Tax Year 2010

OKLAHOMA: TEST SCENARIO # 6 (Non Resident) ATS Only

ATS
John J Lamb 400-00-1063 Linked
Mary P Lamb 400-00-1075 Linked

839 White Fleece Road
Ddlas Tx 75203

Mary will file her own return MFS
Taxpayer was afull year Texas resident.
Taxpayer would like his refund direct deposited in his savings account.

Final Result refund $ 71.00



Department of the Treasury - Internal Revenue Service

Form 1 040 U.S. Individual Income Tax Return 20 1 0 {99} IRS Use Only-Do not write or staple in this space.
Label For tht.s year Jan. 1-E.Je.c.. 31, 2010, or other tax year beginning , 2010, ending , 20 OMB No. 1545-0074
L | Your first name and initiat Last name Your soeial sacuritv numbar
emsctions 8| JOHN J LAMB cee e oo
on page 14.) E | If a joint return, spouse’s first name and initial Last name Snntea's soclal saryrity number
UsetheRS  © f v s
label. H | Home address (number and street). f you have a P.O. box, see page 14. C Apt. no. Make sure the SSN{s) above
e 21,839 WHITE FLEECE ROAD D-901 A - onive sc e comect
or type. g { City, town or post office, state, and ZIP code. If you have a fareign address, see page 14. Checking a box below will not
Presidential | D2l1as TX 75203-0450 change your tax or refund.
Election Campaign P~ Check here if you, or your spouse If filing jointly, want $3 to go fo this fund (see page 14) > m You |—! Spouse
- Sing[e 4 T_| Head of household (with qualifying person). {See page 15.} If the
Flllng 3 L, 3 . qualifying person is a child but not your dependent, enter this
Status Married filing jointly (even if only one had income) child's name here.
Check only Married filing separately. Enter spouse’'s SSN above [ 2
one box. and full name here. ¥ MARY P LAMB 5] | Qualifying widow{er) with dependent child (see page 16)
Exemptions 6a | Xl Yourself, If someone can claim you as a dependent, do not checkbox6a . ... .. ... . s:gsaf‘laegged 1
: SPOUSE . . . & i i i i i i v it s e o e o a b e et e e e e e e e s e e e No. of children EE—
¢ Dependents: {2} Dependent's (3 Dependenrs | Eheck I, - on Sowho:
(1} Firet name Last name social security number relationship to you | for ¢ jid tax 17; E‘;’:"‘lm‘v::'nh —_—
_ Sarah Lee 900-78-3004paughter o oree 1
e e o Annie Poop 400-00-4004Parent [] (eepagets) 2
page 17 and, % errllgergélsaong —1
check here P D Add numbers on
d Totalnumber of exemplionsclaimed . . L L L L L L L L. e i e e e e e e Hnesabove P 3
Income 7  Wages, salaries, tips, etc. Attach Form{s) W-2 e e e e e e e e e e 7 22,
8a Taxable interest. Attach Schedule Bifrequired . . . . . . .. .. .. oo 8a
Attach Form(s) b Tax_-exem'p't interest, Do not include c-m Iine' Ba ....... | gb | e
W-2 here. Also 9a Ordinary dividends. Attach ScheduleBifrequired . . . . . . .. 0 i i i ittt v e 9a
attach Forms b Qualified dividends (seepage22) . ............. | 9b | .
W-2G and 10 Taxable refunds, credits, or offséts of state and local income taxes (see page 23) . .. . ... 10
:v?ss;ﬁt:lz::l. 1 AIMONYIECEIVED . o v v i v e e e v e e e e e e e et e e e ae e me e e aee 11
12  Businessincome or (loss). Aftach ScheduleCorC-EZ . . . .. . .. ... ..o .. - 12
if you did not 13 Capital gain or {loss). Attach Schedule D if required. If not required, check here > |:| 13
geta W2, 14  Other gains or (losses). Attach Form 47_97 ......................... 14
see page 22, 15a IRAdistributions ... . .| 46a b Taxable amount (see page 24} | 16b 100
16a Pensions and annuities . . | 16a ) b Taxable amount (see page 25)| 16b
Enclose, but do. 17  Rental rea] estate, royalties, partnerships, S corporations, trusts, etc. Atfach Schedule E PO
not attach, any 18 Farmincomeor{loss). AttachSchedule F . . . . . .. o i i i e e
pz;rg::t;\lso, 19 Unemployment compensation (SEe Page27) - v v v v v e v v e m e e e e e e e e e .
gorm 1040V, 20a Social security benefits . . | 20a | b Taxable amount (see page 27)
. 21 Otherincome
22 Combine the amounts in the far right col for lines 7 through 21. This is your total income | 4 22,400
Adjusted 23 RESERVED(seepage29). .. .. .. o v v v v v v v oo 23
Gross 24 Certain business expenses of reservists, performing artists, and
Income fee-basis government officials. Attach Form 2106 or 2106-EZ ., . . . . 24
25  Health savings account deduction, Attach Form 8888 ... | 28
26 Moving expenses. AttachForm3903 . .. ... ... ... 26
27  One-half of self-employment tax. Attach Schedule SE el 27
28  SellFemployed SEP, SIMPLE, and qualifedplans . . . . .. 28
29  SelfFemployed health insurance deduction (see page 30) .. 29
30  Penalty on early withdrawal of savings e e e ..| S0
31a Alimony paid b Reciplent's SSNp ) 3Ma
32 IRAdeduction(seepage31) ...... ... ... ¢c... 32
33  Student loan interest deduction (seepage34) . ..... .. 33
34 RESERVED(5eepage35) . . . v v v v v v v v oee e 34
36  Domestic production activiies deduction. Attach Form 8803 .| 36
38 Addlines23 through 31aand 32through35 . . . . . . . . ¢ o 0 L L i e e e
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . ... ... ... > 22,400

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97. EEA Form 1040 (2010)



JOHN J LAMB Page 2
Form 1040 (2010)
Tax and 38 Amount from line 37 (adjusted grossincome) . . . . . o b v e e e e e e e e e 22,400
Credits 39a Check { You were born before January 2, 1946, H Blind. § Total boxes
Spouse was born before January 2, 1946, Blind. ¢ checked P 39a
b I your spause itemizes on a separate return or you were a dual-status alien, see pg 35 and check here b 38b . :
40  Itemized deductions (from Schedule A) or your sfandard deduction (see page 35) . . . . . 5,700
41  Subtractline 40 fromlne38 . . . .. e e e e e e e e e e 16,700
42  Exemptions. Multiply $3,850 by the numberonline6d ... ... .. .. e e 10,950
43 Taxable income. Subfract line 42 from line 41. If line 42 is more than line 41, enter-0- . . . 5,750
44  Tax (see page 37). Check if any tax is from: a D Form(s) 8814 b| |Form4972 . . 578
45  Alternative minimum tax (see page 40). AftachForm€251 . . . ... ... ... ... ..
46 Addlinesd4andd45 . . . . . ... i e e e e e e e e e e 2 578
47  Foreign tax credit. Attach Form 1116 if required e .
48 Credit for child and dependent care axpenses. Attach Form 2441 48
48  Education credits from Form 8863, lme23 .. ........ .| 49
50  Retirement savings contributions credit. Attach Form 8880 50
51 Childtaxcredit (S2epage42) . . . - v v v v u e e 61 578
52 Residential energy credits. AttachForm 5685 . . . . .. ... 52
83  Other credits from Form: a 3800 b |:| 8301 cD 53
54  Addlines 47 through 53. These are yourtotaleredits . . . . . . . . . .. o0 0o v oo 578
55  Subtractline 54 from line 46. Iffine 54 ismore than line 46, enter-¢- . . . . ... ... 4 0
Other 56  Self-employmenttax. Attach ScheduleSE . .. .. ... ... B
Taxes 87  Unreported social security and Medicare tax from Form: a D 4137 b |:| 819 . ...
68  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required .
69 a[ | FomW2,boxs b[ | ScheduleH,fne27 ¢[ | Form 5405, iine 16
60  Add fines 55 through 59. Thisisyourtotaltax . . . ... . ... 0
Payments 61  Federal income tax withheld from Forms W-2 and 1098
B2 2010 estimated tax payments and amount applied from 2009 return . . . .
63  Making work pay credit. Attach ScheduleM . . . .. ... ..
Ifyouhavea o Earnedincome credit(EIC) . . . . . . ....ooonn.. 64a
qualifying
child, attach b  Nontaxable combat pay slection . . . 34b| =
Scheduk EIC. | g5 Additional child tax credit. Attach Form 8812 . . . . . . . .. 65
66  American opportunity credit from Form 8863, line 14 . . . . .. 66
67  Firsttime homebuyer credit from Form 5405, line10 . . . . . .| 67 e
68  Amount paid with request for extension to file {(see page 72) . .| 68 G
69  Excess social security and tier 1 RRTA tax withheld (see page 72) 69 =
70  Credit for federal tax on fuels. Attach Form 4136 . . . .. .. 70 -
71 CreditsfromForm: a |:| 24329 b |:| 8839 ¢ D 8s01d D ggss | 71
72  Add lines 61, 62, 63, 64a, and 65 through 71, These are your total payments . . . . . . P72 3,202
Refund 73  Ifline 72 is more than line 60, subtract line 80 from line 72. This Is the amount you overpaid 73 3,202
Direct deposit? 74a Amount of fine 73 you want refunded to you. If Form 8888 is attached, check here . . P D 74a 3,202
::: pags :fb » b Routingnumber |0]1[2[4[5[6][7[7]8[PeType:[ ] Checking F Savings
74c,and74d, P d Accountnumber |1]|2|3|4|5|6]|7[8(9 [ | T | |
or Form 8388. 75  Amount of line 73 you want applied to your 2011 estimated tax N I 75 | '
Amount 76  Amount you owe. Subtract line 72 from line 60. For details on how to pay, see page 74 . >
You Owe 77 Estimated tax penalty (see page 74 . . . .. ... e e e e | TT =
Third Party Do you want to allow another person to discuss this return with the IRS (see page 75)7 D Yes. Cornplete the followmg
= Designese's Phope
Des|gnee name B o, z:::::raz‘;?;;mhcatlon > | | | I | |
Sign Under penakties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge,
Joint retum? Your signature . Date Your occupation Daytime phone nurnber
Seepage 15. N 05004 04-08-2011CARPENTER 201-777-9311
fﬁ?ﬁﬁrmw Spouse's signature. tf a joint return, both must sign, Date Spouse's ocoupation ]
records.
Paid Print/Type preparer’s name Prepaser's signature Date Check D if
self-employed
Egipg';ﬁ; Eirm's name > Firm's EIN >
Firm's address 4 Phone no.




L-1 (U//08/10)
OMB No. 1545-0074

2010

rem 8812 Additional Child Tax Credit

Department of the Treasury Attachment
Internal Revenus Service (99) Complete and attach to Form 1040, Form 1040A, or Form 1040NR. Sequence No. 47
Name(s) shown on return Your social security number
JOHN J LAMB e e
_Partl | All Filers

1 1040 filers: Enter the amount from line & of your Child Tax Credit Worksheet (see the ]

Instructions for Form 1040, line 51).

1040A filers: Enter the amount from line 6 of your Child Tax Credit Woksheet (see the
Instructions for Form 10404, line 33).

1040NR filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 4 1 1,000
Instructions for Form 1040NR, line 48).

if you used Pub. 972, enter the amount from line 8 of the worksheet on page 4 of the publication. ]

2 Enter the amount from Form 1040, line 51, Form 10404, line 33, or Form 1040NR, line 48 . . . .. ... .. . 2 578
Subtract line 2 from line 1. If zero, stop; you cannot take this credit 422
4 a Eamed income (see instructions) . . .. .. fh e i s e e e e e e e s !
b Nontaxable combat pay (see instructions) ... 4| e

5 Isthe amount on line 4a more than $3,0007
No. Leave line 5 blank and enter -0- an line 6.
Yes. Subtract $3,000 from the amount on line 4a. Enter the result
6  Multiply the amount on fine 5 by 15% (.15)andentertheresult . . . .. . ... ... .. ...
Next. Do you have three or more qualifying children? ’
@ No. Ifline 6is zero, stop; you cannot take this credit. Otherwise, skip Part I and enter the smaller of
line 3 or line € on line 13.
D Yes. Ifline 6is equal to or more than line 3, skip Part |l and enter the amount from line 3 oniine 13.
Otherwise, go to line 7.
Certain Filers Who Have Three or-More Quallfymg Children

7 \Mthheld social security and Medicare taxes from Form(s) W-2, boxes 4 and 6. - V
If married filing jointly, inciude your spouse's amounts with yours. [fyou
worked for a railroad, see instructions . . . .. ... ... ... e T
8 1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 57, plus any taxes that you Identified using code )
"UT" and entered on the dotted line next to line 60. 8
1040A filers:  Enter -0-. 4
1040NR filers: Enter the total of the amounts from Form 1040NR, lines
27 and 55, pius any taxes that you identified using code ]
"UT" and entered on the dotted line next to line 59. _ o
9 AddINESTandd . .. ... R =
10 10440 filers: Enter the total of the amounts from Form 1040, lines I gﬁ :
Gdaand 68, -
1040A filers:  Enter the total of the amount from Form 1040A, line =
41a, plus any excess social security and tier 1 RRTA > 10 e
taxes withheld that you entered to the left of line 44
(see instructions).
1040NR filers: Enter the amount from Form 1040NR, line 64. _

1%  Subtract line 10 from line 9. If zero or less, enter -0-
12 EnterthelargerofiineBorline 11 . ... . . ¢ ¢ i v i i v o i i i i it e e e e e,
- Next enter the smaller of Ilne 3orline 12 on line 13.

e [ 13 | 422

Enter this amount on
Form 1040, line 65,
Form 10404, line 42, or
Form 1040NR, line 62.

For Paperwork Reduction Act Notice, see your tax return instructions. EEA ‘ Form 8812 (2010)



SCHEDULE M D1 (06/30/10) OMB No. 1545-0074

. it
(Form 1040A or 1040) Making Work Pay Credi 2010
Department of the Treasury Attachment
Internal Revenue Service (99) p Attach to Form 1040A or 1040. P See separate instructions, Sequence No. 166
Name{s) shown on return ) Your social security number

JOHN J LAMB

CAUTION! To take the making work pay credit, you must include your social security number (if filing a joint return, the number of either you or your spouse}
oh your tax return. A social security number does not include an identification number issued by the IRS. Only the Social Security Administration

issues social security numbers.

CAUTION! You cannot take the making work pay credit if you can be claimed as someons else's dependent or if you are a nonresident alien,

Important: Check the "No™ box on line 1a and see the instructions If:
(@} You have a net loss from a business,
(b) You received a taxable scholarship or fellowship grant not reported on a Form W-2,
{c)} Yourwages include pay for work performed while an inmate in a penal institution,
{d) You received a pension or annuity from a nonqualified deferred compensation plan or a nangovernmental
section 457 plan, or
(e} Youare filing Form 2555 or 2555-EZ.

1a Do you (& your spouse if filing jointly) have 2010 wages of more than $6,451 ($12,903 if married filing jointly)?
Yes. Skip lines 1a through 3. Enter $400 ($800 if married filing jointly) on line 4 and go to line 5.
D No. Enter your earned income (see instructions) . . ... ... S

b Nontaxable combat pay included on line 12

(seeinstructions) . . ... ... .. PV | 1b |
2 Multiplylinetaby62%(082) ......... e e e e e e e e e
3 Enfer $400 ($800 if married filing jointly) . . . . . . ... .. e e e
4 Enter the smaller of line 2 or line 3 (unless you checked "Yes" on line 1a) 400
5§ Enterthe amount from Form 1040, line 38*, or Form 1040A, line22 . . . ..
6 Enter $75,000 (150,000 if married fiingjointty) . . . ... ... .. e
7 Isthe amount on line 5 more than the amount on line 67
No. Skip line 8. Enter the amount from {ine 4 on line 9 below, :
D Yes. Subtract line 6 fromlines . . ... ...... e e e e e s
8 Multiplyline7by2%{02 ......... e e et e e e e e e e e e e e e
9 Sublract line 8 from line 4. If zero or less, enter -0- e e e e e e e e e e 400
10 Did you (or your spouse, if filing jointly) receive an economic recovery payment in 20107 You may
have received this payment in 2010 if you did not receive an economic recovery payment in 20089
but you received social security benefits, supplemental securify income, rafiroad retirement
benefits, or veterans disability compensation or pension benefits in Novemnber 2008, December
2008, or January 2009 (see instructions).
No., Enter-G- on line 10 and go to fine 11.
|:] Yes. Enter the fotal of the payments you (and your spouse, if filing jointly) received in 2010. Do
not enter more than $250 ($500 if mamied filingjointly) . . . . .+ v v v v v v v v o b oo o 10 0

11 Making work pay credit. Subtract line 10 from line 9. If zero or less, enter -0-, Enter the result .
here and on Form 1040, line 63;or Form 1040A, N840 . . . & v i v i i it e e e e e et et e e ee 11 400

*If you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico, see instructions.

For Paperwork Reduction Act Notice, see your tax refum instructions. EEA Schedule M (Form 1040A or 1040) 2010



A Emplovee's social security number

3 OMB Neo. 1545-0008

Safe, aceurate,
FAST! Use

Visit the 1RS website

IRS efile

at www.irs.gov/efile.

b Employer identification number (EIN)

38-3838196

1 wages, tips, other compensation 2 Federal income tax withheld

11,500 1,300
C Emplayer's name, address, and ZIP code 3 social security wages 4  Social security tax withheld
RUGS AND MORE 11,500 713
5§ Medicare wages and tips 6 Medicare tax withh_eld
7777 NAILS DRIVE 11,500 167
Dallas TX 75203 7 Soctal security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
© Employee's first name and initial. Last name Suff. [4f Nonqualified plans 12a See instructions for box 12
: § |
e
JOHN J LAMB 13 SEORGE. DR L gb
839 WHITE FLEECE ROAD 14 Other d2g
OKLAHOMA CITY QK 73194
f Empioyee's address and 2IP code
15 State  Employer's state ID no. 16 State wages, tips, etc. | 17  State income tax 48 Local wages, tips, etc. | 19 Local income tax 20 Locality name
TX 384759 11,500 500

1

1
I
wW-2 Wage and Tax

Fomm Statement

Copy B - To Be Filed With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.

EEA

Bepartment of the Treasury-Intarnal Revenue Sesvice

2010

The information on the Form W-2 was used to prepare the taxpayer's 2009 Federal tax return by

f Employee's address and ZIP code

a Employee's social security number Safe, accurate, IRS e-file Visit the IRS website
CMB No. 1545-0009 FAST! Use at www.irs.gov/efile.
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
38-1425336 10,800 1,080
€ Employer's name, address, and ZIP code 3 social security wages 4  Social security tax withheld
PAPER BROS 10,800 670
8§ Medicare wages and tips 6 Medicare tax withheld
4321 PEN DRIVE 14,800 157
OKLAHOMA CITY OK 73194 7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 16 Dependent care benefits
€ Employee's first name and initial Last name suff. |11 Nongualified plans 1cza Seel instructions for box 12
g
e
JOHN J LAMB 13 Shpitiee  Dan aekphy | B
839 WHITE FLEECE ROAD 14 Other T2
OKLAHOMA CITY OK 73194 i |
12d

Statement
Copy B - To Be Filed With Employee’s FEDERAL Tax Refurn.
This infermation is being furnished to the Internal Revenue Service.

15 State  Employer's state 1D na. 16 State wages, tips, ote. | 17  State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
QK 382176 950 71
TX 5,850
!
i .
W 2 -Wage and Tax EEA Department of the Treasury-lnternal Revenue Service
Fom -

2010



[ ] voo

[ ] correcTED

PAYER'S name, street address, city, state, and ZIP code

1 Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,

Retirement or
' $ 100 Profit-Sharing
SERENITY INSURANCE CO 2a Taxable amount 2010 Plans, IRAS,
Insurance
123 BEACH ST $ 100 Form 1089-R Contracts, etc.
Dallas TX 75203 2b Taxable amount Total
not determined D distribution D Copy A
—— — yar— For
PAYER'S federal identification RECIPIENT'S identification f:aplta gain (included F;_:deral income tax Internal Revenue
numnber number in box 2a} withheld ;
Service Center
69-9687321 T $ $ File with Form 1096.
RECIPIENT'S name § Employee contributions 6 Net unrealized .
[Designated Roth appreciation in For Privacy Act
contributions or employer's securities and Paperwork
insurance premiums Reduction Act
JOHN J LAMB $ 5 Notice, see the
Street address {including apt. no.) 7 Distribution IRAS 8 Other 2010 (_Beneral
code(s) o Instructions for
Certain
839 WHITE FLEECE ROAD 7 ERIE % information
9a Your percentage of total 9b Total employee contributions Returns.

City, state, and ZIF code

OKLAHOMA CITY

OK 73194

distribution %

$

1st year of desig. Roth centrib,

10 State tax withheld

11 State/Payer's state na.

12 State distribution

LS. TX_ 132143 ______|: $ __.._100_
$ $
Account number (see instructions) 13 Local tax withheld 14 Name of locality 15 Local distribution
T S
: $ $
Form 1099-R EEA Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page - Do Not Cut or Separate Forms on This Page
The information on the Form [JIJ]QQK)Iﬁ)as uged m pIBRRESTHR taxpayer's 2010 Federal tax return by

PAYER'S name, street address, city, state, and ZIP code

1 Gross distribution

CMEB No. 1545-0118

Distributions From
Pensions, Annuities,

Retirement or
$ Profit-Sharing
28 Taxable amount 201 1 Plans, IRAs,
Insurance
$ Form 1089-R Confracts, etc.
2b Taxable amount Total : c A
not determined |_I distribution |_| opy
PAYER'S federal id £ REGCIPIENT'S t 3 Capital (included 4 Federal For
'S federal identification 'S identitication apital gain (include ederal income tax
number number in box 2a) withheld ]mema! Revenue
Service Center
3 $ File with Form 1096.
RECIPIENT'S name 5 Employee contributions B Net unrealized R
{Designated Roth appreciation in For Privacy Act
contributions or employer's securities and Paperwork
insurance premiums Reducfion Act
$ 3 Notice, see the
Street address (including apt. no.) 7 Distribution IRA/ 8 Other 201 9enera|
cade(s) il Instructions for
|—-| Certain
3 % Information
City, state, and ZIP code 9a Your percentage of total 9b Total employee contributions Returns.
distribution %|$
1st year of desig. Roth contrib. 10 State tax withheld 11 State/Payer's state no. 12 State distribution
I R P, L Y ____
3 $
Account number (see instructions) 13 Local tax withheld 14 Name of locality 15 Local distribution
I R & o ___
$ $
Form 1099-R EEA Department of the Treasury - Internal Revenue Service





