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The lowa Department of Revenue has designed this practice
packet for use by students in completing lowa individual
income tax returns.

For ease of use in a classroom setting, this packet shows
completed returns which could be filed on paper.
The Department highly recommends filing returns
electronically. Most students will be able to eFile for free.

The materials included in this packet are intended for general
educational purposes only.

Anyone involved in an audit or protest must contact the
Department representative they are working with on that issue.
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Example 1 — Information about the Taxpayer

Name: Jane Jones

Address: 200 Shady Lane
Ankeny, IA 50021

Jane has lived at this address throughout 2015.
Jane is claimed as a dependent on her parent’s lowa income tax return.
Jane earned wages from a part-time job.

Jane earned interest from a bank account.
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Example 1

Instructions for Steps & Lines on the IA 1040 Applicable to Jane Jones
(also see Expanded Instructions online at https://tax.iowa.gov/expanded-instructions-view)

STEP 1 NAME AND ADDRESS
Name and Mailing Address
Enter her name and mailing address on the return.
Social Security Number
Enter her Social Security Number in the “Your SSN” box on the form.
County
Enter the number of the county she lived in on December 31, 2015.

County and school district numbers can be found in the 2015 1A1040 Instructions at the back of this
packet.

School District Number

Enter the number of the school district she lived in on December 31, 2015. This matters because some
school districts levy an additional surtax which is calculated on line 54.

STEP 2 FILING STATUS
Filing status must be marked. This determines calculations for other sections of the return.

Status 1. Single

Check filing status 1 because Jane was unmarried on December 31, 2015. All single filers must also
answer the question, "Were you claimed as a dependent on another person's lowa return?"

If this question is not answered, the taxpayer will be taxed as a dependent, which means she will
be subject to a lower threshold for the exemption from tax (see Step 6).

¥ REVENUE


https://tax.iowa.gov/expanded-instructions-view

The IRS determines whether or not a person is a dependent. The IRS has guidelines that also determine
which parent/guardian can claim a dependent when separate returns are filed (such as in the case of
divorced parents). The lowa Department of Revenue follows those IRS guidelines.

STEP 3 EXEMPTION CREDITS
A. YOU
a. Personal Credit

Because Jane filed single (filing status 1), she enters 1 in the Personal Credit blank to the right of the
triangle in the right column.

Add the number of personal credits and multiply by $40. Enter this amount on the $ line on the far right.
Note to dependents filing their own returns:

Jane may claim a $40 personal exemption credit even though she is claimed as a dependent on another
person's lowa return.

STEP 5 GROSS INCOME
Filing Status 1

Complete only column A (You or Joint).

1. WAGES, SALARIES, TIPS, ETC.

Report the amount shown in box 1 of the W-2.

2. TAXABLE INTEREST INCOME.
Report the amount shown in box 1 of the 1099-INT.

Jane has no other source of income, so the remaining lines under Step 4 can be left blank.

15. GROSS INCOME.

Add lines 1 through 14 and enter the total.
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STEP 6 ADJUSTMENTS TO INCOME

25. TOTAL ADJUSTMENTS.

Jane has no adjustments, so lines 16 through 24 can be left blank and the sum entered as zero.

26. NET INCOME.
Subtract line 25 from line 15 and enter the result.

As a dependent of someone filing an lowa return, Jane is using filing status 1 (single). Jane is exempt
from lowa tax because her net income on line 26 is less than $5,000, the filing threshold for dependents.

Taxpayers filing status 1, but not claimed as a dependent on another lowa tax return are exempt from
lowa tax if net income is less than $9,000, the filing threshold for single filers under age 65.

Qualifications for Exemption from lowa Tax
Because Jane qualifies for the lowa low income exemption, enter the words “low income exemption” in
the area to the left of her net income figure on line 26. Enter zero on line 55 and complete the remainder
of the return.

Even though Jane owes no lowa tax, she must file an lowa income tax return to get a refund of her lowa
tax withheld.

Exemption from tax:
Because Jane was exempt from lowa tax, she may want to change her 1A W-4 form with her employer

to eliminate lowa withholding from her wages for future years, as long as her wages for the next
calendar year are expected to stay below the filing threshold.

STEP 9 TAX CREDITS AND CHECKOFF
CONTRIBUTIONS (TAX CALCULATION)

55. TOTAL STATE AND LOCAL TAX.

Enter zero, since the low income exemption applies.

56. TOTAL STATE AND LOCAL TAX BEFORE CONTRIBUTIONS.

Enter zero, since no tax is owed.
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57. CONTRIBUTIONS.

All filers can volunteer to contribute to one of the four check-offs listed on the tax return. Any amounts
indicated on these lines will result in a lower refund or a higher tax owed with the return. Amounts
should be entered in the line next to the specific check-off and totaled on line 57. Jane chooses to skip
this line.

58. TOTAL STATE AND LOCAL TAX AND CONTRIBUTIONS.

Jane has no lowa tax liability. Enter zero.

STEP 10 CREDITS

63. TOTAL REFUNDABLE IOWA CREDITS.

Jane has no refundable credits. Enter zero.

66. IOWA INCOME TAX WITHHELD.

Enter the total amount of income tax withheld for lowa from box 17 of Jane’s W-2 and box 15 of Jane’s
1099-INT.

68. TOTAL.

Add the amounts on lines 63 and 66 and enter the total.

69. TOTAL CREDITS.

Enter the amount from line 68.

STEP 11 REFUND OR AMOUNT DUE

70. AMOUNT YOU OVERPAID.

If line 69 is more than line 58, subtract line 58 from line 69 and enter the difference on line 70. This
amount can be refunded to her.

71. AMOUNT TO BE REFUNDED.

Enter the amount shown on line 70 to be refunded.
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Paper-filers:

Allow at least 10 - 12 weeks to receive your refund. Errors delay return processing. Typically, paper
returns have an error rate of 30%. Errors can delay a refund up to six additional months. Direct deposit
is not available to paper filers.

E-filers:

Receive a refund in two weeks or less by filing electronically. Typically, less than 10% of electronic
returns need review each year. lowa has several options for e-filing that can be found at the lowa
Department of Revenue website. Some of them are free. Direct deposit is available only to e-filers.
Direct deposit of lowa refunds can only be made into one account.

STEP 13: SIGNATURE

Returns are not processed and refunds are not issued if returns are not signed. Include a telephone
number. Electronic returns include alternative methods for “signing” the return as part of the submittal
process.
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Example 1

a Employee's social security number

I'L1-22-3333

OMB No. 1545-0008

b Employer identification number (EIN)

42-0000000

1 Wages, tips, other compensation

4,500.00

2 Federal income tax withheld

228.00

¢ Employer's name, address, and ZIP code

Pant-TAime Job

3 Social security wages

4 Soclal security tax withheld

§ Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Control number

e Employee's first name and initial

Jane Jones

f Employee's address and ZIP code

200 Shady Lane
Ankeny, TA 50021

Last name

9 10 Dependent care benefits
Suff.] 11 Nonqualified plans 123
i
413 Statutory ;-.I:mm wakdpzymy lzb
E B i
14 Other zzc
i
12d
b
2|

TA | 42-0000000-001

15 sue  Employer's state ID number

16 State wages, tips, efc.

4,500.00

17 State income tax

12.00

18 Local wages, tips, etc.

19 Local income tax

|
Wage and Tax
Forn W'z Statement

Copy 2—To Be Filed With Employee’s State, City, or Local

Income Tax Return

2015
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Example 1

[7] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP | Payer's RTN (optional) OMB No. 1645-0112
or foreign postal code, and telephone no.
2 @ 1 5 Interest
1 Interest income income
Bank Account $10.00 Form 1099-INT
2 Early withdrawal penait;
y p y c opy B
PAYER’S federal Identification number| RECIPIENT’S identification number |$ -
f ‘For Recipient -
. 3 Interest on U.S. Savings Bonds and Treas. obligations B
35-0000000 1.11=22-3333. v
e $ — Th ook e
BFCIPIENTS name - S ; Fedoeral income tax withheld glnvvestmen:tbexpel?sves' infc‘:r‘maﬂo_n‘ and is. :
o TJane Jon % Uz 8 : il - -|being furnished to the ..
e nes 6 Forelgn tax paid- 7 Foreign country or U.S, possession | - Internal Revenue " -

Stfget address (Incjuding apt. no.)

200 Shady Lane

$

8 Tax-exempt Interest .

9 Specified private activity bond -

interest
Cityor town, state ar province, country, and ZIP-or foreign postal code $ : S
- Ankeny, IAI 50021 ' [10 Market discount 11 Bond premium
= : ' FATCA filing s ; :
fequirement 13 Bond prémium on tax-exempt bond|

-0

Service. if you are
required to filea,
‘retum, a negligence
penalty or other.
sanction may be

2 imposed onyou if:

. “this income is

| taxable and the IRS:
- |determines thatithas. =

s

not been reported. -

unt number (see instructions)

14 Tax-exempt and tax credit -
L s edi

15 State

d-CUSIP

16 State identification no.

17 State tax withheld

-

'R

owa Department of

EVENUE

11



e

lowa Individual Income Tax Form

\UDRdsmPSO01.idrt.intranet\CU-Color_w

For fiscal year begnning and ending
1 Fill In all 8. You must il in Social St Number (SSN).
Your |ast name Your first name/middie nltial
JONES JANE

Example 1

Spouse’s 135t name Spouse's first name/midae Inlta

Current malling address (number and eeet, partment, 107, of sulte NUMDET) of PO Box
200 SHADY LANE

Chy, State, ZIP
ANKENY, IA 30031 | Il |
Spouse SSN ¢ Your SSN*® 111-22-3333 [Eman Ascress:

Stap 2 Filing Status: Mark ons box only.

Check this DOX If you Of your spouse were 65 o older 35 of 1231/15. .

1 'smge:wereyoudaln\euasaaepe\demonamMpersm‘slowarwm’ Yes No DA Residence on 12/31/15: CountyNo. o 77 _v_lSd\ooleetNo. «| 0261 ]v_]
2 Marriad fling 3 joint retum. (Two-Income families may benet: by using status 3 or 4.) Dependent children for whom an exemption is claimed in Step 3
How many have health care ge?(inciuding Medicaid or hawk-i) _____ -
3 | |Married fling szparately on this comdined retum. Spouse use column 5. How many do not have health care coverage? -
4 | |marred fiing separate retums.  Spouse’s name: ASSN: Netincome: §
5 Head of housenoid with qualifying person. If qualifying person is not ciaimed 3s 3 dependent on this T2tum, enter the person’s name and SSN below.
6 Quaiifying Véiiow{er) with dependent chikd.  [Name: SSN:
Step 3 Exsmptions B. Spouse (Filing Status 3 ONLY) A. You or Joint
a. Personal Credit Col. A Enter 1 {enter 2 iffiling status 2 or S); Col. B: Enter 1 1f filng status 3 A Xss=- $ 0 A 1 Xs40=- § 40
b.  Enter 1 for each axpayer who is 55 or olger and/or 1 for each taxpayer who is bilnd A X520=- $ ] A X$20=- § 0
c. Dependents: Enter 1 for 2ach dependent A X§40=- § 0 A X$40=- § 0
d.  Enterfirst names of dep here. . Total 5——0- 8. Total ?l
Step 4 Reportable Soclal rity Benefits a3 on line 11 of lowa soclal security workshest B. Spouse/Status 3 A Il A. You or Joint & |
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
;m 1. Wages, salaries, ps. €tC.......cooovuuucrreecenscenne 1. 00 4,500 00
Incoms 2. Taxable interest income. If more than $1,500, complete Sch. B............. 2. 00 10 00
3. Ordinary dividend income. If more than $1.500, complete Sch.B.......... 3 0 0
4. Alimony received........ i 00 00
5. Business incomel{loss) from federal Schedule C o C-EZ........oocov 5. 0 20 "gll':::;eag"‘"y
6. Capital gain/(loss), federal Sch. D  required for federal purposes 00 00 ink. no pencils
7. Other gains/{losses) from federal form 4797 ........c.ocoooocevocionenn. 00 a0 or red ink.
3. Taxable IRA distrib ) 00
3. Taxable pensions and annuities ........ 00 )
10. Rents, royalties, partnerships, estates, tc 10. 00 00
11. Farm income/{loss) from federal Schedule F 11. 00 00
12. Unempioy pensation. See | 12 00 .00
13. 9 gs 13. 00 .00
14.  QOther income, bonus depreciation, and section 170 adjustment ..........q4. 00 00
15. Gross Income. Add lines 1-14 15. 00 A 4,510 oo
s""m'i_ 16. Payments to an IRA. Keogh, of SEP ........ooo.coooveeeoceccerene oo 4 0 0
:m:: 17. D :‘ part of self : ploy BN i 17. 00 0
18. Health ded 00 0
19. Penalty on early withd: | of savings 19. 00 0
20. AR y paid 20, 00 .02
21. Pension/! t income YR N T 21. 00 A .02
22 Moving expense deduction from federal form 3903 ... 00 0
23 lowa capital gain deduction: certain sales only. Include 1A 100............. 00 A 0
24, Other adj nt: S e LA 24, 00 .00
25 Total adjustments. Add fnes 16-24 3 2s. 00 A 0.00
26 Net Income. Subtract line 25 from fine 15.........oo..c..................... (IOW.INCOME €Xemption) ,. — A £,510 0o
gm 27.. Federal income tax refundioverpay din2015 ...cccoooooonna27. T 0 : S
z:!uon 28 S " ploy /household employ her federal taxes ..............p5. 00 A 0
and 29. Addition for federal taxes. Add fines 27 and 28......... 29, 20 o0
DedUC" 30, Total. Add lines 28 and 20 S o 00
31. Federal tax withheld .. 31. 00 A 00
32 Federal estmated tax payments made m 2015 ........ccooooiiini32. 00 A 00
33. Additional federal tax paid in 2015 for 2014 and prior years ................. 33, 00 A 00
34. Deduction for federal taxes. Add lines 31, 32, and 33 34 ) 00
35. Balance. Subtract line 34 from fine 30. Enter here and on line 38, page 2 35 E 00 A 00

41-001 (0202/15)

CLEAR

R
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2015 |A 1040, page 2

Example 1

JONES, JANE - 111223333

B. Spouse/Status 3 A. YouorJoint B. Spouse/Status 3 A_You or Joint
SW 8 35, BALANCE. FrOM Side 1,HN@ 35............oooeeeieeecvesesesececeamassas s sessssses s e s ssasss s esmsassns sosssarass s s e enes 36. 00 00
l\como 37. Deduction. Check one box A Hemized.(Incude 1A Scheaue A) D Q 37. 00 A 00
33. TAXABLE INCOME. SUBTRACT line 37 from line 36 .. 38. .00 00
Step 9 It +
1'::',’ 33. Tax from tables or tax LOW INCOME 30 o0 A _ 0.00
g’:’“ 40. lowa lump-sum tax. 25% of federal tax from form 4872 00 A 00
g:'lﬂ' 41. lowa alternative minimum tax. Include 1A 6251. 00 A 00
%oomuu 42. Total tax ADD lines 39, 40, and 41. 42 00 0.00
o =
43. Total exemption credit amount(s) from Step 3, side 1. ... 43, o0 00
44 Tuition and textbook credit for depend: K-12. 44 o0 A 00
45, Volunteer firefighter/EMSireserve peace officer credt. ..o 45, 00 A 00
45. Total credits. ADD fines 43, 44, and 45. 46. 00 200
47. BALANCE. SUBTRACT line 46 from line 42. i less than zero, enter zero. 47. 00 A 00
43. Credit for ident or part-year resid: Include IA 126 and federal return. 48. 00 A 00
43, BALANCE. SUBTRACT line 48 from 47. If less than zero, enter zero. ... 40. 00 A 00
50. Qut-of-state tax credit. Include 1A 130. 50. 00 A 00
51. BALANCE. SUBTRACT line 50 from 48. i less than zero, enter zero. 51. o0 00
S2.  Other nonrefundable lowa credits. Include IA 148 Tax Credits Schedule. 52 00 A 00
53. BALANCE. SUBTRACT line 52 from line 51. If less than zero, enter 2ero. ..o 53 00 A 00
54, School district surtax or EMS surtax. Take percentage from table; y by line 53 .- 0.00% 54. 00 A 00
55. Total state and local tax. ADD lines 53 and 54. 55. 00 A 0 .00
55. TOTAL state and local tax before Combi | A and B on line 55 and enter here. 56. 0 00
57. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
FishWiiditfe 572 A State Far S7o: A f S7c A Child abuse Prevention S7Td: A _ Enterhere......57. 0 o
55. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 58 and line 57 and enter here. 58, A 0 00
10 s
‘;m = 59. lowa Fuel tax credit. Include 1A 4136 59, o0 A 00
60. Check One:  Child and dependent care credit OR
A Early childhood development credit €0. o0 A 00
61. lowa eamed income tax credit. 15.0% (.15) of federal credt .................g1. o0 A 00
62, Other refundable cradits. Include |A 148 Tax Credits Schedule. 62, o0 A 00
63. Total refundable lowa credits. ADD lines 59 - 82. . 3. o0 A 0 o
64. RESERVED FOR FUTURE USE 4. 00 A 0 oo
65. Taxpayers trust fund tax credit. The credit for 20155 80....................... g5, 00 A 0 oo
65. lowa income tax withheld. £6. 00 A 12 00
67. Esti d and her pay made for tax year 2015. 67, o0 A 00
63. TOTAL. ADD lines 63, 85, 88, and 67. €8 00 A 12 00
63. TOTAL CREDITS. ADD columns A and B on kine 88 and enter here 69. 12 00
11 = 5 S = o AT =
;‘:‘M 70. i line B8 is more than line 58, Subtract line 58 from line 68. This is the you P 70. A 1200
:f A 71.  Amount of line 70 to be REFUNDED. REFUND 71 a 1300
mou
Due For a faster refund file electronically. Go to https/tax.;owa.gov for detals
72. Amount of line 70 to be applied to your 2016 estimated tax.. — % o0 A 00
73. HKline 88 is less than fine 58, Subtract fine 60 from line 58. This is the AMOUNT OF TAX YOU OWE 73. A oo
74. Penalty for underpayment of estimated tax from IA 2210, |A 2210S, or |A 2210F. Check if annualized income method is used. AD 74. A 00
75. Penalty and interest A 753 Penalty 0o A 75b. Interest .00 ADD.Entertotal........ 75, 000
76. TOTAL AMOUNT DUE. ADD lines 72, 74, and 75. Enter here. PAY THISAMOUNT 75 A o0
Step 12 $1.50 to Democratic P. $1.50 to Democratic Pal
Political Checkoff - This checkoff does not ay D v L]
increase the amount of tax you owe or A Spouse $1.50 to Republican Party A Yourself $1.50 to Republican Party E
decrease your refund. g :
$1.50 to Campaign Fund $1.50 to Campaign Fund | _|
Step 13 | (We), the undersigned, declare under penalty of pequry that | (we) have d this return, including all hedul and, to the best of my
(our) knowledge and belief, it is a true, comect. and plete return. Decl of prep (other than taxpayer) |s based on all information of which the preparer has any
knowledge.
SIGN
HERE 0270172016 a [
Your Signature Date Check if Deceased Date of Death Preparer's Signature Date
SIGN
HERE A D
Spouse’s Signature Date Check i Deceased Date of Death Preparer’s PTIN Firm's FEIN
Daytme Telephone Number Daytme Telephone Number

PRINT

This return is due May 2, 2016. Please sign, enclose W-2s, and verify SSNs.

You can pay online at hitps:/itax.iowa.gov/

Make check payable to Treasurer, State of lowa.

MAILING ADDRESS: lowa I

Tax D

PO BOX 9187, Des Moines IA 50306-9187

41-001 (0202/15)
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Centralized Employee Registry Reporting Form Submit this information online at

To be completed by the employer within 15 days of hire. Please print or type. www.iowachildsupport.gov
or fax to 1-800-759-5881 or mail to Centralized

Employee Registry, PO Box 10322, Des Moines |A

EMPLOYER INFORMATION 50306-0322.
FEIN Required:___ - - —o— _—_  Employer Phone Number:
FEIN plus last 3-digit suffix used when filing | owa withholding tax.
Name:
Address:
City: State:___ __ ZIP: —

Questions: For A through D below, please see instructions on back for definitions and clarification.

A. Is dependent health care coverage available? .................................. ..Yes [J No [J

B. Approximate date this employee qualifies for coverage (MM/DD/YY): .
G- Employee:startidate (MMIDDAYY) 2 s nis i sy e amsnanms,___ __ ¥ 4
D. Address where income withholding and garnishment orders should be sent, if different from address above.

Address:

City: State:_ __ ZIP: -

EMPLOYEE INFORMATION
Employee Date of Birth: / / Employee Social Security Number: - -

Last Name: First name:; Middle Initial;
Address:

City: State: ZIP: -

é{ﬁ %SQ\B lowa Department of Revenue
2,

&‘:;&; https://tax.iowa.gov Example 1 2016 I1A W-4

Employee Withholding Allowance Certificate
To be completed by the employee

ST

Marital Status: Single (if married but legally separated, check Single) ®  Married []
Print your full name:Jane Jones Social Security Number: 111-22-3333
Home Address: 200 Shady Lane City; Ankeny State /A z|p; 50021

EXEMPTION FROM WITHHOLDING

If you do not expect to owe any lowa income tax this year, and expect to have a right to a full refund of ALL income tax withheld, enter
“EXEMPT” here: EXEMPT and the year effective here;: 2016 Nonresidents may not claim this exemption.

Check this box if you are claiming an exemption from lowa tax based on the Military Spouses Residency Relief Act 0f 2009 ..........................

If claiming the military spouse exemption, enter your state of domicile here:
IF YOU ARE NOT EXEMPT, COMPLETE THE FOLLOWING:

1. PerSONal @IIOMIANCES ...ttt e et ettt a e ea e e e s et e s e e e e e e e ee £ e e e ee e e e et e ere et e n e ee e st e e nneens 1.
2. Allowances fOr AEPENAENTS .........oiiieeiieee ettt et e et e e e e se st e e st et e eae e e eseae e e ne e aennaeeneeeeeneeenneneeeneeenneeennen 2
3. Allowances for itemized dedUCIONS ........c.oiiiiii ettt sttt e et ee et se e n e st ene e 3.
4. Allowances for adjustments 10 INCOME ..o e e eeesne e e aese e snee e aseeeneeseenneenns 4.
5. Allowances for child and dependent care Credit.............cooouiiiiieiiieie e e i
6. Total allowances. Add lines 1 throUgh 5 .. ... st er e e 6.
7. Additional amount, if any, you want deducted each pay Period .........c.ooooiioiiiieiiie e 7.

Employee: | certify that | am entitied to the number of withholding Employers: Detach this part and keep in your records. However, if the

allowances claimed on this certificate, or if claiming an exemption from employee is claiming more than 22 withholding allowances or an exemption

withholding, that | am entitled to claim the exempt status. from withholding when wages are expected to exceed $200 per week,
’ ) complete the section below and send it to the lowa Department of Revenue.

Employee Signature:_Jane Jones See Employer Withholding Requirements on the back of this form.

pate, 02/01/2016 Employer Name:

Employer Address:

FEIN:

44-019a (07/24/15)

14
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Example 2 — Information about the Taxpayer

Name: John Smith

Address: 100 Wistful Vista Ave.
Clear Lake, IA 50428

John has lived at this address throughout 2015.

John is claimed as a dependent on his parent’s lowa income tax return.
John earned wages from a part-time job.

John earned interest from a bank account.

John filed federal and lowa income tax returns for tax year 2014.

John did not qualify for the low income exemption on his 2014 lowa return.

John claimed a federal tax deduction on his 2014 lowa return.
John received a federal income tax refund of $150 in 2015.

John does not itemize deductions.

¥ REVENUE
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Example 2

Instructions for Steps & Lines on the IA 1040 Applicable to John Smith
(also see Expanded Instructions online at https://tax.iowa.gov/expanded-instructions-view)

STEP 1 NAME AND ADDRESS
Name and Mailing Address
Enter his name and mailing address on the return.
Social Security Number
Enter his Social Security Number in the “Your SSN” box on the form.
County
Enter the number of the county he lived in on December 31, 2015.

County and school district numbers can be found in the 2015 1A1040 Instructions at the back of this
packet.

School District Number

Enter the number of the school district he lived in on December 31, 2015. This matters because some
school districts levy an additional surtax which is calculated on line 54.

STEP 2 FILING STATUS
Filing status must be marked. This determines calculations for other sections of the return.

Status 1. Single

Check filing status 1 because John was unmarried December 31, 2015. All single filers must also answer
the question, "Were you claimed as a dependent on another person's lowa return?"

If this question is not answered, the taxpayer will be taxed as a dependent, which means he will be
subject to a lower threshold for the exemption from tax (see Step 6).

16
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The IRS determines whether or not a person is a dependent. The IRS has guidelines that also determine
which parent/guardian can claim a dependent when separate returns are filed (such as in the case of
divorced parents). The lowa Department of Revenue follows those IRS guidelines.

STEP 3 EXEMPTION CREDITS
A. YOU
a. Personal Credit

Because John is filing single (filing status 1), he enters 1 in the Personal Credit blank to the right of the
triangle in the right column.

Add the number of personal credits and multiply by $40. Enter this amount on the $ line on the far right.
Note to dependents filing their own returns:

John may claim a $40 personal exemption credit even though he is claimed as a dependent on another
person's lowa return.

STEP 5 GROSS INCOME
Filing Status 1

Complete only column A (You or Joint).

1. WAGES, SALARIES, TIPS, ETC.

Report the amount shown in box 1 of the W-2.

2. TAXABLE INTEREST INCOME.
Report the amount shown in box 1 of the 1099-INT.
John has no other source of income, so the remaining lines under Step 4 can be left blank.

15. GROSS INCOME.

Add lines 1 through 14 and enter the total.
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STEP 6 ADJUSTMENTS TO INCOME

25. TOTAL ADJUSTMENTS.

John has no adjustments, so lines 16 through 24 can be left blank and the sum entered as zero.

26. NET INCOME.
Subtract line 25 from line 15 and enter the result.

A dependent claimed on another person’s Iowa return who is using filing status 1 (single) is exempt
from lowa tax if net income on line 26 is less than $5,000. John is not exempt.

Taxpayers filing status 1 but not claimed as a dependent on another lowa tax return are exempt from
lowa tax if net income is less than $9,000, the filing threshold for single filers under age 65.

STEP 7 FEDERAL TAX ADDITION AND DEDUCTION

27. FEDERAL INCOME TAX REFUND/OVERPAYMENT RECEIVED IN 2015.
John must report the amount of federal refund he received on line 27 because he filed an lowa tax return
in 2014 and deducted the federal tax payment. The amount reported on this line should not exceed the
total amount of any federal tax deduction taken on the prior year(s) lowa return.
Include the following:
e The refund received on John’s 2014 federal tax return
To find the amount received, John can check the copy of his return from the prior year (it is very
important to keep copies of tax returns for at least 10 years) or call the IRS at 1-800-829-1040.

This information is not available from the lowa Department of Revenue.

o Any federal refunds received in 2015 for other years that were amended or filed late
29. ADDITION FOR FEDERAL TAXES.
Add lines 27 and 28 and enter the total.

30. TOTAL.

Add lines 26 and 29. lowa requires federal refunds received during the year to be included as taxable
income.
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31. FEDERAL TAX WITHHELD.

Enter the sum of amounts listed in box 2 labeled “Federal income tax withheld” on the W-2 and box 4
on the 1099-INT.

34. DEDUCTION FOR FEDERAL TAXES.

Add lines 31, 32, and 33. lowa allows taxpayers to take a deduction for federal income tax paid during
the year.

35. BALANCE.

Subtract the amount on line 34 from line 30 and enter here and on line 36.

STEP 8 TAXABLE INCOME
(ITEMIZED OR STANDARD DEDUCTION)

37. DEDUCTION.

John may itemize deductions or claim the lowa standard deduction, whichever is larger.

The standard deduction is a flat dollar amount that reduces the amount of income which is taxed.
Itemized deductions include things like:

Medical & dental expenses
Property taxes

Home mortgage interest
Charitable contributions

John does not have these types of deductions, so he chooses to take the standard deduction.

Standard Deduction

For tax year 2015, the lowa standard deduction for filing status 1 is $1,950. Check the standard box on
line 37 and enter $1,950 on line 37. The amount is increased for inflation each year.

38. TAXABLE INCOME.

Subtract line 37 from line 36 and enter the difference.

¥ REVENUE
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STEP 9 TAX CREDITS AND CHECKOFF
CONTRIBUTIONS (TAX CALCULATION)

39. TAX FROM TABLES OR ALTERNATE TAX.

Taxpayers using filing status 1 cannot use the alternate tax. Calculate John’s tax liability using the tax
tables found in the 2015 1A1040 Instructions available at the back of this packet (pages 45 — 49). Find
the income range in which the amount on line 38 falls (over $5,150 — but not over $5,200) and enter the
corresponding amount of tax ($68) on line 39.

42. TOTAL TAX.

Add lines 39, 40, and 41.

43. TOTAL EXEMPTION CREDIT AMOUNT.

Enter the total amount of exemption credits from Step 3, side 1 of the 1A 1040.

46. TOTAL CREDITS.

Add lines 43, 44, and 45.

47. BALANCE.

Subtract the amount on line 46 from the amount on line 42.

49. BALANCE.

Subtract the amount on line 48 from line 47.

51. BALANCE.

Subtract the amount on line 50 from the amount on line 49.

53. BALANCE.

Subtract the amount on line 52 from the amount on line 51.

54. SCHOOL DISTRICT SURTAX/EMERGENCY MEDICAL SERVICES SURTAX.

School District Surtax
Multiply the amount on line 53 by the surtax rate and enter the result. The school district surtax rate list

can be found in the 2015 IA 1040 Instructions available at the back of this packet (pages 43 — 44).
20
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Residents of school districts that do not have a surtax should enter zero on line 54.

The applicable school district is the one in which John resided on the last day of the tax year.
Emergency Medical Services (EMS) Surtax

Counties may impose a countywide Emergency Medical Services (EMS) income surtax. At this time,

Appanoose is the only county that has an EMS surtax. The EMS surtax is included in the school district
surtax list.

55. TOTAL STATE AND LOCAL TAX.

Add lines 53 and 54 and enter the total on line 55.

56. TOTAL STATE AND LOCAL TAX BEFORE CONTRIBUTIONS.
Enter the amount from line 55 on line 56.

57. CONTRIBUTIONS.

All filers can volunteer to contribute to one of the four check-offs listed on the tax return. Any amounts
indicated on these lines will result in a lower refund or a higher tax owed with the return. Amounts
should be entered in the line next to the specific check-off and totaled on line 57. John chooses to skip
this line.

58. TOTAL STATE AND LOCAL TAX AND CONTRIBUTIONS.

Add lines 56 and 57 and enter the total on line 58.

STEP 10 CREDITS

63. TOTAL REFUNDABLE CREDITS.

Add the amounts on lines 59 through 62 and enter the total.

66. IOWA INCOME TAX WITHHELD.

Enter the total amount of income tax withheld for lowa from box 17 of John’s W-2 and box 15 of John’s
1099-INT.
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68. TOTAL.

Add the amounts on lines 63 and 66 and enter the total.

69. TOTAL CREDITS.

Enter the amount from line 68.

STEP 11 REFUND OR AMOUNT DUE

70. AMOUNT YOU OVERPAID.

If line 69 is more than line 58, subtract line 58 from line 69 and enter the difference on line 70. This
amount can be refunded to her.

71. AMOUNT TO BE REFUNDED.

Enter the amount shown on line 70 to be refunded.

Paper-filers:

Allow at least 10 - 12 weeks to receive your refund. Errors delay return processing. Typically, paper
returns have an error rate of 30%. Errors can delay a refund up to six additional months. Direct deposit
is not available to paper filers.

E-filers:

Receive a refund in two weeks or less by filing electronically. Typically, less than 10% of electronic
returns need review each year. lowa has several options for e-filing that can be found at the lowa

Department of Revenue website. Some of them are free. Direct deposit is available only to e-filers.
Direct deposit of lowa refunds can only be made into one account.

STEP 13: SIGNATURE

Returns are not processed and refunds are not issued if returns are not signed. Include a telephone
number. Electronic returns include alternative methods for “signing” the return as part of the submittal
process.
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Example 2

a Employee’s social security number

444-55-6666

OMB No, 1545-0008

b Employer identification number (EIN)

42-0000000

1 Wages, tips, other compensation

7,500.00

Federal income tax withheld

528.00

¢ Employer's name, address, and ZIiP code

Pant-Time Job

3 Soclal security wages

Social security tax withheld

§ Medicare wages and tips

Medicare tax withheld

7 Social security tips

d Controf number .

[T ERo s A e A e

i JahnSmufh e
100 Wistful Vista Ave

Clean Lake, TA 50428

il f Eﬁiblb.):lée's'adidress and ZIP code

Allocated tips

Dependent care benefits .

‘Suff: Nonqualified plan

Statutory
employes

113

..~ Retirement . .. - Third-party
splan ek pay

N
=

14 Other ;

(=]

Ny

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

|17 Stateincome tax

18 Local wages, tips, etc. - |

5000~k -annﬁ 2000 aa [0000 =

=

20 Localtyname|

9.-IAqfv42%0000000?@01;*39:;iiv;soa;oof;

R

lowa Department of

EVENUE

23



[T] CORRECTED (if checked)

Example ?

PAYER'S name, street address, city or town, state or province, country, ZIP | Payer's RTN (optional) OMB No. 1645-0112
or foreign postal code, and telephone no.
2015 Interest
1 Interest income lncome
Bank Account $15.00 Form 1099-INT
2 Early withdrawal penality Copy B

PAYER'S federal identification number| RECIPIENT’S identification number

$

3 Interest on U.S. Savings Bonds and Treas. obligations

| 35-0000000 444-55-6666
: ; — $ Thss Is tmponan! taxi .
: _HEC’PIENTS name- - 7 @ P S e 4Fedeml income tax wn(hheld Sflnvgst_ment gx_Penséﬁ ; information and. e .
John SmLth Fanmcvgen 0 0 e ol : being furnished to the

Street address (includlng apl no)

100 WLétéuﬁ V&Aia Ave
e own, state or provmce. country. and ZIP or iorelgn postal code

iczean Lake,

i$f;f

|10 Market digcguht__

6 Foreign tax paid

$

T Fag!gd_cwnuy or U.S.'ppssessipn ?

8 Tax-exempt interest = -

19 Specmed pnvale achvrly bond :

; lnlerasl

FATCA fiing

~+{11.Bond premium. :

For Recipient -

~‘Service. If you are

- Anternal Revenue - .

- requiredtofilea. = = :
return ‘anegligence
penalty or other.:

“sanction may be

Imposiad on you if :
: this incomeis
th
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m PLEASE, USE THE GREEN PRINT BUTTON TO PRINT THIS FORM. THANK YOU. CLEAR

lowa Individual Income Tax Form

For fiscal year beginning and ending
_Step 1: FHl In all spaces. You must All In your Soclal Security Number (SSN).
Your I35t name ‘Your first name/middle Initial
SMITH JOEN Example 2
Spouse’s last name Spouse's first name/middie Inifal

Current malling address (number and s¥eet, apartment, 0%, of sUlte NUMBET) of PO BoX
100 WISTFUL VISTA AVE

Chy, State, ZIP
CLEAR LAKE, IA 30428
Spouse SSN * Your SSN® 444-53-6666 |EmallAdmess:
Step 2 Filing Status: Mark one box only. Check this box If you or your spouse were 65 or older 35 of 1231/15. .
1 X} single: Were you clalmad 35 3 dependant on another person's lowa reum?  Yes E No DA Reslgence on 12/31/15: CountyNo. e 17 _v_|smoomsmet No. e 1233 :_]
2 Married fiing a joint retum. (Two-Income familes may benett by using status 3 or 4.) Dependent children for whom an exemption is claimed in Step 3
How many have heaith care ge?(including Medicaid or hawk-) ___ -
3 | |Marrmed fing separately on this combined ratum. Spouse use column 5. How many do not have health care coverage? -
4 Marmed fing separate retlums.  SPOUSE's name: ASSN: Netincome: §
5 Head of with ying person. If qualitying person is not ciaimed 3s a dependent on this r2tum, enter the person’s name and SSN below.
6 Qualifying Widow(er) with dependent chiid.  [Name: SSN:
stsp 3 Exsmptions B. Spouse (Filing Status 3 ONLY) A You or Joint
a. Personal Credit: Col. A- Enter 1 {enter 2 If fiing status 2 or S Col. B: Enter 1 If fiing status 3 A X540=- § 0 A 1 Xs40=- § 40
b.  Enter 1 for each taxpayer who Is 55 or oider and/or 1 for e3ch taxpayer who is bilnd A Xs20=- § 0 A X$20=- § 0
c. Dependents: Enter 1 for each dependent A Xs4=- § 0 A X§40=- § 0
d.  Enterfirst names of dep here. eTotsl 3 0 8. Total ?—‘0—
Step 4 Rep Soclal y Bensfits as on line 11 of lowa soclal securlty workshest B. Spouse/Status 3 & " A. You or Joint A ]
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Jont
Z:':: 1. Wages, salaries, tips, etc Lr 00 7,300 00
Incoms 2. Taxable interestincome. If more than $1,500, complete Sch.B............. 2 ) 1% 20
3. Ordinary dividend income. If more than $1.500, complete Sch.B......... 3 0 00
4. Amony received 4 00 .00
5. Business income/(loss) from federal Schedule CorC-EZ........... s 00 0 NgE:::a::ly
5. Capital gain/(loss), federal Sch. D # required for federal pump 6. ) 00 ink, no pencils
7. Other gains/{losses) from federal form 4787 ........cooocecvuvoemerrervenseceenecee 7 0 20 or red ink.
8. Taxable IRA distributi 8 00 00
9. Taxable pensi and ities ..... Q. 00 00
10. Rents, royalties, partnerships, estates, etC...........coeviiacacecracacaend 10. 00 00
11. Farm incomel/(loss) from federal Schedule F . 11. 00 00
12, Unemploy pensation. See i 12. 00 .00
13. Gambling winnings.......... 13 00 a0
14.  QOther ncome, bonus depreciation, and section 178 adjustment .......... 14, 00 00
15. Gross Income. Add lines 1-14 15. 00 A 7:515 m
mﬁ 16. Payments to an IRA. Keogh, or SEP 16 0 0
mo 17.. D L part of self-employ tax. ......... 17, ) 00
18. Health ded 18. 00 00
13. Penalty on early withdrawal of savings 1a. 00 0
20. Alimony paid... 20. 00 0
21. Pension/reti income exclusi 21. 00 A .03
22. Moving expense deduction from federal form 3003 .................cocevpp. 00 0
23 lowa capital gain deduction; centain sales only. Include 1A 100............. 23. 00 A 0
24. Other adj nt 24. 00 .00
25, Total adjustments. Add lines 16-24 . 255 | 00 A 0.00
26. Net Income. Subtract line 25 from line 15 2. 00 A 7,515 00
SlepT 27 Federal income tax refundioverp jved in 2015 s & ’ ’
Tax 28, Self-employ /h hold emp other federal taxes .............p5. o
Agaition o K
and 22, Addition for federal taxes. Add fines 27 and 28 00 150 00
DeduC: 30 Total Add lines 26 and 20 . I 7,665 00
31. Federal tax withheld ....... 31. 00 A %28 .00
32. Federal estmated tax payments made n 2015 ..oooonecnicciece32. 00 A 00
33. Additional federal tax paid in 2015 for 2014 and prior years ..................33. 00 A 00
34. Deduction for federal taxes. Add lines 31, 32, and 33 34, 0 %28 00
35. Balance. Subtract fine 34 from fine 30. Enter here and on line 38, Page 2.........coouiuiieciecumeeims s ececeacassc s isasnsecnas - 35, iy 00 A 7,137 90

41-001 (02/02/15)
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2015 1A 1040, page 2

Example 2

B. Spouse/Status 3

A. You or Jont

B. Spouse/Status 2

SMITH, JOHN - 444556666

A_You or Joint

;:&:h 35. BALANCE. From side 1, fine 35 36. 00 7,137 0a
income 37. Deduction. Check one box A Remized.(Incude 1A Schedue A) Q [&1 37, 00 A 1,950 .00
38. TAXABLE INCOME. SUBTRACT line 37 from line 36 38. .00 5,187 0
3599 3. Taxfrom tables or aktemate tax .... a0, o0 A 68 00
2:“’ 40, lowa lump-sum tax. 25% of federal tax from form 4872 . 00 A o0
gg’ﬂ- 41. lowa alternative minimum tax. Include A 6251. ......... o A 00
Contribu  42. Total tax. ADD lines 38,40, and 41. ... s s et s bt s ams s e s b e s 42 00 n 68 00
e 43. Total exemption credit amount(s) from Step 3, side 1. ..........ccccoeeenee 43, .00 | 40 .00
44, Tuition and textbook credit for depend K-12. 44, o0 A .00
45. Vol ghter/EMS/n peace officercredit. ......................45, 00 A 00
45. Total credits. ADD Fines 43, 44, and 45. 45 o0 - 40 00
47. BALANCE. SUBTRACT line 48 from line 42. if less than zero, enter zero. 47 0 A _ 28 00
43. Credit for or part-year . Include IA 1268 and federal return. 48. 00 A 00
49. BALANCE. SUBTRACT line 48 from 47. Ifless than zero, @nter 2ero..........cocrveceieuemuccumssnecs s iesnssnsesnecimsnnees. 40 00 A 28 0o
0. OQut-of-state tax credit. Include 1A 130. 50. 00 A 00
51. BALANCE. SUBTRACT line 50 from 40. Kless than zero, enter zero. ... 81:: | 00 N 28 .00
52. Qther nonrefundable lowa credits. Include IA 148 Tax Credits Schedule. .........ccouooeecicucicieccecee i 82, | 00 A 00
$3. BALANCE. SUBTRACT line 52 from line 51. if less than zero, enter zero. ..o 53 00 A _ 28 00
54, Scheol district surtax or EMS surtax. Take percentage from table; multiply by line 53................... 5.00% 54 00 A _ 10
55. Total state and local tax. ADD lines 53 and 54. 55. 00 A _ 29
$. TOTAL state and local tax before contrib Combi | A and B on line 55 and enter here. 58. 29 m
57. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
FishWiidiife 57a: A State FarS7o: A Firefighters/Veterans S7c: A Child abuse Prevention S7d: A 0 00
53. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter here. A 29 00
SPT0 55 lowa Fuel tax credit Include A 4136 = Foa 00
60. Check One:  Child and dependent care credit OR
A Early childhood development aedk% 0. 00 A 00
61. lowa eamed income tax credit. 15.0% (.15) of federal credit ...............g1, o0 A 00
62. Other refundable credits. Include A 148 Tax Credits Schedule............. £2. o0 A 00
63. Total refundable fowa credits. ADD lines 50 -82. ... g3, o0 A 0 oo
64. RESERVED FOR FUTURE USE... 4. 00 A 0 o
65. Taxpayers trust fund tax credit. The credit for 20155 $0..........cc...ooo..... g5, 00 A 0 o
65. lowa income tax withheld. £6. 00 A 108 oo
67. Estimated and her payments made for tax year 2015. .............g7. o0 A 00
63. TOTAL. ADD lines 83, 85, 86, and 67 £8. 00 A 108 oo
63. TOTAL CREDITS. ADD columns A and B on line 88 and enter here ... 69. 108 o0
epy 70 ifline 6 is more than line 58, Subtract line 56 from line 60. This is the you overpaid. 0 A 79 oo
:fmm 71. Amount ofline 70 to be REFUNDED. REFUND 71 a 79 o0
Dus For a faster refund file electronically. Go to https/tax.iowa.gov for detais
72. Amount of line 70 to be applied to your 2018 estimated tax..................; 72. o0 A oo
73. iline B9 is less than fine 58, Subtract fine 80 from line 58. This is the AMOUNT OF TAX YOU OWE 73. A )
74. Penalty for underpayment of estimated tax from |A 2210, 1A 2210S, or IA 2210F. Check if annuafized income method is used. AD 74.. A " 00
75. Penalty and interest A 753 Penalty -co A 75b. Interest 00 ADD.Entertotal......... 7s. 000
76. TOTAL AMOUNT DUE. ADD lines 73, 74, and 75. Enter here. PAY THIS AMOUNT ;5 A : oo
s Political Checkoff - This checkoff does not 134 Bemoooafic Party D AL Demoorantacy |
increase the amount of tax you owe or ASp $1.50to Rep Party A Yourself $1.50 to Republican Party il
decrease your refund. 3 .
$1.50 to Campaign Fund $1.50 to Campaign Fund .
Step13 | (We), the undersigned, declare under penalty of perjury that | (we) have d this return, including all panying schedul and, to the best of my
(our) knowledge and belief, it is a true, comect. and plete return. Decl; of prep {other than taxpayer) is based on all inf of which the prep has any
knowledge.
SIGN
HERE 2-1-16 . O
Your Signature Date Check if Deceased Date of Death Preparer’s Signature Date
SIGN
HERE A D
Spouse’s Signature Date Check if Deceased Date of Death Preparer's PTIN Firm's FEIN
Daytme Telephone Number Daytme Telephone Number

NLARATMAnmAAmMI

This return is due May 2, 2016. Please sign, enclose W-2s, and verify SSNs.
You can pay online at https:/itax_.iowa.gov/

Make check payable to Treasurer, State of lowa.

MAILING ADDRESS: lowa |

Tax D

¢ P,
P

PO BOX 9187, Des Moines IA 50306—9157.

owa Department of

|
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Multiple Choice Quiz

1. Why do | need to enter my school district number on the return?
a. The state needs to know where | go to school
b. Some school districts impose a school district surtax
c. To see if | qualify for scholarships
d. None of the above

2. What happens if | don’t answer the question “Were you claimed as a
dependent on another person’s lowa return?”
a. It doesn’t matter if the question is answered
b. The state will assume I'm not a dependent
c. The state will assume | am a dependent and I'll be subject to a lower
threshold for exemption from tax
d. The state will check with my parents

3. If | use filing status 1 (single) and I'm claimed as a dependent, what is the
amount of my lowa personal exemption credit?
a. $0
b. $20
c. $40
d. $50

4. Which of these can be found on a W-2?
a. Amount of wages earned
b. Federal income tax withheld
c. State income tax withheld
d. All of the above

5. What is the purpose of entering the amount of federal tax withheld on my lowa
income tax return?
a. The federal IRS requires states to include that amount on state returns
b. lowa allows a deduction for federal taxes paid
c. Only for informational purposes; it doesn’t affect the calculation of tax
d. To make sure my employer is withholding the correct amount
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6. Why am | required to enter the amount of my federal refund on the lowa
return?
a. The federal IRS requires states to include that amount on state returns
b. To make sure it balances with the federal tax withheld
c. |took a deduction for federal taxes paid in the year that generated the
refund, so the refund counts as income on my lowa return
d. I’'m not required to; entering the amount is optional

7. Which of the following statements are true?
a. | can choose the itemized or standard deduction, whichever is larger
b. The standard deduction is a flat dollar amount
c. An example of an itemized deduction is charitable contributions

d. All are true

8. Why should I file an lowa return if I qualify for the low income exemption?
a. To claim a refund of any lowa tax withheld
b. Everyone who earns income is required to file
c. So my employer won'’t withhold tax anymore
d. None of the above

9. Why is there a line on the lowa return for contributions / check-offs?
a. Everyone is required to contribute to at least one
b. Everyone getting a refund is required to contribute to at least one
c. Everyone who owes tax is required to contribute to at least one
d. The line is available to anyone who wants to contribute voluntarily

10. What are the benefits of filing electronically (eFile)?
a. Refunds are issued quicker
b. Most students can eFile for free
c. Calculations are checked automatically
d. All of the above

* REVENUE
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Multiple Choice Quiz Answer Key

1. b
2. C
3. C
4, d
5 b
6. C
7. d
8. a
9. d
10.d

lowa Department of

& REVENUE
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Practice Exercise 1 — Information about the Taxpayer

Name: Bill Johnson

Address: 300 Fountain View Drive
Council Bluffs, IA 51501

Bill has lived at this address throughout 2015.
Bill is claimed as a dependent on his parent’s lowa income tax return.
Bill earned wages from a part-time job.

Bill earned interest from a bank account.

NOTE: Afillable IA 1040 is available on the Department’s website, which
can be used to complete the practice exercises.

Link to fillable IA 1040:
https://tax.iowa.gov/sites/files/idr/forms1/2015%201040%?20fillable.pdf
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Practice Exencise 1

a Employee's social security number

 Bifk Johnson
300 Fountain View Dn . :
- Council Blugfs, TA 51501

: : f Embldy{se;s éq&(eés an;li;lequode‘

777-88-9999 OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal Income tax withheld
42-0000000 4,750.00 252.00

¢ Employer's name, address, and ZiP code 3 Soclal security wages 4 Social security tax withheld
Parnt-Time Job 5 Medicare wages and tips 6 Medicare tax withheld

7 Social secu_rity tips 8 Allocated tips
d_Control number 10  Dependent care benefits
i1 e Employee’s first name and Initial - Last name 11 Nonqualified plans

’:~13'%¥m

c
o
. B
L § 8
- Retwement . Third-party B
L R

mployer's state:ID'number . % | 16: State wages, tips; etc.: -

17 State income tax

42-0000000-001 _4,750.00

24,00

mployee’s State, City, or Local
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[7] CORRECTED (if checked)

Practice Exencise 1

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

or foreign postal code, and telephone no.

Bank Account

Payer's RTN (optional)

OMB No. 1545-0112

PAYER'S federal identification number| RECIPIENT'S identification number |$
35-0000000 777-88-9999 3 Interest on U.S. Savings Bonds and Treas. obligations
RECIPIENT'S name 4 Federal Income tax withheld| 5 Investment expenses
BiLL Johnson $-0- $
6 Foreign tax paid 7 Foreign country or U.S. possession
Street address (including apt. no.) $

300 Fountain View Dx

8 Tax-exempt interest

9 Specified private aclivity bond
interest

2015 Interest

1 Interest income Income
g5, 00 Form 1099-INT

2 Early withdrawal penalty Copy B

For Recipient

This is important tax
information and is
being furnished to the
Internal Revenue
Service. If you are
required to file a
return, a negligence
penalty or other
sanction may be

City or town, state or province, country, and ZIP or foreign postal code $ $ imposed on you if
3 10 Market discount 11 Bond premium this income is
Council Blugfs, IA 51501 ke el
: determines that it has
FAT,(Z"A """9 $ $ not been reported.
req o 112 13 Bond premium on tax-exempt bond
Account number (see instructions) 14 Tax-exempt and tax credit 15 State | 16 State identificalion no. | 17 State tax withheld
bond GUSIP no. TA |35-0000000-001| 0-
$

Form 1099-INT

(keep for your records)

2 |

www.irs.gov/form1099int

owa Department of
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PLEASE, USE THE GREEN PRINT BUTTON TO PRINT THIS FORM. THANK YOU.

!HE ig !!!! lowa Individual Income Tax Form

For fiscal year beginning and ending
Step 1: Flll in all spaces. You must fill In your Social Security Number (SSN).

Your 135t name Your first name/middle initial
JORNSON BILL

Practice Exercise 1

Spouse’s [3st name Spouse's first name/midaie Injta

Current malling 3dd7ess (NUMDEr and 6Yeet, 3partment, 107, of sUlte NUMDer) of PO Box
300 FOUNTAIN VIEW DR

cry,

COUNCIL BLUFFS,

State, ZIP
IA 51301

Spouse SSN *

YourSSN * 777-88-9999

IEmzll Address:

Step 2 Filing Status: Mark one box only.

Check this box If you or your spouse were 65 or older 35 of 1231/15.

1 Esmge:wgeyouaamdasadepmoemmammerpem‘s lowareum?  Yes No [T]A |Resience on 123115: CountyNo. o 78 v | schociDstrictNo. o 1476 ¥ |
2 Married fiing a3 joint retumn. (Two-income familles may beneft by using status 3 or 4.) Dependent children for whom an exemption is claimed in Step 3
How many have health care ge?(including Medicaid or hawk-) _____ -
3 | |Marrec fiing separataly on this comoined ratum. Spouss use column 5. How many do not have health care coverage? -
4 | |marmedfiing separate relums.  Spouse’s name: ASSN: Netincome: §
5 Head of househoid with qualifying person. If quailtying parson Is not cialmed as 3 dependent on this retum, enter the person’s name and SSN below.
6 Qualifying Widow(er) with dependent child.  [Name: SSN:
Step 3 Exsmptions B. Spouse (Flling Status 3 ONLY) A. You or Joint
a. Personal Credit Coi. A: Enter 1 (entar 2 i flling status 2 or Sy, Col. B: Enter 11f fling status 3 A Xs4=- $ 0 A 1 Xs40=- § 40
b. Enter 1 for each taxpayer who Is 55 or olger andior 1 for each taxpayer who is bind A X§20- $ 1] A X$20=- § 0
c. Dependents: Enter 1 for 2ach dependent A X§4=- § 0 A X§$40=- § 0
d.  Enterfirst names of dep here. 8. Total S_—O_ 8. Tota! ?A_
Step 4 Reportable Soclal Y 38 on line 11 of lowa soclal security workshsst B. Spouse/Status 3 A || Il A. You or Joint A || |
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
Z'z:’ 1. Wages, salaries, tips, etc... : 00 4,750 00
Incoms 2. Taxable mterestincome. If more than $1,500, complete Sch. B...... 2 00 2% a0
3. Ordinary dividend income. If more than $1.500, complete Sch.B.......... 3 0 0
4. Aimony ived... 4 00 .00
5. Business income/(loss) from federal Schedule C or C-EZ s 00 00 NOTE: Use only
1 ) blue or black
6. Capital gain/(loss), federal Sch. D if required for federal purposes ....... 6. 00 00 ink, no pencils
7. Other gainsi{losses) from federal form 4787 .............ooooooeurecrveroemeecn 7, 0 a0 or red ink.
8. Taxable IRA distributions 8. 00 00
9. Taxablep and Q. 00 .00
10. Rents, royalties, parinerships, estates, etc 10. 00 .00
11. Farm income/(loss) from federal Schedule F 1. 00 00
12. Unemployment compensation. See i 12, 00 00
13. Gambling winnings 13. 00 .00
14, Other income, bonus depreciation, and section 178 adjustment 00 00
15. Gross Income. Add lnes 1-14 ... 15 00 A 4,775 oo
m_ 16. Payments to an IRA. Keogh, or SEP -16. 00 00
mo 17. Ded ‘ part of self: . ploy tax. 47. 00 00
18, Health ded o0 0
19. Penalty on early withdrawal of savings. 49, 00 0
20. Alimony paid 20 00 .00
21. Pension/r t income excl 21, 00 A 00
22 Moving expense deduction from federal form 3803 ................ ) o0
23. Jowa capital gain deduction; certain sales only. Include (A 100 00 A 00
24. Other adj 24, 00 .00
25. Total adjustments. Add lines 16-24 25. 00 A 0.0
25. Net Income. Subtract fine 25 from fine 15 (low.income exemption) ,. — o 4,775 0
::)'Jd 27. Federal income tax refundioverpayment din2015 27. 00 A —; . S
Tax 28. Self-employ /h hold ploy other federal taxes ...............p5. 00 A )
and 29. Addition for federal taxes. Add lines 27 and 28..... ..ot s s nec 2, 20 00
DSAUC- 30 Total. Add lines 28 and 20 2 e | o
31. Federal tax withheld 31. 0 A .00
32. Federal estimated tax payments made in 2015 .....cooiiiciie32. 00 A 00
33, Additional federal tax paid in 2015 for 2014 and prior years ..................33. 0 A 00
34. Deduction for federal taxes. Add lines 31,32, and 33......... 34 00 00
35. Balance. Subtract ine 34 from fine 30. Enter here and on line 35, page 2............. 3s. i 03 A ’ 00
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2015 1A 1040, page 2 Practice Exercise 1

B. Spouse/Status 3 A. You or Joint

JOHNSON, BILL - 777889999

B. Spouse/Status 3

A.You or Joint

g:&:‘. 35. BALANCE. From side 1, ine 35 38. .00 00
Income  37. Deduction. Check one box A Iemized.(Incuds 1A Schedue A) Q [g 37 00 A 20
38. TAXABLE INCOME. SUBTRACT line 37 from line 36 38. .00 1o

;:‘? 3 33, Taxirom tables or tax 30. 00 A _ 00

Credits. 45, lowa lump-sum tax. 25% of federal tax from form 4072 ...............-.-40 o A 00

:ﬂ"“*' 41. lowa alternative minimum tax. Inciude 1A 8251, ........cooooirucuccnnnecececca§] 00 00

Contribu  42. Total tax ADD lines 38,40, and 41. ... cieeias st o s s s s s 42. 00 il £0

=Hose 43. Total exemption credit amount(s) from Step 3, side 1. ..........ccccoccceee 43, .00 1 00

44 Tuition and textoook credit for depend K-12. 44, 00 A 00
45 Volunteer firefighter/EMSireserve peace officer credt. ... 45 00 A 00
45. Total credits. ADD Fnes 43, 44, and 45. 46. 00 oo
47. BALANCE. SUBTRACT line 46 from line 42. i less than zero, enter zero. 47. j 00 A i ._uo
43. Credit for nonresident or part-year resident. inciude IA 1268 and federal return. .......... 48, ) 00 A B -,no
43. BALANCE. SUBTRACT line 48 from 47. If less than zero, enter zero.......... 40 00 A 00
50. Qut-of-state tax credit. Include IA 130. 50. . 00 A -.Do
S1. BALANCE. SUBTRACT line 50 from 40. if less than zero, enter zero.... - 51 00 _ 00
52. Other nonrefundable lowa credits. Include IA 148 Tax Credits Schedule. 82 00 A 00
53. BALANCE. SUBTRACT line 52 from line 51. If less than zero. enter zero. -. 53. 00 A _ L0
54. Scheol district surtax or EMS surtax. Take percentage from table; multiply by line 53.................... 0.00% 54 00 A _ oo
55. Total state and local tax. ADD lines 53 and 54. 85. 00 A _ 0.t
55. TOTAL state and local tax before contributi Combi I A and B on line 55 and enter here. 56. 0 .00
57. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
FisnWiialife S7a: A State FarS7o: A Firefighters’Veterans S7Tc: A Child abuse Prevention S7d: A 0 .00
53. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter here. A 0 oo
gm 53. lowa Fuel tax credit. Include 1A 4126 i 00 A o0
80. Check One:  Child and dependent care cradit OR
A Early childhood development etedit% £0. 00 A 00
61. lowa eamed income tax credit. 15.0% (.15) of federal credt ................ 51, 00 A 00
62. Other refundable credits. Include IA 148 Tax Credits Schedule. ............52, 00 A 00
63. Total refundable lowa credits. ADD lines 58 -82. ... g3, 00 A 0 0
64. RESERVED FOR FUTURE USE £4. 00 A [ )
65. Taxpayers trust fund tax credit. The credit for 20155 $0.............cc.cc.... 55, 00 A 0 o0
65. lowa income tax withheld. £6. 00 A 24 0
67. Esti d and her pay made for tax year 2015. ..................g7. 00 A 00
63. TOTAL. ADD lines 83, 65, 68, and 87 €8, 00 A 24
63. TOTAL CREDITS. ADD columns A and B on kne 88 and enter here 3. 24 00

—:‘E?n: 70. K line 62 is more than line 58, Subtract line 58 from line 9. This is the nt you paid. ........ 70. A 234 00

:‘mum 71. Amount of line 70 to be REFUNDED. REFUND 71 A 24 00

Dus For a faster refund file electronically. Go to https//tax..owa gov for detais

72. Amount of line 70 to be applied to your 2016 estimated tax... Re—" 'Y 00 A 0

73. Fline 62 is less than kine 58, Subtract fine 89 from line 58. This is the AMOUNT OF TAX YOU OWE 73 A oo
74. Penalty for underpayment of estimated tax from IA 2210, 1A 22105, or IA 2210F. Check if annualized income method is used. AD 74... & - o0
75. Penalty and interest A 75aPenaity -0 A 75b. Interest 00 ADD.Entertotal.......... 7s. 0 00
76. TOTAL AMOUNT DUE. ADD lines 73, 74, and 75. Enter here. PAY THISAMOUNT ;5 A : oo

e Political Checkoff - This checkoff does not ¥ Demotiats Ewly D s =
increase the amount of tax you owe or ASpouse $1.50 to Republican Party A Yourself $1.50 to Republican Party E
decrease your refund. 5 5

$1.50 to Campaign Fund $1.50 to Campaign Fund .

Step 13 | (We), the undersigned, declare under penalty of perjury that | (we) have exammed this return, including all aceompanymg schedules and statements, and, to the best of my
(our) knowledge and belief, itis 3 true, comect, and plete return. D: of prep {other than taxpayer) is based on all information of which the preparer has any
knowledge.

SIGN
HERE 02/01/2016 _a [
Your Signature Date Check if Deceased Date of Death Preparer's Signature Date
SIGN
HERE A D
Spouse’s Signature Date Check if Deceasaed Date of Death Preparer’s PTIN Firm's FEIN
Daytme Telephone Number Daytme Telephone Number

| CLEAR | __PRINT |

This return is due May 2, 2016. Please sign, enclose W-2s, and verify SSNs.
You can pay online at https:/itax.iowa.gov/

Make check payable to Treasur

er, State of lowa.

MAILING ADDRESS: lowa |

Tax D t P

PO BOX 9187, Des Moines IA 50306- 3187

lowa Department of

REVENUE
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Centralized Employee Registry Reporting Form Submit this information online at

s : - www.iowachildsupport.gov
To be completed by the employer within 15 days of hire. Please print or type. PR 1-800.759-68810F sl to Contializad

Empl Regi , PO Box 10322, Des Moi 1A
EMPLOYER INFORMATION e R e g o molnes

FEIN Required: - N Employer Phone Number:

FEIN plus last 3-digit suffix used when filing lowa withholding tax.

Name:
Address:
City: State: __ __ ZIP: -

Questions: For A through D below, please see instructions on back for definitions and clarification.
A. Is dependent health care coverage available? ............cccccceviiriinniiinniiiinnnneeneeees Yes [J No [J
B. Approximate date this employee qualifies for coverage (MM/DD/YY): ...covvieriienieiiienieeeeeeeeen / /

C. EMployee start date (MM/DDIYY): .........vveveveeeeereeereeereeeeeeeeesessseseseessesesseseesessesesseessssessessesseeeeeeseeeeee / /

D. Address where income withholding and garnishment orders should be sent, if different from address above.
Address:

City: State: _ae__ -
EMPLOYEE INFORMATION
Employee Date of Birth: __/_ _/_ ___Employee Social Security Number: - - o
Last Name: First name: Middle Initial:
Address:
State: _ae__ _ -
lowa Department of Revenue : :
https://tax.iowa.gov Practice Exercise 1 2016 IAW-4

Employee Withholding Allowance Certificate
To be completed by the employee

Marital Status: Single (if married but legally separated, check Single) [X]  Married [J
Print your full name: Bill Johnson Social Security Number:_/ 7 7-88-9999
Home Address; 300 Fountain View Dr City: Council Bluffs State: A zp; 51501

EXEMPTION FROM WITHHOLDING

If you do not expect to owe any lowa income tax this year, and expect to have a right to a full refund of ALL income tax withheld, enter
“EXEMPT” here: EXEMPT and the year effective here: 2016 .Nonresidents may not claim this exemption.

Check this box if you are claiming an exemption from lowa tax based on the Military Spouses Residency Relief Act of 2009..................c...... O
If claiming the military spouse exemption, enter your state of domicile here:
IF YOU ARE NOT EXEMPT, COMPLETE THE FOLLOWING:

T Personal alloOWaNCES ...cummiumssivmmivansssississssssvedsssosssoromssvainsssssmonsomies i s o ives §osssis S1osvs SEve s o s SVivavs sssvs sV aasives s ¥

2;  AlOWAnCES T dEPERTBNTS o s s s o s R G R T B S S B S O R e AT S0 ) 2,

3: Allowances for itemized deductions =::.cunsannamanmmnnnmuammnnniennEeR R R 3:

4. Allowances Tor aditistments (0 OO s vy v s o o I T R T IR B e ST o e S S SR s 4.

5. Allowances for child and dependent care credit.. D,

6. Total allowances. Add lines 1 through 5.... ... s 6.

7. Additional amount, if any, you want deducted each pay Period ..............ccoocuiiiiiiiiiiiiii e 7.
Employee: | certify that | am entitled to the number of withholding Employers: Detach this part and keep in your records. However, if the
allowances claimed on this certificate, or if claiming an exemption from employee is claiming more than 22 withholding allowances or an exemption
withholding, that | am entitled to claim the exempt status. from withholding when wages are expected to exceed $200 per week,
. . Bill Johnson complete the section below and send it to the lowa Department of Revenue.

Employee Signature: See Employer Withholding Requirements on the back of this form.

Date: 02/01/16

Employer Name:

Employer Address:

FEIN:

44-019a (07/24/15)
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Practice Exercise 2 — Information about the Taxpayer

Name: Mary Brown

Address: 400 Rolling Hills Ave.
Cedar Rapids, IA 52401

Mary has lived at this address throughout 2015.

Mary is claimed as a dependent on her parent’s lowa income tax return.
Mary earned wages from a part-time job.

Mary earned interest from a bank account.

Mary filed federal and lowa income tax returns for tax year 2014.

Mary did not qualify for the low income exemption on her 2014 lowa return.
Mary claimed a federal tax deduction on her 2014 lowa return.

Mary received a federal income tax refund of $200 in 2015.

Mary does not itemize deductions.

NOTE: Afillable IA 1040 is available on the Department’s website, which
can be used to complete the practice exercises.

Link to fillable IA 1040:
https://tax.iowa.qgov/sites/files/idr/forms1/2015%201040%?20fillable.pdf

36
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Practice Exencise 2

a Employee's soclal security number

000-11-2222

OMB No. 1645-0008

b Employer identification number (EIN)

42-0000000

¢ Employer’s name, address, and Z{P code

Panit-Time Job

1 Wages, tips, other compensation 2 Federal income tax withheld
§,000.00 576.00
3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
Allocated tips

7 Social security tips 8

d_Control number.

Dependent care benefits

e Employes's first name and initial Last name

Many Bnoww e
400 Rolling HAZZA Ave
iCadaa RapAdA IA 52401

1 'Emploj/e’e's address and. 2P code'

- Suff] 11 Nohqualiﬁed.plans o
13 "‘:‘P'l:;?' ?faﬁﬂ!m "‘m“,;ﬁi"f'» 3 Zzb 2
| : 3
: 14 Other

|15 sute  Employer’s state ID number::

IA ] 42 0000000~ 001

16 State wages; tips; etc: .|

17 State incometax ,' 18 Local wages, (Ips, tc.

{ &000.00 .

125,00

R

owa Department of

EVENUE
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[[] CORRECTED (if checked)

Practice Exerncds

or forelgn postal code, and telephone no.

Bank Account

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

e ?

| PAYER'S federal identification number| RECIPIENT'S identification number

3 Interest on U.S. Savings Bonds and Treas, obligations

400 Rolling Hitls Ave

Payer's RTN (optional) OMB No. 1545-0112
2015 Interest
1 Interest income Income
$20.00 Form 1099-INT
2 Early withdrawal penalty Co py B
$

For Recipient

Thisis thpbnant tax
information and is

|being furnished to'the

35-0000000 000-11-2222
' RECIPIENT’S pname 4 Federal income tax withheld| 5 Investment expenses
i ,“B i , $:20-5 Sal@an i
: : Ma-’l-y i /!.OWVL,» : '8 Foreign tax pald 7 Forelgn‘countryor.U,S. possession | -
| Street address (including apt. no) $ ;

Service If you are
-required to file a

. '!‘-'gmib‘li09>9-:lN‘T (!{eep for your records)

'R

owa Department of

EVENUE

Jrs.gov/form1009int

Department o the

.

Intenal Ré,yenue Service:

- Internal Revenue . ¢

8 Tax-oxempt interest . - 9 Spwl’ ed private achwtybond eturn. a negllgence
_ : - i | interest ~ penalty or other
,Csly or. town, slate or provinca country, and ZIP or. forelgn postal code ; $ NGy }f $ N : i"s‘;ggggl;n%: ﬁ'
10 Market discount  : “|11:Bond premium_ : this incomeis
Ce,dzm R“’Md"s IA 5 2407 - | : taxable and the RS
Py e PR S e determines thatithas =
FAT‘I:A mi"? $ o $ : i ~not been reported
rwu&men 12 - |13 Bond premium on lax-exemptbpnd e :
Account number (see instructions) : 14 Tax-exempt and tax credit |15 Stale | 16 State‘identification no. | 17 Statetax wnhherd
= o : - ‘bond CUSIPno. : : -
Lt L IA 55-0000000-007 $-0- =
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% 'PLEASE, USE THE GREEN PRINT BUTTON TO PRINT THIS FORM. THANK YOU. CLEAR

lowa Individual Income Tax Form

For fiscal year beginning and ending

Step 1: Flll in ali spaces. You must fill In your Social Security Numbser (SSN).

Your 135t name Your first name‘middie initial
BROWIT MARY

Spouse’s asiraTe Spouse's st name s Practice Exercise 2

Current malling address (number and sireet, 3partment, lot, or sults numder) or PO Box
400 ROLLING HILLS AVE

Chy, State, ZIP
CEDAR RAPIDS, IA 52401
Spouse SSN ¢ Your SSN*® 000-11-2222 Emall Address:
Step 2 Flling Status: Mark one box only. Check this box If you or your spouse were 65 or older as of 1231/15. .
1 [X[singi=: were you ciaimed 5 2 desencent on another perscrs lowa rem? Yes No [T]A |Resicence on 123115: CountyNo. & 57 v | schoci DistrictNo. o 1083 x|
2 Marriad fiing a joint retum. (Two-income familles may benest by using status 3 or 4.) Dependent children for whom an exemptlon is daimed in Step 3
How many have health care ot g Medicaid or hawk-i) ___
3 | |Married fing separately on this combined retum. Spousa usa column 5. How many do not have health care coverage" -
4 | |Marneofing separate retums.  Spouse’s name: ASSN: Netincome: §
5 Head of housenoid with qualifying perscn. If qualitying person is not cialmed as 3 dependent on tis r2tum, enter the person's name and SSN below.
5 Qualifying Widow{er) with dapendent chilkd.  |[Name: SSN:
Step 3 Exemptions B. Spouse (Flling Status 3 ONLY) A. You or Joint
a. Personal Credit Col. A Enter 1 {enter 2 iffliing status 2 or S); Col. B: Enter 11f filng status 3 A Xsa0=- § 0 A 1 Xs40=- § 40
b. Enter 1 for each taxpayer who is 55 or older andior 1 for each taxpayer who Is bilnd A X$20= § 0 A Xs20- § 0
c. Dependents: Enter 1 for each dependent A X$40= § Wk X$20=- § 0
d.  Enterfirst names of here. o.Toml §_ 0" 8. Total ?__‘0__
Step 4 Rep Soclal ly Bensfits as on line 11 of lowa social sscurity worksheset B. Spouse/Status 2 A |l A. You or Joint A |
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
;'3.5 1. Wages, salaries, tips. etc..... 00 8,000 o0
Incoms 2. Taxable interest income. If more than $1,500, complete Sch. B..... 2 00 20 00
3. Ordinary dividend income. If more than $1.500, complete Sch.B......... 5 0 0
4. Alimony received. 4. 00 00
5. Business incomel{loss) from federal Schedule Cor C-EZ.......c.cooocoo..... s, 0 0 Ng:?:;zg:'y
6. Capital gain/(loss), federal Sch. D # required for federal purposes ... g 00 00 ink. no pencils
7. Other gains/{losses) from federal form 4787 ...............cwmemecemmmmemmecncenens 7 o0 20 or red ink.
8. Taxable IRA distributions............cccocucemvumurcucerccuccrananes 8 00 00
3. Taxable pensions and .00 .00
10. Rents, royalties, partnerships, estates, etc..............ccoee. 00 .00
11. Farm income/(loss) from federal Schedule F ... ..........4q 00 00
12. Unemplioyment compensation. See instructions ... qa. 00 00
13. Gambling winning: 13. 00 00
14, QOther income, bonus depreciation, and section 178 adjustment ..._.....q44. 00 00
15. Gross Income. Add Imes 1-14 ... 1s. 00 A 8,020 mo
m‘ 16. Payments to an IRA, Keogh, or SEP 16. 00 .00
mo 17. Deductfbie part of self-e@loyment tax. 17, 00 0
1. Health ded 18. 00 0
19. Penalty on early withdrawal of savings 19 00 0
20. Alimony paid DOUDONISS. ., 00 .00
21. Pension/ i exclusion 00 A .00
22 Moving expense deduction from federal form 3803 00 00
23. lowa capital gain deduction; certan sales only. Include IA 100 00 A 00
24. Other adj nt 24. 00 .00
25. Total adjustments. Add lines 18-24 ... 25. 00 A 0.0
26, Net INCOme. SUBIACEHN 25 FOM HNE 15 oot i TS 8,020 0o
:m 27. Federal income tax refi pay ived in 2015 27, 00 o : : EZa
I:xum“ 28. Self-employ 'h hold employ ther federal taxes .............05. 00
and 29. Addition for federal taxes. Add lines 27 and 28 00 200 00
Beauc: 30 Total Add lines 28 and 20 o 8,220 o0
31. Federal tax withheld 31. 00 A 576 .00
32. Federal estmated tax payments made m 2015 ....oooii32. 00 A a0
33. Additional federal tax paid in 2015 for 2014 and prior years ................33. 00 A 00
34. Deduction for federal taxes. Add lines 31, 32, and 33 ... 34. 0 576 20
35. Balance. Subtract line 34 from line 30. Enter here and on line 38, page 2.......ocoociiiccciciecicecaes 3s. T 00 A 7,644 00

41-001 (02002/15)
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2015 1A 1040, Practice Exercise 2 weliyieoiol W e

page 2 B. Spouse/Status 3 A YouorJoint B. Spouse/Status 3 A_You or Joint

3‘995 3. BALANCE. From side 1, fine 25 35, 00 7,644 00

lwomo 37. Deduction. Check one box A Hemized.(Incude A Scheaue A) Q [@ 37. o0 A 1,950 00

33. TAXABLE INCOME. SUBTRACT line 37 from line 38 ...ttt 38. .00 5,694 oo

f& 3 3. Taxfrom tables or alt tax 20, 00 A 80 00

z:dm' 40. lowa lump-sum tax. 25% of federal tax from form 4972 ......................40. o0 A 0

gﬂm' 41. lowa alternative minimum tax. Include IA 6251, ... gy o0 A 00

Contribu  42. Total tax. ADD lines 38, 40, and 41. 42. 00 s 80 .00

Hom 43. Total exemption credit amount(s) from Step 3, side 1.............c............ 43 o0 40 .00

44 Tuition and textbook credit for dep K-12. 44, oo oA 00
45. Vol firefighter/EMS/n peace officer credit. .......c.cocccoceene 45, 00 A 00
46. Total credits. ADD Bnes 43, 44, and 45. ... it reaasecu e eens e e se st s s et et et s sabn s e 48, 00 " 40 .0
47. BALANCE. SUBTRACT line 46 from line 42. If less than Zero, 8nter Zero. _...........cccucicueiireceeueececucseeceaseeescamaniens 47, 00 A _ 40 .00
43. Credit for nonresident or part-year resident. include 1A 128 and federal return. 48 00 A 00
43. BALANCE. SUBTRACT line 48 from 47. I less than zero, enter zero. 40. 00 A 40 D0
S0. - Out-of-state tax credit. Include 1A 130. ... et s e s assas e e s e e st st snsms 50. 00 A 00
51. BALANCE. SUBTRACT line 50 from 4. ifless than Zero, enter Zero. .............c.owemuiecusmecs ot aremsss s sesmnsnoas 1. 00 s 40 .00
S2. Other nonrefundable lowa credits. Include IA 148 Tax Credits Schedule. ... 82, a0 A 00
S3. BALANCE. SUBTRACT line 52 from line 51. If less than zero, enter zero. ........cocooommeecrcecciecccecc e 53: 00 A _ 40 00
54. School district surtax or EMS surtax. Take percentage from table; multiply by line 53.............ccccccccceeee.. 8, 00% 54, . 90 A _ 2.
55. Total state and local tax. ADD ines 53 and B4 ... s s st s e b5 } 00 A 42 00
55. TOTAL state and local tax before D Combi I A and B on line 55 and enter here. 56. 42 00
57. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole doilars.
FishiWiidiife S7a: A State FarS7o: A Firefighters, S7c A Child abuse Prevention S7a: A Enterhere......57. 0 m
53. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter here. 58. A 42 0
gm;: sa. lowa Fuel tax credit. Include 1A 4136 55, o0 A 00
80. Check One:  Child and dependent care cradit OR
A Early childhood development mdit% 00 A 00
61. lowa =amed income tax credit. 15.0% (.15) of federal credit ................. 00 A 00
62. Other refundable credits. Include IA 148 Tax Credits Schedule... 00 A 00
63. Total refundable lowa credits. ADD lines 58 -62. .................. 00 A 0 oo
64. RESERVED FOR FUTURE USE 00 A 0 o
65. Taxpayers trust fund tax credit. The credit for 2015is $0...................... 00 A 0 oo
65. lowa income tax withheld. 3 00 A 125 oo
67. Estimated and her pay made for tax year 2015. ................g7. 00 A 00
63. TOTAL. ADD lines 63, 85, 88, and 87 €8. 00 A 125 m
63. TOTAL CREDITS. ADD columns A and Bonfine B8 and enterhere ... ecas s cacssssct s i s e smass et s s s s s emsesatas 59, 125 00

P T Iline 62 is more than line 56, Subtract line 58 from line 60. This is the you overpaid. ST 83 .00

::noum 71. Amount of line 70 to be REFUNDED. REFUND 71, A 83 oo

Dus For a faster refund file electronically. Go to https:/tax.iowa.gov for detais

72. Amount of line 70 to be applied to your 2016 estimated tax.. e 0o A 0

73. Hline 82 is less than fine 58, Subtract fine 68 from line 58. This is the AMOUNT OF TAX YOU OWE . =< | o0
74. Penalty for underpayment of estimated tax from IA 2210, 1A 22108, or |A 2210F. Check if annualized income method is used. AD 75 A e 00
75. Penalty and interest A 753Penalty -0 A 73b. Interest 00 ADD.Entertotal......... 7s. o000
76. TOTAL AMOUNT DUE. ADD lines 72, 74, and 75. ENter REre. . ...t seaimscionsecansesms s s ass s ams snsnsassions PAY THISAMOUNT ;5 A : oo

Step 12 N — $1.50 to Democratic Party D $1.50 to Democratic Party [ |
increase the amount of tax you owe or A Spouse $1.50 to Republican Party A Yourself $1.50 to Republican Party E
decrease your refund. .

$1.50 to Campaign Fund $1.50 to Campaign Fund .

Step 13 | (We), the undersigned, declare under penalty of perjury that | (we) have exammed this return, including all accompanying schedules and statements, and, to the best of my
(our) knowledge and belief, itis a true, comect. and p return. Decl of prep (other than taxpayer) is based on all information of which the preparer has any
knowiledge.

SIGN
HERE 2/1 /16 . O
Your Signature Check if Deceased Date of Death Preparer’s Signature Date
SIGN
HERE A D
Spouse’s Signature Date Check if Deceased Date of Death Preparer's PTIN Firm's FEIN
Daytme Telephone Number Daytme Telephone Number

PRINT

This return is due May 2, 2016. Please sign, enclose W-2s, and verify SSNs.
You can pay online at https:/itax.iowa.gov/

Make check payable to Treasurer, State of lowa.
MAILING ADDRESS: lowa | Tax D t P

lowa Department of

REVENUE

PO BOX 9187, Des Moines IA 50306- 3187.
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2015 IA 1040 lowa Individual Income Tax Form
For fiscal year beginning /____2015andending___/ [/

Steg 1: Fillin all spaces. You must fill in your Social Security Number {SSN).
Your Iast name Your first name/middie initial

Spouse's last name Spouse's first name/middle initial

Current mailing address (number and street, apartment, lot, or suite number) or PO Box

City, State, ZIP

Spouse SSN ® Your SSN ® Email Address:
Step 2 Filing Status: Mark one box only. Check this box if you or your spouse were 65 or older as of 12/31/15 DO
1 Single: YWere you claimed as a dependent on another person’s lowa return? Yes D No I:l A | Residence on 12/31/15° County No. @ School District No, @
2 Married filing & joint return. (Twao-income families may benefit by using status 3 or 4.) Dependent children for whom an exemption is claimed in Step 3
How many have health care coverage?(including Medlcald orhawk-i) ____
3 Married filing separately on this combined retum. Spouse use column B IHUW many do not have health care coverage?
4 Mamied filing separate retums Spouse's name ASSN Net Income; $
5 Head of household with gualifying person. If qualifying person is not claimed as a dependent on this retum, enter the person's name and SSN below.
6 Qualifying Widow(er) with dependent child.  [Name SSN:
Step 3 Exemptions B. Spouse (Filing Status 3 ONLY) A, You or Joint
a. Personal Credit: Col. A: Enter 1 {enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3 A X$40= $ A X$40= $
b.  Enter 1 for each taxpayer who is 65 or older and/or 1 for each taxpayer who is blind A - X$20= § A X$20= $
c. Dependents: Enter 1 for each dependent A X$40= $ A X$40= $
d.  Enter first names of dependents here, e.Total $ e. Total $
Step 4 Reportable Social Security Benefits as calculated on line 11 of lowa social security worksheet B. Spouse/Status 3 A I || A. You or Joint A | ||
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
gtr?s: 1. Wages, sal tips, etc s . 00 00
Income 2. Taxable interest income. If more than $1 500, cornplste Sch. B... T 00 00
3. Ordinary dividend income. If more than $1,500, complete Sch. B........... 3 00 00
4. AlIMONY TECEIVEM. ...... .. oot iiniu s iodiantas setiansns o entsessns s sasdesdnssssdsbsnsssnsnssean, 4 00 00
5. Business income/(loss) from federal Schedule Cor C-EZ..............c...... 5 00 00 N:]IE;?:E::‘Y
6. Capital gain/(loss), federal Sch. D if required for federal purposes ....... 5 00 00 ink, no pencils
7. Other gains/(losses) from federal form 4797 ...........cccoeoeiviiciiiiicicennn 7 00 00 or red ink.
8. Taxable IRA distributions ... -8 00 00
2. Taxable pensions and anNUIties ............c.ccccuviveieeierciiie s s 00 00
10. Rents, royalties, partnerships, estates, etc...........ccccceiiiiiiciiciiiieiieig g 00 00
1. Farm income/(loss) from federal Schedule F .........ccoooveevivicicnicicnnn g 00 00
12. Unemployment compensation. See instructions .........c.ccccovvvvnniiniinninng 2 00 00
12, Gambling winnings...........cccoevveeiiieiniiine L A b T (% 00 00
4. Other income, bonus depreciation, and section 179 adjustment ..........q4 00 00
15. Gross Income. Add lines 1-14 .................... T e T 00 A 00
f?iﬂ:i. 18 Payments to an IRA, Keogh, or SEP ... 6 00 00
m::t’:eto 17 Deductible part of self-employment tax. ... 7 00 00

18 Health insurance deduction ..

8. 00 00
9 00 00
0 00 00

19 Penalty on early withdrawal of savings

20 Alimony paid.

21 Pension/retirement income exclusion .. 00 A Q0
22. Moving expense deduction from federal form 3903 ... 00 00
23 lowa capital gain deduction; certain sales only. Include IA 100.. 00 A 00
24 Other adjustments E Y 00 00
25. Total adjustments. Add lines 16-24 .. S S S T B s, 108 00 A 00
26 Net Income. Subtract line 25 from line 15 .. 2 00 A 00
ggedpe:al 27 Federal income tax refund/overpayment received in 2015 ..................07 00 A 00
Tax 28 Self-employmenthousehold employment/other federal taxes ...............05 00 A 00
AeOM 20, Adclion for foderal taxes., Add NES 27 81 28.......vreesnsssssos ot 29 00 00
R . o
31. Federal tax withheld .. W ST A 00 A 00
32. Federal estimated tax payments made in 2015.. wni32 00 A 00
33. Additional federal tax paid in 2015 for 2014 and prior years ...................33 00 A 00
34, Deduction for federal taxes. Add lines 31, 32, and 33...........c.cooiimimiiiie it e e 34 00 00
35 Balance. Subtract line 34 from line 30. Enter here and on line 36, page 2..............cccooiiiiiici v 35 00 A 00

41-001 (09/02/15)
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20151A 1 040, page 2 B. Spouse/Status 3 A.You or Joint  B. Spouse/Status 3

A. You or Joint

-sr;'::n 36. BALANCE. From side 1, line 35 5 s 36. 00 00
Income  37. Deduction. Check one box A Itemized.(Include |4 Schedule A) D Standard D 37. 00 A 00
38. TAXABLE INCOME. SUBTRACT line 37 rom line 36 .........ccccooriiiiieiniine it et s s ens e 38. 00 00
i;’:g 39, Tax from tables or alternate tax ... 39, 00 A 00
:r":d"‘s’ 40.  lowa lump-sum tax. 25% of federal tax from form 4972........................40, 00 A 00
OC:;SCK- 41, lowa alternative minimum tax. Include IA 6251, .........cccoooviininiiiinnn g, 00 A 00
Contribu 42, Totaltax. ADD lines 39,40, and 41. ........ccocerveinennncinsie e DT — 42. 00 00
=one 43, Total exemption credit amount(s) from Step 3, side 1. ... g3, 00 00
44, Tuition and textbook credit for dependents K-12. ..............cc.cooiienndd, 00 A a0
45, Volunteer firefighter/EMS/reserve peace officer credit 00 A .00
46. Total credits. ADD lines 43, 44, and 45. . 00 00
47. BALANCE. SUBTRACT line 46 from line 42. If less than zero, enter zero. .. 00 A 00
48 Credit for nonresident or part-year resident. Include IA 126 and federal return 00 A 00
49. BALANCE. SUBTRACT line 48 from 47. If less than zero, enter zero. s 49, 00 A 00
50. Out-of-state tax credit. Include 1A 130. . R T e P O R R e R O PR TR - | 00 A 00
51. BALANCE. SUBTRACT line 50 from 49. If less than zero, enter zero. T+ 1A 00 00
52. Other nonrefundable lowa credits. Include IA 148 Tax Credits Schedule. ... 52, 00 A 00
53. BALANCE. SUBTRACT line 52 from line 51. If less than zero, enter zero. . 53, 00 A 00
54, School district surtax or EMS surtax. Take percentage from table; multiply by line 53... R B 00 A 00
55. Total state and local tax. ADD lines 53 and 54. ... 55. 00 A 00
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enterhere. .............cocooeecvevcccccciccciciie e 56 00
57 Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
FishWildife57a. A StateFair57b: A Firefighters/Veterans 57c: A Child abuse Prevention 57d: A __ Enterhere......57. 00
58. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter here...............cccoeceevmimvcccciccciciiciccieeccece. 58, A 00
2:25113 59. lowa Fueltax credit. Include IA4136..........c..cocvvrmveciceirciicnienisinnienn e 5 00 A 00
60. Check One: Child and dependent care credit OR
A Early childhood development credit%l 60 00 A 00
61 lowa earned income tax credit. 15.0% (.15) of federal credit ... 00 A 00
62. Other refundable credits. Include IA 148 Tax Credits Schedule 2 00 A 00
63. Total refundable lowa credits. ADD lines 59 - 62. ........c.ccc..... 00 A 00
64, RESERVED FOR FUTURE USE.. SRR, 0 00 A 0 00
85. Taxpayers trust fund tax credit. The credit for 2015 is $0... b 0 00 A 0 00
86. lowa income tax withheld 5 AT R ST 00 A 00
67. Estimated and voucher payments made for tax year 2015 00 A .00
68. TOTAL. ADD lines 63, 65, 66, and 67... 00 A .00
69. TOTAL CREDITS. ADD columns A and B on line 68 and enter here ............ccccc..... O B LT T T 69 a0
;t:rz:; 70, Ifline 69 is more than line 58, Subtract line 58 from line 69. This is the amount you overpaid. ... 70, A 00
::noun( 71, Amount of line 70 to be REFUNDED. . T e T A S R T 0 i REFUND 74 & 00
Due For a faster refund file electronically. Go to https:/tax.iowa.gov for details
72. Amount of line 70 to be applied to your 2016 estimated tax.. 72 00 A 00
73, Ifline 69 is less than line 58, Subtract line 69 from line 58. This is the AMOUNT OF TAX YOU OWE .... 73 A 00
74, Penalty for underpayment of estimated tax from 1A 2210, I1A 22108, or IA 2210F. Check if annualized income method is used. AEI 74 A 00
75. Penalty and interest A 75a.Penalty .00 A 75b. Interest 00  ADD. Entertotal......... 75 00
76, TOTAL AMOUNT DUE. ADD lines 73, 74, and 75. ENtEr Er.....cc..vcecooercescesmrsessssemseseesseosesoesce PAY THIS AMOUNT 76 & 5
S polical Checkolr- This chockofrdoesriot w0 DemoempePany || S0 to DemonriciPity | |
increase the amount of tax you owe or A Spouse $1.50 to Republican Party AYourself $1.50 to Republican Party
decrease your refund. $1.50 to Campaign Fund $1.50 to Campaign Fund
Step 13 | (We), the undersigned, declare under penalty of perjury that | (we) have examined this return, including all accompanying schedules and statements, and, to the best of my
(our) knowledge and belief, it is a true, correct, and complete return. Declaration of preparer (other than taxpayer) is based on all information of which the preparer has any
knowledge.
SIGN
HERE a
Your Signature Date Check if Deceased Date of Death Preparer's Signature Date
HERE A |
Spouse's Signature Date Check if Deceased Date of Death Preparer's PTIN Firm's FEIN
Daytime Telephone Number Daytime Telephone Number

This return is due May 2, 2016. Please sign, enclose W-2s, and verify SSNs.

You can pay online at https://tax.iowa.gov/
Make check payable to Treasurer, State of lowa.

MAILING ADDRESS: lowa || Tax D t Pr

PO BOX 9187, Des Moines IA 50306-9187

lowa Department of

'REVENUE

.2
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IOWA COUNTIES, SCHOOL DISTRICT NUMBERS, SURTAX RATES FOR 2015

01-ADAIR 11-BUENA VISTA 21-CLAY 30-DICKINSON 41-HANCOCK
0018 ADAIR CASEY ....8%| 0072 ALBERT CITY-TRUESDALE. 0% 1218 CLAY CENTRAL-EVERLY... 19% 1218 CLAY CENTRAL-EVERLY ...194 0126 ALGONA. . 6%
0914 ; QAT AT pvsisnassivasin 80y 2556 GRAETTINGER-TERRIL ...... 2% 2124 ESTHERVILLE-LINCOLN 0594 BELMOND-KLEMME . 0%
2673 NODAWAY VALLEY ... 0423 AURELIA... 2862 HARTLEY-MELVIN- CENTRAL .. 0819 WEST HANCOCK.......
4978 ORIENT-MACKSBURG . 15%| 2376 GALVA-HOLS 10% SANBORN. ..o 79 2556 GRAETTINGE 294 1206 CLARION-GOLDFIELD:
6264 WEST CENTRAL VALLEY ... 5%| 3537 LAURENS-MARATHON........ 8% 3537 LAURENS-MARATHON.. .. 8% 28456 HARRIS-LAKE PARK ........0% DOWS .. 0%
02-ADAMS 4644 NEWELL-FONDA.. 799 4890 OKOBOJI ........ ; -v2"/q 2862 HARTLEY-MELVIN- 2295 FOREST CITY . 8%
0914 CAM ... 5823 SCHALLER-CRESTLAND... 129¢ 5157 SOUTH O'BRIEN SANBORN .o vorisiiissscsisind 794 2403 GARNER-HAYFIELD-
1431 CORNING.. 6048 SIOUX CENTRAL 0% 5724 RUTHVEN-AYRSHIRE ....... 109 4890 OKOBOJI 29 VENTURA 6%
1503 CRESTON. 6219 STORMLAKE ... .39 6048 SIOUX CENTRAL 0996120 SPIRITLAKE ..o 694 3897 LU VERNE .oocooovovcoccoccienns 13%
2718 GRISWOLD . 12-BUTLER URs SRENCER 42131 DUBUQUE 5922 WEST FORK 5%
3609 LENOX 0009 AGWSR. . s 8oy 22-CLAYTON 1863 DUBUQUE , 09%{ 42 HARDIN
4978 ORIENT-MACKSBURG.. .. 15%| 0153 NORTH BUTLER .. 5%] 1080 CENTRAL CLAYTON........... 294 4041 MAQUOKETA ... 11094 0009 AGWSR .
5328 PRESCOTT 0279 APLINGTON- 1989 EDGEWOOD-COLESBURG . 8% 4446 MONTICELLO ... .59 0108 b
6651 VILLISCA... PARKERSBURG ........... 794 2763 CLAYTON RIDGE ... . 0% 6961 WESTERN DUBUQUE CO 6% 0540 BCLUW. ..
03-ALLAMAKEE 1215 CLARKSVILLE .. 9% 4419 MFL MAR MAC ....... 0 EMMET 1359 COLO-NESCO ..
0135 ALLAMAKEE . 5%| 1791 DIKENEWHARTFORD........ 8% 5310 POSTVILLE - 15% 233 NORTH UNION 1204 2007 ELDORA-
1633 DECORAH 69| 2781 HAMPTON-DUMONT 35 6175 STORVMONT ., 0% 5124 ESTHERVILLE-LLINCOLN NEVY PROVIDENCE 5%
1972 EASTERN ALLAMAKEE ... 10%]| 4599 NASHUA-PLAINFIELD .. 9%} 6581 VALLEY CENTRAL . 109 3033 HUBBARD-RADCLIFFE 0%
408 M ibE &%mwmm%%ﬁmmm Zese SrACTINGERTERRIL o 5108 VAR ey
R - - 8%
04-APPANOOSE~ 4023 MANSON-NW WEBSTER ... 7% 0918 CALAMUS/MWHEATLAND ... 6 ﬁﬁ“{.‘ggp}i FAYETTE 504 43-HARRISON
(see tootnote below) 4644 NEWELL-FONDA. ... .. 7% 0936 CAMANCHE..............occooces 0% 4869 OELWEIN .. . ... ™ 70 0441 AHST ... 12%
0081 ALBIA . 10%| 5283 POCAHONTAS AREA . 19¢ 1082 CENTRAL DEWITT 7% 5310 POSTVILLE... ... 1504 1917 BOYER VALLEY. 8%
1071 CENTERVILLE............... 4%| 5323 PRAIRIE VALLEY 199 1278 CLINTON.......ooooos 8% 8175 STARMONT . ... qo] 2626 HARLAN 1%
4491 MORAVIA ... 139%| 6091 SOUTH CENTRAL 1675 DELWOOD. ... 109% 5273 SUMNER- 3798 LOGAN MAGNOLIA . 7%
4518 MOULTON-UDELL ............. 13%) CALHOUN ........ 0% 1965 EASTON VALLEY ... 0% FREDERICKSBURG 704 4356 MISSOURI VALLEY ... 1%
5895 SEYMOUR . 11%| 14-CARROLL 1%; m}%&ggﬂf\ :gg/’: 6500 TURKEY VALLEY ..............0%] 6460 TRI-CENTER ............c..r......8%
6969 WEST HARRISON 2%
0016, ADARCASEY.....r - 5% 0908 CARROLL Lomn | 34773 NORTHEAST . 10 2785 WARSIEVALLEY """ 156 5987 WEST MONONA. 6%
0387 ATLANTIC 9% 1413 COON RAPIDS-BAYARD . 79 24-CRAWFORD 5943 WEST CENTRAL 1394 7092 WOODBINE ... 14%
0414 AUDUBON. 8%| 2520 GLIDDEN-RALSTON . 894 0355 AR-WE-VA. - 83 FLoYD 44-HENRY
0914 CAM o 9% 3168 IKM-MANNING ... 99 0504 BATTLE CREEK- 0153 NORTH BUTLER 1602 DANVILLE ...
1413 COON RAPIDS-BAYARD ... 7%| 6091 SOUTH CENTRAL DAGROVE ..........c.ccovmmns 1% 1116 CHARLES CITY 2169 FAIRFIELD..........
2151 EXIRAELK HORN- CALHOUN 0% 1134 CHARTER OAK-UTE 10% 4595 NASHUA-PLAINFIELD au 2222 FORT MADISON
KIMBALLTON ...._...... ... 79| 6741 EAST SAC COUNTY.... .. 194 1701 DENISON 8%l 4772 CENTRAL SPRINGS ... 79%] 2834 HARMONY .. s
2754 GUTHRIE CENTER 7916 -CASS 1917 BOYER VALLEY 8% 1995 OSAGE .. “20d 4536 MOUNT PLEASANT .
3168 IKM-MANNING _9%| 0387 ATLANTIC 9% 3168 IKM-MANNING ............cc..coe.. 9Y% 5697 RUDD-ROCKFORD- 4689 NEW LONDON .
06-BENTON 0914 CAM ... o] 4033 MAPLEVALLEY-ANTHON MARBLE ROCK ... 3% 6700 WACO ..o ;
0576 BELLEPLAINE............... 9%| 2151 EXIRAELK HORN- o gTDgBBL : s FRANKLIN 7047 WINFIELD-MT UNION ........7%
0609 BENTON... 4 KIMBALLTON.... L T% 0008 AGWSR. 45 HOWARD
1062 CENTER POINT-URBANA.. 7% 2718 GRISWOLD 19 g‘;if Egg%lgsivglgdﬂi\lﬁ --------- Z;ﬂ 0108 ALDEN . 90 3028 HOWARD-WINNESHIEK. 6%
ggg SS%EGE 6750 WALNUT = DALLAS 0594 BELMOND-KLEMME . . 0% gggg :Fg&’zLACAEPTON G
16-CEDAR 2 et
3105 INDEPENDENCE . 0603 BENNETT 1g¢f 0027 ADEL-DESOTO-MINBURN ... 0 ?%S ELARION GOLDFIELD- 19% 5500 TURKEY VALLEY .
4777 NORTH LINN... 1926 DURANT ... “qo 1200 DALLAS CENTER-GRIMES. 104 DOWS .. (09 46-HUMBOLDT
gs?gLVINTOII:I VS:ELLSBURC 3691 NORTH CEDAR 100 1953 CARLL M. 00 2781 HAMPTON-DUMONT ... 3% 1208 CLARION-GOLDF ELD-
Todd CEOAR FALLS. om|4260 MIDLAND o] 2121 DANDRAMA s 2099 \WEST rORK ;22 1944 BAGLE GROVE T Tae
1761 DIKENEWHARTFORD. . 690630 RZL?”BMH' """""" 109 9284 WEST CENTRAL VALLEY .. 50 30 EREMONT 3060 HUMBOLDT oo 5%
1908 DUNKERTON " i0%| 6975 WEST LIBERTY 1799 2019 VANMETER 2200 hanneoLT ool 3897 LU VeRNE 13%
1935 UNION ...8%| 7038 WILTON . ggg 35’25?'50%3»40%5 3 g:" 5332 HE*\%SSTG‘M“_S R »13% 6516 TWINRIVERS .. .. .. . 10%
gggg ﬁbg%%%oox “REINBECK ... 3%) gggﬁgﬁﬁg R b e gggg S%EqueAyDOAH ____________ '1;?% 23§1DAWEST BEND-MALLARD......0%
3186 JANESVILLE . 2205 FOREST CITY.................. 5% 20 :0AVIS 4
3204 JESUP 00703 GARNERHAYFIELD: oes7 EDDYVLLEBLAKESBURG-  [STGREENE e o A GRovE 1%
6660 VINTON-SHELLSBURG. ... 7% VENTURA 6% FREMONT., oo 5% S DT 1701 DENISON. 8%
6762 WAPSIE VALLEY ... 4131 MAsON oY 70 0977 CARDINAL...... 10 2 g oo M 75 RIVERVALLEY - o
6795 WATERLOO.. 0% 4772 CENTRAL SPRINGS....... 79 1619 DAVIS COUNTY ... o e G QubITY 129 3278 GALVAHOLSTEN | 10%
6840 WAVERLY-SHELL ROCK....6%[ 5667 RUDD-ROCKFORD- 4491 IMORAVI: or e BRI EANCR MR o s MARLE vaLLEY:
08-BOONE MARBLE ROCK ... 3%y ;?_,—ég VE#EL%’E:"‘DEU— ’gx 5184 pERR’: CHURDAN.....c.c. 2% ANTHON OTO ... 2%
T S e o FE=o ST — R R P i R
2466 GILBERT .. S?ﬁ”iﬁ?:ss s04] 1093 CENTRAL DECATUR 1204 50! if\fjg'ucﬁ”m“ 094 5832 SCHLESWIG
3195 GREENE COUNTY 0423 AURELIA ..o oo 6% 4211 CLARKE e 54 6096 souTHEAéf'vaBSTER- B EIETTY
3342 MADRID 1152 CHEROKEE ... 5] 3405 LAMONI e 190 GRAND 1094 0576 BELLE PLAINE 9%
4779 NORTHPOLK ....ocoooovie 1975 RIVERVALLEY. .. .. . JioW 4305 MORMON IRz i 8 GRUNDY | 0609 BENTON ... 4%
4878 OGDEN 7 :
S e chreTe e o W e i S
5643 ROLAND-STORY ... 4068 MARCUS-MERIDEN Dot WAYNE Vaisl QZ;'ESJé’B’tRG 704 2765 y 8%
6095 SOUTH HAMILTON ....._..... CLEGHORN .. 594 28-DELAWARE 0540 BCLUW i ‘g0 3154 1OWAVALLEY 14%
6096 SOUTHEAST WEBSTER- 5157 SOUTH O'BRIEN ... 1989 EDGEWOOD-COLESBURG . 8% 1791 DIKE-NEW HARTFORD .. . 804 4271 MID-PRAIRIE....... 14%
GRAND ... 10%{ 6048 _SIOUX CENTRAL 0% 4043 MAQUOKETA VALLEY ... 0% 5497 E DORA- ") 8462 TRI-COUNTY 12%
ggg? ﬁTNTT"gDFORD . ?Zz 19-CHICKASAW 1;;‘75 wggg‘cﬁhﬁfw 5 NEW PROVIDENCE 504 7029 WILLIAMSBURG . 6%
B > 1116 CHARLES CITY LT ; 2502 GLADBROOK-REINBECK ....39% 49~JACKSON
7110 WOODWARDGRANGER .. T9 3000 HOWARDAVINNESHIEK 69 9175 STARMONT . -2%12727 GRUNDY CENTER 79 0243 ANDREW
09-BREMER 2500 NASHUAPLAINFIELD, . o 8950 WEST DELAWARE CO .5 39-GUTHRIE B | 0585 BELLEVUE .
1719 DENVER ... 6%] 4662 NEW HAMPTON 704 9961 WESTERN DUBUQUE CO ... 6% 1/ 2™ oo casey g9 1675 DELWOOD |
1908 DUNKERTON 10% 6273 SUMNER- 29-DES MOINES 0414 AUDUBON ‘a0 1863 DUBUQUE
3186 JANESVILLE .. L T%) FREDERICKSBURG 79 0882 BURLINGTON. ... 09 1413 COON PAPVIjS BAYARD '7% 1965 EASTON VALLEY 0%
4599 NASHUA-PLAINFIELD . .. 9%l 6471 TRIPOLI . ... . . 0% 1602 DANVILLE ... 2151 EXIRA-ELK HORN- " 714041 MAQUOKETA ....o............ 10%
6273 SUMNER- 6509 TURKEY VALLEY 09 2322 FORT MADISON..... KIMBALLTON ... 7% 4269 MIDLAND 12%
FREDERICKSBURG < 1% 20 CLARKE 4203 MEDIAPOLIS ... 2754 GUTHRIE CENTER . 794 6961 WESTERN DUBUQUE CO 6%
o] TEIROL L e 011211 CLARKE sl 209 MORNINGSUN 5121 PANORAMA. 49 50 JASPER
6762 WAPSIE VALLEY . +12%l 1970 EAST UNION ... fagy 46839 HEVCLONDON 6264 WEST CENTRAL VALLEY .59 0513 BAXTER. 9%
8840 WAVERLY-SHELL ROCK... 6%l 3119 |NTERSTATE 35 oo 6759 WAPELLO. el ot BN AR
10-BUCHANAN 2505 MORMON TRAIL .. 1196 5957 WEST BURLINGTON ........ 0% 40HAMLTON 1332 COLFAXMINGO . e
53 TSR s s e - 119 7047 WINFIELD-MT UNION 79 3032 HUBBARD-RADCLIFFE ... 0% 1332 el -
1063 EAST BUCHANAN . 19¢) . : 4775 NORTHEAST HAMILTON......9%] COLLINS-MAXWELL ............7%
3108 INDEPENDENCE.. oty 5643 ROLAND-STORY 809 2709 GRINNELL-NEWBURG 6%
Aol o 6095 SOUTH HAMILTON . .89y 3582 EAST MARSHALL ... 10%
4777 NORTH LINN . 5%) "Rates for residents of 0240 STRATEORD o ngg rL\‘YE\NAN’TVILLE-SULLY o
4869 OELWEIN .. Appanoose County include a OBRT WEBSIERGITY R 5166 pELLAON ZZZ
6175 STARMONT e .. 0% 1 percent local option surtax 5319 PCM vs%
8660 VINTON-SHELLSBURG........ 7%| for Emergency Medical 6 THEAS FBOLEG ot
6762 WAPSIE VALLEY .. L 12%) Services Ll L o
6950 WEST DELAWARE CO..... 5%)

R

e-File information is at https:/tax.iowa.gov/
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IOWA COUNTIES, SCHOOL DISTRICT NUMBERS, SURTAX RATES FOR 2015

61-JEFFERSON 61-MADISON 72-OSCEOLA 80-RINGGOLD 90-WAPELLO
0977 CARDINAL ....... ADEL-DESOTO-MINBURN .. 09' 2457 GEORGE-LITTLE ROCK .... 14%| 0549 BEDFORD.............c.cc.... 109 0657 EDDYVILLE-BLAKESBURG-
2169 FAIRFIELD Ny 19| 1953 EARLHAM.. %] 2846 HARRIS-LAKE PARK 0% 1503 CRESTON 294 FREMONT .. .5
4536 MOUNT PLEASANT 5% 1970 EAST UNION .. 2862 HARTLEY-MELVIN- 1782 DIAGONAL...... .99 0977 CARDINAL ..
5163 PEK i ~ 8%| 2673 NODAWAY VALLEY 59 SANBORN....... 794 1970 EAST UNION 1394 2169 FAIRFIELD
6700 WAco e 0%] 3119 INTERSTATE 35. 0% 5949 SHELDON .. v 79 3465 LAMONI ...... .79 5049 OTTUMWA
6768 WASHINGTON . 99 4122 MARTENSDALE-ST MARYS 1% 5984 SIBLEY-OCHEYEDAN 9% 3609 LENOX. 694 5163 PEKIN .
52-JOHNSON 4978 ORIENT-MACKSBURG....... 15% 73-PAGE 4527 MOUNT AYR 6% 91-WARREN
1221 CLEAR CREEK-AMANA ... 13%| 8615 VAN METER .. 5% 0549 BEDFORD.. 109% 81-SAC 0981 CARLISLE. ... 0%
1337 COLLEGE. 09%|7056 WINTERSET ... 494 1197 CLARINDA . A o171 ALTA 1737 DESMOINES .......coocccuiinnnnd 0%
2977 HIGHLAND ........oooviceni 7% 62-MAHASKA 2113 ESSEX....... 10% 2376 GALVA-HOLSTEIN . 3114 INDIANOLA. ..., 5%
3141 IOWACITY 0657 EDDYVILLE-BLAKESBURG- | 5463 RED OAK .. 9% 4644 NEWELL-FONDA 794 3119 INTERSTATE 35.. - 0%
3744 LISBON ..o FREMONT ..o 509 5976 SHENANDOAH .. 119 4360 ODEBOLTARTHUR. .29 4122 MARTENSDALE-ST MARYS 1%
3816 LONE TREE ............ : 3006 LYNNVILLE-SULLY . . . 8% 6097 SOUTH PAGE................... 11%] 5823 SCHALLER-CRESTLAND ...1294 4797 NORWALK......... -0%
4271 MID-PRAIRIE .......cc.......... 4776 NORTH MAHASKA 3% 6165 STANTON .. 4% 6091 SOUTH CENTRAL 5256 PLEASANTVILLE. 9%
4554 MOUNT VERNON 5013 OSKALOOSA. .. 194 6651 VILLISCA 1% CALHOUN.......... 094 6094 SOUTHEAST WARREN .. 10%
8093 SOLON wyoeresoosrovmmssossas siossins 5166 PELLA. 5% 74.PALO ALTO 6219 STORM LAKE . <o 39%] 92 WASHINGTON
6930 WEST BRANCH 6462 TRI-COUNTY .. 12% 0333 NORTH UNION 1294 6741 EAST SAC COUNTY 194 2169 FAIRFIELD .. 1%
6975 WEST LIBERTY ... 6512 TWIN CEDARS . 1%} 2088 EMMETSBURG........ ... 13%] 82-8COTT 2977 HIGHLAND 1%
7029 WILLIAMSBURG .. 69[ 63-MARION 2556 GRAETTINGER-TERRIL ... 2% 0603 BENNETT ) 3330 KEOTA 1%
53-JONES 1107 CHARITON.. 3% 3537 LAURENS-MARATHON........ 8% 0621 BETTENDORF .. 0% 4271 MID-PRAIRIE 14%
0234 ANAMOSA 7%] 3375 KNOXVILLE ... 6% 5283 POCAHONTAS AREA 19 0918 CALAMUSAHEATLAND .. 6% 5163 PEKIN ... 8%
3691 NORTH CEDAR 1094212 MELCHER-DALLAS . 1% 5724 RUTHVEN-AYRSHIRE 10% 1611 DAVENPORT .09 6700 WACO ... 0%
3744 LISBON .. 5% 5166 PELLA. 504 6921 WEST BEND-MALLARD .. 0% 1926 DURANT 4% 6768 WASHINGTON . 9%
4269 MIDLAND ..........ccooormviies 129 5256 PLEASANTVILLE 994 76-PLYMOUTH 4784 NORTH SCOTT .. 199 7047 \WINFIELD-MT UNION . 1%
4446 MONTICELLO ............. e AKRONWESTFIELD ............ 4% 5250 PLEASANT VALLEY. ... .. 0% 93-WAYNE
4554 MOUNT VERNON .. 6% 6101 SOUTHEAST POLK HINTON 794 83 SHELBY 4505 MORMON TRAIL 1%
4905 SOLIN s amasing 0%]| 6512 TWIN CEDARS ...... KINGSLEY-PIERSON .......... 4% 0441 AH-S-T... . 4 129 5895 SEYMOUR......... 10%
6961 WESTERN DUBLUQUE CO . 6%(64- MARSHALL LAWTON-BRONSON 5% 1917 BOYER VALLEY 8% 6854 WAYNE . 2%
54-KEOKUK 0513 |BAXTER s LEMAR S it s icinis 0% 2151 EXIRA-ELKHORN- 94 WEBSTER
0657 EDDYVILLE-BLAKESBURG-  [0540 BCLUW MARCUS- KIMBALLTON 79 1944 EAGLE GROVE %
FREMONT COLLINS-MAXWELL .... MER IDEN CLEGHORN ....... 8% 2826 HARLAN....... .79 2313 FORT DODGE
2097 ENGLISH V. COLO-NESCO REMSEN-UNION 794 3168 IKM-MANNING ... .99 2493 GILMORE CITY-
3330 KEOTA ELDORA- SIOUREIT Y s, 39 6460 TRI-CENTER 8% 3060 HUMBOLDT ..
5163 PEKIN....... NEW PROVIDENCE w WEST SIOUX 6% 6750 WALNUT 194 4023 MANSON-
6012 SIGOURNEY .......oooroooooee 1% 2502 GLADBROOK-REINBECK ... 3% 76-POCAHONTAS 7092 WOODBINE. 149 NORTHWEST WEBSTER .....7%
6462 TRI-COUNTY ... 129 2682 GMG .. 10 0072 ALBERT CITY-TRUESDALE. 0% 84-S10UX 5323 PRAIRIE VALLEY 1%
55KOSSUTH 582 EAST MARSHALL . 109 2493 GILMORE CITY-BRADGATE 5% 0747 BOYDEN-HULL 59 6098 SOUTHEAST WEBSTER-
0126 ALGONA. .. e, 6% 4104 MARSHALLTOWN 0% 3537 LAURENS-MARATHON....... 89 2457 GEORGE-LITTLE ROCK.....14% GRAND..... . 10%
0333 NORTH UNION | 12%)| 6985 WEST MARSHALL 9% 4023 MANSON- 4149 MOC-FLOYD VALLEY 59 6246 STRATFORD 9%
0873 NORTH IOWA....................... T%[ 65-MILLS NORTHWEST WEBSTER . 5486 REMSEN-UNION ..................79%{ 6867 WEBSTER CITY 5%
3897 LU VERNE 139( 2369 FREMONT-MILLS 16%| 4644 NEWELL-FONDA 7% 5607 ROCKVALLEY .. 0% 96 WINNEBAGO
4778 NORTH KOSSUTH . 6% 2511 GLENWOOD................. 704 5283 POCAHONTAS AREA 1% 5049 SHELDON . .79 0126 ALGONA....... 6%
6516 TWIN RIVERS .10%] 3645 LEWIS CENTRAL .. . 694 6921 WEST BEND-MALLARD .. ... 0% 6030 SIOUX CENTER 594 0873 NORTH IOWA ......... 1%
6921 WEST BEND-MALLARD _....0%) 3078 EAST MLLLS ... 1% 77.POLK 6983 WEST LYON....ococccmnnnivences 109 2205 FOREST CITY ...c...cc.c....8%
56 LEE 5976 SHENANDOAH 1% 0261 ANKENY oo 0% 5990 WEST Sloux 69 3420 LAKE MILLS 9%
1079 CENTRAL LEE.................... 3%].6453 TREYNOR 49940472 BALLARD.. ... 299 85-STORY 96-WINNESHIEK
2322 FORT MADISON .................. 0% 66-MITCHELL 0720 BONDURANT-FARRAR... .. 3% 0225 AMES_... .. 1 4940135 ALLAMAKEE..................c. 8%
2834 HARMONY 109%| 4772 CENTRAL SPRINGS 794 0981 CARLISLE ... < 0% 0472 BALLARD ; .29 1638 DECORAH ......... 6%
3312 KEOKUK... 0% 4995 OSAGE... 2% 1350 COLLINS-MAXWELL .. 7% 1350 COLLINS-MAXWELL 79 3028 HOWARD-WINNESHIEK 6%
4536 MOUNT PLEASANT . . 59| 5508 RICEVILLE ... 119 1576 DALLAS CENTER-GRIMES. o% 1359 COLO-NESCO ... NORTH WINNESHIEK 10%
57LINN 5697 RUDD-ROCKFORD- 1737 DESMOINES cuisisiccisbicnst 2466 GILBERT POSTVILLE ........
0093 ALBURNETT 296) MARBLE ROCK 3% 3231 JOHNSTON 0% 4617 NEVADA : SOUTH WINNESHIEK 6%
0234 ANAMOSA o 79615751 ST ANSGAR ... 6% 3942 MADRID .....ooooocococcrovers 294 4778 NORTH POLK .. TURKEY VALLEY ... 0%
1053 CEDAR RAPIDS ... 5% 67 MONONA 4779 NORTH POLK .. 599 5643 ROLAND-STORY.......: 8% 97 WOODBURY
1062 CENTER POINT-URBANA.... 7% 1134 CHARTER OAK-UTE ........ 109 5319 PCM oo 39% 6561 UNITED..... w199 0504 BATTLE CREEK-
1089 CENTRAL CITY 0% 1917 BOYER VALLEY .. ... 89 5805 SAYDEL 0% 6985 WEST MARSHALL - 9% IDAGROVE ... ...
1337 COLLEGE. 0% 4033 MAPLE VALLEY- 6101 SOUTHEAST POLK.. 59% 86-TAMA 1975 RIVER VALLEY ..
3715 LINN-MAR 0% ANTHON OTO ...... ... 29 6579 URBANDALE 0% 0576 BELLE PLAINE ... 3348 KINGSLEY-PIERSON.....
3744 LISBON ... 5%| 6969 WEST HARRISON .. ... 294 6957 WEST DESMOINES - 0% 0608 BENTON .. 3555 LAWTON-BRONSON .....
4086 MARION .. iy 4% 6987 WEST MONONA ... 69 7110 WOODWARD-GRANGER ... 7% 1935 UNION., 894 4033 MAPLE VALLEY-
4448 MONTICELLO .................... 5%]| 6992 WESTWOOD ... ... 6% 78-POTTAWATTAMIE 2502 GLADBROOK REINBECK . 3% ANTHON OTO 2%
4554 MOUNT VERNON....._. 6% 7002 WHITING .. ... 5% 0387 ATLANTIC. 2682 10% 5877 SERGEANT BLUFF-LUTON 0%
4777 NORTH LINN... 59 7092 WOODBINE 1494 0441 AH-ST... 2727 GRUNDY CENTER . 79 6038 SIOUX CITY 3%
6093 ..6%| 68 MONROE 1476 COUNGI BLUFFS .. 3582 EAST MARSHALL ... 109 6992 WESTWOOD ........ 8%
6138 SPRINGV\LLE . 6% 0081 ALBIA.. . 994 2511 GLENWOOD........... 4785 NORTH TAMA .. 99 7098 WOODBURY CENTRAL 5%
58-LOUISA 0657 EDDYVILLE BLAKESBURG- | 2718 GRISWOLD............. 6098 SOUTHTAMA .. ... .. 9% 98-WORTH
1368 COLUMBUS 12% FREMONT . 594 3645 LEWIS CENTRAL . 6% 87-TAYLOR 2295 FOREST CITY ., 8%
2977 HIGHLAND. 4491 MORAVIA .~ _129| 4356 MISSOURI VALLEY - 7% 0549 BEDFORD......ooccocosvccrirurrns 3420 LAKE MILLS ..o 9%
3816 LONE TREE P 9%/ 69 MONTGOMERY 4824 RIVERSIDE 1197 CLARINDA 4772 CENTRAL SPRINGS 7%
3841 LOUISA-MUSCATINE . 2113 ESSEX 109 5463 REDOAK .. 1431 CORNING ..... 4788 NORTHWOOD-KENSETT .....5%
4203 MEDWWPOLIS 2718 GRISWOLD. 19 6453 TREYNOR........... 1782 DIAGONAL 5751 ST ANSGAR 6%
4509 MORNING SUN 79%| 3078 EAST MILLS 119 6460 TRI-CENTER..... - 3608 LENOX....... 99-WRIGHT
6700 WACO 0% 5463 RED OAK ... oy 5331 . DNDERWOOD <o 0% 4527 MOUNT AYR 0594 BELMOND-KLEMME . 0%
6759 WAPELLO 6% 5676 SHENANDOAH . 119 CIO0_WALNUT ... 8651 VILLISCA .. 0819 WEST HANCOCK 10%
7047 WINFIELD-MT UNION 7% g165 STANTON """ 49 T9-POWESHIEK 88-UNION 0916 CAL 6%
59 UCAS 6651 VILLISCA... 194 0576 BELLE PLAINE ... - 9% 1503 CRESTON 294 1206 CLARION-GOLDFIELD
1107 CHARITON ... 3%[ 70 MUSCATINE 0846 BROOKLYN-GUERNSEY- 1970 EAST UNION ..... 1394 DOWS . i O
1211 CLARKE ... 5%| 1368 COLUMBUS ... 12 MALCOM......ovoooiiec, 5% 3609 LENOX 6% 1944 EAGLE GROVE | 7%
4505 MORMON TRAIL .. ... 11%| 1611 DAVENPORT .. 09 2097 ENGLISH VALLEYS 1699 4572 MURRAY......_.ocooovvoeoee. 1394 3060 HUMBOLDT ........c..oorrrceecrnee 5%
6094 SOUTHEAST WARREN. . 10%| 1026 DURANT 45 2709 GRINNELL-NEWBURG ....... 6% 4978 ORIENT-MACKSBURG . 15%] 4775 NORTHEAST HAMILTON 9%
6854 WAYNE .. .. ... 2%| 3841 LOUISAMUSCATINE ... qgg] 2766 - 89-VAN BUREN 5922 WEST FORK. ... 5%
60-LYON 4581 MUSCATINE ... .. 12282 ol MRl s +10%10977 CARDINAL ... 100 6867 WEBSTER CITY 5%
0747 BOYDEN-HULL .................. 5%| 6975 WEST LIBERTY AT s S o aof] 1619 DAVIS COUNTY ..o 1%
1095 CENTRALLYON ... .. ... 7% 7038 WILTON . Mk ] pecl B oo 30 2169 FAIRFIELD.. 1%
2457 GEORGE-LITTLEROCK . 14%[71.0'BRIEN O SR D T RN s G0 2834 HARMONY........ 10%
5607 ROCK VALLEY 0%]| 1218 CLAY CENTRAL-EVERLY .... 1% 6462 TRI-COUNTY .. 1294 4536 MOUNT PLEASANT 5%
5949 SHELDON . 79| 2862 HARTLEY-MELVIN- = <71 6592 VAN BUREN 9%
6983 WESTLYON ..........ccce.oee... 109 SANBORN ... v 7%
4149 MOCFLOYD VALLEY ... ... 5%
5157 SOUTH O'BRIEN .. 10%
5949 SHELDON ........ sl 90 " : i
8048 SIOUX CENTRAL """ oot Nonresidents and Part-year Resvdent;. Please see
page 1 of the |A 1040 booklet or the online Expanded
Instructions at https:/tax.iowa.gov/ for more information.

e-File information is at https:/tax.iowa.gov/
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2015 |A 1040 TAX TABLES For All Filing Statuses

To find your tax: Read down the left column until you find the range for your lowa taxable income from line 38 of IA 1040.

Read across to the column marked “Your Tax Is.” Enter the amount on line 39.

If line 38 of IA 1040 is: If line 38 of IA 1040 is: Ifline 38 of IA 1040 is: If line 38 of IA 1040 is: If line 38 of IA 1040 is:
But Your But Your But Your But Your But Your
Over Not Tax Over Not Tax Over Not Tax Over Not Tax Over Not Tax
Over Is Over Is Over Is Over Is Over Is
0 150 0 6.000 6.050 88 9.800 9.850 257 13.600 13.650 428 17.400 17.450 656
150 400 1 6,050 6,100 89 9,850 9,900 259 13,650 13,700 430 17,450 17,500 659
400 700 2 6,100 6,150 91 9,900 9,950 261 13,700 13,750 432 17,500 17,550 663
700 950 3 6,150 6,200 92 9,950 10,000 263 13.750 13,800 434 17,550 17.600 666
0 1.250 4 6.200 6.250 95 10.000 10.050 266 13.800 13.850 437 17.600 17.650 669
1,250 1,500 5 6,250 6,300 97 10,050 10,100 268 13,850 13,900 439 17,650 17,700 672
1,500 1,650 6 6,300 6,350 99 10,100 10,150 270 13,900 13,950 442 17,700 17,750 675
1,650 1.800 7 6,350 6,400 101 10,150 10,200 272 13,950 14,000 445 17,750 17.800 678
1.800 1.950 8 6.400 6.450 104 10.200 10.250 275 14.000 14.050 448 17.800 17.850 681
1,950 2,100 9 6,450 6,500 106 10,250 10,300 277 14,050 14,100 451 17,850 17,900 684
2,100 2,200 10 6,500 6,550 108 10,300 10,350 279 14,100 14,150 454 17,900 17,950 687
2,200 2,350 11 6,550 6,600 110 10.350 10,400 281 14,150 14,200 458 17,950 18.000 690
2.350 2.500 12 6.600 6.650 113 10.400 10.450 284 14.200 14,250 461 18.000 18.050 693
2,500 2,650 13 6,650 6,700 115 10,450 10,500 286 14,250 14,300 464 18,050 18,100 696
2,650 2,750 14 6,700 6,750 117 10,500 10,550 288 14,300 14,350 467 18,100 18,150 699
2,750 2,900 15 6,750 6,800 119 10,550 10,600 290 14,350 14,400 470 18,150 18,200 702
2900 3.050 16 6.800 6.850 122 10.600 10.650 293 14.400 14.450 473 18,200 18.250 705
3,050 3,100 17 6,850 6,900 124 10,650 10,700 295 14,450 14,500 476 18,250 18,300 708
3,100 3,150 18 6,900 6,950 126 10,700 10,750 297 14,500 14,550 479 18,300 18,350 712
3,150 3.200 19 6,950 7.000 128 10.750 10,800 299 14,550 14,600 482 18,350 18.400 715
3.200 3.250 20 7.000 7.050 131 10.800 10.850 302 14.600 14.650 485 18.400 18.450 718
3,250 3,300 21 7,050 7,100 133 10,850 10,900 304 14,650 14,700 488 18,450 18,500 721
3,300 3,350 23 7,100 7,150 135 10,900 10,950 306 14,700 14,750 491 18,500 18,550 724
3,350 3.400 24 7,150 7,200 137 10,950 11,000 308 14,750 14,800 494 18,550 18,600 727
3.400 3.450 25 7.200 7.250 140 11.000 11.050 311 14.800 14.850 497 18.600 18.650 730
3,450 3,500 26 7,250 7,300 142 11,050 11,100 313 14,850 14,900 500 18,650 18,700 733
3,500 3,550 27 7,300 7,350 144 11,100 11,150 315 14,900 14,950 503 18,700 18,750 736
3,550 3,600 29 7,350 7.400 146 11,150 11,200 317 14,950 15,000 506 18,750 18,800 739
3.600 3.650 30 7.400 7.450 149 11.200 11.250 320 15.000 15.050 510 18.800 18.850 742
3,650 3,700 31 7,450 7,500 151 11,250 11,300 322 15,050 15,100 513 18,850 18,900 745
3,700 3,750 32 7,500 7,550 153 11,300 11,350 324 15,100 15,150 516 18,900 18,950 748
3.750 3.800 34 7,550 7.600 155 11.350 11,400 326 15,150 15,200 519 18,950 19.000 751
3.800 3.850 35 7.600 7.650 158 11.400 11.450 329 15.200 15,250 522 19.000 19.050 754
3,850 3,900 36 7,650 7,700 160 11,450 11,500 331 15,250 15,300 525 19,050 18,100 757
3,900 3,950 37 7,700 7,750 162 11,500 11,550 333 15,300 15,350 528 19,100 19,150 760
3,950 4,000 38 7,750 7.800 164 11,550 11,600 335 15,350 15,400 531 19,150 19,200 764
4.000 4.050 40 7.800 7.850 167 11.600 11.650 338 15.400 15.450 534 19.200 18.250 767
4,050 4,100 41 7,850 7,900 169 11,650 11,700 340 15,450 15,500 537 19,250 19,300 770
4,100 4,150 42 7,900 7,950 171 11,700 11,750 342 15,500 15,550 540 19,300 19,350 773
4,150 4,200 43 7,950 8,000 173 11,750 11,800 344 15,650 15,600 543 19,350 18.400 776
4,200 4.250 44 8.000 8.050 176 11.800 11,850 347 15. 61 650 546 19,40 450 779
4,250 4,300 46 8,050 8,100 178 11,850 11,900 349 15,650 15,700 549 19,450 19,500 782
4,300 4,350 47 8,100 8,150 180 11,900 11,950 351 15,700 15,750 552 19,500 19,550 785
4,350 4.400 48 8,150 8.200 182 11.950 12,000 353 15,750 15,800 555 19,550 19.600 788
4,400 4.450 49 8.200 8.250 185 12,000 12,050 356 15,800 15,850 559 19.600 19,650 791
4,450 4,500 51 8,250 8,300 187 12,050 12,100 358 15,850 15,800 562 19,650 19,700 794
4,500 4,550 52 8,300 8,350 189 12,100 12,150 360 15,900 15,950 565 19,700 19,750 797
4,550 4,600 53 8.350 8400 191 12,150 12,200 362 15,950 16,000 568 19,750 9,80 800
4,600 4,650 54 8400 8.450 194 12.200 12.250 365 16.000 16.050 571 19,800 19.850 803
4,650 4,700 55 8,450 8,500 196 12,250 12,300 367 16,050 16,100 574 19,850 19,900 806
4,700 4,750 57 8500 8,550 198 12,300 12,350 369 16,100 16,150 577 19,900 19,950 809
4.750 4.800 58 8.550 8.600 200 12,350 12,400 371 16.150 16,200 580 19,950 20.000 812
4.800 4.850 59 8,600 8.650 203 12,400 12,450 374 16.200 16,250 583 20,000 20,050 816
4,850 4,900 60 8,650 8,700 205 12,450 12,500 376 16,250 16,300 586 20,050 20,100 819
4,900 4,950 62 8,700 8,750 207 12,500 12,550 378 16,300 16,350 589 20,100 20,150 822
4,950 5.000 63 8750 8.800 209 12,550 12,600 380 16,350 16,400 592 20,150 20,200 825
5.000 5.050 64 8.800 8.850 212 12.600 12,650 383 16.400 16.450 595 20.200 20.250 828
5,050 5,100 65 8,850 8,900 214 12,650 12,700 385 16,450 16,500 598 20,250 20,300 831
5,100 5150 66 8,900 8,950 216 12,700 12,750 387 16,500 16,550 601 20,300 20,350 834
5.150 5,200 68 8.950 9.000 218 12,750 12,800 389 16.550 16,600 604 20,350 20,400 837
5,200 5,250 69 9.000 9.050 221 12,800 12,850 392 16.600 16,650 607 20,400 20.450 840
5,250 5,300 70 9,050 9,100 223 12,850 12,900 394 16,650 16,700 611 20,450 20,500 843
5,300 5,350 71 9,100 9,150 225 12,900 12,950 396 16,700 16,750 614 20,500 20,550 846
5,350 5.400 72 9,150 9,200 227 12,950 13.000 398 16,750 16,800 617 20,550 20,600 849
5.400 5450 74 9.200 9.250 230 13.000 13.050 401 16.800 16.850 620 20.600 20.650 852
5,450 5,500 75 9,250 9,300 232 13,050 13,100 403 16,850 16,900 623 20,650 20,700 855
5,500 5,550 76 9,300 9,350 234 13,100 13,150 405 16,900 16,950 626 20,700 20,750 858
5,550 5,600 77 9,350 9,400 236 | 13.150 13,200 407 16.950 17.000 629 20,750 20,800 861 |
5,600 5,650 79 9400 9.450 239 13.200 13.250 410 17.000 17.050 632 20,800 20.850 865
5,650 5,700 80 9,450 9,500 241 13.250 13,300 412 17,050 17,100 635 20,850 20,900 868
5,700 5,750 81 9,500 9,550 243 13,300 13,350 414 17,100 17,150 638 20,900 20,950 871
5750 5.800 82 9,550 9.600 245 13.350 13,400 416 17.150 17.200 641 20,950 21.000 874
5.800 5.850 83 9.600 9.650 248 13.400 13.450 419 17.200 17.250 644 21,000 21.050 877
5,850 5,900 85 9,650 9,700 250 13,450 13,500 421 17.250 17,300 647 21,050 21,100 880
5,900 5,950 86 9,700 9,750 252 13,500 13,550 423 17,300 17,350 650 21,100 21,150 883
5950 6.000 87 9.750 9.800 254 13,550 13,600 425 17.350 17.400 653 21,150 21.200 886

Expanded Instructions are at https://tax.iowa.gov
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2015 1A 1040 TAX TABLES For All Filing Statuses

To find your tax: Read down the left column until you find the range for your lowa taxable income from line 38 of 1A 1040.

Read across to the column marked “Your Tax Is.” Enter the amount on line 39.

If line 38 of IA 1040 is:

Ifline 38 of IA1040 is:

Ifline 38 of IA 1040 is:

Ifline 38 of IA 1040 is:

If line 38 of IA 1040 is:

But Your But Your But Your But Your But Your
QOver Not Tax Qver Not Tax QOver Not Tax Over Not Tax Over Not Tax
Over Is Over Is Over Is QOver Is Over Is
21,200 21,250 889 25,000 25,050 | 1.129 28.800 28,850 | 1.375 32,600 32,650 | 1.627 36,400 36.450 | 1.885
21,250 21,300 892 25,050 25100 | 1,132 28,850 28,900 | 1,378 32,650 32,700 | 1,630 36,450 36,500 | 1,889
21,300 21,350 895 25100 25,150 | 1,135 28,900 28,950 | 1,381 32,700 32,750 | 1,634 36,500 36,550 | 1,892
21,350 21,400 898 25,150 25200 | 1138 28,950 29,000 | 1.384 32,750 32,800 | 1.637 36,550 36.600 | 1,896
21,400 21.450 901 25,200 25250 | 1.141 28.000 29.050 | 1.388 32.800 32.850 | 1.641 36.600 36.650 | 1.899
21,450 21,500 904 25,250 25,300 | 1,145 28,050 29,100 | 1,391 32,850 32,900 | 1,644 36,650 36,700 | 1,902
21,500 21,550 907 25,300 25,350 | 1,148 29,100 29,150 | 1,394 32,900 32,950 | 1,647 36,700 36,750 | 1,906
21,550 21,600 910 25,350 25400 | 1,151 29,150 29,200 | 1.397 32,950 33,000 | 1,651 36,750 36,800 | 1,909
21 .600 21.650 913 25,400 25450 | 1.154 29,200 29,250 | 1.401 33.000 33.050 | 1.654 36.800 36.850 [ 1.913
21,650 21,700 917 25,450 25,600 | 1,158 28,250 29,300 | 1,404 33,050 33,100 | 1,658 36,850 36,900 | 1,916
21,700 21,750 920 25500 25550 | 1,161 29,300 29,350 | 1,407 33,100 33,150 | 1,661 36,900 36,950 | 1,919
21,750 21,800 923 25,550 25600 | 1,164 29,350 29,400 | 1.410 33.150 33,200 | 1664 36,950 37.000 | 1,923
21,800 21.850 926 25.600 25,650 | 1.167 29.400 29.450 | 1.414 33.200 33.250 | 1.668 37.000 37.050 | 1.926
21,850 21,900 929 25650 25,700 | 1,171 29450 29500 | 1.417 33,250 33,300 | 1,671 37,050 37,100 | 1,930
21,900 21,950 932 25,700 25,750 | 1,174 29,500 29,550 | 1,420 33,300 33,350 | 1,675 37,100 37,150 | 1,933
21,950 22,000 935 25,750 25800 | 1,177 29,550 29,600 | 1.423 33,350 33,400 | 1,678 37,150 37,200 | 1,936
22,000 22,050 938 25,800 25,850 | 1.180 29.600 29,650 | 1.427 33,400 33.450 | 1.681 37,200 37.250 | 1.940
22,050 22,100 941 25,850 25,900 | 1,184 29,650 29,700 | 1,430 33,450 33,500 | 1,685 37,250 37,300 | 1,943
22,100 22,150 944 25,900 25,950 | 1,187 28,700 29,750 | 1,433 33,500 33,550 | 1,688 37,300 37,350 | 1,947
22,150 22,200 947 25,950 26,000 | 1,190 29,750 29800 | 1.436 33,550 33,600 | 1,692 37,350 37.400 | 1,950
22,200 22.250 950 26.000 26.050 | 1.193 29.800 29.850 | 1.440 33.600 33.650 | 1.695 37.400 37.450 | 1.953
22250 22,300 953 26,050 26,100 | 1,197 29,850 29,900 | 1.443 33650 33,700 | 1,698 37450 37,500 | 1,957
22,300 22,350 956 26,100 26,150 | 1,200 29,900 29,950 | 1,446 33,700 33,750 | 1,702 37,500 37,650 | 1,960
22,350 22,400 959 26,150 26,200 | 1,203 28,950 30,000 | 1.448 33,750 33,800 | 1,705 37,550 37.600 | 1,964
22,400 22,450 962 26,200 26,250 | 1.206 30.000 30,050 | 1.453 33.800 33.850 | 1.709 37.600 37.650 | 1.967
22,450 22,500 965 26,250 26,300 | 1,210 30,050 30,100 | 1,456 33,850 33,900 | 1,712 37,650 37,700 | 1,970
22,500 22,550 969 26,300 26,350 | 1,213 30,100 30,150 | 1,458 33,900 33,950 | 1,715 37,700 37,750 | 1,974
22,550 22,600 972 26,350 26,400 | 1,216 30,150 30,200 | 1462 33,950 34,000 | 1,719 37,750 37.800 | 1,977
22.60 22.650 975 26.400  26.450 | 1.219 30200  30.250 | 1.465 34.000  34.050 | 1.722 37.800  37.850 | 1.981
22,650 22,700 978 26,450 26,500 | 1,222 30,250 30,300 | 1,469 34,050 34,100 | 1,726 37,850 37,900 | 1,984
22,700 22,750 981 26,500 26,550 | 1,226 30,300 30,350 | 1,472 34,100 34,150 | 1,729 37,900 37,850 | 1,987
22,750 22,800 984 26,550 26,600 | 1,229 30,350 30,400 | 1.475 34,150 34,200 | 1,732 37,950 38,000 | 1,991
22,800 22.850 987 26.600 26,650 | 1.232 30.400 30,450 | 1.478 34.200 34,250 | 1.736 38.000 38.050 | 1.994
22,850 22,900 990 26,650 26,700 | 1,235 30,450 30,500 | 1,482 34,250 34,300 | 1,739 38,050 38,100 | 1,998
22,900 22,950 993 26,700 26,750 | 1,239 30,500 30,550 | 1,485 34,300 34,350 | 1,743 38,100 38,150 | 2,001
22,950 23,000 996 26,750 26,800 | 1,242 30,550 30,600 | 1.488 34,350 34,400 | 1,746 38,150 38,200 | 2,004
23.000  23.050 999 26,800  26.850 | 1.245 30600  30.650 | 1.491 34.400  34.450 | 1.749 38200  38.250 | 2.008
23,050 23,100 | 1,002 26,850 26,900 | 1,248 30,650 30,700 | 1,495 34,450 34,500 | 1,753 38,250 38,300 | 2,011
23,100 23,150 | 1,005 26,900 26,950 | 1,252 30,700 30,750 | 1,498 34,500 34,550 | 1,756 38,300 38,350 | 2,015
23,150 23,200 | 1,009 26,950 27,000 | 1.255 30,750 30,800 | 1,501 34,550 34600 | 1,760 38,350 38400 | 2,018
23,200 23.250 | 1.012 27.000 27.050 | 1.258 30.800 30.850 | 1.505 34.600 34,650 | 1.763 38.400 38450 | 2021
23,250 23,300 | 1,015 27,050 27,100 | 1,261 30,850 30,900 | 1,508 34,650 34,700 | 1,766 38,450 38,500 | 2,025
23,300 23,350 | 1,018 27,100 27,150 | 1,265 30,900 30,950 | 1,511 34,700 34,750 | 1,770 38,500 38,550 | 2,028
23,350 23,400 | 1,022 27,150 27,200 | 1.268 30.950 31,000 | 1.515 34,750 34,800 | 1.773 38,550 38.600 | 2,032
23,400 23.450 | 1.025 27,200 27.250 | 1.271 31.000 31,050 | 1.518 34,800 34.850 | 1.777 38,600 38.650 | 2.035
23,450 23,500 | 1,028 27,250 27,300 | 1,274 31,050 31,100 | 1.522 34,850 34,900 | 1,780 38,650 38,700 | 2,038
23,500 23,550 | 1,031 27,300 27,350 | 1,278 31,100 31,150 | 1,525 34,900 34,950 | 1,783 38,700 38,750 | 2,042
1.035 27,350 27,400 | 1,281 31.150 31,200 | 1,528 34,950 35,000 | 1,787 7 00 | 2045
23,600 23.650 | 1.038 27.400 27.450 | 1.284 31.200 31.250 | 1.632 35.000 35.050 | 1.790 38.800 38.850 | 2.049
23,650 23,700 | 1,041 27,450 27,500 | 1,287 31,250 31,300 | 1,535 35,050 35,100 | 1,794 38,850 38,900 | 2,052
23,700 23,750 | 1,044 27,500 27,550 | 1,291 31.300 31,350 | 1.5389 35,100 35,150 | 1,797 38,900 38,950 | 2,055
23,750 23.800 | 1.048 27,550 27,600 | 1,294 31.350 31400 | 1.542 35,150 35,200 | 1.800 38,950 39.000 | 2,059
23,800 23,850 | 1.051 27,600 27.650 | 1.297 31400 31450 | 1.545 35,200 35,250 | 1.804 39,000 39.050 | 2,062
23,850 23,900 | 1,054 27,650 27,700 | 1,300 31,450 31,500 | 1.548 35,250 35,300 | 1,807 39,050 38,100 | 2,066
23,900 23,950 | 1,057 27,700 27,750 | 1,303 31,500 31,550 | 1,552 35,300 35,350 | 1,811 39,100 39,150 | 2,069
23,950 24,000 | 1,060 27,750 27,800 | 1,307 31.550 31600 | 1556 35,350 35400 | 1814 39,150 38,200 | 2,072
24,000 24.050 | 1.064 27.800 27.850 | 1.310 31.600 31.650 | 1.558 35.400 35450 [ 1.817 39.200 39.250 | 2.076
24,050 24,100 | 1,087 27,850 27,900 | 1,313 31,650 31,700 | 1.562 35,450 35,500 | 1,821 39,250 38,300 | 2,079
24,100 24,150 | 1,070 27,900 27,950 | 1.316 31.700 31,750 | 1.566 35,500 35,850 | 1,824 39,300 39,350 | 2,083
24,150 24,200 | 1,073 27.950 28,000 | 1.320 31.750 31,800 | 1.568 35,550 35600 | 1.828 39,350 38400 | 2.086
24,200 24,250 | 1.077 28,000 28,050 | 1.323 31.800 31.850 | 1.573 35,600 35,650 | 1.831 39,400 39450 | 2,089
24,250 24,300 | 1,080 28,050 28,100 | 1,326 31,850 31,900 | 1,576 35,650 35,700 | 1,834 39,450 39,600 | 2,093
24,300 24,350 | 1,083 28,100 28,150 | 1,329 31,900 31,950 | 1.579 35,700 35,750 | 1,838 39,500 39,550 | 2,096
24,350 24,400 | 1,086 28,150 28,200 | 1,333 31.950 32,000 | 1.583 35,750 35800 | 1.841 39,550 39600 | 2,100
24,400 24.450 | 1.090 28.200 28.250 | 1.336 32.000 32,050 | 1.586 35.800 35.850 | 1.845 39,600 39.650 | 2.103
24,450 24,500 | 1,093 28,250 28,300 | 1,339 32,050 32,100 | 1.590 35,850 35,800 | 1,848 39,650 39,700 | 2,106
24,500 24,550 | 1,096 28,300 28,350 | 1,342 32,100 32,150 | 1.593 35,900 35,950 | 1,851 39,700 39,750 | 2,110
0l 28,400 0f 5 6.000 0 | 2,113
24,600 24.650 | 1.103 28.400 28450 | 1.349 32,200 32,250 | 1.600 36.000 36,050 | 1.858 39,800 39.850 | 2,117
24,650 24,700 | 1,106 28,450 28,500 | 1,352 32,250 32,300 | 1.603 36,050 36,100 | 1,862 39,850 39,800 | 2,120
24,700 24,750 | 1,109 28,500 28,550 | 1,355 32,300 32,350 | 1.607 36,100 36,150 | 1,865 39,900 39,950 | 2,123
24,750 24800 | 1,112 28,550 28,600 | 1,359 32,350 32400 | 1610 36.150 36,200 | 1.868 39,950 40.000 | 2127
24,800 24.850 | 1.116 28,600 28,650 | 1.362 32.400 32450 | 1.613 36.200 36.250 | 1.872 40.000 40050 | 2130
24,850 24,900 | 1,119 28,650 28,700 | 1,365 32,450 32,500 | 1.617 36,250 36,300 | 1,875 40,050 40,100 | 2,134
24,900 24,950 | 1,122 28,700 28,750 | 1,368 32,500 32,550 | 1.620 36,300 36,350 | 1,879 40,100 40150 | 2137
24,950 25.000 | 1,125 00 | 1.372 00 | 1.624 40,150 40200 | 2140
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2015 1A 1040 TAX TABLES For All Filing Statuses

To find your tax: Read down the left column until you find the range for your lowa taxable income from line 38 of 1A 1040.

Read across to the column marked “Your Tax Is.” Enter the amount on line 39.

If line 38 of IA 1040 is: If line 38 of IA 1040 is: If line 38 of IA 1040 is: If line 38 of IA 1040 is: line 38 of IA 1040 is:
But Your But Your But Your But Your But Your

Over Not Tax Over Not Tax Over Not Tax Over Not Tax Over Not Tax

Over Is Over Is Over Is Over Is Over Is

40,200 40.250 | 2144 44,000 44,050 | 2402 47,800 47.850 | 2.679 51,600 51,650 | 2.980 55,400 55450 | 3.281
40,250 40,300 | 2,147 44,050 44,100 | 2,406 47,850 47,900 | 2,683 51,650 51,700 | 2,984 55,450 55,500 | 3,285
40,300 40,350 | 2,151 44,100 44,150 | 2,409 47,900 47,950 | 2,687 51,700 51,750 | 2,988 55,500 55,550 | 3,289
40,350 40,400 | 2,154 44,150 44200 | 2412 47.950 48,000 | 2.691 51,750 51,800 | 2,992 55,550 55.600 | 3.293
40,400 40.450 | 2157 44,200 44250 [ 2416 48.000 48,050 | 2.695 51.800 51.850 | 2.996 55,600 55.650 | 3.297
40,450 40,500 | 2,161 44,250 44,300 | 2,419 48,050 48,100 | 2,699 51,850 51,900 | 3,000 55,650 55,700 | 3,301
40,500 40,550 | 2.164 44,300 44,350 | 2,423 48,100 48,150 [ 2,703 51,900 51,950 | 3,004 55,700 55,750 | 3,305
40,550 40,600 | 2,168 44,350 44,400 | 2426 48,150 48,200 | 2,707 § _ 51,950 52,000 | 3,008 55,750 55,800 | 3,309
40,600 40,650 | 2171 44,400 44450 | 2429 48.200 48,250 | 2.711 52,000 52,050 | 3.012 55,800 55850 | 3,313
40,650 40,700 | 2,174 44,450 44,500 ( 2,433 48,250 48,300 | 2,715 52,050 52,100 | 3,016 55,850 55,900 | 3,317
40,700 40,750 | 2,178 44,500 44,550 | 2,436 48,300 48,350 | 2,719 52,100 52,150 | 3,020 55,900 55,950 | 3,321
40,750 40,800 | 2,181 44 550 44600 | 2440 § _ 48350 48400 | 2.723 52,150 52,200 | 3,024 55,950 56,000 | 3,325
40.800 40.850 | 2,185 44.600 44.650 | 2443 | — 48.400 48450 [ 2.727 52,200 52,250 | 3.028 56,000 56.050 | 3.328
40,850 40,900 | 2,188 44,650 44,700 | 2,446 48,450 48,500 | 2,731 52,250 52,300 | 3,031 56,050 56,100 | 3,332
40,900 40,950 | 2,191 44,700 44,750 [ 2,450 48,500 48,550 | 2,734 52,300 52,350 | 3,035 56,100 56,150 | 3,336
40,950 41,000 | 2195 44,750 44,800 | 2453 48,550 48,600 | 2.738 52,350 52,400 | 3,039 56,150 56,200 | 3,340
41,000 41.050 | 2198 44,800 44,850 2457 48.600 48,650  2.742 52,400 52,450 | 3.043 56,200 56.250 | 3.344
41,050 41,100 | 2,202 44,850 44,900 | 2,460 48,650 48,700 | 2,746 52,450 52,500 | 3,047 56,250 56,300 | 3,348
41,100 41,150 | 2,205 44,900 44,950 | 2,463 48,700 48,750 | 2,750 52,500 52,550 | 3,051 56,300 56,350 | 3,352
41,150 41,200 | 2208 44 850 45,000 | 2467 48,750 48800 | 2.754 52,550 52,600 | 3,055 56,350 56400 | 3,356
41.200 41.250 | 2212 45,000 45,050 [ 2470 48.800 48,850 | 2.758 52.600 52,650 | 3.059 56.400 56.450 | 3.360
41,250 41,300 | 2,215 45,050 45100 | 2,474 48,850 48,900 | 2,762 52,650 52,700 | 3,063 56,450 56,500 | 3,364
41,300 41,350 | 2,219 45,100 45,150 | 2,477 48,900 48,950 | 2,766 52,700 52,750 | 3,067 56,500 56,550 | 3,368
41,350 41,400 | 2222 45,150 45,200 | 2480 48,950 49,000 | 2.770 52,750 52,800 | 3,071 56,550 56,600 | 3,372
41,400 41,450 | 2225 45,200 45250 | 2484 48.000 49,050 | 2.774 52,800 52,850 | 3.075 56,600 56.650 | 3.376
41,450 41,500 | 2,229 45,250 45,300 | 2,487 48,050 49,100 | 2,778 52,850 52,900 | 3,079 56,650 56,700 | 3,380
41,500 41,650 | 2,232 45,300 45,350 | 2,491 49,100 49,150 | 2,782 52,900 52,950 | 3,083 56,700 56,750 | 3,384
41,550 41,600 | 2,236 45,350 45400 | 2494 49,150 49,200 | 2.786 52,950 53,000 | 3,087 56,750 56,800 | 3,388
41,600 41,650 | 2239 45,400 45450 | 2497 48,200 49250 | 2.790 53.000 53.050 | 3.091 56.800 56.850 | 3.392
41,650 41,700 | 2,242 45,450 45,500 | 2,501 49,250 49,300 | 2,794 53,050 53,100 | 3,095 56,850 56,900 | 3,396
41,700 41,750 | 2,246 45,500 45,550 | 2,504 48,300 49,350 | 2,798 53,100 53,150 | 3,099 56,900 56,950 | 3,400
41,750 41,800 | 2249 45,550 45,600 | 2,508 48,350 49400 [ 2.802 53,150 53,200 | 3,103 56,950 57.000 | 3,404
41,800 41.850 | 2253 45,600 45,650 2,511 48.400 49450 | 2.806 53.200 53,250 | 3.107 57,000 57.050 | 3.408
41,850 41,800 | 2,256 45,650 45,700 | 2,514 48,450 49,500 ( 2,810 53,250 53,300 | 3,111 57,050 57,100 | 3412
41,900 41,850 | 2,259 45,700 45,750 | 2,518 48,500 49,550 | 2,814 53,300 53,350 | 3,115 57,100 57,150 | 3,416
41,950 42,000 | 2,263 45,750 45,800 | 2,521 49,550 49,600 | 2.818 53,350 53,400 | 3,119 57,150 57,200 | 3,420
42,000 42,050 | 2266 45,800 45850 [ 2525 49,600 49650 | 2.822 53,400 53.450 | 3.123 57,200 57.250 | 3.424
42,050 42,100 | 2,270 45,850 45,900 | 2,528 49,650 49,700 | 2,826 53,450 53,500 | 3,127 57,250 57,300 | 3,427
42,100 42,150 | 2,273 45,900 45950 | 2,531 49,700 49,750 | 2,830 53,500 53,550 | 3,130 57,300 57,350 | 3,431
42,150 42,200 | 2276 45,950 46,000 | 2,535 48.750 49800 [ 2.833 53,550 53,600 | 3,134 57,350 57.400 | 3435
42.200 42.250 | 2.280 46,000 46.050 | 2.538 49.800 49,850 | 2.837 53,600 53.650 | 3,138 57,400 57.450 | 3.439
42,250 42,300 | 2,283 46,050 46,100 | 2,542 49,850 49,900 | 2,841 53,650 53,700 | 3,142 57,450 57,500 | 3,443
42,300 42,350 | 2,287 46,100 46,150 | 2,545 48,900 49950 | 2,845 53,700 53,750 | 3.146 57,500 57.550 | 3447
42,350 42,400 | 2290 46,150 46,200 | 2,548 48,950 50,000 | 2.849 53,750 53,800 | 3,150 57,550 57,600 | 3,451
42,400 42,450 | 2293 46,200 46,250 | 2,552 50,000 50,050 | 2.853 53,800 53,850 | 3.154 57,600 57.650 | 3.455
42,450 42,500 | 2297 46,250 46,300 | 2,556 50,050 50,100 | 2.857 53,850 53,900 | 3,158 57,650 57,700 | 3,459
42,500 42,550 | 2,300 46,300 46,350 | 2,560 50,100 50,150 | 2,861 53,900 53,950 | 3,162 57,700 57,750 | 3,463
42,550 42,600 | 2304 46,350 46,400 | 2,564 50,150 50200 | 2865 53,950 54,000 | 3,166 57,750 57.800 | 3467
42,600 42,650 | 2.307 46,400 46.450 | 2.568 50.200 50,250 | 2.869 54,000 54.050 | 3.170 57.800 57.850 | 3.471
42,650 42,700 | 2310 46,450 46,500 | 2,572 50,250 50,300 | 2,873 54,050 54,100 | 3,174 57,850 57,900 | 3,475
42,700 42,750 | 2314 46,500 46,550 | 2,576 50,300 50,350 | 2.877 54,100 54,150 | 3,178 57,900 57.950 | 3,479
42,750 42,800 | 2317 46,550 46,600 | 2,580 | 50,350 50400 | 2.881 54,150 54,200 | 3,182 57.950 58.000 | 3483
42,800 42,850 | 2321 46,600 46,650 | 2,584 50.400 50450 | 2.885 54.200 54,250 | 3,186 58,000 58.050 | 3.487
42,850 42,900 | 2324 46,650 46,700 | 2,588 50,450 50,500 | 2.889 54,250 54,300 | 3,190 58,050 58,100 | 3.491
42,900 42,850 | 2,327 46,700 46,750 | 2,592 50,500 50,550 | 2,893 54,300 54,350 | 3,194 58,100 58,150 | 3,495
42,950 43.000 | 2331 46,750 46,800 | 2,596 50,550 50600 | 2897 54,350 54,400 | 3,198 58,150 58200 | 3,499
43.000 43.050 | 2.334 46.800 46.850 ( 2.600 50.600 50,650 | 2.901 54.400 54,450 | 3.202 58.200 58.250 | 3.503
43,050 43,100 | 2,338 46,850 46,900 | 2,604 50,650 50,700 | 2,905 54,450 54,500 | 3,206 58,250 58,300 | 3,507
43,100 43,150 | 2,341 46,900 46,950 | 2,608 50,700 50,750 | 2,909 54,500 54,550 | 3,210 58,300 58,350 | 3,511
43.150 43.200 | 2344 § _ 46,950 47,000 | 2612 @ _ 50750 50800 | 2913 § _ 54,550 54600 | 3214 § _ 58,350 58400 | 3.515
43,200 43,250 | 2348 47,000 47.050 | 2,616 50,800 50850 | 2917 54,600 54.650 | 3.218 58,400 58450 | 3,519
43,250 43,300 | 2351 47,050 47,100 | 2,620 50,850 50,900 | 2.921 54,650 54,700 | 3,222 58,450 58500 | 3,523
43,300 43,350 | 2,355 47,100 47,150 | 2,624 50,900 50,950 | 2,925 54,700 54,750 | 3,226 58,500 58,650 | 3,526
43,350 43,400 | 2358 47,150 47,200 | 2,628 50,950 51.000 | 2.929 54,750 54,800 | 3,229 58,550 58,600 | 3.530
43,400 43.450 | 2.361 47.200 47.250 | 2,632 51.000 51.050 | 2.932 54.800 54,850 | 3.233 58.600 58650 | 3.534
43,450 43,500 | 2,365 47,250 47,300 | 2,635 51,050 51,100 | 2,936 54,850 54,900 | 3,237 58,650 58,700 | 3,538
43,500 43,550 | 2,368 47,300 47,350 | 2,639 51,100 51,150 | 2,940 54,900 54,950 | 3,241 58,700 58,750 | 3,542
43,550 43.600 | 2372 47,350 47,400 | 2,643 | 51.150 51.200 | 2.944 54,950 55,000 | 3245 58,750 58.800 | 3.546
43,600 43,650 | 2375 47,400 47450 | 2,647 51,200 51,250 | 2.948 55,000 55,050 | 3.249 58,800 58.850 | 3.550
43,650 43,700 | 2,378 47,450 47,500 | 2,651 51,250 51,300 | 2,952 55,050 55,100 | 3,253 58,850 58,900 | 3,554
43,700 43,750 | 2,382 47,500 47,550 | 2,655 51,300 51,350 | 2,956 55,100 55,150 | 3,257 58,900 58950 | 3,558
43,750 43.800 | 2,385 47,550 47,600 | 2,659 51,350 51,400 | 2.960 55,150 55,200 | 3,261 58,950 59.000 | 3,562
43,800 43.850 | 2.389 47.600 47.650 | 2,663 51.400 51.450 | 2.964 55.200 55,250 | 3.265 59,000 59.050 | 3.566
43,850 43,800 | 2,392 47,650 47,700 | 2,667 51,450 51,500 | 2,968 55,250 55,300 | 3,269 59,050 59,100 | 3,570
43,900 43,950 | 2,395 47,700 47,750 | 2,671 51,500 51,550 | 2,972 55,300 55,350 | 3,273 59,100 59,150 | 3,574
43,950 44,000 | 2399 | 47,750 47,800 | 2,675 51,850 51,600 | 2976 55,350 55400 | 3.277 59,150 £9.200 | 3578
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2015 1A 1040 TAX TABLES For All Filing Statuses

To find your tax: Read down the left column until you find the range for your lowa taxable income from line 38 of 1A 1040.

Read across to the column marked “Your Tax Is.” Enter the amount on line 39.

If line 38 of IA 1040 is: If line 38 of IA 1040 is: If line 38 of IA 1040 is: If line 38 of IA 1040 is: |1A 1040 is:

But Your But Your But Your But Your But Your

Over Not Tax Over Not Tax Over Not Tax Over Not Tax Over Not Tax

Over Is Over Is Over Is Over Is Over Is

59,200 59,250 | 3,582 63,000 63,050 | 3.883 66.800 66,850 | 4.184 70.600 70.650 | 4.499 74,400 74450 | 4.841
59,250 59,300 | 3,586 63,050 63,100 | 3,887 66,850 66,900 | 4,188 70,650 70,700 | 4,504 74,450 74,500 | 4,845
59,300 59,350 | 3,590 63,100 63,150 | 3,891 66,900 66,950 | 4,192 70,700 70,750 | 4,508 74,500 74,550 | 4,850
59,350 59,400 | 3,594 63,150 63,200 | 3.895 66.950 67,000 | 4.196 70.750 70,800 | 4513 74,550 74,600 | 4,854
59,400 59.450 | 3.598 63.200 63,250 | 3.899 67.000 67.050 | 4.200 70.800 70.850 | 4517 74.600 74,650 | 4.859
59,450 59,500 | 3,602 63,250 63,300 | 3,903 67,050 67,100 | 4,204 70,850 70,900 | 4,522 74,650 74,700 | 4,863
59,500 59,550 | 3.606 63,300 63,350 | 3,907 67,100 67,150 | 4,208 70,900 70,950 | 4,526 74,700 74,750 | 4,868
59,550 59,600 | 3,610 63,350 63,400 | 3911 67,150 67,200 | 4.212 70,950 71,000 | 4,531 74,750 74800 | 4872
59,600 59.650 | 3.614 63,400 63,450 | 3915 67.200 67,250 | 4.216 71.000 71.050 | 4.535 74.800 74,850 | 4.876
59,650 59,700 | 3,618 63,450 63,600 | 3,919 67,250 67,300 | 4,219 71,050 71,100 | 4,540 74,850 74,900 | 4,881
59,700 59,750 | 3,622 63,500 63,550 | 3,922 67,300 67,350 | 4,223 71,100 71,150 | 4,544 74,900 74,950 | 4,885
59,750 59.800 | 3,625 63,550 63600 | 3926 B _ 67.350 67,400 | 4227 71.150 71,200 | 4,549 74,950 75.000 | 4,890
59,800 59.850 | 3.629 63.600 63.650 | 3.930 | — 67.400 67.450 | 4.231 71.200 71.250 | 4.553 75.000 75.050 | 4.894
59,850 59,900 | 3,633 63,650 63,700 | 3,934 67,450 67,500 | 4,235 71,250 71,300 | 4,558 75,050 75,100 | 4,899
59,900 59,950 | 3,637 63,700 63,750 | 3,938 67,500 67,550 | 4,239 71,300 71,350 | 4,562 75,100 75,150 | 4,903
59,950 60,000 | 3,641 63,750 63,800 | 3942 B _ 67.550 67,600 | 4.243 71,350 71,400 | 4,567 75,150 75,200 | 4,908
60,000 60.050 | 3.645 63,800 63,850 | 3.946 67.600 67.650 | 4.247 71.400 71,450 | 4.571 75.200 75250 | 4.912
60,050 60,100 | 3,649 63,850 63,900 | 3,950 67,650 67,700 | 4,251 71,450 71,500 | 4,576 75,250 75,300 | 4,917
60,100 60,150 | 3,653 63,900 63,950 | 3,954 67,700 67,750 | 4,255 71,500 71,550 | 4,580 75,300 75,350 | 4,921
60,150 60,200 | 3,657 63,950 64,000 | 3,958 67.750 67,800 | 4259 71,550 71,600 | 4,585 75,350 75400 | 4926
60.200 60.250 | 3.661 64.000 64.050 | 3.962 67.800 67.850 | 4.263 71.600 71.650 | 4.589 75.400 75450 | 4.930
60,250 60,300 | 3,665 64,050 64,100 | 3,966 67,850 67,900 | 4,267 71,650 71,700 | 4,594 75,450 75,500 | 4,935
60,300 60,350 | 3,669 64,100 64,150 | 3,970 67,900 67,950 | 4,271 71,700 71,750 | 4,598 75,500 75,550 | 4,939
60,350 60,400 | 3,673 64,150 64,200 | 3974 67 950 68,000 | 4,275 71.750 71,800 | 4,603 75,550 75,600 | 4,944
60,400 60.450 | 3.677 64,200 64,250 | 3.978 68.000 68,050 | 4.279 71.800 71.850 | 4.607 75.600 75.650 | 4.948
60,450 60,500 | 3,681 64,250 64,300 | 3,982 68,050 68,100 | 4,283 71,850 71,900 | 4,612 75,650 75,700 | 4,953
60,500 60,550 | 3,685 64,300 64,350 | 3,986 68,100 68,150 | 4,287 71,900 71,950 | 4,616 75,700 75,750 | 4,957
60,550 60.600 | 3,689 64,350 64,400 | 3,990 68,150 68,200 | 4.291 71,950 72,000 | 4,621 75,750 75,800 | 4,962
60.600 60.650 | 3.693 64.400 64.450 | 3.994 68.200 68250 | 4.295 72.000 72.050 | 4.625 75.800 75850 | 4.966
60,650 60,700 | 3,697 64,450 64,500 | 3,998 68,250 68,300 | 4,299 72,050 72,100 | 4,630 75,850 75,900 | 4,971
60,700 60,750 | 3,701 64,500 64,550 | 4,002 68,300 68,350 | 4,303 72,100 72,150 | 4,634 75,900 75,950 | 4,975
60,750 60.800 | 3,705 64,550 64.600 | 4.006 68,350 68400 | 4.307 72,150 72,200 | 4,639 75,950 76,000 | 4,980
60,800 60.850 | 3.709 64,600 64,650 | 4.010 68.400 68450 | 4.311 72,200 72,250 | 4.643 76.000 76.050 | 4.984
60,850 60,900 | 3,713 64,650 64,700 | 4,014 68,450 68,500 | 4,315 72,250 72,300 | 4,648 76,050 76,100 | 4,989
60,900 60,950 | 3,717 64,700 64,750 | 4,018 68,500 68,550 | 4,318 72,300 72,350 | 4,652 76,100 76,150 | 4,993
60,950 61,000 | 3,721 64,750 64,800 | 4,021 68,550 68,600 | 4.322 72,350 72,400 | 4,656 76,150 76,200 | 4,998
61,000 61.050 | 3.724 64.800 64,850 | 4.025 68.600 68650 | 4.326 72,400 72,450 | 4.661 76.200 76.250 | 5,002
61,050 61,100 | 3,728 64,850 64,900 | 4,029 68,650 68,700 | 4,330 72,450 72,500 | 4,665 76,250 76,300 | 5,007
61,100 61,150 | 3,732 64,900 64,950 | 4,033 68,700 68,750 | 4,334 72,500 72,550 | 4,670 76,300 76,350 | 5,011
61,150 61.200 | 3,736 64,950 65,000 | 4037 68,750 68800 | 4338 72,550 72,600 | 4674 76,350 76400 | 5016
61,200 61.250 | 3.740 65.000 65.050 | 4.041 68.800 68850 | 4.342 72.600 72,650 | 4,679 76.400 76450 | 5,020
61,250 61,300 | 3,744 65,050 65,100 | 4,045 68,850 68,900 | 4,346 72,650 72,700 | 4,683 76,450 76,500 | 5,025
61,300 61,350 | 3,748 65,100 65,150 | 4,049 68,900 68950 | 4,350 72,700 72,750 | 4,688 76,500 76,550 | 5,029
61,350 61,400 | 3,752 65,150 65,200 | 4.053 68.950 69.000 | 4.354 72,750 72,800 | 4,692 76,550 76,600 | 5034
61,400 61.450 | 3,756 65,200 65,250 | 4.057 69.000 69,050 | 4.358 72.800 72,850 | 4.697 76.600 76.650 | 5,038
61,450 61,500 | 3,760 65,250 65,300 | 4,061 69,050 69,100 | 4.362 72,850 72,900 | 4,701 76,650 76,700 | 5043
61,500 61,550 | 3,764 65,300 65,350 | 4,065 69,100 69,150 | 4,366 72,900 72,950 | 4,706 76,700 76,750 | 5,047
61,550 61,600 | 3,768 65,350 65400 | 4069 69,150 69,200 | 4370 72,950 73.000 | 4,710 76,750 76,800 | 5052
61.600 61.650 | 3.772 65,400 65,450 | 4.073 69.200 69,250 | 4.374 73.000 73.050 | 4,715 76.800 76.850 | 5,056
61,650 61,700 | 3,776 65,450 65,500 | 4,077 69,250 69,300 | 4,378 73,050 73,100 | 4,719 76,850 76,900 | 5,061
61,700 61,750 | 3,780 65,500 65,5650 | 4,081 69,300 69,350 | 4.383 73,100 73,150 | 4,724 76,900 76.950 | 5,065
61,750 61.800 | 3.784 65,550 65.600 | 4.085 | 69.350 69,400 | 4.387 73.150 73.200 | 4,728 76.950 77.000 | 5070
61,800 61.850 | 3,788 65,600 65,650 | 4.089 69.400 69,450 | 4.392 73.200 73.250 | 4,733 77.000 77.050 | 5,074
61,850 61,900 | 3,792 65,650 65,700 | 4,093 69,450 69,500 | 4.396 73,250 73,300 | 4,737 77.050 77.100 | 5,079
61,900 61,950 | 3,796 65,700 65,750 | 4,097 69,500 69,550 | 4.401 73,300 73,350 | 4,742 77,100 77150 | 5,083
61,950 62.000 | 3,800 65,750 65800 | 4101 69,550 69600 | 4405 73.350 73,400 | 4,746 77.150 77.200 | 5,088
62.000 62.050 | 3.804 65.800 65,850 | 4.105 69.600 69.650 | 4410 73.400 73.450 | 4.751 77.200 77.250 | 5.092
62,050 62,100 | 3,808 65,850 65,900 | 4,109 69,650 69,700 | 4414 73,450 73,500 | 4,755 77,250 77,300 | 5,097
62,100 62,150 | 3,812 65,900 65950 | 4,113 69,700 69,750 | 4419 73,500 73,550 | 4,760 77,300 77,350 | 5,101
62,150 62200 | 3816 @ _ 65950 66,000 | 4117 @ _ 69.750 69800 | 4423 § _ 73550 73600 | 4764 § _ 77,350 77400 | 5105
62,200 62,250 | 3.820 66,000 66.050 | 4.120 69,800 69.850 | 4427 73.600 73,650 | 4.769 77.400 77450 | 5110
62,250 62,300 | 3,823 66,050 66,100 | 4,124 69,850 69,900 | 4432 73,650 73,700 | 4,773 77,450 77.500 | 5114
62,300 62,350 | 3,827 66,100 66,150 | 4,128 69,900 69,950 | 4,436 73.700 73,750 | 4778 77,500 77,550 | 5119
62,350 62,400 | 3,831 66,150 66200 | 4132 § 69950 70.000 | 4441 73.750 73,800 | 4,782 77,550 77.600 | 5123
62,400 62.450 | 3.835 66.200 66.250 | 4.136 70.000 70.050 | 4.445 73.800 73.850 | 4.787 77.600 77.650 | 5128
62,450 62,500 | 3,839 66,250 66,300 | 4,140 70,050 70,100 | 4,450 73,850 73,900 | 4,791 77,650 77,700 | 5,132
62,500 62,550 | 3,843 66,300 66,350 | 4,144 70,100 70,150 | 4,454 73,900 73,950 | 4,796 77,700 77,750 | 5137
| 3847 § _ 66350 66400 | 4148 § 70150 70200 | 4450 § _ 73,950  74.000 | 4,800 ] 77.750  77.800 | 5141
62,600 62,650 | 3.851 66,400 66,450 | 4.152 70,200 70250 | 4.463 74.000 74.050 | 4.805 77.800 77.850 | 5146
62,650 62,700 | 3,855 66,450 66,500 | 4,156 70,250 70,300 | 4,468 74,050 74,100 | 4,809 77,850 77.900 | 5,150
62,700 62,750 | 3,859 66,500 66,550 | 4,160 70,300 70,350 | 4472 74,100 74,150 | 4,814 77,900 77.950 | 5,155
62,750 62.800 | 3,863 66,550 66,600 | 4.164 70,350 70,400 | 4477 74,150 74,200 | 4.818 77.950 78.000 | 5159
62,800 62.850 | 3.867 66,600 66.650 | 4.168 70.400 70450 | 4.481 74.200 74.250 | 4.823 78.000 78.050 | 5164
62,850 62,900 | 3,871 66,650 66,700 | 4,172 70.450 70,500 | 4.486 74,250 74,300 | 4,827 78,050 78100 | 5,168
62,900 62,950 | 3,875 66,700 66,750 | 4,176 70,500 70,550 | 4,490 74,300 74,350 | 4,832 78,100 78,150 | 5173
62,950 £3.000 | 3,879 66,750 66,800 | 4180 70.550 70600 | 4495 | 74,350 74,400 | 4,836 | 78,150 78.200 | 5177

Expanded Instructions are at https://tax.iowa.gov

owa Department ¢

REVENUE




2015 1A 1040 TAX TABLES For All Filing Statuses

To find your tax: Read down the left column until you find the range for your lowa taxable income from line 38 of 1A 1040.

Ifline 38 of IA 1040 is:

Ifline 38 of IA1040 is:

Ifline 38 of IA 1040 is:

Read across to the column marked “Your Tax Is.” Enter the amount on line 39.
Ifline 38 of IA 1040 is:

If line 38 of IA 1040 is:

But Your But Your But Your But Your But Your
Over Not Tax Over Not Tax Over Not Tax Over Not Tax Over Not Tax
Over Is Over Is Over Is Over Is Over Is
78.200  78.250 | 5.182 82.000 82050 | 5523 85800  85.850 | 5.864 89.600  89.650 | 6.206 93400 93450 | 6547
78250 78,300 | 5.186 82,050 82100 | 5528 85850 85900 | 5.869 89,650 89,700 | 6.210 93450 93,500 | 6551
78,300 78,350 | 5,191 82100 82150 | 5532 85900 85950 | 5873 89,700 89,750 | 6.215 93500 93550 | 6,556
78350 78400 | 5.195 82150 82200 | 5537 85950 86,000 | 5878 89750 89800 | 6.219 93550  93:600 | 6:560
78.400  78.450 | 5.200 82.200  82.250 | 5.541 86.000  86.050 | 5.882 89.800  89.850 | 6.223 93.600  93.650 | 6.565
78,450 78,500 | 5204 82,250 82,300 | 5546 86,050 86,100 | 5887 89850 89,900 | 6228 93650 93,700 | 6569
78,500 78,550 | 5.209 82,300 82,350 | 5550 86,100 86150 | 5.891 89,900 89,950 | 6.232 93,700 93,750 | 6,574
78.550 78,600 | 5213 §2.350 82400 | 5554 86150 86.200 | 5.896 89.950 90,000 | 6.237 93750  93.800 | 6578
78.600  78.650 | 5.218 82400 82450 | 5559 86200 86,250 | 5.900 90.000  90.050 | 6.241 93.800  93.850 | 6.583
78,650 78,700 | 5222 82450 82,500 | 5563 86250 86,300 | 5,905 90,050 90,100 | 6.246 93850  93.900 | 6,587
78,700 78,750 | 5227 82500 82550 | 5568 86300 86,350 | 5909 90,100 90,150 | 6,250 93900 93950 | 6,592
78,750  78.800 | 5231 82550 82600 | 5572 86350 86400 | 5.914 90150 90200 | 6.255 93.950  94.000 | 6596
78.800  78.850 | 5.236 82.600 82650 | 5577 86400  86.450 | 5.918 90.200  90.250 | 6.259 94.000  94.050 | 6.601
78,850 78,900 | 5240 82,650 82,700 | 5581 86450 86,500 | 5,923 90,250 90,300 | 6264 94050 94100 | 6,605
78,900 78,950 | 5245 82700 82,750 | 5586 86500 86,550 | 5927 90,300 90,350 | 6,268 94,100 94,150 | 6,610
78,950  79.000 | 5249 82750 82.800 | 5590 86550 86,600 | 5.932 90,350 90,400 | 6.273 94150 94:200 | 6.614
79,000  79.050 | 5.254 82,800  82.850 | 5595 86.600  86.650 | 5.936 90.400  90.450 | 6.277 94200  94.250 | 6.619
79.050 79,100 | 5258 82,850 82,900 | 5599 86:650 86,700 | 5.941 90,450 90,500 | 6.282 250  94:300 | 6,623
79,100 79,150 | 5263 62,900 82,950 | 5,604 86,700 86,750 | 5945 90,500 90,550 | 6,286 94,300 94,350 | 6,628
79150 79,200 | 5.267 82,950 83000 | 5.608 86750  86.800 | 5.950 90550 90600 | 6.291 94350 94400 | 6,632
79.200  79.250 | 5.272 83.000  83.050 | 5613 86.800  86.850 | 5.954 90,600 90.650 | 6.295 94400  94.450 | 6.637
79,250 79,300 | 5276 83,050 83100 | 5617 86850 86,900 | 5,959 90,650 90,700 | 6,300 94450 94,500 | 6,641
79300 79,350 | 5,281 83,100 83150 | 5622 86,900 86,950 | 5963 90,700 90,750 | 6.304 94,500 94,550 | 6,646
79.350 79,400 | 5285 83150 83200 | 5.626 86.950  87.000 | 5.968 90750 90800 | 6.309 94550  94:600 | 6.650
79400  79.450 | 5.290 83,200  83.250 | 5.631 87.000  87.050 | 5.972 90.800  90.850 | 6.313 94.600  94.650 | 6.655
79,450 79,500 | 5294 83,250 83,300 | 5635 87.050 87,100 | 5977 90,850 90,900 | 6318 94650 94,700 | 6,659
79,500 79,550 | 5299 83,300 83,350 | 5,640 87.100 87,150 | 5.981 90,900 90,950 | 6322 94,700 94,750 | 6,664
79550 79,600 | 5.303 83.350 83400 | 5644 87.150 _ 87.200 | 5.986 90.950  91.000 | 6327 94750 94800 | 6.668
79.600  79.650 | 5.308 83400 83450 | 5649 87.200  87.250 | 5.990 91.000  91.050 | 6.331 94800  94.850 | 6.672
79,650 79,700 | 5312 83450 83,500 | 5653 87,250 87,300 | 5,995 91.050 91,100 | 6,336 94,850 94,900 | 6,677
79,700 79,750 | 5317 83,500 83,550 | 5658 87.300 87,350 | 5999 91,100 91,150 | 6,340 94900 94,950 | 6,681
79.750 79,800 | 5321 83550 835600 | 5662 87.350  87.400 | 6.003 91150 91.200 | 6.345 94950  95.000 | 6,686
79800  79.850 | 5.325 83,600  83.650 | 5.667 87400  87.450 | 6.008 91.200  91.250 | 6.349 95,000  95.050 | 6.690
79,850 79,900 | 5330 83,650 83,700 | 5671 87450 87500 | 6012 91250 91,300 | 6354 050 95100 | 6,695
79,900 79,950 | 5,334 83,700 83,750 | 5.676 87500 87550 | 6.017 91,300 91,350 | 6.358 95100 95150 | 6,699
79.950  80.000 | 5.339 83750 83800 | 5.680 87.550  87.600 | 6.021 91350 91,400 | 6.363 95150 95200 | 6,704
80.000  80.050 | 5.343 83,800  83.850 | 5.685 87.600  87.650 | 6.026 91.400  91.450 | 6.367 95200  95.250 | 6.708
80,050 80,100 | 5348 83,850 83,900 | 5689 87,650 87,700 | 6,030 91,450 91,500 | 6,372 95250 957300 | 6,713
80,100 80,150 | 5,352 83,900 83950 | 5,694 87,700 87,750 | 6,035 91,500 91,550 | 6,376 95300 95350 | 6,717
80150 80200 | 5357 §3.950 84,000 | 5:698 87.750  87.800 | 6.039 91550 91,600 | 6381 95350 95400 | 6722
80,200  80.250 | 5.361 84.000  84.050 | 5.703 87.800  87.850 | 6.044 91.600  91.650 | 6.385 95400 95450 | 6.726
80,250 80,300 | 5366 84,050 84,100 | 5707 87,850 87,900 | 6,048 91,650 91,700 | 6,390 95,450 95500 | 6,731
80,300 80,350 | 5370 84100 84,150 | 5712 87.900  87.950 | 6.053 91,700 91,750 | 6,394 95,500 95550 | 6735
80.350 80,400 | 5375 84150 84,200 | 5716 87.950 88,000 | 6.057 91,750 91,800 | 6.399 95550  95.600 | 6.740
80,400  80.450 | 5.379 84200  84.250 | 5.721 88.000  88.050 | 6.062 91.800  91.850 | 6.403
80,450 80,500 | 5,384 84250 84,300 | 5725 88050  88.100 | 6.066 91,850  91.900 | 6.408 TAXABLE INCOME
80,500 80,550 | 5,388 84300 84,350 | 5730 88100 88150 | 6.071 91,900 91,950 | 6.412 OVER $95 600
80550 80600 | 5393 84350 84400 | 5734 881150 88200 | 6.075 91950 62.000 | 6417 :
80.600  80.650 | 5.397 84.400  84.450 | 5.739 88.200  88.250 | 6.080 92.000  92.050 | 6.421 ;
80,650 80,700 | 5402 84.450 84,500 | 5743 88250 88300 | 6.084 92050 92100 | 6426 | fline 38 exceeds $95,600,
80,700  80.750 | 5.406 84500 84,550 | 5748 88300  88.350 | 6.089 92100 92150 | 6.430 | multiply the excess over
80.750 80,800 | 5411 84550 84,600 | 5752 88.350  88.400 | 6.093 92150 92200 | 6.435 |  $95,575 by 8.98% (.0898)
80.800  80.850 | 5415 84.600  84.650 | 5.757 88400  88.450 | 6.098 92200  92.250 | 6439 | and add it to $6,740.00.
80,850 80,900 | 5.420 84650 84,700 | 5761 88450 88500 | 6.102 92250 92300 | 6444 | Ei i e e o
80,900 80,950 | 5.424 84700 84,750 | 5766 88500 88550 | 6.107 92300 92,350 | 6.448
80,950  81.000 | 5429 84750 84800 | 5770 88550 88,600 | 6.111 92,350 92,400 | 6.452 the IA 1040. Round your
81.000  81.050 | 5.433 84.800  84.850 | 5.774 88.600  88.650 | 6.116 92.400 92450 | 6.457 | total.
81,050 81,100 | 5438 84850 84,900 | 5779 88,650 88,700 | 6.120 92450 92,500 | 6,461
81,100 81,150 | 5442 84900 84,950 | 5783 88700 88750 | 6.125 92500 92,550 | 6.466 | Example
81.150 _ 81.200 | 5447 000 | 5.788 88750  88:800 | 6.129 92,55 92,600 | 6470 8 fline 38 of 1A 1040 =
81.200  81.250 | 5451 85000 85050 | 5792 88.800  88.850 | 6.134 92.600  92.650 | 6.475
81,250  81.300 | 5456 85.050 85100 | 5797 88850  88.900 | 6.138 92650 92700 | 6.479 | $110,000
81,300  81.350 | 5460 85100 85150 | 5801 88900  88.950 | 6.143 92,700 92,750 | 6484 | Step1
81350 _ 81.400 | 5.465 85150 85200 | 5:806 88.950 _ 89.000 | 6147 92750 92800 | 6.488 | $110,000 - $95,575 =
81.400  81.450 | 5469 85200 85250 | 5.810 89.000  89.050 | 6.152 92800 92850 | 6493 | g4 425 !
81,450 81,500 | 5474 85250 85300 | 5815 89,050 89,100 | 6.156 92.850 92,900 | 6497 .
81500 81,550 | 5478 85300 85350 | 5819 89100 89150 | 6.161 92900 92950 | 6502 ] Step 2
81.600 | 5483 6.165 $14,425 x 8.98% =
81,600  81.650 | 5487 85400 85450 | 5.828 89.200  89.250 | 6.170 93.000  93.050 | 6511 | $4129537
81650  81.700 | 5492 85450 85500 | 5833 89250 89,300 | 6.174 93.050 93,100 | 6515 kg
81,700  81.750 | 5.496 85500 85550 | 5837 89300 89350 | 6.179 93100 93150 | 6520 | Step 3
81,750 81.800 | 5501 85550 85600 | 5842 89.350  89.400 | 6.183 93150 93200 | 6524 |  $1,295.37 + $6,740 =
1.800  81.850 | 5.505 85600 85650 | 5846 89.400  89.450 | 6.188 93.200  93.250 | 6.529
81,850  81.900 | 5510 85650 85700 | 5851 89450 89,500 | 6.192 93250 93,300 | 6,533 S, 00%. 87 (roung o9 053]
81,900 81,950 | 5514 85700 85750 | 5.855 89500 89550 | 6.197 93300 93350 | 6538 i
81980 821000 | 5519 85750 851800 | 5860 89550 89600 | 6201 93380 93400 | 65542 Enter stg.g ?As fgi'(';e =90

lowa
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Centralized Employee Registry Reporting Form Submit this information online at

To be completed by the employer within 15 days of hire. Please print or type. www.iowachildsupport.gov ;

or fax to 1-800-753-5881 or mail to Centralized
Employee Registry, PO Box 10322, Des Moines | A
EMPLOYER INFORMATION PIovee TSR soe0822.

FEIN Required: - = Employer Phone Number:

FEIN plus last 3-digit suffix used when filing | owa withholding tax.

Name:
Address:
City: State: ZIP: -

Questions: For A through D below, please see instructions on back for definitions and clarification.
A. Is dependent health care coverage available? ................ ..Yes (I No [

B. Approximate date this employee qualifies for coverage (MM/DD/YY): .o / /

C. Employee start date (MM/DD/YY): . / /

D. Address where income withholding and garnlshment orders should be sent lf dnTerent from address above.
Address:

City: State._ 7Pt _ - -
EMPLOYEE INFORMATION

Employee Date of Birth.____ _/_ _/_ ___Employee Social Security Number._____ - - __
Last Name: First name: Middle Initial:

Address:

City: State: _ze_ - -

lowa Department of Revenue
https://ftax.iowa.gov 2016 I1A W-4

Employee Withholding Allowance Certificate
To be completed by the employee

Marital Status: Single (if marmied but legally separated, check Single) [1 Married [J

Print your full name: Social Security Number:

Home Address: City: State: ZIP:

EXEMPTION FROM WITHHOLDING

If you do not expect to owe any lowa income tax this year, and expect to have a right to a full refund of ALL income tax withheld, enter
“‘EXEMPT” here;, and the year effective here: Nonresidents may not claim this exemption.

Check this box if you are claiming an exemption from lowa tax based on the Military Spouses Residency Relief Act of 2009 ........................... O
If claiming the military spouse exemption, enter your state of domicile here:
IF YOU ARE NOT EXEMPT, COMPLETE THE FOLLOWING:

1. Personal allowances .... )
2. Allorances For dePenAENES ... ..ottt a et a e e aaea e e e ne e e n et e st e eeene e et eteenneean 2
3. Allowwances for itemized dedUCIONS ... .. oot st ea ettt 3.
4. Allowances for adjustments 10 INCOME ..ot e st e s e ee e e s eneeenseenneeenne 4.
5. Allowances for child and dependent care Credit............cooeouiii i er e 5.
6. Total allowances. Add liNes 1 throUgh 5 .. ...ttt e se e e eneeenee s 6.
7. Additional amount, if any, you want deducted each pay period .........ccoooiiiii e T,

Employee: | certify that | am entitled to the number of withholding Employers: Detach this part and keep in your records. However, if the

allowances claimed on this certificate, or if claiming an exemption from employee is claiming more than 22 withholding allowances or an exemption

withholding, that | am entitled to claim the exempt status. from withholding when wages are expected to exceed $200 per week,
; ) complete the section below and send it to the lowa Department of Revenue.

Employee Signature: See Employer Withholding Requirements on the back of this form.

Date: Employer Name:

Employer Address:

FEIN:

44-019a (07/24/15)
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TOP PORTION OF FORM — CENTRALIZED EMPLOYEE REGISTRY REPORTING FORM — EMPLOYER REPORTING REQUIREMENTS
An employer doing business in lowa who hires or rehires an employee must complete this section. Submit online at www.iowachildsupport.gov. You may also
mail this portion of the page to Centralized Employee Registry, PO Box 10322, Des Moines IA 50306-0322; or fax it to 800-759-5881. Please include your FEIN. If
you have questions about employer reporting requirements, call the Employers Partnering in Child Support (EPICS) Unit at 877-274-2580.
Questions A through D

A. Is a family health insurance plan offered through employment? This question does not C. Indicate the first day for which the employee is owed
relate to insurability of employee’s dependents. compensation. (Required by 42 U.S. Code § 653a)

B. Example: Is dependent insurance coverage offered upon hire or after six months of D. This information is needed for income withholding and
employment? This question does not relate to insurability of employee's dependents. garnishment purposes.

BOTTOM PORTION OF FORM — IA W-4 INSTRUCTIONS - EMPLOYEE WITHHOLDING ALLOWANCE CERTIFICATE
You must complete a new W-4 within 10 days from the day you anticipate you will incur an lowa income tax liability for the calendar year (or your fiscal year). If you
anticipate you will incur an lowa income tax liability for the following year, then you must complete a new W-4 on or before December 31 of the current year. If you
want to claim an exemption from withholding next year, you must file a new W-4 with your employer on or before February 15.
Exemption from Withholding
You should claim exemption from withholding if you are a resident of lowa and do not expect to owe any lowa income tax or expect to have a right to a refund of all
income tax withheld. If you qualify, write "EXEMPT" and the year exempt status is effective. Nonresidents may not claim this exemption.

Taxpayers 64 years of age or younger: (1) You are exempt if you will earn less than $5,000 and are claimed as a dependent on another person's lowa retum;
(2) you are exempt if you are single and will earn $9,000 or less and are not claimed as a dependent on another person’s lowa return; (3) you are married and both
spouses’ total income is $13,500 or less. See your payroll officer to determine how much you expect to earn in a calendar year.

Military personnel in active duty status, as defined in Title 10 of the U.S. Code, are exempt from withholding. Under the Military Spouses Residency Relief Act of
2009, you may be exempt from lowa income tax on your wages if: (1) your spouse is a member of the armed forces present in lowa in compliance with military
orders; (2) you are present in lowa solely to be with your spouse; and (3) you maintain your domicile in another state. If you claim this exemption, check the
appropriate box, enter the state other than lowa you are claiming as your state of domicile, and attach a copy of your spousal military identification card to the 1A
W-4 provided to your employer.

Taxpayers 65 years of age or older: (1) You are exempt if you are single and your income is $24,000 or less; (2) if you are married and your combined income is
$32,000 or less. Pension exclusion and any reportable Social Security amount must be added to net income when determining low income exemption. Only one
spouse must be 65 or older to qualify for the exemption.

Filing Requirements/Number of Allowances

Each employee must file this lowa W-4 with his/her employer. Do not claim more allowances than necessary or you will not have enough tax withheld.
1. Personal Allowances: You can claim the following personal allowances:

(a) 1 allowance for yourself or 2 allowances if you are unmarried and eligible to claim head of household status. Add 1 additional allowance if you are 65 or older,
and/or 1 additional allowance if you are blind.

(b) If you are married and your spouse either does not work or is not claiming his/her allowances on a separate W-4, you may claim the following allowances for
them: 1 for your spouse, 1 additional allowance if your spouse is 65 or older, and/or 1 additional allowance if your spouse is blind.

(c) If you are single and hold more than one job, you may not claim the same allowances with more than one employer at the same time. If you are married and
both you and your spouse are employed, you may not both claim the same allowances with both of your employers at the same time.

(d) To have the highest amount of tax withheld, claim "0" allowances on line 1.

2. Allowances for Dependents: You may claim 1 allowance for each dependent you claim on your lowa income tax return.
3. Allowances for Itemized Deductions:

(a) Enter total amount of estimated itemized dedUCtionS ................ccooiiiiiiiiiice e e eennen (B) B,
(b) Enter amount of your standard deduction using the following information ..............cccoiieirieiie e (b) $,
If single, married filing separately on a combined return, or married filing separate returns, enter $1,950.

If married filing a joint return, unmarried head of household, or qualifying widow(er), enter $4,810.

(c) Subtract line (b) from line (a) and enter the difference or zero, whichever is greater................ccoocoiiiiiiiiiiiiicins ©)$
(d) Additional allowance: Divide the amount on line (c) by $600, round to the nearest whole number and enter on line 3 of the IA W-4 on other side.

4. Allowances for Adjustments to Income: Estimate allowable adjustments to income for payments to an IRA, Keogh, or SEP; penalty on early withdrawal of
savings; alimony paid; moving expense deduction from federal form 3903; and student loan interest, which are reflected on the lowa 1040 form. Divide this amount
by $600, round to the nearest whole number, and enter on line 4 of the 1A W-4.

5. Allowances for Child and Dependent Care Credit: Persons having child/dependent care expenses qualifying for the federal and lowa Child and Dependent
Care Credit may claim additional lowa withholding allowances based on their net incomes. If you have qualifying child and dependent care expenses and wish to
reduce your lowa withholding on the basis of this credit, you may claim additional withholding allowances for lowa based on the information below. Married
persons, regardless of their expected lowa filing status, must calculate their withholding allowances based on their combined net incomes. Note that taxpayers with
net income of $45,000 or more cannot claim withholding allowances for the Child and Dependent Care Credit.

Withholding Allowances Allowed
lowa Net Income: $0 - $20,000 Allowances: 5; lowa Net Income: $20,000 - $30,000 Allowances: 4; lowa Net Income: $30,000 - $44,999 Allowances: 3

Enter the number of allowances on line 5 of the 1A W-4 on the reverse side. If you are married and both you and your spouse are employed, the total allowances
for child and dependent care that you and your spouse may claim cannot exceed the total allowances shown above.

6. Total: Enter total of lines 1 through 5.

7. Additional Amount of Withholding Deducted: You may need to have additional tax withheld if you have two or more jobs are married and you both work, or
have income other than wages. Income other than wages would include: interest and dividends, capital gains, rent, alimony received, gambling winnings, etc. If
you are not having enough tax withheld, you may request your employer to withhold more by filling in an additional amount on line 7. Estimate the amount you will
be under-withheld, and divide that amount by the number of pay periods per year. If you reside in a school district that imposes school district surtax, consider
reducing the amount of allowances shown on lines 1-5, or have additional tax withheld on line 7.

Changes in Allowances: You may file a new W-4 at any time if the number of your allowances increases. You must file a new W-4 within 10 days if the number of
allowances previously claimed by you decreases.

Penalties: Penalties apply for willfully supplying false information or for willful failure to supply information, which would reduce the withholding allowances. If you
file as exempt from withholding and you incur an income tax liability, you may be subject to a penalty for underpayment of estimated tax.

Employer Withholding Requirements: The employer must maintain records of the W-4s. If the employee is claiming more than 22 withholding allowances or is
claiming exemption from withholding when wages are expected to exceed $200 per week, the employer must send a copy of the W-4 under separate cover within
90 days to the Compliance Services, lowa Department of Revenue, P.O. Box 10456, Des Moines lowa 50306-0456.

Questions about lowa taxes: Call Taxpayer Services at 515-281-3114 or 800-367-3388 or e-mail idr@iowa.gov.

44-019b (07/24/15)

owa Department of

I
'REVENUE

51



