Tax Year 2010

OKLAHOMA: TEST SCENARIO # 5

PATS ATS
Test L Jones 400-00-5013  700-00-0013 Unlinked 400-00-1062 Linked
Amber Jones 400-00-5053  700-00-0003 Unlinked 400-00-1070 Linked
123 Main Street
Severn Ok 73194

Oklahoma estimated tax payments of $1200.00 were made in 4 equal installments.
Taxpayer owes $15.00 in use tax.

If supported this return should be filed as state only for PATS or unlinked for MeF,
Sch C business was started prior to December 31, 2009.

Taxpayer would like tax due paid as a direct debit from his savings account:
Routing number 123456780

Account number 58592310

Final result tax due $ 309.00.



Form 1 040

Depantment of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return 2010

(99) IRS Use Only-Do not write or staple In this space.

Label - For the year Jan. 1,-E‘)e.cl. 31, 2010, or other tax year beginning , 2010, ending .20 OMB No. 1545-0074
k Yaour first name and initial Last name Your social security number
i(r?:t:uctions B TEST L JONES
on page 14.) E | If a joint return, spouse’s first name and initial Last name Spouse's sockl seaurity number
usemers | AMBER JONES
label. 1 | Home address (number and street). If you have a P.O. box, see page 14. Apt. na. Make sure the SSN(s) above
Otherwise,  E] 193 MATN ST and on line 6c are cotrect.
zie;:lennt : City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a hox below will not
Presidential | SEVERN oK 73194 change your tax or refund.
Election Campalan P Check here if you, or your spouse if filing jointy, want $3 to go to this fund (see page 14) » |—| You |—| Spouse
- Single 4 T_l Head of household {with qualifying person}. (See page 15.) _if the
Flllng i o , . qualifying person is a chitd 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 SS5N above » i
one box. and full name here. P 5 | | Qualifying widow(er) with dependent child (see page 16)
Exemptions 6a | X Yourself. If someone can claim you as a dependent donotcheckbox®a ....... R Boxes chacked 2
X Spouse . . . . . ... i e e e e e e s i et e e e e e 444 aae e No. of children E—
¢ Dependents: (2) Dependent's (3} Dependent's ' (:;I%yt:ﬁ;kcﬁzld on 6c who:
{1) First name Last name social security number relationship to you ford‘%h édega;’:‘(gj): :I!:::x:‘v::uuuh .
you due to divarce
tf more than four B g:eegggmeﬁfa'} —_—
dependents, see - Dependents on 6c
page 17 and L_| " notenteredabove ________
check here P D — Add numberson
d Total number of exemptionsclaimed . . ... .. ... ... e e e e e e e e eee e e a s lines above 2
-Income 7  Wages, salaries, tips, efc. Attach Form(s) W-2 e e e e e s e e e e e e 7
8a Taxable interest. Attach Schedule Bifrequired . . . .. ... . ... ... ... + s+ .| Ba
. b Tax-exempt interest. Donotincludeonine8a .. ... .. ] 8bh | :
Attach Fonn(s) i . . .
W-2 here. Also 8a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . .. .. o000, 8a
attach Forms b Qualified dividends (se2 Page22) . . . . ... ... ... | ob | ”ﬁ_:"'i
W-2G and 10 = Taxable refunds, credits, or offsets of state and local income taxes (see page23) ... .. .. | 10
:vzgss\-wr\i.t:i::)lil 11 Alimonyrecelved . . . ... .. e e e e e e e e e R 11
) 42  Business income or {oss). Attach Schedule C or C-EZ e e e e e e e e e 12 54,764
If you dic not 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13
geta W-2, 14- Othergainsor{losses). Aftach Form4797 .. ... ... ... ... e e s e s 14
see page 22. 16a [RAdistrbutions .. ... 15a b Taxable amount (see page 24)[ 15b
16a Pensionsand annuities . .| 16a b Taxable amount (see page 25)} 16h
Enclose, but do 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .| 17
not attach, any 18  Fammincome or {loss). Attach ScheduleF . . . .. . ... e e e e e e e 18
p;‘;ms:':égls‘" 19 Unemployment compensafion (SB@ PAgE 27) . . v e v v v v e e e e 19
Igonn 1040.V. 20a Social security benefits 20a J b Taxable amount (see page 27)| 20b
21  Qtherincome 21
22 Combine the amounts in the far right col for lines 7 through 21. This is your total income P | 22 54,764
A djusted 23 RESERVED(SCEPage29). . . . . oo v v o v e e v nens 23 -
Gross 24  Centain business expenses of reservists, performing artists, and
Income fee-basis government officials. Attach Form 2106 or 2106-EZ , . .+ + . 24 i
25  Health savings account deduction. Attach Form 8889 c. .| 25 e
26  Moving expenses. AftachForm3903 . ........... 26 et
27  One-half of self-employment tax. Attach Schedule SE ol 27 3,869 |
28  Selfemployed SEP, SIMPLE, and qualified plans . . . . .. 28 :"“““”‘““"@ &
‘29  Selfemployed heaith insurance deduction (see page 30) 29
30  Penalty on early withdrawalofsavings . .. ... .. ... 30 S
31a Alimony paid b Recipient's SSNp 31a = -
32 IRAdeduction(seepage31) ... ... ..o 32 e
33  Student loan interest deduction (seepage 34) .. .. .. .. 33
34 RESERVED(seepage35) ....... e e e 34 =
35 Domestic production activities deduction. Attach Form 8903 35 o
36  Addlines 23through31aand 32thiough 35 . . . . o v v v v v v ot e ... 38 3,869
37 Subtract line 36 from line 22. This is your adjusted gross income . . . . . . ... ... I 50,895
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97. - EEA Form 1040 (2010)



TEST L & AMBER JONES . ~ Page2

Form 1040 (2010)

Tax and 38  Amount from fine 37 (adjusted grosSiNCOME) & . v v v i v v e e e e e e e e 50,895
Credits 3%9a Check { You were bomn before January 2, 1946, H Blind. q Total hoxes
if: Spouse was born before January 2, 1948, Blind, 7 checked P 39a
b If your spouse itemizes an a separate return or you were a dual-status alien, see pg 35 and check here b 39 . - = .
40  Itemized deductions (from Schedule A) or your standard deduction {see page 35) . . . . . 13,912
41 Subtractline40fromline38 ... ............ e e e et e 36,983
42 Exemptions. Multiply $3,650 by the numberoniine8d . . . . . . . . v o v v v v v n v 7,300
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 29,683
44  Tax (see page 37). Check if any tax is from: a |—_—I Form(s) 8814 bD Formag72 . .| 44 3,614
Alternative minimum tax (see page 40). AttachForm 6251 . . . . . . .. ... ... ... 45
46 Addlines44anddS | . L L ... .. i e e e e et e s P | 46 3,614
47  Foreign tax credtt. Attach Form 1116 ifrequired . . . . . . .. 47 -
48 Credit for ¢hild and dependent care expenses. Attach Form 2441 ... .| 48 3’%&”%&
49  Education credits from Form 8863,line23 . . ... ... ... 49 Ee
50 Retirement savings contributions credit. Attach Form 8880 ., . .| 50 i
51 Chidtaxcredit(seepage42) ... ... ... ... 51 0 .
52  Residential energy credits. Attach Form 5695 . .. ... .. .| §2 el
53  Other credits from Form: a D 3800 b D 8801 e |:| 53 - m?*
54  Add lines 47 through 53. These are yourtotalcredits . . . . . .. .. ... ... ..... 54
55 Subtract line 54 from ine 46. Ifline S4ismore thanfine 46, enter-0- ., . .. ... .. > | 56 3,614
Other 56  Self-employment tax. Attach Schedule SE e e i e e s e R 7,738
Taxes 57 Unreporied social security and Medicare tax from Form: a |:| 437 b D 8919 . ...| 57
58  Additional tax on IRAs, other qualified retirement plans, etc, Attach Form 5329 if required . .| &8
59 al ] FomeW2boxs b[ | SchedueH,lne2? c[ | Fom sg5.ine 16 . .. .| 69 -
60 Addlines55through58. Thisisyourfotaltax . .. .. . ... .. ... ... P { 80 11,352
Payments 81  Federal income tax withheld from Forms W-2 and 1099 N1
62 2010 estimated tax payments and amount applied from 2009 return , , . . | 62 7 r 3 0 0
63  Making work pay credit. Attach ScheduleM . . . . . ... .. 63 800
lfyouhavea “es.  Earned income credit (EIC) . . . . ..o v o uanu ... 64a
qualifying -
child, attach D  Nontaxable combat pay election . . . | s4b|
Schedule EIC. | g5 agditional child tax credit. Attach Form 8812 . . . ... ... 65
66  American opportunity credit from Form 8863, line 14 . . . . .. 66
67  First-time 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 RRT A tax withheld (see page 72) . . . .{ 69 -
70 Credit for federal tax on fuel_s. AttachForm4136 . ... ... 70
71 Credits from Form: a |:| 2439 DD 8839 ¢ D 8801d |:| agas 1 71 Eeicd e
72 Addlines 61, 62, 63, 64a, and 65 through 71. These-are your total payments . , . . . . 4 72 8 ’ 100
Refund 73 [fline 72 is more than line 60, subtract line 60 from line 72. This is the amount you overpaid 73
Direct deposit? 74a  Amount of ine 73 you want refunded to you. If Form 8388 is attached, check here . . b D 74a
::: f‘?ﬁ‘?::fb P b Routing number . Pc Type: [ | Checking [ | Savings -
740, and 744, P d  Account number . P T T [ ]
* or Form 8888. 78  Amount of line 72 you want applied to youir 2011 estimated tax N | 75 I
Amount 76  Amount you owe. Subtract line 72 frem line 60. For defails on how to pay, see page 74 . P 3,252
You Owe 77 Estimated tax penalty{seepage 74) = . . . .. . . . . . ... | 77 ‘ e
Third Party Do you want to aflow another person to discuss this return with the IRS (see page 75)7 D Yes. Complete the following.
B Designee's R : Phone i iFiaati
Designee 00" | ot S
Slgn Under penalties of perjury, | declare that |- have examined this return and accompanying schedules and statements, and to the best of my knowledge and betief,
Here they are true, correct, and complete.-_DecIaration 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. 4 05050 04-21-20118ELF-EMPLOYED 888-555-2222
ﬁeygsrmpy Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation Ca e —
records. 05053 NONE e
Paid Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
self-employed
E;eepgll;e]ry - Firm's name > Firm's EIN g
Firm's address > Phone no.




SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) 2010
Department of the Treasury P Aftachto Form1040. P See Instructions for Schedule A (Form 1040). éttachment
Intesnal Revenue Service (89) : i equence No. 07
MName(s) shown on Form 1040 ‘ Your soclal security number
TEST L, & AMBER JONES
‘Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medicaland dental expenses (seepage A1) . . .. . ... ...
Dental 2 Enter amount from Form 1040, line 38 | 2
Expenses 3 Mulliplyline 2by 75% (075) . . v v v v i b e e e e

4 Subtract line 3 from line 1. Ifline 3 is more than line 1, enter -O-
Taxes You § Stateandlkcalincometaxes ... .... B I
Paid 6 Realestatetaxes(seepageA3) . ........... e e .
(See 7 New motor vehicle taxes from line 11 of the worksheet on
page A-2.) page 2 (for certain vehicles purchased in2008) . . .. ... ...

8 Othertaxes. List type and amount P

9 AddlinesSthrough8 . . . . . . .. ........... e 1,984
Interest 10 Home mortgage interest and points reported to you on Form 1088 11,528
You Paid 11 Home mortgage interest not reported to you on Form 1098, 1f
(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 4
Note..
i\r’:t)eurrens';ortgage 12 Points not reported to you on Form 1098. See page A-4 for
deduction may speciaiileS . . . & v L bt h e e e e e e e e e e e e e e e
belimited (e& 13 Mortgage Insurance premiums (see page A4} . . . . . . . . . .
page A-4). 14 Investment interest. Attach Form 4852 if required. (See page A-5.) {

16 Addlines10through14 . . . . . ... .. ... ... ... .. e 1§ 11,928

Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, o
Charity seepPage b . L L L s e s e e s i e e e s
If you made a 17 Otherthan by cash or check: If any gift of $250 or more, see
gift and got a page A-6. Youmustattach Form 8283 ifover$500 . . .. ... 17
benefit for it, 18 Camyover TOMPpPrioTYERl . . v v v v v v v s o v o o o o o o o« = = 18
SeePaeAS 49 AdAIiNes1BHMOUGN 18 . . .t i o i it i i
Casualty and i -
TheftLosses 20 Casualty 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, etc. Attach Form 21086 or 2106-EZ if required. (See

Miscellanecus page A-7) P
Deductions o5 Taxpreparationfees . . ............... ..
(See 23 - Other.expenses - investment, safe deposit box, efc. Listtype
page A7) and amount » -
24 Addlines21through23 . . ... .. ... oo
25 Enter amount from Form 1040, line 38 | 25 I
26 Mulliplyline25by2%(02) . . . . . . . i i vt
27 Subtractline 26 fromline 24. fline 26ismorethanline24,enter-0- . . . . . . . ... ...
Other - 28 Other- from list on page A-8. List type and amount »
Miscellaneous
Deductions
" Total 29 “Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
Itemized onForm1040,lined40 . . . ... ... .. f e e e e e e e et e e e e
Deductions 30 ifyou elect to itemize deductions even though they are less than your standard

deduction, checkhere . . . . .. e e e e e e e e e e e e e e e e e as e e e : i
For Paperwork Reduction Act Notice, see Form 1040 instructions. : EEA Schedule A (Form 1040) 2010




SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship) _ 2010

» Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.

Department of the Treasury Attachment

Internal Revenue Service  (89) P Attach fo Form 1040, 1040NR, or 1041. » See Instructions for Schedule C {Form 1040). Sequence No, 09
Name of proprietor Social security number (SSN)

TEST L JONES

A Principal business or profession, including product or service (see page C-2 of the instructions) B Entercode from pages C-8, 10, 811
PIANG TUNING » 811490
C Business name. If no separate business naime, leave blank. D Employer ID number {EIN), if any
FINE TUNING

E Businessaddress (including suite orroomno) » 123 MATN STREET

City, Town or post office, state, and ZIP code Qklahoma. Citvy - OK 73194
F Accounting method: Mm[Xcash @] |Accnal @3)| | other (specity) »
G Did you "materially participate” in the operation of this business during 20107 If "No," see page C-3 for limit on losses e |§| Yes | [No
H {f you started or acquired this business during 2010, checkhere . . . . . . P P PP »

Income

1 Gross receipts or sales. Caution. See page C-4 and check the box if:

® This income was reported to you on Form W-2 and the “Statutory employee” box ’
on that form was checked, or C e Pl:[ 1 60,488

® Youare a member of a qualified joint venture reporting only rental real estate
income not subject to self-employment tax. Also see page C-3 for limit on losses.

2 Retumsandallowances . ............ R R P e e e 2
3 Subtractline 2 fromlinet . ... .. e et e e e e e e e e e e . 3 |- 60,488
4 Costof goods sald (from line42onpage2) ........ e kit s e e e e e e e e I 250

5 Gross profit. Subtractline 4 fromline3 . . . . . e e e e e et e e e .. 8 60,238

6 Other income, including federal and state gasoline or fuel tax credit or refund {see page C4y . . ... .. 6 , :

7 _Grossincome.AddlinesSand6 . . . . ... ............ e e e e e e aeeaae s P | 7 60,238

Part s Expenses. Enter expenses for business use of your home only on line 30.

8 Advertlsmg e e e e e 8 600 18 Offceexpense . ... ..... 18
8 .Car and truck expenses (see 19 = Pension and proft-sharing plans 18
pageC4) ... ... ... 19 8l6 20 Rentor lease (see page C-6): e

10 Commissionsandfees ... .. 10 a Vehicles, machinery, and equipment . | 20a&

41 ‘Contract labor (see page c4 1N b Other business property -

42 Depletion . . . ......... 12 21 Repairsand maintenance . . .

13 Depreciation and section 179 . IR . 22  supplies (not included in Part Il . . . 500
expense deduction (not : . 23 Taxesandficenses .. ... . L 350
included in Part M) (see page : 24  Travel, meals, and entertainment: . B T
Lo .13 1,138 a.Travel ..... e e 24a ‘ 231

14 Employee beneft programs - ~ ' . b Deductible meals and '
{otherthanonline19) - . . ... 14 | . . entertainment (sce page C-6) . .| 24b

15 Insurance (otherthan health) ..| 15 25 Utlities . . . ... o0 oo 25

16 interest e 26 Wages (less empioyment credits) . . | 26

a Morigage (paid to banks, etc) . . [ 16a 27 Other expenses (from line 48 on
‘hOther. . .+ .o i v i . | 16b| : . i page2) .. ..

17 Legaland professmnal 7 '

TTOSBIVICES . . ... h. . wwie g AT

28 Total expenses hefore expenses for business use of home, Add lines 8 through 27 e e P | 22 . 4,694

29 Tentative profit or (loss). Subtract line 28 fromline7 . . . . .. f e e e e e ..l 28 55,544

30 Expenses for business use of your home, AttachForm8828% . .. .. ......... s e .. | 30 - 780 -

21 Net profit or {loss). Subtract line 30 from line 28.

e .ifa profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line ) _
13 (If you checked the box on line 1, see page C-7). Estates and trusts, enter on Form 1041, line 3. } 31 | 54,764
® ifa loss, you must go to line 32. '

32 Ifyou have a loss, check the box that describes your investment in this activity (see page C-7). _ .
® |fyou checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on 32a All investment is at risk.
Form 1040NR, line 13 (if you checked the box on line 1, see the fine 31 instructions on page C-7). 3z2b Some investment is not

Estates and trusts, enter on Form 1041, line 3. : at risk.
® If you checked 32b, you must attach Form 6198, Your loss may be limited.
For Paperwork Reduction Act Notice, see your tax return instructions. EEA Schedule C (Form 1040) 2010




Schedule C {Form 1040) 2010 PTANO TUNING 811490

Name(s) 35N
TEST L. JONES
: - Cost of Goods Sold {see page C-8)
33 Method(s) used to '
value closing inventory: a @Cost b D Lower of cost or market c Dother (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
if"Yes, " attachexplanaton .. ............. e e e e e e e e e e D Yes No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation e 36
36 Purchases less cost of items withdrawn for personal use C e e e e e e e et e e e ‘. 36
37 Cost of labor. Do not include any amounts paid to yourself . . . .. e e e e e 37 250
as Materialsandsupplies . ... .. .. e i e e e e e e e e h e e e e e e 38
39 Othercosts . . .. ... o0 v e v v v v C s e e s e e e h e s e e e 39
40  Addlnes35through39 . . . . . . U R 40 250
41_‘[nventoryatendonear ............... 41
42 Costof goods sold. Subtract line 41 from line 40. Enter the result here and on page i, lined . . . . . | 42 250

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 on page C-5to find
out if you must file Form 4562,

When did you place your vehicle in service for husiness purposes? (year, month, day) | 4

43

44 Of the totai number of miles you drove your vehicle during 2010, enter the number of miles you used your vehicle for:

a Bl.jsiness | b Commuting (see instructions) _ ¢ Other
45 \hﬁsyourvehicle available for personal use during off-duty hours? e e e e e e e R D Yes D No
46 Do you (or your épouse) have another vehicle available for personaluse? ... .. e b e e e e e e e e D Yes D No
47 a Do you have evidence to support your deduction? e e e e e e e e e e e e e e e, |:| Yes D No
If "Yés." is the evidence written? T PP P e ‘e e l—| Yes [—| No
ﬁERIODICALs.' 249
IVORY WH ITENER 50
STRING STRAIGHTNER 60
SCRATCH FILLER 70
TUNING FORK | 80
METRONOI;'IE 9 0
PEDAL POLISHER 100
BENCH LEVELER 110
ADJUSTING TOOLS 250
48 Total other expenses. Enterhere andonpage1,line27 . . . . ... .. e e e e e e e ee e | 48 1,059

EEA : ' ‘

Schedule C (Form 1040) 2010



SCHEDULE SE : _
(Form 1040) Self-Employment Tax

Department of the Treasury

Internal Revenue Service (99){ P Attach to Form 1040 or Form 1040NR. ) See Instructions for Schedule SE (Form 1040},

OME No. 1645-0074

2010

Attachment
Sequence No. 47

Name of person with self-employment income (as shown on Form 1040} Social security number of person
TEST L JONES ' with self-employment income »

Before you begin: To determine if you must file Schedule SE, see the instructions on page SE-1.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must fite Schedule SE. If unsure, see Who Must File Schedule SE, on page SE-1.

I Did you receive wages or tips in 20407

No | Yes
Are you a minister, member of a religious order, or Christian '
Scienca. practitioner who received IRS approval not to be taxed Yes Was the total of your wages and tips subject to social security E’
on earnings from these sources, but you owe self-employment v or failroad retirfement (tier 1) faxplus your net sarnings from
tax on other earnings? self.employmeént more than $106,8007
lNo :
lNo
Are !'ou using one of the oplional methods to figure your net Yes ) )
earnings (see page SE-4)7 . Did you receive tips subject to social security or Medicare tax Yes
— that you diinot report to your employer? 4
iNo *No
Did you receive church employee income (see page SE-1) Yes 4 NO | Did you report any wages on Form 8918, Uncollected Social _Y_l_!_s_’
reported on Form W-2 of $108.28 or mora? ) Security and Medicare Tax on Wages?
'Who \ 4
You may use Short Schedule SE below » You must use Long Schedule SE on page 2
Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1a Net fanmn profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A & L . L L. i e e e e e e e e e e e e e P O |
b Ifyou received soclal security retirement or disability benefits, enter the amount of Conservatlon Reserve :
Program payments incuded on Schedule F, line 8b, or listed on ‘Schedule K-1 (Form 1065), box 20, code Y . 1b )
2  Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065},
box 14, code A {other than farming); and Schedule K-1 (Form 1065-B}, box 9, code J1.
Ministers and members of religious orders, see page SE-1 for types of income to report on this
line. See page SE-3 for other income to report R . e e 2 54,764
3 Combinelinesta, hand2 . . . % it v e e e, e e e e T e e e e e e e e e e 3 54,764
4 Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400, you ' -
do not owe self-employment tax; do not-file this schedule unless you have an amountenline b ... .. P | 4 50,575
Note. if fine 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see page SE-3.
§ Self-employment tax. Ifthe amount on line 4 is:
» 5106,800 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 56,
or Form 1040NR, line 54
e More than $106,800, muitiply line 4 by 2.9% (.029). Then, add $13,243.20 fo the result.
Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54

6 Deduction for one-half of self-employment tax. Multiply line 5
by 50% (.50). Enter the result here and on Form 1040, line 27,
of Form 1040NR, line 27 . . . ... ... . . . . . ... ... ... ..

For Paperwork Reduction Act Nofice, see your tax return instructions. EEA

Schedule SE (Form 1040) 2010



Expenses for Business Use of Your Home

Form 8829

home you used for business during the year.

» File only with Schedule C (Form 1040), Use a separate Form 8829 for each

OMB No. 1545-0074

2010

For Paperwork Reduction Act Notice, see your tax return instructions.

Departmerit of the Treasury ' Attachment
Internat Revenue Service  (99) » See separate instructions. Sequence No. 66
Name(s) of proprietor(s) Your social security number
TEST L JONES
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of
inventory or product samiples (see inSHUGHIONS) . . . . & . it i b i e e e e e e e, . 300
2 Totalarea of HOME & v v v v v e e v e e e e e e e e e e e e 3,200
3 Divideline 1 byline 2. Entertheresultas apercentage . . . . « .« o v e v v e o v o v o e e 9.38%
For daycare facilities not used exclusively for business, go to line 4. All others go to line 7.
4 Muttiply days used for daycare during yearby hoursusedperday ... ... ... 4
& Total hours avaitable for use during the year (365 days x 24 hours) (see instructions) . . . . . . . 5
8 Divide line 4 by line 5. Enter the result as a decimal amount e e e e e e e e 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by
llne 3 (enter the result as a percentage). All others, enterthe amount fromilined . . . . . . .. .. ... .. 9.38%
; Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of your home - :
and shown on Schedule D or Form 4797, If more than one place of business, see instructions | |, |, . . .. 8 55,544
See instructions for columns (a} and (b) before - -
comp[etmg lines 9-21. {a) Direct expenses {b} Indirect expenses “%w“"“
§ Casually josses (seeinstructions) . . . ... ... .... 9 i
10 Deductible morigage interest (see instructions) . . . . .. 3,000
"4 Real estate taxes (seeinstructions) . . . . ... ... .. 300 .
12 AddlinesS,10,and 11 . . ... ... ... ....... 3,300 i
13 Muttiply fine 12, column () by line 7 . . . . . . . . .. .. = 13 310 o
14 Addline 12, column (@) andline13 . ... ... ..... = S : 14 310
15 Subtract line 14 from line 8. If zero or less, enter -0- = - e 15 55,234
16 Excess morigage interest (see instructions) . . . ... .. 18 .
17 Insurance . .. ... . .. 17 etr
1 REM . o v ittt it e e i ce e e 18 320 e
Apang
19 Repaifsandmaintenance . . .. .. .. ... .. 19 20 o
20 UBHHES . o v oo e e e e i 20 o
21 Otherexpenses (seeinstructions) . . .. ... ... ... 21 E -
22 Addlines16through21 . . . ... .... R 340 e
23 Multiply line 22, column (b} byline7 . . . . . . . . . e e e 23 :
24 Carryover of operating expenses from 2009 Form 8829, line 42 e e .| 24 e
25 Addifine22column (@), line23,andline24 . . ... L .. ia oo e . .| 28 340
26 Allowable operating expenses. Enter the smallerofline 15orline25 ., . . . ... ..ot v it it 26 340
27 Limit on excess casualty losses and depreciation. Subiract line 26 from line 15 C e et e e e 27 54,894
28 Excess casualfy losses (see instructions) e b e e e e et e e s e e e e 28 E
29 Depreciation of your home fromline 4 below . . . . . . . . . s i vt e e v . 29 130 (i
30 canyover of excess casualty losses and depreciation from 2008 Form 83828, lined3 . . . . . . . 30 e
31 Addlines28through30 . . ... e e e e e e e e 31 130
32 Allowable excess casualty losses and deprematlon Enter the smaller of line 27 orline31 . . ... ....... 130
33 AAMNES14,26,8Nd32 . v v i it i C e e e e e e e e e e e e e e e e e 780
34 Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684 (see instructions)
35 Allowable expenses for business use of your home. Subtract line 34 from fine 33. Enter here
and onScheduIe C, fine 30. If your home was used for more than one business, see instructions 780
36 Enterthe smaller of your home's adjusted basis or its fair market value (see instructions) B 66,000
37 Valueoflandincludedonline36 . .. ........ e e e e e e e e e e e e e e e e 37 12,000
38 Basis ofbuilding. Subtractne 37 fromliNe 36 . . . . . . .t v i it i a e e e 38 54,000
-39 Business basis of bullding. Multiply line 38 by line 7 . . . . .. .. N 39 5,065 .
40 Depreciation percentage (see INStUCHONS) -~ .7 . . & & v v i i it i it e e h e e b e e e 40 2.564%
41 De remahon allowable (see instructions). Multiply line 39 by line 40. Enter here and on line 29 above . ... | 41 130
PartiV.|  Carryover of Unallowed Expenses to 2011
42 Operatlng expenses. Subtract line 26 from line 25. If less than zero, enter-0- . . .. .. . ... .. ... 42
43 Excess casualty losses and depreciation. Sublract line 32 from line 31. Iflessthan zero, enter-0- . . . . . ... 43
EEA Form B828 (2010)
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fom 4562 Depreciation and Amortization OMB No. 1845-0172
(Including Information on Listed Property) 2010

Department of the Treasury Attachment

Internal Revenus Service  (99) » See separate instructions. b Attach to your fax retum. Sequence No. 67

Name(s) shown on return . Business or activity to which this form relates Identifying numbar

';["EST L & AMBER JONES SCHEDULE cC -1

Note: if you have any listed property, complete Part V before you complete Part .

1  Maximum amount. See the instructions for a higher limit for cerfainbusinesses . . . . . . . . .« .. .. 1
2 Toftal cost of section 179 property placed in service (seeinsfructions) . . . . . . . .. o o oo 2
3  Threshold cost of section 179 properly before reduction in limitafion (see instructions) . . . ... .. .. 3
4  Reduction in limitation. Subtract line 3 from line 2. Ifzero orless, enter-0- . . . . . . . . .. . . . .. 4
§ Dollar limitation for tax year. Subtract line-4 from line 1. If zero or less, enter -0-. if married filing _
separately, see instructions . . . ... ... f h e e e e e e s e e e e e s s e e e e e e e e 5
(] - {a} Description of property - {b) Caost (business use only) {c) Elected cost
7 Listed property. Enterthe amount from line28 . . ... ........ ‘e 7
8  Total elected cost of section 179 property. Add amounts in column {(c), lines 6 and 7 ........... 8
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . ..o o oo v v oo oo oo o 9.
$0  Canyover of disallowed deduction from line 13 of your 2009 Form 4562 . . . . . . . . . ¢ v o« v v « 10
11 Business income limitation, Enter the smaller of business income (not less than zerd) or line 5 (see instructions) | 11
12  Secflion 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . .. . . .. .
13  Camyover of disallowed deduction to 2011, Add lines Sand 10, less line 12 . ¥ f 13 |

Note Du not use Part Il or Part lil be[ow for listed property. Instead, use Part V.

e

erty.) (See instructions.)

Spema! depreciation allowance for qualified propery (other than listed properly) placed in service
during the fax year (seeinstructions) . . . ... ... f s s b e e e it ot e e e 14
15 Property subjectto section 188(f)(1)election . . . . . . . . L L o L e e e .. 16
16 Oiher depreciation (including ACRS) F P PUIPRIPRI 16
‘Partill: MACRS Depreciation (Do notinclude Ilsted property.) (See instructions.)
Section A
' 47 MACRS deductions for assets placed in service in tax years beglnnlng before2010 . .......... 17 747
18 Ifyou are electing to group any assets plaoed in service during the tax year into one or more general - o ’
assetaccounts,checkhere . . . . . . . .. ... i\ iiei )m -
Sectton B - Assets Placed in Service During 2010 Tax Year Using the General Depreciafion Sysfem
(b) Month and {c) Basis for depreciation -
{a) Classification of property year placed in | (businessfinvestment use {d) Recovery (&) Convention [ (f) Method {9) Depreciation deduction
. serv only-see instructions) period
19a 3-year property
b Syear property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property i = 25yrs. S/L
h Residential rental 27.5yrs. MM S/L
propery 27.5yrs. MM SiL
i Nonresidential real 39yrs. MM S/L
property MM SiL
Section C - Assets Placed | s ice During 2010 Tax Year Using the Alternative Depreciation System
20a Classlife ' SiL
b 12-year '- : 12 yrs. SiL
¢ 4D-year | I 40 yrs. MM S/L
-F | Summary (See instrustions.)
21 ListedpropertyEnteramountfromhneZB O I . 391
22  Toftal. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your refum. Partnerships and 5 corporafions - see instructions . . . . . .
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to seclion263Acosts . . . . . .. ... ... 23

For Pa'perwork Reduction Act Notice, see separate instructions. EEA

Form 4662 (2010)



Fom 4562 (2010)

TEST I, & AMBER JONES

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular tefephones, certain ccmputers and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through {¢) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobi

les.)

24a Do you have evidence to support the business/investment use claimed?

|l(| Yesf_| No

24b 1f "Yes," is the evidence written? | X|Yes| |No

(e {e) i
Type of_ p(ri]pgrty {list D_ate(::a_ced inB\lf‘esé?r?\SGﬂt Costor CE:‘I')IBI' basis ?:i?;:;;;%f:::iﬁ? Recg\)fery Megidf Depr;:)i_ation GQE::;:B%Q
vehicles first) in service pero:ﬁage use only} period Convention deduction cast
25 Special depreciation allowance for gualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (seeinstructions) . . .. ... ... 25
26 Property used more than 50% in a qualified business use:
Lt %
[ %
L1 %
27 Property used 50% or less in a gualified business use:
AUTCHMOBILE 200601231 22 % 21,000 4,620 5 §iL- HY
P % SiL-
P % SiL-
23 Add amountsin column (h}, lines 25 through 27. Enter here and on line 21, page 1 Ce e e e e | 28

29

Add amounts in colurnn (i), fine 26. Enter hereand en line 7, page 1

--------------------------

Section B - Infarmation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehic[eé

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@ (b} {c) {d) {e) t
30 Total business/investment miles driven 'during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle §
the year (do not include commuting milesy .| 1,010
31 Total commuting miles driven during the yesr 6580
32 Tofal other personal (noncommuting) miles
driven . .. ... e e e 7,394
33 Toftal miles driven during the year. Add lines
30through32 . ... ... ... ... 9,094
34 Wasthe vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during offiduty hours? . . . ... ... .| X
35 Was the vehicle used primarily by a more _
than 5% owner or rejated person? = . . . . . X
36 s another vehicle available for personal use? X
: ' Section C - Questions for Emplayers Who Provide Vehicles for Use by Their Employees
Answer these queéstions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that proh|b|ts all personal use of vehlc{es including oommutmg, by Yes No

a8

a9
40

41

your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except oornmutlng. by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ar more owners '
Do you freat all use of vehicles by employees as personal use?
Do you provide more than five vehicles fo your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? Ce e e s
Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Sectmn B for the covered vehicles.

........................................ L

......... L T T T S S S SR

...............................

Amortization

: (0} e} ) Amod 0
Descriptié? of costs Date in‘:;irrtliszatinn Amortizable amount Code section p%z%'i}é:n Amortization for this year
42 Amortization of costs that begins during your 2010 tax year {see instructions):
43 Amortization of costs that began before your2010tax year . . . . . . L. o0 e e e e ee w e e .} 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . .. .. ... ... 44
EEA : Form 4562 (2010)



D1 (06/30/10) OMB No. 15450074

SCHEDULE M : Making Work Pay Credit
(Form 1040A or 1040) g y 2010
Department of the Treasury ' _ o Attachment
Internal Revenue Service (99) p Attach to Form 1040A or 1040. b See separate instructions. Sequence No. 166
Name(s) shown on return Your social security number
TEST L & AMBER JONES

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}

on 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 numhers.

CAUTION! You cannot take the making 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 instructions if:

1a

b Nontaxable combat pay included on line 1a

10

11

Is the amount on line 5 more than the amount on line 67

(a) You have a netloss 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 nongovernmental
section 457 plan, or . :

(e) You are filing Form 2555 or 2555-EZ.

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. _
i No. Enter your earned income (see instructions) . . . . . 50,895

(seeinstructions) . . ... ........| 1]

Multiply line 1= by 6.2% (.062) S e e et et e s e e s e e s e e

Enter $400 ($800 if married filing jointly) P e e [

800

Enter the smaller of line 2 or line 3 {unless you checked “Yes" on line 1a)

Enter the amount from Form 1040, line 38*, or Form 1040A, line 22 . .. ..

Enter $75,000 (3150,000 if manied fling joinfly) . . . . . . .. ... . ... ‘

MNo. Skip:line 8. Enter the amount from line 4 on line 9 below.
|:| Yes. Subtractline6fromlines. . . . . . . ... . o oo el

Multiply line 7 by 2% (02) . . . . . e e e e T I -

800

Subtractline 8 fromine 4. Ifzeroorless, enter-0- . . . . . . . i it e e e e e e et e e e e

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 econemic recovery payment in 2009

but you received social security benefits, suppiemental 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 goio line 11.

[] Yes. Enterthe total of the payments you (and your spouse, if filing jointly) received in 2018, Do
not enter more than $250 ($500 if marded filing jointly) . . . & o . o o o v o o o n oo s e 10 0

Making work pay credit. Subtract line 10 from line 9. If zero or less, enter -0-. Enter the resuit
here and on Fomm 1040, line 63; 0r Farm 10404, ine 40 . . . L . . o i i it i e e e e 11 800

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

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