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Completing a Tax Return

Activity B Name
Chapter 23 ' Date Period

You will prepare Robert J. Jackson’s tax return. Use the following information, Robert’s W-2 Form, and
ihe tax table below to complete Form 1040EZ on the next page.

= Robert wants $3.00 to go to the Presidential Election Campaign Fund.
m Robert’s taxable interest income is $135.17.
w No one else can claim Robert on a tax return.

a Controt number

For Official U Iy b
22222 | wa ] omnnie?

b Employer identification number

32-765432]
¢ Employers name, address, and ZIP code

Brookline Insurance Co.
3598 E., Division St.
North Spring, TII. 68253

-

Wages, tips, other compensation B8 2 Federat income tax withhelg

o "

-

Sociat sectelly wages :":' Sodial security tax withheld

Medicare wages and Hps Medicare tax withheld

39.43
Social security tips I Allocated tips

n

-

PR e

Advance EIC payment Cependent care benefits

d Employes's social security number 3
112-23-3444 $ E
& Employesa’s first name and Initial E Last name 'EE-I. 11 Nonqualified plans 5 EZa See instructions for box 12
...... Roberf J...... M. Jdackson. ... fs
Emplyea pin. b
122 New Street 1 1 [:]W

.
=
o
5
8

Anywhere, IL 61010

A

f Employee's address and ZIF code
15 sae  Employer's state [0 number

s

.0 T S 095 e $.187.00 &S . ES ...
! B e 5 5
Wage and Tax Department of the Treasury—interrial Revenue Service
Form W“ Statement E D XX - For Privacy fﬂcl and Paperwor_k Redus:iion
Copy A For Social Security Administration—Sand this entire Ack Notice, sae separate instructions.
page with Form W-3 to the Social Security Adminisiraton;
photocopies are not acceptabie. Cat, No. 101340
If Form 1040EZ, And If Form 1040E2Z, A if Form 1040EZ, d
line 6, is— ndyouare— | jine g, is— ndyouare— | jine g js— And you are—
At But Single | Married| At But Single |Married | At But Single { Married
least less filing least less filing least less filing
than jointly than jointly than jointly
Your tax is—— Your tax is-— Your tax is—
0 5 0 0
5 15 2 o 2,000 4,000
15 25 3 3 2,000 2,025 302 302 4,000 4,050 604 604
25 b0 8 B 2,025 2,050 3086 306 4,050 4,100 611 611
50 75 9 9 2,050 2,075 308 308 4100 4,150 619 819
75 100 18 13 2,075 2,100 313 313 4,150 4,200 626 626
100 125 17 17 2,100 2,125 317 317 4,200 4,250 834 634
125 150 21 21 2,125 2,150 321 321 4,250 4,300 641 641
150 175 24 24 2,150 2,175 324 324 4,300 4,350 649 649 .
175 200 28. 28 2,175 2,200 328 328 4,350 4,400 656 656 % ‘
200 225 32 32 2,200 2,225 332 332 4,400 4,450 664 664
225 250 36 36 2,225 2,250 336 336 4,450 4,500 671 871
250 275 39 39 2,250 2,275 33¢ 338 4,500 4,550 679 679

275 300 43 43 2,275 2,300 343 343 4,550 4,600 686 686




g — e — = B ettt e LR L B T vaee e

Name

E Department of the Treasury-—intemal Revenne Service
orm - income Tax Retum for Single and
1040EZ Jolnt Fllers With No Dependents 9 20XX — OMB No, 1545-0675
7 Your first mame and initial Lsst name ' "™ Your social seguri
Y ty nurnber
Label . ! L
fjee Pagel‘l 25} g I a Joint returm, spouse’s frst name and initial Last narme i Spouse's social security number
se the IR £ : H H
label. il QT ———p—— : -
. , if you have a P.C. box, see page 12, Apt. no.
Otherwise, H
please print | E A Important! A
or type. g City, town or pest office, state, 2nd ZIF code. If you have 4 foreign address, see page 12 You must enter your
Presidential SSN{s) above.
Elec;ion . - - S ¥
Campaign Nete, Checking “Yes” will not change your tax or reduce your refund. on Spouse
(page 12} Do you, or spouse if a joint return, want $3 togotothisfund? . . . . . . .P [ Tves Clne [Thvves [ Ine
Income 1 Total wages, salaries, and tips. Thas should be shown in box 1 of your W-2
formy(s}. Attech your W-2 form(s). 1
Attach
Eg::g_,!(s) w-2 2 Texzbie interest. [f the total is over $400, you cannot use: Form 1040EZ. 2
Enclose, bust 3 Unemployment compensation, qualified state tuition program ezmings, and
do not attach, Alaska Permanent Fimd dividends (see page 14). 3
any payment.
4 Add lines 1, 2, and 3. This is your adjusted gross income. 4
Note. You % Can your parents (or someone eise} claim you on their refurn?
mu st‘ check Yes. Enter amount from No. If single, enfer 7.450.0C.
Yes or N M worksheet on back. O If married, enter 13,400.00.
or Na- See back for explanation, 5
6 Subtract line 5 from line 4, If line 5 is larger than line 4, enter .
This is your taxable income, N L
Credits, ) i
payments Rate reduction credit, See the worksheet on page 14. 7
¥
B . .
and tax 8 Enter your Federal income tax withheld from box 2 of your W-2 form(s). 2
98 Earned income credit (EIC). See page 15. 9a
b Nontaxable earned income. 9b i
10 Add lines 7, 8, and 9a. These are your total credits and payments. P 10
11 Tax, If you checked *Yes” on line 5, see page 20, Otherwise, use the amount on
line 6 above to find your tax in the tax table on pages 24-28 of the booklet.
Then, enter tke tax from the table on this ne, 11
Refund 12a If line 10 is lerger than line 11, subtract line 11 from kne 10. This is your refund. B 1Za
Have it direct!
depcsilmd;r?eeypage L Routing number I_l E * I 1 ! | E J B ¢ Type: D Checking E] Savings
20 ané £11 fn 125,
Bomiiza " ¥ g Acomtmmber (1 | LT T T T TTTITTTTU]
Amount 13 If line 11 is larger than Iine 10, subtract line 10 from line M. This is
you owe the amonnt you owe. See page 21 for details on how to pay. 13
Third p arty Do you want t> allow another person to discuss this retum with the IRS (see page 222 7] Yes. Complete the fokowing. [ No
i Designes’s Phone Personef ldentification
designee ol o. B+ () aumber PIN) w [ T 1 1
i ias of pefury, | declare that i h ined this return, and to the bast of my knowl and belief, it is frue, correct, and
Slgn ggctdgfat%?; ﬁ':tessaﬁ a?neguﬂs and sgaerce: of inac‘?mﬁg ?rr!é:?eived sglﬁxgr%: lgax ;r}ear.e Deaa?aﬂrgg of pze;gr%?’ {other than the taxpayer) is based
here on all information of which the preparer has any knowledge, . i
Jaint return? Your signature Date Your occupation Daytime phone number
See page 11. { )
g;ef OSrCC‘PY Spouse’s signature. i a joint retum, bath must sign. Date Spouse's occupation
racords.
N i Date ’ Praparer’s SSN or PTiN
Preparer’s Check if
Paid , signature b se!fe-t;nxlployed O
prepart!zr s Fimy rame (o0 > £N
use only R iSTR e phorenc. _{ )
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 23. Cat. No. 11326W form T04GEZ

Copvrioht Gondheart-Willenx G, Ine




