Test 14 -2014

Taxpayer is amending return to add unemployment of $1,500, bank interest of $750, and a tuition
expense of $850.

This is a single taxpayer with 1 sz and alimony.

Federal Forms: 1040, W-2 (1), 1099-G
Wisconsin Forms: 1X, 1

Address:
9477 Lincoln Drive
Oregon, W 53575

Taxpayer:

Test Osprey

SS#: 400-00-5414

DOB: 05/14/1986

W-2 WI withholding: $240, W ID#: 036-9898121254-02

Filing Status: S

Alimony income: ‘
Amount received $12,000 from Last Husband 400-00-5484

Taxpayer paid medical care insurance totaling $300 for the year.

For this scenario, the taxpayer has requested the amount owed be direct debited.
Date: 4-13-2015 .

Bank routing number: 075911852

Bank account number: 9638527410

Checking l




DO NOT STAPLE

See page 5 before assembling return

&

PAPER CLIP payment here

1

Wisconsin RO 0O 0 0

income tax L

For the year January 1~December 31, 2014, or
other tax year beginning , 2014 ending , 20

Complete form using BLACK INK

2014

Your legal last name Legal first name M.L Your social security number
OSPREY TEST 400 00 5414
If a joint return, spouse’s legal last name ’ Spouse's legal first name M.I. Spouse’s social security number
Current home address (number and street) Apt. No.
« USE THIS FORM TO AMEND 2014 ONLY.
9477 LINCOLN DR (See instructions)
City or post office Stale - Zip code * PART-YEAR RESIDENTS OR NONRESIDENTS
OREGON WI 153575 MAY NOT USE THIS FORM.
If married filing separate, fill in spouse’s social security number above and full name here
Legal last name Legal first name . M.L Special
conditions

Filing status  (Note You cannot change from joint to separate returns after the due date,)

- Martied Married Head of

On original return B/, Single . filing joint fiing separate . household

On this retun p ._‘_/_. Single — }\iﬂliﬁgijecﬁnt (— 'f\lﬂli?\gi:gparate t—J k!'jgl?sdeggld %* Also, check here if married e
- Print numbers like this > 0123%567 89 ~Notlike this > g14 7 NO COMMAS; NO CENTS |
1 Wisconsin income (see instructions) . . .. . P L ................. EP 1 21800 .00
Form W-2 wages included in line 1 e P 10200 .00
2 Standard deduction, See table onpage 8, OR w . | ........... P - e 2 9214 .00
It someone else can claim you (or your spouse) as a dependent, see pag‘efz and check here .. p L
3 Subtract line 2 from line 1. If iine 2 is larger than line-1, fillin0 ,....... S 3 12586.00
4 Exemptions (Caution: see instructions, page 2). ; ,
a Fillin exemptions from your federal return ~ - 7 1x$700..4a 700 .00
b Checkif65orolder __, You+ _  Spouse = . x $250..4b .00
¢ Addlinesdaanddb ... 4¢ 700.00
5 Subtract line 4c from line 3. If line 4c is larger than line 3, fillin0 .......... .. ... .. ... 5 11886 .00
6 Tax(seetableonpage 10)..................... 6 491 .00
7 ltemized deduction credit (see instructions) . ................. ... 7 .00
8 Armed forces member credit .. ................ ... ... 8 .00
-9 School property tax credit
a Rent paid in 2014-heat included 4000.00 Y 14 crecit rom
Rent paid in 2014-heat not included 3000 .00 } ablepage .. 9a 189 .00
b Property taxes paid-on home in 2014 00 225305332 f/'mm 9b .00
10 Working families tax credit ... ............... ... ... .. 10 .00
11 Certain nonrefundable credits from Schedule CR,line 11 ........ .. " .00
12 Add credits onfines 7 through 11.................... . 12 189 00
13 Subtract line 12 from line 6. If line 12 is more than fine 6, il in0.. .. ... ... ... . . 13 302 oo
14 Altemative minimum tax ... 14 .00
15 Addlines 18and 14 ... 15 302 .00

-001;




P00 0O

2014 Form 1X [ Name OSPREY TEST SSN 400 00 5414 Page 2 of 4
16 Amountfrom line 15 ... 16 302.00
17 Married couple credit (see instructions) ............... ... .. 17 00

118 Other credits from Schedule CR/line34 ....................... 18 .00
19 Net income tax paid to another state .............. .. . | 19 .00
20 Addlines 17 through 19 ... i 20 .00
21 Subtract line 20 from fine 16. Ifline 20 is more than line 16, fillin O ... .......... .. .. . . 21 302.00
22 Sales and use tax on Internet, mail order, or other out-of-state purchases ............. ... ... 22 50 .00
If you certify that no sales or use tax is due, check here .. .. ............. .. ... . P,
23 Donations (decreases refund or increases amount owed)
a Endangered resources 00 f Firefighters memorial .00
b Packers football stadium .00 o Military family relief ... ... R .00
¢ Cancer research . . . ... 7.00  h Second Harvest/Feeding Amer. 25.00
d Veterans trust fund . . . . .00 i Red Cross WI Disaster Relief .00
e Multiple sclerosis . .. .. .00 special Olympics Wisconsin 3 3.00
' Total (add lines a thrb@gh N .. b 23k 35.00
24 Penalties on IRAs, other retirement plans, MSAs, etc. _ s 00 x».33‘=’ ........ 24 .00
25 Credit repayments and other penalties .. ..., ... . cel ...... R, 25 .00

.26 Addline321,22,and23kthrough25.....,.T,g,_.:,_:,:,{__,,,__H_,_.__, _____________ 26 387 .00
27 Wisconsin income tax withheld ......... . R 27 . 240.00
28 Wisconsin estimated tax payments for 2014 . | - O .28 i .00
29 Earned income credit. Number of qualifying children ... b M .

Federal ’ . .
credit .. . . . . 00 x % i 29 .00
30 Farmland preservation credit. a Schedule FC Iikh_‘é, 18 b o C....30a .00
| b Sthedule FCA, lné 13 .. ... ... 30b .00
31 Repaymentcredit....,........,..*.,.v.;.‘.- .................. 31 .00
32 Homestead credit (Enclose Schedule Hor H-EZ) .......... ... ... 32 .00
33 Eligible veterans and surviving spouses property tax credit ... ...... 33 .00
34 Other credits from Schedule CR, line 38 ............. ... .. . . 34 .00
35 Amount paid with 2014 return, plus additional payments
after it was filed (see instructions) ........... ... .. .. ... . . 35 70.00
36 Add lines 27 through 35 and fillintotal ............... ... . .. . 36 310.00
37 Refund from 2014 return (see instructions) .................. .. 37 .00
38 Subtractline 37 from line 36 and fillinresult ........................ . . .. ... 38 310.00

NOW GO TO PAGE 3 >




2014 Form 1X ~ Amended Return (continued) Page 3 of 4

[ Name(s) shown on Form 1X Your social security number
OSPREY TEST 400 00 5414
39 Filin amount from fine 26 ... 39 387.00
40 Fillin amount from line 38 ... 40 310.00
41 Ifline 39 is less than line 40, subtract line 39 from line 40 .. .. This is the AMOUNT OVERPAID 41 .00
42 Amount of line 41 you want REFUNDEDTOYOU ....................... ... 42 .00
43 Amount to he applied to your 2015 estimated tax (see /nstluot/ons) 43 .00
44 Ifline 39 plus line 43 is more than line 40, subtract line 40 from

the sum of lines 39 and 43 (see /nstrucz‘/ons) .......................... ADDITIONAL TAX 44 77.00

45 Interest charge (see instructions) ...... ... . .. .. e 45 .00
46 TOTAL AMOUNT DUE - Pay in full with this return L. 46 77.00

47 Underpayment interest (see instructions) Exception Code - . . , 47 .00

Explanation of Changes to Income, Payments, and Credits

Explanation
Codes (see instructions)

Indicate the ling reference(s) from pages 1 and 2 for which you are repon‘/ng a change and explain in detail the reason for the change.

Taxpayer ig amending return to' add unemployment of $1,500, bank interest
of $750, and a tuition experise of $850

4

Fillin the name used on your 2014 return
(if same as name filled in on page 1, write “Same")

Sign here .
V’ Under penalties of law, ! declare that this amended return and alf aftachments 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
Third Complete below to allow another person to discuss this return with the Wisconsin Department of Revenue
Personal
Part.y Designee’s Phone identification
Designee  name (priny no. b ( ) number (PIN) 4

O ngj

-001ai




2014 Form1X | Name OSPREY TEST S8SN 400 00 5414 Page 4 of 4

Schedule 1 - Itemized Deduction Credit
(Fill in completely if any item is changed. If this credit was not claimed on your original return, enclose federal Schedule A)

Medical and dental expenses from line 4 of federal Séhedule A 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 .00
3 Gifts to charity from line 19 of federal Schedule A . .......... .. ... .. ... e 3 .00
4 Casualty losses from line 20 of federal Schedule A, only if the loss is directly related to

a federally-declared disaster ................... .. .. . . .. .. .. S 4 .00
5 Addlines T through4 ... 5 .00
6 Wisconsin standard deduction from fine 2 of Form 1X .................. ... ... . 6 .00
7 Subtract line 6 from line 5. [f line 6 is more than line S5, fllinG ... 7 .00
8 Rateof creditis .05 (%) ................c.coo 8 X .05
9 Multiply line 7 by line 8. Fill in here and on line 7 of Form 1X . ... ...... .. P 9 ( .00

Schedule 2 — Married Couple Credit When Both Spouses Are E{mplciye:dr

(Fill in if changed.) . S« )
b (A) Yourself (B) Your spouse

1 Wages, salaries, tips, and other employee cémpenéatioh; ‘k
Do NOT enter unearned income .......... . e e T iy .00 .00

2 Net profit or (loss) from self-grfiployment from federal .
Schedules C, C-EZ, and F (Form 1040), Schedule K-1 (Form 1065),
and any other taxable self-eniployment or earned income .. ... ... 2 .00 .00

3 Combine lines 1 and 2. This is earned income ., ;. 0%, . ... - .00 .00

4 Add the amounts from federal Form 1040, lines 24, 28 sind 32, !
plus repayment of supplemental unemployment benefits, and”
contributions to secs. 403(b) and 5@1(6)(18) ‘pension plans
included in line 36, and any Wisconsin disability income
exclusion. Fill in the total of these adjustments that apply to
your or your spouse’s income ......., e 4 .00 .00

5 Subtract line 4 from line 3. This is qualified earned income.
if less than zero, fill in O

6 Fillin the smaller of column (A) or (B) of line 5. If more than $16,000, fill in $16,000 6 .00

7 Rateofcreditis .03 (3.0%) .................. 7 X .03

8 Multiply line 6 by line 7. Fill in here and on line 17 of Form 1X.
Do not fill in more than $480 R 8

.00

00 O 0 0




Wisconsin L
income fax

_l

For the year Jan. 1-Dec.

2014

31, 2014, or other tax year

See page 35 before assembling return DO NOT STAPLE &

Cowplete form using BLACK INK beginning ., 2014 ending , 20
Your legal last name Legal first name M. . | Your social security number
OSPREY TEST K 400 00 5414
If a joint return, spouse's legal last name Spouse’s legal first name M.I. Spouse's social security number
Home address (number and street). If you have a PO Box, see page 7. Apt. no. "

Tax district

9477 LINCOLN DR 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
OREGON WI | 53575 at the end of 2014.

Filing status Check.v’ below Y, City . Vilage ,  Town

¥, Single City, village,

Married filin o ortown p OREGON
. Married filing joint return Cegallastrame
__, Married filing separate return. | . County of b DANE
Legal first name M.I.

Fill in spouse’s SSN above

and full name here

School district number Seepage39 4144

" R, hock ner f e ¥, bt nsase ' | specta
' ( : - conditions
Print numbers like this > 0 | 234567 89 Not like this > @147 . NO COMMAS; NO CENTS
1 Federal adjusted gross income (see page 9) . ... 1 22200.00
Form W-2 wages included infine 1 ... ........... ... . .. .. . 4 10200.00
2 State and municipal interest (seepage 9) ............ . 2 -00
3 Capital gain/loss addition (seepage 10) ......................... ... ... ... . ... . 3 .00
4 Other aditions J Fi i o oiher sacions on e "0 " L 0
L 00 | , 00 , 0 00... 4 .00
5 Add the amounts in the right columni for lines 1through 4 ... .......... ... . .. .. . 5 22200.00
6 Taxable refund of state income tax (from Form 1040, line 10) ... 6 .00
7 United States governmentinterest . .................... ... 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
N b1 ot sustactrs } Fill m otar ather susraciona o s 112 12
§ . 01,300 00 14 1500 .00 | , .00
-
- 0, 0 1 1800.00
§ 12 Addlines 6 through 11. ... o 12 1800.00
;:1.; 13 Subtract line 12 from line 5. This is your Wisconsinincome ... ............. ... ... ... . 13 20400.00
i
Q,
SNV RRE T 00 00




2014 Form1  |Name OSPREY TEST ‘ SSN 400 00 5414 | pae2of4
NO COMMAS; NO CENTS
14 Wisconsinincome fromline 13 ............ .. .. .. .. . 14 20400 .00
15 Standard deduction. Seetableonpage 47, 0R N ................. ... ... ... 15 9394 00
If someone else can claim you (or your spouse) as a dependent, see page 22 and check here 3 L
16 Subtract line 15 from line 14. If line 15 is larger than line 14, fillin 0 .. ... ... ... . ... .. . . 16 11006 .00
17 Exemptions (Caution: See page 22)
a Fillin exemptions from your federal return _1_ x $700 .. 17a 700.00
b Checkif65orolder __ You + ___ Spouse = _ x $250 .. 17b 00
¢ Addlines 17aand 17b ... ...oooiii i 17¢ 700.00
18 Subtract line 17¢ from line 16. If line 17c is larger than line 16, fill in 0. This is taxable income . 18 10306.00
19 Tax (see table on page 40) . . . ... e 19 414 .00
20 ltemized deduction credit. Enclose Schedule 1, page4 ........... .. .. 20 .00
21 Armed forces member credit (must be stationed outside U.S. See page 23) . .21 .00
22 School property tax credit
a Rent paid in 2014-heat included 4000.00 Find credit from
Rent paid in 2014-heat not included 3000.00 } table page 25 . .22a 189 .00
b Property taxes paid on home in 2014 .00 Sg%i{:gg ggn,j.ZZb .00
23 Working families tax oredit } and f marriod fling suparate. se page 26 . .23 00
24 Certain nonrefundable credits from line 11 of Schedule CR .. ..., ... .. 24 .00
25 Add credits on lines 20 through 24 . ............. ... . I 25 189 .00
26 Subtract line 25 from line 19. If line 25 is larger than line 19, fillin 0O ......... .5 . ... .. . .. 26 225 .00
27 Alternative minimum tax. Enclose Schedule MT ............... ... e 27 .00
28 225.00

28
29

30
3

32
33
34

35

36
37
38

Addlines 26 and 27 ...... J SR e

Married couple credit.

.00

225 00

Enclose Schedule 2, page 4 . ........... 29 .00

Other redis fom Schedule CR. ne 34 .. 3 oo ATV AOR VT A0 Y D000 o 1
Net income tax paid to another state,

Enclose Schedule 0S8 .......... [ ;31 .00

Addlines 29,30, and 31 . ... . 32

Subtract line 32 from line 28. If line 32 is larger than line 28, fill in 0. This is your nettax .. ... 33

Sales and use tax due on Internet, mail order, or other out-of-state purchases (see page 29) 34

50.00

35.00

.00

.00

If you certify that no sales or use tax is due, check here .. ... .. e p 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 . . . .. 7.00  hSecond Harvest/Feeding Amer. 25 00
d Veterans trust fund . .. .00 i Red Cross Wi Disaster Relief .00
e Multiple sclerosis . ... .00 | Special Olympics Wisconsin 3.00
Total (add lines a through j) . ... ) 35k
Penalties on [RAs, retirement plans, MSAs, etc. (see page 30) . . .00 x .33= 36
Credit repayments and other penalties (see page 30) .......... ... .. i 37
38

Addlines 33,34, 35k, 36 and 37 ... ...

310.00




Page 3 of 4

2014 Form 1
Name(s) shown on Form 1 Your social security number
OSPREY TEST ‘ 400 00 5414
NO COMMAS; NO GENTS
39 Amountfromiine38 ... ... e 39 310 .00
| 40 Wisconsin tax withheld. Enclose withholding statements . .. ... 40 240.00 '

41 2014 estimated tax payments and amount

applied from 2013 return ... ... ... ... . ... e 41 00
42 Earned income credit. Number of qualifying children . . }

Federal

credit. . . . . .00 x Yo .. 42 .00
43 Farmland preservation credit. a Schedule FC, line 18 ....... 43a .00

b Schedule FC-A, line 13 ... .. 43b .00

44 Repayment credit (see page 32) ............ e 44 .00
45 Homestead credit. Enclose Schedule Hor H-EZ. . . .. e 45 : .00
46 Eligible veterans and surviving spouses property tax credit . ... 46 .00
47 Other credits from Schedule CR, line 38. Enclose Schedule CR .. 47 .00
48 Addlines40throughd7 ... ... .. .. .. .. . .. . . e 48 <240 .00
49 Ifline 48 is larger than line 39, subtract line 39 from line 48.

This is the AMOUNT YOU OVERPAID . ... .. ...t 49 .00
50 Amount of line 49 you want REFUNDED TOYOU . ... ... ... oo, 50 .00
51 Amount of line 49 you want .

APPLIED TOYOUR 2015 ESTIMATED TAX ............... 54 .00
52 if line 48 is smaller than line 39, subtract line 48 from line 39. This is the

AMOUNT YOU OWE. Paper clip payment to front of return . .......... v 52 ' 70.00

53 Underpayment interest. Fill in exception code-See Sch. U , 53 .00
Also include on line 52 (see page 34) ‘

Third Do you want to allow another person to discuss this retum with the department (see page 35)7? ; Yes  Complete the following. No

Party Personal
- Designee’s Phone identification
Designee name no. p ( ) number (PIN) b

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
& 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
. ' " s For Department
Mail your return to: Wisconsin Department of Revenue Use Only
Iftaxdue..........ccooccvveveeennnannn, PO Box 268, Madison WI 53790-0001 C
If refund or no ftax due.......; OIS PO Box 59, Madison WI 53785-0001

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

Do Not Submit Photocopies A 0




2014 Form1 | Name OSPREY TEST SSN * 400 00 5414 | pagedof4
NO COMMAS; NO CENTS

Schedule 1 - ltemized Deduction Credit (see page 23)

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 .00
3 Gifts to charity from line 19 of federal Schedule A. See instructions for exceptions .. ....... 3 .00
4 Casualty losses from fine 20 of federal Schedule A, only if the loss is directly related to a

federally-declared disaster ................. ... . ... ... .. .. .. . . .. . . .. ... . 4 .00
S Addlines Tthrough4 ............................. ... e e 5 .00
6 Fillin your standard deduction from line 15 on page 2 of Form1 ... .......... ... . . 6 .00
7 Subtract line 6 from fine 5. If line 6 is more thanline 5, fillin Q.. ..................... .. 7 .00
8 Rateof creditis .05 (5%). ... 8 x .05
9 Multiply line 7 by line 8. Fill in here and on line 20 on page 2 of Form 1 ......... ... ... 9 00

B> 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, iines 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 YOUr SPOUSE'SINCOME. . . .. .o, 4 00 : - .00
§ Subtract line 4 from line 3. This is qualified earned income.

Ifless thanzero, fillinQ ................ ... .. ... .. ... .. 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%). .. ..o 7 x .03

o . Do not fill in

8 Multiply line 8 by line 7. Fill in here and on line 29 on page2of Form1 ........ 8 00 nore than $480.

O O R0 01




2dece

a Employee’s social security number

OMB No. 1545-0008

t Employee's address and ZIP ¢ode

400-00-5414
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Faderal income tax withheld
36-1234567 ) 10,200.00
¢ Employer's name, address, and ZIP code 8 Soclal security wages 4 Soclal security tax withheld
USUK VACUUM CLEANERS ’
1412 MAIN ST 5 Medicare wages and tips 6 Medlcare tax withheld
MADISON Wi 53702
7 Social security tips 8 Allocated tips
d Control number 10 Dependent care benefits
e Employese's first name and Initial Last name Suff.} 11 Nonqualified pians 32a
TEST OSPREY - g DDI 600.00
13 Stalulory Rellrement — Third-parly 12b
9477 LINCOLN DR e e TP e |
d
OREG o
REGON W 53575 T one 125

15 sile  Employer's state ID number
Wi l 036-9898121254-02

16 State wages, tips, stc.
10,200.00

17 State Income tax
240.00

18 Local wages, tips, stc.

19 Local income tax 20 Locality name

Wage and Tax
Statement

f
Form W'z

c0LY

Copy 1~For State, City, or Local Tax Department

Department of the Treasury —Internal Revenue Service




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2014

OMB No. 1545-0074

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

See separate instructions.

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending

Your first name and initial Last name Your social security number
TEST OSPREY 4000405414
If a joint return, spouse’s first name and initial Last name Spouse’s social secutity number

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

9477 LINCOLN DRIVE

Apt. no. 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).

OREGON, WI 53575

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 abox below will not change your tax or

refund. [] You []spouse

Filing Status

Check only one
box.

1 [ single
2 [ Married filing jointly (even if only one had income)

3 [ Married filing separately. Enter spouse’s SSN above
and full name here. »

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

the qualifying person is a child but not your dependent, enter this
child’s name here. b

5[] Qualifying widow(er) with dependent child

Exemptions

If more than four
dependents, see

6a Y] Yourself. If someone can claim you as a dependent, do not check box 6a .

b [] Spouse

on 6a and 6b 1

. } Boxes checked
No. of children

(2) Dependent's

¢ Dependents:
social security number

(1) First name Last name

(3) Dependent's
relationship to you

on 6¢ who:
e lived with you
* did not live with

4 / if ch”d under age 17
qualifying for child tax credit
(see instructions)

you due to divorce
or separation

(see instructions)

Dependents on 6¢
not entered above

D[]EII:J

instructions and
check here »[] Add numbers on
d Total number of exemptions claimed . lines above M
In com'e 7 Wagesi salaries, t|ps etc. Attach Form(s) W— 7 10200| 00
Attach Form(s)
W-2 here. Also , T v
attach Forms b Qualified dividends . o ? .o , 9b’
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes
1099-R if tax 11 Alimony received . 12000] 00
was withheld.
If you did not Do
getaW-2, : :
see instructions. b TaxabJe amount
b Taxable amount 16b
7
{ 3 18
20a  Sodial secunty benefits 20a I l , b Taxable amount 20b
21 Otherincome. List type and amount
22  Combine the amounts in the far right column for lines 7 through 21. Thrs is your total income > 22200{ 00
. 23  Reserved . e 23
Ad-l usted 24 Certain business expenses of resetvists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-E7 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3903 .. . ] 2
27 Deductible part of self-employment tax. Attach Schedule SE . | 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
28  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . - 30
31a Alimony paid b Recipient's SSN » i | 31a
32  IRA deduction . S 32
33  Student loan interest deduction | 33
34 Reserved o 34
35  Domestic praduction activities deduction. Attach Form 8903 35 .
36  Add lines 23 through 35 . . . . 36
37 Subtract line 36 from line 22. This is your adjusted gross income B 37 222001 00

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

Cat. No. 11320B Form 1040 (2014)




[ ]voID

[ | CORRECTED

PAYER'S name, street address, clty or town, state or province, country, ZIP

1 Unemployment compensation

OMB No, 1645-0120

Oregon, WI 53575

or forelgn postal code, and telephone no. .
Test Unemployment 1,500.00 Certain
.n ploy $ : i 2@ 1 4 Government
200 Kj ng St. 2 State or local income tax Payments
. ' refunds, credits, or offsets
Madison, WI 53713
$ Form 1099-G
PAYER'S federal Identification number] RECIPIENT'S Identification nurnbar 3 Box 2 amount Is for fax year | 4 Federal Incomne tax withheld Copy 1
01-2345678 400-00-5414 $ Py
RECIPIENT'S name 5 RTAA payments 6 Taxable grants For State Tax
Test Osprey $ $ Department
7 Agriculture payments 8 Check if bo>§ 2is
Street address (Including apt. no.) $ [t,:%g?n%r business O
9477 Lincoln Dr. ) 9 Market gain
City or town, state or province, country, and ZIP or foreign postal code $

‘| Account number (see Instructions)

104 Slale

10b State identificailon no.

11 State income tax withheld

$

$

Form1099-G

www.irs.gov/form1098g

Department of the Treasury -

Internal Revenus Service




OMB No. 1545-0074

o 8880 Credit for Qualified Retirement Savings Contributions 2014

Department of the Treasury

P Attach to Form 1040, Form 1040A, or Form 1040NR.
Attachment
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8) who made th gual
dependent on'someone else’s 2014 ta

return, or (c) was a student (see\nstrutions).

Fotm 1040A, line 22: or Formi T040NR, line 37 is more than $30,000 ($45,000 if head of

* The amount.on Form 1040, lifig 38;
hous ; $60,000 i fed f joi

CAUTION [P /IS d contribution or elective deferral (a).was born after January 15 1997, (b} is claimed as a

(a) You {b) Your spouse
Traditional and Roth |RA contributions for 2014, Do not include rollover »
ualified employer p!a‘n,fvoluntary o
8)(D) plan con ibutions for.2014 | L
(see instructions) | A oL ey
Add lines 1 and 2 R -
Certain distribution and! before ‘the ‘due date |
(including ex return (sée instructions). If | /| .
married filing riclude both $ in both columns. | 0o
See instructions fof an excéption” . I ! 4 .
Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . . 5
In each column, enter the smaller of line 5 or $2,000 . . . . . . 6
'Add the amounts on line 6. If zero, stop; you cannot take this credit . 100] 00
Enter the amount from Form 1040, line 38* Form 1 040A, line 22; or
Form 1040NR, line37 . . . . . . . . . . . e 8 22200
Enter the applicable decimal amount shown below:
f line 8 is— And your filing status is—
But not Married Head of Single, Married filing
Over— over— filing jointly househo!d sc.ep.arateliy, or
Enter on line 9— Qualifying widow(er)
-== $18,000 5 5 5
$18,000 $19,500 5 5 2
$19,500 $27,000 5 5 A X. 1
$27,000 $29,250 5 2 A
$29,250 $30,000 5 1 A
$30,000 $36,000 5 1 .0
$36,000 $39,000 2 1 .0
$39,000 $45,000 A 1 .0
$45,000 $60,000 A .0 .0
$60,000 - .0 0 - .0
Note: /f line 9 is zero, stop;.you cannot take this credit. o
Multiply line 7 by line9 . . . . . . . . . . T I 1) 10{ 00
Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet in the
instructions . . . . . . . . . . . . e e 11 13541 00
Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Form 1040, line 51; Form 1040A, line 34; or Form 1040NR, line 48 . . . e 12 10{ 00

*See Pub. 590-A for the amount to enter if you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico.

For Paperwork Reduction Act Notice, see your tax return instructions. ) Cat. No. 33394D Form 8880 (2014)
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General Instructions

Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to Form 8880
and its instructions, such as legislation enacted after they w
published, go to wivw.irs.gov/iorm8eso. ‘

Purpose of Fo;'rm ,i

Use Form 8880 to figure the amount, if:any, ‘of your retirement

savings contributions credit (also known as the saver's credit),
This credit can be claimed in addition to anylRA
deduction claimed on Form 1040, line 32; Form 10404
line 17; or Form 1040NR, lines2. "+ g

Who Can Take This Credit |

You may be able to take this credit if you, or yoijr? spouse if filing

jointly, made (a) contributions {other than rollover contribytions) to a,

traditional or Roth IRA, (b) elettive deferrals to a 401
governmental 457, SEP; or S!MPLE’ plan,{(c) volun
contributions to a qualified retirement plan as defi
4974(c) (including the federal Thrift Savings' P
contributions to a 501(c)(18)(D) plan. -
However, you cannot take the credit if either of the following
applies:
* The amount on Form 1040, line 38; Form 1040A, line 22; or Form
1040NR, line 37, is more than $30,000 ($45,000 if head of

household; $60,000 if married filing jointly).

* The person(s) who made the qualified contribution or elective
deferral (a) was born after January 1, 1997, (b) is claimed as a
dependent on someone else’s 2014 tax return, or (c) was a student.
You will need to refigure the amount on Form 1040, line
38, if you are filing Form 2555, 2555-EZ, or 4563 or you
are excluding income from Puelto Rico. See Pub. 530-A
amdllll  for details.

You were a student if during any part of 5 calendar months of
2014 you:
* Were enrolled as a fuil-time student at a school, or
* Took a full-time, on-farm training course given by a school or a
state, county, or local government agenay.
A school includes technical, trade, and mechanical schools. it

does not include on-the-job training courses, correspondence
schools, or schools offering courses only through the Internet.

K), 403(b)
‘employ

Specific Instructions.
Column (b)

Complete column (b) only if you are filing a joint return.

Line 2
Include on line 2 any of the following amounts.
* Elective deferrals to a 401(k) or 403(b) plan (including designated
Roth contributions under section 402A), or to a governmental 457,
SEP, or SIMPLE plan.
* Voluntary employee contributions to a qualified retirement plan as
defined in section 4974(c) (including the federal Thrift Savings Plan).
* Contributions to a 501(c)(18)(D) plan.

These amounts may be shown in box 12 of your Form(s) W-2 for
2014.
Note. Contributions designated under section 41 4(h)(2) are treated
as employer contributions and as such they are not voluntary

contributions made by the employee. They do not qualify for the
credit and should not be included on iine 2.

Line 4

Enter the total amount of distributions you, and your spouse if filing

jointly, received after 2011 and before the due date of your 2014

return (including extensions) from any of the following types of

plans.

* Traditional or Roth IRAs,
k),  governmental 457,

> federa ings Plan).- 7
Do not include any: o

s from your eligible rétirement plan (other than a Roth
IRA)rolied over or converted to your Roth IRA.

ted as a distribution.
ferrals {and income

* Distributions #r

N:IRA during a tax year
able'to such contributions) on or
including extensions) for that tax year.

* Distributions of dividends paid on stock held by an employee
stock ownership plan under section 404(K).

* Distributions from a military retirement plan.
* Distributions from an inherited IRA by a nonspousal beneficiary.

If you are filing a joint return, include both spouses’ amounts in
both columns.

Exception. Do not include your spouse’s distributions with yours
when entering an amount on line 4 if you and your spouse did not

file a joint return for the year the distribution was received.

Example. You received a distribution of $5,000 from a qualified
retirement plan in 2014. Your spouse received a distribution of
$2,000 from a Roth IRA in 2012. You and your spouse file a joint
return in 2014, but did not file a joint return in 2012. You would
include $5,000 in column (a) and $7,000 in column (b).

Line 7
Add the amounts from line 6 columns (a) and (b), and enter the total.

Line 11

Before you complete the following worksheet, figure the amount of
any credit for the elderly or the disabled you are claiming on Form
1040, line 54. See Schedule R (Form 1040A or 1040) to figure the
credit.

Credit Limit Worksheet
Complete this workshest to figure the amount to enter on line 11.

1. Enter the amount from Form 1040, line 47;
Form 1040A, line 30; Form 1040NR, line 45 1. 1354

2. Form 1040 filers: Enter the total of your
credits from lines 48 through 50 and Scheduls
R, line 22,

Form 1040A filers: Enter the total of your
credits from lines 31 through 33.

Form 1040NR filers: Enter the total of your
credits fromfines 46 and 47 . . .. .

3. Subtract line 2 from line 1. Also enter this
amount on Form 8880, line 11. But if zero or
less, stop; you cannot take the credit—do not
file thisform . . . . . . . . .o 3. 1354




