ATS Test 5
Filing Status: MFJ
Residency Status: both taxpayers are part-year WI residents (moved out)
Other Items of Note: Taxpayers have investment, retirement and rental income, a pension not taxable
by WI, and claim credit for taxes paid to another state, claiming a refund
Applicable WI Forms: 1NPR, Legal Residency Questionnaire, Schedules CR, M, CF, JT, OS, & WD
Applicable Income Forms: 1099-R (2), 1099-SSA (1, but not included herein)
Applicable Federal Forms: 1040, Schedules A, B, D, E
Taxpayer Information:
Taxpayer: Test Dolphin SSN: 400-00-5405 DOB: 01/10/1938
Spouse: Betsy Dolphin SSN: 400-00-5475 DOB: 05/01/1939
Address line 1: 111 Main St
City: Quinton
State: AL

Zip code: 35130




DO NOT STAPLE y

PAPER CLIP withholding statements here

1INPR .

Nonresident & part-year resident

Wisconsin income tax

Check here if this is an amended return p

.

beginning

Complete form using BLACK INK

2014

, 20

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

, 2014  ending

Your legal last name Legal first name M. Your social security number
DOLPHIN TEST 400 00 5405
If a joint return, spouse’s legal last name Spouse's legal first name M.L Spouse’s social security number

DOLPHIN BETSY 400 00 5475
Home address (number and street). If you have a PO Box, see page 7 Apt. no. Tax district

111 MAIN ST Check below then fill in either the name of Wisconsin city,
Ci Torn S Zip cod village, or town, and the county in which you lived at the

fty or post office tate P code end of 2014 or before leaving Wisconsin (nonresidents

QUINTON AL 35130 leave blank).
Filing status Special ,i, City |, ,Vilage __,Town
. Single conditions City, village,

ortown p LA CROSSE
,__(J Married filing joint return it
H H egal last name
. (even if only one had income) 9 County of » LA CROSSE

___, Married filing separate return. Tegalfirstnams T ‘2 849

Fill in spouse’s SSN above
and full name here ..

___, Head of household (with

qualifying person), (see page 8).

School district number See page 41

Also, check here if married... p |

Resident status Check the status that applies

You Spouse
_ 1 o Full-year resident of Wisconsin
L 3 L Nonresident of Wisconsin; state of residence

(2-letter state abbreviation)

.lJ L Part-year resident of Wisconsin from 01 01 2014tc 09 30 2014 Note: Complete residence questionnaire, page 49.

%

PAPER CLIP check or money order here

1-050

mm_ dd  yyyy mm_ dd  yyyy
Income glti::—?:\?:ﬁ ll';;':}i; > O ’ 2 3 '+5 6 7 8 q ;Eﬁq_;ggmgs A. Federal columél B. Wisconsin column
1 Wages, salaries, tips, etc. (seepage 10) ........................ 1 .00 .00
2 Taxable interest (seepage 11) ... 2 .00 .00
3 Ordinary d|V|dends (seepage 12) ..... ... 3 ~ 10500.00 7875 .00
4 Taxable refunds, credits, or offsets of state and local income taxes
(from federal Form 1040, line 10) ........ ... ... .. . 4 .00 Not taxable
5 Alimony received (seepage 12) . ...t 5 .00 .00
6 Business income or (loss) (seepage 13) ............... ... ..., 6 .00 .00
7 Capital gainor (loss) (seepage 13) ..., 7 9500.00 6710.00
8 Other gainé or (losses) (seepage 13) ..., 8 .00 .00
9 [RA distributions (see page 13) .......... ... 9 .00 .00
10 Pensions and annuities (see page 13) .......................... 10 24000.00 10500.00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
T (sEe PAgE 1) L 11 2000.00 1500.00
12 Farmincome or (loss) (seepage 15) ................ ... ... ..., 12 .00 .00
13 Unemployment compensation (see page 15) .................... 13 .00 .00
14 Social security benefits (seepage 16) .. ............ ... .. ... 14 10880.00 Not taxable
15 Other income (see pages 16-22). Enclose ScheduleM ............ 15 .00 .00
16 Addlines 1through 15 .. .. .. .. i i i 16 56880.00 26585 .00




2014 Form 1NPR Name DOLPHIN TEST SSN 400 00 5405 I page 2 of 4
Adjustments to Income ’ A. Federal column | B. Wisconsin column
17 Reserved ... ... e 17 Not deductible for Wisconsin
18 Certain business expenses of reservists, performing artists, and

- fee-basis government officials (see page 22) .................... 18 .00 .00
19 Health savings account deduction (see page 22) ................. 19 .00 .00
20 Moving expenses (SEe Page 22) . ...................ooiiii.... 20 .00 .00
21 Deductible part of self-employment tax (see page 22). . ............. 21 .00 .00
22 Self-employed SEP, SIMPLE, and qualified plans (see page 22) ... .. 22 .00 .00
23 Self-employed health insurance deduction (see page 23) ........... 23 .00 .00
24 Penalty on early withdrawal of savings (seepage 23) ............... 24 .00 .00
25 Alimony paid (e page 23) .. .. ...vviiit e 25 .00 .00
26 IRA deduction (see page 23) ................oiiiiii i 26 .00 .00
27 Student loan interest deduction (see page 23) ................... 27 .00 .00
28 RESEIVEA . oottt e e 28 Not deductible for Wisconsin
29 Domestic production activities deduction (see page 23) ............ 29 Not deductible for Wisconsin
30 Other adjustments included in Form 1040, line 36 (see page 23)
~ (list type and amount) 30 .00 .00
31 Total adjustments to income. Add lines 17 through30 ............. 31 .00 .00
Adjusted Gross Income ’ ' e

32 Wisconsin income. Subtract line 31, column B from line 16, column B . 32 G 26585 .00
33 Federal income. Subtract line 31, column A from line 16, column A ... 33 56880.00 S
34 Divide line 32 by line 33. Carry the decimal to four places. If amount
" on line 32 is more than amount on line 33, fill in 1.0000. (See page 23) 34 0.4 6 7 4
Tax Computation
35 Fill in the larger of Wisconsin income from line 32, column B or federal income from line 33,
™ column A. But, if Wisconsin income from line 32 is zero or less, fillin 0 (zero) ............. 35 56880.00
36a If you (or your spouse) can be c;laimed_as a dependent on anyone else’s return, check here >

and see the "Exception” in the instructions for line 36conpage24 ...................... 36a

36b Aliens (see page 24 to determine if you must check line 36b) . ................ ... .. ..., 36b |
36¢ Find the standard deduction for amount on line 33 using tableonpage 39 ................ 36¢ 10959.00
37 Subtract line 36¢ from line 35. If line 36¢ is more than line 35, fillin O (zero) ............... 37 45921 .00
38 Exemptions (Caution: see page 24)

a Fill in exemptions from your federal return 2 x $700 ..38a 1400.00

b Checkif65orolder v/ You+ v/ Spouse = 2 x $250 ..38b 500 .00

C Addlines38aand38b........... ... . 38¢c 1900 .00
39 Subtract line 38c from line 37. If line 38c is more than line 37, fillin O (zero) . ............... 39 44021 .00
40 Tax (seetable ONPage 42) ... .. ...\t 40 2369 .00
41 Itemized deduction credit. Complete Schedule 1 (page 4, Form INPR) .". .. 41 .00
42 School property tax credits (part-year and full-year residents only)

a Rent paid in 2014-heat included .00} Findcredithom  42a 00

Rent paid in 2014-heat not included .00

b Property taxes paid on home in 2014 3200.00 EE,‘LC;ZSQ fzr?m  42b 300.00
43 Add credits onlines 41,42a,and42b ....... ... ... 43 300.00
44 Subtract line 43 from line 40. If line 43 is more than line 40, filin0 (zero) ................. 44 2069.00
45 Fillinratio from line B4 . . ..ot 45 4 6 7 4
46 Multiply lined4 byratioonline 45 ... .. ... . 46 967.00




1-050a

2014 Form INPR

Page 3 of 4

Name(s) shown on Form 1INPR

Your social security number

DOLPHIN TEST 400 5405
47 Fillinamountfromline 46 .. ... .. ... ... i i, e 47 967.00
48 Armed forces member credit. (Full-year Wisconsin residents only) .... 48 .00
49 Working families tax credit. (Full-year Wisconsin residents only) .. .... 49 .00
50 Certain nonrefundable credits from line 11 of Schedule CR .. .. ... ... 50 500.00
51 Addlines48through 50 .. ... ... .. i 51 500.00
52 Subtract line 51 from line 47. If line 51 is more than line 47, fillin 0 (zero) .................. 52 467.00
53 Alternative minimum tax. Enclose Schedule MT ........................ .. ... ...... 53 .00
54 Addlines 52and 83 ... ... ... . 54 467.00
55 Married couple credit. Complete Schedule 2 (page 4, Form INPR) .... 55 00
56 Other credits from Schedule CR, line 34. Enclose Schedule CR ... ... 56 .00
57 Net income tax paid to another state. Enclose Schedule OS ... | MN | 57 83 .00
58 Add lines 55,56, and 57 ... ... ... 58 83 .00
59 Subtract line 68 from line 54. If line 58 is more than line 54, fill in 0 (zero). This is your net tax . 59 384.00
60 Sales and use tax due on Internet, mail order, or other out-of-state purchases (see page 30) .. 60 .00
If you certify that no sales or use tax is due, checkhere . . .................. ... ... > L
61 Donations (decreases refund or increases amount owed)
a Endangered resources 10.00 f Firefighters memorial . . . ... 5.00
b Packers football stadium 9.00 g Military family relief ....... ' 4.00
¢ Cancerresearch ..... 8.00 h Second Harvest/Feeding Amer. 3.00
d Veterans trust fund ... 7.00 i Red Cross WI Disaster Relief 2.00
e Multiple sclerosis . . . .. 600 j Special Olympics Wisconsin 1.00
Total (add lines a throughj) .. > 61k 55 .00
62 Penalties on IRAs, other retirement plans, MSAs, etc. (see page 29)p .00 x.33= 62 .00
63 Credit repayments and other penalties (seepage 29) . ................. ... .. .. ... 63 .00
64 Addlines 59through 83 .. ... ... . . . 64 439 .00
Payments and Credits
65 Wisconsin income tax withheld. Enclose readable withholding statements . 65 ___ 50000
66 2014 Wisconsin estimated tax paid and amount applied from 2013 return . 66 .00
67 Earned income credit. (Full-year Wisconsin residents only)
Number of qualifying children p
Federal credit .............. PR 2 .00 x % = 67 .00
68 Farmland preservation credit. a. Schedule FC,line18 ............... 68a .00
b. Schedule FC-A,line13 ............. 68b .00
69 Repaymentcredit ........... . ... ... 69 .00
70 Homestead credit. (Full-year Wisconsin residentsonly) ............... 70 .00
71 Eligible veterans and surviving spouses property tax credit ............ 71 .00
72 Refundable credits from Schedule CR,line38 ...................... 72 2500.00
73 AMENDED RETURN ONLY — amount previously paid (see page 34) . . . ... 73 .00
74 AddlinesB5through73 ...... ... ... ... . i 74 3000.00
75 AMENDED RETURN ONLY — amounts previously refunded (see page 34) . 75 .00
76 Subtractline 75 fromline 74 . ... .. . . 76 3000.00




(Paper clip a copy of your federal income]

2014 Form 1INPR tax return and schedules to this return. I SSN 400 00 5405 Page 4 of 4
Refund or Amount You Owe
77 If line 76 is more than line 64, subtract line 64 from line 76. This is the AMOUNT OVERPAID . . 77 2561 .00
78 Amount of line 77 you want REFUNDED TOYOU ........ ..., 78 2561 .00
79 Amount of line 77 to be APPLIED TO YOUR 2015 ESTIMATED TAX ... 79 .00
80 If line 76 is less than line 64, subtract line 76 from line 64 ... Thisisthe AMOUNT YOU OWE 80 .00
81 Underpayment interest. Fill in exception code — see Sch. U - 81 .00

| I—
Also include on line 80 (see page 35). ,

Third Do you want to allow another person to discuss this return with the department (see page 36)? Yes Complete the following. No

Party ‘ Personal

A Designee’s Phone identification
Designee name » no b () number (PIN)
Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.
o Your signature Spouse’s signature (if filing jointly, BOTH must sign) Date
Sign ’
here
Mail your return to:  Wisconsin Department of Revenue Z‘;;[Zf,f’/;rtmem
(if tax is due) (if refund or no tax due) (if amended return) c
PO Box 268 PO Box 59 PO Box 8991
Madison WI 53790-0001 Madison Wi 53785-0001 Madison WI 53708-8991

Schedule 1 — Wisconsin Itemized Deduction Credit (see line 41 instructions)

1 Medical and dental expenses from line 4, federal Schedule A. See instructions for exceptions ... 1 .00
2 Interest paid from lines 10-12 and 14, federal Schedule A. See instructions for exceptions . .. ... 2 .00
3 Gifts to charity from line 19, federal Schedule A. See instructions for exceptions ............. 3 .00
4 Casualty losses from line 20, federal Schedule A only if the loss is directly related to a

federally-declared diSaSter . ... ... ........ieirit 4 .00
5 AddIiNes 1through 4 . ..o . 5 .00
6a Wisconsin standard deduction from Form 1NPR, line36¢ ............... 6a .00
6b Ratio from Form INPR, iNe 34 ... ... .. ...iuiiiiiiiiiieienn. 6b0 .4 6 7 4
6¢ Multiply line 6a by ratio on line 6b. Fill in the resultonline 6¢ .. ....................ou... 6¢c .00
7  Subtract line 6¢ from line 5. If line 6¢ is more than line 5, fillin 0 (zero) ..................... 7 .00
8 Rate of Creditis .05 (B5%) . ..o\ v vttt e 8 x .05
9  Multiply line 7 by line 8. Fill in here and on line 41 of Form INPR .......................... 9 .00

Schedule 2 — Married Couple Credit May be claimed only when both spouses have earned income taxable by Wisconsin.
(B) YOUR SPOUSE

1 Wages, salaries, tips, etc., included in column B of line 1 on Form 1NPR.
Do not include deferred compensation (even though reported on a W-2) or

(A) YOURSELF

taxable scholarships or fellowships not reportedonaW-2 ............. 1 .00 .00
2 Net profit or (loss) from self-employment from federal Schedules C, C-EZ,

and F (Form 1040), Schedule K-1 (Form 1065), and any other taxable self-

employment or earned income included in column B on Form 1NPR . . ... 2 .00 .00
3 Combine lines 1 and 2. This is your total Wisconsin earned income . ... .. 3 .00 .00
4 Add amounts on Form 1INPR, lines 18, 22, 26, and 30, column B. Fili in the

total of these adjustments that apply to your or your spouse’s earned income 4 .00 .00
5 Subtract line 4 from line 3. This is your qualified earned income . . ... .... 5 .00 .00
6 Compare the amount in columns (A) and (B) of line 5. Fill in the

smaller amount here. If more than $16,000, fillin $16,000. .. . ................ ... ... 6 .00
7 Rate of creditis .03 (3%0). . vttt e 7 .03
8 Multiply line 6 by line 7. Round the result and fill in here and on line 55 of Form 1NPR.

Do not fill in more than $480. .. ... ... oot 8 .00




LEGAL RESIDENCE (DOMICILE) QUESTIONNAIRE

Your answers to these questions will be used to determine your legal residence. Certain types of income are either taxable or nontaxable
to Wisconsin based upon whether you were a legal resident of Wisconsin at the time you received such income. Form 1NPR may be
returned to you or its processing delayed if the questionnaire is not completed. If the questionnaire does not fit your situation or you want
to submit additional information, enclose an additional sheet describing your particular circumstances.

NAME(S) TEST DOLPHIN & BETSY DOLPHIN SOCIAL SECURITY NUMBER 400-00-5405, 400-00-5475

Please v one: (If married filing joint retum check one box for each spouse.)
You Spouse

[ 1 Full-year Wisconsin resident; did not change domicile from Wisconsin during 2014,
Changed legal residence from Wisconsin during 2014; have not moved back to Wisconsin.
Changed legal residence from Wisconsin during or before 2014; have moved back to Wisconsin.

Changed legal residence to Wisconsin from (state) on (date) during
2014; no previous Wisconsin residency. If you check this box, do not complete the rest of the questionnaire.

Was a nonresident of Wisconsin for all of 2014. Resident of
(Nonresident alien; please indicate country)

O O0ORO
0O OO

If you changed your legal residence from Wisconsin during 2013 or 2014 and you did not previously complete a questionnaire
for that change, answer the following questions.

1. a. On what date did you move from Wisconsin?_09/30/2014
b. When you moved from Wisconsin, did you intend to move back to Wisconsin?___ no If yes, when?
c. If you moved back to Wisconsin, indicate date and explain the circumstances under which you moved back to Wisconsin.

2. Did you establish a legal residence in another state? __ ¥es  If yes, in which state and on what date? AL 10/01/2014

After establishing legal residency in the new state, list the dates you were in Wisconsin.
When were you physically present in your new state of legal residence (please list dates)?_10/01/2014-12/31/2014

Did your spouse and dependent children (if any) move to your new state of legal residence?__ves  If yes, when?10/01/2014
a. On what date did you begin working in your new state of legal residence?_retired

b. Was your job [ ] permanent, [ ] temporary, or [ ] seasonal?  Check one and explain

oo M w

7. In your new state of legal residence, referred to in question 2, did you:

a. Register to vote? yes If yes, when?__10/15/2014  |f no, why not?

b. Purchase a home? yes If yes, when? 09/26/2014  |f no, why not?

c. Obtain a driver’s license? yes If yes, when?_10/12/2014  |f no, why not?

d. Register an auto or other vehicle? _ ves If yes, when?__10/12/2014  If no, why not?

e. File resident income tax returns?___ ves If yes, what years filed? 2013 If no, why not?
8. Since changing your legal residence from Wisconsin, have you:

a. Performed services for income in Wisconsin? no If yes, when?

b. Purchased/renewed Wisconsin auto license plates? no If yes, when?

¢. Renewed a Wisconsin driver’s license? no if yes, when?

d. Voted in Wisconsin, in person or by absentee ballot? no If yes, when?

e. Attended or sent your children to Wisconsin schools? _ no If yes, when?

f. Purchased a Wisconsin resident hunting, fishing, or trapping license? __ no If yes, when?

Type of license? County purchased in?

g. Listed Wisconsin as your state of legal residence for purposes of your auto insurance? no
h. Listed Wisconsin as your state of legal residence for purposes of your will?_no

i. Listed Wisconsin as your state of legal residence for purposes of any legal proceedings? __ no If yes, when?
j. Obtained or renewed any Wisconsin trade or professional licenses or union memberships?__ no If yes, when?
9. If you answered “yes” to any of the questions 8a through 8j, please explain why you have taken such action.
10. Did you or your spouse own the real estate you occupied as your home while living in Wisconsin? __ ves If yes, have you

disposed of it?___no if yes, when? If you still own the Wisconsin home, what use do you make of it and
how often? Son still lives in Wisconsin house

11. If you established a legal residence in a new state but are using a Wisconsin address on your 2014 tax returns, please explain.

|1-151 Legal Residence Questionnaire




SCHEDULE M Form 1NPR -
Wisconsin Additions to and Subtractions from Income

Department of Revenue

2014

Name

TEST DOLPHIN & BETSY DOLPHIN

Social security number

400 00 5405

See the instructions for line 15 of Form 1NPR for further information on these additions and subtractions.

Additions to Income

1

o 1B W N

8

7
8

9
10
1
12
13
:li
15
16
17

18

1-053

Income from line 21 of federal Form 1040 Nonresidents - fill in any other income

from line 21 of federal Form 1040 that you received from Wisconsin sources.
Part-year and full-year residents — Figure the amount of any other income from

line 21 of federal Form 1040 you received while a Wisconsin resident. Add to that
figure any other income you received from Wisconsin sources while a nonresident
(Note: If the amount you would enter on line 1 is a negative number, enter the

amount on line 19 as a positive numberinstead.) ................. ... ... . .. 1
Farmland preservationcredit . ......... ... . . . . 2
Enterprise zone‘jobs credit ............ ... e 3
Development zones credit .. ... ............ e 4
Technology zonescredit . ... ... . . .. . . . 5
Manufacturing investmentcredit ... ... ... . 6
Economic developmenttaxcredit ...... ... ... ... . . ... .. ... 7
Jobstaxcredit . ... ... .. 8
Woody biomass harvesting and processingcredit . .......................... 9
Community rehabilitation program credit .. ... ... .. P 10
Research expense credit . ... ... .. . . . . . . . 1
Manufacturing / Agriculture credit . ....... ... .. .. .12
Federal net opérating loss carryover (only if included on line 1 or 31 of this schedule) . . 13
Passive foreign investmentcompany .. ... .. e 14
Addition for certain expenses paid torelated entities . .......... .. ... .. ... .. 15
Distributions from EdVest and Tomorrow’s Scholar éccounts R |
Addition for difference in federal and Wisconsin basisofassets . ............... 17
Add lines 1 through 17. This is your total additions to income . ................. 18

.00

.00

.00

.00

.00

.00

.00

2500.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

2500.00

Now go to page 2 >




2014 Schedule M

Page 2 of 2

Name

TEST DOLPHIN & BETSY DOLPHIN

Social security number

400 0 5405

Subtractions from Income |

19 Seelinelonpage 1 ... ... ... ..
20 Farm 0SS CaMmYOVEN ... ..ot
21 Recoveries of federal itemized deductions (only if included on line 1 or 19 of this schedule) .

22 Wisconsin net operating loss carryforward ....... ... ... .. ... . ... ...

23 Medical care inSUranCe . ... ... e

24 long-term care iNSUranCe .. ............ .t

25 Retirement income exclusion . ... ... .

26 Amounts not taxable by Wisconsin (only if included in column B of Form 1NPR or

27 AdOpPHiON EXPENSES . .. .. i

28 Tuition and fee XPENSES . .. . ..

29 Contributions to a Wisconsin state-sponsored college savings program . ... .. ..

30 Child and dependentcare eXpenses. .. ...t

31 Distributions from Wisconsin state-sponsored college tuition program

32 Sale of business assets or assets used in farming to a related person .. .... ...

33 Repayment of income previously taxed . ........... ... ... .. ... ... .. .....

34 Human organdonation ........... ... .. . ...

35 ATV corridors (only if included in column B of Form INPR or

36 Subtraction for certain expenses paid to related entities .. ..................

37 Interest, rental payments, intangible expenses, and management fees reported

38 Sales of certain insurance policies {(only if included in column B of Form 1NPR or

39 Relocated business . .. .. .. .. .

41 Combat zonerelated death . .. ... ... . .. . .. . .
42 Private school tuition .. ... e P

43 Physician or psychiatrist grant (only if included in column B of Form 1NPR or

44 Subtraction for difference in federal and Wisconsin basis of assets ...........
45 Add lines 19 through 44. This is your total subtractions from income ..........
46 Fillinthe amount fromline 18 .. ... ... ... . . . . .

47 If line 45 is more than line 46, subtract line 46 from line 45. Fill in here and on

line 15, column B, of Form 1INPR and put a minus sign ( - ) in front of the number . .

48 If line 46 is more than line 45, subtract line 45 from line 46. Fill in here and on

line 15, column B, of Form INPR . . . .. .. ... . . .

linetor19ofthisschedule) ............ ... ... . .. . . . . .

(only ifincluded on line 1or 19 ofthisschedule) . .......... ... .. ... ... ... ...

line1or19ofthisschedule) ........... ... . .................. e

asincomebyarelatedentity ........ ... ... .o

line1or19ofthisschedule) ....... ... ... . . . . . . .

40 Job creation . .. e

linetor19ofthisschedule) ....... ... ... ... . ... .. .. ... . . .

.19 .00
.. 20 -00

21 .00
.. 22 .00
.. 23 2500 .00
.. 24 .00
.. 25 .00
.. 26 .00
.27 .00
.. 28 .00
.. 29 .00
.. 30 .00
o3 .00
.. 32 .00
.. 33 .00
.. 34 .00
..35 .00
.. 36 .00
.. 37 .00
.. 38 .00
.. 39 .00
.. 40 .00
. .00
.. 42 .00
.. 43 .00
.44 .00
.. 45 2500 .00
.. 46 2500 .00
.47 .00
.. 48 .00




SCHEDULE CR " Other Credits

Wisconsin . . .
Department of Revenue Enclose with Wisconsin Form 1, 1NPR, 2, 4, or 4T

2014

Name

TEST DOLPHIN & BETSY DOLPHIN

Identifying Number
400-00-5405

Partl Credits for Individuals, Fiduciaries, and Corporations

A. Nonrefundable Credits (claimed before alternative minimum tax)
1 Postsecondary education credit carryforward (Schedule CF) ..........................

Water consumption credit carryforward (Schedule CF) ...............................

2
3 Biodiesel fuel production credit carryforward (Schedule CF) ..........................
4

Health insurance risk-sharing plan assessments credit —
+ Corporations (see line 41 to claim this credit)
+ Fiduciaries (see instructions) — Beneficiaries portion .00
* Individuals (enter amount from Schedule 2K-1, 3K-1, or BK-1) o

Veteran employment credit carryforward (Schedule CF) . ........... ... .. . .. ... ...
Film production company invéstment credit carryforward (Schedule CF) .................
Community rehabilitation program credit (Schedule CM, line7) ................ e

Research facilities credit carryforward (Schedule CF) .......... e e e e e e

© O N & »n

Research facilities credit related to internal combustion engines carryforward (Séhedule CF)

10 Research facilities credit related to energy efficient proddcts carryforward (Schedule CF) . ..

11 Add lines 1 through 10 and enter on line 11 -

+ Individuals and Fiduciaries: Enter this amount on I|ne 24 of Form 1,
line 50 of Form INPR, line 7 of Form 2, or line 20 of Form 4T.

+ Corporations: Enter thisamountonline 39ofParttl . ............ ... ... ..

B. Nonrefundable Credits
12 Suppiement to federal historic rehabilitation credit (Schedule HR; line 10) . ..............

13 Manufacturing credit (Schedule MA-M, line 20 or.22 for individuals) . .0
14 Agriculturebcredit (Schedule MA-A, line 20 or 22 f&r individuals) ... .... e
15 State historic rehabilitation credit — individuals only (Schedule HR, line 14) ...............
16 Research expense credit (Schedule R, line 32) .....................................
17 Research expense credit related to internal combustion engines (Sch. R-1, line 31) .........
18 Research expense credit related to energy efficient products (Sch. R-2, line 31) ...........
19 Film production services credit carryforward (Schedule CF) . .................... ... ...
20 Manufacturer’s sales tax credit carryforward (Schedule MS, lined) ............ ... ...,
21 Manufacturing investment credit (Schedule MI, line6) ........... ... ... ... ... .. ...,
22 Dairy and livestock farm inVestment credit carryforward (Schedule CF) ..................
23 Ethanol and biodiesel fuel pump credit carryforward (Schedule CF) .................. .. ..
24 Opportunity zone investment credit carryforward (Schedule CF) .......................

25 Technology zone credit (Schedule TC,fine8) ... ... .. .. it

26 Add lines 12-25. Fillin here and on line 27 atthetopofpage?2 ............. ... .. .. ....

9
10

.00

.00

.00

.00

.00

.00

.00

500 .00

.00

.00

500 g0

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Now go to page 2 =




2014

Schedule CR

Page 2 of 2

Name

TEST DOLPHIN & BETSY DOLPHIN
Part| Credits for Individuals, Fiduciaries, and Corporations (continued)

Identifying number

400-00-5405

B.
27

28
29
30
31
32

33
34

35
36

37
38

A.
39

40
41
42
43
44

B.
45

46

47

Nonrefundable Credits (continued)

Fill in the amount from N 26 . . . .. ..\t et e e 27 .00
Development zones credit (Schedule DC, lines 7and 15) . ............cooiviriinn... 28 .00
Economic development tax credit (Schedule ED, line8) .............. ... .coovviin... 29 .00
Early stage seed investment credit (Schedule VC, line 15) .. .......... ..., 30 .00
Angel investment credit — Individuals only (Scheduie VC, line8) . . ...................... 31 .00
Electronic medical records carryforward (Schedule CF) ......... ..o .. 32 .00
Internet equipment credit carryforward (Schedule CF) .......................oos, 33 .00
Add lines 27 through 33 and enter on line 34 —

+ Individuals and Fiduciaries: Enter this amount on line 30 of Form 1,
line 56 of Form 1NPR, line 11 of Form 2, or line 20 of Form 4T.

+ Corporations: Enter this amountonline40of Partll...... ... ... .. .00 . ... 34 .00
Refundable Credits _ ,
Enterprise zone jobs credit (Schedule EC, line 3 or 3b for fiduciaries) ................... 35 .00
Woody biomass harvesting and processing credit (Schedule WB, line 5 or. 5b for fiduciaries) . . 36 .00
Jobs tax credit (Schedule JT, line 5 or 5b for fiduciaries) . . ... .....oovevererrennann... 37 2500.00
Add lines 35 through 37 and enter on line 38.

+ Individuals and Fiduciaries: Enter this amount online 47 of Form 1,

line 72 of Form 1INPR, line 19 of Form 2, or line 31 of Form 4T.
+ Corporations: Enter this amountonlined5of Partll.............0. ..., 38 2500 .00
Partll  Credits for Corporations Only
Nonrefundable Credits
Amount from Part I, line 11 ................. R 39 500 .00
Amount from Part |, line 34 ...... S TRTY A 40 .00
Health insurance risk-sharing plan assessments credit (Schedule HI, line6) .............. M .00
Super research and development credit cérryover (ScheduleCF) ...................... 42 .00
Community development finance credit carryover (Schedule CF) ... ................. ... 43 .00
Add lines 39 through 43. Enter here and on line 19 of Form 4 or line 11 of Form 4T ......... 44 .00
Refundable Credits
Amount from Part I, N 38 .. .o ot e 45 .00
Farmland preservation credit. a Schedule FC,line18 ......... ... ... ... .. ... ... 46a .00
b Schedule FC-A,line13 ... ... .. .. . . . . 46b .00
Add lines 45 and 46a and b. Enter here and on line 28 of Form 4 or line 31 of Form 4T ... .. 47 .00

R A0




SCHEDULE CF

Wisconsin
Department of Revenue

Carryforward of Unused Credits
Enclose with Wisconsin Form 1, 1NPR, 2, 4, 4T or 6

2014

Name

TEST DOLPHIN & BETSY DOLPHIN

Identifying number

400-00-5405

Sj’,iier 25 ?{"‘é‘;‘e“’dit RESEARCH FACILITIES CREDIT CARRYFORWARD
(a) (b) (© (d) () (f)
Year Credit Credit Used Credit Available Credit Used Remaining Credit
Computed Through 2013 for 2014 in 2014 Available for 2015
1999 .00 .00 .00 00| |
2000 .00 .00 .00 .00 .00
2001 .00 .00 .00 .00 .00
2002 .00 | .00 .00 .00 .00
2003 .00 .00 .00 .00 .00
2004 00 .00 .00 .00 .00
2005 .00 .00} .00 .00 .00
2006 .00 .00 .00} .00 .00
2007 .00 .00 .00 .00 .00
2008 00 .00 00 00 00
2009 .00 .00 .00 .00 .00
2010 .00 .00 .00 .00 .00
2011 .00 .00 .00 .00 .00
2012 .00 .00 .00 .00 .00
2013 500.00 00 500.00 500.00 00
2014 .00 .00 .00 .00 .00
Total .00 .00 .00 .00 .00

1-047i




CAPITAL GAINS AND LOSSES

¢ Enclose with your Wisconsin income tax return 4

2014

SCHEDULE WD

Wisconsin Department of Revenue

Name(s) shown on Form 1 or Form 1NPR

TEST DOLPHIN & BETSY DOLPHIN
Short-Term Capital Gains and Losses — Assets Held One Year or Less

Your social security number

400 00 5405

(d) (e) (9) (h) Gain or (loss)
E 1 GwgmTEm s T T Adjustments to | Subtract column (e)
- Note: Please round and use whole dollars on this form. Proceeds Costor gain or loss from |from column (d) and
e - g it - SR (sales price) other basis Form(s) 8949, Part 1,} combine the result
‘ line 2, column {g) with column (g)
1a Totals for all short-term transactions reported on .
Form 1099-B for which basis was reported to the
IRS and for which you have no adjustments. If you
chose to report all these transactions on federal
Form 8949, leave this line blank and go to line 1b . 1200 1000 200
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked ........................
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked ........................
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked ................. ... ....
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684; 6781, and 8824 ... 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 5
6 Adjustment from Wisconsin Schedule T (see Basis Difference ininstructions) .................. 6
7 Short-term capital loss carryover from 2013 Wisconsin Schedule WD, line34 .................. 7(( )
8 Net short-term capital gain or (loss). Combine'lines {fathrough 7incolumn ¢y .............. 8 200

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(d) {e) (9) (h) Gain or (loss)
FRI s e T L ; Adjustments to | Subtract column (e)
' Note: Please round and use whole dollars on this form. | Proceeds Cost or gain or loss from _ |from column (d) and
: g e = : e (sales price) other basis Form(s) 8949, Part [l,| combine the result
S line 2, column (g) with column (g)
9a Totals for all long-term transactions reported on e |
Form 1099-B for which basis was reported to the -
IRS and for which you have no adjustments. If you
chose to report all these transactions on federal
Form 8949, leave this line blank and go to line 9b . 36800 27500 9300
9b Totals for all transactions reported on Form(s) 8949
withBoxDchecked ........................
10 Totals for all transactions reported on Form(s) 8949
withBoxEchecked .................. ... ....
11 Totals for all transactions reported on Form(s) 8949
withBoxFchecked .........................
12 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and
jong-term gain or (loss) from Forms 4684, 6781, and 8824 ..................... . ... ... .. ... 12
13 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 13
14 Capital gain distributions . ....... ... e 14
15 Adjustment from Wisconsin Schedule T (see Basis Difference in instructions) .................. 15
16 Long-term capital loss carryover from 2013 Wisconsin Schedule WD, line39 ................... 16 |( )
17 Net long-term capital gain or (loss). Combine lines 9a through 16 in column (h). Then go to Part "
ON NG BACK o vttt e e 17 9300

1070




2014 Schedule WD Page 2 of 2
Name(s) shown on Form 1 or Form 1NPR Your social security number
TEST DOLPHIN & BETSY DOLPHIN 400 5405
m Summary of Parts | and Il (see instructions)
18 Combine lines 8 and 17, and fill in the net gain or (loss) here (if line 18 is a loss, go to line 28) ... 18 9500
19 If line 18 shows a gain, fill in the smaller of line 17 or 18. Fill in -0- if o :
thereisalossornoentryonline17 ... ... .. ... ... ... ... ... ..., 19 9300
20 Fillin30%ofline19 ....... ... ..o e 20 2790
21 Fill in the amount of long-term capital gain from the sale of / e o
farm assets listed on Form 8949 and taxable to Wisconsin
plus gain from the sale of farm assets that is included in
line 12 or 13 of Schedule WD. If zero, skip lines 22-25
and fill in the amount from line 20 online26 . .......... 21
22 Fill in the amount of long-term capital gain included
in line 17. Do not include any losses in this amount . . 22
23 Divide line 21 by line 22. Carry the decimal to 4 places ... 23
24 Multiply line 19 by the decimal amount on line 23 ... 24
25 Fillin30%ofline24 ... ... .. . . . . 25 - &
26 Add lNES 20 and 25 .. ... i e 26 2790
27 Subtractline 26 from liNe 18 . . ... o i e e 27 6710
28 If line 18 shows a loss, fill in the smaller of (a) The loss on line 18,
(b) $500, or
(c) Wisconsin ordinary income (see instructions) ... 28

Note: When figuring whether 28a, 28b, or 28c is smaller, treat all numbers as if they are positive.

If filing Form 1, complete Part IV. If filing Form 1NPR, fill in amount from line 27 or 28, on line 7, column B of Form INPR.

CELAE Computation of Wisconsin Adjustment to Income (Do not complete this partif you are filing on Form 1NPR.)

29 Adjustment (see instructions for Part IV)

a Fill in gain from federal Form 1040, line 13 (if a foss, fillin-0)......... 29a:
b Fill in gain from Wisconsin Schedu|e WD, line 27 (if blank, fill in -0-) .. .. 29b
¢ If line 29b is more than 29a; subtract line 29a from line 29b. )
Fill inresult hereandonline3of Form1 ............. ... .. .. ... ST e 29¢
“d If line 29b is less than 29a, subtract line 29b from Ime 29a.
Fill in result here and on line 10 of Form 1 . ... ... 0. ... S 29d
e Fill in loss from federal Form 1040, line 13 as a pasitive amount
(ifagain, fillin-0-) ....... .. . . o T L 29e
f Fill in loss from Wisconsin Schedule WD, Ime 28 as a positive amount
(if blank, fillin-0-) ...... .. . .. . i 29f
g If line 29f is more than line 29e, subtract line 29¢ from line 29f. Fill in result here and
on line 10 of Form 1 as a positive amount (if you also have an amount on line 29d, add
the amounts on lines 29d and 298¢, and fili in only the total online 10 of Form 1) ............ 29g
h If line 29f is less than line 29e, subtract line 29f from line 29e. Fill in result here and on
line 3 of Form 1 as a positive amount (if you also have an amount on line 29¢, add
the amounts on lines 29c and 29h, and fill in only the total on line 3of Form 1) ............. 29h

Computation of Capital Loss Carryovers from 2014 to 2015 (Complete this part if the loss on line 18 is more than the loss on line 28.,)

Short-Term Capital Loss Carryover
30 Fill in loss shown on line 8 as a positive amount. If none, fill in -0- and skip lines 31 through 34 ..

31 Fill in gain shown on line 17. If that line is blank or shows a loss, fillin-0- ...................
32 Subtractline 31 fromline B0 ... ... . ... e
33 Fill in the smaller of line 28 or line 32, treating both as positiveamounts . ...................
34 Subtract line 33 from line 32, This is your short-term capital loss carryover from 2014 to 2015 ..
Long-Term Capital Loss Carryover

35 Fill in loss from line 17 as a positive amount. If none, fill in -0- and skip lines 36 through 39 . . . . .
36 Fill in gain shown on line 8. If that line is blank or shows a loss, fillin-0- ...................
37 Subtractline 36 from line 35 . ... .. ..

38 Subtract line 33 from line 28, treating both as positive amounts. (Note: If you skipped
lines 31 through 34, fill in amount from line 28 as a positive amount) . .....................

39 Subtract line 38 from line 37. This is your long-term capital loss carryover from 2014 to 2015 ...

30

34




Schedule J T

Wisconsin Department
of Revenue

Wisconsin Jobs Tax Credit
File with Wisconsin Form 1, 1NPR, 2, 3, 4, 4T, 56S, or 6

2014

Read instructions before ﬁlling in this schedule

Name

TEST DOLPHIN & BETSY DOLPHIN

Identifying Number
400005405

Round Amounts to Nearest Dollar

1 Enter amount of wage tax benefits awarded by the Wisconsin Economic Development

COTPOratioN. . . o\ ot e 1 .00
2 Enter amount awarded by the Wisconsin Economié Development Corporation for costs

incurred to undertake training activities .. ... ... .. . o 2 .00
3 Addlinestand2..... R 3 .00
4 Jobs tax credit passed through from other entities:
4a Entity Name JT MANAGEMENT INC

FEIN 306543217 Amount 4a 2500.00
4b Entity Name

FEIN Amount 4b .00
4c Total pass through credits from additional schedule. 4c¢ 2500.00
4d Total credits (add lines 4athrough 4C) . . ... ... . i Ad 2500.00
5 Add lines 3 and 4d. This is your 2014 jobs tax credit. ............... ... ... .. ... 5 2500,00
Ba Fiduciaries - enter the amount of credit allocated to beneficiaries .................. 5a .00
5b Fiduciaries - subtract line Safromline5. ... ... .. ... . ... ... ... . .. L 5b .00

Instructions for 2014 Schedule JT

Purpose of Schedule JT

Use Schedule JT to claim the jobs tax credit, which
is available for taxpayers who are certified by the
Wisconsin Economic Development Corporation
(WEDC). For information regarding how to become
certified, visit the WEDC web site at inwisconsin.com
or call 1-855-469-4249.

Credits are Refundable

If the amount of credit exceeds the tax otherwise
due, the amount of the claim not used to offset the
tax due will be refunded.

Caution: If you recklessly or fraudulently claim
a false credit, you may be ineligible to claim it for
up to 10 years and you may owe a penalty. See
pages 24 and 25 of Wisconsin Tax Bulletin #180
for further details.

Who is Eligible to Compute the Credit

Any individual, estate, trust, partnership, limited
liability company (LLC), tax-option (S) corporation,
corporation or tax-exempt organization that is
certified by the WEDC is eligible to compute the
credit.

1C-066




Schedule JT

Page 2 of 2

Who is Eligible to Claim the Credit
Individuals and corporations may claim the credit.

Estates, trusts, partnerships, LLCs treated as
partnerships, and tax-option (S) corporations cannot
claim the credit, but the credit amount attributable to
the entity’s business operations passes through to
the beneficiaries partners, members or shareholders.
No credit is allowed unless the claimant satisfies the
following requirements:

* The claimant is certified by the WEDC.

* The claimant has received from the WEDC notice
of eligibility to receive tax benefits that reports
the amount of tax benefit for which the claimant
is eligible.

The credit is based on wages paid to an eligible
employee and costs incurred to undertake training
activities.

Credit is Income

The credit you compute on Schedule JT is income
and must be reported on your Wisconsin franchise
or income tax return in the year computed.

Specific Line Instructions

Line 1: Enter the amount of wage tax benefits
reported on the notice of eligibility received from
the WEDC.

Line 2: Enter the amount awarded by the WEDC for
costs incurred to undertake training activities.

Line 4: Enter the amount of jobs tax credit
passed through from tax-option (S) corporations,
partnerships, LLCs treated as partnerships, estates,
or trusts. The pass-through credit is shown on
Schedule 5K-1 for shareholders of tax-option (S)
corporations, Schedule 3K-1 for partners and LLC
members, and Schedule 2K-1 for beneficiaries of
estates or trusts.

Line 5: This is the total current year jobs tax credit.

+ Enter the amount of credit from line 5 on the
appropriate line of Schedule CR.

If the claimant is a combined group member, enter
the amount of credit on Form 6, Part lll, line 13
instead of Schedule CR.

Special Instructions for Pass-Through Entities:

+ Tax-option (S) corporations, partnerships,
and LLCs treated as partnerships: Prorate the
jobs tax credit on line 5 among the shareholders,
partners, or members. Show the credit for each
shareholder on Schedule 5K-1 and for each
partner or LLC member on Schedule 3K-1.

* Fiduciaries: Complete lines 5a and 5b.

Line 5a: Fiduciaries - Prorate the credit from
line 5 between the entity and its beneficiaries in
proportion to the income allocable to each. Show the
beneficiaries’ portion of the credit on line 5a. Show
the credit for each beneficiary on Schedule 2K-1.

Line 5b: Fiduciaries - Subtract line 5a from line 5.
This is the estate or trusts portion of the credit. Enter
the amount of credit from line 5b on the appropriate
line of Schedule CR.

Required Attachments to Return

File your completed Schedule JT with your Wisconsin
franchise or income tax return. Also include a copy of
your certification to claim tax benefits and the notice
of eligibility that reports the amount of tax benefits
that you obtain from the WEDC. Shareholders of
tax-option (S) corporations, partners of partnerships,
members of LLCs treated as partnerships, and
beneficiaries of estates or trusts must file a copy of
Schedule 5K-1, 3K-1, or 2K-1, as appropriate, with
Schedule JT instead of the certification to claim tax
benefits and notice of eligibility.

Additional Information
For more information, you may:

« E-mail your question to corp@revenue.wi.gov

+ Call (608) 266-2772 [TTY. Call the Wisconsin
Telecommunications Relay System at 711]

+ Send a FAX to (608) 267-0834

»  Write to the Audit Bureau, Wisconsin Department
of Revenue, Mail Stop 5-144, PO Box 8906,
Madison WI 53708-8906.




SCHEDULE OS

Wisconsin

Department of Revenue

Credit for Net Tax Paid

to Another State

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

2014

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

TEST DOPLPHIN & BESTSY DOLPHIN

Identifying number

400005405

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 fo Wisconsin and another state.

Be sure to enclose a copy of your

tax return from the other state(s). %ocggmgs
State1 vy Ny | State2 _ | State3 __ | Stated
B PARTI| - Income From Other State | postal abbr. 1 Postal abbr._ 1 Postal abbr. 1 Postal abbr._1
1 Wages, salaries, tips, etc. ............. .00 .00 .00 .00
2 Taxableinterest ..................... -00 .00 .00 .00
3 Ordinary dividends .................. .00 .00 .00 .00
4 Business income/loss ............... .00 .00 .00 .00
5 Capitalgain/loss ................... .00 .00 .00 .00
6 Othergains/losses ................. .00 .00 .00 .00
7 IRA distributions, pensions, and' o
annuIties .. ...t .00 00 .00 .00
8 Rental real estate, royalties, partnerships, : =
S corporations, trusts, etc. ............ 2000.00 00 .00 .00
9 Farmincome/loss ....... ST TP 00 .00 .00 .00
10 Unemployment compensaﬁon 3 S .00 .00 .00 .00
11 Social security benefits ........ S 00| .00 .00 .00
12 Otherincome ....................... 00| .00 .00 .00
13 Add lines 1 through 12 in each column . .. .00 .00 .00 .00
Adjustments to Income - B
14 Archer MSA or health savings‘accounté 5
deduction . ............. . .o -00 00 .00 .00
16 Business expenses of reservists,
performing artists, and fee-basis
public officials ...................... 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
— qualifiedplans . ........ ... ... .00 .00 .00 .00
19 Self-employed health insurance deduction .00 .00 .00 .00
20 IRAdeduction ...................... 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 fromline 13 ........... 2000.00 .00 .00 .00

1-023 (R. 7-14)

NOW GO TO PART Il




2014 Schedule 0S

Page 2 of 2

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

Identifying number

400005405

TEST DOPLPHIN & BESTSY DOLPHIN

NO COMMAS; NO CENTS

=
25

29

30
31

32

33
34

35
36

37

State 2 State 3

PART Il -~ Calculation of Credit

State 4

Postal abbreviation for state to which
taxwaspaid ............ ... ...

Income taxable to both Wisconsin and
other state (see instructions) . .......... 1500.00 .00 .00

.00

Total income taxed by the other state
before subtracting any standard or
itemized deductions or personal

exemptions (see instructions) .......... 2000.00 .00 ‘ .00

.00

From the income tax return of the other
state, fill in the net tax amount after
subtracting all nonrefundable and
refundable credits. Do not include tax

withheld or estimated tax payments
asacredit ...t 110.00 .00 .00

.00

Are the amounts on lines 26 and 27
the same?

+ If YES, 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,
filin1.0000 .....................0

Multiply line 28 by line 29..Round the

result to the nearest doliar ... ... .. .. S 83.00 .00 : .00

.00

Income and franchise tax
(seeinstructions) ...........i 0 ...... - .00 .00 .00

.00

Add lines 30 and 31 in each column . . . .. 83 .00} .00 .00

.00

Add the amounts in each column of line 32. Fﬂl in thé fotalhere .......... ... ... ... . ... ... 33

If you have tax paid to more than 4 states flll inthe amount from line 33 of any additional
Schedules O . ... . e e e e 34

Addlines33and34................ e e e e e e 35

Fill in the amount from:

« Line 28 of Form 1 less the amounts on lines 29 and 30 of Form 1, or

« Line 54 of Form 1NPR less the amounts on lines 55 and 56 of Form 1NPR or

« Line 10 of Form 2 less the amountonline 11 of FOrm 2 ... ..o it i e e 36

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

83.00

.00

83 .00

467.00

83.00




[]vOID

[] CORREGTED

PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions Fr.om
countty, and ZIP or foreign postal code Pensions, Annuities,
Retiree Pension Fund 14.000.00 Retirement or
123 Main St fa 1420 2014 Profit-Sharing
Madison, WI 63706 Plans, IRAs,
Insurance
$ 14,000.00 | fForm 1099-R Contracts, etc.
2b Taxable amount Total
. not determined [ distribution [_] COpgol
PAYER'S federal Identification | RECIPIENT'S identification 3 Capital gain (Included | 4 Federal Income tax State, City,
number number in box 2a) withheld 2 2
or Local
Tax Department
31-1234567 400-00-5405 $ $ 2,500.00
RECIPIENT’S name 5 Employee contrlbutions | 6 Net unrealized '
. /Designated Roth appreciation in
Test Dolphin contributions or employer's securities
Insurance premiums
$ $
Street address (including apt. no.) 7 Distribution IRA// 8 Other
111 Main Street code(s) SMPLE
1 $ %
City or town, state or province, country, and ZIP or forelgn postal code{9a Your percentage of total |9b Total employes contributions
Quinton, AL 35150 distribution %|$
10 Amount allocable to IRR 11 1st year of desig, Roth contrib.| 12 State tax withheld 13 State/Payer's state no. |14 State distribution
within 6 years $ 175.00 AL $ 3,500.00
$ $ 500.00 wi $ 10,500.00
Account humber (see Instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
$ $
b $

Form 1099-R

www.irs.gov/form1099r

Department of the Treasury - internal Revenue Service




[]voID

[ ] CORRECTED

PAYER’S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

1 Gross distribution

OMB No. 1546-0119

Distributions From
Pensions, Annuities,

Retirement or

WI No Tax Retirement
321 Go St 2 o 10':?0'00 2@ 1 4 Profit-Sharing
Madison, Wi 53706 a Taxaple amou Plans, IRAs,
Insurance
$ 10,000.00 | Form 1099-R Contracts, etc.
2b Taxable amount Total
‘ not determined [ ] distribution [ ] C°p|¥°1
PAYER'S federal identification | RECIPIENT'S identification 3 Capital gain (included | 4 Federal income tax State, City
number number in box 2a) withheld or Local
Tax Department
31-1234567 400-00-5475 $ $ 1,000.00
RECIPIENT'S name 5 Employes contrloutions | 6 Net unrealized '
: /Designated Roth appreciation In
Betsy Dolphin contributions or employer's securities
Insurance premiums
$ $
Street address (Including apt. no.) 7 Distribution é%’é’ 8 Other
111 Main Street code(s) S|Mp[/_E
2 $ %
City or town, state or province, country, and ZIP-or forelgn postal code|9@a  Your percentage of total {9b Total employes contributions
Quinton, AL 35150 distribution %|$
10 Amount allocable to IRR 11 1styear of desig, Roth contrib.| 12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within 5 years $ Wi $ 10,000.00
$ $ $
Account number (see Instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
b $
b $

Form 1099-R

www.irs.gov/form1099r

Department of the Treasury - Internal Revenue Service




£ Department of the Treasury—Iinternal Revenue Service (99)
8 1 040 U.S. Individual Income Tax Return 2© 1 4

OMB No. 1545-0074

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

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending ,20 See separate instructions.
Your first name and initiaj Last name Your social security number
Test Dolphin 40000540°%5
If a joint return, spouse's first name and initial Last name Spouse’s social security number
Betsy Dolphin 40004d547s5
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
111 Main St and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions), Presidential Election Campaign
Quinton, AL 35130 Check here if you, or your spouse if filing
- - - - ointly, want $3 to go to this fund. Checkin
Foreign country name Foreign province/state/county Foreign postal code ]ab Oz bt olslwt;sill ngt change your tax of 9
refund. [:] You D Spouse
Filing Status 1 [ Single 4 [ Head of household (with qualifying person). (See instructions) If
2 Married filing jointly (even if only ane had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [ Married filing separately. Enter spouse’s SSN above child’s name here. P
box. and fuli name here. p 5 [] Qualifying widow(er) with dependent child

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

. ] Boxes checked

Exemptions on 6a and 6b 2
: b Spouse R T T T L (4) /.If ;]"d . - . .1 . N°'6°f cnildren M—
¢ - Dependents: (2) Dependent's )| {3) Dependent's child under age 17 on 6¢ who:
N ; b ualifying for child tax credit ¢ lived with you
(1) First name L ast name social security number relationship to you 4 ”‘(’seg instructions) « did not "ve‘:”i h
D you due to divorce
or separation
If more than four O (see instructions)
dependents, see O] Dependents on 6¢
instructions and not entered above _____
check here »[] - O Add numbers on 2
d Total number of exemptions claimed lines above »
Income 7 Wages, salanes, ttps, etc. Attach Form( s) W-2
Attach Form(s) 10500
W-2 here. Also
attach Forms g '
W-2G and 10 - Taxable refunds, crednts or offsets of state and local income taxes
1099-R if tax 11 Alimony received . .
was withheld. - :
9500
if you did not )
getaW-2, ¢ T
see instructions. ! b Taxable amount
b Taxable amount . 24000
S 2000
10880
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 56880
. 23 Reserved . . . . . . L . 23|
AdJUSted 24  Cerfain business expenses of reserwsts, performing artlsts, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 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 .. . . . { 29
30 Penalty on early withdrawal of savings. . . . . . [.30
31a Almonypaid b RecipientsSSN » | | 31a
32 IRAdeduction . . . B <
33  Student loan interest deductlon .o . .. . .| 38
34 Reserved . . . . P 34
35  Domestic production activities deducnon Attach Form 8903 35
36  Add lines 23 through 35 . . 36
37  Subtract line 36 from line 22. This is your adjusted gross income N & 37 56880
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2014)




SCHEDULE A
(Form 1040)

Department of the Treasury

Itemized Deductions

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

Internal Revenue Service (99) »- Attach to Form 1040.

OMB No. 1545-0074

2014

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

Medical
and
Dental
Expenses

Cautlon Do not include expenses rermbursed or paid by others.

Subtract hne 3 from line 1. ‘lf I|ne 3is more than line 1 enter O-

Taxes You
Paid

State and local

Interest
You Paid

Note.

Your mortgage
interest

deduction may

be limited (see {2

to the person from whom you bought the‘home see mstructlons
and show that person’s name, identifying no., and address »

Points not reported to you on Form 1098. See instructions for

8000

instructions). special rules .
13 RESERVED .
14 Investment interest. Attach Form 4952 if requrred (See |nstruct|ons)
15 Add lines 10 through 14 .
Gifts to 16 Gifts by cash or check. If you made any gn"t of $250 or more,
Charity see instructions. 350
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
benefitforit, 48 Carryover fromprioryear . . . . . . . . . . . . [18
see instructions. 49 Adq fines 16 through 18 . 350
Casuaity 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.) » Educational class for job 5000
Deductions 22 Tax preparation fees . . 2038
23 Other expenses—investment, safe dep03|t box etc Llst type
and amount »
24 Add lines 21 through 23 . . e 7038
25 Enter amount from Form 1040, lme 38 |25| 56880
26 Muitiply line 25 by 2% (.02) . 1138
27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter -0- 5900
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions
Total 29 Is Form 1040, line 38, over $152,5257
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. 29 14250
[ Yes. Your deduction may be limited. See the ltemized 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, checkhere . . . . . . . . . . . . . . . . . ...» O

For Paperwork Redu

ction Act Notice, see Form 1040 instructions. Cat. No. 17145C

Schedule A (Form 1040) 2014




OMB No. 1545-0074

2014

Attachment

" SCHEDULE B
(Form 1040A or 1040)

Interest and Ordinary Dividends

Department of the Treasury P Attach to Form 1040A or 1040.

Internal Revenue Service (99) » Information about Schedule B and its instructions is at www.irs.gov/scheduleb. Sequence No. 08
Name(s) shown on return Your social security number
Test Dolphin & Betsy Dolphin

Part | 1 List name of payer. If any interest is from a seller- flnanced mortgage and the I Amount

Interest

(See instructions
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 aséhet 2 Addtheamountsonline1 . . . . 2
&?fégfinf;:gt 3 Excludable interest on series EE and I U S savings bonds |ssued after 1 989
shown on that AﬁaCh FOI'm 881 5 . . N . . . 3
form. 4  Subtract line 3 from line 2. Enter the result here and on Form 104OA or Form
1040, line8a . . . . T
Note. If line 4 is over $1,500, you must complete Part III Amount
Part i 5 List name of payer »
All of our dividends 10500
Ordinary
Dividends
(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, 5
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 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
dividends shown
on that form. 1040, line9a . . . . N N 10500
Note. If line 6 is over $1,500, you must complete Part HI
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part llI 7a At any time during 2014, did you have a financial interest in or signature authority over a financial
. account (such as a bank account, securities account, or brokerage account) located in a foreign
Foreign country? See instructions . '
nits . . ) .
Account If “Yes,” are you required to file FINCEN Form 114, Report of Foreign Bank and Financial
and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FInNCEN Form 114
(See and its instructions for filing requirements and,exceptions to those requirements . .o
E:g(“;:t'ons on b If you are required to file FInCEN Form 114, enter the name of the foreign country where the

financial account is located »

8 During 2014, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions on back .

Schedule B (Form 1040A or 1040) 2014

For Paperwork Reduction Act Notice, see your tax return instructions. " Cat No.17146N




SCHEDULE D

OMB No. 1545-0074

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.
» Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

2014

Attachment
Sequence No. 12

Name(s) shown on return

Your social security number
400-00-5405

Test Dolphin & Betsy Dolphin

See instructions f¢ g
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

to-gain or 1085 from
Form(s) 8949, Part |,
line 2, column (g)

1a Totals for all short-ter 14
1099 B for which basr

1b

{h) Gain or {loss)
Subtract column {)
from column (d) and
combine the result with
column (g}

Box A checked 200
2 Totals for all traps

Box B checked .
38 Totals for all transactions reported on Form( ) 8949 with

Box C checked
4 Short-term gain from Form 6252 and short-term gain or (foss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1 5
6 Short-term capital loss carryover. Enter the amount rf any, from hne 8 of your Capltal Loss Carryover

Worksheet in the instructions . 6 | )
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h ) lf you have any long-

term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back 7 200

Long-Term Capital Gains and Losses—Assets Held More Than One Year

(a)
Adjustments
to gain or loss from
Form{s) 8949, Part I,
line 2, column {g)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with

Box D checked

36800 27500

{h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column {g)

9300

Totals for all transactions reported on Form( ) 8949 with
Box E checked

Totals for all transactions reported on Form( ) 8949 with
Box F checked.

10

Gain from Form 4797, Part I; |ong—term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

11
11

12 12

Net long-term gain or {loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

13

13 Capital gain distributions. See the instructions

14 Long-term capital loss carryover. Enter the amount, if any, from Ime 13 of your Capltal Loss Carryover

Worksheet in the instructions 14

Net long-term capital gain or (loss). Comb|ne Ilnes 8a through 14 in column (h) Then go to Part III on
the back .

15
15

9300

For Paperwork Reduction Act Notlce, see your tax return instructions. Cat. No. 11338H

Schedule D (Form 1040) 2014




Schedule D (Form 1040) 2014 Page 2

CENRRI  Summary

16 Combine lines 7 and 15 and enter the result 9500

e [fline 16 is a gam, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line

17

18

19
instructions

20 Arelines 18 and 19 both zero or blank?
[[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines

21 and 22 below.

[J No. Complete the Schedule D Tax Worksheet in the |nstruct|ons Do not complete lines 21
and 22 below.

21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

* The loss on line 16 or
* ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

] No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2014




SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(FOl‘m 1040) (From rental real estate, royaities, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 4
D » Attach to Form 1040, 1040NR, or Form 1041.
epartment of the Treasury X . . 3 Attachment
Internal Revenue Service (39) P> Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sequence No. 13
Name(s) shown on return Your social security number
Test Dolphin & Betsy Dolphin 400-00-5405
m Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule age 2, line 40
A Did you make ; Yes No
B If “Yes," did yEa il [ Yes [ No

QJv

]
L]
0]

Type of Property:

1 Single Family Residé

2 Multi-Family Resideréé

Income: ] Cc

3 Rents received
4 Royalties received .
Expenses:

5 Advertising

6 Autoand travel (see lnstructlons)

7  Cleaning and maintenance

8 Commissions.

9 Insurance . .
10 Legal and other professmnal fees .
11 Management fees .

12  Mortgage interest paid to banks etc (see mstructlons) 12 6300
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . .. 0. 14
15 Supplies . . . . . . . . . . . L0 15
16 Taxes . . . . . . . . . . ... 16 1800
17  Utilities. . . . e e e 17
18  Depreciation expense or depletlon e e 18
19 Other (list) > 19
20 Total expenses. Add lines 5 through19 . . . . . 20 10000

21  Subtract line 20 from line 3 {rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must

fle Form6198 . . . . . 21 2000
22  Deductible rental real estate Ioss after Ilmltatlon |f any, :
on Form 8582 (see instructions) . . . . . 22 |( ifd
23a Total of all amounts reported on line 3 for all rental propertles e 23a 12000
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c 6300
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 10000
24 Income. Add positive amounts shown on line 21. Do not include any Iosses R 24 2000
25 Losses. Add royalty fosses from line 21 and rental real estate losses from line 22. Enter total losses here 25 i )
26 Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enter the result here.
i Parts I, Ili, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 onpage2. . . . 26 2000

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11344L Schedule E (Form 1040) 2014




Schedule E (Form 1040) 2014 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number

Test Dolphin & Betsy Dolphin 400-00-5405

Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Xl Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which
any amount is not at risk, you must check the box in column (e} on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unalloweg): g 3¥ship expenses? If

[[] Yes [] No

you ans
28 ¢ ; a(r?} aﬁgﬁggifs
| | for S corporation i Hip not at risk
A |Research Enterprises N 30-7654321 1
B [JT Management INC ] 30-6543217 ]
Cc ‘ O]
D ]
PassiV 0ss
(f) Passive loss all ) (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Séhedule K-1 deduction from Form 4562 from Schedule K-1
A
B
C
D]
29a Totals |
b Totals .
30 Add columns (g) and (j) of line 29a . C e e e e e e
31  Addcolumns (f), (h), and () of line29b . . . . 31 |( )
32 Total partnership and S corporation income or (Ioss) Comblne hnes 30 and 31 Enter the
result here and include in the totalon line4ibelow . . . . . . . . . . . . . . . 32
Income or Loss From Estates and Trusts
33 (a) Name iderx(tli)f)icggzg?tfr;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Addcolumns(d)and (fyofline34a. . . . . . . . . . . . . . . . . . ... 35
36 Add columns (c) and (g) of line 34b 36 |( )
37 Total estate and trust income or (Ioss) Comblne Ilnes 35 and 36 Enter the result here and
include in the total on line 41 below . . . 37
Income or Loss From Real Estate Mortgage Investment Condwts (REMICs) ~Residual Holder
38 ) Narmo 0 Enolojrertteaton | Chchedianimtc [ Tngtencereieelo) g moneter,

l l
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39
Summary
40  Net farm rental income or (Joss) from Form 4835. Also, complete iine 42 below . . . 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, fine 17, or Form 1040NR hne 18> 41

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
{Form 1085}, box 14, code B; Schedule K-1 (Form 11208S), box 17, code
V; and Schedule K-1 (Form 1041), box 14, code F (see instructions)

43  Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules .

Schedule E (Form 1040) 2014




