[ ]voID

[ ] CORRECTED

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

1 Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,

Retirement or

PAYER'’S federal identification
number

RECIPIENT’S identification
number

$ 2 @0 8 Profit-Sharing

2a Taxable amount Plans, IRAs,
Insurance

$ Form 1099-R Contracts, etc.

2b Taxable amount Total Co 1
not determined |:| distribution |:| pior

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

in box 2a) withheld or Local

Tax Department

RECIPIENT’S name

5 Employee contributions
/Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in
employer’s securities

$ $
Street address (including apt. no.) 7 E(i)sc}g(t;l)nion ISF;E';KD// 8 Other
SIMPLE
L1 [$ %
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions
distribution % | $
1st year of desig. Roth contrib. |10 State tax withheld 11 State/Payer’s state no.| 12 State distribution
S 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

Wisconsin L -

income tax 2008 NOTE: Changes were made to this test return from 2007.

For the year Jan. 1-Dec. 31, 2008,

Complete or other tax year

form using beginning , 2008
BLACK INK endng 20
Your social security number Spouse’s social security number O

400-00-5409 L m @)

Your legal last name Legalﬁrstnameé\ \\y M.1.

State election campaign fund
you want $1 to go to the State Election Campaign

If a joint return, spouse’s legal last name Spousﬁs?azxcny

Home address (number and street). If you h(/;@\@e pags 8. (\\ §

Fund, check here.
> X You .. Your spouse

esignating an amount will not change your tax
or refund.

City or post office St ‘ﬁoj/(\)

Tax district
Check below then fill in either the name of city,

See page 34 before assembling return

&

Filing status Check v below \>
., Single

., Married filing joint return

village, or town and the county in which you lived
at the end of 2008.

L . ,City _  Village |L‘Town
City, village,
ortown p  Bagley

PAPER CLIP payment here

., Married filing separate return. Legal p Oconto
Fill in spouse’s SSN above and last name County of
full name here ... P Tega M1 | School district number See page 37 5670
first name
X, 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) .. ....vvviiiii it 1 11014 .00
Form W-2 wages included inline 1. ....................... > .00
2 State and municipal interest (see page 9) . . . .. ... 2 300 .00
3 Capital gain/loss addition (see page 10) . ... ...ttt 3 .00
. } Fill in code number and amount, see page 10.
4 Other additions § Fi|l in total other additions on line 4.
| | | | | | | | .. 4 .00
5 Add the amounts in the right column for lines 1 through 4. ........... ... .. ... ... ....... 5 11314 .00
6 State tax refund (Form 1040, line 10) ...................... 6 .00
7 United States governmentinterest. ........................ 7 .00
8 Unemployment compensation (see page 12) ................ 8 .00
9 Social security adjustment (seepage 12) ................... 9 .00
10 Capital gain/loss subtraction (see page 13) ................. 10 1000 .00
) } Fill in code number and amount, see page 13.
11 Other subtractions § Fill in total other subtractions on line 11.
| 03 5114 ‘ | ‘ ‘
| ‘ ‘ e 11 5114 .00
12 Add lines 6 through 11 . ... o 12 6114 .00
13 Subtract line 12 from line 5. This is your Wisconsinincome . ..................coveeun... 13 5200 .00
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Form 1 (2008) | Name Test Bluejay SSN 400005409

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, 0R 7 ... ... . . ... 15
If someone else can claim you (or your spouse) as a dependent, see page 21 and check here ),
| E—
Subtract line 15 from line 14. If line 15 is larger than line 14, fillin0 .. _—~............... 16
Exemptions (Caution: See page 21)
a Fill in exemptions from your federal return 1400 .00
.00

b Check if 65 or older You + Spouse

¢ Addlines17aand17b ..............,

Subtract line 17¢ from line 16. If line 17c is |3
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 } Find credit from 00
- ) I 24...2 .
Rent paid in 2008-heat not included .00 ) table page 3a
. ) Find credit from
b Property taxes paid on home in 2008 00 iapie page 25. ..23b .00
Historic rehabilitation credits .. ......... ... ... ... .. .. .. ... ..... 24 .00
. . . If line 14 is less than $10,000
Working families tax credit | (19,000 if married fiing joint), see page 24 . . . 25 .00
Film production company investment credit from line 16
of Schedule FP ... ... .. . 26 .00
Add credits on lines 20 through 26 . . ... .. ... .. 27
Subtract line 27 from line 19. If line 27 is larger than line 19, fillin 0 . .................... 28
Alternative minimum tax. Enclose Schedule MT . ... ... ... .. .. ... . . . i 29
Add lines 28 and 29 . . . ... 30
Married couple credit. Enclose Schedule 2, page 4 .. 31 00
Other credits from Schedule CR, line 11 ... ........ 32 .00
Net income tax paid to another state.
Enclose Schedule OS .................. | 33 00
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 nettax. ... .. 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 Firefighters 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

NO COMMAS; NO CENTS

5200 .00
11570.00

.00

1400 .00

.00
.00

.00
.00
.00
.00

.00
.00
.00
.00

.00

.00
.00

.00
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Form 1 (2008) Page 3 of 4

Name(s) shown on Form 1 Your social security number
Test Bluejay 400 | 00 | 5409
NO COMMAS; NO CENTS
42 Amount from liNe 41 . . . . 42 .00
43 Wisconsin tax withheld. Enclose withholding statements . ... ... 43 .00
44 2008 estimated tax payments and amount O
applied from 2007 return .. ... ... ... ... 44 .00
45 Earned income credit. Number of qualifying childre
Federal
credit. . . .. .00 x .00
46 Farmland preservation credit. Enclose .00
47 Repayment credit (see page 0 ........... .. .00
48 Homestead credit. Enclose Schédute H or H-E 572 .00
49 Farmland tax relief credit.
Property taxes g(
on farmland . . . 643 .00 9 =.......... 49 122 .00
50 Eligible veterans and surviving spouses pfoperty tax credit . . . .. 50 .00
51 Other credits from Schedule CR, line 15. Enclose Schedule CR . . . 51 .00
52 Addlines 43 through 51 ... .. .. e 52 694 .00
53 Ifline 52 is larger than line 42, subtract line 42 from line 52.
Thisis the AMOUNT YOU OVERPAID . .. ... ... .. .. . e 53 694 .00
54 Amount of line 53 you want REFUNDED TOYOU ............ ... ... ... ..., 54 694 .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)? ., Yes Complete the following. , , No
Part_y Designee’s Phone :ernst(i)f:::a;ﬁon
D95|gnee name p no. p ( ) number (PIN) 4

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 due........cccooovvviiieee PO Box 268, Madison WI 53790-0001 R T MAN Cc

If refund or no tax due ................ PO Box 59, Madison WI 53785-0001

If homestead credit claimed........ PO Box 34, Madison WI 53786-0001

Do Not Submit
Photocopies

Your EFIN, ETIN, Name and Address



o 4839

Farm Rental Income and Expenses

(Income not subject to self-employment tax)

Department of the Treasury

Internal Revenue Service (99)

» Attach to Form 1040 or Form 1040NR.

(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor))

» See instructions on back.

OMB No. 1545-0074

2008

Attachment
Sequence No. 37

Name(s) shown on tax return

Your social security number

400-00-5409

Employer ID number (EIN), if any

A Did you actively participate in the operation of this farm during.2008 (see.instructions)?

[(Iyes [INo

Gross Farm Rental Income—Based on Production. Include amounts converted to cash or the equivalent.

1 Income from production of livestock, produce, grains, and other crops. A N U 1
2a Cooperative distributions (Form(s) 1099-PATR)"._2a 2b Taxable amount 2b
3a Agricultural program payments (see instructions) L.3a 3b Taxable amount 3b
4 Commodity Credit Corporation (CCC) loans (see instructions):
a CCC loans reported under election . AR U U YWY 4a
b CCC loans forfeited . L4b | | I 4c Taxable amount 4c

5 Crop insurance proceeds and federal crop disaster payments (see‘instructions):

a Amount received in 2008 . . . . . . ([ 5a | 5b Taxable amount Sb
c If election to defer to 2009 is attached, check here » [J++5d Amount deferred from 2007 . 5d

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6

7 Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the
total here and on Schedule E (Form 1040), line 42. . > 7

Expenses—Farm Rental Property. Do not include personal or living expenses.

8 Car and truck expenses (see 21 Pension and profit-sharing
Schedule F instructions). Also plans 21
attach Form 4562 e e 8 22 Rent or lease:

9 Chemicals . . . . . . .9 a Vehicles, machinery,

10 Conservation expenses (see and equipment (see
instructions) 10 instructions) 22a
11  Custom hire (machine work) 11 b Other (land, animals, etc.). | 22D
12 Depreciation and section 179 23 Repairs and maintenance . 23
expense deduction not 24 Seeds and plants 24
claimed elsewhere 12 25 Storage and warehousing. | 29
13 Employee benefit programs 26 Supplies 26
other than on line 21 (see 27 Taxes 27
Schedule F instructions) 13 28 Utilities . o 28
14 Feed .. 14 29 Veterinary, breeding, and
15 Fertilizers and lime 15 medicine 29
16 Freight and trucking . 16 30 Other expenses
17 Gasoline, fuel, and oil 17 (specify):
18 Insurance (other than health) . | 18 A 30a
19 Interest: D 30b
a Mortgage (paid to banks, etc.) . | 192 C o 30c
b Other . ... . .|i%b d o 30d
20 Labor hired (less employment € 30e
credits) (see Schedule F F o 30f
instructions). 20 g 30g
31 Total expenses. Add lines 8 through 30g (see instructions) . € 31
32 Net farm rental income or (loss). Subtract line 31 from line 7. If the result is income, enter
it here and on Schedule E, line 40. If the result is a loss, you must go to line 33 32
33 Ifline 32is a loss, check the box that describes your investment in this activity ﬂﬂj 33a [ Al investment is at risk.
(seeinstructions) . . . . . . . . L L ... I 33b [_] some investment s not at risk.
¢ You may have to complete Form 8582 to determine your deductible loss, regardless of
which box you checked (see instructions). If you checked box 33b, you must complete
Form 6198 before going to Form 8582. In either case, enter the deductible loss here and
on Schedule E, line 40 . 33c

For Paperwork Reduction Act Notice, see instructions on back.

Cat. No. 13117W

Form 4835 (2008)



	1tplname: Bluejay
	1addr: 11177 County Road Z
	1city: Suring
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	1zip: 54174
	1elec: X
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	1munibx: X
	1muni: Bagley
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