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Mike...

.:'Here are some examples of tax returns for married couples with
.:the same income. Under current law there is no married couple
-credit if only one or neither spouse has earned income. By

s changing

i

the instructions for line 3 of schedule 2, each spouse
1ii.s assumed to have earned $10,000. This would give all married
-fcouples a minimum credit of $217 while still allowing the
&maximum credit of $304 if both spouses worked. (the $10,000
figure could be adjusted as necessary to make the credit even

k more equitable) This is one possibility for consideration to s
eliminate the married couple penalty for who file jointly.

fYf@J
Another

y\.

b.

point to be made is regarding the working families
credit. For the 1998 tax year a married couple would pay no
tax if their taxable income was $18,000, but would pay $601
tax if their income was $19,000. Somehow a table could be
used to make the transition more gradual.

Also, please revisit my previous letter regarding the use of
the current year's property tax bill in determining school
tax credit.

Thank you for your interest. I'm available anytime for
clarification or further information.

Thanks again

Jim Kosir
P 0 Box 455
Albany WI 53502
(6081862-1155



.
For the year Jan. 1 - Dec. 31, 1998, or other tax year beginnmg

Your social security number
I I
I I QUICK REFUND

City or post office, state, ZIP code

Spouse’s social security number
I I

Do you qualify (see

I I page 5)?

A IMPORTANT A
I I IYou must enter your

social security number(s)

Check only one box
J

If you want $1 to go to the State Election Campaign Fund,
_. check box(es). 0 You !FJ Your spouse
I Checking the box(es) will not change your tax or refund.

Married filing joint return

5i 0 Married filing separate return. Fill in spouse’s
* & i Were any of your wages earned in Illinois?

(See page 5)<.I 1
&

2‘
full name and social security number v q Yes q No

.mj 9
E.’

*$’
If yes, fill in amount of Illinois wages

0 Head of household (with qualifying person)
v

” ,TL

,.
Fill in qualifying person’s name v

z You $
.-
= Spouse $

_‘,

1 Federal adjusted gross income (see page 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . m RkBB’o,

2 State and municipal interest (see page 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 .

3 Capital gain/loss adjustment (see page 7) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 .

4 Other addrtions  (list) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Addl inesl through4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 &p-i fl

6 State income tax refund (Form 1040, line 10) . . . . . . . . . . . . . . . . . . . 6

7 United States government interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 .

8 Unemployment compensation (see page 8). . . . . . . . . . . . . . . . . . . . . 8 .

9 Social security (see page 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 .

10 Capital gain/loss adjustment (see page 9) . . . . . . . . . . . . . . . . . . . . . . 11 .

11 Other subtractions (list). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 .

12 Addlines6throughll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13 Subtract line 12 from line 5. This is your Wisconsin income . . . . . . . . . . . . . . . . . . . . . . . . . . 13 /2

14 Tax. (See page 14) Check if from @ Tax Table or 0 Special Tax Worksheet. . . 14 9l32-.-

15 Dependent credit. Fill in number of dependents (do not count
yourself or spouse) x $50 = . . . . . . . . . . . . . . . . . . . . . 15

16 Senior citizen credit (Caution: see page 14). . . . . . . . . . . . . . . . . . . . . 16

17 Wisconsin itemized deduction credit. Complete Schedule 1 on page 3 . 17

18 School property tax credit
a. Rent paid in 1998 - heat included . . . . . .

Rent paid in 1998 - heat not included . . . LIpl)b -

Find credits from table, page 16 . . . . . . . . . . . . . . . . . . . . . . ) 18a Jla- .-

b. Property taxes paid on home in 1998. . . .
Find credit from table, page 17 . . . . . . . . . . . . . . . . . . . . . . . ) 18b .

ig Working families tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Add lines 15 through 19 . . . . . . . . . . . . . . .: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 a*. -

21 Subtract line 20 from line 14. If line 20 is larger than line 14, fill in -O- . . . . . . . . . . . . . . . . . . 21 370.  -



Form 1 (1998) P&e 2

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

Amountfromline21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 ?y2xA -

Alternative minimum tax. Attach Schedule MT, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

Addlines22and23..........................................................24 3,30  : -

Married couple credit. Complete Schedule 2 on page 3 . . . . . . . . . . . 25 .

Manufacturer’s sales tax credit. Attach Schedule MS . . . . . , . . . . . . . 26 .

Addlines25and26..........................................,...............  27

Subtract line 27 from line 24. If line 27 is larger than line 24, fill in -0-. This is your net tax . 28 7’10:--

Temporary recycling surcharge (see page 19). 0 Check if surcharge computed
on worksheet. If worksheet not used, fill in nonfarm net business income

x .002173=  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...29

Sales and use tax due on out-of-state purchases (see page 20). . . . . . . . . . . . . . . . . . . 30

Endangered resources donation (decreases refund or increases amount owed) . . . A 31

Penalties on IRAs,  other retirement plans, MSAs,  etc. (see page 21) . x  .33 = 3 2

Addlines28through32  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...33
i by-J& -.$’

Wisconsin income tax withheld. Attach withholding statements . . . . . 34 L&o .-

1998 estimated tax payments and amount applied from 1997 return . 35 .

Earned income credit. Qualifying children
Federal credit X %= . . . . . . . 36 .

Farmland preservation credit. Attach Schedule FC . . . . . . . . . . . . . .m .

Net income tax paid to another state (see page 22) . . . . . . . . . . . . . 38

Homestead credit. Attach Schedule H . . . . . . . . . . . . . . . . . . . . . 1391 :

Farmland tax relief credit.
Property taxes on farmland . x .I0 =............  40 .

Addlines34through40  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...41

If line 41 is larger than line 33, subtract line 33 from line 41. This is the amount OVERPAID . 42

Amount of line 42 you want REFUNDED TO YOU. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43

Amount of line 42 you want APPLIED TO YOUR 1999 ESTIMATED TAX 44 .

If line 41 is smaller than line 33, subtract line 41 from line 33.
This is the AMOUNT YOU OWE. Paper clip payment to front of return. . . . . . . . . . . . . . . . . 45

4503 -.

.

.

1m.-

Check proper box and fill in name of municipality and the county in which you lived at the end of 1998. Attach a copy of
0 City yodrfederal

q Village

q Town >

County of income tax return

School district number
and s cheduies to

this return
(see page 32) - - - -

Under penaltres of law, I declare that thus return and all attachments are true, correct, and complete to the best of my knowledge and belief.

Your srgnature Spouse’s srgnature (I! fflmg jointly, BOTH must sign) Date Daytime phone

( 1

Mall your return to: Wisconsin Department of Revenue

If tax due ................................... P.O. Box 268, Madison, WI 53790-0001
/I refund or no tax due . . . . . . . . . . . P.O. Box 59, Madison, WI 53785-0001
If quick refund claimed ............... P.O. Box 38, Madison, WI 53787-0001

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



City or post office. state, np code

Check only one box

0 Single

;>~$;.  6d Married filing joint return

Gi”, 0 Married filing separate return. Fill in spouse’s

F
full name and social security number v

“._
,.1:

u. 0 Head of household (with  qualifying person)
Fill in qualifying person’s name v

I I
I I QUICK REFUND

Spouse’s social security number
I I

Do you qualify (see
I I page 5)?

A IMPORTANT A
You must enter your i I I

social security number(s)

II ,,

J

If you want $1 to go to the State Election Campaign Fund,
c h e c k  box(es). c] YOU 0 Your spouse

~‘: Checking the box(es) will not change your tax or refund.

‘li & ,I
Ed &,,;

Were any of your wages earned in Illinois?
(See page 5) 0 Yes 0 No

:: I% I
,.-2

If yes, fill in amount of Illinois wages
v

:E You $
=~.,? Spouse $I,_ xI .ci.

1 Federal adjusted gross income (see page 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . II)

2 State and municipal interest (see page 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 .

3 Capital gain/loss adjustment [see page 7) :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 .

4 Other additions (list) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 .

5 Addlineslthrough4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2

6 State income tax refund (Form 1040, line 10) . . . . . . . . . . . . . . . . . . . 6 .

7 United States government interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 .

8 Unemployment compensation (see page 8). . . . . . . . . . . . . . . . . . . . . 8 .

9 Social security (see page 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 .

10 Capital gain/loss adjustment (see page 9) . . . . . . . . . . . . . . . . . . . . . .a .

11 Other subtractions (list). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 .

12 Addlines6throughll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 .

13 Subtract line 12 from line 5. This is your Wisconsin income . . . . . . . . . . . . . . . . . . . . . . . . . . 13 2

14 Tax. (See page 14) Check if from PiTax Table or 0 Special Tax Worksheet. . . 14 922. -
15 Dependent credit. Fill in nurnber of dependents (do not count

yourself or spouse) x $50 = . . . . . . . . . . . . . . . . . . . . . 15

16 Senior citizen credit (Caution: see page 14). . . . . . . . . . . . . . . . . . . . . 16

17 Wisconsin itemized deduction credit. Complete Schedule 1 on page 3 . 17 .

18 School property tax credit
a. Rent paid in 1998 - heat included . . . . . .

Rent paid in 1998 -- heat not included bW-. . .
Find credits from table, page 16 . . . . . . . . . . . . . . . . . . . . . . ) 18a gw-/

b. Property taxes paid on home in 1998. . . .
Find credit from table, page 17 . . . . . . . . . . . . . . . . . . . . . . . ) 18b .

19 Working families tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 .

20 Add lines 15 through 19 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 2q?-.-

21 Subtract line 20 from line 14. If line 20 is larger than line 14, fill in -O- . . . . . . . . . . . . . . . . . . 21 730 .-



Form l(l998)
“,<

. Page 2

22 Amount f roml ine21 _....._..,..  .._.__._,....._.............................  22 ~~0.  s ’

23 Alternative minimum tax. Attach Schedule MT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 .

2 4  Ad‘dlines22and23 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 5.70 . . -

25 Marned  couple credit. Complete Schedule 2 on page 3 . . . . . . . . . . . 25 20 . -

26 Manufacturer’s sales tax credit. Attach Schedule MS . . . . . . . . . . . . . 26 .

27 Addlines25and26..........................................................2  7 ,um .  -

28 Subtract line 27 from line 24. If line 27 is larger than line 24, fill in -O-. This is your net tax . 28 :5-/a . -

29 Temporary recycling surcharge (see page 19). 0 Check if surcharge computed
on worksheet. If worksheet not used, fill in nonfarm net business income

x .002173= . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .29 *

30 Sales and use tax due on out-of-state purchases (see page 20). . . . . . . . . . . . . . . . . . . . . . . 30 .

31 Endangered resources donation (decreases refund or increases amount owed) . . . . A 31 .

32 Penalties on IRAs,  other retirement plans, MSAs,  etc. (see page 21) . x .33 = 32

33 Addlines28through32 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3  3 =-$$t, Ilc

34 Wisconsin income tax withheld. Attach withholding statements . . . . . 34 &w-

35 1998 estimated tax payments and amount applied from 1997 return . 35

36 Earned income credit. Qualifying children
Federal credit X % = . . . . . . . 36

37 Farmland preservation credit. Attach Schedule FC . . . . . . . . . . . . . . .m .

38 Net income tax paid to another state (see page 22) . . . . . . . . . . . . . . 38 *

39 Homestead credit. Attach Schedule H . . . . . . . . . . . . . . . . . . . . . . . . .m .

40 Farmland tax relief credit.
Property taxes on farmland . x .lO =. . . . . . . . . . . . 40 .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4  1
/

41 Addlines34through40 m?o . -

42 If line 41 is larger than line 33, subtract line 33 from line 41. This is the amount OVERPAID . . 42 9f?--
43 Amount of line 42 you want REFUNDED TO YOU. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43 70 .-

44 Amount of line 42 you want APPLIED TO YOUR 1999 ESTIMATED TAX 44 .

45 If line 41 is smaller than line 33, subtract line 41 from line 33.
This IS the AMOUNT YOU OWE. Paper clip payment to front of return. . . . . . . . . . . . . . . . . 45

Check proper box and fill in name of municipality and the county in which you lived at the end of 1998. Attach a copy of

!Ii City your federal

c] V i l l a g e  ~

0 Town >

County of incane tax return
School district number

and schedules to
t,llis return

(see page 32) - - - -

Under penalties of law, I 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 ftfmg fomtly, BOTH must sign) Date Daytlme phone

( 1

Mall your return to: Wisconsin Department of Revenue
If tax due .,__ _..................  P.O. Box 268, Madison, WI 53790-0001
If refund or no fax due ,,,,, .._....... P.O. Box 59, Madison, WI 53785-0001
If quick refund claimed __ _. P.O. Box 38, Madison, WI 53787-0001
If homestead credit c/armed . P.O. Box 34, Madison, WI 53786-0001



Fbrm l(1998). Page 3
’ .

I* .
Name(s) shown on Form 1 Your social secunty  number

I I

Schedule 1 - Wisconsin Itemized Deduction Credit (see page 15)

1
2

3

4

8

9

10

Medical and dental expenses from line 4, federal Schedule A. See instructions for exceptions. . . . . .

Interest paid from line 14, federal Schedule A. Do not include interest paid on a second home
located outside Wisconsin or on a residence which is a boat. Also, do not include interest paid to
purchase or hold U.S. government securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gifts to charity from line 18, federal Schedule A. See instructions for exceptions. . . . . . . . . . . . . .

Job expenses and miscellaneous deductions from line 26, federal Schedule A. See instructions
for exceptions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other miscellaneous deductions from line 27, federal Schedule A. See instructions for exceptions . . .

Addlineslthrough5.................................................................

Using Wisconsin income from line 13 on page 1, find your standard deduction from table on page 31.
(If Special Tax Worksheet on page 14 used, fill in the standard deduction from line 6 of that worksheet.) . . .

Subtract line 7 from line 6. If line 7 is more than line 6, fill in -O- . . . . . . . . . . . . . . . . . . . . . . , , . . .

Rate of credit is .05 (5%). . . . . . . . . . . . . . . . . . . . . . . . . . .‘I .

Multiplyline8byline9.Fillinhereandonline17onpage1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

p-/ .

r.5 .
131 .

4 .

5 .

6 .

7 .

8 .

9 x .05

10 .

Schedule 2 - Married Couple Credit \(see page 18)
(When completing this schedule, be sure to fill in your income in column (A) and your spouse’s income in column (B))

Taxable wages, salaries, tips, and other employe compensation. Do NOT
(A) YOURSELF (B) SPOUSE

enter interest, dividends, pensions, unemployment compensation, or
o t h e r u n e a r n e d i n c o m e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 M,LJ-@.-- /a, m. -

Net profit or loss from self-employment from federal Schedules C, C-EZ,
and F (Form 1040),  Schedule K-l (Form 1065),  and any other taxable
self-employment or earned income. . . . . . . . . . . . . . . 2 . .

.Gwmbine  lines 1 and 25 Enter to$&-~or~  U-O,600  whi$@~&-iis-  greater 3 1&8-m .-_ /Qm.-

Add amounts from your federal Form 1040, lines 23 and 29, plus repayment
of supplemental unemployment benefits, employe expenses of qualified
performing artists and of fee-basis state or local government officials, and
contnbutions to Section 501 (c)( 18) pension plans included in line 32, and any
Wisconsin disability income exclusion. Fill in the total of these adjustments
that apply to your or your spouse’s income , . . . . . . . . . . . . . 4 . .

Subtract line 4 from line 3. This is qualified earned income. If less than
zero,flllIn-O-.................................................. 5 L3pm  .- ,swLL -

Compare the amounts in columns (A) and (8) of line 5. Fill in the smaller
amount here. If more than $14,010, fill in $14,010 . . . . . . . . . . . 6 E? Da@  * -
R a t e  o f  credit Is .0217  ( 2 . 1 7 % ) . . . . . . 7 x.0217

Multiply line 6 by line 7. Fill in here and on line 25 ?n page 2.
Do not fill in more than $304 . . . . . . . . . . . . . . . . . . 8 fAb0  *-



0 &*erEl>  czz&qpLts’  -6dE‘-*---I--~ -,,
-..
-1

Wisconsin income tax
For the year Jan. 1 . Dee 31, 1998, or other tax year begmning , 1998 ending

Your last name 1 First name and mlddle initial 7 Your social secuntv number I

JDIJE~
If a jomt return, spouse’s last name

3D~fs
Home address (number and street)

City or post office, state, ZIP code

JlWE3
, I II I QUICK REFUND

First name and middle inltlal Spouse’s social secunty number

Ru7fk - / I
Do you qualify (see
page 5)?

A IMPORTANT A. 1 1 1 1 1 1 1
You must enter your

social security number(s)

Check only one box

0 Single

“’ ‘~> :~

J

If you want $1 to go to the State Election Campaign Fund,;,I 1i-. check box(=).  0 Y O U 0 Your spouse

B

~ j ‘: , Checking the box(es) will not change your tax or refund.
Married filing joint return

0 Married filing separate return. Fill in spouse’s
? u)“‘ Were any of your wages earned in Illinois?

full name and social security number v
;& ~ (See page 5)
,Q:,‘ 0 Yes c] No

: %,,,^, If yes, fill in amount of Illinois wages

0 Head of household (with qualifying person)
..rn
‘:ij;

v

Fill in qualifying person’s name v “.E ,,,: Y o u  $

lA,,,lb.: Spouse $,,,,,Ey

1 Federal adjusted gross income (see page 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q 9 Lf; m . c

2 State and municipal interest (see page 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 .

3 Capital gain/loss adjustment [see page 7) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( .

4 Other addltrons  (list) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 .

5 Addlineslthrough4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 State Income  tax refund (Form 1040, line 10) . . . . . . . . . . . . . . . . . . . 6 .

7 United States government interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 .

8 Unemployment compensation (see page 8). . . . . . . . . . . . . . . . . . . . . 8

9 Social security (see page 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 .

10 Capital gain/loss adjustment (see page 9) . . . . . . . . . . . . . . . . . . . . . . 11 .

11 Other subtractions (list). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Addlines6throughll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13 Subtract line 12 from line 5. This is your Wisconsin income . . . . . . . . . . . . . . . . . . . . . . . . . . 13 & m . -c

14 Tax. (See page 14) Check if from iz Tax Table or q Special Tax Worksheet. . . 14 ?8&  . -

15 Dependent credit. Fill in number of dependents (do not count
yourself or spouse) x $50 = . . . . . . . . . . . . . . . . . . . . . 15

16 Senior citizen credit (Caution: see page 14). . . . . . . . . . . . . . . . . . . . . 16

17 Wisconsin itemized deduction credit. Complete Schedule 1 on page 3 . 17 .

18 School property tax credit
a. Rent paid in 1998 - heat included . . . . . .

Rent paid in 1998 - heat not included . . . bm-
Find credits from table, page 16 . . . . . . . . . . . . . . . . . . . . . . ) 18a 3-1%.-

b. Property taxes paid on home in 1998. . . .
Find credit from table, page 17 . . . . . . . . . . . . . . . . . . . . . . . ) 18b .

19 Working families tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 .

20 Add lines 15 through 19 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 33 . -

21 Subtract line 20 from line 14. If line 20 is larger than line 14, fill in -O- . . . . . . . . . . . . . . . . . . 21 770 ./
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22 Amountfromline21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Alternative minimum tax. Attach Schedule MT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 .

2 4  Addllnes22and23 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 *770. -
25 Married couple credit. Complete Schedule 2 on page 3 . . . . . . . . . . . 25 &17  .-

26 Manufacturer’s sales tax credit. Attach Schedule MS . . . . . . . . . . . . . 26 .

27 Addlines25and26..........................................................2  7 at7 * -

28 Subtract line 27 from line 24. If line 27 is larger than line 24, fill in -O-. This is your net tax . 28 G-53. -

29 Temporary recycling surcharge (see page 19). 0 Check if surcharge computed
on worksheet. If worksheet not used, fill in nonfarm net business income

x .002173= . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28.

30 Sales and use tax due on out-of-state purchases (see page 20). . . . . . . . . . . . . . . . . . . . . . . 36

31 Endangered resources donation (decreases refund or increases amount owed) . . . . lr‘ 31

32 Penalties on IRA%  other retirement plans, MSAs,  etc. (see page 21) . x .33 = 32 .

33 Addfines28through32
r‘,“+g

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 I

34 Wisconsin income tax withheld. Attach withholding statements . . . . . 34 &m . -

35 1998 estimated tax payments and amount applied from 1997 return . 85 .

36 Earned income credit. Qualrfying children
Federal credit X % = . . . . . . . 36 .

37 Farmland preservation credit. Attach Schedule FC . . . . . . . . . . . . . . .m .

38 Net income tax paid to another state (see page 22) . . . . . . . . . . . . . . 38 .

39 Homestead credit. Attach Schedule H . . . . . . . . . . . . . . . . . . . . . . . . .m .

40 Farmland tax relief credit.
Property taxes on farmland . x .I0 = . . . . . . . . . . . . 40 .

41 Addlines34through40 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  1 600  .-

42 ,+7.--If line 41 is larger than line 33, subtract line 33 from line 41. This is the amount OVERPAID . . 42

43 Amount of line 42 you want REFUNDED TO YOU. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43 Lt7.-

44 Amount of line 42 you want APPLIED TO YOUR 1999 ESTIMATED TAX 44

45 If line 41 IS smaller than line 33, subtract line 41 from line 33.
This is the AMOUNT YOU OWE. Paper clip payment to front of return. . . . . . . . . . . . . . . . . 45 .

Check proper box and fill in name of municipality and the county in which you lived at the end of 1998. A ttz ch a copy of

El City
your federal

0 Village

0 Town >

County of income tax return

School district number
and schedules to

this return
(see page 32) - - - -

Under penaltres of law, I declare that this return and all attachments are true, correct. and complete to the best of my knowledge and t ellef

Your srgnature Spouse’s signature (If frlmg jomtly,  BOTH must sign) Dale Daytime phone

( )

Mall your return to. Wisconsin Department of Revenue

If tax due .................................... P.O. Box 268, Madison, WI 53790-0001
If refund or no tax due .............. P.O. Box 59, Madison, WI 53785-0001
If yurck refund claImed .. . . . . . . . . P.O. Box 38, Madison, WI 53787-0001

If homestead crecfrf  clamed....... P.O. Box 34, Madrson, WI 53786-0001
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Page 3

c Name(s) shown on Form 1 Your social sectmty number
I I

Schedule 1 - Wisconsin Itemized Deduction Credit (see page 15)

1

2

3

4

8

9

10

Medical and dental expenses from line 4, federal Schedule A. See instructions for exceptions. . .

Interest paid from line 14, federal Schedule A. Do not include interest paid on a second home
located outside Wisconsin or on a residence which is a boat. Also, do not include interest paid to
purchase or hold U.S. government securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . , .

Gifts to charity from line 18, federal Schedule A. See instructions for exceptions. . . . . . . . .

Job expenses and miscellaneous deductions from line 26, federal Schedule A. See instructions
forexceptions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. .

. .

. .

. .

Other miscellaneous deductions from line 27, federal Schedule A. See instructions for exceptions .

Addlineslthrough5.................................I.............................

Using Wisconsin income from line 13 on page 1, find your standard deduction from table on page 31.
(If Special Tax Worksheet on page 14 used, fill in the standard deduction from line 6 of that worksheet.) .

Subtract line 7 from line 6. If line 7 is more than line 6, fill in -O- . . . . . . . . . . . .

Rate of credit is .05 (5%). . . . . . . . . . . . . . . . . . . . . . . . .

Multiplyline8byline9.Fillinhereandonline17onpage1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.

. .

.

. .

. .

. .

.

111 .

-%I .

-q .

4 .

5 .

6 .

7 .

8 .

9 x .05

10 .

Schedule 2 - Married Couple Credit &*(see page 18)
(When completing this schedule, be sure to fill in your income in column (A) and yourspo&e’s  income in column (B))

Taxable wages, salaries, tips, and other employe compensation. Do NOT
(A) YOURSELF (B) SPOUSE

enter interest, dividends, pensions, unemployment compensation, or
other unearned income . . . . . . . . . . . . . . . . . . . . . . . . . . . /--j alf;lm .-1 -0:

I
Net profit or loss from self-employment from federal Schedules C, C-EZ,
and F (Form 1040),  Schedule K-l (Form 1065),  and any other taxable
self-employment or earned income. . . . . . . . 2 . .

‘@@ib~~ri@ineS f and 2. Enter fofal  .or $10,000 wh lch~~y~r L: -g-~eat&~’ 3 au:ti. - /Q,lwQ.’

Add amounts from your federal Form 1040, lines 23 and 29, plus repayment
of supplemental unemployment benefits, employe expenses of qualified
performing artists and of fee-basis state or local government officials, and
contributions to Section 501(c)(18)  pension plans included in line 32, and any
Wisconsin disability income exclusion. Fill in the total of these adjustments
that apply to your or your spouse’s income . . . . . . . . . . . . . . 4 . .

Subtract line 4 from line 3. This is qualified earned income. If less than
zero, fill in -0- . . . . . . . 5 g-km%  - /O,iYZM .-

Compare the amounts in columns (A) and (B) of line 5. FIII in the smaller
amount here. If more than $14,010, fill in $14,010 . . . . . 6 /o,lhro - -

Rate of credit is .0217  (2.17%) . . . . . . . . . . . . . . . . . . . . . . . . . . 7 x.0217

Multiply line 6 by line 7. Fill in here and on line 25 on page 2.
Do not fill in more than $304 . . . . . . . . . . . , . . . . . . 8 $w?.  -



I . .I f
I .h

1
Wisconsin income tax
For the year Jan. 1 - Dee 31, 1998,ror other tax year begmnmg

Your last name Your social secunty number

Sm m+ QUICK REFUND
If a joint return, spouse’s last name First name and middle inltlal

sm 174 J A-&

Spouse’s social security number
I I

Do you qualify (see
I I page 5)?

1
Home address (number and street)

City or post office, state, zip code

A IMPORTANT A
You must enter your

A social security number(s)

1 I I

A
Check only one box

U Single

wf Married filing joint return

I, I

_ II
+

‘2 ’
4

If you want $1 to go to the State Election Campaign Fund,
t c h e c k  box(es). 0 you q Your spouse

,’ :, Checking the box(es) will  not change your fax or refund.

0 Married filing separate return. Fill in spouse’s
~,~_:  g : Were any of your wages earned in Illinois?

full name and social security number V .O:n:. tSee page51;‘,a ‘ji 0 yes 0 No

$:,A? If yes, fill in amount of Illinois wages

0 Head of household (with qualifying person) ‘1 ‘E :
v

Fill in qualifying  person’s name v c ,, You $
z,

,‘T :i Spouse $

1 Federal adjusted gross income (see page 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . m &$‘, m . c-
I

2 State and municipal interest (see page 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 .

3 Capital gain/loss adjustment {see page 7) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 .

4 Other additions (list) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Addl inesl through4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-5 &$mJ:-

6 State income tax refund (Form 1040, line 10) . . . . . . . . . . . . . . . . . . . 6

7 United States government interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Unemployment compensation (see page 8). . . . . . . . . . . . . . . . . . . . . 8

9 Social security (see page 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 .

10 Capital gam/loss adjustment (see page 9) . . . . . . . . . . . . . . . . . . . . . . m .

11 Other subtractions (list). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 .

1 2  Addlines6throughll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13 Subtract line 12 from line 5. This is your Wisconsin income . . . . . . . . . . . . . . . . . . . . . . . . . . I3

14 Tax. (See page 14) Check if from aTax Table or 0 Special Tax Worksheet. . . 14

15 Dependent credit. Fill in number of dependents (do not count
yourself or spouse) x $50 = . . . . . . . . . . . . . . . . . . . . . 15

16 Senior citizen credit (Caution: see page 14). . . . . . . . . . . . . . . . . . . . . 16

17 Wisconsin itemized deduction credit. Complete Schedule 1 on page 3 . 17 .

18 School property tax credit
a. Rent paid in 1998 - heat included . . . . . .

Rent paid in 1998 - heat not included . . . (&9aP

Find credits from table, page 16 . . . . . . . . . . . . . . . . . . . . . . ) 1 8 a cxik -

b. Property taxes paid on home in 1998. . . .
Find credit from table, page 17 . . . . . . . . . . . . . . . . . . . . . . . ) 18b .

19 Working families tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 .

20 Add lines 15 through 19 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 a-r 3 . . -

21 Subtract line 20 from line 14. If line 20 is larger than line 14, fill in -O- . . . . . . . . . . . . . . . . . . 21 770 .-



Form 1 (1998) I P&e 2
.:

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

Amountfromline21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22 VLt).  -L

Alternative minimum tax. Attach Schedule MT. . . . . . . . . . . . . . . . . . . . . 23

Addlines22and23..........................................................  24 :730: -

Married couple credit. Complete Schedule 2 on page 3 . . . 25 $w. -

Manufacturer’s sales tax credit. Attach Schedule MS . . . . . . . . 26 .

Addlines25and26.......................................................... 27 &,7.-

Subtract line 27 from line 24. If line 27 is larger than line 24, fill in -0-. This is your net tax . 28 SSb. -

Temporary recycling surcharge (see page 19). 0 Check if surcharge computed
on worksheet. If worksheet not used, fill in nonfarm net business income

. x .002173=  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

Sales and use tax due on out-of-state purchases (see page 20). . . . . . . . . . . . . 30

Endangered resources donation (decreases refund or ihcreases amount owed) . . . . 2 31

Penalties on IRAs,  other retirement plans, MSAs,  etc. (see page 21) . x .33= 32

Addlines28through32  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

Wisconsin income tax withheld. Attach withholding statements . . . . . 34

1998 estimated tax payments and amount applied from 1997 return . 35 6m:-

Earned income credit. Qualifying children
Federal credit X %= . . . . . . . 36

Farmland preservation credit. Attach Schedule FC . . . . . . .@

Net income tax paid to another state (see page 22) . . . . . . . . 38 .

Homestead credit. Attach Schedule H . . . . . . . . . . . . . . . ./@ .

Farmland tax relief credit.
Property taxes on farmland x .lO =. . . . . . . . 40 .

Addlines34through40  . . . .._.................._............................. 41

If line 41 is larger than line 33, subtract line 33 from line 41. This is the amount OVERPAID . 42

Amount of line 42 you want REFUNDED TO YOU. . . . . . . . . . . . . . . . . . . . . . . . 43

Amount of line 42 you want APPLIED TO YOUR 1999 ESTIMATED TAX 44

If line 41 is smaller than line 33, subtract line 41 from line 33.
This is the AMOUNT YOU OWE. Paper clip payment to front of return. . . . . . . . . . . . . 45

&Q. -

w?. -

47. -

.

Check proper box and fill in name of municipality and the county in which you lived at the end of 1998. Attach a copy of

n City

>

County of ycwr fed&l
income fax return

0 Village School district number
and schedules to

0 Town
ti his return

(see page 32) _---

Under penaltles  of law, I declare that this return and all attachments are true, correct, and complete to the best of my knowledge and bsllef.

Your signature Spouse’s signature (If filing jointly, BOTH must sign) Date Daytime phone

( 1

Mail your return to: Wisconsin Department of Revenue

If tax due _..__,.,._, ,..,.,,  ._.  _..... P.O. Box 268, Madison, WI 53790-0001
If refund or no fax due P.O. Box 59, Madison, WI 53785-0001
If qurck refund c/armed .,..,..,_.. P.0 Box 38, Madison, WI 53787-0001

/I homestead credtf  claimed... P.O. Box 34, Madison, WI 53786-0001



Page 3

7 .
Name(s) shown on Form I Your social security number

I I

Schedule 1 - Wisconsin Itemized Deduction Credit (see page 15)

1

2

3

4

8

9

10

Medical and dental expenses from line 4, federal Schedule A. See instructions for exceptions. . .

Interest paid from line 14, federal Schedule A. Do not include interest paid on a second home
located outside Wisconsin or on a residence which is a boat. Also, do not include interest paid to
purchase or hold U.S. government securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gifts to charity from line 18, federal Schedule A. See instructions for exceptions. . . . . . . . . . . . . .

Job expenses and miscellaneous deductions from line 26, federal Schedule A. See instructions
for exceptions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other miscellaneous deductions from line 27, federal Schedule A. See instructions for exceptions .

Addlineslthrough5..............................................................

Using Wisconsin Income from line 13 on page 1, find your standard deduction from table on page 31,
(If Special Tax Worksheet on page 14 used, fill in the standard deduction from line 6 of that worksheet.)

Subtract line 7 from line 6. If line 7 is more than line 6, fill in -O-  . . . . . . . . . . . . . . . . . . . .

Rate of credit is .05 (5%). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Multiplyline8byline9.Fillinhereandonline17onpage1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.I .

.2 .

.3 .

.4 .

. 5 .

.6 .

.7 .

.8 .

. 9 x .05

. 10 .

. 2-lSchedule 2 - Married Couple Credit (see page 18)
(When completing this schedule, be sure to fill in your income in column (A) and your spouse’s income in column (B))

Taxable wages, salaries, tips, and other employe compensation. Do NOT
(A) YOURSELF

enter interest, dividends, pensions, unemployment compensation, or
other unearned income . . . . . . . . . . . . 1 F--o-.

Net profit or loss from self-employment from federal Schedules C, C-EZ,
and F (Form 1040),  Schedule K-l (Form 1065),  and any other taxable
self-employment or earned income. . . . . 121  -

@@$$~~ie~fines  1 and 2. Enters  tota I or $10,606.  wh fchevar.  .is. great-er .$ 49,&w  . -,
Add amounts from your federal Form 1040, lines 23 and 29, plus repayment
of supplemental unemployment benefits, employe expenses of qualified
f~4:tlolitlirl~j  .~tlr:;l:,  *1t1(1 01 II:~: OIl:.i:. ~.t.rlr~  or IIK:,I~  gov~:lrllllorlt  olfici.llc,  .III~

cotttrrbutrons  to Sect1011  50 I (c)( 18) pension plans included III line 32, and any
Wisconsin dtsabilrty income exclusion. Fill in the total of these adjustments
that apply to your or your spouse’s income . . . . . . . . . . . . 4 .

Subtract line 4 frorn Irne 3. This is qualified earned rncome.  If less than
7c:ro.  fill ill -n- .., ,,., .., 5 --L!!!-m.~  -.z-
Compare the amounts in columns (A) and (B) of line 5. Fill in the smaller

(B) SPOUSE

-6-r

.
Al: M-0 . -

.

~II~I~UII! hcrc  If mom  than $14,010, 1111 In $14.010 . . . . 6 /ig t9ea .-

Rate of credit is .0217  (2.17%) . . . . . . . . . . . . . . . . . . . . . . . . . 7 x.0217

Multiply IIIIC ci by IIIIC 7 1’111  irr IICIU ard  OH IIIW 25 OII payc 2.

Do not lill III mnro  than $304 8 a7 *(



z c II a jomt return, spouse’s last name Flrsl name and middle mitral

n .s
rnb

p Home address (number and street)
itL- 0

City or post ollice, slate, zip code

4
.

A IMPORTANT A
You must enter your

social security number(s)

i I I

Check only one box ,_ I

:J

: It you want $1 to go to the State Election Campaign Fund,

-iI%Single
c. c h e c k  box(es). 0 y o u I-J Your spouse

j ^*
9

,, : Checking the boxfes) will  not change your lax of refund.

5
q Married filing joint return

0 Married filing separate return. FIN in spouse’s .$
Were any of your wages earned in Illinois?

t;
full name and social security number v F tSee page 5,

F
q yes 0 No

3‘.-
x

f

If yes, fill in amount of Illinois wages
IL 123  Head of household (with qualifying person)

v

Fill in qualifying person’s name v
Y o u  $

.-,
= Spouse $

Wisconsin income tax ““’
For the year Jan. 1 _ Dec. 31, 1998, or other tax year begInning

I Your last name _ 1 First name and middle initial

, 1998 ending

1 Federal adjusted gross income (see page 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . m /z.u-@.-

2 State and municipal interest (see page 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 .

3 Capital gain/loss adjustment [see page 7) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 .

4 Other additions (list) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

6 Addlinesithrough4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 /s,LtpI) . -

6 State income tax refund (Form 1040, line 10) . . . . . . . . . . . . . . . . . . . 6

7 United States government interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Unemployment compensation (see page 8). . . . . . . . . . . . . . . . . . . . . 8 .

9 Social security (see page 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 .

10 Capital gain/loss adjustment (see page 9) . . . . . . . . . . . . . . . . . . . . . .m .

11 Other subtractions (list) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 .

12 Addlines6throughll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1121 .

13 Subtract line 12 from line 5. This is your Wisconsin income . . . . . . . . . . . . . . . . . . . . . . . . . . 13 l&m . -

14 Tax. (See page 14) Check if from pd
Tax Table or 0 Special Tax Worksheet. . . 14 353. -

15 Dependent credit. Fill in number of dependents (do not count
yourself or spouse) x $50 = . . . . . . . . . . . . . . . . . . . . . 15

16 Senior citizen credit (Caution: see page 14). . . . . . . . . . . . . . . . . . . . . 16

17 Wisconsin itemized deduction credit. Complete Schedule 1 on page 3 17 .

18 School property tax credit
a. Rent paid in 1998 - heat included . . . . . .

Rent paid in 1998 - heat not included . . . 3tmo-
Find credits from table, page 16 . . . . . . . . . . . . . . . . . . . . . . ) 18a /07. A

b. Property taxes paid on home in 1998. . . .
Find credit from table, page 17 . . . . . . . . . . . . . . . . . . . . . . . ) 18b .

19 W orking families tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Add lines 15 through 19 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 0 /a7. -

21 Subtract line 20 from line 14. If line 20 is larger than line 14, fill in -0- . . . . . . . . . . . . . . . . . . 21 ati.-
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?
u 22 Amount from line 21 . . . . . . . .

.;;
::

23 Alternative minimum tax. Attach Schedule MT. . . . .
v-

2
24 Addtines22and23.............  . . . . . . . . . . . . . .

.-
% 25
s

Married couple credit. Complete Schedule 2 on page 3

E
26 Manufacturer’s sales tax credit. Attach Schedule MS .

s, 2 7  Addlines25and26............................. .
x
‘r-” 28 Subtract line 27 from line 24. If line 27 is larger than line 24, fill in -O-. This is your net tax . 28 &!b.  -

29 Temporary recycling surcharge (see page 19). n Check if surcharge computed

ii
on worksheet. If worksheet not used, fill in nonfarm net business income

c x .002173=  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 .
0w

:
30 Sales and use tax due on out-of-state purchases (see page 20). . . . . . . . . . . . . . 80 .

. . . . . . . . . . . . . . . . . . 22 ;a& /

. . . . . . . . . . . . . . . . . . 23 .
. . . . . . . . . . . . . . . . . . 24 9-k-L . -
25

26 .
. . . . . . . . . . . . . . . . . . 27 .

Z 31*- Endangered resources donation (decreases refund or increases amount owed) . . 4 31

3 32 Penalties on IRAs,  other retirement plans, MSAs,  etc. (see page 21) . x .33= 32 .

. . . . . . . . . . . . . . . . . . . . 33 .p&& s

. 34 j3@.’

dd fines28through  32 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Wisconsin income tax withheld. Attach withholding statements . .

35 1998 estimated tax payments and amount applied from 1997 return . 35

36 Earned income credit. Qualifying children
Federal credit X %= . . . . . . . 36

37 Farmland preservation credit. Attach Schedule FC . . . . . . . . . ,137)

38 Net income tax paid to another state (see page 22) . . . . . . . . . . . . . 38

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 41 IS&P -

:aEZ 39 Homestead credit. Attach Schedule H . . . . . . . . . . . . . . . . 1391 .
s.5
PC

40 Farmland tax relief credit.

2
Property taxes on farmland . x .lO =. . . . . . . . . . . 40 .

2 41 Add lines 34 through 40 . . . . . . .

;i2 42 If line 41 IS larger than line 33, subtract line 33 from line 41
-0

TE 43 Amount of line 42 you want REFUNDED TO YOU. .
3s
50
a!i

44 Amount of line 42 you want APPLIED TO YOUR 1999 ESTIMATED TAX 44 .

This is the amount OVERPAID 42 i s - + . -

. . . . . . . . . . . . . . . . . . . . . . . . . . . 43 s.-
m

I.

45 If line 41 is smaller than line 33, subtract line 41 from line 33.
ment to front of return. . . . . . . . . . . . 45 .

., $3 Q-#&  y&$&g  i

I box and fill in n the county in which you lived at the end of 1998. Attach a copy of

I? City

>

County of your federal
income tax return

0 Vrllage School district number
and schedules to

q Town
tjiis return

(see page 32) _---

Under penalties of law, I declare that this return and all attachments are true, correct, and complete to the best of my knowledge and betlef.

Your signature Spouse’s signature (If filing jointly. BOTH must sign) Date Daytime phone

( 1

Mail your return to. Wrsconsrn  Department of Revenue
/I t a x  d u e ,,..,.,  _, P 0. Box 268, Madrson, WI 53790-0001
II refund or no tax due ,.,,.,,  ,,_ P.O. Box 59, Madison, WI 537850001
If qu ick  re fund c /a imed ..__. P.O. Box 38, Madison, WI 53787-0001

IIhomeslead credif c/armed....... P.O. Box 34, Madison, WI 53786-0001



2 I
I Line Instructions 1 7c

The property taxes for you; home to be filled in are further limited
a s  f o l l o w s :

a. If a home was purchased or sold during 1998, the property taxes
of the seller and buyer are the taxes set forth for each in the
closing agreement made at the sale or purchase of the home. If

the closing agreement does not divide the taxes between the
seller and buyer, divide the property taxes between the seller and
the buyer on the basis of the number of months each one owned.
the home. Y

b. If you owned a mobile home during 1998, property taxes
include the mobile home parking permit fees paid to your
municipality and/or the personal property taxes paid on your
mobile home. Payments for space rental should be filled in as
renl 011 line 1811.

c: If you, or you and your spouse, owned a home jointly with one
or more other persons, you may only use that portion of the
property taxes which reflects your percentage of ownership. For
example, if you and another person (other than your spouse)
jointly owned a home on which taxes of $1,500  were paid, each
of you would claim a credit based on $750 of taxes.

Home Owner’s School Property Tax Credit Tabje*
f Property Taxes 1 FProierty  Taxes 1 If Property Taxes
ire: -

At ;,“,“, L i n e  18b
Credit

-east T h a n is

$ 2; $ 25 $ 2
50 ;: z
75 too 12

100 125 16

125 150 1,000 1,025 142
150 175 :"3 1,025 1,050 145
175 200
200 225 ::
225 250 33

250 275' 37
275 300 40
300 325 44
325 350 47
350 375 51

a r e : are:

But Line 18b But Line 18b
At  Less Ciedit At Less Credit

Least Than is Least Than IS

$ 875 $ 900 $124 $1,750 $1,775 $247
900 925 128 1,775 1,800 250
925 950 131 1,800 1,825 254
950 975 135 1,825 1,850 257
975 1,000 138 1,850 1,875 261

1,050 1,075 149
1,075 1,100 152
1,100 1,125 156

1,125 1,150 159
1,150 1,175 163
1,175 1,200 166
1,200 1,225 170
1,225 1,250 173

1,875 1,900 264
1,900 1,925 268
1,925 1,950 271
1,950 1,975 275
1,975 2,000 278

2,000 2.025 282
2.025 2.050 285
2:050 2:675 289
2,075 2,100 292
2,100 2,125 296

375 400 54 1,250 1,275 177 2,125 2,150 299
400. 425 58 1,275 1,300 180 2,150 2,175 303
425 450 61 1,300 1,325 184 2,175 2,200 306
450 475 65 1,325 1,350 187 2,200 2,225 310
,476 500 68 1.350 1,375 191 2,225 2.250 313

500 525 72
525 550 75
550 575 79
575 600 82
600 625 86

625 650 1,500 1,525 212
650 675 ii 1.525 1,550 215
675 700 96 1,550 1,575 219
700 725 100, 1,575 1,600 222
725 750 103 1,600 1,625 226

750 775 107 1.625 1,650 229
775 800 110 1,650 1,675 233
800 825 114 1,675 1,700 236
825 850 117 1,700 1,725 240
850 875 121 1.725 1,750 243

1,375 1,400 194
1,400 1,425 198
1,425 1,450 201
1,450 1,475 205
1,475 1,500 208

2,250' 2,275 317
2,275 2,300 320
2,300 2,325 324
2.325 2.350 327
21350 2;375 331

2,375 2,400 334
2,400 2,425 338
2,425 2,450 341
2,450 2,475 345
2,475 2,500 348

2,500 or more 350

CAUTION Property taxes paid during 1998 must be reduced.by
any amounts received as a refund of such taxes. For example, a
taxpayer cIaimed.farmland  preservation credit (which is considered
a refund of property taxes) on his or her 1997 Wisconsin return. Th,e
taxpayer received a,farniland preservation credit in 1998 of $600
which was based on 1997 property taxes accrued of $6,000. The
1997 property taxes were paid in 1998 zind  10% of such taxes were
allocable to the personal residence and 90% to the’ farm property.
Thus, for tax purposes, property taxes paid on the entire property
during 1998 are $5,400 ($6,000 less $600 farmland preservation
credit). Of this amount, $540 (10% of $5,400) is used to compute the
1998  school property tax credit,

Step 2 After you have filled in the amount of property taxes paid on
your home in 1998,  refer to the Home Owner’s School Property Tax
Credit Table on this page todetermine your credit. Fill in the amount
of your credit on line 18b.I

CAUTION If you are also claiming the renter’s credit On line 18a,
the total 6f your renter’s and home owner’s credits may not exceed
$350 ($175 if married filing a separate return’or married filing as
head of household).

If your income is less than the amount indicated below for your filing
status, you may claim tjle working families tax Credit.

Exception You may not claim the working f&lies tax credit if you
may be claimed as a dependent on another person’s (for example,
your parent’s) income tax return.

Single, Head of Household, or Married Filing Separate Re-
turn

. Iftheamountonline13ofForml  is$9,000orless,yourcredit
‘is equal  to your tax. Fill in the amount from line 14 of Form’
1 on line 19.

l If the amount on line 13 of Form I is more than $9;000  but less
than $10,000, use.the ‘worksheet on page I8 to compute your
credit.

l If the amount on line I3 of Form 1 is $10,000 or more, fill in -O-
on line 19. You do not qualify for the working families tax credit.

. @ma at
lind o n

l If the amount on line 13 of Form I is more than $18,000 but less
than $19,000, use the worksheet oil pnge  18 to compute your
credit.

Caution The credit allowed certain persons may be less than the
amount indicated. See "Special Cases" on page 15.
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$state af yli&scansin:
1999 - 2000 LEGISLATURE LRB-3413@

AN ACT !., J* relating to: the married persons individual income tax credit.

Analysis by the Legislative Reference Bureau
Under current law, married persons that file a joint individual income tax

return receive a tax credit equal to a percentage of one spouse’s earned income. For
taxable years beginning after December 31,1999
the tax credit is 2.75%sf the earned income oF

n)d ending before January 1,2001,
the spouse with the lower earned

income, but not more thas $385. For taxable years beginning after December 31,
2000, the tax credit is 3% of the earned income of the spouse with the lower earned
income, but not more than $420.

Under this bill, for taxable years beginning after December 31,1999@n ‘ending
before January 1,2001, the tax credit for married persons that file a joint individual
income tax return is 2.75% of the earned income of the spouse with the lower earned
income or 2.75% of $lO,OOO,@&hichever  is greater, but not more than $385. For
taxable years beginning after December 31,2000, the tax credit is 3% of the earned
income of the spouse with the lower earned income or 3% of $10,000, whichever is
greater, but not more than $4201/

For further information see the state fiscal estimate, which will be printed as
an appendix to this bill.

2

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

IT
SECTION 1. 71.07 (6) (am) 2. c. of the statutes is amended to read:



i ; 1999 - 2000 Legislature -2- LRB-3413/?. JR...:...2 i
.J SECTION 1

1 71.07 (6) (am) 2. c. For taxable years beginning after December 31,1999, and

2 before January 1, 2001, 2.75% of the earned income of the spouse with the lower

3 4earned income or 2.75% of $10.000, whichever is Preater, but not more than $385.

4
J

SECTION 2. 71.07 (6) (am) 2. d. of the statutes is amended to read:

5 71.07 (6) (am) 2. d. For taxable years beginning after December 31,2000,3%

6 Jof the earned income of the spouse with the lower earned income or 3% of $10,000,

7

8

9

10

11

whichever is greater, but not more than $420.

SECTION 3. Initial applicability.
J

(1) MARRIED PERSONS CREDIT. This act first applies to taxable years beginning
\/

on January 1,200O.

(END)
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