Test 15 - 2014

Taxpayers are amending return to add additional wages of $15,000.00 and withholding of $350.00.
These are MF| taxpayers. They itemized deductions and have no children.

Federal Forms: 1040, W-2 (3), Schedule A, Schedule B
Wisconsin Forms: 1, Schedule OS, Schedule U
Address:

512 Femrite Drive

Monona, WI 53716

Taxpayer:

Test Bluebird

SS#: 400-00-5415

DOB: 11/24/1972

Bank Two (Employer):

W-2 Wl wage: $40,000, withholding: $400, WI ID#: 036- -2222334451-02 & W-2
IL wage: $4,700, withholding $25

Fast Food (Employer):

W-2 1A wage: $10,000, withholding $75

Taxpayer:

Jane Bluebird

SS#: 400-00-5485

DOB: 10/24/1972

Helping Out (Employer):

W-2 WI withholding: $125, Wi ID#: 036-1122334451-02 & W-2

ABC Restaurant (Employer):

W-2 Wi wage: $15,000, withholding $350, W! ID#: 036- 6988654333-02

Flllng Status: MFJ (itemizing)




DO NOT STAPLE

See page 5 before assembling return

&

PAPER CLIP payment here

Wisconsin R R

For the year January 1~December 31, 2014, or

other tax year beginning . 2014 ending , 20
Complete form-using BLACK INK
Your legal last name Legal first name M. Your social security number
BLUEBIRD TEST 400 00 5415
If a joint return, spouse's legal last name Spouse’s legal first name M.l Spouse's social security number
BLUEBIRD JANE 400 00 5485
Current home address (number and street) Apt. No. F' USE THIS FORM TO AMEND 2014 ONLY,
512 FEMRITE DR (See instructions)
City or post office State 1 Zip code * PART-YEAR RESIDENTS OR NONRESIDENTS
MONONA WI 153716 MAY NOT USE THIS FORM.
If marded filing separate, fill In spouse’s social security number above and full name here
Legal fast name Legal first name ML Special ;
conditions

Filing $tatus  (Note You cannot change from joint to separate returns after the due date.)

/ Married Married Head of

On original return b, Single —— filing joint «— filing separate  — househald

Onthisretum P Single tL/J Mi?\glj%?m — Miﬁgiggparate L tt{oel?sdeggld B Also, check here if married -
~ Print numbers like this > 0123456789 - Notlike this 5 g/147 NO COMMAS; NQ GENTS -
1 Wisconsin income (see instructions) ... .. ..., S e 1 : 83867.00
Form W-2 wages included infine 1 ... ... ... FS b 74700 .00
2 Standard deduction. See table on page 8, OR w . . ST P 2 5619.00
If someone eise can claim you (or your spouse) as a dependent, see page 2 and check here Pk L
3 Subtract line 2 from line 1, If line 2 is larger than line LRG| e 3 78248 .00
4 Exemptions (Caution: see indtructions, page 2) : sl .
. a Fillin exemptions from your federal return 2 $700 .. 4a 1400 .00
b Checkif85orolder _  You+ _  Spouse = x $250..4h .00
¢ Addlinesdaand4b ............ oo 4¢ 1400.00
5 Subtract line 4c from line 3. If line 4c is targer than line 3, fillin0 .. ............ ... .. . . 5 76848 .00
6 Tax(seetableonpage 10)..................oo ] 4426 .00
7 ltemized deduction credit (see instructions) . ...... ... ... ... .. ... 7 499 00
8 Armed forces member credit .. ........ ... 8 .00
9 School property tax credit ‘
a Rent paid in 2014-heat included 00 Find credit from
Rent paid in 2014-heat not included .00 }{able page6.. 9a i 90
b Property taxes paid on hame in 2014 4300 .00 Qﬂf’egﬁgg ;rom 9h 300.00
10 Working families tax credit ... .................... ... ... .. 10 .00
11 Certain nonrefundable credits from Schedule CR, line 11 .. ....... . 11 .00
12 Add credits on lines 7 through 11 ..o 12 799 00
13 Subtract line 12 from line 6. If.line 12 is more than fine 6, fillin 0 .. ....... ... .. ... 13 3627 00
14 Alternative minimum tax .. ... 14 .00
15 Addlines 13and 14 . ... 15 3627 00

1-001i




2014 Form 1X | Name BLUERIRD TEST SSN 400 00 5415 Page 2 of 4

16
17
18
19
20
21
22

23

24
25
26
27
28
29

30

31
32
33
34
35

36
37
38

.......... 16 3627.00

Amountfrom line 15 . ..................
Married couple credit (see instructions) .. ... ... ... .. .. .. . . 17 480.00
Other credits from Schedule CR,line 34 ............ .. ... .. 18 .00
Net income tax paid to anotherstate .............. ... .. (LA 19 138.00
Addlines 17 through 19 ... 20 618 .00
Sublract line 20 from fine 16. Ifline 20 is more than line 16, fillin0 ......... ... ... . 21 3009.00
Sales and use tax on Internet, mail order, or other out-of-state purchases ................. .. 22 .00
If you certify that no sales or use tax is due,checkhere............... ... .. .. .. .. 3 i}
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
¢ Cancer research . . . ., . 00 h second Harvest/Feeding Amer, .00
d Veterans trust fund . . ., 00 i Red Cross W Disaster Reliof .00
e Multiple sclerosis ... .. 00 j Special Olympics Wisconsin .00
Total (add lines a through j) .. P 23k .00
Penalties on IRAs, other retirement plans, MSAs, etc, | . 00 «x .i-‘33 = 24 .00
Credit repayments and other penalties . ... .. ... . i R 25 - .00
Add lines 21, 22, and 23k through 25 . . . . . . . i ............ JUTE R 26 3009 g0
Wisconsin income tax withheld ....... ... . CLE L 27 . 875.00
Wisconsin estimated tax payments for 2014 ; S .28 .00
Earned income credit. Numbér of gualifying CHildren . 4 S
Federal - - LT 5
credit .. . . .. ¢ 500 i ;.f.‘~.v’;..‘.,29 ' .00
Farmland preservation credit. a Schedule FC, lme 18 Dy ... 302 .00
b Sthodule FCA, line13 ... ... . 30b 00
Repaymentcredit................. ... .. - U 31 .00
Homestead credit (Enclose Schedule H or H-EZ) ...... e 32 .00
Eligible veterans and surviving spouses property tax credit ... ... ... 33 .00
Other credits from Schedule CR, line 38 .. .......... ... . 34 .00
Amount paid with 2014 return, plus additional payments ,
after it was filed (see instructions) ............. .. . . . ... 35 1833.00
Add lines 27 through 36 and fill intotal ............... ... 36 2708.00
Refund from 2014 return (see instructions) . ...... ... ... . . . . .. 37 .00
Subtract line 37 from fine 36 and filinresult ....................... ... .. 38 2708 .00

0O O 0 0 0 00

NOW GO TO PAGE 3 =




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

f_me(s) shown on Form 1X Your social security number

BLUEBIRD | TEST 400 00 5415
39 Fillin amount from line 26 ........ ... .. B P 39 3009 .OD
40 Fillin amount fromfine 38 ..., a0 2708.00
41 Ifline 39 is less than line 40, subtract line 39 from line40 ....... This is the AMOUNT OVERPAID 41 .00
42 AmountoflinezﬁyouwantREFUNDEDTOYOU ..... ...... 42 .00
43 Amount to be applied to your 2015 estimated tax (see instructions) . . .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 instructions) .......... ... .. .. .. .. . . . .. ADDITIONAL TAX 44 301.00
45 Interest charge (see instructions) . ....... .. P 45 .00
46 TOTAL AMOUNT DUE ~ Payinfull withthisreturn ................... . . . . . . . 46 .00
47 Underpayment interest (see instructions) Exception Code - . . Lﬁ_} 47 119 .00

Explanation of Changes to Income, Payments, and Credits

Explanation
04 Codes (see instructions)

Indicate the line reference(s) from pages 1 and 2 for which you are repbifinga change and explain in detail the reason for the change.
Added additional wages of $15 ,000.00-4nd withholding of $350.00.

L

Fill in 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 all attachments are frue, 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.
R R Personal
Part-y Designee’s Phone identification S
Designee name (prini) - no. b ( ) aumber (PIN)

Mail your Form 1X For Department Use Only
(and make check payable) to: _ . L L
C

rorsoeaser - ™| IO 0 O YO 0 0 T

Madison Wi 53708-8991

[-001ai




2014 Form 1X

Name BLUEBIRD TEST

SSN 400

00

5415

Page 4 of 4

Schedule 1 - ltemized Deduction Credit

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

Do not fill in more than $480

1 Medical and dental expenses from line 4 of federal Schedule 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 9600 .00
3 Gifts to charity from line 19 of federal Schedule A ......................... . ... ... .. 3 6000 .00
4 Casualty losses from line 20 of federal Schedule A, only if the loss is directly related to
afederally-declared disaster ..................... .. ... ... ... . .. . ... .. 4 .00
5 Addlines Tthrough4 ... 5 15600 .00
6 Wisconsin standard deduction from line 2 of Form 1X .. ................. .. ... .. 6 5619 .00
7 Subtract line 6 from line 5. If line 6 is more than line 5, fillin 0 ............ ... .. . 7 9981 .00
8 Rate of creditis .05 (5%) .. ........ooivi i 8 X .05
‘9 Multiply line 7 by line 8. Fill in here and on line 7 of- Form 1X .. .......... .. ... ... 9 499 .00
Schedule 2 — Married Couple Credit When Both Spousés Are Ezﬁ{bldyed
(Fill in if changed.) Ty ~
- (A) Yourself (B) Your spouse
1 Wages, salaries, tips, and other employee compensation. ‘ e :
Do NOT enter unearned income .......... I 1 -54700.00 20000.00
2 Net profit or (loss) from self-employment from federal .
Schedules G, C-EZ, and F (Form 1040), Schedule K-1 (Form 1065),
and any other taxable self-employment or earned income .-, . ; .-, o2 .00 .00
3 Combine lines 1 and 2. This i§ earned income . ... £ A EE. 3 54700.00 20000.00
4 Add the amounts from federal Form 1040, linésﬁ 24, 28 and 32, ! |
plus repayment of supplemental un{emp‘ioymem benefits, and”
contributions to secs. 403(b) and 501(c)(18) pension plans
included in line 36, and any Wisconsin disability income
exciusion. Fill in the total of these adjustments that apply to
YOUr Or your spouse’s income . .......00........... e 4 .00 .00
5 Subtract line 4 from line 3. This is qualified earned income,
iflessthan zero, fillin 0 ............. ... ....... ... .. . . .. 5 54700 .00 20000.00
6 Fillin the smaller of column (A) or (B) of line 5. If more than $16,000, fillin $16,000 6 16000 .00
7 Rateofereditis .03 (3.0%) .................. o 7 X .03
8 Multiply line 6 by line 7. Fill in here and on line 17 of Form 1X,
......................................... 8 480.00

A AR 0 O




22222

a Employee’s soclal security number
p .

OMB No, 1545-0008

400-00-5485
b Employer Identification nurmber (EIN) 1 Wages, tips, other compensation 2 Federal Income tax withheld
15,000.00 600.00
¢ Employer's name, address, and ZIP code 8 Social securlty wages 4 Soclal security tax withheld
ABC RESTAURANT 15,000.00
1235 Main St. 5 Medicare wages and tips 6 Medicare tax withheld
Monona, WI 53716 15,000.00
7 Soctal security tips 8 . Allocated tips
15,000.00
d Control number Dependent care benefits
e Employee's first name and initial Last name Suff.] 11 Nonqualified plans ;l2a
JANE BLUEBIRD g ,
512 Femrite Dr S gt P oh® | 12
ono 15371
Monona, Wi 53716 14 Other

t Employee’s address and ZIP code

15 sule  Employer's state ID number
Wi ‘ 036-6988654333-06

16 State wages, tips, etc,

15,000.00

17 State income tax

18 Local wages, tips, etc,

350.00

19 Local lncome tax

20 Locality name

|

Wage and Tax

Form W"z Statement

c01ly

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

Department of the Treasury— Internal Revenue Service




UNDERPAYMENT OF ESTIMATED TAX
2@ 1 4 BY INDIVIDUALS AND FIDUCIARIES

% Enclose with your Wisconsin income tax return ¢

Schedule

Wisconsin

Department of Revenue

Legal name(s) shown on 1ax refurn

TEST BLUEBIRD
_PA

1
2
3
4
5
6
7
8

Your social security number or trust {D number

400-00-5415

Required Annual Payment — All filers must complete this part.

Fillin your 2014 net tax (from Form 1, line 33; Form 1A, line 24; Form 1NPR, line 69: or Fofm 2, line 14). ... .. |1 3009
Other credits (see instructions) . ................... i 2

Subtract line 2 from line 1. If zero or less, do not complete or file this form . ... ... ......... .. 3 3009
Multiply line 3by 90% (90) . .............. . ... [ 4] 2708 5
Wisconsin tax withheld for 2014 ........................... T 5 875
Subtractline 5 from line 3. If less than $500, do not complete or file this form . ... . .......... . 6 2134
Fill in your prior year (2013) tax (see instructions) . ......................... ... 7 2365

8 2365"

Short Method — You may use this method if you did not make estimated tax payments or if you made estimated tax
payments on the due dates and in four equal amounts. Otherwise, use the regular method (Part 1.

9 Fillin the amount, if any, from line5above ............. ... ... ... 9 875
10 Fillin the total amount, if any, of estimated tax payments youmade ....... 10
M AddlinesQand 10 ............ ... . ... .. .. ... . e e 11 875
12 Total underpayment for year. Subtract line 11 from line 8. If the result is zero or less, stop here;
you do not owe underpayment interest . ... ....... ... ... ... ... e e e e 12 1490
13 Multiply line 12 by .0796 and fill inthe result ... ...... ......... . N A 13 119
14 + If the amount on line 12 was paid on or after 4/15/15, enter -0-,
* If the amount on line 12 was paid before 4/15/15, make the following computation to find
the amount to enter on line 14: Amount on . Number,of days paid
ine12. X before 4/15/15 X 0003287 ........ 14 0
15 Underpayment interest. Subtract line 14 from line 13. Also write this amount on :
line 53 of Form 1, line 38 of Form 1A, line 81 of Form 1NPR,; or line 28 of Form 2.-
_Then increase the amount you owe or decrease your refund accordingly ............. Total Due P | 15 3 119
8 Gaplll  Regular Method ' ~ :
‘ - Due Dates of Installments*
) f\p‘rlljﬁg_()li June 16, 2014 Sept. 15, 2014 Jan. 16, 2015
16 Divide line 8 by four (4) and fill in the result in each :
column (see instructions for exceptions) ............, 16
17 Estimated tax paid (see instructions) .............. .. 17
18 Tax withheld. Fill in one-fourth of line 5 in each column
(see instructions) ............. e | 18
19 Add lines 17 and 18. This is your total payment ... .. ... 19
20 Ifline 19 is smaller than line 16, subtract fine 19 fram
line 16. This is your underpayment (see instructions) .. .| 20
21 Ifline 19 is larger than line 16, subtract line 16 from
line 19. This is your overpayment . ............... ... 21
22 Carryback of overpayment or late payment (see
instructions) .......... ... . ... . . 22
23 Carryforward of overpayment (see instructions) ....... 23
24 Subtract the total of lines 22 and 23 from line 20.
This is your net underpayment . .................... 24
25 Number of days from the due date of the installment
to the date carryback amount on line 22 was paid . . . . .. 25
26 Number of days from the due date of the installment
to the date balance due on tax return was paid or
April 18, 2015, whicheveris earlier ........... .. ..., 26
27 Interestt Daysonline25 x .12 «x Amount on
365 line22 . |27]$% $ $ $
28 Interest: Daysonline26 x .12 x Amounton
365 line24 | 28]$ $ $ $
28 Underpayment interest, Fill in the sum of all amounts on lines 27 and 28. Also write
this amount on line 53 of Form 1, line 38 of Form 1A, line 81 of Form 1NPR, or line 28
of Form 2. Then increase the amount you owe or decrease your refund accordingly ............. Total Due @ 291%

D-104

*The due dates shown are for calendar year taxpayers. Adjust these dates accordingly for fiscal year returns.




2014 Schedule U

Page 2

Legal name(s) shown on tax return

TEST BLUEBIRD

Your social security number or trust ID number

400-00-5415

RGVENE  Annualized Income Installment Method Worksheet — C

using annualized income installment method.

{Caution: Complete one column through line 54 before completing the next column.)

omplete fines 30 through 54 only if computing instaliments

(Estates and trusts, do not use the period ending dates shown to the righit, 11/14 to 11114 to 114 to 1114 to
Instead, substitute the following: 2/28/14, 4/30/14, 731114, and 11/30/14.) 33114 5/31/14 8/31/14 12/31/14
-30 Fill in your Wisconsin income for each period shown
(If filing Form 1NPR, see instructions) ................. . ... | 30
31 Annualization amounts. (Estates and trusts, do not use amounts :
shown to the right. Instead, use 6, 3, 1.71429, and 1.09091.) ........ 31 4 1 24 1.5 1
32 Annualized income (multiply line 30 by line 31) ............. |32
33 Standard deduction and nét operating loss (see instructions) .. |33
34 Subtractline 33 fromline 32 .............. ... ... .. . .. 34
35 Fill in your deduction for exemptions (see instructions) . ... ... 35 - L
36 Subtractline 35 fromline 34 ............. ... ... . . .. 36
37 Fill in your tax on the amount on fine 36 (see instructions) . .. .. 37
38 Fill in your credits (see instructions) ................. ... .. 38 o
39 Subtract line 38 from line 37. If zero or less, fifl in -0- .
(If filing Form 1NPR, see instructions) . .................... 39 BN | )
40 Fill in your alternative minimum tax {see instructions) . . . e 40|
41 Addlines39and40..................... ... . b4 -
42 Filtin the amount of credit from line 32 of your 2014 For"’m;'l ,
the total of the credits from lines 51 and 58 of your 2014 -
Form 1INPR, or the amount of credit from lihe 13 of th ,
2014Form2 ..., ...... ... G ; ......... 42 L |
43 Subtract line 42 from line 41. If zero or less, filin -0- . ... . ... 43| L )
44 Other credits (see instructions) .. .. ..................... 44
45 Subtract line 44 from line 43. If Zero or less, fill in -0-. . .
This is your annualized nettax . ............ RS it I 46, e B
46 Applicable percentage ... .............. .. .. .. Coloo 48] 225% 45% 67.5% |  90%
47 Multiply line 45 by line 46 .. .. ... e N T, 47 . L
48 Fill in the combined amounts of line 54 from all
precedingcolumns . ... ... @8 4
49 Subtract line 48 from line 47. If zero orless, fillin-0- ...... ... 149
50 Divide line 8 in Part | on page 1 of Schedule U by four (4)
and fill in the resultin each column .......... .. . . .. 50 ] I
51 Fill in the amount from line 53 of the preceding column of
thisworksheet ............................. ... .. 51 3
52 Addlines 80and 61..................... ... ... ... 5_2
53 Subtract line 49 from line 52. If zero or less, fillin-0- ......... 1 53 | L
54 Fill in the smaller of line 49 or line 52 here and on line 16
ofSchedule U .............................. ... . 54
CAUTION:

* The total of the amounts on line 54 should equal line 8 of Part | of Schedule U,

* Period ending dates shown above are for calendar year taxpayers. A
* If the above worksheet is used to figure the amount to enter in

amounts to enter in all four columns.

djust these dates accordingly for fiscal year returns.
any column of line 16 of Schedule U, it must be used fo figure the




Wisconsin L - 2 0 14

ncome fax For the year Jan. 1-Dec. 31, 2014, or other tax year

Complete form using BLACK INK beginning ' , 2014 ending , 20
Your legal last name Legal first name ML |Your social security number
BLUEBIRD TEST | 400 00 5415
If a joint return, spouse’s legal last name ‘Spouse’s legal first name M.I. Spouse’s social security number
BLUEBIRD JANE 400 00 5485
Féo;;ad;e};;{(gz;?;nc}i}sgeet). If you have a PO Box, see page 7. Apt. ho‘ Tax district ’

A ‘ 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
MONONA WI | 53716 at the end of 2014.

Filing status Check v" below ., City __  Vilage ,_  Town

s Single City, village,

ortown P

Married filing joint return
L 9J Legal last name

County of P

_ ., Married filing separate return.
Fillin spouse’s SSN above
and full name here ...............

Head of household (see page 8). if married, fill in spouse’s /[\ Special :}
e : ]

Legal first name M.1L c ‘
- Jchool district number See page 39

See page 35 pefore assembling return po NOT STAPLE &

Also, check here if married... B | SSN above and full name her | conditions
Print numbers like this > O [ 234546789 % Notlikethis> @147 NO GOMMAS; NO CENTS
1 Federal adjusted gross income (Beepage D) ... ... 1 69617.00
Form W-2 wages included in fine 1 ... ... ... .. T b 59700.00 |
2 State and municipal interest (see page9) ...... e e e e 2 00
3 Capital gain/loss addition (sée pégé 10) oo L W . G k. . .b e 3 .00
4 Otveraddiions } £ S0 Unbor e ot seepage 0. g
L 00 o, 00 00... 4 00
§ Add the amounts in the right column for lines 1 through 4 . . . .. RO TR 5 69617.00
6 Taxable refund of state income(tax (from Form 1040, line 10) ... 6 .00
7 United States government interest .. ............. ... .. .. . 7 750.00
8 Unemployment compensation (see pagel12) ................ 8 .00
9 Social security adjustment (see page 12) 0o 9 00
10 Capital gain/loss subtradtion (seepage 12) ................. 10 .00
1 Othr sublractions } Fil n totat ther susuchore m ros £29° 12
. , .00 | . 0o — .00
T . . 1 .00
12 Addlines 6through 11. ... ... ... ... ... . . TR 12 750.00
13 68867.00

13 Subtract line 12 from line 5. This is your Wisconsinincome. ................. ... ... ...

oo | YO0

PAPER CLIP payment here /




2014 Form 1 | Name BLUEBIRD TEST SSN 400 00 5215 | pae2ofs
NO COMMAS; NO CENTS
14 Wisconsin income from line 13 ...............oooo 14 68867 .00
15 Standard deduction. See table on page 47, OR D 15 8585 00
If someone else can claim you {ar your spouse) as a dependent, see page 22 and check here b L
16 Subtract line 15 from line 14. If line 15 is larger thanline 14, fillin0 .......... ... ... .. . . 16 60282 .00
17 Exemptions (Caution: See page 22) '
a Fillin exemptions from your federal return 2 X $700 .. 17a 1400.00
b Checkif65orolder . You +,  Spouse = X $250 ..17p 00
¢ Addlines T7aand 17b ..............o oo 17¢ 1400.00
18 Subtract line 17c from line 16. If line 17c is larger than fine 16, fill in 0. This is taxable income . 18 58882.00
19 Tax(seetableonpage40) ..................oo 19 3297.00
20 Itemized deduction credit. Enclose Schedule 1, page 4 ... .. ... .. P 20 351 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 : 00 g credit from 3
Rent paid in 2014-heat not Included 00 } table page 25 . .22a 00
b Property taxes paid on home in 2014 4300.00 ggg%:gg ggm\;ZZb ' , 30 0 .00
23 Working families tax oredit | 4od't vy %t&‘;‘lﬁéﬁr‘éi’ﬁ seopage2s .23 00
24 Certain nonrefundable credits from line 11 of Schedule CR ool 24 v .00
25 Add credits on lines 20 through 24 ..., ... .. .. e e, 25 651 .00
26 Subtract line 25 from line 19. If line 25 is larger. than hne 19 fillino ........ .. e . 26 2646 00
27 Alternative minimum tax. Enclose Schedule MT ... 0., ..., ... 27 .00
28 Addlines26and 27 .......... .0 . . 0 R S 28 2646 00
29 Married couple credit. " o :
Enclose Schedule 2, page 4 . .. ... P 29 150 ,00
30 Othor redis fom Schedulo CR, no 34 . 30 HIEHII 0 O 0 0 0
31 Netincome tax paid to another state, '
Enclose Schedule 0S ... ... ... (1A 31 T 138.00
32 Addlines 29,30, and 31 ....... ... ... ... BN 32 288 00
33 Subtract line 32 from line 28. If line 32 is larger than line 28, fill in 0. This is your net tax . .. .. 33 2358 00
34 Sales and use tax due on Internet, mail order, or other out-of-state purchases (see page 29) 34 .00
If you certify that no sales or use tax is due, checkhere ............... .. . .. 'S 1__‘(_J
35 Donations (decreases refund or increases amount owed)
a Endangered resources .00 T Firefighters memoriai ... .. .00
b Packers football stadium .00 g Military family relief e .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 Wisconsin ) .00
Total (add lines a through j) . p 35k .00
36 Penalties on IRAs, retirement plans, MSAs, etc. (see page 30) . . 00 x .33= 36 .00
37 Credit repayments and other penalties (see page 30) .................. . ... .. .. .37 .00
2358.00

38 Add lines 33, 34,35k, 36 and 37 ... 38




2014 Form 1 Page 3 of 4

Name(s) shown on Form 1 Your social security number
BLUERBIRD TEST 400 00 5415
NO COMMAS; NO CENTS'

39 Amountfromline 38 ................... T, 39 - 2358.00
40 Wisconsin tax withheld. Enclose withholding statements . .. ... 40 525.00
41 2014 estimated tax payments and amount

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

Federal » ‘

credit. . .., .00 x Y= 42 .00
43 Farmland preservation credit. a Schedule FC,ine18....... 43a .00

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

44 Repayment credit (see page 32) 44 .00
45 Homestead credit. Enclose Schedule H or HEZ. . ........... 45 .00
46 Eligible veterans and surviving spouses property tax credit . ... 46 .00
47 Other credits from Schedule CR, line 38. Endlose Schedule CR . 47 ' .00
48 Addlines 40 through 47 ................. ... . ... SRETES P I 48 525 .00
49 Ifline 48 is larger than line 39, subtract hne 39 from line 48 _

This is the AMOUNT YOU OVERPAID . .. . . .. - R P R PRI 49 .00
50 Amount of line 49 you want REFUNDED TOYOU ..................... SR e 50 .00
51 Amount of line 49 you want . IR )

APPLIED TO YOUR 2015 ESTIMATED TAX P, 51 . .00
52 Ifline 48 is smaller than line. 39 -subtract line 48 from line 39, This is the

AMOUNT YOU OWE. Paper clip payment to front of retum 52 1960.00
53 Undefpayment interest. Fill in exception code - See Sch U . ;53 . 127.00

Also include on line 52 (see page 34)

Third Do you want to allow another person 1o discuss this refum with the department (see page 35)? v Yes  Complete the following. , No

Paﬁ_y ) Designee's . Phone EZﬁ?fgm
Designee name p JANE SMITH no. b (888)608-1234 i S

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

Sign here
W Under penafties of law, | declare that this return and all 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
C )
1-010a .
. . D h
Mail your return to; Wisconsin Department of Revenue 5‘;; ;,f,;’ ment , I ‘l
[Ftax AU PO Box 268, Madison Wi 53790-0001 . C
If refund or no tax due............ PO Box 59, Madison WI 53785-0001 ‘ } j F 7
If homestead credit claimed. ....... PO Box 34, Madison W 53786-0001

IR

fr—a]

Do Not Submit Photocopies VR0




2014 Form1  |Name BLUEBIRD TEST SSN 400 00 5415 | paged of4
‘ NO COMMAS; NO CENTS

Schedule 1 - Itemized 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 , . . . . A 2 9600.00
3 Gifts to charity from line 19 of federal Schedule A. See instructions for exceptions ......... 3 6000.00
4 Casualty losses from line 20 of federal Schedule A, only if the loss is directly related to a

federally-declared disaster ...................00..... ... 4 .00
S Addlines 1through 4 ... 5 - 15600.00
6 Fill in your standard deduction from line 15 on page2of Form1 .................. .. ... 6 8585 .00
7 Subtract line 6 from line 5. If line 6 is more than line S fllin0. ... 7 7015 .00
8 Rate of creditis .05 (5%). ...................o 8 x .05
9 Multiply line 7 by line 8. Fill in here and on line 20 on page2of Form1 .. .....,.. P 8 351.00

B> You must submit this page wnthForm1 if you claim either of these credits < ——0—

%

Schedule 2 - Married Couple Credit Wh;’e‘_nféoth Spouses Are_Embloyed (see page 27)

When completing this schetlule, bre“sur‘e,kto fill in y‘éhr income in colymn (A) and your spouse’s income in column (B)
A 7 . (A) YOURSELF (B) SPOUSE
1 Taxable wages, salaries, tips, and other employee cofpensation, | . L

Do NOT include deferred compensation, interest, dividends, / : ,
pensions, unemployment compensation, or othet unearned income 1 54700.00 5000.00

2 Net profit or (loss) from self-employmént ‘fromb 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

3 Combine lines 1 and 2. This is eared income. .. ......... .. 3 54700 .00 5000 .00

.00

4 Add the amounts from federal Form 1040, fines 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
YOUr OF your Spouse’s income. . ................... ... .. . 4 00 ‘ 00

5 Subtract line 4 from line 3. This is qualified earned income.
Ifless than zero, fillin0 .................... .. ... . . . 5

54700 00 5000 .00

6 Compare the amounts in columns (A) and (B) of line 5.
Fillin the smaller amount here.  If more than $16,000, fil in $16,000.. ... ... . . 6 000.00
x .03

7 Rateof creditis .03 (3%). . ... 7
. . ; s . Do not fill in
8 Multiply line 6 by line 7. Fill in here and on line 29 on page 2 of Form1 ...... .. 8 150.00 more than $480.

A O A




Legal name(s) shown on tax return

1
2
3
4
5
6
7
8

PA

Re

d annual payment. Fill in the smaller of line 4 or line 7 (see instructions) ..............

UNDERPAYMENT OF ESTIMATED TAX Schedule

2 ? 4 BY INDIVIDUALS AND FIDUCIARIES Wisconsin
¢ Enclose with your Wisconsin income tax return ¢ _ Department of Revenue
Your social security number or trust {D number
TEST BLUEBIRD ' 400-00-5415
PA| . Required Annual Payment — All filers must complete this part,

Fill in your 2014 net tax {from Form 1, line 33; Form 1A, line 24; Form INPR, line 59; or Form 2, line 14) . . . . .. 1 2358
Other credits (see instructions) .................. ... .. E 2
Subtract line 2 from line 1. If zero or less, do not complete orfile thisform . .............. ..., ... 3 2358
Multiply fine 3 by 90% (.90) ............coooooo [ 4] 2122 ‘
Wisconsin tax withheld for2014 . ...............oo T 5 525
Subtract line & from line 3. If less than $500, do not complete or file this form .. ... ............ 8 1833
Fill in your prior year (2013) tax (see instructions) . ................................ . 7 2365

i ...l 8 2122

Short Method — You may use this method if you did not make estimated tax payments or if you made estimated tax
payments on the due dates and in four equal amounts. Otherwise, use the regular method (Part ).

9 Fillin the amount, if any, from line 5above ........................ 9 525
10 Fill in the total amount, if any, of estimated tax payments you made . ... ... 10 ' ;
T AddlinesQand 10 ... T 11 525
12 Total underpayment for year. Subtract line 11 from line 8. If the result is zero or less, stop here;
you do not owe underpayment interest T e 12 1597
13 Multiply line 12 by .0796 and fill in the result e 13 127
14+ If the amount on line 12 was paid on or after 4/15/15, enter -0-. Lo '
» [f the amount on line 12 was paid before 4/15/15, make the following computation to find
the amount to enter on line 14: Amount on - Number,of days paid
ine12 % before 4/15/15 X 0003287 ........ 14
18 Underpayment interest. Subtract line 14 from line 13. Also write this amount on
line 63 of Form 1, line 38 of Form 1A, line 81 of Form 1NPR, or line 28 of Form 2,
Then increase the amount you owe or decrease your refund accordingly P T Total Due P | 15| $ 127
Regular Method ‘ Lo o
. Due Dates of Installments*
. o Aprii 15,2014 | June 16,2014 | Sept. 15,2014 | Jan. 16,2015
16 Divide line 8 by four (4) and fill in the result in each
column (see instructions for exceptions) ..... e 18
17 Estimated tax paid (see instructions) ........... .. .. 417
18 Tax withheld. Fill in one-fourth of line 5 in each colum
(seeinstructions) .............. ... .. v 18
19 Add lines 17 and 18. This is vour total payment . ... ... ., 19
20 Ifline 19 is smaller than line 16, subtract line 19 from
line 16. This is your underpayment (see instructions) ...| 20
21 Ifline 19 is larger than line 16, subtract line 16 from
line 19. This is your overpayment . .................. 21
22 Carryback of overpayment or late payment (see
instructions) .......... ... .. . 22
23 Carryforward of overpayment (see instructions) . ... ... 23
24 Subtract the total of lines 22 and 23 from line 20.
This is your net underpayment . ................ .. .. 24
25 Number of days from the due date of the instaliment
to the date carryback amount on line 22 was paid ... ... 25
26 Number of days from the due date of the installment
to the date balance due on tax retura was paid or
April 15, 2015, whichever is earlier ............... .. 26
27 Interest Days on line 25  x .12 x  Amounton
365 line22 | 271% $ $
28 Interest Daysonline26 x .12 x Amount on
365 line 24 .L28 $ $ $
29 Underpayment interest. Fill in the sum of all amounts on lines 27 and 28, Also write
this amount on line 53 of Form 1, line 38 of Form 1A, line 81 of Form 1NPR, or line 28
of Form 2. Then increase the amount you owe or decrease your refund accordingly ............. Total Due % 29

D-104

*The due dates shown are for calendar year taxpayers. Adjust these dates accordingly for fiscal year returns.




2014 Schedule U

Page 2

Legal name(s) shown on tax return

TEST BLUEBIRD

Your social security number or trust ID number

400-00-5415

using annualized income installment rethod,

(Caution: Complete one column through line 54 before completing the next column.)

PART IV Annualized Income Installment Method Worksheet — Complete lines 30 through 54 only if computing installments

(Estates and trusts, do not use the period ending dates shown to the right.
Instead, substitute the following: 2/28/14, 4/30/14, 7131714, and 11/30/14.)

111114 to 1/1/14 to 111114 to 1MM4to
3/31/14 5/31/14 8/31114 12131114

30 Fill in your Wisconsin income for each period shown

(If filing Form INPR, see instructions) . . ............. ... .

31 Annualization amounts. (Estates and trusts, do not use amounts

shown to the right. Instead, use 6, 3, 1.71428, and 1.09091.) .......
32 Annualized income (multiply line 30 by line 3 oo
33 Standard deduction and net operating loss (see instructions) .

34 Subtractline 33 fromline32 ............... ... . ... ..
.. |35

.. |36
.. |37
.. |38

35 Fill in your deduction for exemptions (see instructions) ... ..
36 Subtractline 35fromline34 ........... ... ... .. ... . ..

37 Fill in your tax on the amount on line 36 (see instructions) . . .
38 Fill in your credits (see instructions) .............. .. .. ..

39 Subtract line 38 from line 37. If zerc or less, fill in -0-

(If filing Form 1NPR, see instructions) . ............... ...
40 Fill in your alternative minimum tax (see instructions) . , . ...

41 Addlines3%and40................ ... .. P A e
42 Fill in the amount of credit from line 32 of your 2014 Form 1, = |

the total of the credits from lines 51 and 58 of your 2014
Form 1NPR, or the amount of credit from fine 13 of the

2014Form2.........‘....,,,‘ .............. IR
43 Subtract line 42 from line 41. If zero or less, fill in V—OQ .......
44 Other credits (see instructions) .:............... ... . ..
45 Subtract line 44 from line 43. If zero or less, fill in -0-, - - .

This is your annualized nettax ............. P CAR
46 Applicable percentage .................. ... .. 328
47 Multiply line 45 by line 46 . . . . . .. e S

48 Fill in the combined amounts of line 54 from all

precedingcolumns . ... ... L e
49 Subtract line 48 from line 47. If zero or less, fillin-0- ... .. ..

50 Divide line 8 in Part | on page 1 of Schedule U by four (4)

and fill in the resultineachcolumn . ...,........ ... ..

51 Filf in the amount from line 53 of the preceding column of

thisworksheet .............................. .. .. ..
52 Addlines 50and 51..................... ... ...
53 Subtract line 49 from line 52. If zero or less, fillin-0- .......

54 Fill in the smaller of line 49 or line 52 here and on line 16

ofSchedule U ..................................

.. |39
.. 140
Co 4t

.42
.. 43
Lol44]
45

.. 147

.. |48
.. 149

.. 150

.. 151
.. (B2
.. 1583

.. | B4

. 130

.31 4 24 1.5 1
132

. 133
.| 34

46|  22.5% 45% 67.5% 90%

CAUTION:

+ The total of the amounts on line 54 should equal line 8 of Part | of Schedule U. .
+ Period ending dates shown above are for calendar year faxpayers. Adjust these dates accordingly for fiscal year returns.

* Ifthe above worksheet is used to figure the amount to enter in an

amounts to enter in all four columns.

y column of line 16 of Schedule U, it must be used to figure the




gedes

a Employee’s soclal securlty number

f Employee’s address and ZIP ¢ode

400-00-5415 OMB No. 1645-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal Income tax withheld
36-1206548 44,700.00 5,000.00
¢ Employer's naine, address, and ZIP code 3 Soclal security wages 4 Soclal security tax withheld
BANK TWO
1412 MAIN ST & Medicare wages and tips 6 Medicare tax withheld
MONONA Wi 53716
7 Soclal security tips 8 Allocated tips
d Control number 10 Dependent care benefits
e Employee's first name and tnittlal  Last name Suff.} 11 Nonqualified plans g2a
TEST BLUEBIRD i |
512 FEMRITE DR T GG g Jono | 12 ,
d
MONON 3 >
© A W1 53716 14 Other 120
i
<1}2d
i

15 siate  Employer’s state ID number 16 State wages, tips, ote. [ 17 State Income tax 18 Local wages, tips, atc. 19 Local Income tax 20 Lacality name
Wi ' 036-2222334451-02 40,000.00 400.00
iL , 48648849 4,700.00 25.00
w 2 Wage and Tax E 1' Ll Department of the Treasury—Internal Revenus Service
Form - Statement D

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




2e2aee

a Employee’s soclal security number

f Employee's address and ZIP code

400-00-5415 OMB No, 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
45-4564894 10,000.00 700.00
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Soclal security tax withheld
FAST FOOD
1745 MAIN ST 5 Moedicare wages and tips 6 Medicare tax withheld
DUBUQUE IA 52001
7 Social security tips 8 Aliocated tips
d Control number Dependent care benefits
e Employee’s first name and initial Last name Suff.] 11 Nonqualified pians (1)2a
TEST BLUEBIRD ] |
512 FEMRITE DR o el 22
MONONA WI 53716 : |
14 Other 120
i
12d
[e)
g

15 Slate
1A l 1664489

Employer's state ID number

16 State wages, tips, etc,
10,000.00

17 State Income tax

18 Local wages, tips, etc,
75.00 :

18 Local income tax

20 Locality nams

1

W-
Form

Wage and Tax
Statement

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

20LY

Dspartment of the Treasury— Internal Revenue Service




f Employee's address and ZIP ¢ode

a Employee’s soclal security number
22cdee 400005485 OMB No. 1645-0008
b Employer Identification number (EIN) 1 Wages, tips, other compensation 2 Federal income fax withheld
484564898 5,000.00 380.00
¢ Employer's name, address, and ZIP code 3 Soclal securlty wages 4 Soclal security tax withheld
HELPING OUT
2333 FISH HATCHERY RD § Medicare wages and tips 6 Medicare tax withheld
MADISON WI 53704
7 Social security tips 8 Allocated tips
d Control number Depsndent care benefits
e Employee's first name and initlal ~ Last name Suff, l11 Nonqualtfied plans 12a .
"JANE BLUEBIRD g l
512 FEMRITE DR " mﬁ% ;‘,‘;‘,‘{""“’“‘ 1}3’;'(".;23"" ‘;Qb ]
MONONA Wi 53 :
153716 14 Other 120
]
12d
o

i

15 state  Employer’s state ID number
Wi l 036-1122334451-02

16 State wages, tips, etc,

5,000.00

17 State Income tax
125.00

18 Local wages, tips, etc,

Lacality name

Wage and Tax

l
Form W"2 Statement

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

20LY

Department of the Treasury—Internal Revenue Service




SCHEDULE OS :

Wisconsin
Department of Revenue

to Another State

Credit for Net Tax Paid

¢ Attach to your Wisconsin Form 1, INPR,or2 ¢

2014

Name(s) shown on Form 1, INPR, or 2

BLUEBIRD, TEST & JANE

ldentifying number

540005415

onsin and another state,

To be eligible for this credit, you must have been a full-year Wisconsin resident or part-year resident in 2014 and have paid

2014 state income tax on the same income to Wisc

B e ooty | o comns R
State 1 State 2 State 3 State 4
B PARTI ~ Income From Other State| postal abbr. 1 Postal abbr. 1 | Postalabbr. 1 | Postal abbr, T
1 Wages, salaries, tips, etc. ............. 10000 .00 .00 .00 .00
2 Taxableinterest ..................... 00 .00 .00 .00
3 Ordinary dividends ............... ... .00 .00 .00 .00
4 Businessincome/loss ............... .00 .00 .00 .00
5 Capitalgain/loss ................... .00 00 .00 .00
6 Othergains/losses ................. .00 .00 .00 .00
7 IRA distributions, pensions, and
annuities .. ... L .00 .00 00 .00 |
* Sy et vt "
9 Farmincome/loss ....... T ’ 00 00 .00 .00
10 Unemployment compensation . e .00 .00 .00 .00
11 Social security benefits . ...... ... .. .. .00 00 .00 .00
12 Otherincome.............. PR s 000 .00 .00 .00
13 Add lines 1 through 12 in each column . .. 10000 .O‘OV ; .00 .00 .00
Adjustments to Income _ - .
14 Archer MSA or health savings accourits
deduction . ......................... 00 .00 00 .00
15 Business expenses of reservists,
performing artists, and fee-basis
publicofficials . ...................., -00 .00 -00 .00
16 Moving expenses ................... 00 00 .00 .00
17 Deductible part of self—employment‘tax - .00 .00 .00 .00
18 Self-employed SEP, SIMPLE, -and
T qualifiedplans ... ... .00 .00 .00 .00
19 Self-employed health insurance deduction .00 .00 .00 .00
20 IRA deduction , . ... IR .00 .00 .00 .00
21 Student loan interest deduction . ... ... .. .00 .00 .00 .00
22 Other adjustments to income . ......... .00 .00 .00 .00
23 Add lines 14 through 22 in each column . . .00 .00 .00 .00
24 Total income taxed by other state — ‘
subtract line 23 from line 13 ........... 10000.00 00 .00 .00

1-023 (R. 7-14)

NOW GO TO PART Il




2014 Schedule 08

Page 2 of 2

Name(s) shown on Form 1, 1NPR, or 2 ldentifying number
BLUEBIRD, TEST & JANE 540005415

NO COMMAS; NO CENTS

B PART Il - Calculation of Credit State 1 State 2 State 3

State 4

_2_5 Postal abbreviation for state to which T A

taxwaspaid .......................

|

26 Income taxable to both Wisconsin and

other state (see instructions) ......... .. 10000.00 .00

27 Total income taxed by the other state
before subtracting any standard or

itemized deductions or personal :
10000.00 .00

exemptions (see instructions) .......... | . i B .

28 From the income tax return of the other

T state, fill in the net tax amount after
subtracting all nonrefundable and
refundable credits. Do not include tax

withheld or estimated tax payments
asacredit .............. ... ... 138.00 .00

.00

29 Are the amounts on lines 26 and 27
the same?
+ IFYES, leave line 29 blank and fill in
the amount from line 28 on line 30

*+ If NO and line 26 is less than line 27,
- divide line 26 by line 27. Carry the
decimal to four places and fill in on
line 29. If line 27 is less than line 26, S . :
fillin 1.0000 ................... ... . . : e
30 Multiply line 28 by line 29. Round. the ' '

result to the nearest doliar’. . . - SEERTE IR 138 .00 - B o "‘-OO

31 Income and franchise tax :
(see instructions) ............ £ T

00l oo
32 Add lines 30 and 31 in each column .. . .. . 138.00| 00

.00

33 Add the amounts in each column of line 32. Fill in the total here ...

34 If you have tax paid to more than 4 states, fill in tiﬁe am'o\Unt from line 33 of any additional
SchedulesOS ................. . ... AP B

35 Addlines 33and 34 .. ... R,
* Line 28 of Form 1 less the amounts on fines 29 and 30 of Form 1, or

* Line 54 of Form INPR less the amounts on lines 55 and 56 of Form INPR, or
+ Line 10 of Form 2 less the amount on line 1ofForm2 .............. ...

37 Fillin the smaller bfﬁn_e 35 or line 36. This is your credit for tax paid to another state (see instructions) 37

36

2358.00
138.00

O A




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

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 BLUEBIRD 4000405415
If a joint return, spouse’s first name and infial Last name Spouse’s social security number
JANE BLUEBIRD 4000495 48s

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

512 FEMRITE DR

A Make sure the SSN(s) above

Apt. no.
and on line 6¢ are correct.

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

MONONA, Wi 53716

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 postal code a box below will not change your tax or
06579 refund. ]:] You I:] Spouse

Foreign province/state/county

Filing Status

Check only one

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

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

box. and full name here. b
. Boxes checked

Exemptlons 6a [/] Yourself. If someone can claim you as a dependent, do not check box 6a . . } o Ba At 6k
No. of children

b.Spouse.........\

(1) First name

on 6c who:
¢ lived with you
¢ did not live with

(4) ./ if chﬂd under age 17
qualifying for child tax credit
(see instructions)

(3) Dependent's

¢ Dependents: (2) Dependent's
relationship to you

Last name social security number

you due to divorce

fmore than four - popumer
oepend‘ents, see ] Dependents on 6¢c
instructions and : notentered above ___
check here »- D D Add numbers on 2
d Total number of exemptions claimed . lines above p
Income 7 Wages, salaries, tips, etc. Attach Form(s) W- _— 7 59700 00
' 8917 00
Attach Form : ; a T :
W-2 here. Alé?)) i = e 1000; 00
attach Forms b Qualmed dlwdends o : Qb;’ [
W-2G and Taxable refunds, credits, or of'fsets of state and Iocal income taxes
1099-Riftax Alimony received . . . . e e i
was withheld. 5 Busmess income or (loss) Attach Scheduie C or c- EZ ) : 1 i
_ E | ; gain or( S Attach ScheduleD if required. 1f: not requnred check here )» D g
geﬁo;v‘?/g not e rgains or (losses). Attach Form 4797 . e o !
see instructions, IRA dlstnbutlons 15a b Taxable amount 15b
Pensions and annumes 16a b Taxable amount 16b
o Rental reaj estate royaltlo:"?" ar’mershlps, s corporat!ons trusts eto Attach Schedule E A7
Far ) céme of (loss) Attac 1 o . 18
] Unemployment' ompensation . | . SN NRY PO I X . { . 19
20a  Social security benefits L20a | , | b Taxable amount - 20b
21 Other income. List type and amount
22 Combine the amounts in the far right calumn for fines 7 through 21, Thrs is your total income > 69617| 00
. 23  Reserved e, 23 '
Ad-' 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 . . . . . .| 26
27 Deductible part of self-employment tax. Attach Schedule SE . | 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28 ,
29  Self-employed health insurance deduction . . . .1 29
30  Penalty on early withdrawal of savings. . . . . . |30
31a Almonypaid b Recipient's SSN b [ 31a
32 IRAdeduction . . . L
33  Student loan interest deduotron - . . . . . . ls&s
34  Reserved T 71
35 Domestic production activities deduction. Attach Form 8903 35 o
36  Add lines 23 through 35 . . . 36
37  Subtract line 36 from line 22. This is your adjusted gross income > 37 69617] 00
Form 1040 (o014

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

Cat. No. 113208




SCHEDULE A

(Form 1040)

Itemized Deductions

» Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

Department of the Treasury
Internal Revenue Service (99) »- Attach to Form 1040,

OMB No. 1545-0074

2014

Attachment
Sequence No. 07

Name(s) shown on Form 1040

TEST & JANE BLUEBIRD

Your social security number
400-00-5415

Caution. Do not include expenses reimbursed or paid by others,

Medical - Medical and dental expenses (see instructions): . .
and . Entoramount fom Fom 1040, fne %8 |21 |
Dental :':,,VMU”"P‘ZIY ine 2 by 10% (:10),,',’,‘But‘fif”'eithél’ you :br your spouise was.
Expenses . born before January 2, 1950, multiply line 2 by 7.5% (.075)instead,
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- .
Taxes You .5 State and local e ;
Paid 4 a [/lincome taxes g ] e L 5 _:_1250]00
, e Instrctions) . ST Y Al 4300|
preperty taxes . . . ' T o

Other taxes. List type and amount B FOREIGN INCOME TAX -

5 S ]

125100

9 Ad 1 8. . P i e 5675( 00
Interest 10 Homme mortgage interest and points reportad to you on Form 1098 |1 ‘
YouPaid 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 mottgage
interest
deduction may
be limited (see 12 Points not reported 1o you on Form 1098, See instructions for
instructions). ' special rules .
13 RESERVED .
14 Investment interest. Attach Form 4952 if required. (See instructions.)
15_Add lines 10 through 14 . e 9600| 00
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, |
Charity seeinstructions. . . . . . . . . . . . . . . |46 6000
ifyoumadea 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . {17
benefitforit 18 Caryover from prioryear . . . . . . . . . 18
56¢ NSIUOtioNs. 19 _Add lines 16 through 18 . ‘ 19 6000| 00
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . .
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.) » '
Deductions 22 Tax preparation fees . e
23 Other expenses—investment, safe deposit box, etc. List type |
and amount » b
‘ ‘ 23
24 Addlines 21 through23 . . . . .~ T 24
" 25 Enter amount from Form 1040, line 38 |25] |
26 Multiply line25by 2% (02). . . . . . . . . . 26
. 27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0~ |
Other 28 Other—from list in instructions. List type and amount B
Miscellaneous
Deductions
Total 29 s Form 1040, line 38, over $152,525?
ltemized 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.
L1 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, check here

LN

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 17145C

Schedule A (Form 1040) 2014




SCHEDULE B
(Form 1040A or 1040)

Department of the Treasury P Attach t

Internal Revenue Service (99)

Interest and Ordinary Dividends

» Information about Schedule B and its instructions is at www.irs.gov/scheduleb.

OMB No. 1545-0074

2014

Attachment
Sequence No. 08

o Form 1040A or 1040.

Name(s) shown on return
TEST & JANE BLUEBIRD

soclal security number
400-00-5415

Your

Part | 1
Interest '

rst. Also,

Ly

3

List name of payer. If any interest is from a seller-financed mortgage and the
b,uyef tsed the property asda ~p‘erscmlfr§sigence, seelr ’ .
Y show that buyer's social security number and addréss » .

Amount

@ instructions on back arid list.

7647100

720( 00

{See instructions

550 00

on back and the

instructions for

Form 1040A, or
Form 1040,

line 8a.)

Note. If you

received a Form
1099-INT, Form

1099-0ID, or

substitute

statement from

a brokerage firm
list the firm’s

name as the
payer and enter
the total interest
shown on that
form,

Add the amounts on line 1 .

Attach Form 8815 . .o
Subtract line 3 from line 2. Enter th
1040, line 8a

4

Excludable interest on series EE and | U.S. savi

8917] 00

ngs bonds issued after 1989,

and on Form 1040A, or Form
. >

e result here
8917| 00

Note. If line 4 is over $1,500, you must complete Part [II.

Amount

5  List name of payer »

Part Il

Ordinary

Dividends

(See instructions

on back and the
instructions for

Form 1040A, or

Form 1040,
line 9a.)

Note. If you

received a Form
1099-DIV or -

substitute

statement from
a brokerage firm,

list the firm’s

name as the

payer and enter
the ordinary

dividends shown Add the amounts on line 5. Enter t

1040, line 9a

6

and on Form 1040A, or Form
. >

he total here

6

on that form. C e
Note. Ifline 6 is over $1,500, you must com

plete Part |l

You must complete this part if you (a) had over
foreign account; or (c) received a distribution fr

$1,500 of taxabie interest or ordinary dividends; {b) had a
om, or were a grantor of, or a transferor to, a foreign trust.

7a Atany time during 2014, did you have a financial

interest in or signature authority over a financial
unt, or brokerage account) located in a foreign

, Report of Foreign Bank and Financial
r signature authority? See FinCEN Form 114
eptions to those requirements . .o

he name of the foreign country where the

Part 1l y

. account (such as a bank account, securities acco
Fore'gn country? See instructions . oL
Accounts If “Yes,” are you required to file FInCEN Form 114
and Trusts Accounts (FBAR), to report that financial interest o
(See and its instructions for filing requirements and exc
g’ast;“)‘)t'ons on b If you are required to file FinCEN Form 114, enter t

e financial account is located B
8  During 2014, did you receive a distribution fro

foreign trust? If “Yes,” you may have

m, or were you the grantor of, or transferor to, a
to file Form 3520. See instructions on back .

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

Section references are to the Internal Revenue Code
unless otherwise noted.

Future Developments

For the latest information about developments
related to Schedule B (Form 10404 or 1040) and its
instructions, such as legislation enacted after they

were published, go to Wugw.irs.gby/s»chgdulebf

i

Purpose of Form | '
Use Schedule B if any of the following applies. :
* You had over $1,500 of taxable interest or ordinary’
dividends.

¢ You received interest from a seller-financed

mortgage and the buyer used fhej property as a

personal residence. i : i
* You have accrued interest froma bopd, .

L irom ! =
* You are reporting origir)al{iyssUefdisco',unt (OID} i
an amount less than the amount shown on Form
1099-0ID.
* You are reducing your interest income on a bond
by the amount of amortizabje’_b,ond’ premium..
* You are claiming the exclusfon of interéstfrom - ¢
series EE or | U.S. savings bonds isgu?d after 1989,
* You received interest or ordinary dividendsasa  /
nominee. S .
* You had a financial interest in, or signature
authority over, a financial account in a foreign
couritry or you received a distribution from, or were
a grantor of, or transferor to, a foreign trust, Part lil
of the schedule has questions about foreign
accounts and trusts.

Specific Instructions

You can list more than one payer on
each entry space for lines 1 and 5, but
be sure to clearly show the amount paid
next to the payer's name. Add the
separate amounts paid by the payers
listed on an entry space and enter the total in the
“Amount” column. If you still need more space, attach
separate statements that are the same size as the
printed schedule. Use the same format as fines 1 and
&, but show your totals on Schedule B. Be sure to put
your name and social security number (SSN) on the
statements and attach them at the end of your return,

Part I. Interest

Line 1. Report on line 1 all of your taxable interest.
Taxable interest should be shown on your Forms
1099-INT, Forms 1099-0ID, or substitute
statements. Include interest from series EE, H, HH,
and I U.S. savings bonds. List each payer’s name
and show the amount, Do not report on this line any
tax-exempt interest from box 8 or box 9 of Form
1099-INT. Instead, report the amount from box 8 on
line 8b of Form 1040A or 1040. If an amount is
shown in box 9 of Form 1 098-INT, you generally
must report it on line 12 of Form 6251, See the
Instructions for Form 6251 for more dstals.

Seller-financed mortgages. If you sold your
home or other property and the buyer used the
property as a personal residence, list first any
interest the buyer paid you on a mortgage or other
form of seller financing. Be sure to show the buyer's
name, address, and SSN. You must also let the
buyer know your SSN. If you do not show the
buyer’s name, address, and SSN, or let the buyer
know your SSN, you may have to pay a $50 penalty.

Nominees. If you received a Form 1099-INT that
includes interest you received as a nominee {that is, in
your name, but the interest actually belongs to
someone else), report the total on line 1. Do this even
if you later distributed some or all of this income to
others. Under your last entry on line 1, put a subtotal
of all interest listed on line 1. Below this subtotal, enter
"Nominee Distribution” and show the total interest
youreceived as a nominee. Subtract this amount from
the subtotal and enter the result on line 2.

intergs’g payment dates and pay acciued iptered|

-under Nominees to see how to réport the accrued

If you received interest as a nominee,

you must give the actual owner a Form

1099-INT unless the owner is your

spouse. You must also file a Form 1096

and a Form 1099-INT with the IRS. For
more details, see the General Instructions for Certain
Information Returns and the Instructions for Forms
1099-INT and 1099-0ID.

Accrued interest; When you buy bonds between .

he seller, this interest is taxable to thé selier. If:
d-a-Form 1099]for interest ds 4 purchaser of 4

ond with accrued interest, follow the rulés earfisr

interest. But identify the amount to be subtracted as
“Accrued interest.”

s thaf the amount shown oni

w the nules earlier under

D.Adjustment?,

7

Afﬁﬁnizable bond pgremit’lkm.'lf‘&/bu z-ii;efreducing 'yon e

interest income on a bond by the amoufit of amortizable
bond premium, follow the rules earlier under Nominees

16 Sée how 16 repoft the iiterest: But identify the affioint
t0 be Subtracted as “ABP Ad ot .
cashed series EE of |

ne 3. If, dliiing 2014, yo ol
U.S. savings bonds issuéd/after 1989 and you pald
quaiified higher edtjcation expenses for yourself, |
your spouse, or your dependents, you may be able
to exciude part or all of the interest on those bonds,

See Form 8815 for details.
Part Il. Ordinary Dividends

You may have to file Form 5471 if, in
2014, you were an officer or director of
a foreign corporation. You may also
have to file Form 5471 if, in 2014, you
owned 10% or more of the total
{8) value of a foreign corporation’s stock, or (b)
combined voting power of all classes of a foreign
corporation’s stock with voting rights. For details,
see Form 5471 and its instructions.

Line 5. Report on line 5 all of your ordinary
dividends. This amount should be shown in box 1a
of your Forms 1099-DIV or substitute statements.
List each payer's name and show the amount.

Nominees. If you received a Form 1099-DIV that
includes ordinary dividends you received as a
nominee (that is, in your name, but the ordinary
dividends actually belong to someone else), report
the total on line 5. Do this even if you later
distributed some or ali of this income to others.
Under your last entry on line 5, put a subtotal of all
ordinary dividends listed on line 5. Below this
subtotal, enter “Nominee Distribution” and show the
total ordinary dividends you received as a nominee,
Subtract this amount from the subtotal and enter the
result on line 6.

If you received dividends as a nomines,
you must give the actual owner a Form
1099-DIV unless the owner is your spouse.
You must also file a Form 1096 and a Form
1098-DIV with the IRS. For more
details, see the General Instructions for Certain
Information Returns and the Instructions for Form
1099-DIV. C

Part lll. Foreign Accounts and
Trusts

i

1 .

Regardless of whether you are required
to file FinCEN Form 114 (FBAR), you
may be requtired to file Form 8938,
8 Statement of Specified Foreign
Financial Assets, with your income tax
return. Failure to file Form 8938 may resuit in
penalties and extension of the statute of limitations.
See www.irs.gov/form8938 for more information,

Line 7a-Question 1. Check the “Yes" box if at any
time during 2014 you had a financial interest in or
signature authority over a financial account located
in a foreign country. See the definitions that follow.
Check the “Yes” box even if you are not required to
file FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR),

istount (OI,Q);,Jf you are repprtin‘g:;x

Financial account, A financial account includes,
but is not limited to, a securities, brokerage, savings,
demand, checking, deposit, time deposit, or other
account maintained with a financial institution {or
other person performing the services of a financial
institution). A financial account also Includes a
commodity futures or options account, an insurance
policy with a cash vaiue (such as a whole life
insurange policy), an annuity. policy with a cash
and-shargs in ¢ ual-fund or similar pooled
i s available to the general
sset value determination

Financial account located in a foreign country.
A financial account is located in a foreign country if
the account is physically located outside of the
ited States, For example, an account maintained

branch of a Unitéd States bank that is

Signature authority. ‘Signature authority is the

-authorlty of an individual (alone or in conjunction

other i

al) to'contro! the disposition of
inancial account by direct

,

| hether in writing or otherwise) to
Dk or. other financial institution that maintains
fal dccount. Seelthe FinCEN Form 114

instructions for exceptions. Do not consider the
exceptions relating to signature authority in
answering Question 1 on line 7a.

Other definitions. For definitions of “financial
interest,” “United States,” and other relevant terms,
see the instructions for FInCEN Form 114.

Line 7a-Question 2. See FinCEN Form 114 and its
instructions to determine whether you must file the
form. Check the “Yes” box if you are required to file
the form; check the “No” box if you are not required
to file the form. -

If you checked the “Yes” box to Question 2 on line
7a, FINCEN Form 114 must be electronically filed
with the Financial Crimes Enforcement Network
(FinGEN}) at the following website: htto://bsaefiling.
fincen.treas.gov/main.html. Do not attach FinCEN
Form 114 to your tax return. To be considered
timely, FinCEN Form 114 must be received by June
30, 2015.

If you are required to file FinCEN Form

114 but do not properly do so, you may

have to pay a civil penalty up to

Py $10.000. A person who willfully fails to

report an account or provide account
identifying information may be subject to a civil
Ppenally equal to the greater of $100,000 or 50
percent of the balance in the account at the time of
the violation. Willful violations may also be subject to
criminal penalties.

Line 7b. If you are required to file FinCEN Form 114,
enter the name of the foreign country or countries in
the space provided on line 7b. Attach a separate
statement if you need more space.

Line 8. If you received a distribution from a foreign
trust, you must provide additional information. For
this purpose, a loan of cash or marketable securities
generally is considered to be a distribution. See
Form 3520 for details.

If you were the grantor of, or transferor to, a
foreign trust that existed during 2014, you may have
to file Form 3520.

Do not attach Form 3520 to Form 1040. Instead,
file it at the address shown in its instructions.

If you were treated as the owner of a foreign trust
under the grantor trust rules, you are also
responsible for ensuring that the foreign trust files
Form 3520-A, Form 8520-A is due on March 16,
2015, for a calendar year trust. See the instructions
for Form 3520-A for more details.




