ATS Test Scenario 4
Taxpayer: Susan Magnolia
SSN: 400-00-1032

Test Scenario 4 includes the following forms:

e Form 1040

* Form 1040 Schedule 1
e Form 1040 Schedule 2
e Form W-2 (2)

e Form 8962

Additional information:
Taxpayer's Date of Birth = February 3, 1988
Form 8962

Assume entries are correct for lines 11- A, B, F



1 1 0 40 Department of the Treasury—Internal Revenue Service (99)
2 U.S. Individual Income Tax Return 2© 1 9

Filing Status Single  [_] Married filing jointly ~ [_] Married filing separately (MFS)  [_] Head of household (HOH) [ ] Qualifying widow(er) (QW)

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

S::‘g;gnly If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
' a child but not your dependent. »

Your first name and middle initial Last name Your social security number
Susan Magnolia 4 0 GO0 6 10 32

If joint retui  spous. first mean. iddlei’ - | Last name S se’s  cial security number

Home addr 5 (nhum!' anc reet). | >uh: 00X, instructions. Apt. no. Pre ienl Election Campaign
2030 Pecan St | =" nerei u,oryourspouse if filing

Jointly, want $3 to go to this fund.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking a box below will not change your
Monroe, LA 71201 taxorrefund. [ ] You [ | Spouse

Foreign country name Foreign province/state/county Foreign postal code | |f more than four dependents;

see instructions and v here » |:|

Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent
Deduction

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  you: [ | Were born before January 2, 1955 [] Are blind Spouse: [_| Was born before January 2, 1955 [] 1s blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see instructions):
(1) First name ' ~at name Chi' tax credit Crodit for other dependents

C Lo
]| |

1 Wages, salaries, tips, etc. Attach Form(s)yW-2 . . . . . . . . . . . . . . . . .. 1
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
standard 3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a IRAdistributions. . . . . 4a b Taxableamount . . . . . . 4b
° ?ipgle or Married ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
iling separately,
$12,200 5a Social security benefits . . . 5a b Taxableamount . . . . . . 5b
: ;\giizlr;egrgﬁzﬁifying 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . » |:| 6
g’z'i"“"g(g’)v 7a Otherincome from Schedule 1,line9 . . . . . . . . . . . . ... ... 7a
. Hea‘d of b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . . . . . . . » 7b
g?gs;:g \d, 8a Adjustments to income from Schedule 1, line22 . . . . . . . . . . . . . . . . . 8a
o If you checked b  Subtract line 8a from line 7b. This is your adjusted gross income P € 8b
grgnt;;dunder 9 Standard deduction or itemized deductions (from Schedule A) . . . . . 9
Deduction, 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
see instructions.
11a AddlinesQand10 . . . . . . . ... L Lo 11a
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2019)



Form 1040 (2019)

Page 2

* If you have a
qualifying child,
attach Sch. EIC.

« If you have
nontaxable
combat pay, see

instructions.

Direct depos
See instructi

12a  Tax (see inst.) Check if any from Form(s): 1 [_| 8814 2 [ | 4972 3 [ | | 12a |

b  Add Schedule 2, line 3, and line 12a and enter the total P B € 12b
13a  Child tax credit or credit for other dependents . . . . . . . . . . | 13a |

b  Add Schedule 3, line 7, and line 13a and enter the total . 13b
14 Subtract line 13b from line 12b. If zero or less, enter -0- e e e 14
15 Other taxes, including self-employment tax, from Schedule 2, line10 . . . . . . . . . . . . 15
16 Add lines 14 and 15. Thisisyour totaltax . . . . . . . . . . . . . . . . . . b» 16
17 Federal income tax withheld from Forms W-2 and 1099 _NY TN o= Oy 17

Other payments and refundable credits:

a Earnedincome credit (EIC) . . . . i Ny = W 18a

b  Additional child tax credit. Attach Schedule 8812 . . . . . . . . . 18b

¢ American opportunity credit from Form 8863, line 8 e e 18c

d Schedule3,line14 . . . . . . . . . . . . . . . .. 18d

e " Idlines 18a through 18d. These arey r total other payments and refundable ¢ lits . A R A

N line  odte 2 0 wrt Y cents L L. .. R 19 B s
‘ ine th line ,sut wct :16fi 11 “7 7 5ic eamountyouo paid . s o o o L7 I
1 aou. flir 20y war efur i ~u' O %88° utte  ed, check here s o 5 » [ “’-'__ y

» b Routing number » c Type: || Checking El € avings

»d Account number

22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . » 22 |

Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . . . . . » 23

You Owe 24  Estimated tax penalty (see instructions) . . . . . . . . . . . » | 24

Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. |:| Yes. Complete below.
Designee [ No

(Other than

paid preparer)

Designee’s Phone Personal identification
name P no. » number (PIN) »

Sign

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? (see inst)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
ai D 3rd Party Designee
Preparer : 0
Firm’s name » Phone no. Self-employed
Use Only : ,
Firm’s address » Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019)



OMB No. 1545-0074

2019

SCHEDULE 1
(Form 1040 or 1040-SR)

Additional Income and Adjustments to Income

» Attach to Form 1040 or 1040-SR.

ﬁgﬂgﬁgg:g%:ﬁ;?w » Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁg{?c?ho, 01
Name(s) shown on Form 1040 or 1040-SR Your social security number
Susan Magnolia 400-00-1032
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . B - DN A &N . -Sw. Yes [ ] No
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes'. . . . . . . . . . . . 1 300
2a Alimony received . . ./ . . . . . . . Y B 3 = A = 2a
b Date of original divorce or separation agreement (see |nstruct|ons) >
3 Business income or (loss). Attach Schedule C . 3
4 Other gains or (losses). Attach Form 4797 4
5 Rentalreal estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F 6
7 _Unemployment compensation . 7
8  Other income. List type and amount »
8
Comblne lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9
Adjustments to Income
Educator expenses . . . A I . . .o . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlcrals Attach
Form2106 . . . . )/ AN RN B B 11
12  Health savings account deductron Attach Form 8889 — .. T 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypaid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . . . . . . . T
¢ Date of original divorce or separation agreement (see |nstruct|ons) >
19 IRAdeduction . . . e e e e 19
20 Student loan interest deductlon e 20
21 Reserved for futureuse . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . L Lo oo 22

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2

(Form 1040 or 1040-SR) Additional Taxes
Department of the Treasury » Attach to Form 1040 or 1040-SR.
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 02

Name(s) shown on Form 1040 or 1040-SR
Susan Magnolia

Your social security number

400-00-1032

Tax

1
2

5
6

7a

10

Alternative minimum tax. Attach Form 6251 . 1

Excess advance premium tax credit repayment. Attach Form 8962 . 2

Add lines 1 and 2. Enter here and.include on Form 1040 or 1040-SR, line 12b 3
Other Taxes

Self -employment tax. Attach Schedule SE . . 4

Unreported social security and Medicare tax from Form a I:I 4137 b I:I 8919 5

Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form

5329 if required . . B 6

Household employment taxes. Attach Schedule H 7a

Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 |f requwed 7b

Taxes from: a [JForm 8959 b [J Form 8960

¢ [ Instructions; enter code(s) 8

Section 965 net tax liability installment from Form 965-A . . . . . . . | 9 |

Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,

line 15 . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040 or 1040-SR) 2019



a Employee’s social security number Safe, accurate, - g Visit the IRS website at
400-00-1032 OMB No. 1545-0008 FAST! Use €+ file XSy

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
00-0000004 29,200 3,400
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
29,200 1,810
Our Flower Shop 5 Medicare wages and tips 6 Medicare tax withheld
2045 Pecan St 29 200 423
Monroe, LA 70201 7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a See instructions for box 12
C
i
13 Stanlnory Rletirement T_hilzd-party 12b
. employee an sick pa
Susan Magnolia [] ij Dp S |
2030 Pecan St 14 Other 126
Monroe, LA 71201 S |
12d
C
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

LA__|__00-0000005 29,200 1,010

w 2 Wage and Tax E D ].' q Department 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

This information is being furnished to the Internal Revenue Service. If you
OMB No. 1545-0008 @€ required to file a tax return, a negligence penalty or other sanction

Monroe, LA 71201

400-00-1032 may be imposed on you if this income is taxable and you fail to report it.
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
00-0000007 19,000 2,200
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
. 19,000 1,178
A Floral Design 5 Medicare wages and tips 6 Medicare tax withheld
1001 Main St 19.000 276

7 Social security tips

8 Allocated tips

f Employee’s address and ZIP code

d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a See instructions for box 12
C
i
Susan Magnolia 18 Cpovee  pan T sokply | 12D
2030 Pecan St N O N O O
Monroe, LA 71201 14 Other 12¢
i
12d

15 State
LA | 00-0000008

Employer’s state ID number 16 State wages, tips, etc.

19,000

17 State income tax

550

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Wage and Tax

|
Form W-Z Statement

Copy C—For EMPLOYEE’S RECORDS (See Notice to
Employee on the back of Copy B.)

2019

Department of the Treasury —Internal Revenue Service

Safe, accurate,
Use

FAST!




Form 8962

Department of the Treasury
Internal Revenue Service

Premium Tax Credit (PTC)

» Attach to Form 1040, 1040-SR, or 1040-NR

» Go to www.irs.gov/Form8962 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 73

Name shown on your return

Your social security number

Susan Magnolia 400-00-1032
You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception (see. instructions). If you qualify, check the box > D
Annual and Monthly Contribution Amount
Tax family size. Enter your tax family size (see instructions) . - .. 1 1
2a Modified AGI. Enter your modified AGI (see instructions) 2a 48,500
b Enter the total of your dependents’ modified AGI (see instructions) 2b 0
Household income. Add the amounts on lines 2a and 2b (see instructions) 3
Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3 (see instructions). Check the
appropriate box for the federal poverty table used. a [JAlaska b [[]Hawaii ¢ Other 48 states and DC 4
5 Household income as a percentage of federal poverty line (see instructions) 5 %
6 Did you enter 401% on line 5? (See instructions if you entered less than 100%.)
[J No. Continue to line 7.
[] Yes. You are not eligible to take the PTC. If advance payment of the PTC was made, see the instructions for
how to report your excess advance PTC repayment amount.
7 Applicable Figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions . . 7
8a  Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a
Ime 7. Round to nearest whole dollar amount 8a | by 12. Round to nearest whole dollar amount 8b

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage (see instructions)?
[J Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage. [¥] No. Continue to line 10.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 [] No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24.
(a) Annual enroliment | (b) Annual applicable (c) Annual (d) Annual maximum | &) Annual premium tax () Annual advance
Ca'?:l}la‘?ilon premiums (Form(s) (szlafri?s)p‘lr gg&g‘ contribution amount (s%rStTalgtnzc?sffcI)sr:\a(nt;eif credit allowed payment of PTC (Form(s)
u 1095-A, line 33A) line 338) ’ (line 8a) a——" 0) (smaller of (a) or (d)) 1095-A, line 33C)
11 Annual Totals 4,116 5,892 1,500
(a) Monthly enrollment| (b) Monthly applicable (c) Monthly (d) Monthly maximum (f) Monthly advance
. . contribution amount : . (e) Monthly premium tax
Monthly premiums (Form(s) SLCSP premium e e e premium assistance credit allowed payment of PTC (Form(s)
Calculation 1095-A, lines 21-32, | (Form(s) 1095-A, lines ) . (subtract (c) from (b), if 1095-A, lines 21-32,
or alternative marriage (smaller of (a) or (d))
column A) 21-32, column B) . zero or less, enter -0-) column C)
monthly calculation)
12  January
13  February
14  March
15  April
16 May
17 June
18  July
19  August
20 September
21 October
22  November
23  December
24  Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here 24
25  Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here 25
26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and
on Schedule 3 (Form 1040 or 1040-SR), line 9, or Form 1040-NR, line 65. If line 24 equals line 25, enter -0-. Stop
here. If line 25 is greater than line 24, leave this line blank and continue to line 27 . 26
MI]II Repayment of Excess Advance Payment of the Premium Tax Credlt
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27
28 Repayment limitation (see instructions) 28
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
(Form 1040 or 1040-SR), line 2, or Form 1040-NR, line 44 e 29
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 377847 Form 8962 (2019)



Form 8962 (2019)

Page 2

x:1ad\'4 Allocation of Policy Amounts

Complete the following information for up to four policy amount allocations. See instructions for allocation details.

Allocation 1

30 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month (d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 2

31 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month (d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 3

32 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month (d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 4

33 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month (d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

34 Have you completed all policy amount allocations?
[] Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and non-
allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined total for each month on
lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)—(e), and continue to line 24.

[J No. See the instructions to report additional policy amount allocations.

Alternative Calculation for Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions for line 9.
To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35  Alternative entries
for your SSN

(a) Alternative family size | (b) Alternative monthly

contribution amount

(c) Alternative start month

(d) Alternative stop month

36 Alternative entries
for your spouse’s
SSN

(a) Alternative family size | (b) Alternative monthly

contribution amount

(c) Alternative start month

(d) Alternative stop month

Form 8962 (2019)





