds |ssued
after 1989 that you cashed during 2011 5 250
6 Enter the interest included on line 5 (see instructions) 6 150
7 Ifline 4 is equal to or more than line 5, enter “1.000.” If line 4 is Iess than I|ne 5, d|V|de I|ne 4 by I|ne
5. Enter the result as a decimal (rounded to at least threeplaces) . . . . . . . . . . . 7 x 1.000
8  Multiply line 6 by line 7 8 150 |
9  Enter your modified adjusted gross income (see instructions) . 9 8250
Note: If line 9 is $86,100 or more if single or head of household, or
$136,650 or more if married filing jointly or qualifying widow(er) with
dependent child, stop. You cannot take the exclusion.
10  Enter: $71,100 if single or head of household; $106,650 if married fiIing
jointly or qualifying widow(er) with dependent child . |10 106650
11 Subtract line 10 from line 9. If zero or less, Sklp line 12, enter 0 on Ilne
13, and go to line 14 . 11 (98400)
12 Divide line 11 by: $15,000 if smgle or head of household; $30 000 if married filing jointly or
qualifying widow(er) with dependent child. Enter the result as a decimal (rounded to at least three
places) . 12 %
13  Multiply line 8 by line 12 13 0
14  Excludable savings bond lnterest Subtract Ilne 13 from I|ne 8. Enter the result here and on
Schedule B (Form 1040A or Form 1040), line 3 . > |14 150

General Instructions
Section references are to the Internal Revenue Code.

Purpose of Form

If you cashed series EE or | U.S. savings bonds in 2011 that were issued
after 1989, you may be able to exclude from your income part or all of
the interest on those bonds. Use this form to figure the amount of any
interest you may exclude.

Who Can Take the Exclusion

You can take the exclusion if all four of the following apply.

1. You cashed qualified U.S. savings bonds in 2011 that were issued
after 1989.

2. You paid qualified higher education expenses in 2011 for yourself,
your spouse, or your dependents.

3. Your filing status is any status except married filing separately.

4. Your modified AGI (adjusted gross income) is less than: $86,100 if
single or head of household; $136,650 if married filing jointly or
qualifying widow(er) with dependent child. See the instructions for line 9
to figure your modified AGI.

U.S. Savings Bonds That Qualify for Exclusion

To qualify for the exclusion, the bonds must be series EE or | U.S.
savings bonds issued after 1989 in your name, or, if you are married,
they may be issued in your name and your spouse’s name. Also, you
must have been age 24 or older before the bonds were issued. A bond
bought by a parent and issued in the name of his or her child under age
24 does not qualify for the exclusion by the parent or child.
Recordkeeping Requirements

Keep the following records to verify interest you exclude.

¢ Bills, receipts, canceled checks, or other documents showing you paid
qualified higher education expenses in 2011.

e A written record of each post-1989 series EE or | bond that you cash.
Your record must include the serial number, issue date, face value, and
total redemption proceeds (principal and interest) of each bond. You
can use Form 8818, Optional Form To Record Redemption of Series EE
and | U.S. Savings Bonds Issued After 1989, as your written record.

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 108228 Form 8815 (2011)
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