Test 27 - 2013

This is a single taxpayer who worked part of the year and ran a daycare out of her home
the rest of the year. She is a widow with 1 child

Federal Forms: 1040, W-2 (1), Schedule A, Schedule C, Schedule SE, 2441, Schedule
EIC, 8829
Wisconsin Forms: 1, EIC-A

Address:
5050 Johnson Street
Madison, WI 53703

Taxpayer:

Baby Sitter

SS#: 400-00-5427

DOB: 12/21/56

W-2 WI wages: $13,200, withholding: $250, WI ID#: 036-9898666654-02

Federal Filing Status: Qualifying Widow(er) Spouse DOD 6/10/12

Dependents:
John Doe SS#:400-00-5455 DOB: 3/19/03

Daycare Provider for John:
Tiny Tots

22?2 State Street

Madison, W1 53703

EIN: 41-5555555

Amount paid: $5,000



Wisconsin L
income tax

Complete form using BLACK INK

|

2013

For the year Jan. 1-Dec. 31, 2013, or other tax year

beginning

, 2013 ending , 20

DO NOT STAPLE

See page 34 before assembling return

&

PAPER CLIP payment here

Your legal last name Legal first name M.I. Your social security number
SITTER BABY 400 00 5427
If a joint return, spouse’s legal last name Spouse’s legal first name M.1. Spouse’s social security number
Home address (number and street). If you have a PO Box, see page 7. Apt. no. Tax district
5_050 JQHNSON ST i Check below then fill in either the name of city,
City or post office State  |Zip code village, or town and the county in which you lived
MADISON W1 | 53703 at the end of 2013.
Filing status Check v" below W city _  vilage ,  Town
Single City, village,
o o fiira o ortown  p MAD 1 SON
., Married filing joint return CegalTast e , DANE
., Married filing separate return. County of
Fill in spouse’s SSN above Legal first name M.1.
and full name here ............... School district number See page 37 3269
¥ Head of household (see page 8). If married, fillin spouse’s ? Special
Also, check here if married ... P | | SSN above and full name here corditions
Print numbers likethis> Q1 234567 89 Notlikethis > ©14 7 NO COMMAS; NO CENTS
1 Federal adjusted gross inCOmMe (S€e Page 9) . .. .ottt ittt 1 27803 .00
Form W-2 wages included inline 1. . ...................... } 13200 .00
2 State and municipal interest (See page 9) . . . . .. e 2 .00
3 Capital gain/loss addition (See page 10) . . ... .. ..vtt it 3 .00
o Fill in code number and amount, see page 10.
4 Other additions §" iy in total other additions on line 4. .00
00 .00 00 .00... 4 .00
5 Add the amounts in the right column for lines 1 through 4. .. ......... ... ... .. ... ..... 5 27803 .00
6 Taxable refund of state income tax (from Form 1040, line 10) ... 6 .00
7 United States government interest. . ... .................... 7 .00
8 Unemployment compensation (see page 12) ................ 8 .00
9 Social security adjustment (seepage 12) . .................. 9 .00
10 Capital gain/loss subtraction (see page 12) ................. 10 .00
. Fill in code number and amount, see page 12.
11 Other subtractions § Fi|| in total other subtractions on line 11.
, 28 2250 .00 .00 .00
.00 00 1 .00
12 Add lINeS B throUGN 11 . . ..o 12 2250 .00
13 Subtract line 12 from line 5. This is your WiSCONSin iNCOME . . ... ........c.c..uuuurnnnnnnn. 13 25553 .00

1-010

LR




2013 Form 1 Name SITTER BABY ssN 400 00 5427 Page 2 of 4

14
15

16
17

18
19
20

21
22

23
24

25
26
27
28
29
30

31
32

33
34
35

36

37
38
39

Wisconsin income from line 13 ... ... ... e 14
Standard deduction. See table on page 45, OR N ... ... 15
If someone else can claim you (or your spouse) as a dependent, see page 22 and check here ), L
Subtract line 15 from line 14. If line 15 is larger than line 14, fillin0 . .................... 16
Exim?rflgsesmgi?rjgof?c.)rns sgugafggéi)l return 72 x $700 .. 17a 1400 .00
b Checkif65orolder . You + _ Spouse =  x $250 ..17b .00
C Addlines 17aand 17bh . ... .. 17¢

Subtract line 17¢ from line 16. If line 17c is larger than line 16, fill in 0. This is taxable income . . 18

Tax (seetable On pPage 38) ... ..t 19
Itemized deduction credit. Enclose Schedule 1, page 4 ............... 20 .00
Armed forces member credit (must be stationed outside U.S. See page 23) . ..21 .00
School property tax credit
a Rent paid in 2013-heat included 00 U ring credit from

Rent paid in 2013-heat not included .00 } table page 24. . .22a .00
b Property taxes paid on home in 2013 1257.00 Qﬂiﬂjgg ggm 22b 152 .00
Historic rehabilitation credits .. ......... ... .. .. .. . . . 23 .00
Working families tax credit } zf$|‘;nge0](-)% ii? L?Z?ritgg?il?}\]éojgﬁl(t)), see page 25 . . . 24 .00
Certain nonrefundable credits from line 15 of Schedule CR .. .......... 25 .00
Add credits on lines 20 through 25 . .. ... . e 26
Subtract line 26 from line 19. If line 26 is larger than line 19, fillin 0 ..................... 27
Alternative minimum tax. Enclose Schedule MT .. ... .. ... . . .. . i i 28
Add liNes 27 and 28 . . . . ... 29
Married couple credit.
Enclose Schedule 2, page4 ............ 30 .00
Other credits from Schedule CR, line 28 ... 31 .00 ‘H‘ H‘H “m H
Net income tax paid to another state.
Enclose Schedule OS .......... L 32 .00
Add lines 30, 31, and B2. . .. ... 33
Subtract line 33 from line 29. If line 33 is larger than line 29, fill in 0. This is your net tax. . . . .. 34
Sales and use tax due on Internet, mail order, or other out-of-state purchases (see page 28) 35
If you certify that no sales or use tax is due, check here . ............ ... ... ........ > L
Donations (decreases refund or increases amount owed)
a Endangered resources .00 f Firefighters memorial .. ... .00
b Packers football stadium .00 g Military family relief .. ... .. .00
¢ Cancerresearch..... .00 h Second Harvest/Feeding Amer. .00
d Veterans trust fund . . . .00 i Red Cross WI Disaster Relief .00
e Multiple sclerosis .. .. .00 j Special Olympics ........ .00

Total (add lines a through j) . ... p 36k

Penalties on IRAs, retirement plans, MSAs, etc. (see page 29) .. .00 x .33= 37
Credit repayments and other penalties (see page 29) . ... ... 38
Add lines 34, 35, 36k, 37 and 38 . ... ... 39

NO COMMAS; NO CENTS
25553 .00
10244 .00

15309 .00

1400 .00
13909 .00
660 .00

152 .00
508 .00

.00
508 .00

NIRRTV

.00
508 .00
.00

.00
.00
.00
508 .00




2013 Form 1 Page 3 of 4

Name(s) shown on Form 1 Your social security number
SITTER BABY 400 00 5427
NO COMMAS; NO CENTS
40 Amountfromline 39 ... ... 40 508 .00
41 Wisconsin tax withheld. Enclose withholding statements . . . . .. 41 250.00
42 2013 estimated tax payments and amount
applied from 2012 return . ........... .t 42 200 .00
43 Earned income credit. Number of qualifying children ... 1
Federal
credit. . . .. 1605 .00 x 4 %=......... 43 64 .00
44 Farmland preservation credit. a Schedule FC, line 18 .. .. ... 44a .00
b Schedule FC-A, line 13 . . . .. 44h .00
45 Repaymentcredit (seepage31) ... 45 .00
46 Homestead credit. Enclose Schedule HorH-EZ............. 46 .00
47 Eligible veterans and surviving spouses property tax credit . ... 47 .00
48 Other credits from Schedule CR, line 39. Enclose Schedule CR .. 48 .00
49 Addlines 41 through 48 ... ... e 49 514 o0
50 Ifline 49 is larger than line 40, subtract line 40 from line 49.
This is the AMOUNT YOU OVERPAID . ... o0ttt et ettt 50 6 .00
51 Amount of line 50 you want REFUNDED TOYOU ... ...ttt 51 0.00
52 Amount of line 50 you want
APPLIED TO YOUR 2014 ESTIMATED TAX .. ............. 52 6.00
53 Ifline 49 is smaller than line 40, subtract line 49 from line 40. This is the
AMOUNT YOU OWE. Paper clip payment to frontof return ........................... 53 .00
54 Underpayment interest. Fill in exception code-See Sch. U | , 54 .00
Also include on line 53 (see page 34)
Third Do you want to allow another person to discuss this return with the department (see page 34)? __ Yes Complete the following. | No
P I
Part_y Designee’s Phone idzi;'lst?f?caation
DeS|gnee name p no. p ( ) number (PIN) >

(f Paper clip copies of your federal income tax return and schedules to this return.
Assemble your return (pages 1-4) and withholding statements in the order listed on page 35.

Sign here

W 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
1-010a

. . . For Department

Mail your return to: Wisconsin Department of Revenue UZL Oerﬂsr men

[ftaX dUB....oveeeeeiiiieeeceeeeee, PO Box 268, Madison WI 53790-0001 C

If refund or no tax due................. PO Box 59, Madison WI 53785-0001

If homestead credit claimed........ PO Box 34, Madison WI 53786-0001

o0 Notsumi oo JMUIO ATV



2013Form1  |Name SITTER BABY ssN 400 00 5427 Page 4 of 4

NO COMMAS; NO CENTS

Schedule 1 - Itemized Deduction Credit (see page 22)

1 Medical and dental expenses from line 4 of federal Schedule A. See instructions for exceptions 1 .00
2 Interest paid from lines 10-12 and 14 of federal Schedule A. Do not include interest paid

to purchase a second home located outside Wisconsin or a residence which is a boat.

Also, do not include interest paid to purchase or hold U.S. government securities. . ... ...... 2 3388.00
3 Gifts to charity from line 19 of federal Schedule A. See instructions for exceptions . ......... 3 6850 .00
4 Casualty losses from line 20 of federal Schedule A, only if the loss is directly related to a

federally-declared diSASIET . . . .. ...\ttt 4 .00
5 Addlines 1through 4 .. ... ..o 5 10238 .00
6 Fill in your standard deduction from line 15onpage2of Form1......... ... ... .......... 6 10469 .00
7 Subtract line 6 from line 5. If line 6 is more than line 5,fillin0 . ......................... 7 0 .00
8 Rate of Creditis .05 (5%) . . . ... 8 x .05
9 Multiply line 7 by line 8. Fill in here and on line 20 on page 2 of Form1 .................. 9 .00

P> You must submit this page with Form 1 if you claim either of these credits <
Schedule 2 — Married Couple Credit When Both Spouses Are Employed (see page 27)
When completing this schedule, be sure to fill in your income in column (A) and your spouse’s income in column (B)
(A) YOURSELF (B) SPOUSE

1 Taxable wages, salaries, tips, and other employee compensation.

Do NOT include deferred compensation, interest, dividends,

pensions, unemployment compensation, or other unearned income 1 .00 .00
2 Net profit or (loss) from self-employment from federal

Schedules C, C-EZ, and F (Form 1040), Schedule K-1 (Form 1065),

and any other taxable self-employment or earned income . . . . . .. 2 .00 .00
3 Combine lines 1 and 2. This is earned income . .. ............. 3 .00 .00
4 Add the amounts from federal Form 1040, lines 24, 28 and 32,

plus repayment of supplemental unemployment benefits,

and contributions to secs. 403(b) and 501(c)(18) pension plans,

included in line 36, and any Wisconsin disability income

exclusion. Fill in the total of these adjustments that apply to

YOUT OF YOUF SPOUSE’'S INCOME . . . .ottt et e e e 4 .00 .00
5 Subtract line 4 from line 3. This is qualified earned income.

Ifless than zero, fillin O ... ..., 5 .00 .00
6 Compare the amounts in columns (A) and (B) of line 5. 00

Fill in the smaller amount here. If more than $16,000, fill in $16,000........... 6 :
7 Rate of creditis .03 (3%) . ...\ 7 x .03

) ) ) o ) Do not fill in

8 Multiply line 6 by line 7. Fill in here and on line 30 on page 2 of Form1 ........ 8 .00 more than $480.

R



400-00-5427

98-7654321

CLEARENUF WINDOW WASHING
1435 UNIVERSITY AVE
MADISON WI 53701

BABY SITTER

5050 JOHNSON ST
MADISON WI 53703

Wi 036-9898666654-02 13,200.00

250.00

13,200.00

13,200.00

13,200.00

1,200.00



£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

‘2@ 1 3 OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2013, or other tax year beginning

, 2013, ending ,20

See separate instructions.

Your first name and initial

BABY

Last name
SITTER

Your social security number

40000542 7

Last name

If a joint return, spouse’s first name and initial

Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

5050 JOHNSON ST

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

Apt. no.

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

MADISON, WI 53703

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/state/county Foreign postal code

a box below will not change your tax or

refund. [] You [ ] spouse

Filing Status

Check only one
box.

1 [ Single

4 D Head of household (with qualifying person). (See instructions.) If

2 [] Married filing jointly (even if only one had income)
3 [ ] Married filing separately. Enter spouse’s SSN above

child’s name here. P

the qualifying person is a child but not your dependent, enter this

and full name here. »

5 Qualifying widow(er) with dependent child

Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . . } Eg’g:sa‘;':jegted 1
b [J Spouse Ny W (;‘) /._f ;ﬂd . - . .17. No_sof cnildren —
. ’ d IT child unaer age on 6¢Cc who:
e s || o mamimer | oot g | 9RO o Shueduityon 1
you due to divorce
If more than four JONNDOE 200005455 50N geiei'r)\g;itulcotri‘ons) |
_depend_ents, see W Dependents on 6¢
instructions and not entered above __
check here » D D Add numbers on 2
d Total number of exemptions claimed lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 13200| 00
8a Taxable interest. Attach Schedule B if required e 8a
b Tax-exempt interest. Do not include on line 8a | 8b | |
xfgil;f:'mé? 9a Ordinary dividends. Attach Schedule B if required e e 9a
attach Forms b Qualified dividends | ob | |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received 11
was withheld. 12  Business income or (loss). Attach Schedule C or C EZ 12 15713| 00
) 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here » D 13 )
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797 . e e 14
geee ?nst;u,ctions. 15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F . 18
19 Unemployment compensation e e 19
20a Social security benefits | 20a | | | b Taxable amount 20b
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 28913| 00
. 23  Educator expenses 5 8 8 8 4 4 9 9 9 ¢ 23
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3903 . . . . . | 26
27  Deductible part of self-employment tax. Attach Schedule SE .| 27 1110{ 00
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings. . . . . . | 30
31a Alimony paid b Recipient’s SSN » P 31a
32 IRA deduction . . . . . . . . . . . . .| 32
33 Student loan interest deduction. . . . . . . . | 33
34  Tuition and fees. Attach Form 8917. . . . . . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . . . 36 1110/ 00
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 27803| 00

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 11320B

Form 1040 (2013)



Form 1040 (2013) Page 2

Tax and 38  Amount from line 37 (adjusted gross income) . e e e 38 27803 00
Credits 39a Check | [] You were born before January 2, 1949, [] Blind. }Total boxes
if: [] Spouse was born before January 2, 1949, [] Blind. J checked » 39a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here®»  39b[]
E;«ﬂ.lctlon 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40 13795| 00
* People who | 41 Subtract line 40 from line38 . . . . e e 41 14008| 00
ggiccl)(nal?ge 42  Exemptions. If line 38 is $150,000 or less, multiply $3 900 by the number on line 6d. Otherwise, see instructions 42 7800| 00
gv%%%raaggem 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 6208 00
clamedasa | 44  Tax (see instructions). Check if any from: a ] Form(s) 8814 b [ | Form 4972 ¢ [ ] 44 623| 00
ggg endent, 45  Alternative minimum tax (see instructions). Attach Form 6251 U 45
instructions. | 46 Addlines44 and 45 . . . . Y ox % W B S F 623 00
;iﬁglztgfrs' 47  Foreign tax credit. Attach Form 1116 |f reqwred . 47
Married filing | 48  Credit for child and dependent care expenses. Attach Form 2441 48 623| 00
separgtely, 49  Education credits from Form 8863, line19 . . . . 49
Married filing | 50  Retirement savings contributions credit. Attach Form 8880 50
]Co;:,.n;my?; 51 Child tax credit. Attach Schedule 8812, if required. . . 51
gq%oz\%(gr? 52  Residential energy credits. Attach Form'5695 . . . . 52
Head of 53  Other credits from Form: a[_] 3800 b[] 8801 ¢ [] 53
gg?gs%\old, 54  Add lines 47 through 53. These are your total credits . . . S o o 54 623 00
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter 0— ] . . . | 2 55 0| 00
Other 56  Self-employment tax. Attach Schedule SE . . . . . .= N A . 56 2220| 00
T 57 Unreported social security and Medicare tax from Form a [ | 4137 b[]8919 . . 57
axes 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 58
59a Household employment taxes from ScheduleH . . . . . . . . . . . . . . 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required . . . . . . . . 59b
60 Taxesfrom: a []Form8959 b []Form 8960 ¢ [ ] Instructions; enter code(s) 60
61  Add lines 55 through 60. Thisisyourtotaltax . . . . . . . . . . . . . » | 61 2220 00
Payments 62  Federal income tax withheld from Forms W-2 and 1099 . . | 62 1200| 00
63 2013 estimated tax payments and amount applied from 2012 return 63
If yol: havea g4a Earnedincomecredit(EIC) . . . . . . . . . . |64a 1605| 00
gﬁﬁé’y;?gch b Nontaxable combat pay election | 64b |
Schedule EIC. | 65  Additional child tax credit. Attach Schedule 8812 . . . . . | 65 1000 00
66 American opportunity credit from Form 8863, line8. . . . | 66
67 Reserved . . . . . .. .. ... | 67
68  Amount paid with request for extensiontofile . . . . . | 68
69 Excess social security and tier 1 RRTA tax withheld . . . . | 69
70  Credit for federal tax on fuels. Attach Form 4136 . . . . | 70
71 Credits from Form: a [ ] 2439 b [] Resened ¢ [ ] 8885 d [ ] 71
72  Add lines 62, 63, 64a, and 65 through 71. These are your total payments . . . . . b 72, 3805 00
Refund 73  Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73 1585| 00
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . »[ ] | 74a 1585| 00
Direct deposit? ® b Routing number >_cT pe: |:| Checklng |:| Savmgs
iSnesfructions » d Account number i Pl
' 75 Amount of line 73 you want applied to your 2014 estimated tax » 75 | |
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 76
YouOwe 77  Estimated tax penalty (see instructions) . . . . . . . | 77 | |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [_] Yes. Complete below. [] No
Designee Designee’s Phone Personal identification
name P> no. » number (PIN) »
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? See Your signature Date Your occupation Daytime phone number
instructions.
Keep a copy for }Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst.)
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer self-employed
Use Only Firm’s name » Firm's EIN »
Firm’s address » Phone no.

Form 1040 (2013)



SCHEDULE A . . OMB No. 1545-0074
(Form 1040) Itemized Deductions 2
Department of the Treasury » Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. Attach@zn? 3
Internal Revenue Service (99) » Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
BABY SITTER 400005427
Caution. Do not include expenses reimbursed or paid by others.
Medical 1. Medical and dental expenses (see instructions) . . ./ . . |1
and 2 Enter amount from Form 1040, line 38 | 2 | |
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1949, multiply line 2 by 7.5% (.075) instead | 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- . . . . . . . . 4
Taxes You 5 State and local (check only one box):
Paid a []Income taxes, or } R e
b [ General sales taxes
6 Real estate taxes (seeinstructions) . . . . .. . ./ . 6 1257| 00
7 Personal property taxes .. . Y 4SSN G 7 2300| 00
8 Other taxes. List type and amount >
8
9 Addlines5through8. . . . . e e 9 3557| 00
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 3388 00
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note. and show that person’s name, identifying no., and address »
Your mortgage
interest
deduction may 11
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . . . Nk P
13 Mortgage insurance premiums (see mstructrons) .. . . |13
14 Investment interest. Attach Form 4952 if required. (See instructions.) |14
15 Addlines 10 through14 . . . . s 15 3388 00
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions. . . 16 2250| 00
lfyoumadea 17 Other than by cash or check. If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . [17 4600 00
benefitforit, 48 Carryover fromprioryear . . . . . . . . . . . . [18
see instructions. 49 Aqd lines 16 through18 . . . . . . . . . . . . . . . |19 6850/ 00
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . . . . . . 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) » 21
Deductions 22 Tax preparationfees . . . . . . . . . . . . 22 365| 00
23 Other expenses—investment, safe deposit box, etc. List type
and amount »
23
24 Add lines 21 through23 . . . e 24 365| 00
25 Enter amount from Form 1040, Irne 38 |25| 25242| 00
26 Multiply line 25 by 2% (.02) . . . . 26 505| 00
27 Subtract line 26 from line 24. If line 26 is more than Irne 24 enter-0- . . . . . . 27 0
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $150,000?
Itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. oo 29 13795 00
[ Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere . . . . . . . . . . . . . . . . . . .» 1

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 17145C Schedule A (Form 1040) 2013



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

» For information on Schedule C and its instructions, go to www.irs.gov/schedulec.
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2013

Attachment
Sequence No. 09

Name of proprietor
BABY SITTER

Social security number (SSN)

400-00-5427

A

CHILD CARE SERVICES: DAY CARE

Principal business or profession, including product or service (see instructions)

B Enter code from instructions

»|6]2|alal1]o0

(o} Business name. If no separate business name, leave blank. D ||5mP|0yer||D m|1mbe|r (ElT), (STG ian-) |
E Business address (including suite or room no.) » 222 NURSERY LN
City, town or post office, state, and ZIP code MADISON, WI 53704
F Accounting method: (1) Cash 2 []Accrual (8) [] Other (specify) »
G Did you “materially participate” in the operation of this business during 2013? If “No,” see instructions for limit on losses Yes [ ]No
H If you started or acquired this business during 2013, check here e . [
| Did you make any payments in 2013 that would require you to file Form(s) 1099’7 (see instructions) . []Yes No
J If "Yes," did you or will you file required Forms 10992 [(JYes []No
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . > 1 26000 00
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 26000 00
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 . .4 . N 5 26000 00
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . . . . . . . . . . . . . . . . . . . .b» 7 26000 00
Expenses Enter expenses for business use of your home only on line 30.
8 Advertising. . . . . 8 235| 00| 18  Office expense (see instructions) 18 51| 00
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not included in Part Ill) 22 6500| 00
expense deduction  (not .
included in Part Il (see 23 Taxes and licenses . . .| 28
instructions). . . . . 13 24  Travel, meals, and entertainment:
14  Employee benefit programs a Travel. . 24a
(other than on line 19). . 14 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: 25 Utilities .. . . . .| 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
b Other Lo 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services 17 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 6786| 00
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 19214 00
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30 3501| 00
31 Net profit or (loss). Subtract line 30 from line 29.
o [f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 15713| 00
¢ [f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

e |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and
trusts, enter on Form 1041, line 3.

* |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [ | All investment is at risk.
32b [_] Some investment is not
at risk.

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

Cat. No. 11334P

Schedule C (Form 1040) 2013



Schedule C (Form 1040) 2013 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [ ] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . ./ . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37
38 Materials and supplies .« . . . . . . 0 000 e e 38
39 Othercosts. . ..« . . o . o0 T o Lo 0 L e 39
40 Addlines35through39 . .. . . . . . . . . L oL L Lo e 40
41 Inventoryatend of year . . . . . 0L Ll L e 4
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4 . . . . 42

IV Information on Your Vehicle. Complete this part only if you are cIalmlng car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year) P / /

44  Of the total number of miles you drove your vehicle during 2013, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .[Yes [ ] No
If “Yes,” is the evidence written? . . . [] Yes [] No

Other Expenses. List below business expenses not included on lines 8-26 or line 30,

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

Schedule C (Form 1040) 2013



SCHEDULE EIC
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service (99)

Earned Income Credit
Qualifying Child Information
» Complete and attach to Form 1040A or 1040 only if you have a qualifying child.

A

1040A
1040

» Information about Schedule EIC (Form 1040A or 1040) and its instructions is at www.irs.gov/scheduleeic.

OMB No. 1545-0074

2013

Attachment
Sequence No. 43

Name(s) shown on return
BABY SITTER

Your social security number
400-00-5427

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.

o 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 the instructions for details.

CAUTION

o It will take us longer to process your return 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

JOHN DOE

First name Last name

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
2013. If your child was born and died in
2013 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.

400-00-5455

3 Child’s year of birth

Year 2 0 0 3

If born after 1994 and the child was |
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

Year

If born after 1994 and the child was |
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

Year

If born after 1994 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
2013, a student, and younger than you (or
your spouse, if filing jointly)?

go to line 5.
I:' Yes. I:' No.

go to line 5.
I:' Yes. I:' No.

go to line 5.
I:' Yes. I:l No.

Go to Go to line 4b. | Go to Go to line 4b. | Go to Go to line 4b.
line 5. line 5. line 5.
b Was the child permanently and totally
disabled duri t of 2013?
tablec during any part o I:l Yes. I:l No. I:l Yes. I:l No. I:l Yes. I:l No.
Go to The childisnota | Go fo The childisnota | Go fo The child is not a
line 5. qualifying child. | line 5. qualifying child. | line 5. qualifying child.
5 Child’s relationship to you
(for example, son, daughter, grandchild, SON
niece, nephew, foster child, etc.)
6 Number of months child lived
with you in the United States
during 2013
« If the child lived with you for more than
half of 2013 but less than 7 months,
enter “7.”
« If the child was born or died in 2013 and 2 Lonths months months

your home was the child’s home for more
than half the time he or she was alive
during 2013, enter “12.”

Do not enter more than 12
months.

Do not enter more than 12
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) 2013



SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Self-Employment Tax

» Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese.
» Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2013

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040)

BABY SITTER

Social security number of person
with self-employment income P

400-00-5427

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

| Did you receive wages or tips in 2013?

No

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed

3 v

Yes

on earnings from these sources, but you owe self-employment

tax on other earnings?

iuo

Are you using one of the optional methods to figure your net
earnings (see instructions)?

Yes

im

Did you receive church employee income (see instructions)
reported on Form W-2 of $108.28 or more?

Yes

Yes

Was the total of your wages and tips subject to social security
or railroad retirement (tier 1) tax plus your net earnings from
self-employment more than $113,700?

Yes

I

Did you receive tips subject to social security or Medicare tax
that you did not report to your employer?

Yes

No
v

No

y

You may use Short Schedule SE below

S

Did you report any wages on Form 8919, Uncollected Social
Security and Medicare Tax on Wages?

Yes

You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form

b

1065), box 14, code A. . . . . . . . L L ... 1a

If you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z | 1b |( )
Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),

box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.

Ministers and members of religious orders, see instructions for types of income to report on

this line. See instructions for other income to report . 2 15713 00
Combine lines 1a, 1b,and2 . . . . . . . . . . . . . . . . . ... 3 15713| 00
Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do

not file this schedule unless you have an amount on line 1b . .| 4 14511 00
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,

see instructions.

Self-employment tax. If the amount on line 4 is:

¢ $113,700 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 56,

or Form 1040NR, line 54

e More than $113,700, multiply line 4 by 2.9% (.029). Then, add $14,098.80 to the result.

Enter the total here and on Form 1040, line 56, or Form 1040NR, line54. . . . . . . 5 2220 00

Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (.50). Enter the result here and on Form

1040, line 27, or Form 1040NR, line 27 .

.

1110 00

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

Cat. No. 113587

Schedule SE (Form 1040) 2013



Schedule SE (Form 1040) 2013 Attachment Sequence No. 17

Page 2

Name of person with self-employment income (as shown on Form 1040) Social security number of person

with self-employment income P

Section B—Long Schedule SE

Self-Employment Tax

Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the

definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Part | . > [
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions) 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z | 1b |( )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm
optional method (see instructions) . 2
3 Combine lines 1a, 1b, and 2. 3
4a If line 3 is more than zero, multiply line 3 by 92 35% (- 9235) OtherW|se enter amount from I|ne 3 4a
Note. If line 4aiis less than $400 due to Conservation -Reserve Program payments on line 1b; seeiinstructions:
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue » | 4c
6a Enter your church employee income from Form W-2. See
instructions for definition of church employee income . . . | 5a |
b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- 5b
6 Add lines 4c and 5b 6
7  Maximum amount of combined wages and self -employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2013 . 7 113,700 | OO
8a Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2) and railroad retirement (tier 1) compensation.
If $113,700 or more, skip lines 8b through 10, and go to line 11 8a
b Unreported tips subject to social security tax (from Form 4137, line 10) | 8b
¢ Wages subject to social security tax (from Form 8919, line 10) 8c
d Add lines 8a, 8b, and 8c . . . 8d
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on I|ne 10 and go to I|ne 11 > 9
10  Multiply the smaller of line 6 or line 9 by 12.4% (.124) 10
11 Multiply line 6 by 2.9% (.029) . 11
12  Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 I|ne 56 or Form 1040NR I|ne 54 | 12
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line27 . . . . . | 13|
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (@) your gross farm income! was not more
than $6,960, or (b) your net farm profits? were less than $5,024.
14  Maximum income for optional methods . .o 14 4,640 | 00
15  Enter the smaller of: two-thirds (%/s) of gross farm |ncome1 (not less than zero) or $4 640. Also
include this amount on line 4b above . 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $5,024
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.
16  Subtract line 15 from line 14 .. . e e 16
17  Enter the smaller of: two-thirds (¥/3) of gross nonfarm |ncome4 (not less than zero) or the
amount on line 16. Also include this amount on line 4b above . 17
' From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch C I|ne 31 Sch C EZ I|ne 3; Sch. K-1 (Form 1065), box 14, code
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the A; and Sch. K-1 (Form 1065-B), box 9, code J1.
amount you would have entered on line 1b had you not used the optional 4From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code

method. C; and Sch. K-1 (Form 1065-B), box 9, code J2.

Schedule SE (Form 1040) 2013



- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

» Attach to Form 1040, Form 1040A, or Form 1040NR.

» Information about Form 2441 and its separate instructions is at

www.irs.gov/form2441.

Name(s) shown on return
BABY SITTER

OMB No. 1545-0074

2013

Attachment
Sequence No. 21

Your social security number
400-00-5427

(If you have more than two care providers, see the instructions.)

Persons or Organizations Who Provided the Care—You must complete this part.

1 (a) Care provider's

(b) Address

(c) Identifying number

(d) Amount paid

name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions)
TINY TOTS 222 STATE ST
MADISON, WI 53703 41-5555555 5000 00

Did you receive
dependent care benefits?

No ————p Complete only Part Il below.
Yes ———p Complete Part Ill on the back next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, line 59a, or Form 1040NR, line 58a.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying person’s name (b) Qu:ggﬂr:igt:; p:qersot?’s social inéﬁ)rrggzlri:éega?é(?neggﬁ %I(?ruthe
First Last Y number person listed in column (a)
JOHN DOE 400-00-5455 5000 00
3  Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part lll, enter the amount
from line 31 .. 3 3000 00
4  Enter your earned income. See instructions . 4 27803 00
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 5 27803 00
6 Enter the smallest of line 3, 4, or 5 e 6 3000 00
7  Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line 37. | 7 | 27803| 00
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25 8 X. 28
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9  Multiply line 6 by the decimal amount on line 8. If you paid 2012 expenses in 2013, see
the instructions . e e .. 9 840 00
10 Tax liability limit. Enter the amount from the Credlt
Limit Worksheet in the instructions. | 10 | 623] 00
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, line 46 . 11 623 00

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

Cat. No. 11862M

Form 2441 (2013)



Form 2441 (2013) Page 2
1gd ||l Dependent Care Benefits

12 Enter the total amount of dependent care benefits you received in 2013. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Do not include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a
partner, include amounts you received under a dependent care assistance program from

your sole proprietorship or partnership . . . . 12
13 Enter the amount, if any, you carried over from 2012 and used in 2013 durlng the grace

period. Seeinstructions . . .. . . . . . . . . . . . . . . . . ... . . |13
14 Enter the amount, if any, you forfeited or carried forward to 2014. See instructions . . . 14 |( )
15 Combine lines 12 through 14: See instructions . . . . . . ./ . . . . . .+« . |15
16 Enter the total amount of qualified expenses incurred

in 2013 for the care of the qualifying person(s) . . . | 16
17 Enter the smaller of line 150r16. . . . . . . . 17
18 Enter your earned income. See instructions .- . . [ | 18
19 Enter the amount shown below that = applies

to'you.

e If married filing jointly, ‘enter your
spouse’s earned income (if you or your
spouse was a student or was disabled,

see the instructions forline 5). — 19
e If married filing separately, see
instructions.
e All others, enter the amount from line 18. J
20 Enter the smallest of line 17, 18, 0or 19" . 20

21 Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse’s earned

incomeonline19). . . . . . 21
22 |s any amount on line 12 from your sole propnetorshlp or partnership? (Form 1040A filers

go to line 25.)

[] No. Enter -0-.

[] Yes. Enterthe amounthere . . . . . . e 22
23 Subtract line 22 fromline 15 . . . . . | 23 |
24 Deductible benefits. Enter the smallest of Ilne 20, 21 or 22. Also, include this amount on

the appropriate line(s) of your return. See instructions . . . 24

25 Excluded benefits. Form 1040 and 1040NR filers: If you checked "No" on line 22, enter
the smaller of line 20 or 21. Otherwise, subtract line 24 from the smaller of line 20 or line
21. If zero or less, enter -0-. Form 1040A filers: Enter the smaller of line 20 or line 21 . . 25

26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or
less, enter -0-. Also, include this amount on Form 1040, line 7, or Form 1040NR, line 8. On
the dotted line next to Form 1040, line 7, or Form 1040NR, line 8, enter “DCB.”
Form 1040A filers: Subtract line 25 from line 15. Also, include this amount on Form 1040A,
line 7. In the space to the left of line 7, enter “DCB”. . . . . . . . . . . . .. 26

To claim the child and dependent care
credit, complete lines 27 through 31 below.

27 Enter $3,000 (36,000 if two or more qualifying persons) . . . 27
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A f|Iers Enter the amount
fromline25. . . . C e 28
29 Subtract line 28 from Ilne 27 If zero or less, stop. You cannot take the credit.
Exception. If you paid 2012 expenses in 2013, see the instructions for line9 . . . . . 29
30 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here. . . . 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form
and complete lines 4 through 11 . . . . . . . . . . . . . . . . . . .. 31

Form 2441 (2013)



o 8283

(Rev. December 2013)

Department of the Treasury
Internal Revenue Service

Noncash Charitable Contributions

» Attach to your tax return if you claimed a total deduction

of over $500 for all contributed property.

» Information about Form 8283 and its separate instructions is at www.irs.gov/form8283.

OMB No. 1545-0908

Attachment
Sequence No. 155

Name(s) shown on your income tax return
BABY SITTER

Identifying number
400-00-5427

Note. Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only items (or
groups of similar items) for which you claimed a deduction of $5,000 or less. Also, list publicly traded
securities even if the deduction is more than $5,000 (see instructions).

Information on Donated Property—If you heed more space, attach a statement.

1 (@) Name and address of the
donee organization

(b) If donated property is a vehicle (see instructions),
check the box. Also enter the vehicle identification
number (unless Form 1098-C is attached)

(c) Description of donated property
(For a vehicle, enter the year, make, model, and
mileage. For securities, enter the company name and
the number of shares.)

A |MY/CHARITY [ CLOTHING & HOUSEHOLD ITEMS
2033 FISH HATCHERY RD, MADISON, WI HEEEEEEEEREEEEE
L]
B
[TTT TPl
L]
C
HEEEEEEEEREEEEN
L]
D
HENEEENAEENEEERN
E L]

Note. If the amount you claimed as a deduction for an itemis $500 or less, you do not have to complete columns (e), (f), and (g).

(d) Date of the
contribution

(e) Date acquired
by donor (mo., yr.)

() How acquired
by donor

(g) Donor’s cost
or adjusted basis

(h) Fair market value
(see instructions)

(i) Method used to determine
the fair market value

09/15/2013 VARIOUS

PURCHASED

22500| 00

4600| 00| THRIFT STORE VALUE

moo w>»

mm Partial Interests and Restricted Use Property—Complete lines 2a through 2e if you gave less than an
entire interest in a property listed in Part |. Complete lines 3a through 3c if conditions were placed on a
contribution listed in Part I; also attach the required statement (see instructions).

2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest »
If Part Il applies to more than one property, attach a separate statement.

b Total amount claimed as a deduction for the property listed in Part I: (1)

2

For this tax year
For any prior tax years P

>

€ Name and address of each organization to which any such contribution was made in a prior year (complete only if different

from the donee organization above):
Name of charitable organization (donee)

Address (number, street, and room or suite no.)

City or town, state, and ZIP code

d For tangible property, enter the place where the property is located or kept »
e Name of any person, other than the donee organization, having actual possession of the property »

3a
property? .

b Did you give to anyone (other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to

Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated

designate the person having such income, possession, or right to acquire?
¢ Is there a restriction limiting the donated property for a particular use?

Yes | No

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 62299J

Form 8283 (Rev. 12-2013)



Form 8283 (Rev. 12-2013) Page 2
Name(s) shown on your income tax return Identifying number

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities)—List in this section only items (or groups of similar items)
for which you claimed a deduction of more than $5,000 per item or group (except contributions of publicly traded securities
reported in Section A). An appraisal is generally required for property listed in Section B (see instructions).

Information on Donated Property—To be completed by the taxpayer and/or the appraiser.

4 Check the box that describes the type of property donated:

all At (contribution of $20,000 or more) b [] Qualified Conservation Contribution c[] Equipment
d[] At (contribution of less than $20,000) e [] Other Real Estate f [ Securities
g [ Collectibles* h [J Intellectual Property i [] Vehicles

i 1 Other

*Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, silver, rare manuscripts, historical memorabilia, and
other similar objects.

**Collectibles include coins, stamps, books, gems, jewelry, sports memorabilia, dolls, etc., but not art as defined above.
Note. In certain cases, you must attach a qualified appraisal of the property. See instructions.

5 (a) Description of donated property (if you need (b). If tangible property was donated, give a brief summary of the overall (c) Appraised fair
more space, attach a separate statement) physical condition of the property at the time of the gift market value

o0 w >

(f) Donor’s cost or (g) For bargain sales, enter: See instructions

adjusted basis amount received (h) Am%%rgu%gmed as a (i) Date of contribution

(d) Date acquired
by donor (mo., yr.)

(e) How acquired by donor

Euom>

Taxpayer (Donor) Statement—List each item included in Part | above that the appraisal identifies as having
a value of $500 or less. See instructions.

| declare that the following item(s) included in Part | above has to the best of my knowledge and belief an appraised value of not more than $500
(per item). Enter identifying letter from Part | and describe the specific item. See instructions. »

Signature of taxpayer (donor) » Date »
Declaration of Appraiser

| declare that | am not the donor, the donee, a party to the transaction in which the donor acquired the property, employed by, or related to any of the foregoing persons, or
married to any person who is related to any of the foregoing persons. And, if regularly used by the donor, donee, or party to the transaction, | performed the majority of my
appraisals during my tax year for other persons.

Also, | declare that | perform appraisals on a regular basis; and that because of my qualifications as described in the appraisal, | am qualified to make appraisals of the type
of property being valued. | certify that the appraisal fees were not based on a percentage of the appraised property value. Furthermore, | understand that a false or
fraudulent overstatement of the property value as described in the qualified appraisal or this Form 8283 may subject me to the penalty under section 6701(a) (aiding and
abetting the understatement of tax liability). In addition, | understand that | may be subject to a penalty under section 6695A if | know, or reasonably should know, that my
appraisal is to be used in connection with a return or claim for refund and a substantial or gross valuation misstatement results from my appraisal. | affirm that | have not
been barred from presenting evidence or testimony by the Office of Professional Responsibility.

Sign
Here | signature» Title » Date »
Business address (including room or suite no.) Identifying number

City or town, state, and ZIP code

Part IV Donee Acknowledgment—To be completed by the charitable organization.
This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated property as described
in Section B, Part |, above on the following date »

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section B, Part | (or any
portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS and give the donor a copy of that
form. This acknowledgment does not represent agreement with the claimed fair market value.

Does the organization intend to use the property for an unrelated use? e e » [ ] Yes ] No
Name of charitable organization (donee) Employer identification number

Address (number, street, and room or suite no.) City or town, state, and ZIP code

Authorized signature Title Date

Form 8283 (Rev. 12-2013)



SCHEDULE 8812

. . 0a0l OMB No. 1545-0074
(Form 1040A Child Tax Credit 1040A
1040NR 2@ 1 3

or 1040) > Attach to Form 1040, Form 1040A, or Form 1040NR.

Department of the Treasury » Information about Sched_ule 8812 and its separate instructions is at 8812 Attachment 47
Internal Revenue Service (99) www.irs.gov/schedule8812. Sequence No.
Name(s) shown on return Your social security number

Filers Who Have Certain Child Dependent(s) with an ITIN (Individual Taxpayer Identification Number)

ﬁ Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit.

If your dependent does not qualify for the credit, you cannot include that dependent in the calculation of this credit.
CAUTION

Answer the following questions for each dependent listed on Form 1040, line 6¢; Form 1040A, line 6¢; or Form 1040NR; line 7¢, who has an ITIN
(Individual Taxpayer Identification Number) and that you indicated qualified for the child tax credit by checking column (4) for that dependent.

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

] Yes ] No

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

] Yes [] No

C  For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

] Yes [] No

D  For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

] Yes [] No

Note. If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see the instructions
andcheckhere....................................P|:|

Additional Child Tax Credit Filers
1 1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the \
Instructions for Form 1040, line 51).
1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 33). 1 1000| 00

1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040NR, line 48).

If you used Pub. 972, enter the amount from line 8 of the Child Tax Credit Worksheet in the publication. }

2 Enter the amount from Form 1040, line 51; Form 1040A, line 33; or Form 1040NR, line 48 Lo 2 0
3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit . . . . . . . . . . . . . 3 1000 00
4a Earned income (see separate instructions) . . . . . . . . . . . 4a 25104| 00

b Nontaxable combat pay (see separate
instructions) . . . . . . . . . . . |4b|
5  Is the amount on line 4a more than $3,000?
[J No. Leave line 5 blank and enter -0- on line 6.
Yes. Subtract $3,000 from the amount on line 4a. Enter the result . . . 5 22104| 00
6  Multiply the amount on line 5 by 15% (.15) and enter the result . . . . . . . . . . . . . . 6 3316| 00
Next. Do you have three or more qualifying children?

No. If line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part III and enter the smaller of
line 3 or line 6 on line 13.

[] Yes. If line 6 is equal to or more than line 3, skip Part III and enter the amount from line 3 on line 13.
Otherwise, go to line 7.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59761M Schedule 8812 (Form 1040A or 1040) 2013



7

10

11
12

13

Schedule 8812 (Form 1040A or 1040) 2013 Page 2
Il Certain Filers Who Have Three or More Qualifying Children
Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse’s
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier | RRTA taxes, see separate instructions . 7
1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 57, plus any taxes that you identified using code
“UT” and entered on line 60.
1040A filers:  Enter -0-. 8
1040NR filers:  Enter 'the total of the amounts from Form 1040NR,
lines 27 and 55, plus any taxes that you identified using
code “UT” and entered on line 59.
Add lines 7 and § . 9
1040 filers: Enter the total of the amounts from Form 1040, lines
64a and 69.
1040A filers: =~ Enter the total of the amount from Form 1040A, line
38a, plus any excess social security and tier I RRTA 10
taxes withheld that you entered to the left of line 41
(see separate instructions).
1040NR filers: Enter the amount from Form 1040NR, line 65.
Subtract line 10 from line 9. If zero or less, enter -0- 11
Enter the larger of line 6 or line 11 . . . . . . 12
Next, enter the smaller of line 3 or line 12 on line 13.
1gd\"4  Additional Child Tax Credit
This is your additional child tax credit R EEN 1000| 00
Enter this amount on :
10405 Form 1040, line 65,
Form 1040A, line 39, or
1040A Form 1040NR, line 63. :
1040NRI<

Schedule 8812 (Form 1040A or 1040) 2013



2013 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 John Doe
2 Child’s
social security number 400 - 00 - 5455 - - - -
3 S;Tzial'g;)snship 0 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 2013

NOTE: If the child lived with
you for more than half of
2013, but less than 7 months,
enter “7”. If the child was born
or died in 2013, and your
home was the child’s for the
entire time he or she was alive 1 2
during 2013, enter “12".

5 Child’s
year of birth 2 O O 3

6 If the child was born
before 1995 —

a Was the child under age 24

atthe end of 2013 and a full [] Yes [] No [] Yes [] No [ ] Yes [ ] No
time student?

b Was the child permanently
and totally disabled during [] Yes [] No [] Yes [ ] No [] Yes [] No
any part of 2013?

1-012 (R. 9-13)



Expenses for Business Use of Your Home
Form 8829 p

Department of the Treasury
Internal Revenue Service (99)

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

» Information about Form 8829 and its separate instructions is at www.irs.gov/form8829.

OMB No. 1545-0074

2013

Attachment
Sequence No. 176

Name(s) of proprietor(s)

Your social security number

BABY SITTER 400-00-5427
Part of Your Home Used for Business
Area used regularly and exclusively for business, regularly for daycare, or for storage of
inventory or product samples (see instructions) . 1 1700
2 Total area of home . . 2 2300
3 Divide line 1 by line 2. Enter the result as a percentage 3 73.91 %
For daycare facilities not used exclusively for business, go to Ilne 4. AII others go to Ime 7.
4 Multiply days used for daycare during year by hours used per day 4 3008 hr.
5 Total hours available for use during the year (365 days x 24 hours) (see instructions) 5 5,760 hr
6 Divide line 4 by line 5. Enter the result'as a decimal amount . . . 6 . 3434
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by
line 3 (enter the result as a percentage). All others, enter the amount fromline3 . . . . . » | 7 25.38 %
Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your
home and shown on Schedule D or Form 4797, minus any loss from the trade or business not derived
from the business use of your home and shown on Schedule D or Form 4797. See instructions 8 19214| 00
See instructions for columns (a) and (b) before ) -
completing lines 9-21. (a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions). . . . . 9
10 Deductible mortgage interest (see instructions) 10 6201| 00
11 Real estate taxes (see instructions) . . . . 11 2300| 00
12 Addlines9,10,and11 . . . . . . . . 12 8501| 00
13 Multiply line 12, column (b) by line7 . . . . 13 2158| 00
14 Add line 12, column (a) and line 13 14 2158| 00
15 Subtract line 14 from line 8. If zero or less, enter -0- 15 17056| 00
16 Excess mortgage interest (see instructions) . 16
17 Insurance . . . . . . . . . . . . 17 420| 00
18 Rent . . . . 18
19 Repairs and malntenance e e 19
20 Utilities . . . e 20 2000 00
21 Other expenses (see |nstruct|ons) e 21
22 Add lines 16 through21. . . . e 22 2420| 00
23 Multiply line 22, column (b) by line 7 o . 23 614 00
24 Carryover of operating expenses from 2012 Form 8829 I|ne 42 . 24 0| 00
25 Add line 22, column (a), line 23, and line 24 . 25 614| 00
26 Allowable operating expenses. Enter the smaller of line 15 or I|ne 25 . 26 614| 00
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 27 16442| 00
28 Excess casualty losses (see instructions) . . . . . . . . . 28
29 Depreciation of your home from line 41 below . . . 29 729| 00
30 Carryover of excess casualty losses and depreciation from 2012 Form 8829 Irne 43 30
31 Add lines 28 through 30 . . . 31 729| 00
32 Allowable excess casualty losses and deprecratron Enter the smaller of I|ne 27 or I|ne 31 . 32 729| 00
33 Add lines 14, 26, and 32. 33 3501| 00
34 Casualty loss portion, if any, from Imes 14 and 32 Carry amount to Form 4684 (see mstructrons) 34 0
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions » 35 3501| 00
Depreciation of Your Home
36 Enter the smaller of your home’s adjusted basis or its fair market value (see instructions) . 36 189000 00
37 Value of land included on line 36 . 37 10000| 00
38 Basis of building. Subtract line 37 from line 36 38 179000| 00
39 Business basis of building. Multiply line 38 by line 7. 39 45430| 00
40 Depreciation percentage (see instructions). o 40 1.605 %
Depreciation allowable (see instructions). Multiply line 39 by I|ne 40 Enter here and on Ilne 29 above 41 729| 00
Carryover of Unallowed Expenses to 2014
42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter -0- - 42 0
43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, enter O- 43 0
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13232M Form 8829 (2013)
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