
 

 
  
   

 

 

   

   

ATS Test Scenario 5 

Taxpayer: Andy Griffin 


SSN: 400-00-1039 


Test Scenario 5 includes the following forms: 

• Form 1040
	
• Form W-2
	
• Schedule 1
	
• Schedule 3
	
• Form 2441
	
• Form 8862
	
• Form 8863
	
• Form 8867
	
• Schedule EIC 
• Schedule 8812
	

Additional Information: 

• Taxpayer’s Date of Birth is February 5, 1994 
• 1st Dependent Date of Birth is July 4, 2013 
• 2nd Dependent Date of Birth is January 23, 2018 

Form 2441- Two child care providers: 

• Kid Korner 
EIN 00-0000041
	
Amount Paid $1,200
	
227  Maze  Street
	
Seattle, WA  98104
 

• Little Genius 
EIN 00-0000042
	
Amount Paid $400
	
7311  Apple  Road 
Seattle, WA  98104
 

• Andy is a full time student. 

• The Adjusted Qualified Education Expenses are $980 on Form 8863. 

• The taxpayer has $1,550 in moving expenses. 

• The taxpayer is not a bona fide resident of Puerto Rico. 



 1039 Andy 400  00 Griffin 

312 South Washington Street 

Seattle WA 98104 

sonAndrew Griffin 400  00 1057 
daughterAndrea Griffin 400  00 1058 





 

   

 
 

a Employee’s social security number 

400-00-1039 OMB No. 1545-0008 
Safe, accurate, 

FAST! Use 

Visit the IRS website at 
www.irs.gov/efile. 

b Employer identification number (EIN) 

00-0000029 
1 Wages, tips, other compensation 

34,257 
2 Federal income tax withheld 

1,822 
c Employer’s name, address, and ZIP code 

Amazon Company 
401 Terry Avenue North 
Seattle, Washington 98103 

3 Social security wages 

34,257 
4 Social security tax withheld 

2,124 
5 Medicare wages and tips 

34,257 
6 Medicare tax withheld 

497 
7 Social security tips 8 Allocated tips 

d Control number 9 10 Dependent care benefits 

e Employee’s first name and initial Last name 

f Employee’s address and ZIP code 

Andy Griffin 
����6outh�:DVKLQJWRQ�6WUHHW 
6HDWWOH��:DVKLQJWRQ������ 

Suff. 11 Nonqualified plans 12a See instructions for box 12 
C 
o 
d 
e 

13 Statutory 
employee 

Retirement 
plan 

Third-party 
sick pay 12b 

C 
o 
d 
e 

14 Other 12c 
C 
o 
d 
e 

12d 
C 
o 
d 
e 

15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name 

Department of the Treasury—Internal Revenue Service 
Form W-2 Wage and Tax Statement 2024 
Copy B—To Be Filed With Employee’s FEDERAL Tax Return. 

This information is being furnished to the Internal Revenue Service. 

















                  



        





400-00-1038Andy Griffin 

Walter Young P00000001 
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