
ATS Test Scenario 1 
Taxpayer: Morgan Gardner 

SSN: 400-00-1037

Test Scenario 1 includes the following forms:

• Form 1040
• Form W-2
• Schedule 1
• Schedule 3
• Form 8962

Additional information:

Taxpayer's Date of Birth is July 8, 1979.

Assume entries are correct for line 11- A, B, F on Form 8962.

Taxpayer was not covered under Qualified Small Employer Health Reimbursement 
Arrangement (QSEHRA).



1040 Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return ’@22 OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space.

Filing Status 0  Single □  Married filing jointly □  Married filing separately (MFS) □  Head of household (HOH) Q  Qualifying surviving 
Check only spouse (QSS)
one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying

person is a child but not your dependent:
Your first name and middle initial

Morgan
Last name

Gardner
Your social security number

400 00 1037
If jo in t return, spouse's first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

2250 West Sahara Avenue
Apt. no. Presidential Election Campaign

Check here if you, or your 
spouse if filing jointly, w ant $3 
to  go to  th is  fund. Checking a 
box below w ill not change

City, town, or post office. If you have a foreign address, also complete spaces below.

Las Vegas
State

NV
ZIP code

89146
Foreign country name Foreign province/state/county Foreign postal code your tax o r refund.

1 1 You Q Spouse

Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) O  Yes 0  No

Standard
Deduction

Someone can claim: Q  You as a dependent Q  Your spouse as a dependent
□  Spouse itemizes on a separate return or you were a dual-status alien___________

Age/Blindness You: □  Were born before January 2,1958 □  Are blind Spouse: Q  Was born before January 2,1958 □  Is blind

Dependents
If more 
than four 
dependents, 
see instructions 
and check 
here , . □

(see instructions):
(1) First name Last name

(2) Social security 
number

(3) Relationship 
to  you

(4) Check the box if qual 

Child tax credit

fies for (see instructions): 

Credit for other dependents

□ □

□ □

□ □

□ □

Income
Attach Form(s) 
W -2 here. Also 
attach Forms 
W -2G and 
1099-R if tax 
was withheld.
If you did not 
get a Form 
W-2, see 
instructions.

---------------
Attach Sch. B 
if required.

1a
b
c
d
e
f

g
h

Standard 
Deduction fo r—
• Single or 

Married filing

2a
3a
4a
5a

$12,950
• Marled filing 

jointly or 
Qualifying 
surviving spouse, 
$25,900

• Head of 
household, 
$19,400

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

Total amount from Form(s) W-2, box 1 (see in s tru c tio n s ).......................
Household employee wages not reported on Form(s) W -2 ........................
Tip income not reported on line 1 a (see in s tru c t io n s ) .............................
Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 
Taxable dependent care benefits from Form 2441, line 26 . . . .
Employer-provided adoption benefits from Form 8839, line 29 . . .
Wages from Form 8919, line 6 ......................................................................
Other earned income (see in s tru c tio n s ) .....................................................
Nontaxable combat pay election (see ins truc tions)...................................
Add lines 1a through 1h 
Tax-exempt interest . .
Qualified dividends . .
IRA distributions . . .
Pensions and annuities .
Social security benefits .

3a
4a
5a
6a

b Taxable interest 
b Ordinary dividends 
b Taxable am ount. 
b Taxable amount 
b Taxable amount

7
8 
9

10
J1
12
13
14
15

If you elect to use the lump-sum election method, check here (see instructions) 
Capital gain or (loss). Attach Schedule D if required. If not required, check here
Other income from Schedule 1, line 1 0 ................................................................
Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . .
Adjustments to income from Schedule 1, line 2 6 ...............................................
Subtract line 10 from line 9. This is your adjusted gross income . . . .  
Standard deduction or itemized deductions (from Schedule A) . . . .  
Qualified business income deduction from Form 8995 or Form 8995-A . . .
Add lines 12 and 1 3 ...................................................................................................
Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2022)



Form(s) W-2

2b Routing number 
d Account number

Page 2Form 1040 (2022)

□  8814 2 □  4972 3 □Tax and Tax (see instructions). Check if any from Form(s):

Credits Amount from Schedule 2, line 3
Add lines 16 and 17
Child tax credit or credit for other dependents from Schedule 8812
Amount from Schedule 3, line 8
Add lines 19 and 20
Subtract line 21 from line 18. If zero or less, enter -0-
Other taxes, including self-employment tax, from Schedule 2, line 21
Add lines 22 and 23. This is your total tax

Payments 25 Federal income tax withheld from:
25a

Form(s) 1099 25b
Other forms (see instructions) 25c
Add lines 25a through 25c 25d

1 26 2022 estimated tax payments and amount applied from 2021 return
haveyou

Earned income credit (EIC)27qualifying child
attach Sch EIC J28 Additional child tax credit from Schedule 8812

American opportunity credit from Form 8863, line 8 .
Reserved for future use
Amount from Schedule 3. line 15
Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits
Add lines 25d, 26, and 32. These are your total p a y m e n t s ...............................................

□ 35a
□  Checking 0  Savingsc Type:

Refund * *
35a

Direct deposit? b  
See instructions.

If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 
Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . .

0 1 2 3 4 5 6 7
.4 0 5 . 2  . 5 3 7 6

Amount 
You Owe

Subtract line 33 from line 24. This is the amount you owe.
For details on how to pay, go to www.irs.gov/Payments or see instructions
Estimated tax penalty (see instructions)

Third Party Do you want to allow another person to discuss this return with the IRS? See
in s t r u c t io n s ..................................................................................................................... □  Yes. Complete below. □  NoDesignee
Designee’s Phone Personal identification

number (PIN)no.name

Sign Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here If the IRS sent you an IdentityYour signature Date Your occupation
Protection PIN, enter it here

Joint return?
See instructions. Spouse’s signature. If a joint return, both must sign. Spouse’s occupation If the IRS sent your spouse anDate
Keep a copy for Identity Protection PIN, enter it here
your records

Phone no. Emai address
Preparer s name Preparer s signature Date PTIN Check if

Paid I I Self-employed
Preparer

Firm s name Phone noUse Only
Firm s address Firm s E N

Form 1040 (2022)Go to www.irs.gov/Form1040 for instructions and the latest information.

Amount of line 34 you want applied to your 2023 estimated tax . , .



a Employee’s social security number

400-00 -1037
Safe, accurate,

OMB No. 1545-0008 FAST! Use
, Visit the IRS website at 

www.irs.gov/efile

b Employer identification number (EIN)

00-0000057

1 Wages, tips, other compensation

38 952

2 Federal income tax withheld

5.700
c Employer’s name, address, and ZIP code

X Y Z  W a te r W orks 
393  S outh 14 th S tree t 
Las V egas, NV 89101

3 Social security wages

38.952

4 Social security tax withheld

2 415
5 Medicare wages and tips

38 952

6 Medicare tax withheld

7 Social security tips 8 Allocated tips

d Control number 9 10 Dependent care benefits

e Employee’s first name and initial Last name Suff.

M organ G a rdne r
2250  W est S ahara  A venue
Las V egas, NV 89146

f  Employee’s address and ZIP code

11 Nonqualified plans 12a See instructions for box 12
C
d

1 3  Statutory Retirement Third-party 
employee plan s ick pay

□  □  □

12b
C
d

14 Other 12c
C
d

12d
C
d

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

I

F o r m W - 2  W age and Tax Statem ent 2D22 Department of the Treasury-Internal Revenue Service

Copy B -T o  Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.



SCHEDULE 1 
(Fonn 1040)
Department of the Treasury 
Internal Revenue Service

Additional Income and Adjustments to Income
Attach to Form 1040, 1040-SR, or 1040-NR.

Go to ^^.irs.gov/Fom 1^040  for instructions and the latest information.

0MB No. 1545-0074

Attachment 
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Morgan Gardner
P a rt i

Your social security number
400-00-1037_________

Additional Income
1
2a

b
3
4
5
6
7
8

a
b
c
d
e
f
g
h

j

m

n
o
P
q
r
s

u
z

9
10

Taxable refund s, credits, or offsets of state and local mco me taxes 
Alimony received ..........................................................................

TF'

Date of original divorce or separati0 n agreement (see instr u c tio n s ):
Business income or floss). Attach Schedule C .................................
Other gains or flosses). Attach Form 4797 . .
Rental real estate, ro yalties. partnershi os, S corpor.
Farm income or (loss) F
Unemploym e n t c o m p e n s a t io n  . . . .
Other incomt
Net operating l o s s ..........................................................
Gambling 
Cancellatio t
Foreign ear .ic d  in c u n  ¡u o K c iu s iu n fr o m  F o rm  2 5 5 5
Income from Form 8853 ........................
Income from Form 8889 . . . .
Alaska Permanent Fund d iv id e n d s .........................................................
Jury duty p a y ................................................................................................
Prizes and a w a rd s ........................  .....................................................
Activity not engaged in for profit income ................... ....  . . . .
Stock options........................................... ....................................................
Income from the rental of personal property if you engaged in the rental 
for profit but were not in the business of renting such property . . . 
Olympic and Paralympic medals and USOC prize money (see
in stru ctio n s)................................................ ...............................................
Section 951 (a) inclusion (see instructions) ...........................................
Section 951A(a) inclusion (see instructions)...........................................
Section 461 (I) excess business loss adjustment 
Taxable distributions from an ABLE account (see instructions) 
Scholarship and fellowship grants not reported on Form W-2 
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1 d .......................................................................................
Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan ....................................................
Wages earned while incarcerated .............. . ...............
Other income. List type and amount:______________________________

trusts, etc. Attach Schedule E

Total other income. Add lines 8a through 8 z .............................
Combine lines 1 throu ph 7 and 9. Enter here and on Form 1040.

8a )
8b
8c

E E )

8f
89
8h
Si
81
8k

81

Sm
Sn
8O
8p
8q
Sr

8s (___________)

8t
Su

8z

1040-SR . or 1040-NR . line 8

2a

10

370

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040) 20222

k

t



Schedule 1 (Form 1040) 2022

Part II
P age2

Adjustments to Income
11
12

13
14
15
16
17
18 
19a

b
c

20
21
22
23
24

a
b

c

d
e

f

g
h

25
26

Educator expenses.............................................................................................................................
Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2 1 0 6 .............................................................................
Health savings account deduction. Attach Form 8889 ...............................................................
Moving expenses for members of the Armed Forq,es. Attach Form 3903 
Deductible part of self-employment tax. Attach Sc hedule SE 
Self-employed SER, SIMP LE, and qualified plans 
Self-employed health insurance-deduction 
Penalty on early withdrawal of savings .
Alimony p a i d ................................................
Recipient’s S S N ...........................................
Date of original divorce or separation agreement (see ins r uctions):
IRA deductio c .............................
Student loan interest deduction 
Reserved for future use 
Archer MSA deduction . . 
Other adjustments:
Jury duty pay (see instructions)

: : : :

k

z

Deductible expenses related to income ret orted on line 81 from the
rental of personal property engaged in for p r o f i t ..................................
Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on line 8 m ...........................................
Reforestation amortization and expenses................................................
Repayment of supplemental unemployment benefits under the Trade
Act of 1974 ...........................................................................................
Contributions to section 501(c)(18)(D) pension p lans .............................
Contributions by certain chaplains to section 403(b) plans . . . .  
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions).....................................................
Attorney fees and court costs you paid in connection with an award 
from the IRS for information you provided that helped the IRS detect
tax law v io la t io n s .......................................................................................
Housing deduction from Form 2555 ..........................................................
Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1 0 4 1 ) ...............................................................................................................
Other adjustments. List type and amount:_________________________

24a |_C
24b

24c
24d

24e
24f
24_

24li

24i
24-'-'-+

24k

24z
Total other adjustments. Add lines 24a through 2 4 z .............................  ...................
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on 
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 1 0 a .....................................................

11

12
13
14
15
16
17
18

19a

20
21
22
23

25

26

218

J

Schedule 1 (Form 1040) 2̂022



SCHEDULE3  
(Form 1040)

Department of the Treasury 
Internal Revenue Service

Additional Credits and Payments
Attach to Form 1040, 1040-SR, or 1040-NR.

Go to ^^.irs.gov/Fom 1^040  for instructions and the latest information.

0M B No. 1545-0074

Attachment 
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Morgan Gardner
P a rt i

Your social security number
400-00-1037

Nonrefundable Credits

1
2

3

4

5

6

Foreign tax credit. Attach Form 1116 if r e q u i r e d .........................................................
Credit for child and dependent care expenses from Form 2441, line 11. Attach 
Form

Education credits from Form 8863, line 19 .

Retirement savings contributi ons credit. Attach F 

Residential energy credits. Attach Form 5695 r , .

Other nonrefundable credits: 
a General business credit. Attach Form 3800 . . .

b Credit for prior year minimum t ax. Attach Form 8801

c Adoption credit . Attach Form 8838 .........................

d Credit for the elderly or disabled. Attach Schedule R ..................

e Alternative motor vehicle credit. Attach Form 8 9 1 0 .................
f Qualified plug-in motor vehicle credit. Attach Form 8936 .

g Mortgage interest credit. Attach Form 8396 ..................

h District of Columbia first-time homebuyer credit. Attach Form 8859

i Qualified electric vehicle credit. Attach Form 8834 .................

j Reserved for future use.........................................................
k Credit to holders of tax credit bonds. Attach Form 8912 .

I Amount on Form 8978, line 14. See instructions .
z Other nonrefundable credits. List type and amount:

6a

6b

6c

6d

6e
6f

6h

6i

6j
6k

61

6z

7 Total other nonrefundable credits. Add lines 6a through 6z . . . ..................
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 20

7

8
(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71480G Schedule 3 (Form 1040) 20222



Schedule 3 (Form 1040) 2022

Part II
P age2

Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 ...................................

10 Amount paid with request for extension to file (see instructions)
11 Excess social security and tier 1 RRTA tax w ithhe ld .................

12 Credit for feeeral tax on fuels. Afta oh Form 413e .

13 Other p ayments or refundable credits:

a Form 2439 ..............................................................
b Credit for qualified sick and family leave wages . aid in 2022 from 

Schedule(s) H for leave take n before Ap gil 1,2021 ......................

-c Reserved for future. use

d Credit for repayment of a»counts included in income from earlier 
years .......................................................................................  .

e Reserved for future use ..........................................................

f Deferred amount of net 965 tax li ability (see instructions) . . .

g Reserved for future u s e .................................................................
h Credit for qualified sick and family leave wages paid in 2022 

from Schedule(s) H for leave taken after March 31, 2021, and 
before October 1,2021 .............................................................

z Other payments or refundable credits. List type and amount:

13a U l

13b

13c

13d

13e

^ 3f

13g

13h

13z

14 Total other payments or refundable credits. Add lines 13a through 1 3 z ..................
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 3 1 ...................................................................................................................................

9
10

11

12

14

15
Schedule 3 (Form 1040) 2̂022



FITTI8962 Premium Tax Credit (PTC)
0MB No. 1545-0074

i © 2 2
Attachment 
Sequence No. 7 3

Department of the Treasury 
Internal Revenue SService

A ttach to  Form 1040, 10040-SR, or 1040-NR.
Go to  ^ ^ . i r s . g o v / F o r m ^ ^ fo r  instructions and the latest inform ation.

Name shown on your return Your social security number

Moraan Gardner 400-00-1037
A. You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box □

P arti Annual and Monthly Contribution Amount
1
2a

b
3

4

5
6 
7

8a

2a
2b

39.104
Tax family size. Enter your tax family size. See instructions...............................................
Modified AGI. Enter your modified AGI. See in s tru c t io n s ...............................................
Enter the total of your dependents’ modified AGI. See in s tru c t io n s .............................
Household i ncome. Add the amounts on lines 2a and 2b. See instructi o n s ................................................................

Federal poverty line. Ent the povohy line amount from Table 1-1, 1-2, or 1-3.
appropriate box for the federal poverty table used. a D  Alaska b □  Hawaii c 0  Other 48 states and DC
Household income as a percentage of federal poverty line (see instructio n s ) ................................................................
Reserved for future u s e ................................... J , . , . . ' ^ ^ P  m

Applicable figure. Using your line 5 percentage, locate your ^applicable figure” on the lab!e in the instructions . .

b Monthly contribution amount. Divide line 8aAnnual contribution amount. Multiply line 3 by 
line 7. Round to nearest whole dollar amount 8a by 12. Round to nearest whole dollar amount 8b

%

Part II
9

10

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit 
Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions. 
□  Yes. Skip 'V, Allocation of Policy Amounts, or ¡ v. Alternative Calc •. i ^tíon íur r.-jr -h V\ No. (h .n ! ini-;to II re  10.
See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
0  Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 □  No. Continue to lines 12-23. Compute

and continue to line 24. your monthly PTC and continue to line 24.

Annual
Calculation

(a) Annual enrollment 
premiums (Form(s) 
1095-A, line 33A)

(b) Annual applicable 
SLCSP premium 
(Form(s) 1095-A, 

line33B)

(c)Annual
contribution amount 

(line 8a)

(d) Annual maximum 
premium assistance 

(subtract (c) from (b); if 
zero or less, enter-0-)

(e) Annual premium tax 
credit allowed 

(smaller of (a) or (d))

(f) Annual advance 
payment of PTC (Form(s) 

1095-A, line 33C)

11 Annual Totals 4,960 6.172 2.188

M onthly
Calculation

(a) Monthly enrollment 
premiums (Form(s) 

1095-A, lines 21-32, 
column A)

(b) Monthly applicable 
SLCSP premium 

(Form(s) 1095-A, lines 
21-32, column B)

(c) Monthly 
contribution amount 
(amount from line Sb 

or alternative marriage 
monthly calculation)

(d) Monthly maximum 
premium assistance 

(subtract (c) from (b); if 
zero or less, enter -0-)

(e) Monthly premium tax 
credit allowed 

(smaller of (a) or (d))

(f) Monthly advance 
payment of PTC (Form(s) 

1095-A, lines 21-32, 
columnC)

12 January
13 = February
14 March
15 April
16 May
17 June
18 July
19 August
20 September
21 October
22 November
23 December
24
25

26

Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here 
Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here

Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and 
on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than line 24, 
leave this line blank and continue to line 2 7 .................................................................................  . .

24
25

26
Repayment of Excess Advance Payment of the Premium Tax Credit

27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here
28 Repayment limitation (see in s tru c t io n s ) .......................  ........................................................................................
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2 

(Form 1040), line 2

27
28

29

1

For Paperwork Reduction A ct Notice, see your tax return instructions. Cat. No. 37784Z Form 8 9 6 2  (2022)



Form 8962 (2022) Page 2

UffilE Allocation of Policy Amounts
Complete the following information for up to four policy amount allocations. See instructions for allocation details.

Allocation 1
30 (a) Policy Number (Form 1095-A, line 2) (b) SSN of other taxpayer (c) Allocation start month (d) Allocation stop month

Allocation percentage 
applied to  monthly 
amounts

(e) Premium Percentage (f) SLCSP Percentage (g) Advance Payment of the PTC 
Percentage

Allocation 2
31 (a) Policy (c) Allocation start month (d) Allocation stop month

Allocation percentage 
applied to  monthly 
amounts

(e) Premium Percentage (f) SLCSP Percentage ment of the PTC 
entage

Allocation 3
32 (a) Policy Ni (c) Allocation start month (d) Allocation stop month

Allocation percentage 
applied to  
amounts

(e) Premium Percentage (f) SLCSP Percentage (g) Advance Payment of the PTC 
Percentage

Allocation 4
33 (a) Policy Number (Form 1095-A, line 2) (b) SSN of other taxpayer (c) Allocation start month (d) Allocation stop month

Allocation percentage 
applied to  monthly 
amounts

(e) Premium Percentage (f) SLCSP Percentage (g) Advance Payment of the PTC 
Percentage

34 Have you completed all policy amount allocations?
D  Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and non- 
allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined total for each month on 
lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)-(e), and continue to line 24.

D  No. See the instructions to report additional policy amount allocations.

Alternative Calculation for Year of Marriage
Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions for line 9. 
To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35 A lternative entries 
fo r yourSSN

(a) Alternative family size (b) Alternative monthly 
contribution amount

(c) Alternative start month (d) Alternative stop month

36 Alternative entries 
fo r your spouse’s 
SSN

(a) Alternative family size (b) Alternative monthly 
contribution amount

(c) Alternative start month (d) Alternative stop month

Form 8962 (2022)


