Tax Year 2010

OKLAHOMA: TEST SCENARIO#3

PATS ATS
Peter A Pan 400-00-5012 400-00-1060 Linked
987 Backyard Road
Oklahoma City Ok 73194

Taxpayer paid $159.00 in taxes to the state of Kansas.
Interest is from an Oklahoma Bank

Taxpayer qualifies for the following credits on Form 511CR (other credits form)
e Credit for Energy Assistance Fund Contribution $500.00
e WireTransfer $50.00
e Volunteer Firefighters credit $200.00

You will need to attach the supporting documentation for the Volunteer Firefighter credit
asaPDF. (ATSonly)

Final result refund $ 3,805.00
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Your Tuformation:
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'Under penallies of perjury. Ldeclare the mfomlatlon presented tiere i true. and cotrett to the best
ofmy kiiowledge:
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\&s’\r\
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_Fxre Chiefor Fxrc departmmbs c—maxl.address
C./\/\ S 8 ema'N . Car

Listany.otherFire Departmentsunder which your draining records my be listed.

Departient iaie(s).
‘ Ploas Chéck All Theit Agply
- lents

Hhiave conpléted (yedr ) Volilnteer Firefighter Practices-or Higher:
“Equivalent:

Lamiworkingtowards ay Firafighter Eor Higher Bqnivalent.

<oniple Al ighier Equivalent: .,(Pléa'sﬁ
attach: derdificate iIFCOPT does ot already ave on file:)

D‘ vo__lunte,_er ﬁref gb;cr ta_x_ _C__r,ed..
P 1anvapplying for a $200 tax credt Gepcat applicari.

Lant applying fora $400 tax credit (repeat or first tinie $400 applicant).

1 i svorking tawardsmy Volinteer Firafighter Practicés o nghe: Eqitiva~

NMake a€opy for your filestand:departiniont files, theii iiidil driginal 6;

COFI‘ (Co ‘91! on Fipefi ghtcr’l‘rammg)
tr

OK TaxCommission
PO Bo% 26300

Oldtatioma City; 0K 7316:0800

standmg thh Our department and hascomp!eted the submﬂted training:for
the'dates indicated.

I£5400 credit: Tverify that th

standing with-our departmen’f‘an ;
thie dates. indicat &voluniser
annual fraining asréquired by federal and state-aut ormes

/21510 ch&‘\/\ Q}\w&

Date:

Signature of Fire Chief

5 o \An, Q-“"\ S

Narie-ofthe Fire Chlef, prnted

Biased on the iformation pmuded by the ﬁref ghter and” \enﬁed by -the fire chicf COFT
approves thi§ firefighter for a training tax incentive. for tax year 2010..

122710 S L@S\k

Date Autiorized éignature or COFT

AF’I‘ER reécéiving your approved tax. cred form, pleaseenter
youiSocial Security Number before mailfig to the Gkldhoma
Tax Conimission;

Social Security #

llolntie b'[ﬁ]dl 24
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2010 Training Information Form

For training received while serving as a volunteer firefighter
To accompany 2010 Oklahoma Volunteer Firefighter Tax Credit Form

F ireﬁghter Name (please print) Q .Q_,qu Q =™ A (signature) %&v Q Do,
Firefighter Department pease priny) O NS Ntee [ Raseoa

Course Title Hours| Year Where Taken Instructor Name

"'\\\F”%&!—\\’\\mr S th&.\‘( > 2910 JOoSuL v '\*‘«—'\ce.zﬂl,% Lo %l\\ ~N e\ ¢
E K G’ 3 ) 2010 |osu ¥reelNe ', e e Sce S\N\‘\l‘\

Important Note: This form documents training hours completed for purposes of calculating tax credits applied for
through COFT. Any questions regarding tax credit course equivalencies or OSU-FST credit and examination challenges
should be directed to the Fire Program Manager ot Fire Program Coordinator at OSU-FST (800).304-5727.




Department of the Treasury - Internal Revenue Service

Form 1 040 U.S. Individual Income Tax Return 201 0 (99) IRS Use Only;Do not write or staple in this space.
Label For tht.a year Jan. 1Dec 31, 2010, or other tax year beginning , 2010, ending , 20 OMB No. 1545-0074
(ses k Your first name and initial Last fECORASED - 2 0101015 Your social security number
instructions B PETER PAN — .
on page 14) E ] If ajoint return, spouse’s first name and initial Last harme Spouse's sacial security number
Usethe IRS L
fabel. H | Home address (number qFFsNEaUR]f YEIRIE a P.O. box, see page 14. Apt. no. Make sure the SSN(s) above
g’lt::s":i::;t E 587 BACKYARD ROAD . and on line 6¢ are comect.
or type. g ] City, town or post office, stats, and ZIP code. If you have a foreign address, see page 14, Checking a box below will not
Presidential | OKLAHOMA CITY QK 73194 change your tax or refund.
Election Campaian P Check here if you, or your spouse if filing jointly, want $3 to go fo this fund (see page 14) > lil You I——] Spouse
- Single 4 |_}_(| Head of household (with qualifying person). (See page 15.) If the
Flling i . . . 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 4
one box. and full name here. J ] | | Qualifying widow(er} with dependent child (see page 16)
. 8a | X Yourself. If someone can claim you as a dependent, do not checkboxBa . ... ...... Boxes checked
Exemptions - } S 1
b SpoUSe . . . . . . . e e e e e e e e 4 e 4 e e e e e s a e s s s s s e e s e s ss % o.ofchitdren —
¢ Dependents: ' {2) Dependent's () Dependents {4} Chocklt, - on Scwho:
() First name Last name soclal security number relationshipto you  ['for ﬁxiéda tax 1?): :‘;’:"";m‘:'m ——
JAMIE PAN 400-00-3012Parent | ] s bt
If more than four - D {see page 18) —_—
dependents, see Dependents on & 1
page 17 and L notentered above -
check here P D L Add numbers on |
) d_Totalnumber of exemptionsclaimed . . . . . . . . . .. e e e e e e e e e e e e e linesabove ) 2
Income 7  Wages, salaries, tips, ele. Attach Form{8) W-2 . . . . . . .. ... . P I 62,
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . v v v v v v v v e 8a 380
Attach Form(s) b Tax.-exem-p.t interest. Do not include ?n Iine. 8a ... [ 8h | 3:"}:
W-2 here. Also 9a Ordinary dividends, Attach Schedule B if required e e e e e e e e e s s 9a
attach Forms b Qualified dividends (see page 22} . . » . .. v .. ... .| 90| e
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 23) S I )
;lv?sswlftgl::fd 11 Almonyreceived . . . . . . . i i e e i e e e e e et e e e e e e e e e e 11
42 Business income or (loss). Attach Schedule C or C-EZ e e e e b e e e e s 12
If you did not 13 Capital gain or (loss). Attach Schedule I if required. If not required, check here > D 13
geta W2, 14  Other gains or (losses). - Attach Form 4797 b e e e et e e e et e e e 14
see page 22. 15a IRAdistributions . . . . . 15a b Taxable amount (see page 24) | 15b 3,000
16a Pensionsand annuities . .'| 16a b Taxable amount (see page 25)| 16b
Enclose, but do 17  Renial real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .| 17
not attach, any 18 © Famincomeor(loss). AttachSchedule F . . . L o L it it i s s v e e e e, 18
p;g"s]:ztégb"' 19 Unemployment compensation (S2ePAge 27}« v v v v v v v v i e e e e e 19
Eorm 1040V, 20a Soclal security benefits . . | 20a ' | b Taxable amount (see page 27)| 20b
21 Other income . 21
22 - _Combine the amounts in the-far right col for lines 7 through 21. This is your total income P | 22 65,390
Adjusted 23 ° RESERVED (see Pase 2. ..., T 23 = :
GI'OSS 24 Certain business expenses of reservists, perfarming artists, and
Income fee-basis govérnment officials. Attach Form 2106 or2108-E2 . . . . . | 24
25  Health savings account deduction. Attach Form 8889 e | 25
26 Moving expenses. AtachForm3903 ., . ... ....... 26 =
27  One-half of self-employment tax. Attach Schedule SE v e |27 : =
28  Selfemployed SEP, SIMPLE, and qualified plans cer e . .| 28 - o
29  Sell-employed health insurance deduction (see page 30) .. 29 L
30  Penalty on early withdrawatl of savings e e e e e e 30 - :
31a Alimony paid b Recipient's SSNp 3a P
32 |RAdeduction(seepaged!) ................ 32
33-  Student loan interest deduction (seepage34) ... ... .. 33
34 RESERVED(seepage33) . . . v v v v v v v v v v v v v 34 s
35  Domestic production activities deduction. Attach Form 8903 .| 35 m
36 Add lines 23 through 31a and 32 through 35 e e e e e e e e e e et e e e e 36
37 Subtract line 36 from line 22. This is your adjusted gross income . . . . . . . . e ... P | 37 65,390

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



Do you want to allow ancther person to discuss this return with the IRS (see page 75)7

D Yes. Complete the following.

PETER PAN Page 2
Form 1040 (2010}
Tax and 38 Amount fom line 37 (adjusted grossincome) . . . . L. L i oo e e e 65,380
Credits 39a Check { You were born before January 2, 1946, H Blind. § Total boxes
if: Spouse was born before January 2, 1946, Blind. ¢ checked » 39a
b i your spouse itemizes on a separate return of you were a dual-status alien, see pg 35 and check here P 39b
40  Itemized deductions (from Schedule A) or your standard deduction (see page 35) . . . . . 26,201
41 Subtractline40fromiine38 .\ . . . . ... .ot e e e 39,189
42  Exemptions. Multiply $3,650 by the numberonline6d . . . ... ... ... ... .... 7,300
43  Taxable income. Subtract line 42 from line 41. If line 42 is more than fine 41, enter -0- . , . 31,889
44  Tax (see page 37). Check if any tax is from: a D Form(s) 8814 b |:| Farm 4972 . . 4,184
45  Alternative minimum tax (see page 40). Attach Formé251 . . . . . ... ... .. s
46 Addlines44and45 . . . L L.l i it i e e e e e e e e e e e e >
47  Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . 47 35
48  Credit for child and dependent care expenses. Attach form 2441 . . . .| 48
49  Education credits from Form 8863, line23 . .. . .. ‘. 49
50 Retirement savings contributions credit. Attach Form 8880 50
61 Chidtaxcredit(seepaged2) ... ... ... ... ... 51 0
§2  Residential energy credits. Attach Form5685 . . . .. . ... 52
§3  Othor credits from Form: a |:| 3800 b D 8801 ¢ |:| 63
54  Add lines 47 through 53. These are yourtotalcredits . . . . ... .. ... ... ...
55  Subtractline 54 fram line 46. If line 54 ismore thanline 48, enter-0- . . . . . ... .. 4
Other §6  Sellemployment tax. Attach Scht_edule L [N
Taxes 57  Unreported social ;ecuﬁty and Medicare tax from Form: a |:| 437 b 8919
58  Additional tax on IRAs, other qualified refirernent plans, etc. Attach Form 5329 if required
59 a| | Form)W2,box9 b[ | ScheduleH,line27 c[ | Fom5405,Ine16 . . . .
60  Add lines 85through 59. Thisisyourtotalfax . . ... ........:...... N
Payments 61 Federalincome tax withheld fiom Forms W-2and 1080 . . . .| 61 3,500
62 2010 estimated tax payments and amount applied from 2008 return . . . . | 62
63  Making work pay credit. Attach ScheduleM . . . . . .. ... 83 400
. If you have a 64a Earned incomecredit{(EIC} ... .............. 64a
qualifying i
child, attach b  Nontaxable combat pay election . . . I 64b P
Scheduie EIC. ‘ 66  Additional child tax credit, Attach Form8812 . . . .. ... .| 65
66  American opportunity credit from Form 8863, line 14 . . . . . . 66
67  First4ime homebuyer credit from Form 5405, line10 . . . . . . 67
68  Amount paid with request for extension to file (see page 72) 68
69  Excess social security and tier 1 RRTA tax withheld (see page 72) . . . .| 69
70  Credit for federal fax on fuels. AffachForm4138 ... .. .. 70
71 Credits from Form: a D 2438 bD B839 «c D 8801 d D gsss | 71
72 Addlines 61, 62, 63, 64a, and 65 through 71. These are your total payments . . . . . . »
Refund 73 ifline 72 is more than line 60, subtract line 60 from line 72. This is the amount you overpaid
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . . P
See pags 73 P b Routing number ' »c Type: [ | Checkin Savings
and fill in 74b,
74c, and 74d, P d Account number : [ T T [ 1
or Form B888. 75 Amount of line 73 you want appiied to your 2011 estimated tax N | 75 I
Amount 76  Amount you owe. Subtract line 72 from line 60. For details on how to pay, see page 74 . »
You Owe 77 Esfimated tax penalty (seepage74) . .. .. ... ... .. | 77 e

Third Party -
Designee Designee’s Phope Personal identiication
y name no. number (PIN} | | | | | l
Sigl’l Under penaities 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 knowledge.
Joint retum? Your signature Date Your accupation Daytime phone number
Seepage15. ) (05012 04-08-2011ANALYST 888-555-2222
gerigﬁrcopy Spouse's sighature. If a joint return, both must sign. Date Spouse's occupation : e
records.
Paid Print/Type preparer's name Preparer’s signature Date Check I:I if { PTIN
' Preparer self-emptoyed
Use Oﬁly Eimis name _» Firms Ee P
Firm's address Phone no.




SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) 2010
Department of the Treasury b Attachto Fom 1040, P See Instructions for Schedule A (Form 1040}, Attachment
internal Revenue Service ~ (99) s ’ : : o - Sequence No. {7
Name(s) shown on Form 1040 Your social security number
PETER PAN . . e me——
Medical Caution, Do not include expenses reimbursed or paid by others,
and 1. Medical and dental expenses (see page A-1) f e e e e e e e
Dental 2 Enter amount from Form 1040, line 38 2 65,390
Expenses 3 Multiplyine 2by 7.5% (075)  « v o v v e e e e e e e

4 Subtractline 3from line 1. fine3ismorethanline fenter0- . . . . .. .. ... .. 5,596
Taxes You & Stafeandlocalincometaxes . ... ........ e ..
Paid 6 Realestatetaxes(seepageA3) . .. .. . ¢ i it vt e
(See 7 New motor vehicle taxes from line 11 of the worksheet on
page A-2) page 2 (for certain vehicles purchased in 2009) e e e e e

8 Ofhertaxes. Listtype and amount b

9 AddlinesSthrough8 . . ... v v v v v o v i it e e e e e e e e s 6,440
interest 10 Home mortgage interest and points reported to you on Form 1098
You Paid 11 Home mortgage interest not reported to you on Form 1098, If
(See paid to the person from whom you bought the home, see page
page A-4.) A-4 and show that person’s name, identifying no., and address
Note.
;?grggtongage 12 Points not reported to you on Form 1098, See page A-4 for
deduction may specialniles . . ..., . e e S e e e
belimfted (see 43  Morigage insurance premiums (see page A-4) . . . . ... ...
page A-4). 14 Invesiment interest. Attach Form 4852 if required. (See page AS.)

15 Addlnest0through14 . . . . . . . v v v v v v it n i nu 13,500
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity seepage Al . . . . . .. e e e e e e
¥ you mde = Other than by cash or check. If any gift of $250 or more, see

gift and got a page A-6. You must attach Form 8283 ifover $500 . .. .. ..
benefit for it, 18 CamyoverTomprioryear . . . . . . . v v v v s v v s 0 v v a s
se0Pae A0 49 Addlines1BHOUGN 18 .. . i i il 665
Casualty and
TheftLosses 20 Casually or theft loss(es). Attach Form 4684. (See page A-7.)

Job Expenses 21

Unreimbursed employee expenses - job travel, union dues, job

and Certain education, ete. Attach Form 2106 or 2108-E2 if required. (See
Miscellaneous page A-7) P
Deductions 25 Taxpreparationfees . ......... @ e e
(See 23 Other expenses - investment, safe deposit box, etc. List type
page A-7.) and amount »
24 Addlines21through23 . . .. . o 0 it h v s e
25 Enter amount from Form 1040, fine 38 | 25 |
26 Multiply line 25by2%(02) .. ... .. . e e
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-
Other 28 Other - from list on page A-B. List type and amount >
Miscellaneous . S :
Deductions o . _
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
lterized . onForm1040,linedd . . . ... ... .. .. ... ... e e e e e e e e e
Deductions 30 Ifyou elect to itemizé deductions even though they are less than your standard

deduction, check here

................................. P

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule A (Form 1040) 2010



SCHEDULE B Interest and Ordinary Dividends __OMB No. 15450074
{Form 1040A or 1040} 2010

: ; ' : : Attachment
Eﬁgranr;rlnsgb g:‘ El;es'l‘;rz?:gry (05) p Attach to Foorm 1040.A or 1040. P See instructions. Sequence No. 08

Name(s) shown on return ] i o : : Your social security number

PETER PAN

Part |
Interest

1 Listname of payer. if any interest is from a seller-financed mortgage and the Amount
buyer used the p'rqper_ty as a personal residence, see instructions and list
this interest first. Also, show that buyer's social security number and address >

(Seg instructions
for Form 10404,

or Form 1040, INTEREST ITEM _ : 390

line Ba.)

Note. If you
received a Form 1
1099-INT, Form
1099-0ID, or:
substitute
statement from
a brokerage firm,
list the fimm's
npame as the
payer and enter
the total interest
shown on that
form. :

2  Addtheamountsonline! . . ... ... .. ... ... ..nn. e 2 380

3 Excludable interest on series EE and | U.S. savings bonds issued after 19889.
AtachForm 8815 . . . . . . . o i i e e e L3

4  Subtractline 3 from line 2. Enter the result here and on Form 10404, or Form
1040, ineBa . . . .. i e P 4 380

Note. If line 4 is over$1,500, you must complete Part Ili. Amount

5 Listname of payer P

Part 1l
Ordinary
Dividends

(See instructions
for Form 10404,
or Form 1040,
line 9a.)

Note. If you
recelved a Form 5
1099-DIV or : .

substitute
statement from

a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

6  Addthe amounts on line 5. Enter the total here and on Form 1040A, or Form
1040,0ne 9a . . . . . .. ... . ..... e C e e > 6
Note. if line 6 is over $1,500, you must complete Part I,
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
7a Atany time during 2010, did you have an interest in or a signature or other authority over a
financial account in a foreign country, such as a bank account, securities account, or other
financial account? See instructions for exceptions and filing requirements for Form TD F
90221, .. .. .. ... e h e e e e e e e e e e e e e et e e e .
If "Yes," enter the name of the foreign country 4
(Seeinstructions) 8  Duwring 2010, did you receive a distribution from, or were you the grantor of, or transferor to, a &
o foreign trust? If "Yes,” you may have to file Form 3520, Seeinsfructions . . . . . T
For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions. EEA Schedule B (Form 10404 or 10402010

Part 1l
Foreign
Accounts
and Trusts




SCHEDULE M D1 {06/30/10) OMSB No. 1545-0074
Making Work Pay Credit

(Form 10404 or 1040) g y 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
PETER PAN -

CAUTION! To take the making work pay credit, you must include your social security number (if fiting a joint return, the number of either you or your spouse)

on your tax return. A social security number does not inciude an identification number issued by the IRS. Only the Sccial Security Administration

issues social security numbers.

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

Important: Check the "No" box on line 1a and see the insfructions if;
{a) You have a net Joss from a business,
{h) 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 nongovernmental
section 457 plan, or
(e) You are filing Form 2555 or 2555-E2.

ta 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.
|:| No. Enter your earned income (see instructions) . . ... .......

b Nontaxable combat pay included on line 1a

(seeinstructionsy . . ........... | 1b |
2 Multiply ine1aby62%(062) . ............... e e e e
3 Enter $400 ($800 if married filing jointly) e 3
4 Enter the smaller of line 2 or line 3 (unless you checked "Yes" on line a) e SN 400
§ Enter the amount from Faorm 1040, fine 38*, or Form 10404, line22 . . . .. _ 65,390
6 Enter $75,000 ($150,000 if maried fiingjointly) . . . . . . . . . ... ... 75,000
7 Isthe amount on line 5 more than the amount on line 67
No. Skip line 8. Enter the amount from line 4 on line 9 below.
D Yes. Subtractline6fromlineS . .. .. ... ..... .. ...,
8 Muliplyline 7 by 2% (02) . . . L . it e e e e e e e e e e e e e e e e e e e e e e
9 Subtractline 8 fromline 4. Ifzeroorless, enter-0- . . . . . . .t it 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 econamic recovery payment in 2009
but you received social security benefits, supplemental security income, railroad retirement
benefits, or veterans disability compensation or pension benefits in November 2008, December
2008, or January 2009 (see instructions).
No. Enter-0-online 10 and go to line 11,
D Yes, Enterthe total of the payments you (and your spouse, if filing jointly) received in 2010. Do
not enter more than $250 ($500 if manied fling jointly) . . . . . C e e e e e e e e e e 10 0

11 Making work pay credit. Subtractline 10 from line 8. If zero or less, enter -0-, Enter the result
here and on Form 1040, line 63; or Form 1040A,Ined0 . . . .. ... ..... e e 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 return instructions. : EEA ~ Schedule M (Form 1040A or 1040) 2010



f Employee's address and ZIP coda

& Employee's social security number Safe, accurate, - Visit the IRS website
. _ ) OMB No, 1545-0008 FAST! Use IRS e-ﬂle at www.irs.gov/efile,
.b Emplo'yer idgntiiication number {EIN} 1 Wages, tips, other compensation 2 Federal income tax withheld
64-2131415 52,000 2,500
C Employer's name, address, and ZIP code 3 Ssocial security wéges 4 Social security tax withheld
MFG 53,000 3,286
5 Medicare wages and tips 8 Medicare tax withheld
89 SESAME PLACE 53,000 769
SHYTOWN AZ 86503 7 Social 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. |11 Nanqualified plans 12a See instructions for box 12
' ip | 1,000
PETER PAN 5 SR Dar e |
[x] |
987 BACKYARD RD 14 Other 12
OKLAHOMA CITY OK 73154 § |
12d
i

18 State  Employer's state |D no.

OK 641213

16 State wages, tips, etc. 17

52,000

State income tax

18 Local wages, tips, efc. 19 Local income tax

20 Locality name

4,340

| .
‘W-2 Wage and Tax

Form Statement

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

This information. is being furnished to the Internal Revenue Service.

EEA

Department of the Treasury-Internal Revenue Service

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, . Visit the IRS website
IRS e-file .
. OMB No. 18450008 FAST! Use at www.irs. gov/efile.
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
£€4-2131415 10,000 1,000
C Employer's name, address, and ZIP code 3 Social security wages 4  Social security tax withheld
MFG 10,000 620
. § Medicare wages and tips 6 Medicare tax withhald
89 SESAME PLACE 10,000 145
SHYTOWN AZ 8 6 5 0 3 7 Social 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. |11 Nonqualified plans 1§23 See instructions for box 12
PETER PAN 13 ooy, e Ihidpery ’g" |
987 BACKYARD RD 14 Other
QKLAHCMA CITY QK 73194

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

15 sState  Employer's state 1D no. 16 State wages, tips, etc. | 17 State income tax - | 18 Local wages, tips, ete. | 19 Local income tax 20 Locality name
KS 641213 10,000
.
]
N _
) W 2 Wage and Tax EEA Department of the Treasury-Internal Revenue Service
Fam =

2010



[ ] voo

['] corrECTED

456 PECAN STREET

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

MY BANK AND TRUST CO

1 Gross distribution

$ 3,000

OMB No. 1545-0119

2a Taxable amount

$ 3,000

2010

Form 1099-R

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRASs,
Insurance
Contracts, etc.

CHARLOTTE MD 20706 2b Taxable ameunt Total c A
) ‘ not determined D distribution I_J opy
' 3 luded 4 For
PAYER'S federal identification RECIFENT'S identification F:aplta gain (include ngeral income tax Internal Revenue
number number in box 2a} withheld .
Service Center
52-1756572 e o $ $ File with Form 1096.
RECIPIENT'S name 5§ Employee contributions B Net unrealized ]
[Designated Roth appreciation in For Privacy Act
contributions or employer's securities and Paperwork
insurance premiums Reduction Act
PETER A PAN $ $ Notice, see the
Street address (including apt. no.} 7 Distribution IRA/ 8 Other 2010 Qe“em
code(s) SI?AEPTE Instructions for
Certain
987 BACKYARD RD 7 x| s % Information
City, state, and ZIP code 9a ‘Your percentage of total 9b Total employee contributions Returns.
Okl ahoma Ci ty OK 7 3 1 94 distribution % $
1st year of desig. Roth contrib. 10 state tax withheld 11 State/Payer's state no. 12 State distribution
S ___ oK ____________|[ T
$ $
Account number (see instructions) 13 Local tax withheld 14 Name of locality 18 Locai distribution
S el _____ 18 .
$ $
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 Eﬂgmms used m ERRECTHR taxpayer's 2010 Federal tax return by

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

1 Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,

distribution %

$ Retirement or
Profit-Sharing
2a Taxable amount 201 1 Plans, IRAS,
Insurance
5 Form 1099-R Contracts, etc.
2b Taxable amount Total
not determined l—l distribution |_I Copy A
PAYER'S federal identificat RECIPIENT'S identificati 3 c i luded 4 Federal 1 7 For
ederal ikdentnication Identifica an : apital gam (II'IC uge: E eral income tax Intemal Revenue
number number in box 2a) withheld -
Service Center
3 $ File with Form 1096.
RECIPIENT'S name § Employee contributions B Net unrealized .
IDesignated Roth appreciation in For Privacy Act
contributions or employer's securities and Paperwork
insurance premiums : Reduction Act
$ $ Notice, see the
Street address {inciuding apt. no.) 7 Distribution iIRA/ ¥ 8 Other 2011 Qe“eml
code(s) R ISMEPPL’ Instructions for
: !—l - Cel’tain
$ % Information
City, state, and ZIP code 9a Your percentage of total 89b Total employee contributions Returns.

1st year of desig. Roth contrib.

10 State tax withheld

11 State/Payer's state na.

12 State distribution

I S L S .
$ 3
Account number (see instrustions} 13 Local tax withheld 14 Name of logality 48 Local distribution
I IR | S
$ $
Form 1099-R EEA Department of the Treasury - Internal Revenue Service



