Michigan Deparient of Traceury (Rev. 06-16), Page 1 of 2 Issued under sxthorlty of Public Act 281 of 1967, as amentied.

2016 MICHIGAN Individual Income Tax Return Mi-1040

Retum is due Aprit 18, 2017. ,
Type or prirt in blue or black ink._Print numbers e this: 0123454789 - NOT like tis: @ 1 4 7
1. Filer’s First Name ML [ LastName 2 Fier's Full Social Security No. (Exasnple: 123-45-6789)
Brian R | wrgnt
¥ & Joit Fetirm, Spoume's Fat Name WML | Gt Name e e e
3. Spouse’s Full Societ Secuity No. (Examyde: 123-45-6789)
Home Address (Naariber, Sirast, of PO. By
Gy o Town = Sais |25 Gode 7. Schod Disinil Godo (5 Gighs — 208 page 607
Novi M 48375
5. STATE CAMPAIGN FUND 6. FARMERS, FISHERMEN, OR SEAFARERS
Check i you (and/or your spouse, if &DFE
fiing a joint retum) want $3 of your taxes Dmmmxmammamm,
0 9o fo thie fond. This will not increase h_[] fishing, or seafating.
Yourr tax or reduce your refund. Spause
7. 2018 FILING STATUS. Check one. 8. 2016 RESIDENGY STATUS. Chock al thet apply.
‘-[X] Singla * i you check box “c,” comgplete a | X} Resident
3 fine 3 and enter spouse’s full name :cl;ymdmn:bcu‘b‘or
. i . below: dem * you
3 b. [ ] Married fling jointly b. [ ] Nonresient - Somplets
§ [} maried sing seporatety” c. [ ] Pan-veor Rosident ~
N 9. EXEMPTIONS. NOTE: If someone else can claim you a5 a dependent, check box 9d, enter 0 on fine Sa and erver $1,500 on line 9d (see Instr.).
9 3. Nusmber of axamplions. claimed on 2016 fderal return sal_ 1 |x se000 s 4,000{00
pea) b. Number ofindividuals who qualify for one of the following special exempiions: deat,
-7’;- biind, hemiplegic, pamplegic, quadsiplegic, or bty and permanently dissbiod ab)] 0 | . sos00 0loo
~ c. Number of qualiied dissbled veterans scj O x  $400 Oc] 0too
=
P d. Ctaimed as dependent, see line 8 NOTE above sa. [ ] ad. 0joo
s“‘ €. Add ines 98, 9b, 9c and 9d. Enter here and on ine 15 e, 4,000]00
10. Adjusted Gross income from your U.S. Formns 1040, T040A, 1040EZ or 1040MR (soe instructions) .. 10 Oloo
11. Additions from Schedule 1, ine 9. Altach Schedule 1 1. 0loo
12. Total Add nes 10 and 11 12 Gloo
13 Subtractions from Schedule 1, ine 27. Attach Schoduie 1 13, O{oo
14. income subject to tax. Subtract ine 13 fom kne 12. Hine 13 sgroaterthan ine 12, enter 0" . 14, Ojoo
15. Exemption aowsnce. Enter amount from lne 9e or Schedule NR, fine 19 15. 4,000}00
16. Texabie income. Sublract ine 15 fam ine 14. Ifine 15 is greater than e 14,enter*0™ . 16. Olo0
17. Tax. Multiply tine 16 by 4.25% (0.0425) 17. Ojoo
NON-REFUNDABLE CREDITS AMOUNT CREDIY
18. income Tax imposed by government units cutside Michigan. [
Altach a copy of the retum (see instructions)..____________ 18a. Ojoo] 1an. Oloo
19. Michigan Historic Preservation Tax Credit canyiorward andlor
Small Business Investment Tax Crodit (soe instructions) .. 19a. Ojool 150 Ojoo
20. income Tax Subfract the sum of ines 18b and 19b fom line 17. o
If the sum of ines 18b and 19b is graater than iine 17, enter 0" 20. 00

+ 0000 2016 05 01 27 7 Continue on page 2. This Sorm cannot be processed ¥ page 2 is not complotad and attached.




2016 Mi-1040, Page 2 of 2

Fier’s Full Social Security Nurber »n
21. Enter amomt of income Tax from line 20 21. 0joo
22. Voluntary Conbsibutions from Form 4642, tine 11. Attach Form 4542 n 100
23. mmmmummmmummmm
Worksheet 1 {see instructions) 23, 0100
24. Total Tax Liability. Add fines 21, 22 and 23 24. 000
REFUNDABLE CREDITS AND PAYMENTS
25. Proparty Tax Crodit. Attach ME-104DCR or MI-1040CR-2 25 0ico
26. Farmiund Presarvation Tax Crodit. Attach MLAOMOCR.6 0joo
27. a.Fedaral Eamed incoma Tax Credit. 27a. 100
b. Michigan Eamed income Tax Cred. Mutlliply line 27a by 6% (0.06) 2. 00
28. Michigan Historic Presesvation Tax Cradit (rofundablo). Attach Form 3581, 28. 0100
E 29. Michigan tax withheid from Schedule W, ine 7. Attach Schedule W (do not submitW-2s)._ . 29 480j00
Q 30. Estimated tax, extension payments and 2015 credi forward 30. gjoo
§ 31. Total rekundabie crodits and payments. Add ines 25,26, 276,28 28 and 30 ..o 3. 480100
1N\ REFUND OR TAX DUE
32, ffina 31 Is lass than loe 24, sublraci ine 31 fron fine 24.
?) nchaie nterest [:}ampe-m r;_m]hppm(nenu.) YOUOWE 32 Ojoo
& 33. Overpayment. ifine 31 is graator than ine 24, subtactine 24 fomliee 31 33 430}00
} 34. Crodit Formard. Amount of fne 33 10 be credited 10 your 2017 estimated tax for your 2017 taxvetum ... 34.] oloo
:*Q 35. Subtract ine 34 from lioe 33 REFUND 35 480j00
AV} DIRECT DEPOSIT a Roukg Tranekt Number B Account Nunber . Type of Account
Deposk your refund directly fo your financial 1. Checking 2. Savings
insiitution! Soa hstructions and complete D D
a bandc

Deceased Taxpayes. if Fler andior Spouse diod after Docessber 31, 2015, enler dales below. |Preparer Certification. | declars under penally of pagary that

ENTER DATE OF DEATH ONLY. Example: 04-15-2016 (MM-DD-YYYY) this relum is based on afl informalion of which | heve any Jnowdedge.

P

Date
w/eifr7
Dot 7

BBydmﬁmmbm.lmmhmm rohun with my preparer.

| Proparers PTIN, FEIN or SON
Flley -— — Spouss! —_ -
Taxpayer Cortification. ! deckre under penally of periry that the infoamstion in Dis reian | © oPoror » Nars (pent oc type)
and aliachments is true and complela tp the best of my knowledge.
Msmmmwww

Refund, credit, or zero returns. Mail your retisn to:  Michigan Departmant of Treasury, Lansing, Mi 48956
Pay amount on fine 32. Mail your check and retumn to: Michigan Department of Troasury, Lansing, Ml 48029
Make your chieck payable 1o “State of Michigan.” Print the 135t four digits of your Sociel Security numbor and 2018 income Tax™ on the front of your
check. 1 paying on behalf of another taxpayer, write the for's name snd the last four digits of the fller's Social Security number on the check. Do not

stapie your check (0 the retum. You can pay siecironically using Michigan's o-Payments service. Kaep a copy of your relum and supporting achedules for
six yoars. For more information and 10 check your refund status, have a copy of your Mi-1040 available when you visit wwamichigan.goviiit.

+ 0000 2016 05 02 27 5




60)32 w/#1Ds verroad

WWdTm(RnOSJG).Pmi of 2
2016 MICHIGAN Withholding Tax Schedule

Issued under authority of Public Act 281 of 1967, as amended.

Type or print in biue or black ink. Print numbers ke this: O/23%54789 - NOT tike this: & 1 4 7
INSTRUCTIONS: #f you had Michigan income tax withheld in 2016,
wﬂtﬂ\oﬂingmmlndivkhalhmmeTaxRaﬁm(MHmo,ﬁnezm.

raliroad retirement benefits in Table

Schedule W

Attachment 13

you must compiets a Withhoiding Tax Schedule (Schedule W) fo daim the
Report military pay in Table 1 and military retirement benefits and taxable

Zmimmmmmm.Aﬁawmmﬁded Schedide W to Fonm MI-1040 or MI-1040X-12
where applicable, Seecompbteinstmcﬁmsmpagezwthisﬁmlfyouneadaddﬁonalspaoe. atiach ancther Schedule W,

1. Flitar's First Name

Brian

T
R

Last Name

Wright

e —

2. Fler's Full Soclal Secusity Na. (Examplec 123-45-6783)

If a .ot Return, Spouse’s First Name

M.

Last Name

&wsmwmmm1mu)j

———

TABLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS

A B c D E
Enter X" for:}]  Employer's identification number Box 1 — Wages, tips, Box 17 — Michigan
[Filer or Sp (Example: 38-1234567) Box ¢ — Employar’s name other compensation income tax withheld
x ' _ MBS Envision, Inc. Ojoo 480{50
00 00}
00 00
00 00
00 00
Enter Table 1 Subtotal from addifional Schedule W forms (if applicable). 100}
4. SUBTOTAL. Enter total of Table 1, column E. 4 lOD
TABLE 2: MICHIGAN TAX WITHHELD OR MILITARY RETIREMENT BENEFITS AND RAILROAD RETIREMENT
BENEFITS REPORTED ON 1099 FORMS
A 8 C ()] E
Enter ) fa:|  Payers federal identication Taxable pension distribution, Michigan income
Filer o Spoused  NUMber (Example: 38-1234567) Payer's name RusC. incoms, efc. (see inst ) tax withheid
00 00
00 l@
® oo
00 00
00 00
loo oo}
Enter Table 2 Subtotal from additional Schedide W forms (if applicable) 00
5. SUBTOTAL. Enter total of Table 2, column E. 5 00

+ 0000 2016 57 01 27 8

Continue on page 2.



com 4852 Substitute for Form W-2. Wage and Tax Statement, or Form

1099R, Dis From Pensions, Armuities, Retirement ot
{Rov. Septanber 2014) Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OM8 No. 1845-0074
wd“rm » MMMMMMUWNL
intarmmt Revanue Servcs »> mmmwhmumm
1 Namw(s) shown on retum 2 Your social security number

Brian R. Wright
Agdress

4 Enter year In space provided and check one box. For the 1ax year ending December 31 2078
1have been unable 1o obitain (or have recelved an Incomect)  [7) Form W-2 OR [ Form 1099-R.

irmemﬁmmmsmmmmmswwnmm7mnmsnwmmuam«ms
mmmmmmmbymymmywmmnmmms.

$ Employer’s or payer's name. address, and ZIP code 6 Empioyer’s or payer's
identification nimiber 47 known)
3 — 43073
§ 8974
J 219.78
v 8 Fornm 1099-R. Enter distributions from pensions annultles, retirement/profit-sharing plans, IRAS, insurance contracts. etc
e a Gross dstridution . ! Federal income tax withheld
# b Taxableamount . . ., . . . 0 Siemcometaxwithheld . . . . |
€ Taxable amount not determined ] h locamcome taxwithheld . . . . |
~ d Tolaidistdbution . . . | | . (| { Employeecontributions . . . . | |
<L & Capital gain tincluded in kne 8b) . | Distributioncodes . . .
D 9 How did you delermine the amounts on ines 7 and 8 3bove?
Q,)k Party identifled &3 "Pa provided W BETONSO payme: ammmnnummhm

Y SRSDARGD. 1 GETYY 1hit $Hid Paye: 30 1 DG MY 0 e 4
0 Explain your offorts 1o obtain Form W-2, Form 1099-8, or Form W-2¢, Correctad Wage and Tax Statement.

Nona,

——

This Form 4852 is submitted to rebut a docurnent known to have been submitted by the party identified above
as “Payer”, which erroneously alleges a payment to the party identified above as “Recipient” of IRC Section
3121 or 3401 wages. Under penalty of perjury, 1 declare that I have examined this statement and to the best of
my knowledge and belief, it is true, correct, and complete.

Date ‘{/”/,7

Bnan right




il

PAYB?S*“MQ«NM (— Y e
f Sveign ot code, s elephons 0. d ¥ 1 Rania 2 Roglies 0 ONB Mo, 15450115
PO Bax 60663 p— ] 2016
3 Other 1
Seatile, WA 98103-0683 b

%} 266-2595

PAYER'S fedors} ideniificalion aomsber RECPENTS ertiication tamber

Account umber (see insiuciions) | FATCA
wa:: D

onp for your:

This corrected Form 1099-MISC is submitted to rebut a document known to have been submitted by the party
identified above as “Payer”, which erroneously alleges a payment to the party identified above as “Recipiemt™
of “gains, profit, or income’ made in the course of a “trade or business’. Under penalty of perjury, I declare that

1 have ined this statement and to the best of my knowledge and belief, it is true, correct, and complete.
ﬁ? Date 4/"/'7

’ ‘ Brian R. Wright

C‘/"‘a &/ﬁ' (s remrnad




Oﬂ/ﬁ w/H D g vernoyed

Form 2000 -MISC

CCH NS : Department of e TTeSY _Meernat Pevians Skdces
9505 [Clvoiw  [HAconsecTen
PAYER®S nama, ssoet adtess, Oy, Siate, and P code, and wlaphons Mo, 3 Panis QM o 1545 -0178
PEARSON EDUCATION INC. %0.00
PO BOX 3003 2 Royeues 201 6 MISCELLANEOQUS
LIVONIA MI 48150 L} INCOME
Toll freod (888)315-9255 Opt 1 Ext 47407 |3 Coer o
i . ?p.00 Form 1009 -MITC
{PAYER"S Federal 10en@dcating numbes RECIPIENT S igenification musber ':Fm:mwm 3 Fishing DoOal_aropoods Copy 2
H
. 4 . 0.00 0.00
REGIPIENT *S name, Suect arressiocudng #x_ 00.), Gly, e, and OF coaz 16 MEACE and hodth cao 7 NoRemployoe COMPEnIsion -
WRIGHT, BRIAN {30.00 _ 0.00 To be %
- 00D 8 Subsiute paymerss in fiey of|9 Payo dirocy [ recipient’
———ey wex “ﬁai; AAendS & MNrest el n, %dm s

T e —— s o .oo
10 Crop {sEance proosels
____ 0.90
N — FATCA lng ﬂmewm .
€00258821 D rnau i
15a Secuon A00A deterats 1 Sacdon 4094 intome 76 Sigme tax wthhota
; : * ’ ’

This corrected Form 1099-MISC is submiited to rebut a document known to have been submitted by the party
wlentified above as “Payer™. which crroneously alleges a payment to the party identified above as “Recipient”™
of ‘gains, profit, or income’ made in the course of a ‘trade or business’. Under penaity of perjury, I declare that
I have exarmined this statement and to the best of my knowledge and belief, it is true, correct, and complete.

‘%—: Date ?{/ / ‘/ 17
—Z—pBrian R Wright




