TEST 27 — 2014

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

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

Address:
5050 Johnson Street
Madison, WI 53703

Taxpayer:

Baby Sitter

SS#: 400-00-5427

DOB: 12/21/1976

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

Filing status: Head of Household

Dependent:
John Doe SS#:400-00-5455 DOB: 3/19/2009

Daycare Provider for John:
Tiny Tots

222 State Street

Madison, Wi 53703

EIN: 41-5555555

Amount paid: $5,000




See page 35 before assembling return po NOT STAPLE &

PAPER CLIP payment here /

Complete form using BLACK INK

Wisconsin L
income tax

-

beginning

2014

. 20

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

, 2014  ending

Your legal fast name Legal first name M.L. [ Your social security number
SITTER BABY 400 00 5427
If a joint return, spouse's legal last name Spouse’s legal first name M.L |Spouse’s social security number
FggeSagdr?z(;;lr\nTtgroaI:Td sgeTet). If you have a PO Box, see page 7. Apt. no. Tax district
i Check below then fill in either the name of city,
City or post office State Zip code village, or town and the county in which you lived
MADISON WI [ 53703 at the end of 2014.
Filing status Check ¥ below V,city _ vilage __ Town
1 Single City, village,
Married filing iof ortown p MADISON
___, Married filing joint return Cogal Tastrams
. Married filing separate return. County of > DANE
Fill in spouse’s SSN above Legal first name M.I. 3269

JL, Head of household (see page 8). {
Also, check here if married... B || SSN above and full name her.

and full name here

ol district number See page 39

If married, fill in spouse’

S

 Print numbers like this > 01 23456789 -

1 Federal adjusted gross income (see pa

© o N o »

10
11

12
13

1-010

‘ t, see pag
| other additions on line

: | R
Add the amounts in the right column

Taxable refund of state income\%éﬁ

United States government interest{ : 7

Unemployment compensation (see pé"ge 12) oo 8

Social security adjustment (seepage 12) . .................. 9

Capital gain/loss subtraction (seepage 12) ................. 10

Other sublractions } Fill m otat oher subitactions o fne 110

.28,3000 .00 , ‘ 00 , .00

e 00, 00 11

Addlines B through 11 . ... e
Subtract line 12 from line 5. This is your Wisconsin income

D0 T A O

_ NOCOMMAS; NO CENTS
1 27803.00
.2 .00
............. 3 .00
, 00... 4 .00
........................... 5 27803.00
.00
.00
.00
.00
.00
3000 .00
12 3000.00
13 24803.00




2014 Form 1 Name SITTER BABY 8SN 400 00 5427 Page 2 of 4
’ R : s ' . 'NO COMMAS; NO CENTS -
14 Wisconsinincome from line 13 . ... oo i e L. 14 24803 .00
16 Standard deduction. Seetableonpage47,OR 9 ...... ... ... ., 15 10719 .00
If someone else can claim you (or your spouse) as a dependent, see page 22 and check here p L
16 Subtract line 15 from line 14. If line 15 is larger than line 14, fillin 0 ..................... 16 14084 .00
17 Exemptions (Caution: See page 22)
a Fill in exemptions from your federal return _i x $700 .. 17a 1400.00
b Checkif65orolder , _,You+ _  Spouse = _ x $250 .. 17b .00
C AAIINES 178810 17D L.ttt sttt e et e et e e 17c 1400.00
18 Subtract line 17¢ from line 16. If line 17c is larger than line 16, fill in 0. This is taxable income . 18 12684 .00
19 Tax (seetable Onpage 40) ...\ .\t vut ittt e 19 538.00
20 Itemizéd 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 00 { Find credit from
Rent paid in 2014-heat not included 00 } table page 25 . .22a
b Property taxes paid on home in 2014 1257.00
23 Working families tax credit } g{l??f :Y?a'rsrllee;?lltlgglggg}ggg see page"
24 Certain nonrefundable credits from line 11 of Sched ' 00
25 Addcreditsonlines20through24 ..., . . 0 00 25 152 .00
26 Subtract line 25 from line 19. If line 25 is'lar¢ 26 386 .00
27 Alternative minimum tax. ule N B, 27 .00
28 Addlines28and27 .......i = o 0 o . . 28 386.00
29 Married couple credit. ,
Enclose Schedule 2, page 4
30 Othercrecis fom Schecte CR, ne 34 A VR A0 O OO
31 Net income tax paid to another state:
Enclose Schedule OS ........ ‘
32 Addlines 29,30, and 31 . .. ..l i 32 .00
33 Subtract line 32 from line 28. If line 32 is larger than fine 28, fill in 0. This is yournettax ..... 33 386.00
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 ......................... > v
35 Donations (decreases refund or increases amount owed) —
a Endangered resources .00 f Firefighters memorial ..... .00
b Packers football stadium .00 g Military family relief ...... .00
¢ Cancerresearch..... .00  h Second Harvest/Feeding Amer. .00
d Veterans trust fund . . . .00 i Red Cross WI Disaster Relief .00
e Multiple sclerosis . ... .00 ] Special Olympics Wisconsin .00
Total (add lines a through j) . .. . )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 3OA) ................................ 37 .00
38 Addlines 33,34, 35Kk, 36 and 37 ... ..t 38 386.00




2014 Form 1

Page 3 of 4

Name(s) shown on Form 1 Your social security number
SITTER BABY 400 00 5427
T T : e - NO COMMAS; NO CENTS
39 Amountfromiine 38 .. . . 39 386 .00
40 Wisconsin tax withheld. Enclose withholding statements . . . . .. 40 250.00
41 2014 estimated tax payments and amount
applied from 2013 return . ... ... e 41 200.00
42 Earned income credit. Number of qualifying children . . } 1
Federal
credit. . ... 1708 .00 x 4 %=......... 42 68.00
43 Farmland preservation credit. a Schedule FC,line 18 ... . ... 43a .00
b Schedule FC-A, line 13 ... .. 43b .00
44 Repaymentcredit (seepage32) ....... .. oo, 44 .00
45 Homestead credit. Enclose Schedule HorH-EZ............. 45 .00
46 Eligible veterans and surviving spouses property tax credit . ... 46 ’ .00
47 Other credits from Schedule CR, line 38. Enclose Schedule CR . . .00
48 Addlines40through47 .............. ... 2 4 RN O A 48 518 .00
49 |If line 48 is larger than line 39, subtract line 39 frotn line
This is the AMOUNT YOU OVERPAID . 132 .00
........... 50 .00
Amount of line 49 you want
APPLIED TO YOUR 2015 E 32 .00
.00
Also include on line 52 (see page 34)
Third Do you want to aliow another pé s retu;"n with the department (see page 35)? L. Yes Complete the following. , _, No

Party Designee's Phone Personal
i identification
Designee name » no. b ( ) number (PIN) ”

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

Sign here
W Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief,
Your signature Spouse’s signature (if filing jointly, BOTH must sign) Date Daytime phone
1-010a
s . . For Department

Mail your return to: Wisconsin Department of Revenue Use Only

Iftax due...ovevvvvecivciiviviin. PO Box 268, Madison W1 53790-0001 c

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

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

Do Not Submit Photocopies H"”Il ll“ ”” “III ”"I ”Il

DT




‘ ‘ S g 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 . ......... 2 ’ .00
3 Gifts to charity from line 19 of federal Schedule A. See instructions for exceptions ......... 3 .00
4 Casualty losses from line 20 of federal Schedule A, anly if the loss is directly related to a
federally-dectared disaster ... ... .. ittt 4 .00
5 Addlines 1through 4 ... . i e e e 5 .00
6 Fill in your standard deduction from line 15 onpage 2o0f Form1 ... onnn. 6 .00
7 Subtract line 6 from line 5. fline 6 is more than line 5, fillin 0. .. ......... ..., 7 .00
8 Rateofcreditis .05 (5%). .. ..o e x .05
9 Multiply line 7 by line 8. Fill in here and on line 20 on page 2 of Form 1 ' .00
P> You must submit this page with
ee page 27)
s income in column (B)
(B) SPOUSE
.00 .00
.00
3 Combine lines 1 and 2. This is earned ingome”. .. .. ........... 3 .00 .00
4 Add the amounts from federal Form 1040, lines 24, 28 and 32,
plus repayment of supplemental unemployment benefits,
and contributions to secs. 403(b) and 501(c)(18) pension plans,
included in line 36, and any Wisconsin disability income
exclusion. Fill in the total of these adjustments that apply to
YOUT OF YOUF SPOUSE’S INCOME. .+ o oot ve e eer e eeee e 4 .00 .00
5 Subtract line 4 from line 3. This is qualified earned income.
Iflessthanzero, fillinQ ............... . ... iiniunin, 5 .00 .00
6 Compare the amounts in columns (A) and (B) of line 5. ‘
Fill in the smaller amount here. If more than $16,000, fill in $16,000........... 6 00
7 Rate of Gredit is .03 (3%). . . o v v vttt 7 x.03
o . - . Do not fill in
8 Multiply line 6 by line 7. Fill in here and on line 29 on page 2 of Form1 ........ 8 . .00 more than $480.

V0 DS




2014 Wisconsin Form EIC-A Earned Income Credit
Information for up to three qualifying children

Instructions

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

Qualifying :
Child Child 1 Child 2 Child 3
Information
First Last First Last First Last
1 Child’s name JOHN DOE

2 Child’s
social security number 400 = 00 - bH455 - - - -

3 Child’s

relationship to you & son or Daughter [ son or Daughter [T] son or Daughter
(check one) [] Grandchild [ ] Grandchild [] Grandchild
["] Brother or Sister [ Brother or Sister [] Brother or Sister
[] Nephew or Niece [ ] Nephew or Niece [ ] Nephew or Niece
[] Foster Child [] Foster Child [] Foster Child

4 Number of months child
lived with you in the
United States during 2014

NOTE: If the child lived with
you for more than half of
2014, but less than 7 months,
enter “7”, If the child was born
or died in 2014, and your
home was the child’s for the
entire time he or she was alive 1 2
during 2014, enter “12”,

5 Child’s
year of birth 2 0 0 9

6 If the child was born
before 1996 —

a Was the child under age 24

atthe end of 2014 and a full [] Yes [] No (] Yes ] No ] Yes ] No
time student?

b Was the child permanently
and totally disabled during [] Yes [] No [] Yes [] No [] Yes [] No
any part of 20147

1-012 (R. 9-14)




a Employee’s soclal security number
2dcee 400-00-5427 OMB No. 1645-0008
b Employer identlfication number (EIN) 1 Wages, tips, other compensation 2 Federal incoms tax withheld
98-7654321 13,200.00 1,200.00
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Soclal securlty tax withheld
CLEARENUF WINDOW WASHING 13,200.00
1435 UNIVERSITY AVE § Medicare wages and tips 6 Madicare tax withheld
MADISON WI 53701 13,200.00
7 Soclal security tips 8 Allocated tips
d Contro! humber %1 10 Dependent care benefits
o Employee's first name and Initial Last name Suff| ] 12a
BABY SITTER 8 |
13 Statuloy Retirement— Third-party 12b
5050 JOHNSON ST e g R |
MADISON W1 53703 . Ao gzc
i
12d
o
f Employes's address and ZIP tode 4

15 sate  Employer's state ID number
wi l 036-9898666654-02

16 State wages, tips, etc.

17 State Income tax

13,200.00 250.00

18 Local wages, tips, etc.

120 Localty name

Wage and Tax

| |
Form W"z Statement

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

2014

Department of the Treasury—Internal Revenue Service




£1040

Department of the Treasury-—lntemal Reveriue Servlce

U.S. Individual Income Tax Return

(99)

2014],

OMB No. 1645-0074

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

See separate instructions.

Your social security number
4000d5427

Spouse’s social security number

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

A

Presidential Election Campaign
Check here If yo, or your spouse if fiing

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending ,20

Your first name and initial Last name

BABY SITTER

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

Home address {number and street). If you have a P.O. box, see Instructions. Apt. no.
5050 JOHNSON ST

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

MADISON, WI 53703

Foreign country name Foreign province/state/county Foreign postal code

fointly, want $3 ta go to this fund, Checking
abox below will not change your tax or

refund, [ You [} spouse

Filing Status 1

Check only one

| Single

2 [ Married filing Jointly (even if only ohe had mcome)
3 [] married filing separately Enter spouse’s SSN above

4 D Head of household. (wlth quahfylng person). (See instructions.) If
the quallfylng person is a child but not your dependent, enter this
~%. child's name here. >

box. and full name here, » 5 . Qualn‘ymg widow(er) wnth dependent child
Exemptions v Yourself. If someone can claim you asa dependent do not check box 6a : S } Eg’ézsai"?g‘ged 1
b ] Spouse ‘ i D AT T e edren T
. 'S g InGer a : on | H
e ] e ,,:.3112:;’:;:1;";:., b TR el
JOHN DOE 400005455 Yo e aioores
if more than four [ (seeinstructions)
dependsnts, see [ ‘Dependents on 6c
instructions and not entered above
check here »[] 7 ] : D Addnumberson | 2
d . Total number of eéxemptions claimed - W ; lines above P °
Income ' ) Wages salarles tlps etc; Attach Form(s)w 2. 13200 o0
Attach Form(s)
W-2 here. Also
attach Forms ! : .
W-2G and 10 Taxable refunds credlts or offsets of state and Iocal mcome taxes
1099-R if tax 11 Alimony recelved . 5 '
was withheld. i \ 15713| 00
If you did no A .
getaW—2, # l'b Taxa )
see instructions. 9 amount e
l b Taxable amount
21 Otherincome. List type and amount
22 . Combine the amounts in the far nght column for Imes 7through 21. This is your total income > 22 28913 00
) 23 - Reserved SR ' el .
AdJUSted 24 - Certaln busmess expenses of reservlsts performlng artists, and . - t
Gross " fee-basls government ofﬁcvals Attach Form 21 06.0r.2106-EZ - - 24 .
Income 25  Health savings account deduction. Attach Form 8889 25
26 . Moving expenses. Attach Form 3903 L 26
27 . Deductible part of self-employment tax. Attach Schedule SE 21 1110
28 Self-employed SEP, SIMPLE, and qualmed plans - 28
29 . Self-employed health Insurance deduction 29
30 = Penalty on early wnthdrawal of savings . i ] 80,
31a Alimony paid -b Recnplent’s SSN » L] 31a
32 IRA deduction . . T
33 - Student loan |nterest deductlon .83 _
34 Reseived Lo 34 .
35  Domestic productlon actlvmes deduchon Attach Form 8903 35 i
36 . Add lines 23 through 35 -, . 36 1110| 00
37  Subtract line 36 from line 22, This is your adjusted gross mcome > 37 27803 00

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

Cat. No: 113208

Form 1040 014




SCHEDULE A
(Form 1040)

Department of the Treasury

Itemized Deductions

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

OMB No. 1545-0074

2014

Attachment

Internal Revenue Service (99) > Attach to Form 1040. Sequsnce No. 07
Name(s) shown on Form 1040 Your social security number
BABY SITTER 400005427
Caut|on Do not include expenses relmbursed or paid by others. 1 j
Medical ; Ty ! ; ‘
and 3 |
Dental her yol or your spolse;§
Expenses / ftiply line 2 by.7.5% (.07 mste %
4 Subtract hneSfrom line 1. IflmeS is more than Ime1 enter -0- .
Taxes You State and local
Paid
9 .. . 4007| 00
Interest 10 ofm 1098 | -
You Paid 11 g ! [Form 1088. If paid 1 ‘
to the person from whom you bought the home see instructions
Note. and show that person’s name, identifying no., and address »
Your mortgage
interest
deduction may
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions), special rules . .
13 RESERVED .
14 Investment interest. Attach Form 4952 if reqwred (See mstructlons)
15_Add lines 10 through 14 . . 3388| 00
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions . 2250
Ifyoumadea 17 Other than by cash or check If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . 17 4600
benefitforit, 18 Carryover from prior year 18
see Instructions. 19 Add lines 16 through 18 .
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.) P
Deductions 22 Tax preparation fees . 365] 00
23 Other expenses—investment, safe dep03|t box etc. Llst type
and amount »
24 Add lines 21 through 23 . . .o 365) 00
25 Enter amount from Form 1040, line 38 |25| 27803| 00
26 Multiply line 25 by 2% (02) . . . . |26 556{ 00|,
27 Subtract line 26 from line 24. If line 26 is more than hne 24, enter -0-
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions
Total 29 [s Form 1040, line 38, over $152,525?
Itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40.
[ 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

> O

deduction, check here

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 17145C

Schedule A (Form 1040) 2014




SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

» Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2014

Attachment
Sequence No. 09

Name of proprietor
BABY SITTER

Social security number (SSN)
400005427

A Principal business or profession, including product or service (see instructions)
CHILD CARE SERVICES:, DA LCARE.

B Enter code from instructions
d2]4alal1]o

c Business name. If rio separate b 1D number (EIN), (see instr.)
NN
E Business addressi{including suite ofreo ; ;
City, town or post office, state, and ZIP code MADISON WI 53704
F Accounting method; (2) |:|Accrual 3) [ ] Other (specify) »
G Did you “materia ﬁé ' 2 1f “No,” e [v]Yes []No
H if you started or . o
I Did you make. 0997 (see i [ Yes No
J If "Yes," did you' Ny . [1Yes []No
Income ”
1 Gross receipts
Form W-2 and 26000| 00
2  Returns and all
3  Subtractline 2 , 26000 00
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 . 5 26000] 00
6  Other income, including federal and state gasoline or fueI tax credlt or refund (see mstructlons) . . 6
7 Gross income. Add lines 5and 6 . . > 7 26000{ 00
Expenses. Enter expenses for busmess use of your home only on Ime 30
8  Advertising . 8 235] 00) 18  Office expense (see instructions) 51 00
9  Car and truck expenses (see 19 Pension and profit-sharing plans
instructions). 9 20  Rent or lease (see instructions):
10  Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion 12 21 Repairs and maintenance .
13 Depreciation and section 179 22 Supplies (not included in Part i) 6500\ 00
expense deduction (not
included in Part HI) (see 23 Taxes and licenses . .
instructions). . 13 24  Travel, meals, and entertalnment
14 Employee benefit programs a Travel. .
(other than on line 19). b Deductible meals and
15 Insurance (other than heaith) entertainment (see instructions) 24b
16 Interest: 25  Utilities 25
a Morigage (paid to banks, etc.) | 16a 26  Wages (less employment credlts) 26
b Other 16b 27a Other expenses (from line 48) . 27a
17  Legal and professmnal services 17 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27a . . | 28 6786; 00
29  Tentative profit or (loss). Subtract line 28 from line 7 . e e e . . . |2 19214| 00
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
untess using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30 3501 00
31 Net profit or (loss). Subtract line 30 from line 29.
* If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 15713] 00
¢ If aloss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity {see instructions).

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

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

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P

Schedule C (Form 1040) 2014




Schedule C (Form 1040) 2014 Page 2

mu Cost of Goods Sold (see instructions)

33  Method(s) used to
value closing inventory: a [] Cost b [] Lower of cost or market ¢ [ Other (attach explanation)

34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
if “Yes,” attach explanation . ] Yes [] Ne

35

36

37

38

39

40

41

42  Cost of goods sold. Subtract line 41 from line 40. Enter the r;asult hereand online 4 .

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

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

44  Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45 Wgs your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . [Yes ] No
46 Do you (or your sp;)use) have another vehicle available for personaluse?. . . . . . . . . . . . . . []Yes [] No
47a Do you have evidence to support your deduction? | R R ] No
b If “Yes,” is the'evidence written? . . . [ Yes [] No

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

48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . 48

Schedule C (Form 1040) 2014




f;it'ﬁ'ﬁ‘g!;; SE Self-Employment Tax

Department of the Treasury

> Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese.

OMB No. 1545-0074

2014

Attachment
Internal Revenue Service (99) P Attach to Form 1040 or Form 1040NR. Sequence No. 7
Name of person with self-employment income (as shown on Form 1040 or Form 1 040NR) Social security number of person
BABY SITTER with self-employment income b 400-00-5427

Before you begin: To determine if you must file Schedul the instructions.
FoTaEE 3 iy S 55 SRR

Are you a minister, mé%ﬁbe}%f Lofit g
Sclence practitioner who received IRS approval n
on earnings from these sources, but you owe sel%
tax on other earnings

Are you using one of
earnings (see instructions)?

a } es and %Ts subject c%g social security
4

or railroad retirement (tier 1) tax plus your net earnings from
self-employment more than $117 0007

Yes

that you did not report to your empioyer'7 »

Yes

I v

No

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

Security and Medicare Tax on Wages?

No | Did you report any wages on Form 8919, Uncollected Social |Yes

No

You may use Short Schedule SE below ——P You must use Long Schedule SE on page 2

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

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

1065), box 14, code A .

b I you received social security ret|rement or dlsablhty beneflts enter the amount of Conservatlon Reserve

1a

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z | 1b

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),

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

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

this line. Ses instructions for other income to report .
3 Combine lines 1a, 1b, and 2

4  Multiply line 3 by 92.35% (.9235). If Iess than $4OO you do not owe self-employment tax
not file this schedule unless you have an amount on line 1b

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,

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

* $117,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57,

or Form 1040NR, line 55
¢ More than $117,000, multiply line 4 by 2.9% (.029). Then, add $14,508 to the resuit.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55.
6  Deduction for one-half of self~-employment tax.
Multiply line 5 by 50% (.50). Enter the result here and on Form ’ ’
1040, line 27, or Form 1040NR, line 27 . R 6 1110

Ji.

15713

00

15713

00

do
> | 4

14511

00

00

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 113582
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Schedule SE (Form 1040) 2014 ) Attachment Sequence No. 17

Page 2

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

Section B—Long Schedule SE

Il Self-Employment Tax

Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the
definition of church employee income.
A If you are &z me

had $400 ¢
1a Net farm pr
box 14, cod -
b If you received social security retrrement or disability benefrts enter the amount of Conservatlon Reserve
Program paymenis.| clud%d on Schedule F, fine 4b, or listgg )
2 Net profit or (log I E'%ch dul ine; t
box 14, code | er th
Ministers and memb s;%f
this line. See mstru%%ons for
optional method (see mstructlons)
3 Combine linesi{a
4a Ifline 3is mo
Note. If line 4a
b If you elect one: - g (
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue » | 4c_
6a Enter your church employee income from Form W-2. See
instructions for definition of church employee income . . . | ba | l ,
b Multiply line 5a by 92.35% (9235) If less than $100, enter-0- . . . . . . . . . . 5b
6 Addlinesdcand5b- . . . . 6
7  Maximum amount of combined wages and self—employment earnings subject to socral securrty
tax or the 6.2% pottion of the 7.65% railroad retirement (tier 1) tax for2014 . . . . . . 7 117,000 00
8a Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2) and railroad retirement (tier 1) compensation.
If $117,000 or more, skip lines 8b through 10, and go toline 11 8a
b Unreported tips subject to social security tax (from Form 4137, line 10) | 8b
¢ Wages subject to social security tax (from Form 8919, line 10) 1 8¢
d Addlines 8a,8b,and8c . . . . . 8d
9 Subtract line 8d from line 7. If zero or Iess enter 0- here and on Ilne 10 and go to Ilne 11 > 19
10 Multiply the smaller of line 6 or line 9 by 12.4% (124) e e e e e e e 10
11 Multiply line 6 by 2.9% (.029) . . . . 11
12  Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 Ime 57 or Form 1040NR lme 55 | 12
13 Deduction for one-half of self-employment tax. -
Multiply line 12 by 50% (.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line27 . . . . . | 13|
. Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if {a) your gross farm income' was not more
than $7,200, or (b) your net farm profits? were less than $5,198.
14 Maximum income for optional methods . . 4800 | 00
15  Enter the smaller of: two-thirds (2/s) of gross farm mcome1 (not Iess than zero) or $4 800 Also
include this amount on line 4b above . .
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profrts“were Iess than $5 198
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.
16  Subtract line 15 from line 14. . . 16
17  Enter the smaller of: two-thirds (3/3) of gross nonfarm mcome" (not Iess than zero) or the
amount on line 16. Also include this amount on line 4b above. . . . 17
1 From Sch. F, line 9, and Sch. K-1 {Form 10865), box 14, code B. % From Sch. C Ime 31 Sch C EZ IlneS Sch. K-1 (Form 1065), box 14, code
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the A; and Sch. K-1 (Form 1065-B), box 9, cods J1.
amount you Would have entered on line 1b had you not used the optional 4From Sch. G, line 7; Sch. C-EZ, line 1; Sch, K-1 (Form 1065), box 14, code
method. : C; and Sch. K-1 (Form 1065- B) box9 code J2.

Schedule SE (Form 1040) 2014




OMB No. 1545-0074

Form 2441 Child and Dependent Care Expenses  |'%4°L

> Attach to Form 1040, Form 1040A, or Form 1040NR.  Ho4oNRI ‘ 2@ 1 4

Department of the Treasury » Information about Form 2441 and its separate instructions is at Attachment
Internal Revenue Service (99) www.irs.gov/form2441. Sequence No. 21
Name(s) shown on return Your social security number
BABY SITTER 400-00-5427

d) Amount paid

1 (a) Carepro
(see instructions)

TINY TOTS

5000 00

= Did yc you receive
dependent care benefits?

Caution. If the care W
see the instructions

Part Il
2  Information abo

{c) Qualmed expenses you
incurred and paid in 2014 for the
person listed in column (a)

{a) Qualifying person's name (b) Qualifying person’s social
First Last security number

JOHN DOE 400-00-5455 5000 00

3  Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part Ill, enter the amount

from line 31 . 3000 00
4  Enter your earned income. See instructions 27803 00
5  If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 27803 00
6  Enter the smallest of line 3, 4, or 5 e 3000 00
7  Enter the amount from Form 1040, line 38; Form .
1040A, line 22; or Form 1040NR, line37. . . . . | 7 | 27803 00}
8  Enter on line 8 the decimal amount shown below that applies to the amount on line 7 f
If line 7 is: if line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25 X. 28
19,000—21,000 32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9  Muitiply line 6 by the decimal amount on line 8. If you pald 2013 expenses in 2014, see
the instructions . .. e e e e e 840 00
10  Tax liability limit. Enter the amount from the Credlt
Limit Worksheet in the instructions. . . . . . . |10 623| ool
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 |
here and on Form 1040, line 49; Form 1040A, line 31; or Form 1040NR, line 47 . 623 00

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11862M Form 2441 (2014)




Form 2441 (2014)

Page 2

[ZXl Dependent Care Benefits

12 Enter the total amount of dependent care benefits you received in 2014. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Do not include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a
partner, include amounts you received under a dependent care assistance program from
your sole proprletorshlp or partnership .

Enter the ameunteif any;sy mcarne,;ver fromz201:3:an used in 2:~ dur ngithe grace

Enter the total amount of quallfled expenses incurred )
in 2014 for the care of th? qualifying person(s) .

17 Enter the smaller of line ;'
18 Enter your earned i

19 Enter the amou
to you.

¢ [f married filing
spouse’s ea
spouse was

o If married filip
instructions.

¢ All others, enter the amount from line 18.
20 Enter the smallest of line 17, 18, or 19 . ..
21 Enter $5,000 ($2,500 if married filing separately and

you were required to enter your spouse’s earned

income on line 19). . . 21
22 [s any amount on line 12 from your sole proprletorshlp or partnership? (Form 1040A filers

go to line 25.)

[T No. Enter -0-.

[] Yes. Enter the amount here

23 Subtractline 22 fromline15 . . . . . |23|
24 Deductible benefits. Enter the smallest of line 20 21 or 22. Also, include this amount on
the appropriate line(s) of your return. See instructions . . . . 24

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

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

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

27 Enter $3,000 ($6,000 if two or more qualifying persons) . . . 27
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A fllers Enter the amount
fromlne25. . . . e Y]
29 Subtract line 28 from Ilne 27 If zero or less, stop. You cannot take the credit.
Exception. If you paid 2013 expenses in 2014, see the instructions forline9 . . . . . | o9
30 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here. . . . 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form
and complete lines4 through11 . . . . . . . . . . . . . . . . .. .. |3

Form 2441 (2014)




o 3283 Noncash Charitable Contributions OMB No. 1645.0508

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

of over $500 for all contributed property. Attachment
property Sequence No. 155

(Rev. December 2014)
Department of the Treasury

Internal Revenue Service » Information about Form 8283 and its separate instructions is at www.irs.gov/form8283.
Name(s) shown on your income tax return Identifying number
BABY SITTER 400-00-5427

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

tien only items (or
list publicly traded

{c} Description of donated property
(For a vehicle, enter the year, make, model, and
curities, €] nter the company name and

(b) if donated property is a vehicle (see mstructlons),

1 (a) Name and address of the check the box Also a

doneg.grganization

A |MYCHARITY _
2033 FISH HATE|

E

ENENEEEREEEREE

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

! (d) Dateofthe | (e) Date acquired {f) How acquired {g9) Donor’s cost (h) Fair market value (i) Method used to determine
contribution by donor (mo., yr.) by donor or adjusted basis (see instructions) the fair market value
09/15/2013 VARIOUS PURCHASED 225001 00 4600| 00| THRIFT STORE VALUE

A
B
C
D
E

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

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

b Total amount claimed as a deduction for the property listed in PartI: (1)  For this tax year »

(2) Forany priortax years »

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

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

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

City or town, state, and ZIP code

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

3a s there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated |Yes| No
property? .

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

¢ s there a restriction limiting the donated property for a particular use? Ce

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 62299 Form 8283 (Rev. 12-2014)




Form 8283 (Rev. 12-2014) Page 2
Name(s) shown on your income tax return Identifying number

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities)—Complete this section for one item (or one group of
similar items) for which you claimed a deduction of more than $5,000 per item or group (except contributions of publicly
traded securities reported in Section A). Provide a separate form for each property donated unless it is part of a group of
similar items. An appraisal is generally required B. See instructions.

Part | Informati atqu%gopexx fare
4

e Other Regl Estate
f-[] Securities

i

¢ [J Equipment

*Art includes paintings, sculpt

rints, drawings, ceramic
other similar objects. iie e

2

ecorative arts, texiilas;
{g ° et o
o

orts‘memorabilid; dolls, e .~ but not art as def
23 e EZ‘, o & N e AT !
Pprajsal of thg prapefty. Ses insifiiction - i

{c) Appraised fair
market value

" . E« N - ) N ;
(b) If tangible property was*donated, give a brief summary of the overall
ph%slcal condition of the property at the time of the gift
P s e 1 o]

BRI 8

F omae

7 3

[ R e

(f) Donor’s cost or (g} For bargain s.ales, enter| See instructions

(d) Date acquired
adjusted basis amount received (h) Am%lgrgu(gtaigp]ed asa (i) Date of contribution

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

OO (o|>|

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

| declare that the following item(s) Included in Part | above has to the best of my knowledge and belief an appraised value of not more than $500

(per item). Enter identifying letter from Part | and describe the specific item. See instructions. P

Signature of taxpayer (donor) » Date >
Part 111 Declaration of Appraiser

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

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

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

- City or town, state, and ZIP code

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

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

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

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

Authorized signature Title Date

Form 8283 (Rev. 12-2014)




SCHEDULE EIC OMB No. 1545-0074

Earned Income Credit

(Form 1040A or 1040) Qualifying Child Information

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

2014

Attachment
Sequence No. 43

Department of the Treasury

Internal Revenue Service (39) |™ Information about Schedule EIC (Form 1040A or 1040} and its instructions is at www.irs.gov/scheduleelc.

Name(s) shown on return

Your social security number

se, at th

&» 1 &
ecurity card is not correc

social

o If you take the EI Oé\f%en though you are not eligible, you may:yit;
- >

o It will take ug

gch qualifying child.

nf

Qualifying Child I Child 3

1 Child’s name

If you have more ¢
children, you have
the maximum credit gy

Child's SSN

The child must have an SSN as defined in
the instructions for Form 1040A, lines 42a
and 42b, or Form 1040, lines 66a and 66b,
unless the child was born and died in
2014, If your child was born and died in
2014 and did not have an SSN, enter
“Died” on this line and attach a copy of
the child’s birth certificate, death
certificate, or hospital medical records.

ormation

Child1

Last name

400-00-5455

Child’s year of birth
Year 2 0 0O 9

Year Year

If born after 1995 and the child is
younger than you (or your spouse, if]
Siling joinlv), skip lines 4u and 4b;

If born after 1995 and the child is
younger than you (or youy spouse, if
Siling jointlv), skip lines da and 4b;

If barn after 1995 and the child is
younger than you (or your spouse, if
Siling joinily), skip lines e and 4b;

4 a Was the child under age 24 at the end of
2014, a student, and younger than you (or
your spouse, if filing jointly)?

go toline 3, 20 10 line 3. gotoline 5.
D Yes. D No. D Yes. D No. D Yes. D No.

Go to Go to line 4b. | Go to Go to line 4b. | Go to Go (o line 4b.
line 5. line 5. line 5.
b Was the child permanently and totally
;o ; ; 9
disabled during any part of 20147 I___' Yes. l:l No. D Yes. l:l No. D Yes. D No.
Go to The childisnota | Go fo The childisnota | Go fo The child is not a
line 3, qualifying child. | fine 5. qualifying child. | [ine S, qualifying child.
5 Child’s relationship to you
(for example, son, daughter, grandchild, SON
niece, nephew, foster child, etc.)
6 Number of months child lived
with you in the United States
during 2014
« If the child lived with you for more than
half of 2014 but less than 7 months,
enter “7.”
« If the child was borlr;_ 101‘, died in %014 and months months months
%g);lnr E;?&gg;ltgig ;rilfehv(;glseal(i)‘femore Do not enter more than 12 Do not enter more than 12 Do not enter more than 12
during 2014, enter “12.” months. months. months.

For Paperwork Reduction Act Notice, see your tax Cat. No. 13339M

return instructions.

Schedule EIC (Form 1040A or 1040) 2014




Schedule EIC (Form 1040A or 1040) 2014 Page 2

Purpose of Schedule

After you have figured your earned income credit EIC rules, you will not be allowed to take the credit for 2
(EIC), use Schedule EIC to give the IRS information years even if you are otherwise eligible to do so. If you
about your quahfymg child(ren). fraudulently take the EIC, you will not be allowed to take

formation about

s ,, (Form 1040A or
Taking the EIC when not eligible. 1ts€1hs fructions, su“clras léglslatlon enacted after
even though you are not eligible and it is determined that they were published, go to www.irs.gov/scheduleeic.

your etror is due to reckle% or | intentional disregard of th = £ - =

You may alsg-pe
For more dgtf X

Drothe

a descendant of any of them (for example g your grandchlld nleée or nephew)

&

Was . . L]

Under age 19 at the end of 2014 and younger than you (or your spouse, if filing jointly)
or
Under age 24 at the end of 2014, a student, and younger than you (or your spouse, if f111ng jointly)
or
Any age and permanently and totally disabled

. 4

Who is not filing a joint return for 2014
or is filing a joint return for 2014 only to claim
a refund of withheld income tax or estimated tax paid

e

‘Who lived with you in the United States for more than half
of 2014. If the child did not live with you for the required time,
see Exception to time lived with you in the instructions for
Form 1040A, lines 42a and 42b, or Form 1040, lines 66a and 66b.

en If the child was married or meets the conditions to be a

i qualifying child of another person (other than your
spouse if filing a joint return), special rules apply. For
details, see Married child or Qualifying child of more
than one person in the instructions for Form 10404, lines
42a and 42b, or Form 1040, lines 66a and 66b.




