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Completing Tax Forms

Go to the internet site: http://www.irs.gov/app/understandingTaxes/student/simulations.jsp
Complete the two modules by clicking on the Sim 2 and Sim 7a words. When you are working through
the simulations, if you need to go back to the previous page, use the back arrow. Many of the pages
have buttons at the bottom to show you the W-2 form or the Tax Form.

Cicely King — Simulation 2

1.

2.

3.

4.

5.

Which tax form did you use?

Your W-2 states that you earned from your job.

The amount of tax withheld was

Based on your tax return, the amount of your tax for the year is

Do you get a refund or do you owe money? How much?

Monica Lindo — Simulation 7-A

1.

8.

Which tax form did you use?

Your W-2 states that you earned from your job.

You file your taxes as andyou be claimed as a

dependent on someone else’s taxes.

is the amount of Federal taxes that were withheld.

How many exemptions did you claim?

What is your standard deduction?

My total tax was?

Do you get a refund or do you owe money? How much?

Use Monica Lindo’s information and complete the Utah State Tax form.
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E Departmant of the .Traasury—lnlerna\ Revenue Setvice 99}
2 1 040 U.S. Individual Income Tax Return

2 @ 1 4 OMB No, 16545-0074 | IRS Use Cnly—Do not wite or staple 10 this space.

For the vear Jan, 1-Dac. 31, 2044, or other tax year beginning

, 2014, ending ) ,20 See separate instructlons,

Your first name and Initial

Last name

Your sockal security number

||

If a Joint return, spouse’s first name and initial

Last nama

Spouse's social securlty number

||

Horme address {number and street). If you have a P.O. box, see Instructions.

Apt. no. A Maka sure the SSN(s) above
and on line 8¢ are correct.

Gity, town or post office, state, and ZIP cods, If you have & forelgn address, also complete spaces below {see instructions).

Prasidential Election Gampalgn
Check hers i you, or your spouse if fiing

Foreign country name

Foreign province/state/county

Forelgn postal code

Jolntly, wani $3 1o go t¢ this fund. Checking

refund,

& box below will nol chenge your ax or

] You []spouse

Filing Status i [ Single 4[] Head of housshaid (with qualifying person). (See instructiens.) I
2 [[] Marrled filing jointly {sven i only one had Income) the qualifying person is a chlld but not your dependent, enter this
Check oniy one 3 [ Married filing separately, Enter spouso’s SSN above ohlld’s name here. P
box. and full name here. b 5 [ Qualifylng widow(er) with dependent child
Exemptions 6a [_| Yourself. If someone can claim you as a dependent, do not chack box 6a |, . ] E:’é‘;sa‘i":iﬂgged
b D Spouse : LI : No. of chlldren
¢ Dependents: (2) Depandem’s 3 Dependanl‘s (43 /Taid ynder 399 17 on 6c who:

{1) First narmg

1 st name soclat security number .

felationship to you

qualifying for chitd tax credit
(see instructioris)

It rore than four

dependents, see
instructions and

check here » [

EIE!DD

d  Total number of exempticns claimed

* flived with you

» did not live with
you-due to divorce
or separation

[see Inatrugtions)

Dependents on 6c
not entered above

Add numbers on
lines above P

Income 7
8
Attach Formis) 9

W-2 here, Also
attach Forms

W-2G and 10
1099-R if tax 11
was withheld.
12
13
If you did not 14
get aW-2,

sae instructions, 15
16
17
18

19

Wages, salaties, tips, et¢. Aftach Form{s) W-2 . .
a ' Taxable interest. Attach Schedule B if required

b Tax-exempt Interest. Do not include on line 8a . | 8b | : |

a. Ordinary dividends, Attach Scheduls B if required e e e
b Qualfied dividends . . . . . . . . . . .|oo] | -

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received . . . . . 11
Business income of {lcss). Attach Schedule C of C EZ 12
Capital gain or (loss}. Attach Schadule D if réquired. If not requwed check here P D 13
Other galrs or (fosses). Attach Form 4797 , Ce 14
a |IRAdistributions . 15a : b Taxable amount 15b
a Pensions and annuities | 16a b Taxable amount . 118b
Rentai real estate, royalties, partnerships, S corporations, trusts, etc, Attach Schedule E ~ | 17
Farm Income or {loss). Attach Schedule F . 18
Unemployment compensation ., e e e 18
20a Soclal security beneflits | 20a | I l b Taxable amount 20b

21 Other income. List type and amount
22 Combine the amounts in the far right sciumn for lines 7 through 21. This is your total income »
. 23  Educator expenses . . . . . 23

AdJUSted 24 - Certain bhusiness expenses of resarvists, perform\ng ar’usts, and

Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24

Income 25  Health savings account deduction, Attach Form 8889 . | 25
26  Moving expenses. Attach Form 3803 . . . 26
27  Deductible part of self-employmeant tax, Aftach Schedule SE 2
28  Self-employed SEF, SIMPLE, and quallfied plans . . | 28
20 Self-employad heslth insurance deduction . . . . | 20
30  Penalty on early withdrawalofsavings . . . . . . | 30
31a  Almonypald b Recipient's SSN » | | 31a
32 IRAdeduction . . . -
33 Student loan interest deduction e I
34  Tuition and fess. Attach Form 8817, . . . 34
35  Domestic production actlvities deduction. Attach Form 8903 35
36  Add lines 23 through 35 P 36
37  Subtract line 36 from line 22, This is your adjusted gross income A & a7

For Disclosure, Pri\:acy Act, and Paperwork Heductmn Act Notice, see separate instructions,

Gat, No. 113208

Form 1040 @014)




Form 1040 (2014) Page 2
48 Amount from lIne 37 {adjustad gross Income) e e e e e e e
Tax and 99a Check | [] You were born before January 2, 1850, [:l_ Blind. ] Total boxes
Credits if: ] Spouse was born before January 2, 1960, [ Blind. } cheoked » 39a | _
p 1f your spouse itemizes on a ssparate return or you were & dual-status alien, check hered  38b[]
Standard 40 Hemized deductions {from Schedule A) or your standard deduction (see left margin)

Deduction

for- 1
+ People who | 42
check any

Subtract line 40 from line 38

Exemptions. If line 38 s $152,525 o less, multlply $3,950 by the number on llne 6¢:, Otherwiss, see instructions

box on line 43 Taxable income. Subtract iine 42 from line 41, 1f line 42 is more than line 41, enter -0~
?M%%%rﬁgge"r 44 Tax {see instructions). Check it any from: a [ Form(s) 8814 b [ClForm4g72 o L]
clamedasa | 45  Alternative minimum tax (see instructions). Attach Form 6261 -,
SSE andent, 46  Excess advanoé premiuhq tax credit repayment, Attach Form 8962 .
Instructions. | 47 Addlines 44,45, and 46 . . . . . . . . o= o »
;i.:glc;ﬂ;?rs: 48 Forelgn tax credlt, Attach Form 1118 If required . . . . 48
Martied filing | 48  Credit for chiid and dependent care expenses. Attach Form 2441 49
soparatoly, | 5y Education credits from Form 8883, fne 19 . . . . . 50
Martied fling | 61 Retirement savings contributions.credit. Attach Form 8880 51
Bty B2 Child tax credit. Attach Schedule 8812, if required. . . 52
g}%ﬁ&"’o‘g’ ' §3  Resldential energy cradits. Aftach Form 6686 . . . . 53
Head of 54  Other credits from Form: a [(] 3800 b [Desct ¢ iJ 54
Egﬂsggold' 55  Add Yines 48 through 54. These are your total eredits . . . . . .
_ L™ ) s Subtract line 55 from !ine 47, !f ine 55 is mora than line 47, enter -O- >
57  Seli-employment tax. Attach Schedille 8E S AR
Other 58  Unreporied social securlty and Medicare tax frem Ferm:  a [[] 4137 b [] 8219
Taxes 59  Additlonal tax on IRAs, cther qualified retirement plans, etc, Attach Form 5329 if required
60a Household smployment taxes frem ScheduleH . . . . . | 60a
b First-time homebuyer cradit repayment. Attach Form 5405 If required 60k
61 Heaith care; individual responslbilliy {see Instructlons)  Full-year coverage 0.
62 Taxesfrom: a [JFormB959 b [Jrorm8960 o []Instructions; enter code(s)
63  Add lines 56 through 62. This Is your total tax C e e >
Payments 64 Federal income tax withneld from Forms W-2 and 09e . . | 64
65 2014 estimated tax payments and amount applied from 2013 retum 65 -
gg;};y?j;e 2  gga Earned income credit [EIC)
child, attach b Nontaxable combat pay election | 86b ¥
Schedule EIC. | 67 Additlonal child tax credit. Attach Schedule 8812 .. . . . 67
88  American opporiunity credit from Form 8863, line & . . . 68
69  Net premium tax credit. Attach Form 8862 . . . . . . 69
70 Amount pald with request for extension toflle ... .. 70
71 Excess soclal security and tier 1 RRTA tax withheld . ..+ fil
72 Credlt for federal 1ax on fugls. Attach Form 4186 . . . . 72
75 Credisfrom Form: @ 12438 b [Z] Resenett ¢ [ Reserved d il 73
74 Add lines 64, 65, 66a, and 67 through 73, These are your total payments »>
Refund 756 © If llne 74 ie more than line 83, subtract line 63 from line 74, This Is the amount you overpaid
76a Amount of line 75 you want refunded 1o you, If Form 8888 Is attached, check here »[]
Direct deposit? ™ B Routing number > ¢ Type: [} Checking 7] Savings
See » d Account number ] t i
instructions. 77 Amount of line 7§ you want applied tg your 2015 estitated tax > 77 I

Amount 78
YouOwe 79

Amount you owe, Sugtract line 74 from fine 3. For detalls on how to pay, see Instruction
Estimated tax penality {see instructions}) . . . . . . - \ 79 l

s | 78

Third Party Do you want to allow ancther person to discuss this return with the IRS. (see Instructions)? [ ] Yes. Complete below. [ No
Designee Dasignes's Phone Parsonal Identification '
name » ng, ™ number (PIN)

i Under penaltles of perjury, | declars that | have exammined thls return and accompanying schedutes and statements, and to the best of my knowledge and belief,

ign
H they are true; correct,and complete. Deglaration of prapare {other than taxpayer) s based on ail informatlon of which preparer has any knowledge.

ere Your signature Date Your occupation Daytlme phone number
Jolnt return? See
Instrugtions.
Keep a copy for Spouse's signature. If a Joint retum, both must sign. | Date Spouse's occupation If the IRS sent you an Identity Protectlon
your recorts. i PIN, enter it

i here (see inst)
- Print/Typa preparer's name Proparer's signaiure Data PTIN
Paid ypa piep parer’s signat check i
Preparer self-employed
Use Only Firm's neme ~ » Firm's EIN »
- Firm's address » Phone no. ]

www.irs.gov/form1040 Form 1040 @014)




