TEST 1

This is a single taxpayer with 2 W2s,

Forms: ,
State: Wiz, w2 (2)
Federal: 1040Fz

Taxpayer:
Test Maple
7842 Weeping Willow Ln
Bruce, W! 54819

SSN: 400-00-5401

Filing Status: Single




DO NOT STAPLE y

ENCLOSE withholding statements

PAPER CLIP check or money order here /

WI-Z e : 2014
ncome tax Complete form using BLACK INK

Your legal last name Legal first name M.L Your soclal security number
MAPLE TEST 400 00 5401

If a joint return, spouse’s legal last name Spouse's legal first name M1 Spouse’s social sacurity number

Home address (number and street). If you have a PO Box, see page 6, Apt. No, Tax district Check below then fill ineither the name
7842 WEEPING WILLOW LN of city, village, or town and the county in which you
- - - _ lived at the end of 2014,

City or post office Stale Zip code .

BRUCE WI 54819 . City - o/, Village ., Town

City, village,
Filing status ortown p BRUCE

o AR U A o> _os

Single
L ‘ School district number (see page 23) 0735
. Married filing joint return —
(even if only one had income) ‘ Special '
. conditions _

Print numbers like this >. 0 | 23456789 Notlikethis>  g147 NO COMMAS; NO CENTS
1 Adjusted gross income from line 4 of federal Form 1040EZ ............... ... ... . 1 38000.00
2 If your parent (or someone else) can claim you (or your spouse) as pendent, check here 2
3 Fillin the standard deduction for your filing status from table, pag But if you

checked line 2, fill in the amount from worksheet on back T 3 7114 .00
4 Subtract line 3 from line 1. If line 3 is larger than Jine 1, ng .. or 4 31886 00
S Deduction for exemptions. Fill in $700 ($1.400 if married, or 0 if
instructions on back) ............ - 700 00
31186 go
7 1659 00
8 School property tax
8a Rent paid in 2014 — he
e L 73 .00
Rent paid in 2014 - heat 16t included
Find credit f;
8b Property taxes paid on home in 2 t;ﬂ,e‘;fg; 1?’?1_ 8h 242 00
9 Married couple credit. Wages 9 Y
(see instructions
on reverse side) % §j
9¢ Fill in smaller of 9a or 9b but no 00 x .03 =... 9¢ .00

10 Add credits onlines 8a, 8b,and 9 ........................... ... 10 300.00

1 Subtract line 10 from line 7. If line 10 is larger than line 7, fill in 0. This is yournettax ... ... 11 1359 oo

12 Sales and use tax due on Internet, mail order, or other out-of-state purchases (see page 14) .. 12 .00

If you certify that no sales or use tax is due,checkhere ................ .. .. .. . 2
13 Donations (decreases refund or increases amount owed)

a Endangered resources 29.00 f Firefighters memorial ... . ... 00

b Packers football stadium 22,00 g Military family relief ..... ..., .00

¢ Cancer research . . ... 00 h Second Harvest/Feeding Amer. 12 .00

d Veterans trust fund . . . . 26.00 . i Red Cross WI Disaster Relief 13.00

e Multiple sclerosis . . , . .00 i Special Olympics Wisconsin . . 10.00

Total (add lines a through j) .. b 13k 112.00

14 Addlines 1, 12,and 13k ... ... 14 1471 .00

1-090 (R. 7-14)




00 5401

2014 Form Wi-Z [ Name MAPLE SSN 400 Page 2 of 2

15 Amountfromline 14 ... ... i 15 1471 .00

16 Wisconsin income tax withheld. Enclose readable withholding statements ............... 16 2200 .00
- |17 Ifline 16 is larger than line 15, subtract line 15 from line 16 . ... ... .. This is YOUR REFUND 17 729 .00

18 Ifline 15 is larger than line 16, subtract line 16 from line 15 . . This is the AMOUNT YOU OWE 18 .00

Third Do you want to allow another person to discuss this return with the department (see page 19)? L Yes Complete the following. ., No

P ]
Par t_y Designee’s Phone idzl;-lst(i)f?faﬁon N
Designee name ) no. p ( ) number (PIN)

Sign below  Under penalties of law, | declare that this return is frus, 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

()

Mail your return to:

Wisconsin Department of Revenue
If refund or no tax due ... PO Box 59, Madison WI 53785-0001
IFlax due .ucvonvecinrieennn, PO Box 268, Madison Wi 53790-0001

I 0 O O

INSTRUCTIONS

Read "Which Form to File for 2014" on page 3 of the Form 1A
instructions to see which form is right for you.

Filling in Your Return Use black ink to complete the copy
of the form that you file with the department. Round off cents
to the nearest dollar, Drop amounts under 50¢ and increase
amounts from 50¢ through 99¢ to the next dollar. | et
the form by hand, do not use commas when filli

Name and Address Print your legal
filed a joint return for 2013 and aré
with the same spouse, enter y
numbers in the same order as on you

Line 2 Dependents Check line 2 if
else) can claim you (or your spouse) as a depende
return. Check line 2 even if that person chose not

ntonh

Line 3 If you checked line 2, use this wo
amount to fill in on line 3,

A. Wages, salaries, and tips included in
fine 1 of Form WI-Z. (Do not include
interest income or taxable scholarships
or feliowships not reported on a W-2)) .. A, .00

B. Additionamount. ................ ... B. 350.00
C. Add lines A and B. If total is less

than $1,000, fill in $1,000 ............. c.______ .00
D. Fill in the standard deduction for your

filing status using table, page 31 ... . ... D. .00
E. Fill in the SMALLER of line C or D

here and on line 3 of Form Wi-Z. . ... ... E. 00

Line 5 A personal exemption is not allowed for a person who
can be claimed as a dependent on someone else's return. If
you are single and can be claimed as a dependent, fill in 0 on
line 5. If you are married and both spouses can be claimed as a
dependent, fill in 0 on line 5. If you are married and anly one of
you can be claimed as a dependent, fill in $700 on line 5.

Lines 8a and 8b School Property Tax Credit You may claim
a credit if, during 2014, you paid rent for living quarters used
as your primary residence OR you paid property taxes on your
home. See the instructions for lines 20a and 20b of Form 1A.
The total credits on lines 8a and 8b cannot exceed $300.

éd Couple Credit If you are married and you and
both employed in 2014, you may claim the
dit. Complete the following steps:

‘ae

ur 2014 wages online 9a. Fill in your spouse’s wages

r 9b (but not more than $16,000)
¢ 9c.

ed in Step 2 by .03 (3%).

ut not more than $480) on line 9¢.

(2) Fillin the smaller of ifie
in the space prot

ihd:Use Tax Due on Out-of-State Purchases
purchases from out-of-state firms during 2014 and
y a sales and use tax, you may owe Wisconsin sales .
tax. See the instructions for line 25 of Form 1A.

¢ 13 Donations You may designate amounts as a donation
to one or more of the programs listed on lines 13a through 13j,
Your donation will either reduce your refund or be added to tax

" due. Add the amounts on lines 13a through 13j and fiff in the
- total on line 13k. See the instructions for line 26 of Form 1A for

further information on how your donation will be used.

Line 16 Wisconsin Income Tax Withheld Fill in the total
amount of Wisconsin income tax withheld as shown on your
withholding statements (W-2s). Do not include income tax
withheld for any state other than Wisconsin, Enclose your
withholding statements. ’

Line 17 or 18 Fill in line 17 or 18 to determine your refund or
amount you owe. If you owe an amount, paper dlip your check
or money order to Form WI-Z. See page 18 of the Form 1A
instructions for information on paying by credit card or online.

Third Party Designee See page 19 of the Form 1Ainstructions.

Sign and Date Your Return Form WI|-Z is not a valid return
unless you sign it. If married, your spouse must also sign.

Enclosures See Form 1A instructions (page 19) for enclosures
that may be required. Do not enclose a copy of your federal
return. |




2222 2 a Employee’s soclal security number

400005401 - OMB No, 1645-0008
b Employer Identification number (EIN) 1 Wages, tips, other compensation 2 Federal Income tax withheld
22-6677889 ' 17,000.00 1,200.00
¢ Employer's name, address, and ZIP code 3 Soclal security wages - 4 Social security tax withheld
Audubon Hospital — 17,000.00 1,234.00
101 Bedpan Ln 5 Medlcare wages and tips 6 Medicare tax withheld
Bruce WI, 54819 : : 17,000.00 267.00
: ' 7 Soolal securily tips 8 Allocated tips

d Control number 10 Dependent cars benefits

© Employee's first name and Initial Last name Suff, 228
Test Maple § |
13 Stalulory Roffremont — Third-party 12b
7482 Weeping Willow Ln ﬁ‘m I"'ﬂ F'iﬁ"’ay g l
Bruce, Wl 54819 »
14 Other 12¢

f Employee’s address and ZIP éode ; B
15 state  Employer's state ID number 16 State wages, tips, ote. | 17 State Income tax 18 Local wages, tips, etc. |19 Local Income tax 20 Lacality name
Wi , 036-1234567890-06 17,000.00 800.00
) w 2 Wage and Tax E D l L' ' Department of the Treasury— Internal Revenus Service
Form MW " & Statement

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




222 22 a Employee’s soclal security number

. 400-00-5401 .| OMB No. 1545-0008 .
b Employer Identification nunber (EIN) 1 Wages, tips, other compensation 2 Federal lncoma tax withheld
22-3344556 22,000.00 1,800.00
¢ Employer's name, address, and ZIP code 8 Soclal security wages 4 Soclal securlty tax withheld
Brush Piles Unlimited : 22,000.00 i 1,700.00
88 Mimosa Ave. § Medicare wages and tips 6 Medicare tax withheld
Bruce, WI 54819 22,000.00 336.00
' ‘ 7 Soclal secinly tips 8 Allocated tips <

d Control number %1 10 Dependent care benefits

g % ]
e Employee's firstname and Initlal Last nama Suff.} 11 Nonqualified plans 323
Test Maple d |
13 Stalutory Relirement Third-party 19h
7842 Weeping Willow Ln l“":"’l"”“ l‘j f’f“f” ¢ '
Bruce, 548 °
®, Wi 54819 14 Other 12¢
P
:
12d
Q
. g
f Employes's address and ZIP ¢ode & “g%f: 5
16 state  * Employer's state ID number 16 State wages, tips, etc, | 17 State income tax 18 Local wages, tips, ete, |19 Local Income tax 20 Locality name
wi ‘ 036-0987654321-06 22,000.00 1,400.00
w 2 Wage and Tax E D 1' L' ’ Depariment of the Treasury— Interal Revenue Service
Form WW M= Statement ‘

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




Department of the Treasury—Internal Revenue Service

Form Income Tax Return for Single and
1040EZ Joint Filers With No Dependents () 2014 OMB No. 1545-0074
Your first name and initial Last name Your social security number
Test Maple 400 0ds5 401
If a joint return, spouse’s first name and initial Last name Spouse's social security number
Home address (number and street). If you have a P.0. box, see instructions, Apt. no. A Make sure the SSN(s)
7842 Weeping Willow Ln ) above are correct,
City, town or post office, state, and ZIP code, If you have a foreign address, aiso complete spaces below (see instructions), - Presidential Election Campaign
Bruce, WI 54819 Check here i you, or your spouse if fling
Foreign country name Foreign province/state/county Forelgn postal code fg\g{'bgﬁ ?j"l ﬁ&oct:aﬁgz %’jgsiﬁmnq
refund. [ You [ spouse
Income 1 Wages, salaries, and tips, This should be shown in box 1 of your Form(s) W-2,
Attach your Form(s) W-2. : : : 1 39000 00
Attach ’
Form(s) W-2 ) -
here. = JISOVEL$11500, youigahnot uges m 1040EZ .
Enclose, bu o <
not attach, any pensation and;Alaska P
payment, 7 - =
4 Addlines 1, 2, and 3. This is your adjusted .39000| 00
* If somegpe can claim you SpOls
box{es) belpy ?nt%g;
Spoused % »
m you ( g%gpbus i joint re e
, arried filing jointly. See back fof explanation, 5 10150| 00
Subtract line’5 from line 4. If line 5 s larger than line 4, enter -0-,
R = 2 o, 22 5 TR RIS 4
: LS Fyour taxpl <, B B 6 28850| Q0
S i Federalifficome Gix e , C 7 ;
Payments o s 3000 00°
. / a ¢ Barnedihcome credif[HIC ] 8a
and Tax b Nentaxable combat paylelectioniis: = g £
9 Add lines 7 and 8a. These are your total payments and credits, > 9 3000 o©0
10 Tax, Use the amount on line 6 above to find your tax in the tax table in the
instructions. Then, enter the tax from the table on this line. , : 10 3873] 75
11 Health care: individual responsibility (see instructions) Full-year coverage [v] 11
12 Addlines 10 and 1. This is your total tax, , ‘ 12 3873 75
Refund 13a Ifline 9 is larger than line 12, subtract line 12 from line 9. This is your refund.
L If Form 8888 is attached, check here B [ ] 13a
Have it directly -
d ited! S . s ,
i,fsf.fégons :,fd » b Routing number L1 T | T1 [ T 1w Type: D Checking D Savings
fill in 13b, 13c,
and 13d, or
Form 8888, » d Accountmumber | | | | | | ][] [ pf ]|
Amount 14  Ifline 12is Targer than line 9, subtract Tine 9 from line 12, This is ‘
You Owe the amount you owe. For details on how to pay, see instructions. > 14 873 75
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? L] Yes. Complete below. [] No
Designee Designee’s Phone Personal identification
name > . no. number (PIN) >
Sign Under penaltles of perjury, T declare that | have examined this return and, to the best of my knowledge and belief, it is true, correct, and
accurately fists all amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
Here on all informatlon of which the preparer has any knowledge.
Joint return? See Your signature Date Your occupation Daytime phone number
instructions. '
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
'your records. PIN, ertter i
. here (see inst.)
Pa id Prini/Type preparer’s name Preparer’s signature Date Check D if PTIN
Preparer : self-employed
Use Only Firm'sname » Firm’s EIN »
Firm’s address » Phone no.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions, Cat. No. 11329W Form 1040EZ (2014




Form 1040EZ (2014)

Page 2

Use this form
if

| Filling in your
return

* Your filing status is single or married filing jointly. If you are not sure about your filing status, see instructions.
* You (and your spouse if married filing Jointly) were under age 65 and not blind at the end of 2014, If you were born on
January 1, 1950, you are considered to be age 65 at the end of 2014, ‘

formati(_) son adjustrie

eleTax topics listed under

%%" W 4 . A, Or 1T g e '
ax Credits at www.irs.govitaxtopics (see instructions). If you received a higher education expenses, you

may be eligible for a tax credit or deduction that you must claim on Form 1040A or Form 1040. For more information on tax.
: ®an, claim@hE premium taxsEaedit or finreceived or benBiled from payments of the
1. ( . p %@% /% pay

1 nt compensation, or Alaska
£1#50u earned tips, inclilding allocated tips, that
e Form 1040EZ (see instructions), If you are
ividends, see insfructi

£ i

folarship or yship w X-eX¢Hipt interesfincome, é& h B Iibonds, see the
illing in the form. Also, see the instructions if you received a Form 1099-INT showing federal income tax
withheld or if federal income tax was withheld from your unemployment compensation or Alaska Permanent Fund dividends.

For tips on Remember, you must report all wages, salaries, and tips even if you do not get a Form W-2 from your employer. You must also
how to avoid report all your taxable interest, including interest from banks, savings and loans, credit unions, etc., even if you do not geta
common Form 1099-INT. '
mistakes, see
instructions.
Worksheet Use this worksheet to figure the amount to enter on line 5 if someone can claim you (or your spouse if married
\ filing jointly) as a dependent, even if that person chooses not to do so. To find out if someone can claim you as a
for Line 5 — dependent, see Pub. 501.
Dependents
Who Checked A. Amount, if any, from line 1 on front
One or Both + 350.00 Entertotal » A,
Boxes B. Minimum standard deduction . B. 1,000
C. Enter the larger of line A or line B here | e e e e e, C. '
D. Maximum standard deduction, If single, enter $6,200; if married filing jointly, enter $12,400 D.
E. Enter the smaller of line C or line D here. This is your standard deduction . E.
F. Exemption amount.
« If single, enter -0-,
* If married filing jointly and — F.
—both you and your spouse can be claimed as dependents, enter -0-,
—only one of you can be claimed as a dependent, enter $3,950. )
G. Add lines E and F. Enter the total here and on line S on the frot . . . . . . . . . @G.
(keep a copy for  If you did not check any boxes on line 5, enter on line 5 the amount shown below that applies to you,
your records) * Single, enter $10,150. This is the total of your standard deduction ($6,200) and your exemption ($3,950).
* Married filing jointly, enter $20,300. This is the tota] of your standard deduction ($12,400), your exemption ($3,950), and
your spouse's exemption ($3,950).
Mailing . . . L
Return Mail your return by April 15, 2015, Mail it to the address shown on the last page of the instructions.

www.irs.gov/form1040ez Form T040EZ (2014)




