a Employee’s social security number
eecee 400-05-5410 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
99-8877665 55,000 4,400
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Uncle Sam's Soup Kitchen 55,000 3410
Downtown 5 Medicare wages and tips 6 Medicare tax withheld
wntow 55,000 798
Madison, WI 53708 7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans g2a
TeSt Drummer Statutot Retirement Third-party g |
u I 1rd-|
13 employ:aye plan sick pgy ga
42 Link Rd [ I : |
14 Other 320
Madison, WI 53708 : |
12d
C
.|
f Employee’s address and ZIP code

15 State Employer’s state ID number 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Wage and Tax

|
Form W'z Statement

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

Department of the Treasury—Internal Revenue Service




DO NOT STAPLE

. . L
Wisconsin
Income tax

2008

For the year Jan. 1-Dec. 31, 2008,
or other tax year

See page 34 before assembling return

&

Complete beginn
form using eginning » 2008
BLACK INK ending ,20
Your social security number Spouse’s social security number O
400-05-5410 : | m O
Your legal last name Legal first name \\y M1 | state election campaign fund
Drummer Test

you want $1 to go to the State Election Campaign

If a joint return, spouse’s legal last name Spous: al fir Cr’ry und. check here
//\ > . . You . Yourspouse
Home address (number and street). If you h @e page 8. esignating an amount will not change your tax
42 Link Rd (\ or refund.
City or post office St ) |p otfe Tax district
Madison 3708 Check below then fill in either the name of city,
L village, or town and the county in which you lived
Filing status Check v below \> at the end of 2008.
., Single o X, City _  Vilage ,  Town
. e City, village,
., Married filing joint return ortown P Madison
., Married filing separate return. Legal County of P Dane
Fill in spouse’s SSN above and last name
full name here ... Legal M. | School district number See page 37 3269
first name
X, Head of household (see page 8). Special
Also, check here if married......... > X, conditions

PAPER CLIP payment here

Print numbers likethis> O | 23 %5 6789

Not like this > 14 7

NO COMMAS; NO CENTS

6
7
8
9
10

11

1 Federal adjusted gross incCome (SEe Page 9) . . ... vv ittt 1 75,100 .00
Form W-2 wages included inline 1. ....................... > 55,000.00
2 State and municipal interest (SEE PAgE 9) . . . . .ot it 2 0.00
_3 Capital gain/loss addition (see page 10) . ... ..ot 3 0.00
. Fill in code number and amount, see page 10.
4 Other additions S Fi|l in total other additions on line 4. \ \
\ ! \ ! \ \ ! -4 0.00
5 Add the amounts in the right column for lines 1 through 4. . .......... ... ... ... ... ...... 5 75,100 .00
State tax refund (Form 1040, line 10) ...................... 6 0.00
United States governmentinterest. . ....................... 7 0.00
Unemployment compensation (see page 12) ................ 8 0.00
Social security adjustment (see page 12) ................... 9 0.00
Capital gain/loss subtraction (see page 13) ................. 10 0.00
) Fill in code number and amount, see page 13.
Other subtractions J Fill in total other subtractions on line 11.
\ | \ | \
‘ | ‘ e 11 0.00
Add liNes B through 11 . . . ... 12 0.00
Subtract line 12 from line 5. This is your Wisconsinincome .............. .. ... ... ...... 13 75,100 .00

1-010
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Form 1 (2008) Name SSN

page 2 of 4

14
15

16
17

18

19
20
21
22
23

24
25
26

27
28
29
30
31
32
33

34
35
36

37
38

39
40
41

Wisconsin income from line 13 . ... ... . 14

Standard deduction. See table on page 45, OR W ... .. .. i 15
If someone else can claim you (or your spouse) as a dependent, see page 21 and check here ),

Subtract line 15 from line 14. If line 15 is larger than line 14, fillin 0 ..

Exemptions (Caution: See page 21)
a Fill in exemptions from your federal return

b Check if 65 or older You + Spouse
c Addlinesl1l7aand17b ..............,

Subtract line 17¢ from line 16. If line 17c is |3
This is your taxable income . . ..

Tax (see table on page 38) ....\

Itemized deduction credit. Enclose edule 1, pag

Health insurance risk-sharing plan assess .00
School property tax credit
a Rent paid in 2008-heat included 300.00 U £ing credit from

Rent paid in 2008-heat not included 200.00 }table page 24...23a 16.00
b Property taxes paid on home in 2008 3300.00 gﬂflcgggg ggm 23h 134 .00
Historic rehabilitation credits .. ............ .. ... .. . ... 24 0.00
Working families tax credit } zf$|‘;nge0](-)% ii? E:?ritgg?il?}\lgoj"g%(t)), see page 24...25 0.00
Film production company investment credit from line 16
of Schedule FP . ... . . 26 0.00
Add credits on lines 20 through 26 . .. ... ... . 27
Subtract line 27 from line 19. If line 27 is larger than line 19, fillin0 . .................... 28
Alternative minimum tax. Enclose Schedule MT .. ... ... .. . . . i 29
Add liNesS 28 and 29 . . . . ... 30
Married couple credit. Enclose Schedule 2, page 4 .. 31 0.00
Other credits from Schedule CR, line11 . .......... 32
Net income tax paid to another state.
Enclose Schedule OS .................. | 33
Add lines 31, 32, and 33, . . . ... 34
Subtract line 34 from line 30. If line 34 is larger than line 30, fill in 0. This is your net tax. . . . .. 35
Recycling surcharge. Enclose Schedule RS . ... ... . .. . . . 36
Sales and use tax due on out-of-state purchases (see page 27) ..........c.couiuinnn .. 37
Donations (decreases refund or increases amount owed)
a Endangered resources g~ .00 e Multiple sclerosis (Ms .00
b Packers football stadium @ .00 f Firefighters memorial @] .00
C Breast cancer research & .00 g Prostate cancer research é% .00
d Veterans trust fund .00 Total (add lines athroughg) ......... P 38h
Penalties on IRAs, retirement plans, MSAs, etc. (see page 28) . . .00 x .33= 39
Credit repayments and other penalties (see page 29) . ... nn. 40

Add lines 35 through 37, and 38h through 40 . . ... ... . ... . . . . i 41

NO COMMAS; NO CENTS

75,100

.00

1,480

.00

73,620

.00

1,400

.00

72,220

.00

4,478

.00

150

.00

4328

.00

0

.00

4328

.00

0.00

566

.00

3762

.00

0

.00

0

.00

.00

.00

.00

3762.00
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Form 1 (2008) page 3 of 4

Name(s) shown on Form 1 Your social security number
400 |, 05 ,| 5410
NO COMMAS; NO CENTS
42 Amountfromline 41. .. ... . 42 3762 .00
43 Wisconsin tax withheld. Enclose withholding statements . ... ... 43 2000 .00
44 2008 estimated tax payments and amount O
applied from 2007 return .. ......... . ... 440 0 .00
45 Earned income credit. Number of qualifying childre
Federal
credit. . . .. .00 0 .00
46 Farmland preservation credit. Enclose 0 .00
47 Repayment credit (see page 0 .00
48 Homestead credit. Enclose Schéd 0 .00
49 Farmland tax relief credit.
Property taxes
on farmland . .. 0.00
50 Eligible veterans and surviving spouses prfoperty tax credit . . . .. 50 0.00
51 Other credits from Schedule CR, line 15. Enclose Schedule CR ... 51 0.00
52 Add lines 43 through 51 . ... ... 52 2000 .00
53 Ifline 52 is larger than line 42, subtract line 42 from line 52.
This isthe AMOUNT YOU OVERPAID . ... ... e e 53 .00
54 Amount of line 53 you want REFUNDED TO YOU . ... ... .ot 54 .00
55 Amount of line 53 you want
APPLIED TO YOUR 2009 ESTIMATED TAX .. .............. 55 .00
56 |If line 52 is smaller than line 42, subtract line 52 from line 42. This is the
AMOUNT YOU OWE. Paper clip paymentto frontofreturn ............ ... ... ... ... ... 56 1842 .00
57 Underpayment interest. Exception code — See Schedule U 57 80 .00
Also include on line 56 (see page 34)
Third Do you want to allow another person to discuss this return with the department (see page 34)? . Yes Complete the following. | No
Personal
Part_y Designee's Phone identification
Designee name » . »( ) number (PIN) ™

(f Paper clip copies of your federal income tax return and schedules to this return.

Assemble your return (pages 1-4) and withholding statements in the order listed on page 34.

Sign here
W Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.
Your signature Spouse’s signature (if filing jointly, BOTH must sign) Date Daytime phone
1-010a
Mail your return to: Wisconsin Department of Revenue For Department Use Only
Iftax du....cccceovevviiiiiieeeie, PO Box 268, Madison WI 53790-0001 R T MAN C
If refund or no tax due ................ PO Box 59, Madison WI| 53785-0001
If homestead credit claimed........ PO Box 34, Madison WI 53786-0001

Your EFIN, ETIN, Name and Address

Do Not Submit
Photocopies



Form 1 (2008) Name SSN

page 4 of 4

Schedule 1 - Itemized Deduction Credit (see page 22)

1 Medical and dental expenses from line 4, federal Schedule A. See instructions for

NO COMMAS; NO CENTS

8 Multiply line 6 by line 7. Fill in here and on line 31 on page 2 of Form1 ... .. 8

BXCEPHONS . . .\ ottt .00
2 Interest paid from line 15, federal Schedule A. Do not include interest gaiton

second home located outside Wisconsin or on a residence which 2

do not include interest paid to purchase or hold U.S. governme .00
3 Gifts to charity from line 19, federal Schedule A. See .00
4 Addlineslthrough3.................. .00
5 Fill in your standard deduction fro .00
6 Subtract line 5 from line 4. If line 5 .00
7 Rate of credit is .05 (5%) x .05
8 Multiply line 6 by line 7. Fill in here and on [ 0.00

> You must submit this page with Form 1 if you claim either of these credits «
Schedule 2 — Married Couple Credit When Both Spouses Are Employed (see page 26)
When completing this schedule, be sure to fill in your income in column (A) and your spouse’s income in column (B)
(A) YOURSELF (B) SPOUSE

1 Taxable wages, salaries, tips, and other employee

compensation. Do NOT include deferred compensation,

interest, dividends, pensions, unemployment

compensation, or other unearned income .. ............ 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 .. ................. 2 .00 .00
3 Combine lines 1 and 2. This is earned income .......... 3 .00 .00
4 Add amounts from your federal Form 1040, lines 24, 28,

and 32, plus repayment of supplemental unemployment

benefits, and contributions to secs. 403(b) and 501(c)(18)

pension plans included in line 36, and any Wisconsin

disability income exclusion. Fill in the total of these

adjustments that apply to your or your spouse’s income ... 4 .00 .00
5 Subtract line 4 from line 3. This is qualified

earned income. If less than zero, fillin 0 ... ............ 5 .00 .00
6 Compare the amounts in columns (A) and (B) of line 5.

Fill in the smaller amount here. If more than $16,000, fill in $16,000 .. ...... 6 .00
7 Rate of creditis .03 (3%) . . ..ottt 7 x .03

Do not fill in

.00 more than $480.




Form 1040 (2008)

Page 2

Tax 38 Amount from line 37 (adjusted gross income) e e e e 38
and 39a Check [ [ You were born before January 2, 1944, [ Blind.] Total boxes
Credits if: { ] spouse was born before January 2, 1944, [] BIind.} checked P> 39a
b If your spouse itemizes on a separate return or you were a dual-status alien, see page 31 and check here »>39b ]
Standard ¢ If you claim the standard deduction and are deducting real estate taxes, check here (see page 31) B 39¢ D
f?;ﬂwtm" 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40
e People who 41  Subtract line 40 from line 38 . . 4
checked any |42 |If line 38 is $119,975 or less, multiply $3,500 by the total number of exemptions claimed on line
gg;,%%g?ir 6d. If line 38 is over $119,975, see the worksheet on.page 33 . ~ 42
ggg gg who 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than Ilne 41 enter O- 43
claimed as a | 44  Tax (see page 33). Check if any tax is from: a 4 Form(s) 8814 b L] Form 4972 4 44
g:g%’;%%”g 1 |45 Alternative minimum tax (see page 36). Attach Form 6251 . . 45
o All others: |46 Add lines 44 and 45 . A - > | 46
Single or 47  Credit for child and dependent care expenses. Attach Form 2441 47
s'\‘/"eaprggtiewmg 48  Credit for the elderly or the disabled. Attach Schedule R . 48
$5450 |49  Education credits. Attach Form 8863 49
Married filing 50 Foreign tax credit. Attach Form 1116 if required . 50
Bhn;:%y?r:g 51  Child tax credit (see page 39). Attach Form 8901 if required 51
widow(er), 52  Retirement savings contributions credit. Attach'Form 8880 . 52
$10,900 53  Credits from Form: a [ 18396 b [ 15695 ¢ [] 8839 53
Eisjgeﬁ:‘) |54 Other credits from Form: a (13800 b[]8s01 ¢ [] 54
$8.000 55 Add lines 47 through 54. These are your total credits . . |55
56  Subtract line 55 from line 46. If line 55 is more than line 46, enter O- . > 56
Oth 57  Self-employment tax. Attach Schedule SE L e e 57
er i . .
Taxes 58  Unreported social security and Medicare tax from Form:  a [ 14137 b [] 8919 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 59
60 Additional taxes: a ] AEIC payments b [J Household employment taxes. Attach Schedule H | 60
61 Add lines 56 through 60. This is your total tax . ... 61
Payments 62 Federal income tax withheld from Forms W-2 and 1099 . 62
63 2008 estimated tax payments and amount applied from 2007 return 63
If you have a _64a Earned income credit (EIC) A 64a
gﬁﬁ‘gty;?%ch b Nontaxable combat pay election | 64b | |
Schedule EIC. | 65  Excess social security and tier 1 RRTA tax withheld (see page 59) 65
66  Additional child tax credit. Attach Form 8812 66
67 Amount paid with request for extension to file (see page 59) 67
68  Credits from Form: a [ 12439 b[]4136 c[Jsso1 d[ Jssss | 68
69  First-time homebuyer credit. Attach Form 5405 69
70  Recovery rebate credit (see worksheet on page xx) 70
71  Add lines 62 through 70. These are your total payments . > 71
Refund 72 Ifline 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid 72
Direct deposit? 73a  Amount of line 72 you want refunded to you. If Form 8888 is attached, check here » ] 73a
asr?g ?ll??r? 75;) b Routingnumber | | | [ [ | | | | | »ectype ] checking [ Savings
o,ana 73, > A Accountnumoer [ | | | [ | [ [ | | [ [ ] [ [ ] []
or Form 8888. 74  Amount of line 72 you want applied to your 2009 estimatedtax » | 74 | |
Amount 75 Amount you owe. Subtract line 71 from line 61. For details on how to pay, see page 60 » 75
You Owe 76 Estimated tax penalty (see page 61) . | 76 |
Third Party Do you want to allow another person to discuss this return with the IRS (see page 61)? [] Yes. Complete the following. [INo
Designee 270} o > () v A S I B B
Sign g;?eir &inalties:( of perjury,tl deglare th?ttl hgvelexatmine? this return and accompanying'schedules and. statements, and to the best of my knowledge and
, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H,ere Your signature Date Your occupation Daytime phone number
Joint return?
See page 13. ( )
;E)ereyf)oﬁrcopy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.
Paid Preparer’s } Date Check if Preparer’s SSN or PTIN
Preparer’s signature self-employed [] .
Firm’s name (or EIN !
Use Only i iicipory Provero ()

@ Printed on recycled paper

Form 1040 (2008)



Wisconsin
Department Of Revenue FOI’m 1, 1NPR, 2, 4, 4|, 4T, or 5

Name Identifying Number

Part |  Credits for Individuals, Fiduciaries, and Corporations

A. Nonrefundable Credits

1 Film production services credit (Schedule FP, line 6) . 1
2 Manufacturer’s sales tax credit carryforward (Sche e 2
3 Manufacturing investment credit (Schedule 3
4 Dairy and livestock farm investment credit ,line 9) . 4
5 Ethanol and biodiesel fuel pump @ed EB, line 5
6 Development zones credit i
7 Technology zone credit (Sch
8 Angel investment credit — Individuals o
9 Early stage seed investment credit (S
10 Internet equipment credit (Schedule IE, %
11 Add lines 1 through 10 and enter on line 11. Individuals and Fiduciaries: Enter
this amount on line 32 of Form 1, line 58 of Form 1NPR, or line 13 of Form 2.
Corporations: Enter this amounton line 16 below ........................... 11
B. Refundable Credits
12 Enterprise zone jobs credit (Schedule EC, line 16) ............. .. ... .. ....... 12
13 Dairy manufacturing facility investment credit (Schedule DM, line 6) .. ............ 13
14 Film production services credit (Schedule FP, line 10) . .......... .. ... .. ....... 14

15 Add lines 12 through 14 and enter on line 15. Individuals and Fiduciaries: Enter
this amount on line 51 of Form 1, line 76 of Form 1NPR, or line 25 of Form 2.
Corporations: Enter this amounton line 34 below ............ ... .. .......... 15

Part Il Credits for Corporations Only

A. Nonrefundable Credits

16 Amountfrom Part ], line 11 ... ... .. e 16
17 Film production investment credit (Schedule FP, line 16) . ...................... 17
18 Health insurance risk-sharing plan assessments credit (Schedule HI, line9) ....... 18
19 Research expense credit (Schedule R, line 30) ....... ... ... ... ... . ... 19
20 Research expense credit for activities related to internal combustion engines

(Schedule R-1, [INe 29) . . ... 20
21 Research expense credit for activities related to certain energy efficient products

(Schedule R-2, liNe 29) . ... .. 21
22 Development zones research credit carryforward . ............... ... .. .. ..... 22
23 Research facilities credit (Schedule R, line34) ........... .. ... ... ... . ... 23
24 Research facilities credit for activities related to internal combustion engines

(Schedule R-1, i€ 33) . . ..o 24
25 Research facilities credit for activities related to certain energy efficient products

(Schedule R-2, liNe 33) . .. .. 25

1-048 (N. 10-08)



Name Identifying number

A. Nonrefundable Credits (continued)

26 Community development financecredit . ............ ... .. ... .. ... .. ... ... 26
27 Development zones jobs credit carryforward . ... ... ... .. L 27
28 Development zones sales tax credit carryforward . ......................... 28
29 Development zones location credit carryforward ... ...... ... .. ... .. . .. ... 29

30 Development zones day care credit carryforward ... .... O S 30

31 Development zones environmental remediation credit ca ard ... 31

32 Supplement to federal historic rehabilitation cred @ N 32
33 Add lines 16 through 32. Enter here and o e Form 4, lin Form 4l,

line 17 of Form 4T, or line 9 of Form 5

B. Refundable Credits

34 Amount from Part |, line 34
35 Farmland preservation credit (S8chedule F 35
36

36 Farmland tax relief credit (Schedule TQSI

37 Add lines 34 through 36. Enter here and'oline 23 of Form 4, line 25 of Form 41,
line 28 of Form 4T, or line 17 of Form 5% . . .. ... ... 37
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