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Department of the Treasury-Intemal Revenue SNice

Income Tax Return for Sihgle and
Joint Filers With No Dependents, 1ss1

retum, spouse's name and

Foreign country name

Income
Attach
Form(s) W-2
here.

Enclose, but do
not attach, any
payment.

' '1,,

2 Taxable interest. lf the total is over $ i'500,

a P.O. box, see

complete spaces

t Wages, saiaries, and tiPs. This shown in box 1 ofyour I W-2.

Attach your Form(s) W-2.

cannot use Fonn 1M0EZ.

and Alaska Permanent Fund dividends

abdxi
refund.

I

2

6

Payments,
Credits,
and Tax

Refund
Have it direcdy
deposited! See
instructions and
fill in 13b,13c,
and 13d, or
Fom 8888.

Amount
You Owe

Third PattY
Designee

Sign
Here

income credit (EIC)8a

b

11

t2
13a

Joint retum? See \ Your signature

instructions. I
Keeo a coov for P
youi.."o.'dt. 7

Date Your occupation Daytime phone number

Date Spouse's occupation lf the IRS sent you an ldentiiy Proiection
PlN.enierit ffi
here{seeinst.)l I I I I I

Paid
Preparer
Use Only

PrinVType preParer's name Preparer's signature Date crrect E it
self-employed

PTIN

I Firm's elN >

-

Firm's address 
''

Phone no.

!.* Dt."l""nc p.t"*yA"t, anrl Paperwork Rerluction Act Notice, iee instructions; Cat.No.11329W (2016)



Form 1040E2 (2016) Page2

. Your frling status is single or maried filingjointly, If you are not sure about yolr filing status, see instructions.

. You (and your spouse ifmarried filingjointly) were under age 65 and not blind at the end of2016. Ifyou were bom on

January 1,1952, you are considered to be age 65 at the end of 2016.
. You do not claim any dependents. For information on dependents, see Pub. 501.
. Your taxable income (line 6) is less than $100,000.
. You do not claim any adjustments to income. For information on adjustments to income, use the Tax Topics listed under

Adjusfinents to Inconre at www.irs. gov/taxtopics (see instructions).

. The only tax credit you can claim is the earned income credit (EIC). The credit may give you a refund even if you do not owe

any tax, You do not need a qualifying child to claim the EIC. For information on credits, use the Tax Topics listed under lax
Credits atwww.irs.gov/taxroplcs (see instructions). Ifyou received a Form 1098-T or paid higher education expenses, you may

be eligible for a tax credit or deduction that you must claim on Form 1040A or Form 1040. For more information on tax

benefits for education, see Pub. 970.

you must use Form 10404 or Form 1040.
. You had only wages, salaries, tips, taxable scholarship or fellowship grants, unemployment compensation, or Alaska

Permanent Fund dividends, and your taxable interest was not over $1,500. But ifyou eamed tips, including allocated tips, that

are not included in box 5 and box 7 of your Form W-2, you may not be able to use Form I040EZ (see instructions). If 1'ou are

planning to use Form rc4AEZ for a chiid who received Alaska Permanent Fund dividends, see instruciions.

Filling in yOUf If you receir.ed a scholarship or fellowship grant or tax-exempt interest income, such as on municipal bonds, see the

rar*r- instructions before filling in the form. Also. see the instructions if you received a Form 1099-INT shou,ine federal income tax
t c Lu i I I 

withheld or if federal inJome tax was withheld from your unemplol,ment compensation or Alaska Permanent Fund dividends.

For tips on Remember, you must report all rvages, salaries, and tips even if you do not get a Form W-2 from your employer. You must also

how to avoid report all your taxable interest, including interest from banks, savings and 1oans, credit unions, etc., even if you do not get a

common Form 1099-INT.
mistakes, see

instructions.

Use this form

if

Worksheet
for Line 5 -
Dependents
Who Checked
One or Both
Boxes

Use this worksheet to figure the amount to enter on line 5 if someone can claim you (or your spouse if married
filing jointty) as a dependent, even if that person chooses not to do so. To find out if someone can claim you as a
dependent, see Pub. 501.

A. Amount, if any, from line 1 on front
+ 350.00 Enter total ) A .

B. Minimum standard deduction B . 1,050

C. Enter the larger of line A or line B here C . --

. Married filing jointly, enter $20,700. This is the total of your standard deduction ($12,600), your exemption ($4,050), and

your spouse's exemption ($4,050).

D. Maximum standard deduction. If single, enter $6,300; if married filing jointly, enter $ 12,600 D .

E. Enter the smaller of line C or line D here. This is your standard deduction . E .
F. Exemption amount. l. If single, enter -0-. t

. if married filing jointly and - [ F .

-both 
you and your spouse can be claimed as dependents, enter -0-. )

-only one of you can be claimed as a dependent, enter $4,050.

G. Add lines E and F. Enter the totai here and on line 5 on the front G .

(keep a copy for If5.ou did not check any boxes on line 5, enter on line 5 the amount shown below that applies to you.

),our records) . Single, enter $10,350. This is the total ofyour standard deduction ($6,300) and your exemption ($4,050)"

Mailing
Return

Mail your return by April 18,2017 , Mail it to the address shown on the last page of the instructions.

wwwirs.gov/f orm 1 040e2 rorm 1040E2 (zoro)



What do all the letter codes in Box LZ of my W-2 mean?
your W-2 has four Box\2lines, labele d72a, LZb, LZc, and 12d. These lower-case letters are

just line labels and have no meaning. Also, Box 12 usually has See instructions for box 72 or

See instrs for box 1-2. Please ignore - that's intended for your payroll department'

Upper-case [capital) ietters in Box ]-2 stand for different things:
. 

-A 
and B: Uncollected social security and Medicare tax on tips. This amount represents the

social security and Medicare tax on the tips you reported to your employer. There

will be an amounthere if your employer didn'twithhold sociai security or Medicare

taxes on these tips. If you have one of these codes on your W-2, you cannot file a

Fonn 1040E2.
. C: Taxable cost of group-term life insurance. You received group-terrr life insurance

valued atmore than $50,000 from your employer. The amount is also reported in

Boxes 1, 3 and 5 of your W-2 and appears in Box 12 for your information only,

. D, E, F, G, S, and H; These codes give you information about contributions to your

retirement plan at work, and they are for your information only:

D:401[k) plan
E: 403[bJ plan
F: a0B[kJ[6] plan
G: 457[b) Plan
S:  0B[p) salary reduction SiMPLE retirement account

H: 501[cJ[1BJIDJ PIan

' |: You received non-taxable sick pay.

. K: Excise tax for excess golden parachute paSnnents. If you have this code on your W-2,

you cannot file a Form fi4AEZ.
. L: your employer reimbursed you for employee business expenses that you paid out of

your own pocket and the amount you received as a reimbursement is greater than

the amount you actually spent. This amount isn't included in your income in Box 1,

so you cannot deduct any of the expenses related to this reimbursement.
. M and N: Uncollected social security and Medicare tax on group-term life insurance. If

your employer pays for life insurance for you, you have to pay tax on premiurns for
the life insurance coverage that is in excess of $50,000. The amount"of the excess

premiums are inciuded in Box 1 of your Form W-2, so you'll pay income tax on them

when you file your rerurn. Your employer didn't withhold any social security or

Medicare taxes on the amount, so you cannot file a Form L040EZ.

. p: Exclusionary moving expense reimbursements. This amount isn't included in your

income in Box 1. If you deduct moving expenses, you can't deduct the expenses for

which you've been reimbursed. If you have this code on your W -2,you canllot file a

Form 1040E2.
. R: Your employer made contributions to an Archer MSA fmedical savings accountJ for

you. If you have t0 pay tax on any of the contributions, the amount is already

inciuded in Box 1 of your W-2. If you have this code on your W-2, you cannot file a

Form 1040EZ'
. T: Employer-provided adoption benefits. We transfer this amount to Form 8839,

Qualified Adoption Expenses, for you. If you have this code on your W-2, you cannot

file a Form 1040E2.
. V: your income frorn the exercise of non-statutory stock options. This amount is included

in Box 1 of yourW-2. If you have this code on your W-2, you cannot file a Form

104082.



. W: Employer contributions [including amounts the emp]oyee elected to contribute using

u ,..ilor-t 125 [cafeteria) planJ to your ]realth savings account. Reported on Form

BBB9, Health Savings Accounts [HSAsJ'
. y: Deferrals under section 409[A) on an nonqualified deferred compensation plan.

, Z: Income under section 409[A) on a nonqualified deferred compensation plan' This

amount is also included in Box 1. It is subject to an additi onal20Vo tax plus interest,

. AA: Designated Roth contributions under a section 401[kJ plan.

. BB: Desi[nated Roth contributions under a section 403[bJ plan.

. DD: Cost of employer sponsored health coverage'

EE: Designated Roth-contiibutions under governmental section 457lb) plan' This amount


