NOTE: The 2014 rent certificate has been redesigned. We have changed the rent
certificate in this test case to reflect the changes in the form.




DO NOT STAPLE

ENCLOSE withholding statements

1-080 (R.7-14) PAPER CLIP payment here /

1 Wisconsin
income tax L.

Complete form using BLACK INK

VR A A - 2014

Your legal last name Legal first name M.l Your social security number

HAWK TEST 400 00 5409

If a joint return, spouse’s legal last name Spouse’s legal first name M.1. Spouse’s social security number

HAWK Joy 400 00 5479

Home address (number and street). If you have a PO Box, see page 6. Apt. No. Tax district Check below then fill in either the
1510 WESTERN ST name of city, village, or town and the county in
City or post office Stale  [Zipcods which you lived at the end of 2014,
OSHKOSH WI 54901 Gity, vilage— O +— Vliage ., Town
Filing status ortown pOSHKOSH

. Single County of PWINNEBAGO

.L Married filing joint return (even if only one had income)

1

School district number (seepage23) 4179

Head of household Fill in qualifying person’s name w

Wages, salaries, tips, efc. (seepage 7) .........ccoviiirnnn. ..

Also, check here if married.» ggr?;:?i'ons I:‘
Pintmumbers ke (s> 0123%56789 | Natemis> £177 | NOGOMWASED

2 Interest (SEE PAgE 7) .. v vt v vttt
3 Ordinary dividends (from line 9a of federal Form 1040A or 1040)
4 Capital gain distributions (see page 8) ............ .
5 Unemployment compensatlon (from works
6 900.00
7 Addlines 1through6 .. ... ... .00 0l s . 7800 .00
8 IRA deduction (seepagei0). ... o0 s i
9 Student loan interest deduction (see page 10) ..........
10 Medical care insurance deduéimn (see page 10)
11 Add lines 8 through 10 . . . . . . e, . .00
12 Subtract line 11 from line 7. This is your. Wlsconsm mcome , 7800 00
13 [f your parent {or someone else) can clanm you (or your spouse) as a dependent, check here P 13 |
14 Fill in the standard deduction for yourflllng status from table, page 31. Butif
you checked line 13, fill in amount from worksheet, page 11 ........................ 14 18150.00
15 Subtract line 14 from line 12. If line 14 is larger than line 12, fillin0 ................. 15 0.00
16 Exemptions (Caution: see page 11)
a Fill in exemptions from your federal return . . . . . » 4 x $700.. 16a 2800.00
b Checkif65orolder ,__ ,You + __  Spouse = _ x $250 .. 16b .00
€ Add liNes 162 and 16D .. ... ..o\ttt 16¢c 2800.00
17 Subtract line 16¢ from line 15. If line 16¢ is larger than line 15, fill in 0, This is your taxable income 17 0.00
18 Tax. Use amount on line 17 to find your tax using table, page 24 .................... 18 0.00
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-heatincluded __ .00 } Find credit from 00
Rent paid in 2014—heat not included 3225.00 f 120l page 12 .. 20a 2
.~ \ Find credit from
b Property taxes paid on home in 2014 .00p table page 13 .. 20b_—-00
21 Married couple credit. Complete schedule on reverse side ......... 21 30.00
22 Add lines 19 through 21. This is the total of yourcredits ................covvinennn. 22 128.00
23 Subtract line 22 from line 18. If line 22 is larger than line 18, fill in 0. This is your net tax .. 23 0.00




2014 Form 1A | Name HAWK TEST ISSN 400 00 5409 Page20f2
P e S . ~ NO COMMAS; NO CENTS
24 Fillinnettax from line 23 .. .. ... .. . e 24 0 .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 taxisdue,checkhere . ......................... }‘L
26 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 j Special Olympics Wisconsin .00
Total (add lines a through j) .. . . p 26k .00
27 Add IiNes 24,25, 800 26K .. ... ooei ittt e e 27 .00
28 Wisconsin income tax withheld. Enclose withholding statements . . . . .. 28 414 o0
29 2014 estimated tax payments and amount applied from 2013 return ... 29 ' .00
30 Earned income credit (see page 16)
Qualifying Federal
children p_2  credit .. 2410 .00 265.00
31 Homestead credit. Attach Schedule H or H-EZ 420.00
32 Ellglble veterans and surviving spouses property tax credit (s’ :e page 16) .00
' 1099.00
1099 00
1089.00
.00
38 Underpayment interest. F|II m ex
(See page 18)
Third Do youwant to allow another person to discuss this refiirn- & department (seo f ___, Yes Complete the following. ___, No

Personal
identification b
number (PIN)

Party Designee's
Designee name »

Si gn below  under penalties of law, | declare that this ryeiu‘rn':and all attachments are true, correct, and complete to the best of my knowledge and belief.

Your signature Spouse's signalufe ,(_i! filing jointly, BOTH must sign) Date Daytime phone
o (608)333-4444
Mail your return to:  Wisconsin Department of Revenue I tax due ......cccovvveiceeieririniinnnins PO Box 268, Madison WI 53790-0001
If homestead credit claimed......... PO Box 34, Madison W] §3786-0001
If refund or no tax due...........cvuu. PO Box 59, Madison Wi §3785-0001

Married Couple Credit When Both Spouses Are Employed

) {A) YOURSELF | {B) YOUR SPOUSE

1 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 5000 .00 1000.00
2 IRA deduction, ifany, fromline8of Form1A. ................ 2 .00 .00
3 Subtractline2fromlined............ ... .. ... .. ... 3 5000 .00 1000.00
4 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 1000.00
5 Rate of creditis .03 (3%) - ... ..o 5 X .03
6 Multiply line 4 by line 5. Round the result and fill in here and on line 21 0

OF FOrM A ..ttt Do NOT fill in more than $480 6 30.00

For Department Use Only

R




Wisconsin L _ ' Check here if 2 0 1 4
homestead crodit : an amended return p )

Claimant's social security number Spouse's social security number Check below then fill in either the name of city,

400 00 5409 400 00 5479 village, or town, and the county in which you lived
- at the end of 2014.

Claimant's legal last name Legal first name M.L

HAWK TEST icity o  Vitage ., Town

Spouse’s {egal last name Spouse's legal first name M.l City, village,

HAWK . JOY ortown ) OSHKOSH

Current home address (number and street) . Apt. no. >

City or past office State Zip code Special

OSHKOSH ‘ WI |54901 conditions (See page 7.)

1a What was your age as of December 31, 20147 (If you were under 18, you do not qualify for homestead credit for 2014) 1a Fillin age P

b If your spouse was age 65 or over as of December 31, 2014, check where indicated . ... ................. 1b Checkhere b |

Were you a legal resident of Wisconsin from 1-1-14 through 12-31-14? (If “No,” you do not qualify.) .......... 2 rL Yes

2
3 Were you claimed or will you be claimed as a dependent on someone else’s 2014 federal income tax return?
(If “Yes” and you were under age 62 on December 31, 2014, you do not qualify.) .

4a Are you now living in a nursing home? (If *Yes,” indicate the date you entered
nursing home name and address .

b If“Yes,” are you receiving medical assistance under Title XIX? (if both 4a;;

5 Didyoubecome,  married or |, divorced in 20147 (If “Yes,” fill ;seepage16)....5 _ ,Yes

6a If married for any part of 2014, did you and your spous T
(f"Yes,"seepage15.) .........covvinnn,

ring any part of the year?

b if you and your spouse maintained separate homes'w
the other of their marital property i ? (See page ‘[

No

| ——

¥ No

. NO COMMAS; NO CENTS

:spouses. See pages 7 to 11.

............... 7 7800.00
taxable income on lines 8a and 8b.

a Wages .00 + Interest .00
athed .00
~a Unemployment compensation . .00

‘b Social security, federal and state S&f, SSI-E, SSD, and CTS payments.
" Include Medicare premium deductions (SE8 PAgE 8) . . . . ...\ttt e 9b 5440.00
.¢ Railroad retirement benefits. Include Medicare premium deductions ....................... 9¢ .00
~d Pensions and annuities, including IRA, SEP, 'SIMPLE, and qualified plan distributions (see page 9) 9d 600.00
e Contributions to deferred compensation plans (see box 12 of wage statements, and page 9) .... 9e 500.00
f Contributions to IRA, self-employed SEP, SIMPLE, and qualifiedplans ..................... of .00
g Interest on United States securities (e.g., U.S. Savings Bonds) and state and municipal bonds .. 9g 150.00
EScholarships, fellowships, grants (see page 9), and military compensation or cash benefits . . . .. 9h .00
| Child support, maintenance payments, and other support money (court ordered) ............. 9i 200.00
J Wisconsin Works (W2), county relief, kinship care, and other cash public assistance (see page 9). 9j 300.00
Q— Add lines 7 through 9j. Enter here and on line 11a, atthetopofpage2 ..................... 10 14990.00

1-016




S ' | AE N ANY N Ay ooz
SSN

400 00 5409

11 a Enter amount from line 10here . ........ooveinr e, e 1a 14990.00
b Workers’ compensation, income continuation, and loss of time insurance (e.g., sick pay) . . . .. .. 11b 300.00
¢ Gain from sale of home excluded for federal tax purposes (see instructions) .. ............... 11c .00
d Other capital gains NOttaxXable . . . .. ...\ttt et 1d 300.00
e Net operating loss carryforward or carryback and capital loss carryforward ................. 11e .00

f Income of nonresident spouse or part-year resident spouse; nontaxable income from
sources outside Wisconsin; resident manager's rent reduction; clergy housing allowance;
and nontaxable Native AMerican iNCoOME ... .........ouerenen et e s 11f .00

g Partner’s, LLC member's, and S corporation shareholder’s distributive share of depreciation,
"~ Section 179 expense, depletion, amortization, and intangible drilling costs. If none was claimed,

write “None” on federal Schedule E, Part I, near the entity’sname ........................ 119 .00
| Caror truck depreciation (standard mileage rate) ............oueuerr oo, 11h .00
i Other deprematlon Section 179 expense, depletion, amortization, and intangible dnlllng costs .. 11i .00

: . 12a 15590.00
= 12b 1000.00
. 12¢ 14590.00

|_Taxes and/or Rent | See pages 11 to 14.

A Check here if your home was located on more than one a
B
c ; see Schedule 2, page3 .. C |
D Check here if you received Wiscahsin Works (W2) payments or county relief during 2014 see Schedule 3)page3 ............ .. p.v,
13 Homeowners — Net 2014 property taxes 6n your homestead, whither paidornot ........ ... 13 .00
14 le). See pages 12 to 14.
.00 x .20 (20%) = 14b .00

o .00 x .25 (25%) = 14d .00

15 ) e 15 1098.00

Credit Computation
16  Fill in the smaller of (a) amounton line 150r (b) $1,460 . .. .. ...vvenene e, 16 1098.00
17 Using the amount on line 12¢, fill in the appropriate amount from Table A (page 17) .......... 17 571.00
18  Subtract line 17 from line 16 (if line 17 is more than line 16, fill in 0; no credit is allowable) .. .. 18 527,00
19 Homestead credit — Using the amount on line 18, fill in the credit from Table B (page 18) ...... 19 420.00

If filing a Wisconsin income tax return, fill in your homestead credit (line 19) on line 31 of Form 1A,;
line 45 of Form 1; or line 70 of Form 1INPR. You cannot file Form WI-Z with a homestead credit claim.

Under penalties of law, | declare this homestead credit claim and all attachments are true, correct, and complete to the best of my knowledge and bellef.

Claimant's signature Spouse’s signature Date Daytime phone number
Sign
Here (608 )333-4444
For Department Use Onlj
Mail to: P 4

DON'T file this claim UNLESS a
rent certificate or property tax bill | I
(or closing statement) is included.

Wisconsin Department of Revenue
PO Box 34
Madison WI 53786-0001




2o Lnamaarie RV O AL oo
SSN !

400 00 5409

Note: Include this page as part of Schedule H only if Schedule 1, 2, and/or 3 is completed

| Schedule 1 I Allowable Taxes — Home on More Than One Acre of Land

* Homeowners: Complete this schedule if your home 1 Assessed value of land (from tax bill) .... 1 20000.00
was on more than one acre of land and was not part of

) S . , 2 Numberofacresoffand ............. 2 5
a farm (as defined on page 5 of the instructions). Claim =
only the property taxes on one acre of land and the 3 Divideline1byline2................ 3 4000.00
buildings on it. 4 Assessed value of improvements
* Renters: Ifyourhome wasonmorethanoneacreofland ~  (fromtaxbill) ................. ..o, 4 80000.00
and was not part of a farm, do not complete Schedule 1, 5 Addline3andlined ................ 5 84000.00
but see exception 4 under “Exceptions: Homeowners  — . . .
and/or Renters” (page 14) for instructions. 6 Add line 1 and line 4 (total assessed value) . . 6 100000.00
. . . 7 Divide line 5 by line 6 (carry the decimal
Do not complete this schedule if your home was part {0 fOUF PIACES) » v v v ovseensssnsns 7 . 84

of a farm. You may claim the property taxes on up to
120 acres of land adjoining your home and all improve-
ments on those 120 acres. for line 13 of Schedu

Net 2014 property taxes (see instructions
,onpages11to14).. 8 857.00

oo

+ If you wish to use a different method to prorate your
property taxes, attach to Schedule H your computation

of allowable property taxes. 9 720.00

» Complete this schedule if your homestead (as defrhe
on page 5 of the instructions) was not part of a farm bu

was used partly for purposes other than personai-se ; 1 .00
while you lived there in 2014. Only the personal portl T
of your property taxes/rent may | be clarmed . 2 Y
(+]
* “Other uses” include parf bzusmess or rental use where
a deduction is allowed: ‘ilowabie for tax purposes,
and a separate unit upied by others rent free.
See paragraph 3 under “Exoeptlon° Homeowners .3 .00
and/or Renters” (page 13) for examples and addrtronat
information.
| Schedule 3 | Taxes/Rent Reductro
Complete this schedule if, for any ) Homeowners — fill in the net 2014
received a) Wisconsin Works (W2) payments of. Y amount property taxes on your homestead or the
or b) county relief payments of $400 or more. If you'received amount from line 3 of Schedule2 ...... 1 720.00
gre:edp?yments fgr all 12 mcla?tr;s of 2014. do not complete 2 Renters — if heat was included, fill in
chedule H; you do not qualify for homestéad credit. 20% (.20), or if heat was not included,
Example: You received Wisconsin Works payments for fill in 25% (.25), of rent from line 8a of the 806.00
4 months in 2014, Rent paid for 2014 was $4,500, and rent certificate(s) or line 3 of Schedule 2 ... 2 :
heat was included. 3 Addline 1 and line 2; fill in the smaller of
a) the total of lines 1 and 2, or b) $1,460.. 3 1460.00
Line
ivide li .00
2 20% of rent paid ($4,500 X .20) . . .. ....... goo0 4 Divide "“ef3 by :12' SUTANN 4 122
- . 5 Number of months in or which you :
4 Monthlyrent ($900+12) ...........:.... $75 did not receive a) any Wisconsin Works
5 Num‘ber of months no Wisconsin Works (W2) payments, or b) county relief
received.................. ...l 8 payments of $400 or more . ........... 5 9
6 Reducedrent ($75x 8 months) ........... $600 6 Multiply line 4 by line 5. Fill in here and
In this example, $600 would be filled in on line 15 of on line 15 of Schedule H. Do not fill in
Schedule H. line13ortd ....ooviveeiiinin.., 6 1098.00

| Note l Homeowners Age 65 or Older - The Property Tax Deferral Loan Program provides loans to help individuals age 65
or older pay their property taxes. Qualified applicants may participate even if they receive homestead credit. For
more information, contact the Wisconsin Housing and Economic Development Authority at (608) 266-7884 (Madison),

Lot6b (414) 227-4039 (Milwaukee), or 1-800-755-7835.




Rent Certificate 2014

Wisconsin Department of Revenue

NOTE Attach to Schedule H orH EZ T
e s e e v e T A A
. rent cert!fucate Gl

B Renter (Claimant) — Enter Social Security Number AFTER your landlord fills in section below and signs.

Legal last name Legal first name M.1. Social security number
HAWK TEST 400-00-5409
Address of rental property (property must be in Wisconsin) City State | Zip )
251 TIMBER LN WEST BEND WI |53095
Time you actually lived at this address in 2014 From 01 01 2014 To 05 15 2014
M M D D M M D D

Do NOT sign your rent certificate.

If your landlord won't sign, complete fields above and below and lines 1 to 8 attach rent verification (see instructions), and
check here.

B Landlord or Authorized Representative

Name of property owner : Telephone number
HOLLY JAMES (608)355-0111
Address City State | Zip

25 SMITH DR MADISON WI |53705

1 Is the rental property a long-term care facility, CBRF or nursing home? 1 L ,Yes v No

2a |s the above rental property subject to property taxes? 2a i, Yes | | No
b If 2a is "No” and you are a sec. 66.1201 municipal housing authority
that makes payments in lieu of taxes, check here ................. 2b |,
3 Is this certificate for rent of a mobile/manufactured: a Home? 3a _ Yes v, No

b Home site/Lot? 3b ,  ,Yes v, No

¢ Mobile or manufactured home taxes or municipal permit fees you collected
fromthisrenterfor 2014 ... ... ... .. ... . 3c .00

4a Total rent collected for this rental unit for 2014 ... ... e 4a 3225.00

b If monthly rent did not change during the year, go to line 5.
Otherwise, enter monthly amounts below.

Jan. 715.00 Feb, 715.00 Mar, 715.00 Apr. 720.00

May  360.00 June .00 July .00 Aug. .00
Sept._ =~ .00 *“Oct. .00 Nov. .00 Dec. .00
- 8§ Number of occupants in this rental unit — do NOT count spouse or childrenunder 18 .. ... ........... 5 1
6 This renter’s share of total 2014 Tent . ................coviuiriiiiiiiii.., 6 3225.00
7 Value of food and services provided by landlord (this renter's share) ................ 7 .00
8a Rent paid for occupancy only — Subtract line 7 fromline6 ........................ 8a 3225.00
b Was heatincludedintherent? ................................ 8b , ,Yes v, No
B | certify that the information shown on this rent certificate is true, correct,’and complete to the best of my knowledge.
Signature (by hand) of landlord or authorized representative Date Name of landlord or authorized representative (print)
1/15/2015

1-017i (R. 8-14)




2014 Rent Certificate | Name HAWK

SSN 400-00-5409 Page 2 0f 2

Address of rental property
251 TIMBER LN

B Shared Living Expenses Schedule - To be completed by renter only if line 5 on page one is 2 or more and each occupant
‘ did not pay an equal share of the living expenses.

Step 1: List name(s) of other occupants:

Step 2: List the total amount (not the monthly amount) of
all shared living expenses (rent; food, utilities, and other)
paid by all occupants and the amount that you paid:

Shared Living Total Paid by Amount

Expenses All Occupants You Paid
Rent  |1a) .00|1p) .00
Food |2a) .00 |2b) .00
Utilities  |3a) .00 (3b) .00
Other  |4a) .00 [4b) .00
Total 5a) .00 {5b) .00

Step 3: Using the amounts listed in Step 2, compute your allowable
rent paid for occupancy only: '

1 Total rent paid (line 1a)

2

you paid (line 5b)

.00

Shared living expenses

3 Total shared living

4

]

expenses (line 5a)

Divide line 2 by line 3. Fill
in decimal amount

Multiply line 1 by line 4. .......... ... B .00

6 Value of food and services provided by

7

landlord (line 7 of page 1). .. .......... 6 .00

Subtract line 6 from line 5. This is your
allowable rent. Fill in here and on
line 14a or 14c of Schedule H

(line 9a or 9¢ of Schedule H-EZ) . ... ... 7 .00

Instructions for Renter (Claimant)

Complete all fields except the social security number. Then
give to your landlord to complete and sign.

If your landlord won't sign, place a checkmark in the
designated area. Complete the “Landlord or Authorized
Representative” section, and attach a copy of each

canceled check or bank money order you have to verify

your rent. Any portion not verified will not be allowed.

After your landlord returns the completed rent certificate,
enter your social security number and then fill in the
allowable amounts from lines 3b and 8a on Schedule H or
H-EZ, as appropriate.

OV O

Instructions for Landlord/Authorized Representative

Lines 2a and 2b If you checked "No" on line 2a, do not
complete the rent certificate unless line 2b applies.

Line 4a Fill in the total rent collected for this unit for the
time occupied by this renter in 2014. Include any separate
amounts the renter paid to you for items such as parking, a
garage, utilities, appliances, or furnishings. Do not include
rent for a prior year or amounts you received directly from a
governmental agency through a subsidy, voucher, grant, etc.,
for the unit (except amounts an agency paid as a claimant’s
representative payee).

Line 7 Fill in this renter's share of the value of food
and personal services (medical, laundry, transportation,
counseling, grooming, recreational, therapeutic, etc.) you
provided for this rental unit.

Signature Review the rent certificate to be sure that all
applicable fields and lines have an entry. Sign (by hand) and
date, print your name, and return the rent certificate to the
renter. Only an original signature is acceptable.




2014 Property Tax Bill / Closing Statement and Sale of Home Information

Claimant purchased home during 2014:

Enter the dates occupied during 2014 ®» From: 05 /16 To: 12/31
mo/ day mo / day
Claimant sold home during 2014:
Enter the dates occupied during 2014 »  From: / To: /
mo /day mo / day

SECTION 1  Tax Bill Information for Your Home (If more than one tax bill, see Section 2)

1 Year on property tax bill (must be 2014 property tax bill) ... ... i e

Name of owner(s) as shown on property tax bill TEST AND JOY HAWK

.3 Type of owner(s) (check only one box) If box 3b is checked, answer 3b1, 3b2 (and 3b3 when applicable)

a Self and/or spouse, include life estate, lease, or use by self and/or spouse (e.g. ET UX, ET UM, HW, WF, LE, L EST, LF TEN, LU, LC, YNE)

b [ Self and/or spouse AND OTHERS (e.g., ET AL, multiple owners names)
3b1 Enter your ownership percentage %

3b2 Enter amount of 2014 net property taxes you paid or will pay .. .$ .00
3b3 If all of the other owner(s) occupied your home during 2014, check box [ ]
¢ [ Trust (e.g., TR, TRSE, TRS, TRST, UDT)
d [ Estate (e.g., EST)
e [] Partnership .
f [ Corporation, Subchapter S Corporation, or Limited Liability Company
g [ Other  If Other, fill in owner(s) type
4 Address of property 1510 WESTERN ST OSHKOSH Wi 54901
5 Assessedvalue Of Jand ... ... .ottt i 8 20000 .00
6 Assessed value of IMpProVemMENtS . ... ... i i e e e $ 80000 .00
7 Number of acres of land (include decimals) . .. ........oe ittt e e e e 500 .
8 Property taxes (without special assessments/charges and before first dollar credit and lottery/gaming credit) . .$ 1420 .00
9 Sum of first dollar credit and lottery/gaming credit .. ....... ... . o it e $ 60,00
10 Net property taxes after sum of first dollar credit and lottery/gaming credit .. ........covviiiiirinnnnn. $ 1360.00
SECTION 2  Additional Tax Bill Information for Adjoining Property
Tax Bill 2 Tax Bill 3 Tax Bill 4 Tax Bill 5 Tax Bill 6
1 Number of acres of land (include decimals) ... ... . . . . .
2 Assessedvalueofland...................... .00 .00 .00 .00 .00
3 Assessed value of improvements .............. 00 . .00 .00 .00 .00
4 Net taxes (without special assessments/charges
and after firstdollarcredit). .. ................. .00 .00 .00 .00 .00
SECTION3 Closing Statement and Sale of Home Information

1 Date home Was S0ld. . . ... ot i it it e e e e et
2 Name of seller(s) as shown on closing statement

3 Type of seller(s) (check only one box) If box 3b is checked, answer 3b1 (and 3b2 when applicable)
a [] Self and/or spouse
b [] Seif and/or spouse AND OTHERS 3b1 Enter your ownership percentage %

3b2 If all of the other owner(s) occupied your home before it was sold, check box O

¢ [] Other  If Other, fill in seller(s) type
4 Address of home sold
5 Property taxes allocated to seller(s) on closing statement. . .. ... . . i i $ .00
6 Selling price of home (do not include personal property items you sold with yourhome) .. ................. $ .00
7 Expense of sale (commissions, advertising, attorney fees, etc.) . ... .. ... o i i i $ .00
8 Adjusted basis of home sold (purchase price, improvements, etc.). . ... it i $ .00

1-018 (R. 9-14)

Wisconsin Department of Revenue




Homestead Credit Notes and Attachments Checklist

Check all boxes that apply.

Fill in appropriate spaces.

Enter required notes and explanations in #31 data field.

When copies of documents are required, attach them to the Form W-RA, Required Attachments for Electronic Filing, that must be submitted.

Ll

The Schedule H instruction booklet page number for the description is indicated in the page column.

Description Page
I:] 1 Former spouse must pay a tax liability owed to the Department of Revenue per attached divorce judgement............ 5
l:l 2 Sources of income reported on Line 8b of Schedule Hnoteisattached . ....... .. ..ot 8
D 3 The distributive share of partnership, limited liability company (LLC), and tax-option (S) corporation depreciation,

.Section 179 expense, depletion, amortization, and intangible drilling costs is“None” .. .. .........c..... e 10
|:| 4 Car or truck expenses claimed using the standard mileage rate. Fill in the numberofmiles @~ .......... 10
|___| 5 Adjusted basis of car or truck reached zero using standard mileage rate .. ....... ...t 10
I:] 6 Car or truck expenses claimed using the actual expensemethod . ................. PP 10
[_—_I 7 The computation of gain from the sale or exchange of a principal residence excluded from taxable income under

Section 121 of the Internal Revenue Code noteis attached. . .. ... .. i i e e e 10
D 8 Claimant or spouse are age 65 or over and received no social security, SSI, or railroad retirement benefits ............ 11
X] 9 All or part of a pension or annuity distribution includes a rollover or a tax-free exchange . ..........ccoovvriivnnnnn., 9
I___] 10 Nontaxable repaid amounts note is attached . . ... ...ttt e e e e e e 1
I___| 11 Very little or no household income note isattached . ....................... ... e e e et 1
|:| 12 Ownership of property documentis attached . .. ... ... . . i i e e e e 12
D 13 Partial ownership interest was inherited with terms of the will requiring payment of all the property taxes. Copy

Of Will i attached. . . ... e e e e e e 12
[:] 14 Personal property tax bill is for a mobile or manufactured home . .. .. ... ..ottt i e 12
[:l 15 Two or more property tax bills. Drawing showing description, size, and location of each parcel is attached ............ 12
D 16 No lottery and gaming credit on property tax bill. Fill in the amount claimed $ et 12
[:I 17 No lottery and gaming credit on property tax bill. Lottery and gaming credit not claimed by homeowner. .............. 12
I:l 18 Landlord will not sign rent certificate. Rent verificationisattached ........c.covivitit it it 13
19 Claimant moved during the year. Note of the address of each dwelling and the dates lived there is attached . . .. ... .... 13
[] 20 Less than 12 month’s property taxes and/or rent are claimed. Note of where claimant lived for the balance of

the yearis attached . ... ... . e e e e 13
D 21 When more than one acre of land if rented, note from landlord indicating the amount of rent for home and

oneacreof land is attached . ... ... .. . i e e i e e i e e, 14
|:| 22 Moved to tax-exempt housing. Claiming property taxes for up to 12 months after the move note is attached........... 14
[] 23 Married but separated all year: Claimant and spouse did not reside together at all during the year and neither

the claimant or claimant's spouse notified each other of marital propertyincome . ........ ...t iiiinnnn, 15
|:] 24 Married but separated all year: Claimant and spouse did not reside together at all during the year and one or

both spouses notified the other spouse of marital property income. Required information is attached ................. 15
|:| 25 Married but separated part of year: Required information is attached.................. e 15
D 26 Marriage took place during year: Required informationisattached. ............. .. ittt 16
D 27 Divorce took place during year: Claimant and spouse did not reside together at all during the year and neither

the claimant or claimant’s spouse notified each other of marital property income ...........oviiii i ininn ., 16
|:} 28 Divorce took place during year: Claimant and spouse did reside together for part of the year and/or one or

both spouses notified the other spouse of marital property income. Required information is attached. .. .............. 16
|:| 29 Spouse died during year: Dateofdeath- [ 2014 ... .. . . ... ... i e 16

[:| 30 Claimant resided in property address shown on tax bill but used a different mailing address ontax return. . . .. .......... -

31 Required notes and explanations in following data fields . . .. ... ... i e e -
| lived at 251 Timber Ln from 01/01/2014 through 05/15/2014 and at 1510 Western St from
05/16/2014 through 12/31/2014.

[-018a (R. 9-14) . Wisconsin Department of Revenue




2014 Wisconsin Form EIC-A

Instructions

Earned Income Credit

information for up to three qualifying children

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 WILLIAM JONES |JELIZABETH HAWK
2 Child's ‘
social security number 400 - 00 - 5441 400 -~ 00 - 5442 - -
3 :;r::tci’;snship to you Son or Daughter Son or Daughter [[] Son or Daughter
(check one) (] Grandchild (] Grandchild [] Grandchild

[] Foster Child

(] Brother or Sister
[ ] Nephew or Niece

] Brother or Sister
1 Nephew or Niece
[ ] Foster Child

] Brother or Sister
(] Nephew or Niece
] 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
during 2014, enter “12”.

5 Child’s
year of birth 1 9

6 If the child was born
before 1996 —

a Was the child under age 24
at the end of 2014 and a full
time student?

] Yes

(] No

] Yes [ ] No

[] Yes ] No

b Was the child permanently
and totally disabled during
any part of 20147

L] Yes

[] No

L] Yes [] No

[] Yes ] No

1-012 (R. 9-14)




Form

1040A

Department of the Treasury—Internal Revenue Service
U.S. Individual Income Tax Return @9

2014

IRS Use Only=Do not write of steple in this',Epac,é.,

Your first name and initial Last name OMB No. 1545-0074

Your social security number ;
TEST HAWK 4000d54009
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Joy HAWK 1000ds54709:

Home address (number and street). If you have a P.0. box, see instructions. Apt. no. A Make sure the SSN(s) above )
1510 WESTERN ST ~:andon line 60 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
OSHKOSH WI 54901 Chack hore i Yo, or your spouse i filng
Foreign country name Foreign province/state/county Foreign postal code Jnty, yant $3 10 go o ti fund. Ghecklng

abox below wull not changs yourtax or -
retund  m You [ spou 6

Filing
status

Check only
one box,

If more than six
dependents, see

- WILLIAM JONES

400-00-5441

' son). (See Instructions) .

ndent child (see lnstructlons) .

) Boxes
. ghacked on’

2

instructions.
ELIZABETH HAWK 400-00-5442 DAUGHTER ation
'mstructtons)
fDependents
on 6o not.
: 7 - Add hdinnéfré;
s “onlines i
d Total number of exemptlons clalmed “above
Income o : ;
=7 eWages, salanes tips, etc. Attach Form(s)
Attach e s o
Form(s) W-2 g5 ;‘Taxable interest. Attach Schedule B if required. o
I;:traeéif\lso _ b _Tax-exempt interest. Do notinclude on fine 8a.  8b 1
Form(s) - 9a Ordinary dividends. Attach Schedule B if requured , L
1099-R if tax .. b Qualified dividends (see instructions). .';Qb' : |
was 10 Capital gam dlstnbutions (see instructions). - L " 1000
withheld. M1a IRA ; 1ib Taxable amount o
1f you did not - distributions. : 11a 1500  (see instructions). 1b 900
Patruotians. 12a Pensionsand , ,_12b, Taxable amount |
' o annuutles. 1 2a 40000 ROLLOVER
13, Unemployment compensa’uon and Alaska Permanent Fund leldends
,14a ‘Social secunty '

beneﬂts

14a

Adjusted P g
gross 16 Reserved : : 16
income 17 IRA deduction (see instructions)., g 17
18 -=-Student loan interest deduction (seerinstru'ctions) 18.
19 :Reserved : : : 19 .
20 - Add lines 16 through 19. These are your total adjustments.
=21 Subffact line 20 from line 15. This ie:'y'our adjusted gress income, >

21

;rFor Dlsclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructnons. Cat No, 1327A -




Form 1040A (2014) o

Tax, credits, 22 Enter the amount from line 21 (adjusted gross mcome) > et 2200
and 23a . Check { [_1'You were born before January 2, 1950, [ ]Blind }Total boxes L ::]
payments <oifs U] Spouse was born before January 2, 1950, [[]Blind checked > 23a '

b If you are married filing separately and your spouse |tem|zes -
Standard | = deductions, check here e >,23b . 'm e
r— o 24 Enter your standard deductlon i T A 12400

for—

* People who
check any
box on line
23a or 23b or
who can be
claimed as a
dependent,

see
instructions.
* All others:

Single or

Mame(il f[lllng

separately,
P i Y

'y

Marrled filing
jointly or
Qualifyin
widow(er),
$12,400
Head of
household,
$9,100

]

,35; : e s
] 36 Add Imes 31 through 35. These are yourtotal credlts. s
87 ‘Subtract line 36 from line 30. If line 36 is more than line 30, enter-O- : - .
38 Health care: individual responsibility (see instructions). Full—year coverage_ . 88;;:-,

-89 " Add line 37 and line 38. This is your total tax. ‘ i 39 0
40 Federal income tax withheld from Forms W-2 and 1099.: 40 552 S ae
fyouhave ). 41 2014 estimated tax payments and amount applied ;
aqualifying | ¢ from 2013 return. =~ B a4t
ghiid, attach  42a Earned income credit (EIC) S A%a 2410
EIC. . b Nontaxable combat pay,eleotlon 42b { T
‘43 - Additional child tax credit. Attach Schedule 8812, - =43 -
- 44 American opportunity credit from Form 8863, line 8. 44
45 . Net-premium tax credit. Attach Form 8962, : 45

46 Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. -
47 If line 46 is more than line 39, subtract line 39 from line 46 i

Refund : - This is the amount you overpaid. - T P
Direct »483 - Amount of line 47 you want refunded to you. If Form 8888 is attached check here > [] 48a ‘ 2962
deposit? “Routin 9 ) =
t?r‘ggr;{ﬁt_ions » b number i _ [ [ | l | l l I | »c Type: [ ] CheCkinQ D SanQS
480, 480 Account
and 4ba or ’ d _number HREREERERERERERER
Form 8888. 4_9 Amount of line 47 you want applied to your g

2015 estimated tax. ‘ 49
Amount 0 Amount you owe. . Subtract Ime 46 from line 39. For detalls on how to pay :
you owe - seeinstructions. |

;5‘1' Estimated tax penelty (see mstructlons) ‘ 51;' -

Third party Do you want to allow another person to discuss this retumn with the IRS (see instructions) ? L—_l Yes. Complete the follo Vi
:'ff, Designee’s Phone Personal identnﬂcation o R
designee Ciiname. o m. no. _number (PIN) - . > Dj:l:[l

e e e e e
Under ?enaltles of perjury, | declare that | have examined this return and accompariying schedules and statements, and to the best of my knowledgeé .

i 2 and belief, they are true, correct, and accurately list all amounts and sources of income | recenved dunng the tax year: Declaration of preparer (other '
ign
“::than the taxpayer) is based on all information of which.the preparer has any knowledge. .- e i
here ” o= Your signature Date Your occupatlon Daytlme phone number
Joint return !
. . 8-333-4444
See instructions. _ - _ i _ 60 :
Keep a copy Spouse’s signature. If a joint return, both must sign. Date Spouse's occupation :; ﬂe eI‘F“Ssentyoum Identity Protection
i er it i
for your records. -~ hero (see nst) :
Pai d L ,;:Print/type preparer's name Preparer's signature Date Check D it PTIN
reparer B self-employed
p p —,:,'Firm's name b Firm's EIN »
use only - Firm's address » Phone no.

Form 1040A (2014)




SCHEDULE B : . 1545-
Form 10408 or 1040) Interest and Ordinary Dividends VBT, o

P Attach to Form 1040A or 1040. 2@) 1 4

Department of the Treasury . s N h . Attachment
Internal Revenue Service (39) » 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 AND JOY HAWK 400-00-5409

Part | 1 List name of payer. If any mterest is from a seller-flnanced mortgage -and the l Amount
& i3 5 ‘

Interest
150
100
100

(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 as the 2 Addtheamountsonlinet . . . . . 2 350

ayer and enter
fhg total interest - 3 Excludable interest on series EE and | US savings bonds |ssued after 1989

shown on that Attach Form8815. . . . . 3 . 150
form. 4  Subtract line 3 from line 2. Enter the result here and on Form 1040A or Form
1040,line8a . . . . T 200

Note. if line 4 Is over $1,500, you must complete Part Ill ) Amount
Part i 5§  List name of payer »

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
g}%ggﬁg‘:’syhown 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form. 1040,lineQa . . . . < 6
“ Note. |f line 6 is over $1,600, you must complete Part III
You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust,
Part Hi 7a At any time during 2014, did you have a financial interest in or signature authority over a financial
F . account (such as a bank account, securities account, or brokerage account) located in a foreign
oreign country? See instructions e e e e e e
coun . ;
Ac ts 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 FInCEN Form 114
(See - . and its instructions for filing requirements and exceptions to those requirements . . . . . .
g‘:é::’)ct'ons on b If you are required to flle 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 instructionsonback . . . . . .

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040A or 1040) 2014




Schedule B (Form 1040A or 1040) 2014

Page 2

General Instructions

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

Future Developments

For the latest information about developments
related to Schedule B (Form 1040A or 1040) and its
ati r they

Use Schedule B if any

* You had over $1,500
dividends.

* You received interest from a seller-financed
mortgage and the buyer used th
personal residence.

* You have accrued interest fr
e

* You are reporting originalis:

an amount less than the a

1099-0ID.

* You are reducing your interest income on a bond
by the amount of amortizafl@EoHd:premiyg

* You are claiming the exc
series EE or | U.S. saving!

* You received interest or
nominee.

* You had a financial interest in, or signature
authority over, a financial account in a foreign
country or you received a distribution from, or were
a grantor of, or transteror to, a foreign trust. Part Iif
of the schedule has questions about foreign
accounts and trusts.

Specific Instructions

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

Part l. Interest

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

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

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

Vinterest. But identify the amount to be subtracted

If you received interest as a nominee,

you must give the actual owner a Form

1099-INT unless the owner is your

spouse. You must also file a Form 1096

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

as
“Accrued Interest.”

Original issue dj
thafi the amfiount shown ¢n’
rlier under

; 989 and you ;
{ 8 expenges for yourse|
your spouss, or your dependents, you may be able
to exclude part or all of the interest on those bonds.
See Form 8815 for details.

Part Il. Ordinary Dividends

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

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

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

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

Part Ill. Foreign Accounts and

Trusts
Regardless of whether you are required
to file FinCEN Form 114 (FBAR), you
may be required to file Form 8938,
Staternent of Specified Foreign
Financial Assets, with your income tax
return. Failure to file Form 8938 may result in
penalties and extension of the statute of limitations.
See www.irs.gov/formB938 for more information.

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

ount (01D)..f you are reporting:

Financial account. A financial account includes,
but is not limited to, a securities, brokerage, savings,
demand, checking, deposit, time deposit, or other
account maintained with a financial institution (or
other person performing the services of a financial
institution). A financial account also includes a
commodity futures or options account, an insurance
policy with a cash value (such as a whole life

ity policy with a cash
und or similar pooled

Fina 1 untfocated in a foreign country.
A financial account is located in a foreign country if
the account is physically located outside of the
an account maintained
ates bank that is
f the United States is a
account maintained
ank that is physically
is not a foreign financial

account.
Signature authority. Signature authority is the

lone or in conjunction
control the disposition of
ancial account by direct
&f'in writing or otherwise) to

e ial institution that maintains

e ithe FinCEN Form 114
instructions for exceptions. Do not consider the
exceptions relating to signature authority in
answering Question 1 on line 7a.

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

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

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

thority of an

3

If you are required to file FInCEN Form
114 but do not properly do so, you may
have to pay a civil penalty up to
$10,000. A person who willfully fails to
report an account or provide account
identifying information may be subject to a civil
penaity equal to the greater of $100,000 or 50
percent of the balance in the account at the time of
the violation. Willful violations may also be subject to
criminal penalties.

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

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

1f you were the grantor of, or transferor to, a
foreign trust that existed during 2014, you may have
to file Form 3520.

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

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

CAUTION




SCHEDULE EIC Earned Income Credit ‘} OMB No. 1545-0074

{Form 1040A or 1040) e s . , 1040A
2014

Qualifying Child Information |-

» Complete and attach to Form 1040A or 1040 only if you have a qualifying child. 1040
Efg;’;?‘;:cecg‘}gesgs;?gg) » Information about Schedule EIC (Form 1040A or 1040} and its Instructions is at www.irs.gov/scheduleeic, éggﬁgmz",t\lo a3
Name(s) shown on return N Your social security number
TEST AND JOY HAWK : 400 00-5409

s social security card.
or SSN on the child’s

the instructions for details.

ch qualifying child.

Child 3

1 Child’s name
If you have more t
children, you have )
the maximum credif ;g

2 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.

Last name

400-00-5441 400-00-5442

3 Child’s year of birth
Year 1 9 9 9 [Year 2 0 0 2 Year

If borm after 1995 and the child is | If born afier 1995 and the child is | If born aﬁu 1995 and the child is
youwnger than vou (or vour spouse, if| younger than vou (or your spouse, if| younger than you (or vour spouse, if
Jiling jointly), skip lines 4a and 4b:” | Jiling jointly), skip lines 4a and 4b:” | filing jointly), skip lines 4a and 4b:
o 1o fine 5. 20 1o liye 5. go toline 5.

4 aWas the child under age 24 at the end of
2014, a student, and younger than you (or |:| Yes. D No. D Yes. l:, No. |:] Yes. |:| No.
your spouse, if filing jointly)? Go to Go to line 4b. | Go 1o Go to line 4b. | Go 1o Go to line 4b,
line 5. line 5. line 5.

b Was the child permanently and totally

disabled during any part of 2014? I:l Yes. D No. I:I Yes. l:l No. I:I Yes. D No.

Go to The childisnota | Go fo The childis nota | Go to The child is not a
line 5. qualifying child. | line 5. qualifying child. | line 5. qualifying child.

5 Child’s relationship to you

(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.)

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

o If the child lived with you for more than
half of 2014 but less than 7 months,

enter “7.”

« If the child was bom or died in 2014 and 2 onths 2 onths months
{1? al;f 111] ﬁ?&gﬁﬁgiglgg&h@iﬂ%ﬁ emore 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 Schedule EIC (Form 1040A or 1040) 2014
return instructions.




[JvolD ["]CORRECTED
PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB No, 1545-0119 Distributions From
country, and ZIP or foreign postal code Pensions, Annuities,
Retirement or
MET LIFE $ | 1,500.00 2@ 1 4 Profit-Sharing
1000 INSURANCE LN 2a Taxable amount Plans, IRAs,
BROOKLYN NY 11242 Insurance
$ 900.00 | 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 Faderal income tax State, City,
number number in box 2a) withheld . !
or Local
Tax Department
33-2244668 400-00-5409 $ $ 72.00
RECIPIENT’S nhame 5 %nplloyee cggtrl&uuons 6 Net unrleetlpzetli i
eslgnated Ro appreclation In
TEST HAWK contributlons or eg't%loyer's securities
' Insurance premiums
$ 800.00 |$
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
1510 WESTERN ST codefs) e
A 2 Kl |$ %
Clty or town, state or province, country, and ZIP or forelgn postal code[9a Your percentage of total | @b Total employee contributions
OSHKOSH Wi 54901 distribution %|$
10 Amount allocable to IRR 11 1st year of deslg. Roth contrib,| 12 State tax withheld 13 State/Payer's state no. |14 State distribution
within 5 years d 54.00 Wi $
$. $ $
Account humber (see Instructions) 15 Local tax withheld 16 Name of locallty 17 Loocal distrlbution
$ $
$ $

Form 1099-R

www.Irs.gov/form1089r

Dapartment of the Treasury - Internal Revenue Service




[TTvoID ["]CORRECTED
PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, and ZIP or forelgn postal code ] Pensions, Annuities,
Retirement or
40,000.00 .
NATIONAL LIFE INSURANCE 23 Texabie amount 2@ 1 4 Proﬂt-Shﬁ__'rlng
1200 INSURANCE LN P'f"s: As,
BROOKLYN NY 11242 nsurance
$ Form 1099-R Contracts, etc,
2b Taxable amount Total
: not determined [] distribution [] COpgo‘:.
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
39-1122456 400-00-5479 $ $
RECIPIENT’S name 5 !/Elranplloyee c;ntrlltautlons 6 Net unrleat\rzecli
esighatad Ro! reclation In
JOY HAWK contrlbutions or 2§1%oner’s securities
Insurance premiums
$ $
Street address (Including apt. no.) 7 Distribution Is%// 8 Other
1510 WESTERN ST code(s) SIMPLE
v G $ %
Clty or town, state or province, country, and ZIP or foreign postal code|9a Your percentage of total |9b Total employea contributions
OSHKOSH WI 54901 distribution %l$
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 $
p
$ $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Looal distribution

$

PrSTIN
\SE

$

Form 1099-R www.irs.gov/form1088r

Dapartment of the Treasury - Internal Revenue Service




corm 881 5 Exclusion of Interest From Series EE and |

Department of the Treasury

U.S. Savings Bonds Issued After 1989

(For Filers With Qualified Higher Education Expenses)
» Information about Form 8815 and its instructions is at www.irs.gov/form8815.

OMB No. 1545-0074 .
2014

Attachment

Internal Revenus Service (99) P Attach to Form 1040 or Form 1040A. Sequence No. 167
Name(s) shown on return Your social security number
TEST HAWK 400-00-5409

1

JOY HAWK

Name of person (yo
was enrolled f"ﬁ- attah

iftitution

2  Enter the total qualified hlgher educatlon expenses you paid in 2014 for the person(s) listed in
column (a) of linay : . N ; - o 200
3 Enter the to
fellowship gr.
4  Subtract line 3 H&i 300
5 Enter the total proceeds (pnncipal and interest) from all series EE and 1U.S. savmgs bonds issued
after 1989 that you cashed during 2014 5 250
6  Enter the interest included on line 5 (see instructions) 6 150
7 Ifline 41is equal to or more than line 5, enter “1.000.” If line 4 is Iess than lme 5, dlvlde ||ne 4 by Ilne
5. Enter the result as a decimal (rounded to at least three places) 7 x 1. 00
8  Multiply line 6 by line 7 8 150
9  Enter your modified adjusted gross income (see instructions) . 8250
Note: /f line 9 is $91,000 or more if single or head of household, or
$143,950 or more if married filing jointly or qualifying widow(er) with
dependent child, stop. You cannot take the exclusion.
10  Enter: $76,000 if single or head of household; $113,950 if married fiIing
jointly or qualifying widow(er) with dependent child . . . . 10 143950
11 Subtract line 10 from line 9. If zero or less, sklp line 12, enter 0— on Ilne
13,andgotoline14 . . . . 11 (135700)
12 Divide line 11 by: $15,000 if smgle or head of household $30 000 if married filing jointly or
qualifying widow(er) with dependent child. Enter the result as a decimal (rounded to at least three
places) . .. . 12 e
13 Multiply line 8 by line 12 . 13 0
14  Excludable savings bond mterest Subtract Ime 13 from hne 8. Enter the result here and on
Schedule B (Form 1040A or 1040),line3 . . . . . . . . . . . . . . . . . .» |14 150
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 108228 Form 8815 (2014)




Form 8815 (2014) Page 2




Form 8816 (2014)

Page 3

General Instructions

Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to Form 8815 and
its instructions, such as legislation enacted after they were published,
go to www.irs.gov/form8815.

Purpose of Forr
If you cashed series]

interest you may exéluds: >
Who Can Take the Exclusion

You can take the exclusionf:all four of the following apply.
1. You cashed qualifie 01
after 1989.
2. You paid qualifi
your spouse, or your C . A
3. Your filing status Is any status except marned filing separately.
4. Your modified AGI (adjusted gross income) is less than: $91,000 if
single or head of household:-$143,950.ikmarried filingjolntly or
qualifying widow(er) with Id."See the ms
to figure your modified

tio

U.S. Savings Bon

To quallfy for the exclu bonds must be serle§ EEorfU.S.
savings bonds issued after 1989 in your name, or, if you are married,
they may be Issued in your name and your spouse’s name. Also, you
must have been age 24 or older before the bonds were issued. A bond
bought by a parent and issued in the name of his or her child under age
24 does not qualify for the exclusion by the parent or child.
Recordkeeping Requirements

Keep the following records to verify interest you exclude.

* Bills, recelpts, canceled checks, or other documents showing you paid
qualified higher education expenses in 2014.

* A written record of each post-1989 series EE or | bond that you cash.
Your record must Include the serial number, issue date, face value, and
total redemption proceeds (principal and interest) of each bond. You
can use Form 8818, Optional Form To Record Redemption of Series EE
and | U.S. Savings Bonds Issued After 1989, as your written record.

Specific Instructions
Line 1

Column (a). Enter the name of the person who was enrolled at or
attended an eligible educational institution or for whom you made
contributions to a Coverdell education savings account (Coverdell ESA)
or a qualified tuition program (QTP). This person must be you, your
spouse, or your dependent(s) claimed on line 6¢ of Form 1040 or Form
1040A. An eligible educational institution is generally any accredited
public, nonprofit, or private college, university, vocational school, or
other postsecondary institution. The institution must be eligible to
participate in the student aid programs administered by the Department
of Education. Virtually all accredited postsecondary institutions meet
this requirement.

Column (b). Enter the name and address of the institution. If the person
was enrolled at or attended more than one, list all of them. Also, if you
contributed to a Coverdeli ESA for the person, enter “Coverdell ESA”
and the name and address of the financial institution where the account
is located, For contributions to a QTP, enter “QTP” and the name and
address of the program.

Line 2

Qualified higher education expenses include tuition and fees required for
the enrollment or attendance of the person(s) listed on line 1, column (a),
at the institution(s) listed in column (b). They also include contributions
to a Coverdell ESA or a QTP for the person(s) listed on line 1. Qualified
expenses do not Include expenses for:

* Room and board or
invo|¥jz3f§;

zare not part of a
S
ate

i

paid directly to, or by, the

i 0
¢ Used to flgure an education credit on Form 8863, or
» Used to figure the nontaxable amount of a distribution from a
%grdell ESA

n expenses included
onling 2 2 that wee cove . :
enefit§ includbri:
. Scholarshvp or fellowshlp grants excludable from income under
information.

jonal expenses under

. Any other payments (but not gifts, bequests, or Inhentances) for
educational expenses that are exempt from income tax by any U.S. law.

Do not include on line 3 nontaxable educational benefits paid directly
to, or by, the educational institution.

Example. You paid $10,000 of qualified higher education expenses
in 2014 to the college your son attended. None of the expenses are
used to figure an education credit or the nontaxable amount of a
Coverdell ESA or QTP. You claim your son as a dependent on line 6c of
your 2014 tax return. Your son received a $2,000 nontaxable
scholarship grant for 2014, which was paid directly to him. In this case,
enter $10,000 on line 2 and $2,000 on line 3.

Line 6

If you reported any of the interest before 2014, see Pub. 550 for the
amount to enter. Otherwise, enter the amount from Form 8818, line 8 (if
you used that form to record the bonds cashed), or use the following
worksheet to figure the amount to enter.

Line 6 Worksheet (keep a copy for your records)
1.

1. Enter the amount from Form 8815, line 5.

. Enter the face value of all post-1989 paper series EE
bonds cashed in 2014 Ce e

. Multiply line 2 by 50% (.60)

. Enter the face value of all electronic series EE bonds
{including post-1989 series EE bonds converted from paper
to electronic format) and all series | bonds cashed in 2014 .

5, Addlines3and 4.

6. Subtract line 5 from line 1. Enter the result here and on
Form 8815, line 6 .

>




Form 8815 (2014)
Line 9
Follow these steps before you fill in the Line 9 Worksheet below.
Step Action
1 If you received social security benefits, use Pub. 915 to figure the

taxable amount of your benefits.

Sbtion benéﬁs for 014,
* You are excludmg income from Puerto Rico, or

* You have investment interest expense attributable to royalty
income.

Line 9 Worksheet (keep a copy for your records)

Page 4

V4

»

1. Enter the amount from line 2 of Schedule B (Form
1040Aor1040) . . . . . . . . . 1.

2. Form 1040 fllers, add the amounts on Imes 7, Qa, 10

from
lines 23 through 32 plus any amount entered on the
dotted line next to Ime 36. Form 1040A filers, enter




a Employea’s soclal security number
2g22e 400-00-5409 OMB No, 1645-0008
b Employer Identification number (EIN) 1 Wages, tips, other compensation 2 Federal Income tax withheld
22-3344556 5,000.00 400.00
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Soolal security tax withheld
5,500.00 341.00
BRUSH PILES UNLIMITED 5 Medicare wages and fips 6 Maedicare tax withheld
88 MIMOSA AVE 5,500.00 80.00
AUDUBON Wi 63597 7 Soclal security tips 8 Allocated tips
d Control number 2l 10 Dependent care benefits
@ Employee's first name and Initial Last name Suff.{ 11 Nonqualified plans gza
TEST HAWK 3 D | 500.00
T3 Sawloy— Relemont— THrdpary
1510 WESTERN ST gy pen i
OSHKOSH WI 54901 T
f Employee's address and ZIP code
156 suts  Employer’s state ID number 16 State wages, tips, etc. |17 State income tax 18 Local wagss, tips, etc.
wi | 176033-1 5,000.00 300.00

I

w_ 2 Wage and Tax
Form Statement
Copy 1~For State, City, or Local Tax Department

20LH

Department of the Treasury—Internal Revenue Service




22220 a Employee’s soclal security number

400-00-5479 OMB No. 1645-0008
b Employer Identification number (EIN) 1 Wages, tips, other compensation 2 Federal Incoms tax withheld
' 22-6677889 1,000.00 80.00
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Social securlty tax withheld
1,000.00 62.00
AUDUBON HOSPITAL & Medlcare wages and tips 6 Medilcare tax withheld
101 BEDPAN LN 1,000.00 15.00
AUDUBON W1 53597 ’ 7 Soclal security tips 8 Allocated tips

d Control number o - 10 Dependent care benefits

e Employee's first nama and Initial Last name Suff.] 11 Nonqualifiad pla)‘r{sw gza
JOYy HAWK ] i J | . 300.00
T3 Saioy  Ralterem — THABY | 12D
15610 WESTERN ST [—_"ﬁ'”"" ﬁ PP e
OSHKOSH Wi 54901
14 Other
f Employee's address and ZIP cods
156 sats  Employer's state ID number 18 State wages, tips, etc. | 17 State Income tax 18 Local wages, tips, etc,
wi | 222101-1 1,000.00 60.00
w 2 Wage and Tax D 1' LI ' Department of the Treasury—Intemal Revenue Service
Form WH ' M= Statement E

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




