a Employee’s social security number
cesee 400-00-5412 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
11-9988776 27,100 1,150
¢ Emplover’s name, address. and ZIP code 3 Social security wages 4 Social security tax withheld
Last Job Ever Inc 27,100 1,680
5 Medicare wages and tips 6 Medicare tax withheld
2008 Bear Market Court 27 100 392
RiO, WI 53501 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 R. Dolphin _ _ H |
o et W [
7413 Fescue DR. 1 1 [ : |
14 Other 320
Rio, WI 53501 : |
12d
i
¢
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
Statement

|
corm V=2

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

Department of the Treasury—Internal Revenue Service




a Employee’s social security number

eecee 400-00-5412 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
10,000 400
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
. 10,000 620
Doie, Cheetem, & How
5 Medicare wages and tips 6 Medicare tax withheld
700 Wilshire Blvd 10,000 145
7 Social security tips 8 Allocated tips
Burbank, Ca 90023
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
. a
Test R. Dolphin . . - |
o e W [
7413 Fescue Dr. [ [] [ : |
14 Other 320
Rio, WI 53501 : |
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



2oppp a Employee’s social security number
400-00-5412 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
55-4466881 8,375 350
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Snod Grass Feed & Seed 8,375 519
5 Medicare wages and tips 6 Medicare tax withheld
11 Hawkeye St 8,375 121
Davenport, 1A 44221 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 R. Dolphin — — : |
13 en?plfo%ye plilgremen sicli pgyarty ga
o A N |
7413 Fescue Dr. 14 Other 12¢
i
. 12d
Rio, WI 53501 g |
f Employee’s address and ZIP code

15 State
1A

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
Statement

|
corm V=2

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

Department of the Treasury—Internal Revenue Service




[ ]voID

[ ] CORRECTED

Dept. of Defense

Madison, WI 5371

PAYER'’S name, street address, city, state, and ZIP code

6

1 Gross distribution

OMB No. 1545-0119

Distributions From

Pensions, Annuities,

Retirement or

PAYER'’S federal identification
number

22-9900112

RECIPIENT’S identification
number

400-00-5495

$ 5000 2 @0 8 Profit-Sharing

2a Taxable amount Plans, IRAs,
Insurance

$ 5000 Form 1099-R Contracts, eto.

2b Taxable amount Total Co 1
not determined |:| distribution |:| p{:or

3 Capital gain (included | 4 Federal income tax State, City,

in box 2a) withheld or Local

$ 200

Tax Department

RECIPIENT’S name

Betsy Dolphin

5 Employee contributions
/Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in

employer’s securities

$ $
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
code(s) SEP/
7413 Fescue Dr. SIMPLE
7 L1 [$ %
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions
Rio, WI 53501 distribution % | $
1st year of desig. Roth contrib. |10 State tax withheld 11 State/Payer’s state no.| 12 State distribution
S o s
$ $
Account number (see instructions) 13 Local tax withheld 14 Name of locality 15 Local distribution
S s
$ $

Form 1099-R

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

Complete o
beginning

form using
BLACK INK

, 2008

ending ,20

See page 34 before assembling return

&

PAPER CLIP payment here

Your social security number Spouse’s social security number O
400-00-5412 400-00-5477 m @)
Your legal last name Legal frst name \\y M.1. State election campaign fund
Dolphin Test you want $1 to go to the State Election Campaign
If a joint return, spouse’s legal last name Spous al Cny Fund. check here
Dolphin //\ > . You . Yourspouse
Home address (number and street). If you h @e page 8. esignating an amount will not change your tax
7413 Fescue Dr (\ or refund.
City or post offce St 1 |p ote Tax district
Rio 53501 Check below then fll in either the name of city,
Filing status Check v below \> :t”;%eér?(r:l tg]:/vznoggfj the county in which you lived
. Single City. vill __,City X, vilage _  Town
X Married fling joint return orlt)gxlnag:
., Married fling separate return. Legal » Columbia
Fill in spouse’s SSN above and last name County of
full name here ... Legal M1 | School district number See page 37 4865
frst name
., Head of household (see page 8). Special
Also, check here if married.......... _ conditions
Print numbers like this > O | 23456 7 89 |Notlikethis> 14 7 NO COMMAS; NO CENTS
1 Federal adjusted gross income (S€e Page 9) .. ... ...ttt 1 54,292 .00
Form W-2 wages included inline 1. ....................... > 45,475 .00
2 State and municipal interest (see page 9) . . . .. ... 2 0 .00
3 Capital gain/loss addition (see page 10) .. ... ...ttt 3 0 .00
. Fill in code number and amount, see page 10.
4 Other additions } Fill in total other additions on line 4. 1 05 810
09 60 | 10 85 | 51, 236 .4 1,191 00
5 Add the amounts in the right column for lines 1 through 4. . .......... ... ... ... ... ... ... 5 55,483 .00
6 State tax refund (Form 1040, line 10) ...................... 6 0.00
7 United States governmentinterest. ........................ 7 0.00
8 Unemployment compensation (see page 12) ................ 8 0 .00
9 Social security adjustment (seepage 12) ................... 9 0.00
10 Capital gain/loss subtraction (see page 13) ................. 10 0.00
) } Fill in code number and amount, see page 13.
11 Other subtractions § Fill in total other subtractions on line 11.
‘ 04 | 5000 ‘ | ‘ ‘
................ 1" 5000 .00
12 Addlines Bthrough 11 .. .. 12 5000 .00
13 Subtract line 12 from line 5. This is your Wisconsin income .. ........................... 13 50,483.00



;imz

;imz

;imz

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

Wisconsinincome from line 13 . ... ... . . 14

Standard deduction. See table on page 45, 0R 7 ... ... . . ... 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, fllin0 ..

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

b Check if 65 or older You + Spouse
¢ Addlines17aand17b ..............,

Subtract line 17c¢ from line 16. If line 17c is large
This is your taxable income . . . . @

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

Iltemized deduction credit. Enclose edule 1, pag

Armed forces member credit (must be statio 21 .00
Health insurance risk-sharing plan assess edit .......... .. ... 22 .00
School property tax credit
a Rent paid in 2008-heat included -00 { Eing credit from

Rent paid in 2008-heat not included .00 } table page 24...23a 00
b Property taxes paid on home in 2008 1080.00 22&‘;’2;’2 fzré’m 23b 131 .00
Historic rehabilitation credits ... ....... ... .. .. ... .. L 24 775 .00
Working families tax credit } I(];sligeo})% ii? Ime:\?ritggr}l?;gojgi?](t)), see page 24 . . .25 .00
Film production company investment credit from line 16
of Schedule FP ... ... o 26 .00
Add credits on lines 20 through 26 . . ... .. ... .. 27
Subtract line 27 from line 19. If line 27 is larger than line 19, fllin 0 . .................... 28
Alternative minimum tax. Enclose Schedule MT .. ... ... .. ... .. . i 29
Addlines 28 and 29 . . . . ... 30
Married couple credit. Enclose Schedule 2, page 4 .. 31 120 .00

NO COMMAS; NO CENTS

50,483

.00

9,787

.00

40,696

.00

1,400

.00

39,296

.00

2,260

.00

906

.00

1354

.00

0

.00

1354

.00

Other credits from Schedule CR, line 11 ... ........ 32 1,131.00 % I 20108990*
Net income tax paid to another state.

Enclose Schedule OS .................. L 99 | 33 103 .00

Add lines 31, 32, and 33, . . ... 34
Subtract line 34 from line 30. If line 34 is larger than line 30, fll 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) ........................ 37

Donations (decreases refund or increases amount owed)

a Endangered resources g~ .00 e Multiple sclerosis .00
b Packers football stadium @ .00 f Firefghters memorial @) .00
C Breast cancer research ég .00 g Prostate cancer research & .00
d Veterans trust fund &vers .00 Total (add lines a throughg) .. ....... ) 38h
Penalties on IRAs, retirement plans, MSAs, etc. (see page 28) . . .00 x .33= 39
Credit repayments and other penalties (see page 29) ......... ... .. ... 40

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

1354

.00

.00

.00

.00

.00

.00

.00

o|©o |© |o

.00




;imz

Form 1 (2008)

Page 30of4

Name(s) shown on Form 1 Your social security number
I I
NO COMMAS; NO CENTS

42 Amount from liNe 41 . . . . 42 0.00
43 Wisconsin tax withheld. Enclose withholding statements .. ... .. 43 884 .00
44 2008 estimated tax payments and amount O

applied from 2007 return .. ... ... ... ... 44 0.00
45 Earned income credit. Number of qualifying childre

Federal

credit. . . .. .00 x 0.00
46 Farmland preservation credit. Enclose edule F 0.00
47 Repayment credit (see page 0 ........... 0.00
48 Homestead credit. Enclose Schédute H or H-E 0 .00
49 Farmland tax relief credit.

Property taxes g(

on farmland . .. .Q0 9 =.......... 49 0.00
50 Eligible veterans and surviving spouses pfoperty tax credit . . . .. 50 0.00
51 Other credits from Schedule CR, line 15. Enclose Schedule CR . . . 51 60 .00
52 Addlines 43 through 51 . ... .. 52 944 .00
53 Ifline 52 is larger than line 42, subtract line 42 from line 52.

Thisis the AMOUNT YOU OVERPAID . .. ... ... .. .. . e 53 944 .00
54 Amount of line 53 you want REFUNDED TOYOU ............ ... ... ... ..., 54 944 .00
55 Amount of line 53 you want

APPLIED TO YOUR 2009 ESTIMATED TAX .. .............. 55 .00
56 Ifline 52 is smaller than line 42, subtract line 52 from line 42. This is the

AMOUNT YOU OWE. Paper clip paymentto frontofreturn ........................... 56 .00
57 Underpayment interest. Exception code — See Schedule U 57 .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)?

Party N
: esignee s
Designee name »

Personal
Phone identifcation
no. b ( ) number (PIN)

Yes Complete the following. No

>

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 fling jointly, BOTH must sign) Date Daytime phone
1-010a
. . . For D I
Mail your return to: Wisconsin Department of Revenue or Department Use Only
Iftax du€.........cccvevceveeeaeeeeeinnn PO Box 268, Madison WI 53790-0001 R T MAN C

If refund or no tax due ........
If homestead credit claimed.

........ PO Box 59, Madison WI 53785-0001
........ PO Box 34, Madison WI 53786-0001

Your EFIN, ETIN, Name and Address

rotocopies ¥130108990*



Form 1 (2008) Name SSN Page 4 of 4
NO COMMAS; NO CENTS

Schedule 1 - Itemized Deduction Credit (see page 22)

1 Medical and dental expenses from line 4, federal Schedule A. See instructions for
EXCEPHONS . . o 1 .00

2 Interest paid from line 15, federal Schedule A. Do not include interest gaido

do not include interest paid to purchase or hold U.S. government S .00

Gifts to charity from line 19, federal Schedule A. Seé i i .00

Addlines 1through3.................. ). ). . .00

@ .00

Subtract line 5 from line 4. If line 5 is-a{0re than line 4, i SN N .00

Fill in your standard deduction frory

Rate of creditis .05 (5%) . . ............... .. \. x .05
.00

0 N o a »~ W

Multiply line 6 by line 7. Fill in here and on

> You must submit this page with Form 1 if you claim either of these credits S|

Schedule 2 — Married Couple Credit When Both Spouses Are Employed (see page 26)
When completing this schedule, be sure to fll 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 45475 .00 0.00

2 Net proft 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 0.00 4000.00

3 Combine lines 1 and 2. This is earned income .......... 3 45475 .00 4000 .00

4 Add amounts from your federal Form 1040, lines 24, 28,
and 32, plus repayment of supplemental unemployment
benefts, 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 0.00 0.00

5 Subtract line 4 from line 3. This is qualifed
earned income. If less than zero, fllin0 .. ............. 5 45475 .00 4000 .00

6 Compare the amounts in columns (A) and (B) of line 5.
Fill in the smaller amount here. If more than $16,000, fll in $16,000 . .. ... .. 6 4000 .00

7 Rate of Creditis .03 (3%) .+« .o v e e et e 7 x .03

Do not fll in
8 Multiply line 6 by line 7. Fill in here and on line 31 on page 2 of Form 1 ... .. 8 120 .00 more than $480.

*140108990*




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 B 39b ]
Standard ¢ Check if standard deduction includes real estate taxes or disaster loss (see page 31) » 39¢ D
f?;ﬂwtm" 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40
o People who | 41 Subtract line 40 from line 38 ... . £ . J. .. el
checked any |42 If line 38 is over $119,975, or you provided housing tora Midwestern displaced individual, see
gg;,%%g?ir page 33. Otherwise, multiply $3,500 by the total number of exemptions claimed on line 6d 42
ggg gg who |43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 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 . - N > | 46
Single or 47  Foreign tax credit. Attach Form 1116 |f requwed 47
gﬁe%rg;?efl')'/'”g 48  Credit for child and dependent care expenses. Attach Form 2441 48
$5.450 |49  Credit for the elderly or the disabled. Attach-Schedule R . 49
Married filing 50 Education credits. Attach Form 8863 . 50
Bhn;:%y?r:g 51  Retirement savings contributions credit. Attach Form 8880 51
widow(er), 52  Child tax credit (see page 39). Attach Form 8901 if required 52
$10,900 53  Credits from Form: a [ 18396 b [18839 ¢ [ ] 5695 53
Eisjgeﬁ:‘) |54 Other credits from Form: a (13800 b [Jsso1 ¢ [] 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) I 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, > d 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  Z70v] 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.
.IJ-c!i?tr:turn? Your signature Date Your occupation Daytime phone number
See page 13. ( )
;E)ere}f)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 iictpory Provero ()

@ Printed on recycled paper

Form 1040 (2008)



	w2b: 11-9988776
	w2c1: Last Job Ever Inc
	w2c2: 2008 Bear Market Court
	w2c3: Rio, WI  53501
	w2e1: Test R. Dolphin
	w2e2: 7413 Fescue DR.
	w2e3: Rio, WI  53501
	w215: WI
	w23: 27,100
	w25: 27,100
	r2rname: Betsy Dolphin
	r2addr: 7413 Fescue Dr.
	r2city: Rio, WI  53501
	r21: 5000
	r22a: 5000
	r27: 7
	1tplname: Dolphin
	1splname: Dolphin
	1tpfname: Test
	1spfname: Betsy
	1spssn: 400-00-5477
	1munibx: X
	1school: 4865
	1l12: 5000
	1l11: 5000
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	0: Test R. Dolphin
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	2: Rio, WI  53501

	Text9: 
	0: 
	0: 10,000
	1: 400
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	0: 10,000
	1: 620
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	Text10: CA
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	0: 10,000
	1: 350
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	0: Snod Grass Feed & Seed
	1: 11 Hawkeye St
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	0: Test R. Dolphin
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	1: 300
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	0: 8,375
	1: 350
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	0: 8,375
	1: 121
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	Text21: 0
	1l3: 
	0: 0
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0

	1l20: 
	0: 0
	1: 0

	1l36: 
	0: 0
	1: 0

	Text14: 99
	1l30b: 
	0: 1,131
	1: 103

	1l26: 
	0: 1354
	1: 0

	1l40: 
	0: 884
	1: 0
	2: 0

	1l43: 
	0: 0
	1: 0
	2: 0
	3: 0
	4: 0
	5: 60

	1l48: 
	0: 944
	1: 944

	mcc1a: 
	0: 45475
	1: 0

	mcc3a: 
	0: 
	0: 45475
	1: 0


	mcc2b: 
	0: 0
	1: 4000

	c2_17(0): Off
	f2_82(0): 
	f2_99(0): 
	f2_74(0): 
	f2_75(0): 
	f2_76(0): 
	f2_77(0): 
	f2_78(0): 
	c2_18(0): Off
	c2_18a(0): Off
	f2_79(0): 
	f2_80(0): 
	f2_81(0): 
	f2_83(0): 
	f2_84(0): 
	f2_85(0): 
	f2_86(0): 
	f2_87(0): 
	c2_19(0): Off
	f2_88(0): 
	f2_89(0): 
	f2_90(0): 
	f2_91(0): 
	f2_92(0): 
	f2_93(0): 
	f2_94(0): 


