Minnesota Scenario 1

Required Forms

M1, MIW, M1IM, MIMA, M15, M1PR

Filing Status MFJ
Primary Name Numero Uno
Spouse Name Dose Uno
Primary DOB 1/1/1951
Spouse DOB 7/7/1957

Mailing Address

Minneapolis, MN

Dependent(s) Name,
DOB, Grade

Trey Uno, 3/27/2010, 2nd grade

Special Requests

DIY Products must have PaymentNotRefundTransfer elements present in
the FormM1Header.

Include electronic payment of amount due.

$30 Nongame Wildlife Fund contribution

Income

W2 & 1099MISC

Additional Income

State income tax refund=400

M1M Line 19=200, Line 20=1001
M15 Line 5=1970
Amount due Includes M15 penalty=913

M1PR

Additional Income

Fed IRA Sdeductions=2000, Deffered Comp=2000

Additional Information

Homeowner with special refund qualified, Include direct deposit
information

Refund 2161
Property Tax Statement
2017 2018
Estimated Market Value 106100 150000
Taxable Market 106100 150000
New Improvements 12000

Property Classification

Res Homestead

Line 1

4000

Line2

2161




a Employee's social secutity number Safe, accurate, Visit the IRS wabsite at
[-n-=wt OMB No. 1545-0008 FASTIUse www.irs.goviefie

b Employer ldentification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
W 000
¢ Employer's name, address, and ZiP code 3 Soclal secwity wages 4 Social security tax withheid
At Lacflay
6 Medicare wages and tips 6 Maedicare tax withheld

ated tips

spendent care benefits

ae's first namea and Initial Last name

L

Third-party
sick pay

w 2 Wage and Tax E D ].I ’? Departmant of the Treasury—Internal Revenue Service
Form - Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This Information is being furnished to the internal Revenue Service.




a Employee’s social security number

I ANMARYARD! QOMB No, 1545-

Visit the IRS wabsite at
www.irs, govieflle

Safe, accurate,
0008 FAST} Use

e file g

b Employer identification number (ElN)

i
1 Wages, lips, other compensation 2 Federal income tax withheld

29,00

¢ Employer's name, address, and ZIP cade

FA Fod  LLC

3 Social security wages 4 Soclal security tax withheld

6 Medicara tax withheld

5 Medicare wages and tips

Suff.

e Employee’s first name and Initlal Last name

Stalidery
amployee

48 State Yages, Hipsleto.
% oo

15 State

Employer's stale-DiHm

”“i")f;?

20 Locality name

Wage and Tax

|
Form W"z Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information Is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service




[MvoiD [ ] CORRECTED

PAYER'S name, street addlress, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
or forelgn posiat code, and telephone no.
fowill  Camflny $ 2017 Miscellaneous
eyl D fes - 2 Royallies Income
P pliga (g e S5
$ Form 1089-MISC
3 Other Income 4 Federal Income tax withheld
o _— Copy 1
antificafor For State Tax
. Department

RECIPIENT’S name

Dote  vad?

FATGA tiling |15 Sdolden paraGht
requlrement payments
15a Saction 403A deferrals 15b Seotlon 409A income 16 State tax withheld 18 Stata lncome

3¢

$ 5,000
$

$ $ $

Form 1099-MISC www.Irs.gov/form1099misc Department of the Treasury - Internal Revenue Service




Minnesota Scenario 2

Required Forms

M1, M1W, M1M, M1C, M1B, M1CR, M1RCR, M1LTI, MI1REF

Filing Status MFS

Primary Name Mable Smith

Spouse Name John Smith (itemized deductions not limited)
Primary DOB 12/15/1945

Spouse DOB Your choice

Mailing Address Hastings, MN

Special Requests

Split refund to partial carry forward to 2018 and the remaining Direct Deposit,
15000 in estimated payments, 10000 carry over from 2016, 1250 installments
on 4/15/2017, 6/15/2017, 9/15/2017, and 1/15/2018

Income

W2, W2G, SSA, Interest, Dividends

1040 Line 8a=5000, Line 8b=1000, Line 9a=1000, Line 20a=15000
Line 1=24844, Line 6=8000, Line 10=20000, Line 16=15000, Line 17=5000,
Schedule A Lin 22=500
M1M Fed tax dividends=1000
M1B Line 1=500
M1CR Line 6=750
M1RCR Line 6=6000
MI1LTI Line 1=4000, Line 4=2000 (premiums paid on policy)




g222d

a Employeo's social securlty nismber

OMB No. 1545-0008

b Employer identification number {EIN)

1

Wages, tips, other compensation

loGobo

2 Federal income tax withheld

¢ Employer's nams, address, and ZIP code

Social security wages

4 Soclal security tax withheld

Medicare wages and tips

6 Medicare tax withheld

Soctal sscurlty tips

8 Allocated tips

d Control number

e Employee's first name and initial

f Employee’s address and ZIP coda

Last nama

9 Veriflcation cods 10 Dependent care benofits
Suff.} 11 Nongualified plans 12a
C
P
A S
I
14 Other 12¢

15 State

W

Employer's state 10 numbey

16 State wages, tips, elc,

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

WY

dooop

20000

Wage and Tax
Statement

Form w-z

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

2dL?

Department of the Treasury—Internat Reverwe Service




o

a Employse’s social security number
2cded OMB No. 1545-0008
b Employer identification number (EIN} 1 Wages, tips, other compensation 2 Federal Incoma tax withheld
: i g, S
Ao D™
¢ Employer’s name, address, and ZiP code 3 Social sedurity wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Control number 9 Verification code 10 Depandent care bonefils
e Employee’s first name and initial Last name Suff.} 11 Nonqualified plans 12a
°
I
ird-)
o e T | 12
i
14 Other 12c
P
e
12d
1 Employee’s address and ZIP code
16 stte . Employer's state ID number 16 Stale wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local incoms tax 20 Locality name
™ 7 A
leoDpD | toonn

w 2 Wage and Tax E D ].I ? Department of the Treasury—intemal Revenue Service
Form - Statement

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




323 L] vop

[l CORRECTED

PAYER'S name, slrest address, clty or town, provincs or state, country, and
ZiP or foreign postal code

Casino of your cholce In

1 Roportable winnings

$ 15,000

2 Date won

07/07/2017

OMB No. 16450238

2017

$

Ellsworth, Wi 3 Type of wager 4 Federal income tax withheid]  Form W»-2G
$ .
5 Transaction 8 Raca Cert:':un
Gambling
7 Winnings from Identlcal wagers] 8 Cashier wmmngs
PAYER'S federal identification number| PAYER'S telephone number $
9 Winner's faxpayer identificationnof 10 Window
For Privacy Act and
Paperwork Reduction
Act
WINNER’S name 11 First 1.D, 12 Second I.D. Notice, see the 2017
) General
Mable Smith Instructions for
Certain Information
Street address {Including apt. no.) 13 State/Payer's slate ldentificationno.| 14 State winnings Returns,

City or town, province or state, country, and ZIP or foreign postal code

Hastings, MN

15 State income tax withheld

16 Local winnings

$

File with Form 1096

17 Local income tax withhald

18 Name of locality

Copy A
For Internal Revenue
Service Center

Signature >

Date »

Under penaltles of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that | have furnished
correctly identify me as tha reciplent of this payment and any payments from identical wagers, and that no other parson is entitled to any part of these payments.

Form W-2G Cat, No. 10138V

www,irs.gov/w2g

Department of the Treasury - Intemal Revenue Service
Do Not Cut or Separate Forms on This Page - Do Not Cut or Separate Forms on This Page




Required Forms

. nnesota Sce ,.
M1, MIM, MIHOME, CRP, M1PR

Filing Status Single
Primary Name Buck Wilder
Spouse Name
Primary DOB 5/10/1950
Spouse DOB
Mailing Address Minneapolis, MN
Special Requests
Income Line 8a=2000, Line 9a=10000, Line 20a=15000
Year end balance=3000, qualified bene=self, date of withdrawal=12/1/17,
M1HOME amount=500, purpose=(qualified) earnest monies, Line 4=175

Amount due

0

Renter

CRP, assisted living, GRH and Medicaid i)ayménts

Refund

1262




m1 DEPARTMENT INRLELO/ 3775w -
SR IRIEHIAR
2017 CRP, Certificate of Rent Paid R

Eligible renters (see eligibility requirements below) may receive a refund based on property taxes paid on their principal place of residence in
Minnesota and their income. Renters will need this CRP to apply for a property tax refund.

The landlord is required to give each renter a completed CRP, Certificate of Rent Paid, no later than January 31, 2018,

Roommates: The landlord is required to give each unmarried renter living in a unit a separate CRP showing that each roommate paid an equal
portion of the rent, regardiess of the portion actually paid or whose names are on the lease.

Renters: You must file Form M1PR and include all CRPs to claim a refund. Your refund will be denied or delayed if you do not include ail CRPs
when filing Form M1PR.

Renter’s Name and Address of the Unit Rented Owner’s or Managing Agent's Name and Address (including ZIP Code)
Property ID Number or Parcef Number County . Number of Units on This Property
\A&C‘\r\u NS |
Rented from {MM/O0]YYYY): to (ili/DD/YYYY): Total Months Rented Number of Adults Living in Unit {count married couple as 1) Placean X in box
- 9 B TR ; If count includes |
\ ’ % ' K WE % 2’ % J 'hf% \2“ ‘ married couple: i
Place an X if: ‘:] Nursing Home D Intermediate Care Facility L__]Adult Foster Care Assisted Living
A. Amount paid for the renter by medical assistance {Medicaid) ..........cooviiiiiiiiiiiiin Le BOLO
B. Group Residential Housing (GRH) payments received by landlord on behalf of thisrenter . .. ... L"[’.t.'ﬁ? 2]
. PO
1 ﬁ paid to you by this individual renter or married couple for 2017 {round to nearest whole doltar}.................. 1 &y [IATS
if a government housing agency paid you part of the rent for this unit, place an X in this box,

but do not include the amounts paid by the government agency in line 1.
B Place an X in this box if rent was for a mobile hiome iot.
Place an X in this box if this renter received reduced rent for being caretaker.
Enter the rent reduction for this renter that is included on line there: |
2 The percentage for all renters is 17 percent (A7) .. .. ..o u ittt it it i e e 2 17 %

Weso

3 Multiply line 1 by line 2. Renters: include this amount on line 9 of Form M1PR (round to nearest whole dollar) , ., ,........ 3

Landlard: | declare that this certificate is correct and complete to the best of my knowledge and belief.

Owner’s or agent’s sighature Date Business phone i

Eligibility Requirements for Renters
You may qualify for the property tax refund if all of the foifowing conditions apply to you for 2017:

* You were a full-year or part-year resident of Minnesota;
* You cannot be claimed as a dependent on someone else’s 2017 federal income tax return; and
* Your total household income is less than $59,960. (Household income is your federal adjusted gross income plus most nontaxable income. if
you are married and living together, both incomes are included in household income. If you are single, use your income only; do not include the
income of any other person living with you. Also, to arrive at your total household income, a subtraction is allowed if you have dependents, if
you contribute to a qualified retirement plan, or if you or your spouse are age 65 or older or disabled.)
if you meet the above eligibility requirements, complete Form M1PR, Homestead Credit Refund (For Homeowners) and Renters Property Tax Refund, :
to determine the amount of your refund. You must include this CRP when you file your return. Your refund will be delayed or denied If you do not
include your CRP{s) when you file Form M1PR. ‘

You can find Form M1PR and other tax-related information on otr website at www.revenue.state.mn.us.
If you have questions, call the Department at 651-296-3781 or 1-800-652-9094.

If you qualify, complete and file Form M1PR. You must include this CRP when you file your M1PR return. Your refund will be delayed or denied if
you do not include this CRP when you file your M1PR. Make copies of Form M1PR and this form and keep them with your records.

L -




e

Required Forms MI, MIW, MIM

Filing Status MFJ

Primary Name Robert Hill

Spouse Name Connie Hill

Primary DOB 7/4/1976

Spouse DOB 8/15/1977

Mailing Address St Pauf, MN

Dependent(s) Name,

DOB, Grade William Hill, 10/31/2006, 4th grade & Jane Hill, 1/2/2017, no grade
William has education expenses=2500, $8000 estimated payments, Direct

Special Requests deposit

Income W2, 1099DIV, 1099B

Additional Income

$1000 state income tax refund in 2017

Schedule A

Line 5=44000 (WH + Est Payments), Line 6==6250. Line 8=737 (vehicle
taxes), Line 10=9250, Line 14=250, Line 16=4250, Line 17=850

MIM

Line22=20000

Additional Information

BE

Taxes payable in 2017=6250, Taxes payable in 2018=7500

Refund

300




2ecdd

a Employee’s social security number

COMB No. 1645-0008

15 state

M|

Employer’s state ID number
C ARV N SRV

16 Stafe wages, tips, ele,

PREE Yoy e

17 State incoms tax

AOOOD

18 Local wages, lips, elc.

b Employer {dentification number {EIN) 1 Wages, tips, other compensation 2 Federal income fax withhaeld
[
224000
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Soclal seowity tax withheld
5 Medicare wages and lips & Medicare tax withheld
T Soclal security tips & Allocated tips
d Control number 9 Verification code 10 Dependent care benefits
& Employse's first name and initial Last name Suif.{ 11 Nenqualified plans ‘cI’Za
%&g:{vh \"m 13 ?-:;;?;;2; E!aall!.ramant ;!"?‘Ic’l‘r(di;ggl'ﬂy 2h l
14 Qther 2
\ |
2
f Employee’s address and ZIP code

26 Local |ty.v name

|
Form W""'z

Wage and Tax
Statement

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

2017

Departmeant of the Treasury —Intemal Revenue Service




22cee

a Employee's soclal sacurity number

OMB No. 1545-0008

b Employer identification number (EIN}

1 Wag

esf tips, other ccmpansaﬂon

2 Federal incoms tax withheld

¢ Employer's name, address, and ZIP code

3 Sooial securlty wages

4 Social secusity tax withheld

5 Medicare wages and tips

8 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Control number

9 Veritication code

10 Dependent care benefits

e Employee’s first name and inittal

f Employes’s address and ZIP code

Comeet AL

Last name

Suff.| 11 Nonqualified plans 12a
[
i
A e R
i |
a
14 Qther 12¢
$
]
12d
G
g

15 Stale

i)

Employer’s state 10 number
l [N

16 State wages, tips, sic.

D00

17 State income tax

oo

18 Local wages, tips, etc.

19 Local incoma tax

20 Llocality name

|
Form W""z

Wage and Tax
Statement

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

2017

Department of the Treasury—Internal Revenue Service




[1voib

[] CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZIP
or foreign postai code, and telephone no.

Applicable check box on Form 8949

OMB No. 1545- o715| Proceeds From

PAYER'S TIN

RECIPIENT'S name...

basis rep

orted., |.

Clty or town, state o

Account number (se:

CUSIP number FATCA filing
requirement 0
14 State name 15 State identification no|16 State tax withheld : 1%
$ 12 Check if proceeds from 13 Bartering
------------------------ collectibles
$ [1.1$

Broker and
2@ 1 7 Barter Exchange
Form 1 099- B Transactions
1a Description of property (Example 100 sh. XYZ Co)
1b Dati acquir 1c Date iolg or dis;iosed
fe Cost Copy 1
o For State Tax
“1g Wash sa]eloss d|sall0\bed Department

Form 1099-B

www.irs.gov/Form10998

Department of the Treasury -

Internat Revenue Service




{ ] CORRECTED

(] VvOoID

or foreign postal code, and telephone no.
VS ITL! ,u{
O A% (‘W\)
7% ©

PAYER'S name, street address, city or town, state or province, country, ZIP

*‘WQ&J
V\QL wmm

1a Totat ordinary dividends

$

OMB No. 1545-0110

1b Qualified dividends

$

2017

Form 1099-DIV

Dividends and
Distributions

\| 2a Totat capital gain distr.

2b Unrecap. Sec. 1250 gain

Copy 1
For State Tax

PAYER’S TiN

Department

RECIPIENT S name

FATCATiling | 10 Exempt-interest dividends | 11 $pecified pri :
requirement bond interest dividends
3
O s 2000 $
Account number (see instructions} 12 State | 13 Statoidentiication no.| 14 State tax withheld
$
$

Form 1099-DIV

www.irs.gov/Form1099D1V

Department of the Treastiry - Internal Revenue Service




[]VvoiD [ ] CORRECTED

or foreign postal code, and tetephone no.

$

PAYER’S name, street address, clty or town, state or province, country, ZIP | 12 Total ordinary dividends

$

M@L{r)}d (‘E}&(“@b 1b Qualified dividends

OMB No. 1545-0110

Form 1099-DiV

Dividends and
@© 1 7 Distributions

2a Total capital gain distr.

2b Unrecap. Sec. 1250 gain Copy 1

For State Tax

PAYER'S TIN

Department

RECIPIENT'S name

Cer

Street address (includi

City or town, state or|

requirement

10 Exempf-interest dividends

0 $ 30@ $

Account number {see instructions) 12 State | 13 Stateidentificationno.|] 14 State tax withheld
$
$

Form 1099-DIV

WwWw.irs.gov/Form10389DIV

Department of the Treasuty - Internal Revenue Service




i a2

s

Required Forms MI1, M1W, MIM, MINR, MIREF, M1ED, MICD

Filing Status HOH

Primary Name William Dotrive

Primary DOB 11/17/1959

Mailing Address River Falls, WI - Full year resident of W1

Dependent(s) Name,

DOB, Grade David Dotrive, 4/1/2011, 1st grade, public school

Special Requests After school child care expenses of 3600 for David, Direct Deposit

Income W2, 1099D1V

MIM Charitable contribution=65{
Qualifying expenses: Materials=25, Flute rental=150, Reading
lessons=225, Transportation to after school childcare expenses=400,

MIED Laptop and educational software=450




2pppR a Employee's social security number

OMB No. 1545-0008

b Employer identification nurmber {EIN)

1 W{ggas, tips, other compensation

g

2 Federal incomse tax withhald

¢ Employer's name, address, and ZIP code

3

Soolal security wages

4 Soclal securlty tax withheld

f Employee’s address and ZIP code

5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allccated tips
d Control number 9 Verlfication code 10 Dependent care beneflts
e Employee’s first name and initial Last name Suff,| 11 Nonqualified plans 12a
. »> S "D
‘ Do i e
\DWJY\ %’&J\M" 43 Stalutory Ratirament Third-party ; 2h
employes pfan sick pay o
0 PA | SO0
14 Other

) _ BYe)

15 state  Employer's state [D number 16 State wages, tips, etc.

17 State income tax

L0

18 Local wages, tips, elc,

19 Locat income tax 20 Localty pame

QOO

!
Wage and Tax
Form W"2 Statement

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

20L7

Departmant of the Treasury - Internal Revenue Service




[} voiD

[ ] CORRECTED

PAYER’S name, street address, city or town, state or province, country, ZIP
or forelgn postat code, and telephone no.

1a Total ordinary dividends

s 1600

OMB No, 1545-0110

2017

Dividends and

PAYER'S TIN

b Qualified dividends Distributions
$ QOO Form 1099-DIV

2a Total capital gain distr. 2b Unrecap. Sec. 1250 gain Copy 1

For State Tax

Department

RECIPIENT'S name

L™

4 Federal income tax withheld

City or town, state orf

1:Spe: rivate activiey. |
bond interest dividends

$

Account number (see instructions)

12 State | 13 State identification no.

14 State tax withheld

$

$

Form 1099-DIV

www.irs.gov/Form1099DIV

Department of the Treasury - internal Revenue Service




Minnesota Scenario 6

Required Forms

M1, MINR, M1CD, M1ED, M1PSC, M1REF, CRP, M1PR

Filing Status HOH
Primary Name Tanner Ite
Primary DOB 5/25/1985

Mailing Address

St Paul, MN, Part-Year resident who moved into MN 7/1/2017

Dependent(s) Name, DOB,
Grade

John lIte, 5/15/2006, 6th grade, public school
Sara lte, 6/20/2008, 4th grade,public school
Jill Ite, 7/5/2010, 2nd grade, public school

Special Requests

Income W2, Student loan interest=1500 (MN source student loan=600)
Additional Income See CRP
M1CD/2441 Qualified expenses- Sara=2000, Jill=2000

John- Tutoring=600, Materials=100 Sara-Materials=50 Jill-Materials=50,
M1ED Computer expenses=100

Date of delivery: 8/1/2017, State file number: 2017-MN-356748, Doc control
M1PSC number-S22-00-3567489
Refund 3134

M1PR

Additional Income See CRP
Refund 866




ecece

a Employas’s soclal securlty number

OMB No. 1545-0008

b Employer identification number (EIN}

1 Wages, tips, other compensatlon

17.(00

2 Federal Income tax withhald

¢ Employer's name, address, and ZIP code

3 Soclal security wages

4 Sccial security tax withheld

5 Medicare wages and tips

6 Medlcare tax withheld

7 Soclal security tips

8 Allocated tips

d Cantrol number

9 Varificatlon code

10 Dependent care benefits

—

e Employea's first name and initial

e

f Employee's address and ZIP code

Last name

s

Suff.] 11 Nongualitied plans

12a
<

43 Sialutory Retirsmant  Third-parly
employaa plan sick pay

14 Other

ﬁ \statal Employer's state 1D number 1‘] iatmagﬁs, {ips, ofc,

17 State income tax 18 local wagss, tips, olc,

19 Locak incoma tax 20 Locality name

|
Wage and Tax
Form W""z Statement

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

2017

Dapartment of the Treasury—Internal Revenue Service




2g222 a Employse's scoial securlty number

OMB No. 1545-0008

b Employer Identification numbar {EIN)

1 Wages, lips, other cornpansation
/{000

2 Federal income tax withheld

¢ Employer's nams, address, and ZIP code

3 Soclal security wages

4 Soclal security tax withheld

6 Medicare wages and tips

6 Moedicare tax withheld

7 Social security tips

8 Allocated tips

d Control number

9 Verlficalion code

10 Dependent care benefits

e Employea's first name and initial Last name

Udopwr 2 @

f Employee's address and ZIP code

Suff.| 11 Nonqualified plans

12a
(9

13 Stelutory Retirement Thlld -party
employee plan ick pay

14 Other

: L0009

355 Siate  Employer's state 10 number 16 Stale wages, tips, etc.

17 Siate income tax 18 Local wages, tips, etc.

Wage and Tax
Form w-z Statement

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

20L7

Department of the Treasury —internal Revenue Service

20 Locallty name




m“ DEPARTMENT © FINAL10/3/27 -
OF REVENUE .
2017 CRP, Certificate of Rent Paid AL

Eligible renters {see eligibility requirements betow) may receive a refund based on property taxes paid on their principal place of residence in
Minnesota and their income. Renters will need this CRP to apply for a property tax refund.

The landlord is required to give each renter a completed CRP, Certificate of Rent Pald, no later than January 31, 2018,

Roommates: The landlord is required to give each unmarried renter living in a unit a separate CRP showing that each roommate paid an equal
portion of the rent, regardless of the portion actually paid or whose names are on the lease.

Renters: You must file Farm M1PR and include ail CRPs to claim a refund. Your refund will be denied or delayed if you do not include ail CRPs
when filing Form M1PR.

R ﬁT:Eg's Name and Address Ofﬁt,l‘? gnit Rented Owner’s or Managing Agent’s Name and Address (Including ZIP Code)

AV XU S

Progperty ID Number or Parcel Nismber County Number of Units on This Property
Rented from (MM[DD/YYYY): to (MM/DD/YY}’Y): Total Months Rented Number of Aduit{:.w g1n Unit [count married couple as 1) PFlace an X In box
e - i I ¢ - if countincludes
; iﬂﬂ, ; & 1}39 E } f’“} Lé? 1 married couple; I

Place an X if: I:' Nursing Home l:' Intermediate Care Facility DAduIt Foster Care DAssisted Living
A, Amount paid for the renter by medical assistance (Medicaid} .. .........oooiv it e
B. Group Residential Housing {GRH)} payments received by landlord on behalf of this renter .. .. ..

1 [Ejg—u[ paid to you by this individual renter or married couple for 2017 (round to nearest whole dollar). . ................ 1 g‘gﬂt@ O

If a government housing agency paid you part of the rent for this unit, place an X in this box,
but do not include the amounts paid by the government agency in line 1.

{i' Place an X in this box if rent was for a mobile home ot.
Place an X in this box if this renter received reduced rent for being caretaker,
Enter the rent reduction for this renter that is included on line 1 here:

o,
2 The percentage far all rentersis 17 percent (. 27) . ... .o . i e 2 17 A

3 Multiply fine 1 by line 2. Renters: Include this amount on line 9 of Form M1PR (round to nearest wholedollar) ., .., .. ..., 3 % 3){

Landlord: | declare that this certificate is correct and complete to the best of my knowledge and bellef.
Owner’s or agent’s signature Date Business phone

Eligibility Requirements for Renters
You may qualify for the property tax refund if all of the following conditions apply to you for 2017:

+ You were a full-year or part-year resident of Minnesota;
+ You cannot be claimed as a dependent on someone else’s 2017 federal income tax return; and
+ Your total household income is less than $59,960, {Household income is your federal adjusted gross income plus most nontaxable income. If
you are married and living together, both incomes are included in household income. If you are single, use your income only; do not include the
income of any other person living with you. Also, to arrive at your total household Tncome, a subtraction is allowed if you have dependents, if
you contribute to a qualified retirement plan, or if you or your spouse are age 65 or older or disabled.)
If you meet the above eligibility requirements, complete Form M1PR, Homesiead Credit Refund (For Homeowners} and Renters Property Tax Refund,
to determine the amount of your refund. You must include this CRP when you file your return. Your refund will be delayed or denied if you do not
include your CRP{s) when you file Form MLPR.

You can find Form M1PR and other tax-refated information on our website at www.revenue, state.mn.us.
If you have questions, call the Department at 651-296-3781 or 1-800-652-5094.

If you qualify, complete and file Form M1PR. You must include this CRP when you file your M1PR return. Your refund will be delayed or denied if
you do not include this CRP when you file your M1PR. Make copies of Form M1PR and this form and keep them with your records.

L |




Minnesota Scenario 7

Required Forms M1, M1W, M1M, M1CD, M1WFC, M1ED, M1REF, CRP, M1PR
Filing Status HOH

Primary Name Tinker Bell

Primary DOB 10/10/1982

Mailing Address St Paul, MN

Gram Bell, 10/27/2008, 3th grade, public school
Dependent(s) Name, DOB, [Rena Bell, 3/20/2006, 6th grade,public school

Grade Jingle Bell, 8/3/2002, 10th grade, public school
Special Requests Qualified, Child and Dependent Care: Gram=4500, Rena=3000
Income W2

Gram- Space camp=50, Music lessons=200, Materials=25, Violin=250,
transportation=150 Rena- Space camp=50, music lessons=100, Materials=25,
Flute=300, Transportation=150 Jingle- Driver's Ed=275, Music lessons=250,

M1ED materials=125, Clarinet=400, Transportation=150, computer expenses=200
M15
Refund 3134
M1PR
Renter See CRP
Additional Information Direct deposit

Refund 1054




agaze a Employsa’s social security number

OMB No. 15456-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

2D

2 Faderal Incoms tax withhald

¢ Employsr's name, address, and ZiP code

3 Soclal security wages

4 Soclal securlty tax withheld

§ Moedlcare wages and tips

6 Medicare tax withheld

7 Soclal security tips

8 Allocated tips

d Control number

9 Verification code

10 Depandent care benefits

e Employee's first name and initial Last name

ﬁbu”w

T Employes's address and ZIP code

Suff.] 11 Nonqualified pfans 12?\
]
a9 A ‘
E ot frd-parl : I \ Q)D
A S
i
14 Cther 12.:
]
L3
1
Q
]
L]

16 St Employer’s state ID number

NN

16 Siato wages, tips, eto,

“ 20 P

17 Slate income tax 18 Local wages, tips, etc,

19 Local income tax

20 Locality pame

1
Wage and Tax
Form W-z Statement

2017

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

Department of the Treasury—Internal Revenus Service




s T

Eligible renters (see eligibility requirements betow) may receive a refund based on property taxes paid on their principal place of residence in
Minnesota and their income. Renters will need this CRP to apply for a property tax refund,

The landlord 1s required to give each renter a completed CRP, Certificate of Rent Paid, no later than January 31, 2018.

Roommates; The fandlord is required to give each unmarried renter living In a unit a separate CRP showing that each roommate paid an equal
portion of the rent, regardless of the portion actually pald or whose names are on the lease.

Renters: You must file Form M1PR and include all CRPs to claim a refund. Your refund will be denied or delayed if you do not Include all CRPs
when filing Form M1PR.

Renter’s Name and Address of the Unit Rented Owner's or Managing Agent’s Name and Address (Including 2iP Code}
Property ID Number or Parcel Number County Number of Units on This Property
Hented from (MM/DD/YYYY): to [MM/DD/YYYY) Total Months Rented Number of Adults Uving ia Unit {count ntarried couple a3 1] Place an X in bOX

{117 (22117 12 mancs couper ||

Place an X if: D Nursing Home L_._I intermediate Care Facility DAdu[t Foster Care I::]Assisted Living
A. Amount paid for the renter by medical assistance (Medicaid) . .......ooov oo,
B. Group Residential Housing (GRH) payments received by landlord on behalf of this renter .. . ...

4O

1 paid to you by this Individual renter or marsied couple for 2017 {round to nearest whote dolfar}. . ............00 0 i
If a government housing agency paid you part of the rent for this unit, place an X in this box,
but do not include the amounts paid by the government agency ir fine L.
B Place an X in this box if rent was for a mobile home lot.
Place an X in this box if this renter received reduced rent for being caretaker.
Enter the rent reduction for this renter that is included on line 1 here:
. 17 %
2  Thepercentage forallrentersis 17 percent (A7) ..o ur e i s 2 L

3 Muitiply line 1 by line 2. Renters: Include this amount on line 9 of Form M1PR {round ta nearest whole dollar) ., ........ ., 3 !(- 4] ‘Q:’

Landiord: | declare that this certificate s correct and complete to the best of my knowledge and belief.
Owaner’s or agent’s signature Date Business phone

Eligibility Requirements for Renters
You may qualify for the property tax refund if all of the following conditions apply to you for 2017:

* You were a full-year or part-year resident of Minnesota;
= You cannot be claimed as a dependent on someone else’s 2017 federal income tax return; and
= Your total household income is less than $59,960. (Household income is your federal adjusted gross income plus most nontaxabte income. If
you are married and living together, both incomes are included in household income. If you are single, use your income only; do not include the
income of any other person living with you. Also, to arrive at your total household income, a subtraction is allowed if you have dependents, if
you contribute to a qualified retirement plan, or if you ar your spouse are age 65 or older or disabled.)
If you meet the above eligibility requirements, complete Form M1PR, Homestead Credit Refund (For Homeowners} and Renters Property Tax Refund,
to determine the amount of your refund. You must include this CRP when you file your return, Your refund will be defayed or denied If you do not
inctude your CRP{s) when you file Form M1PR.

You can find Form M1PR and other tax-related infarmation on our website at www.revenue.state.mn.us.
If you have questions, calf the Department at 651-296-3781 or 1-800-652-9094.

if you qualify, complete and file Form M1PR. You must include this CRP when you file your M1PR return. Your refund will be delayed or denied if
you do not include this CRP when you file your M1PR. Make copies of Farm M1PR and this form and keep them with your records.

L -




Minnesota Scenario 8

Required Forms

M1, M1W, MINR, M1IMA, M1C, M1529, M1SLC

Filing Status MFJ

Primary Name Oscar T Grouch
Spouse Name Paula D Grouch
Primary DOB 7/4/1976
Spouse DOB 3/27/1975

Mailing Address

Cottacge Grove, MN, Part-year resident who moved into MN 9/26/2017

Dependent(s) Name, DOB,
Grade

Ima Grouch, 12/10/1998

Special Requests

80% of all student loan interest was paid while they lived in WI

Income W2, 1099Q, 1098E
Additional Income
M1529 1100 contributed to 529 account
Paid to qualified loans- Oscar=9500, Paula 15000, Total qualified loans-
M1SLC Oscar=64000, Paula=35000

Refund

1585




RECIPIENT'S/LENDER'S name, strest addrass, city or town, state or
province, country, ZiP or forelgn postal code, and telephone number

OMB No. 1545-1576

2017

Form 1098-E

Student
£ oan Interest
Statement

RECIPIENT'S federal identification no.| BORROWER'S soclal secutity numbet] 1 Student kean Interest raceived by lender
$ 1,100

BORROWER'S name
Oscar Grouch

Strest address {including apt. no.}
1518 70th Street

Clty or town, state or province, country, and ZIP or forelgn postal cede

Cottage Grove, MN 55016

Account number {see instructions) 2 If checked, box 1 does not include loan origination
fees andfor capitallzed interest for loans made befare
September 1, 2004 . L. .

Ll

Copy B
For Borrower

This is important tax
infermation and is being
furnished to the Internal
Revenue Sexvice. if you

are required to file a

ratum, a negligence
penalty or cther
sanction may ke
Imposed on you If the
IRS determines that an
underpayment of tax
results because you
ovarstated a deduction
for student loan interest.

Form 1098-E (keep for your records) wwwlrs.gov/form1098e Department of the Treasury - Internal Revenue Service




[[] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, street address, city or town, state or
province, country, ZIP or foreign postal cade, and telephone number

OMB No. 1545-1576

RECIPIENT'S faderal identification no.| BORROWER'S social security humber| 1 Student loan interest recelved by lender

$ 800

BORROWER’S name
Paula Grouch

Streset address (including apt. no.)

1518 70th Street

City or town, state or province, country, and ZIP or forsign postal code

Cottage Grove, MN 55016

Account number (see instructlons)

2 If chacked, box t does not include loan origination
fees and/or capitalized Interest for loans made before
Septamber 1, 2004 L

M

Student
2@ 1 7 Loan Interest
Statement

rorm 1098-E
Copy B

For Borrower

This Is important tax
information and is being
furnished to the Internal
Revenue Service, If you

are required to file a

retum, a negligence
penaity or cther
sanction may be
imposed on you If the
IRS determines that an
underpayment of tax
results because you
averstated a daduction
for stuclent foan Interest.

Form 1098-E (keep for your records}

www.irg.gov/form1098e Department of the Treasury - Internal Revenue Service




[} CORREGTED (if checked)

PAYER’S/TRUSTEE'S name, street address, city or town, state or province, country,
ZIP or foreign postal code, and telephone no.

1 Gross distribution

OMB No, 1545-1760

Payments From

1518 70th Street

City or town, state or province, country, and ZIP or foreign postal code

Cottage Grove, MN 55016

Qualified
Greatest 529 Pian, Inc $ 750 2@ 1 7 Education
2 Earnings Programs
naer sections
Under Sect
$ Form 1099-Q 529 and 530)
PAYER'S/TRUSTEE'S federal identification no.| RECIPIENT'S taxpayar Identification no.| 3 Basls 4 Trustee-to-lrustee Copy B
XXXXXXXXX $ transfer O For Recipient
RECIPIENT'S name 6 Check one; 6 If this box Is checked, the Thlefis important ;aé
. i - recipient Is not the _ information an:
Paula Grouch o= deslignated beneficlary L3} veing furnished to the
Pivate L1 orstate X S'::;’::' ’?";S'L“r:
Street address (including apt. no.) + Coverdell ESA | -1 Y

required to file a return,

Tax Benefits for Educatlon,

Account number (see Instructions)

6515564756

I the fair market value (FMV) is shown below, see Pub, 970,

for how to figure earnings.

a negligence penaity or
other sanction may be
imposed onyou if this
Income is taxable and

the IRS determines that

it has not been
reported.

Form 1099-Q

(keep for your records)

www.Irs.gov/form1099q

Department of the Treasury -

Internal Revenue Service




a Employee’s soclal security number

2ceee

OMB No, 1645-0008

b Employer Identification number (EIN}

1 Wages, lips, cther compensation

45,000

2 Federal income tax withheld

¢ Employer's name, address, and ZIP code
General Sanitation Company
100 Business Lane
Hastings, Minnesota

3 Social security wages

4 Soclal security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Soclal securlty tips

8 Allocated tips

d Control number

9 Verification code

10 Dependent care benefits

f Employes’s address and ZIP code

e Employee's first name and initiat Last name Suft.{ 11 Noangualified plans zza
Oscar T. Grouch : [
1518 70th Street 15 ipioves  p sokpy | 120
Cottage Grove, MN 55016 g |

14 Other 121:
g
1
o
§

18 slate  Employer's siate ID number 16 State wages, tips, ete. | 17 State income tax 18 Local wages, lps, ete. {19 Local income tax 20 tocality name
MN ] 3030303 45,000 R T
Wi | 37,500

Wage and Tax

Form W-Z Statement

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

2017

Departmant of the Treasury—Internal Revenue Service




a Employee’s social security numba

r

f Employee's address and ZIP code

a E E E E OMB No, 1545-0008
b Employer idantification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
$22,000
¢ Employer's name, address, and ZIP cods 3 Socdal securlty wages 4 Social security {ax withheld
Volunteer Management, Inc — - T P T
University Ave edicare wages and lips edicare 1ax w <]
St. Paul, Minnesota
7 Social security tips & Ajocated tips
d Control number 8 Verlfication code 10 Dependent care benefits
e Employee’s first name and initial Last name Suif.} 11 Nongualified plans 123
&
Paula D. Grouch - - . : l
talut g it -part
1518 70th Street i aployee  plan ok pay ¢ 22"
Cottage Grove, Minnesota 55016 g |
14 Other 12¢
.
i
12d
[+

200

17 State income tax

18 Local wages, tips, etc, | 19 Local incame tax

20 ‘Locality name

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

15 ststle  Employer's state iD number 16 State wages, tips, elc.
MN | XXX $22,000
l
Wage and Tax
Form W"z Statement

2017

Depariment of the Treasury ~intetnal Revenus Service




CRERE

a Employee’s soclal security number

OMB No, 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

$35,000

2 Federal income tax withhelkd

¢ Employer's name, address, and ZIP code

Whispering Willow, Inc
Prescott, Wi

3 Social security wages

4 Saclal seaurity tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allosated tips

d Control number

8 Verification code

10 Depondent care benefits

e Employes's first name and initiat

Paula D. Grouch
1518 70th Street
Cottage Grove, Minnesota 55016

Last narne

f Employee’s address and ZIP code

Suff.] 11 Nongualified plans 12a
G
i
S =
R e
i |
8
14 Other

20 Localty narme|

19 Lacal income tax

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

15 State Employer's state 1D number 16 State wages, tips, etc, |17 State income tax 18 Local wages, tips, etc,

W [ _____ $35000 4+
w_2 Wage and Tax E U 1' '?

Formm Statement

Department of the Treasury—Internal Revenue Service






