Tax Year 2009

OKLAHOMA: TEST SCENARIO # 2

ATS
Ronald J Blackburn 400-00-1059 Linked
Mary J Blackburn 400-00-1067 Linked
74 Builer Dr
Oklahoma City Ok 73194

Taxpayer would like his Oklahoma refund direct deposited in his savings account .

Final result refund $1763.00



Department of the Treasury - [nternal Revenue Service

Form 1 040 U.S. individual Income Tax Return 2009 (99) IRS Use Only-Do not write or staple in Lhis space.
Lab | For the year Jan. 1-Dec. 31, 2009, or other lax year beginning . 2009, ending , 20 OMB No. 1545-0074

abe L | Your first name and inltial Last name Your soclal securlty number
See A
i(nstmctions s} RONATD J BLACKBURN
on page 14.) E } If a joint return, spouse’s first name and initial Last name Snouse's saclal securlty number

L

Use the IRS MARY J _ BLACKBURN -
label. - H | Home address (number and street). If you have a P.O. box, see page 14. . Apt. ne, YOU must enter
teruiss, & A A
ple:sr:I::ﬁl R 74 BUILER DR your SSN(s) above.
or type. E. City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not
Presidential | OKLAHOMA CITY OK 73194 change your tax or refund.
Election Campaign ¥ Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 14) p b?! You m Spouse

. 1 Single 4 Head of household {with qualifying person). (See page 15.} If the
Flllng . . . R qualifying persen is a child bul nat your dependent, enter this
Status 2 Married filing joIntly (even if only one had income) child's name here.

3 Married filing separately. Enter spouse's SSN above >

Check only . — " - -
one box. and full name here. 5 l_l Qualifying widow(er) with dependent child {see page 16)

. 6a |X| Yourself. If someone can claim you as a dependent, do not checkbox6a ... ... .. .. Boxes checked
Exemptions 1 : on 6a and 6b 2
. b X Spouse ® 8 % 8 % e e N R RN OE MM N e e s e s e e e e ee e . .(40) ého !: - No. of children

¢ Dependents: . {3)Dependent's eckif.  on Gewho:
_ b : soctal seturty numoer | reltonstip o [RTRIICS o tived withyou 6
(1) First name Last name you credil (see pg17)e  did not live with
ou due to divorce
STM 01 E—| ﬁr separation
If more than four i_l {see page 18)
dependents, see l—l Dependents on 6¢
page 17 and not entered above
check here >@ - |—1 Add numbers on
d Total numberofexemptionsclaimed . . . -« v ¢ 4 4 4 4 4 4 o s s o 2 0 2 2 2 o o s s o s o eo lines above ), 8
Income 7 Wages, salarles, tips, etc. Attach Formi{s) W-2 ) 7 28,400
8a Taxable interest. Attach Schedule B if reguired

b Tax-exempt interest. Do not include on line 8a
Attach Form(s) . o ' . .
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifrequired . + ¢ v o o 4 » » &

attach Forms b Qualified dividends (5ee page22). « = « « c s e e s e o - . [ 9b |
W-2G and i0  Taxable refunds, credits, or offsets of state and local income taxes (see page 23)
\‘.l:agsg\::\i't:-fl'tl:::i 11 Alimony received . + - . . . . ettt et e it
’ 12  Business income or (loss}). AttachSchedule CorC-EZ . . . . . v o v i v o v 0 oo s
' 13 Capital gain or {loss). Attach Schedule D if required. If not required, check here
If you did not .
geta W-2, 14  Other gains or (losses). Attach FOrm 4797 + + ¢ v ¢ 4 ot e 6 e e e e o 0 s a s o n
See page 22. ~15a IRA distributions . . . . .| 15a b Taxable amount(see page 24| 15b
~ 16a  Pensions and annuities . . | 16a 40,509 b Taxable amount(see page 25)| 16h 30,509

Enclose, but do 17 - Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E e o] 17 :
notattach, any. 18 Farmincomeor{loss). AtachSchedule F + . . 4 + s 4 s ¢ttt v bt et e v v o n e 18
p;’gg:?'sglso' 19  Unemployment compensation in excess of $2,400 per recipient (see page 27). + + « = - - .| 19
Igorm 1040-V. 20a Social security benefits . . | 20a | | b Taxable amount(see page 27)| 20b

21  Other income

22 Add the amounts in the far right column for lines 7 through 21. This is your tatal income . . ) 58,909
Adjusted 23 Educatorexpenses(seepage29). . - ¢« v o v e e o ... 23
Gross 24 Certaln 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 Form8888. . . .| 25

26 Moving expenses. AftachForm3903. . . v v v v ¢ v ¢ » | 26

27  One-half of self-employment tax, Attach Schedule SE . . .| 27

28  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . .| 28

29  Self-employed health insurance deduction (see page 30) . . | 29

30 Penalty on early withdrawal of savings « + + + ¢ = =« ¢ o & 30

31a Alimony paid b Recipient's SSN), 31a

32 |IRAdeduction(seepage31) « « v <« - - . . ee o] 32

33  Student loan interest deduction (see page 34). . . . . . . .| 33

34 Tuition and fees deduction. Attach Form 8917. . . . . . . . 34

35 Domestic production activities deduction. Attach Form 8903. [ 35

36 Addlines23through31aand32through 35 . « v v 4 ¢ ¢ s ot v o v 0 s = v 0 o o v e n @

37 Subtract line 36 from line 22. This is your adjusted grossincome . . + ¢ <« o o v+ - - . b 58,909

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97. EEA Form 1040 (2009)



Form 1040 (2000)RONALD J & MARY J BLACKBURN —ww. Page2
Tax and 38  Amount from ling 37 (adjusted QroSSINCOME) « « « v « o = s s s e o o s s s oo s o oases i 58,8208
Credits 39a heck {EI You were born before January 2, 1945, H Blind.q Total boxes
if: Spouse was born before January 2, 1945, Blind.” checked ) 39a
Standal_'d b If your spouse itemizes on a separale return or you were a dual-status alien, see pg 35 and check herep 39b I_
fDoiﬂlctlon _40a Itemized deductions (from Schedule A) or your standard deduction (see left margin) - . . 23,871
» People th b It you are increasing your standard deduction by certain real estate taxes, new motar
ggﬁcé(na[?nye ' vehicle laxes, or a net disaster loss, attach Schedule L and check here (see page 35)s + + » » «» p 40b D
39a, 39b, or 41 Subtractline 40afrom N 38 . v v @ v ot o o o e o ¢ s e cassneeecennnsnnens 35,038
ggg g;w o 42 Exemptions. If line 38 is $125,100 or less and you did not provide housing to a Midwestern
gg\;rgggeist a displaced individual, multiply $3,650 by the number on line 6d. Otherwise, see page 37 . . . 29 : 200
see page 35. | 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- . . . 5,838
e Allothers: | 44 Tax (see page 37). Checkif any tax is from: a D Form(s) 8814 b D Form 4972. . 583
Single or 45  Alternative minimum tax (see page 40). Attach Form 6251 . . « & ¢ ¢ v v e v 0 v 0 0 s s
iGN | 46 AddliNes 448045 + e vvaennen e RS 583
$5,700 47  Foreign tax credit, Attach Form 1116 ifrequired . . . + « . . .| 47
Married filing 48 cCredit for child and dependent care expenses. Altach Form 2441 . . « .1 48 250
jcg:glﬁ/ % 49 Eduqation credits from Form 8863, line29. . . . . . . . .. .| 49
widowrger . 50 ~ Retfirement savings contributions credit. Attach Form 8880. . . | 50
$11,400 51 Childtaxcredit (522 page42). v v o e v v s a0 v 0o s o] 51 333
Head of 52  Credits from Form: a 8398 b 8839 ¢ 5695 52
gg?ss;é’lo'd' . 53 Other credits from Form: a 3800 b 8801 ¢ 53
54  Add lines 47 through 53. These are yourtotalcredits . « « « v v o o v v o v o o v v v e u 583
55  Subtract line 54 from line 46. If line 54 is mere than line 46, enter-0- .+ « v s « s v v s = P 0
Other 56 Self-employmenttax. Attach Schedule BE & &+ &4 ¢ & 4 ¢ 4 4 4 ot e e s s o nnnonnmoes
Taxes 57 Unreported social security and Medicare tax from Form:  a[ | 4137 b[ |89t . ...
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5328 if required . .
" 59 Additional taxes:a |:] AEIC payments b |:| Household employment taxes. Attach Sch. H
60 Addlines 55through 59. ThisisyourtotaltaXx . « @ ¢ ¢ ¢ @ ¢ v ¢ o o v 0 = 2 v = - N 0
Payments 61 Federal income tax withheld from Forms W-2 and 1099 . . . . 4,260
. 62 2009 eslimated tax payments and amaunt applied from 2008 retuin « « « «
—‘—w Making work pay and governmeﬁt retiree credits, Attach Schedule M . .- 800
It you I:lave a 64a Eamedincomecredit(EIC) ... ... . ¢ e cv v .. ..
qualifying
child, attach b Nontaxable combal pay election + . « 64b|
Schedule EIC.| g5 Additional child tax credit. Attach Form 8812 + « « « . . . . . 3,810
66 Refundable education credit from Form 8863, line16 . . . . . 66
67  First-time homebuyer credit. Attach Form 5405 . . . . . . . .| 67
68  Amount paid with request for extension to file {see page 72). . | 68
B9 Excess social security and lier 1 RRTA tax withheld (see page 72) . . . . [ 69
70 Gredits from Form: a |:| 2439 b |4136 ¢ |:| 8801 d |:| sses | 70
71 Addlines 61, 62, 63, 64a, and 65 through 70. These are your tofal payments . . . « « « 8,870
Refund 72 Ifline 71 is more than line 60, subtract line 60 from line 71, This is the amo'qnt you overpaid 8,870
Direct deposit? 73a  Amount of line 72 you want refunded to you. If Form 8888 is attached, check here . . ) E 8,870
See page 73 p b Routing number p¢ Type: | | Checking [ ] Savings
:g:ﬂ;:’_f;: p d Account number I T T T 1T T ]
ar Form 8888, 74 Amount of line 72 you want appiled to your 2010 estimated tax + « . » | 74
Amount 75  Amount you owe. Subtract line 71 from line 60. For detalls on how to pay, see page 74 . ), _
You Owe 76 Estimated tax penalty (see page 74) . + . . . . . . . . . . . | 76 : b
Third Party Do you want to allow another person to discuss this return with the IRS (see page 75)7 D Yes. Complete the following. No
Designee Designes's Phone Personal identification
name ), . no. p number (PIN} ‘ ' | 1 l
Slgn Under penaities of perjuri'. i declare that | have examined this return and accompanying schedules and statements, and to lhe best of my knowledge and belief,
Here they are Wrue, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Yaur signature Date Your accupation Daytime phane number
Seepage 15. o g5005 04-08-2010CHEF
tléeri%grcow } Spouse's signature. If a joint return, both must sign. Date Spouse's occupation 314-24 O - 12 4 6
records. 05055 - :
Paid Preparer's ) Date Check if Preparer's SSN er PTIN
, signature self-employed m
Preparer's — o
Use Only ::thznrssi?:re::e(:ployéd). )
address, and ZIP code
Phaone no.
‘EEA Form 1040 (2008)



SCHEDULE A [temized Deductions OMB No. 1545-0074
(Form 1040) : o 2009
Departmentof the Troasury o » f\ttach to Form 1040.  p See Instructions for Schedule A {(Form 1040). éggﬁzw:en;\lo. 07
Mame(s) shown on Form 1040 | Your enrlal zarurlbe niember
RONALD J & MARY J BLACKBURN — e
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses {(seepage A-1) « o ¢ o o ¢ ¢ s « o &
Dental 2 Enter amount from Forrm 1040, line 38 | 2
Expenses 3 Multiply line 2by7.5% (075) « « « e v o v v mwww e
4 Subtract line 3 from line 1. Ifline 3is more thanlined,enter-0- . . o v v v ¢ s v s v o v+ 4
Taxes You 5 State and local (check only one box): '
Paid ) a Income taxes, or } ..... 5 1,763
(See b . General sales taxes ' ]
page A-2.) 6 Realestatetaxes (seepage A5) . « v v o v o v - & ce s 6 2,500
7 New motor vehicle taxes from line 11 of the worksheet on.
page 2. Skip this line if you checked box5b. . . . . . . . . e 812
8 Other taxes. List type and amount p
9 AddlinesSthrough8. ... ... . e e e e asees fhe e e e een | 9 5,075
Interest 10 Home morigage interest and points reported to you on Form 1098. | 10 7,000 ’
You Paid 11 Home mortgage interest not reported to you on Form 1098. If e
(See paid to the person from whom you bought the home, see page
page A-6.) A-7 and show that person's name, identifying no., and address )
Note.
Personal .
interest is 12 Points not reported to you on Form 1098. See'page A-7 for -
gghucﬁble. special rules + « v 4 ot et o v e e e .. B re s e 12
13 Qualified mortgage insurance premiums (see page A-7}. « « + + » 13
14 Investment interest. Attach Form 4952 if required. (See page A-8.) 14
45 Addlines 10through 14 & v o o o' c = = o o o o o o o s == “as 7,000
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity more,seepage A8 . v v v s b e st e e c e e e e
If you mads & 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a page A-8. You must attach Form 8283 ifover$500 . ... ...
benelit far it, 18 GarryOVEr fTOM PHOr YEAr « « + o o o o o o o« o o o e s oo son-
se0 P22 A5 49 Add lines 16 thrOUGN 18 = = < e o v o oo oo e eeaaas 5,250
Casualty and .
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. {(See page A-10.}. .
- Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job
and Certain education, etc. Attach Form 2106 or 2106-EZ if required. (See
Miscellancous  page A-10.) yTaxpayer 2106 7,724
Deductions  55- 54 preparation fEES v v o s e v v mmnonnnnes c i e e
{See 23 Other expenses - investment, safe deposit box, etc. List type
page A-10.) and amount ),
24 Addlines21through 23 . . - ¢ 4 4 o o ¢ ¢ 0 0 0 s a0 0 o s o
25 Enter amount from Form 1040, line 38 | 25 ] 58,909
26 Multiply line 25 by 2% (.02} . « - « » - - it 26 1,178
‘ 27 Subtract line 26 from line 24. lfline 26ismorethanline24,enfer-0-. « + « & ¢ « ¢« v o o . & 6,546
Other 28 Other - from list on page A-11. List type and amount )
Miscellaneous
Deductions
Total 29 Is Form 1040, line 38, over $166,800 {over $83,400 if married filing separately)?
Itemized @ No. Your deduction is not limited. Add the arnounts in the far right column for
Deductions lines 4 through 28. Also, enter this amount on Form 1040, line 40a. S »| 29 23,871

Yes. Your deduction may be limited. See page A-11 for the amount to enter.
30 T1fyou elect to itemize deductions even though they are less than your standard
deduction, checkhere « @ ¢ o o o v o . o W e e e s e s e w v ma e s e e e voon | ] s
For Paperwork Reduction Act Notice, see Form 1040 instructions. EEA .~ = ' Schedule A (Form 1040} 2009




Schedule A (Form 1040) 2009

Page 2

Worksheet
for Line 7-
New motor
vehicle
taxes .

Use this
worksheet to
figure the

- amount to enter
online 7.

{Keep a copy
for your
records.)

Before you begin:

$135,000 {$260,000 if married filing jointly).
* See the instructions for fine 7 on page A-6.

e You cannot fake this deduction if the amount on Form 1040, line 38, is equal to or greater than

1 Enter the state and local sales and excise taxes you paid in
2008 for the purchase of any new motor vehicle(s) after
February 16, 2009 (S8 Page@ A8} « v = = + o « v o o o s s v o =

2 Enter the purchase price {before taxes) of the new motor vehicle(s)

3 Is the amount on line 2 more than $49,5007
No, Enter the amount from fine 1.
Yes. Figure the portion of the tax from
line 1 that is attributable to the first c e s
$49,500 of the purchase price of
each new motor vehicle and enter it
here (see page A-6).
4 Enter the amount from Form 1040, line38. . . . . . . . e s

5 Enter the total of any-
¢ Amounts from Form 2555, lines 45 and 50; )
Form 2555-EZ, line 18; and Form 4563, line 15, e e
and
o Exclusion of income from Puerio Rico .

6 Addlinesd4and5......

7 Enter $125,000 ($250,000 if marrled filing jointy) . « - + « « « + &

8 Is the amount on line 6 more than the amount on line 72
@ No. Enter the amount from line 3 above on
Schedule A, line 7. Do not complete the rest
of this worksheet.
|:| Yes. Subtract line 7 from line 62
9 Divide the amount on line 8 by $10,000. Enter the result as a
decimal {rounded to at least three places). If the result is
1.0000rmore,enter1.000 &« «. v ¢ s ¢ s o o v = »

10 Multiply line 3byline 2 & v v = ¢ 4 ¢ o ¢ o o s s a + »

812

. 812
2 35,000
58,909
58,909

250,000

11 Deduction for new motor vehicle taxes. Subtract line 10 from line 3. Enter the resuit

here and on Schedule A, iNe 7 « v « v v « »

11

Schedule A (Form 1040} 2009



SCHEDULE M Making Work Pay and Government
{Form 1040A or 1040) Retiree Credits

Department of the Treasury

OMB No. 1545-0074

2009

Attachment

Internal Revenue Service (99} p Attach to Form 10404, 1040, or 1040NR. b - See separate instructions. Sequence No. 166
Name{s) shown on return Your social security number
RONALD J & MARY J BLACKBURN _
1a Important: See the instructions if you can be claimed as someone else's dependent or are filing Form 1040NR. [52
Check the "No" box below and see the instructions if (a) you have a net loss from a business, (b} you received
a taxable schelarship or fellowship grant not reported on a Form W-2, {c} your wages include pay for work
performed while an inmate in a penal institution, (d) you received a pension or annuity from a nongualified de-
ferred compensation plan or a nongovernmental section 457 plan, or (e) you are filing Form 2555 or 2555-E2Z.
Bo you (and your spouse if filing jointly) have 2008 wages of more than $6,451 ($12,803 if married filing jointly
Xl Yes. Skip lines 1a through 3. Enter $400 ($800 if married filing jointly) on line 4 and go to line 5.
[1 No. Enter your earned income (see instructions)
b Montaxable combat pay included on
line 1a (see instructions) . . . . . .. .. ! 1b |
2 Multiplyline 1aby 8.2% (.0B2) . . « v ¢ v ¢ v s s s e s e s o asensase
3 Enter $400 (3800 if married fliNGJOINUY} « o o v o e o ¢ o o e o o o o o v o 3
4 Enter the smaller of line 2 or line 3 (unless you checked "Yes"online1a) . . . v v v v o o v v v a v oo aa 800
5 Enter the amount from Form 1040, line 38%, or Form 1040A, line22 . . . . . 5 58,908
6 Enter $75,000 ($150,000 if married filingjointly). « « « « « ¢ v o v ¢ ¢ ¢ o & 150,000
7 Is the amount on line 5 more than the amount on line 67
] No. Skipline 8. Enter the amount from line 4 on line 9 below.
[ Yes.Subtractline6fromlined . . .« oo v e v e ettt ennnnn
8 Multiply line 7 by 2% (.02) ....................... 8
9 Subtractline8fromiined. fzeroorless,enter-0- . . v @ o v st o s s o st o s s s nnsanossens 800
10 Did you {or your spouse, if filing jointly) receive an economic recovery payment in 20097 You
may have received this payment if you received sacial security benefits, supplemental security
income, railroad retirement benefits, or veterans disability compensation or pension benefits (see
instructions}. )
& No. Enter -0-online 10 and go to line 11.
{1 Yes. Enterthe total of the payments received by you (and your spouse, iffiling P .. ... ... 8]
jointly). Do not enter more than $250 ($500 if married fifing jointly)
11 Did you {or your spouse, if filing jointly} receive a pension or annuity in 2009 for services performed
as an employee of the U.S. Government or any U.S. state or local government from work not
covered by social security? Do not include any pension or annuity reported on Form W-2.
& No. Enter-0-online 11 and go to line 12.
[] Yes. o [fyouchecked "No" on line 10, enter $250 ($500 if married filing jointly
and the answer on line 11 s "Yes" for both spouses)
e If you checked "Yes" on line 10, enter -0- (exception: enter $250 if filing 0]
jointly and the spouse who received the pension or annuity did not receive
an ecanomic recovery payment described on line 10} |
12 Addlines 10and 11 . ¢ v ¢ 4 @ 4 4 4 o @ 6 o o o 2 s s 8 o o a s sanoaassn e s am e e 12
13 Subtractling 12fromiine 9. Ifzeroorless, enter-0- « & & 4 4 ¢ & o v vt ot s s s s s s s ssnsnnes 13 800
14 Making work pay and government retiree credits. Add lines 11 and 13. Enter the resuit here
and on Form 1040, line 63; Form 1040A, line 40; or Form 1040NR, line 60, = + « « ¢ s s s s s s s s o o+ o | 14 800
*if you are filing Form 2555, 2655-E7, or 4563 or you are excluding income from Puerto Rico, see instructions.

For Paperwork Reduction Act Notice, see Form 10404, 1040, or EEA Schedule M (Form 1040A or 1040) 2009

1040NR instructions.



Employee Business Expenses

Form 21 06 ’

Department of the Treasury
Internal Revenue Service (99

P See separate instructions. -

p_Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

- 2009

Altachment
Seguence No. 1 29

Yeour name Occupalion in which you incurred expensas

RONALD J BLACKBURN CHEF

Soclal security number

Employee Business Expenses and Reimbursements

Column B

Meals and
Entertainment

) Column A
Step 1 Enter Your Expenses Other Than Meals
and Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
INSIUCHONS.) @ ¢ ¢ 4 4 e o ¢ o 2 2 e s s s s a s asneesnncenns 1 4,474
2 Parking fees, tolls, and transportation, including train, bus, etc., that
did not involve overnight travel or commuting to and fromwerk . . . . . . 2
3 Travel expense while away from home overnight, including lodging,
airplane, car rental, etc. Do not include meals and entertainment . . . . . 3
4 Business expenses not included on lines 1 through 3. Do not
include mealsandentertainment . « « & & & o &ttt it i d e e . 4
5 Meals and entertainment expenses (see instructions} . + + v v v o v v . & 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the
resuit, In Column B, enter the amountfromline5. . « . . . v . o o o o & 6

Note: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that were not
reported to you in box 1 of Form W-2. Include any reimbursements
reported under code "L" in box 12 of your Form W-2 (see
INSITUCHONS) 4 4 4 o v 4’0 o o o v s o s o o 2 8 8 s 8 s 8 s 2 2 s v = o « 7

Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Forrh 1040NR)

8 Sﬁbtract line 7 from line 6. If zero or less, enter -0-. However, if line
7 is greater than line 6 in Column A, report the excess as income
on Form 1040, line 7 {(oron Form 1040NR, line 8). + + + « = « v = - .« .

7,224

1,000

Note: If both columns of line § are zero, you cannot deduct
employee business expenses. Stop here and attach Form 2106 to
your return,

9 In Column A, enter the amount from line 8. In Column B, multiply
line 8 by 50% (.50). (Employees subject to Department of
Transportation (DOT) hours of service limits: Multiply meal expenses
incurred while away from home on business by 80% (.80) instead of :
50%. For details, seeinsfructions.) « v - v« v v c v v v v s v v e 0 n s 9

7,224

500

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040), line 21 {or on Schedule A (Form 1040NR), line 9). {Armed Forces
reservists, qualified performing artists, fee-hasis state or local government officials, and
individuals with disabilities: See the instructions for special rules on where to enter the fotal.} . . . . . .

p | 10

7,724

For Paperwork Reduction Act Notice, see instructions. EEA

Form 21086 (2009)



Form 2106 (2009} RONALD J BLACKBURN Page 2

3

/| Vehicle Expenses

Sec::tlf)r_n A- Qeneral Information (Yvou must complete this section if you () Vehicle 1 (b) Vehicle 2
are tlaiming vehicle expenses.)
11 Enter the date the vehicle was placed in service. . . « .+ . . oo 11 2007-01-01
12  Total miles the vehicle was drivenduring2008. « « « + « + o o« - - | 12 15,000 mies miles
13 Businessmilesincludedonling12 .+ v v v v v v v v o o a v ow 13 8,134 miles miles
14 ° Percent of business use. Divideline 13 byline12. . . . . . . . .. 14 54.23 % - %
15  Average daily roundtrip commuting distance . . . . v v s s v o . .| 15 30 miles miles
16 Commuting miles included ONBRE 12 + v v v v v v s s s e e e o 16 5,000 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total from line 12 . | 17 1,866 miles miles
18  Was your vehicle available for personal use during off-duty hours? . + . v v v ¢ e v 0 0 ¢ o o & “ i e e e e Yes [] No
19 Do you (or your spouse) have another vehicle available for personal USB? « « v + v v o v o s s v s s s s s s s 0 s e Yes [] No
20 Do you have evidence to support your deduction? . . . v v v ¢ ¢ e s s s s e r e r s e et e e e e .. K Yes [] No
21 If"Yes,"istheevidence WIHEN? + « = & 4 4 ¢ 4 s o v s = o « = s e e e o o o o o s o e s e e e reeeeenes 1] Yes [1 No
Section B - Standard Miléage Rate (See the instructions for Part 1l to find out whether to complete this section or Section €.}
22 Multiply line 13 by 55 cents (.55). Enter theresulthereandonline 1. . . . . . . o o v 0 v o oo e ... .22 4,474
Section C - Actual Expenses {a) Vehicle 1 {b) Vehicle 2
23 Gasoline, ail, repairs, vehicle T [ Bl ;
insurance, et¢ . . . . 2000l 23 e

24a Vehiclerentals . . . . ..o ... 24a

b Inclusion amount {see instructions) . | 24b

¢ Subtract line 24b fromline24a . . . | 24c

25 Value of employer-provided
vehicle (applies only if 100% of
dnnual lease value was included
on Form W-2 - see instructions). . . | 25

26 Addlines 23,24¢c,and25......] 26

27  Multiply line 26 by the percentage
online1d . v v o s o d o o o o a o= 27
28 Depreciation (see instructions) . . .| 28
29 Add lines 27 and 28. Enter total
hereandonline? .. .......| 28 | : RN .
Section D - Depreciation of Vehicles  (Use this section only if you ewned the vehicle and are completing Section C for the vehicle.)

{a) Vehicle 1 (b) Vehicle 2

30 Enter cost or other basis (see
instructions} + . « v v s v v v s v .
31 Enter section 179 deduction and
special allowance (see
insfructions) . « ¢ cv o o0 0.
32 Multiply line 30 by line 14 (see
instructions if you claimed the
section 179 deduction or
special allowance) . . . ... ...
33  Enter depreciation method and
©  percentage {see instructions) . . . .
34  Muliiply line 32 by the percentage
on line 33 {see instructions). « « . .
35 Addlines3i{and34. . .......
36  Enter the applicable limit explained
in the line 36 instructions « « « + .+ .
37  Multiply fine 36 by the percentage
online1d. o ¢ v v v v oo v v oo
38  Enter the smaller of fine 35 or
line 37. If you skipped lines 36
and 37, enter the amount from
line 35. Also enter this amount
online28above + v« v v v v o v .
EEA Form 2106 (2009}




Form

_ Child and Dependent Care Expenses
2441

p Attach to Form 1040, Form 1040A, or Form 1040NR.

Deparlment of the Treasury

Internal Revenue Service (99

p See separate instructions.

OMB No. 1545-0074

2009

Aftachment
Sequence No. 21

Name(s) shown on return

RONALD J & MARY J BLACKBURN

Your soclal security number

Persons or Organizations Who Provided the Care -
{If you have more than two care providers, see the instructions.)

You must complete this part.

{¢) ldentifying number

4 {a) Care provider's (b) Address (d) Amount paid
name {number, street, apt. no., city, state, and ZIP code}) {SSN or EIN) (see instructicns)
12 FUN ST
KINDERCARE OXKLAHOMA CITY, QK 73194 57-4322211 3,000

Did you receive No
dependent care benefits? Yes

» Complete only Part Il below.
p Complete Part il on page 2 next.

Caution. Ifthe care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A, For details,

see the lnstrucuons for Form 1040, line 59, or Form 1040NR, line 56.

Credit for Child and Dependent Care Expenses

2

lnformatlon about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a)Qualifying person's name (b} Qualifying person's social in:E:Zec;uai::iﬁ::ide?np;g;;sfg?1he
First Last security number person listed in column (a)
Lance Blackburn 400-55-8005 3,000
3  Add the amounts in column {c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part I, enter the amount
U 'y T4 TS 7 S RSSO ... .3,000
4  Enter your earned income. See instructions . . . . . ... ... s e s s s e e 28,400
5 If married filing jointly, enter your spouse's earned incorne {if your spouse was a student
or was disabled, see the instructions); all others, enter the amount fromline4 . . . . .« . .. 1,250
6 Enterthesmallestofline3,4,0r5 .« v v v v v v o v o o s s meesonsoocenenns v 1,250
7  Enter the amount from Form 1040, line 38; Form .
1040A, line 22; or Form 1040NR, i€ 38 + + » » v = = - = | 7| 58,909
8  Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: fline 7 is:
But not Decimal But not Decimal
Over  over amount is Over over amount is
$0 - 15,000 .35 $29,000 - 31,000 27
15,000 - 17,000 .34 31,000 - 33,000 .26
17,000 - 18,000 .33 33,000 - 35,000 .25 X.20
19,000 - 21,000 32 35,000 - 37,000 .24
21,000 - 23,000 31 37,000 - 38,000 23
23,000 - 25,000 .30 39,000 - 41,000 22
25,000 - 27,000 29 41,000 - 43,000 21
27,000 - 29,000 .28 43,000 - No limit .20
9  Muitiply line 6 by the decima! amount on line 8. if you paid 2008 expenses in 20089, see
e INSHUCHONS + 2 + + ¢ « & » « s ¢ s o o ¢ o o s v sssennnanoceneenn 250
10  Enter the amount from Form 1040, line 46; Form
10404, line 28; or Form 1040NR, Iine 43 . . . . . . . . 10 583
11 Enter the amount from Form 1040, line 47; or Form
* 1040NR, line 44, Form 1040A filers, enter-0- . . . . . . i1
12 Subtract fine 11 from line 10. If zero or less, stop. You cannot take the credit v o v v v e e 583
13 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 12
here and on Form 1040, line 48; Form 10404, line 29; or Form 1040NR, line 45 . . . . . . .. |13 250

For Paperwork Reduction Act Notice, see page 4 of the instructions.

Form 2441 (2009)



Form 8283 Noncash Charitable Contributions OMB No. 1545-0908

{Rev. Dacember 2006) » Attach to your tax return if you claimed a total deduction

Department of the Treasury of over $500 for all contributed property. Attachrment -
“Internal Revenue Service p See separate instructions. Sequence No. 15

Name(s) shown on your income tax return Identifying number

RONALD J & MARY J BLACKBURN , e

Note. Figure the amount of your contribution deduction before completing this form. See vour tax return instructions.
Section A. Donated Property of $5,000 or Less and Certain Publicly Traded Securities - List in this section only
items (or groups of similar items) for which you claimed a deduction of $5,000 or less. Also, list certain
publicly traded securities even if the deduction is more than $5,000 (see instructions).

Information on Donated Property - If you need more space, attach a statement.

; b) Description of donated prope
1 (a) Name and address of the (For a donated v(eh)icle. ente? the year, make, mgielfjco‘:zmon and mileage,
- donee organization and attach Form $098-C if required.}
A SALVATION ARMY
WOBURN MA 01801 MISCELLANEQUS, GOOD
B
C
D
E

Note. If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns {d), {e), and {f).
(c) Date of the |(d) Date acquired| (e} How acquired | (f) Donor's cost - (9) Fair market {h) Method used to determine

contribution by donor (yrfmo.) by donor or adjusted basis (see ir}g?rltlc%onsj the fair market value
2009-10-10 2000-01 |[PURCHASE 12,000 5,000 THRIFT STORE VALUE

Partial Interests and Restricted Use Property - Complete lines 2a through 2e if you gave less than an
entire interest in a property listed in Part . Complete lines 3a through 3c if conditions were placed on a
contribution listed in Part |; also attach the required statement (see instructions).

22 Enter the letter from Part | that identifies the property in'which you gave less than an entire interest »
If Part Il applies to more than one property, attach a separate statement.
b  Total amount claimed as a deduction for the property listed in Part I (1} For this tax year b

. (2} For any prior tax years
¢ Name and address of each organization to which any such contribution was made in a prior year {complete only if different

from the donee organization above):
Name of charitable organization {donee)

Address {number, street, and room or suite ne.)

City or town, state, and ZIP code

d  Fortangible property, enter the place where the property is located or kept ),
e Name of any person, other than the donee organization, having actual possession of the propertg;

J3a Is there a restriction, either temporary or permanent, on the donee's right to use or dispose of the donated Yes | No

PIOPEMEY 7 o o o o b 4 4 o o 6 s a s s o o o s o 8 5 58 6 s s bssa et st s ssnsssssrenesennsnas
b  Did you give to anyone (other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or
to designate the person having such income, possession, orighttoacquire? « « + « o v v s s = s s o s s v s o o o a s
¢ Is there a restriction limiting the donated property for a particular USE?. « « o e e o o o o o o s s o s o o s s s s v s s
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 8283 (Rev. 12 2006)




Form

8812

Drepartment of the Treasury

Additional Child Tax Credit

OMB No, 1545-0074

2009

Attachment

Internal Revenue Service (99} Complete and attach to Form 1040, Form 1040A, or Form 1040NR. Sequence No, 47
Name(s) shown on return Your soclal security number
RONALD J & MARY J BLACKBU'RN .
'Partl All Filers
1 1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 1
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 1040A, line 33).- ]
1040NR filers:  Enter the amount from line 8 of your Child Tax Credit Worksheet (see the > 1 5,000
Instructions for Form 1040NR, line 47). '
If you used Pub. 872, 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 1040A, line 33, or Form 1040NR, ine47. . . . . . . . . . 2 333
3  Subtractline 2 from line 1. If zero, stop; you cannottakethiscredit .« « « ¢ 4 ¢ ¢ 4 ¢t o v 4 o v 0 0 0o o v o
4a Earnedincome (seeinstructions) « + + v v s s s v s v v u v nnan o 28,400
b Nontaxable combat pay (see instructions) . . .| 4b
§ Isthe amount on line 4a more than $3,0007
No. Leave line 5 blank and enter -0- on line 6.
Yes. Subtract $3,000 from the amount on line 4a. Entertheresult. . + « .| 5 25,400
6  Multiply the amount on line 5 by 15% (.i5) andentertheresult .« « ¢ &« @ ¢ v 0 v s ¢t v i b v e a o v m a s
Next. Do you have three or more qualifying children?
D No. Ifline & is zero, stop; you cannot take this credit. Otherwise, skip Part I and enter the smalter of
line 3 or fine 6 en line 13.
E Yes. If line 6 is equal to or more than line 3, skip Part il and enter the amount from line 3 on line 13.
Ctherwise, go to fine 7.

Certain Filers Who Have Three or More Quallfyulg_Chlldren

Withheld social security and Medicare taxes from Form(s) W-2, boxes 4 and 6,
If married filing jointly, include your spouse's amounts with yours. If you -
worked for a railroad, see instructions . « . . -« . . . . . ee e P 2,172
8  1040iilers: 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 0
1040A filers: Enter -0-. >
1040NR filers:  Enter the total of the amounts from Form 1040NR, line
53, plus any taxes that you identifled using code "UT"
and entered on the dotted line next to line 57. |
9 Addlines7andB8. . . c v s v s s s s s s e s crrrsarrsrnensnas| 9 2,172
10 1040 filers: Enter the total of the amounts from Form 1040, lines
64a and 69.
1040A filers: Enter the total of the amount from Form 1040A, line
’ 413, plus any excess social security and tier 1 RRTA 10
taxes withheld that you entered to the left of line 44 g
{see instructions).
1040NR filers: Enter the amount from Form 1040NR, line 63. |
11 Subtractline 10 fromline 9. Ifzeroorless, enter -0-. v v v o« o o 4 o o o e e e o o s s s annnsssses 11 2,172
12 Enterthe largerofiineBorline 11 . . . . v v o c v s i e et v c e e monn- o I 3,810
Next, enter the smaller of line 3 or line 12 on line 13
Partlll:] Additional Child Tax Credit
13  This is your additional childtax credit « « « « v v v o v v v v o v w v A T 3,810
' Enter this amount on
Form 1040, line 65,
Form 1040A, line 42, or
Form 1040NR, line 61.
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8812 (2009)



rom 8888

Bepartment of the Treasury
Internal Revenue Service

Direct Deposit of Refund to More Than One Account

P See separate instructions.

p Attach to Form 1040, Form 1040A, Form 1040EZ,

OMB No. 1545-0074

2009

Attachment
Sequence No. 56

Name(s) shown on return

RONALD J & MARY J BLACKBURN

Form 1040NR, Form 1040NR-EZ, Form 1040-SS, or Form 1040-PR.

Your social security number

" 4,435

1a Amounttobe deposited infirStaccount « « o « « o ¢ ¢+ s s s s t s s s e s s asasssrrsresasseanrsl 1l
b Routingnumber | 2| 5(3|1|7[4|5|7|6| » ¢ [ Checking [| Savings
d Accountrumber| 2] 6 [ 5] 4[3[2]1fo[8]o]1] [ | |
2a Amountto be deposited iN SECONd ACCOUNE « + « « « « = o o e ¢ ot o o e o s oo coosooseneess - 4,435
b Routingnumber | 2[5|3|1|7|4|5{7[6! p ¢ [] Checking K] Savings
d Accountnumber| 11 2| 3|4|5|6| 7189 1|0|
3a Amountto be depositedinthird account « v v 4 4 v 4 v 4 4 s 2 2 s s s s 0 s s s s s n s 82 e cameaos
b Routing number | X | X | X | X[ X|XIX|X|X| p ¢-[] Checking [] Savings
d Accountnumber| X | X [ X | X[ X[ X[ x[x[x[ XX X[X[x[X[X[X]
4 Total amount to be directly deposited. Add lines 1a, 2a, and 3a. The total must equal the amount
shown on Form 1040, line 73a; Form 1040A, line 46a; Form 1040EZ, line 12a; Form 1040NR,
line 68a; Form 1040NR-EZ, line 23a; Form 1040-S8, line 13a; or Form 1040-PR, N 138+ + v v s o v v o = = | 4 8,870
EEA

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

Form 8888 (2000)



Federal Supporting Statements 2009 PGEO1

Name(s) as shown on return Yeur Social Security Number

RONALD J & MARY J BLACKBURN

FORM 1040 - LINE 6C - EXEMPTIONS STM 01
CHILD TAX

FPIRST NAME LAST NAME SSN RELATIONSHIP CREDIT
Bill Blackburn 400-55-3005 SON

Bob Blackburn 400-55-4005 SON X

Kim Blackburn 400-55-5005. DAUGHTER X
Katie Blackburn 400-55-6005 DAUGHTER X
Leah Blackburn 400-55-7005 DAUGHTER X
Lance Blackburn 400-55-8005 SON X

STM.LD



| Void |_] I_

I OME No, 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

80-1435678 28,400 4,260

€ Employer's name, address, and ZIP code 3 Social security wages ] 4 Social security tax withheld .

JOHN WASHINGTON STEAKHOUSE 28,400 1,760
5 Medicare wages and tips §  Medicare tax withheld

424 N WASHINGTON ST 28,400 . 412

OKLAHOMA CITY QK 73194 7 Social security tips 8  Allocated tips

d Gontre! number 9 Advance EIC payment 10 Dependent r.are-beneﬁls

€ Employee’'s first name and initial Last name suft, |11 Nonqualified plans 12a Seei instructions for box 12

RONALD F BLACKBURN 13 I&‘ﬁfﬁ‘é@% _p[s_ﬁl“"‘- gy | 8P |

74 BUILDER DR 12 Gther 1z

OKLAHOMA _CITY OK 731%4

f Employee's address and ZIP code

15 state  Employer's state 1D no. 16 State wages, tips, ete. | 17 State income tax 18 Local wages, tips, ete. | 19 Local income tax 20 Locality name )
OK1 802345678 28,400 1,763
|
|
; - .
*orm W_2 Wage and Tax EEA Depariment of the Treasury-Internal Revenue Sewvice
Statement 2009

lopy B - To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service,

[ voio

[ ] correCTED

For Privacy Act and Paperwork Reduction

At Nofice, see baek of Copy [,

- PAYER'S name, street address, cily, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 Dis_tribu.tions From
: _ Pensions, Annuities,
) : Retirement or
- . | ¥ 40,509 | Profit-Sharin
CE OF PERSONNEL MANAGEMENT 23 Taxable amount 2009 Pl g
QFFI . ! lans, IRAS,
- _ ‘ ) . Insuyrance
3000 N DAKOTA ST : $ 30,509 Form1098-R Contracts, etc.
WASHINGTON pC 20006 2D Taxable amount . Total” ;
. _ . not determined D distributian &l Copy A
PAYER'S federal identificati RECIPIENT'S identifi 3 . 4 o For
. ederal identification  ideritificaton Capital gain {included Federal income tax ’
number Aumber in box 2a) withheld lnterna} Revenue
Service Center
57-8888875 o $ $ File with Formn 1096.
RECIPIENT'S name 5 Employee contributions 6 Netunrealized . }

) {Designated Roth appreciation in For Privacy Act
contributions or employer's securities and Paperwork
insurance premiums Reduction Act

RONALD F BLACKBURN $ $ Notice, see the
Street address (including apt. no.) 7 Distribution IRA/ |8 pther 2009 _Genera[
code(s) SEP/ Instructions for
SIMPLE Forms 1099,
74 BUTLDER DR 7 $ % 1098, 5498,
City, state, and ZIP code 9a “Your percentage of total 9b Total employee contributions and W-2G.
QKLAHOMA CITY OK 73194 distribution %| %
' 151 year of desig. Roth contrib, 10 State tax withheld 11 staterPayer's state no. 12 State distribution
' R (o) R & $ __30,508
) $ 3
Account Number (Retirenfent Claim No. ) 13 Localtax withheld 14 Name of locality 15 Local distribution
$ ‘ $
CSA 4452478 R I s 77T
qoom 1099-R EEA Depariment of the Treasury - Inlemal Revenue Service

Do Not Cut or Separate Forms on This Page - Do Not Cut or Separate Forms on This Page



