Test #2

These are MFJ taxpayers over 65 with wages, unemployment and pension income. They are both eligible
for the 65 or older exemption with an amount due.

Federal Forms: None .
Wisconsin Forms: 1A

Address;
123 W Main St #100
Madison, Wi 53703

Taxpayer:

Test Grass

400-00-5402

02/11/1930

1099-G .

W2- WI ID# 036-0012345678-06

Spouse:

May Grass

400-00-5472

01/10/1932

1099-R ‘

W2 - W! ID¥ 036-0012345678-06

Filing Status; MFJ




DO NOT STAPLE

ENCLOSE withholding statements

080 (R.7-14)  PAPER CLIP payment here /

]
w

1A e ~ o (MU 2014

Complete form using BLACK INK

Your legal last name Legal first name M.L Your soclal security number

GRASS TEST 400 00 5402

If a jaint return, spouse's legal last name Spouse’s legal first name M.L Spouse’s soclal securlty number

GRASS MAY - 400 00 5472

Home address (number and straet), If you have a PO Box, see page 6, Apt. No., Tax district Check below then fill in either the
123 W MAIN ST 100 name of city, village, or town and the county in
City o post office Ste i cods which you lived at the end of 2014.

City Village Town

MADISON . WI 53703 City; village — —

Filing status
— Single

.l. Married filing joint return {even if only one had incoms)

ortown pbMADISON

- | County of PDANE

School district number (seepage 23) 3269

Fill in qualifying person's name v .

Subtract line 22 from line 18. If line 22 is larger than line 18, fill in 0. This is your nettax .. 23

oo chock vre i mariod.» Spocial
Print likethis > 0123956789 | fotl -~ NO GOWMAS; NO CENTS |
1 Wages, salaries, tips, etc. (see page 7) ............. . e 18950 0o
2 Interest (see page 7) ... 2 216 00
3 Ordinary dividends (from line 9a of federal Form 1040A or 1040) .......... 3 25.00
4 Capital gain distributions (see page 8) i, 20,00
5 Unemployment compensation (from worksheet b 900 .00
6 Taxable IRA distributions, pensions, and4 4000 .00
7 Add lines 1 through 6 24111 .00
8 IRA deduction (see pag e
9 Student loan interest deductio ag Ciae, -
10 Medical care insurance deductmn;(see page 10)
11 Add lines 8 through 0.0 950 oo
23161 go
Fill in the standard deduction for your filing mtus from table, page 31. Butif
you checked line 13, fill in amount from work Reetpage 11 ................ ... 14 17584 o0
15 Subtract line 14 from line 12. If line 14 is larger than line 2. filin0 ... 15 5577.00
16 Exemptions (Caution: see page 11)
a Fill in exemptions from your federal return .. .. . | “2x $700 .. 16a 140000
b Check if 65 or older v, You + _ v, Spouse = _2 x $250..16b 500.00
¢ Addlines 16aand 16b ............. ... ... B 16¢c 1900.00
17 Subtract line 16¢ from line 15. If line 16¢ is larger than line 15, fill in 0. This is your taxable income 17 3677.00
18 Tax. Use amount on line 17 to find your tax using table, page 24 ... .......... .. . .. .. 18 146 00
19 Armed forces member credit (must be stationed outside U.S., see page 11) 19 .00
20 School property tax credit
a Rent paid in 2014-heat included .00 } tFind credit from 00
Rent paid in 2014~heat not included .00 éb'e page 12 .- 20a
Find credit from
b Property taxes paid on home in 2014%ﬂ ’ table page 13 .. 20b .00
21 Married couple credit. Complete schedule on reverse side . . . . . . ... 21 80.00
22 Add lines 19 through 21. This is the total of yourcredits ........... . ... .. ... .. .. ... 22 80.00
66.00




Name GRASS [SSN 400 00 5402 |Page2or2

2014 Form 1A
24 Fill in net tax from line 23  66.00
25 Sales and use tax due on Internet, mail order, or other out-of-state purchases (see page 14) 25 : .00
If you certify that no sales or use tax is due, check here .. .................. .. . >L_/_,
26 Donations (decreases refund or increases amount owed)
a Endangered resources 10 00 ‘ f Firefighters memorial . . . .. .00
b Packers football stadium .00 g Military family relief ... ... .00
¢ Cancer research .. .. 5.00 h Second Harvest/Feeding Amer, .00
d Veterans trust fund . . . .00 i Red Cross WI Disaster Relief 7.00
e Multiple sclerosis . . .. .00 j Special Olympics Wisconsin 8.00
Total (add lines a through j) . . . . ), 26k 30.00
27 Addlines 24,25,and 26K .........o 27 96.00
28 Wisconsin income tax withheld. Enclose withholding statements . .. ... 28 .00
29 2014 estimated tax payments and amount applied from 2013 return ... 29 .00
30 Earned income credit (see page 16)
Qualifying Federal
children B ocredit . . .00
.00
.00
.00
.00
.00
.00
37 Ifline 33 is less than line 27780 96.00
38 Underpayment interest, Fill in exc .00
{See page 18)
Third Do you want to allow anqther person to discuss this 1 ment (see page 19)? . Yes Complete the following. _ . No
. . , Personal
Dosignee 2oams: geniaton,

Sign below  under penatties of faw, 1 dectare th

and all attachments are frus, coirect, and complete to the best of my knowledge and belief,

Your signature Spouse's signa (if filing jointly, BOTH must sign) Date Daytime phone
Mail your return to:  Wisconsin Department of Revenue IFlax due ..., PO Box 268, Madison WI'53790-0001
: If homestead credit claimed........ PO Box 34, Madison Wi 53786-0001
If refund or no tax due............. PO Box 59, Madison Wi 53785-0001
Married Couple Credit When Both Spouses Are Employed
(A) YOURSELF | (B) YOUR SPOUSE

—

Wages, salaries, tips, and other employee compensation from
line 1 of Form 1A. Do not include deferred compensation or

scholarships and fellowships that are not reported on a W-2. . . . . 1 16300.00 ~_2650.00
IRA deduction, if any, from line 8 of Form 1A. . ............. .. 2 .00 .00
Subtractline 2 fromline 1.............. ... ... . . . .. .. .. 3 16300.00 2650.00
Compare amounts in columns (A) and (B) of line 3. Fill in the :

smaller amount here. If more than $16,000, fill in $16,000.................. 4 2650.00

Rate of creditis .03 (3%) ................ T 5 X .03

Multiply line 4 by line 5. Round the result and fill in here and on line 21

of Form 1A .. ... i i, Do NOT fill in more than $480 6 80.00

For Department Use Only

0 0 0 O 0 0




ea2ae

a Employee's soclal security number

f Employee's address and ZIP code

400-00-5402 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal Income tax withheld
11-0988776 16,300.00 2,566.00
¢ Employer's name, address, and ZIP code 8 Soclal sscurity wages 4 Soclal security fax withheld
Last Job Inc. 16,300.00 684.00
97 Wheatly Ave § Medlcare wages and tips 6 Medicare tax withheld
Rio, Wi 53501 16,300.00 236.35
7 Soolal securily tips 8 Allocated tips
d Control number il 10 Dependent care benefits
e Employee's first name and il Tastname Sufr, A i2a
Test Grass § l
13 Stalutory HRelirement  Trird-party 12b
123 W Main St #100 meoE i
Madison, W1 53703 T Oner %
12d
[
g

15 Stato

Employer’s state ID number
Wi l 036-0012345678-06

16,300.00

16 State wages, tips, etc,

17 State Income tax
0.00

18 Local wages, tips, etc.

19 Looal Income tax ‘

A g N 3';
e
20 Locality name

B i

l

rom W=2

Wage and Tax
Statement

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

2014

Department of the Treasury—Internal Revenue Service




REEE) 2 a Employee’s soclal security number

400-00-5472 OMB No. 1545-0008
b Employer identification numbsr (EIN) 1 Wages, tips, other compensation 2 Faderal Incoms tax withheld
11-9988776 2,650.00 133.00
¢ Employer's name, address, and ZIP code 3 Soclal security wages ) 4 Soclal securlty tax withheld
Last Job Inc. 2,650.00 111.00
97 Wheatly Ave 5 Medicare wages and tips | 8 Medicare tax withheld
Rio, WI 53501 2,650.00 38.00
' 7 Soolai security tips 8 Allocated tips

d Control number 1 10 Dependent care benefits

€ Employee's first name and initial Last nams Suff,

‘ 22&
May Grass ' 3 '
123 W Main St #100 " el e ™" el g2b |
, H
Madison, Wi 53703 Ao 320
i
32d
:
f Employee’s address and zIP Gode : & .
16 Staste  Employer's state ID number 16 State wages, tips, otc. | 17 State Income tax 18 Local wages, tips, etc. | 19 Local Incorne tax 20 Locality name
Wi , 036-0012345678-06 2,650.00 0.00
w 2 Wage and Tax ED 1' L! ' Department of the Treasury—Internal Revenus Service
Form WW "~ Statement '

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




[]voip

[ ] CORRECTED

Account number (see Instructions)

PAYER'S name, street address, clty or town, state or provincs, country, ZIP { 1 Unemployment compensation| OMB No. 1645-0120 .
or forelgn postal code, and telephone no. Ce rtain
I t 900.00
Test Qnemp oymen $ 2@1 4 Government
200 Ki ng St 2 State or local Income tax
. refunds, credits, or offsets Payments
Madison, WI 53713
- 1% Form 1099-G
PAYER'S faderal Identification number RECIPIENT'S identification number | 3 Box2 amount Is for tax year | 4 Federal income tax withheld Copy 1
01-2345678 400-00-5402 ' $ 4
REGIPIENT'S name - 5 RTAA payments 6 Taxable grants For State Tax
Test Grass $ $ Department
7 Agriculture payrents 8 tChgck if I?O)? 2is
Strest address (Including apt. no,) $ insomg, oiness ]
123 W Main St #100 . 9 Market galn
Gty or town, state or province, countty, and ZIP or forelgn postal code $
Madison, WI 53703 ' 10a State 10b State Identificalionno, |17 StateIncome fax withheld

B

$

Form1099-G

www.lrs.gov/form1099g

Dapartment of the Treasury - Intemal Revenus Ssrvice




[[]voiD

[ ]CORRECTED

country, and ZIP or foreign postal code
Test Pension

123 Randall

Downer's Grove, IL 60515

PAYER’S name, street address, clty or town, state or provinge,

1 Gross distribution

$ 9,000.00

2a Taxable amount

$ 9,000.00

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

OMB No. 1545-0119

2014

Form 1099-R

2b Taxable amount
not determined [

Total

distribution [7] Copy 1

For
State, City,

PAYER'S federal dentification RECIPIENT’S identification 3 Cagital galn (Included | 4 Faderal Income tax
number number . In box 2a) withheld or Local
Tax Department
12-3456789 400-00-5472 $ $ 900.00
RECIPIENT'S name 5 I/Elr)nplloyee cgngtrltt?]utlons 6 Net unr'e?illze(‘i
esighated Ro appreciation In
May Grass contributlons or er%%loyer’s securities
Insurance premiums
$ $
Street address (including apt, no.) 7 Distribution élgA// 8 Other
123 W Main St #100 code(s) SMPLE
7 $ %
City or town, state or province, country, and ZIP or forelgn Postal code|9a  Your percentage of total |90 Total employee contribullons
Madison, Wi 53703 distribution %|$ .
10 Amount allocable to IRR 11 1styear of deslg, Roth contrib, | 12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within 5 years $ 0.00 $
$ : $ ' $
Account number (see Instructions) 115 Local tax withheld 16 Name of locality 17 Local distribution
$ $
b $

Form 1099-R

www.irs.gov/form1009r

Dapartment of the Treasury - Internal Revenue Service




