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Depanment of e Teeusury—Internal Revenue Service
Income Tax Return for Single and

Form
1040EZ Joint Filers With No Dependents = 2001

OMB No. 15450675

Your S5t name and initial Last rame

Label

Your social security number

(See page 12)
Use the IRS
label.

I & it et spouse’s st name and ikl

Spnu's.ml:hl.m rumber

Home a0mess (numiber and suoed. ¥ you hive @ P.O. bos, see pace 12.

Otherwise,
please print

u'(ype Ciy, 1owen of post office, stie, and ZIP code. If you hawe @ Joregn sddess, seo page 12.

mamI rmoer

Note. Checking “Yes™ will not change your tax or reduce your refund.
Do you, or spouse if a joint return, want $3 o 2o to this fund?

A Important! A
You must enter your
SSN(s) above.

You Spouse

Ove Cve DOva O

Total wages, salaries, and tips. This should be shown in bax 1 of your W-2
form(s). Attach your W-2 formy(s).

Taxable interest. If the total is over $400, you cannot use Form 1040EZ,

Uy loyment P 1o, qualified state tuition program earmings, and
Alaska Permanent Fund dividends (see page 14).

do not attach,

any payment.
Add lines 1, 2, and 3. This is your adjusted gross income.

Can your parents (or someone else) claim you on their return?

Yes.  Enter amount from No.  If single, enter 7,4350.00.

U worksheet on back. [:l If married, enter 13,400.00.
See back for explanation.

Note. You
must check
Yes or No.

Subtract line $ from line 4. If line 5 is larger than line 4, enter 0.
This is your taxable income.

Credits,

payments, Rate reduction credit. See the worksheet on page 14.

and tax 8  Enter your Federal income tax withbeld from box 2 of your W-2 form(s).

9a Earned income credit (EIC). See page 15,

b Nontaxable earned income. 9b

10 Add lines 7, 8, and 9a. These are your total credits and payments.

11 Tax If you checked “Yes™ on line 5, see page 20. Otherwise, use the amount on
line 6 above to find your tax in the tax table on pages 24-28 of the booklet.
Then, enter the tax from the table on this line.

Refund 12a Ifline 10 i larger than line 11, subtract line 11 from lire 10. This is your refund,

>

Have it dectly

depasnedi
o S T o I 13 121 10 [ [0 1 20 ] [ S O A D

S«-W’ b Routing number ||[II]II]I>¢T)p¢:D0ﬂqu«.n_¢

Amount 13 Ifline 11 1s larger than line 10, subtract hine 10 from line 11. This s
you owe the amount you owe. See page 21 for details on how 10 pay.

>

13

Depustsent of the Treasury—lstemal Revesue Service
Form Income Tax Return for Single and
1040EZ  Joint Filers With No Dependents = 2016

OMB Nao. 15450074

Your frst name and initial Last name

Your soclal security number

ﬁamm.m‘sﬁmmmw Last name

|
Spouse’s social security number

Home address {number and street). If you have a P.0. box, see nstructions.

A Maice sure the SShis)
above are comect.

ﬁ.mwmﬁm and 2IF code. nymmaﬁmmmnmmmm

Presidential Election Campaign
C ¥ou, Of your spouse f fling

Foreign country name I Foreign peovince/state/county

joetly, wast $310 go
2 box befow wil not change your tax or
— [ ] vou [|spouse

Wages, salarses, and tips. This should be shown in box 1 of your Form(s)

e Antach your Form(s) W-2.

Attach
Form(s) W-2
here. Taxable interest. If the total is over $1.500, you cannot use Form 1040EZ.

Enclose, but do -
not attach, any Unempl and Alaska Py Fund dividends (see

Y i
payment.
Add lines 1. 2, and 3. This is your adjusted gross income.

1If someone can claim you (or your spouse if a joint return) as a dependent, check
the applicable box(es) below and enter the amount from the worksheet on back.
] You || Spouse

1f no one can claim you (or your spouse if a joint retum), enter $10.350 if single;
$20,700 if married filing jointly. See back for explanation.

Subtract line S from line 4. If line § 15 larger than line 4, enter -0-.
This is your taxable income.

Federal income tax withheld from Form(s) W-2 and 1099,

7
8a Earned income credit (EIC) (see instructions)

b N ble combat pay electi 8b

9 Add lines 7 and Ba. These are your total payvments and credits.

10 Tax. Use the amount oa line 6 above to find your tax i the tax table i the
instructions. Then, enter the tax from the table on this line.

11 Health care: indavidual ibility (see i 10ns) Full-year coverage |

12 Addlines 10 and I1. This is your total tax.

Refund 13a  If line 9 is larger than line 12, subtract line 12 from line 9. This is your refund.
If Form 8888 is attached, check here B | |

13a

Have it directly
deposised! See

instrucsions and
fill in 13b, 13c,
Foem 86 b d Accowntnomber | | | | | [ || L1 1L ]|

p b Routingnumber [ T T T T T T T T ] weType: ] Checing [] savings

Amount 14 If line 1238 larger than line 9, subtract line 9 from line 12. This 15
You Owe the amount you owe. For details on how 10 pay, see instructions.

14

| Yes.C bedow.

Third Party Do you want to allow another person to discuss this return with the IRS (see & )

Do you want to aliow another person 10 discuss this return with the IRS (see page 22)7 || Yes. Complete the following.
Th.'d pal‘ty D“w Designee™s Phose Perwonal &
designee prce pares =" g e [TTTT]
rome b o » ( ! number (PIN) > Sign Mwﬁumm.lmh‘;m ' mmmm,mwmdwd 5% and bele?, I 15 fue, corect, and
lists al amounts and income | received the tax . Declaration than the Is based

AN T ICHTeaion Of which i preperes ha oy Ictecge 219 ot et b
Your signature Date Daytime phone number

S‘gn Under penalties of perjury, | declare that | hawe examined this return, and to the best of my knowledge and belef, it Is true, correct, and
acourately ists all amounts and sowrces of Income | received during the tax year. Declaration of preparer (other than the taxpayes) is based Here
here an 3l information of which the preparer has any knowledoe.
Daytime phane number

See page 11.
Prepares’s Date Check ¥ Paid
i Firm’ Firm's EN
Frm’s name (or l EIN UsoOnIy sname  » - >
yours sd-u;?yed], l Firm's address » l Fhane no.
—Sdcvews, a0d I¥ code Fhone no, For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Cat. No. 11329W
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 23, Cat. No. 11325W

Your cocupation Joént retarn? See Your occupation

instructions.

Keep a copy for Spouse's signature. ¥ a joint retum, both must sign. Date Spouse’s cooupation It e IRS sert you an Identy Protecton
your recoeds. PIN enter &
here (zoe ins?) ]
\|Pmanyp|mr:nm Preparer’s signature IDHD Check it PTN
seif-employed

Spouse's signature. ¥ a joint return, both must sign. Spouse’s occupation

form 1040EZ 2015)
form 1040EZ (200




Introducing the results of human-centered design
efforts into an organization that has not managed
the shift from organizational perspective to user
perspective is doomed for failure
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Multidisciplinary
Team
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a >
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Agile Process
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Engage Stakeholders






Outcome Based



Redesigning
Employment Pass Application
In Singapore






Second BPR EPD
' 1 i 1 | | i
1996 1998 2002 2004 2007 2009 2012
Legend EPOL - Employment Pass Online
BPR - Business Process Redesign WP - Work Permit
EP - Employment Pass WPD - Work Pass Division

EPD - Employment Pass Division WPOL - Work Permit Online



