Tax Year 2009

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

If supported this return should be filed unlinked

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

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 1040

Deparimenl of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return

2009

(99) (RS Use Only-Do nol write or staple in this space..

L b I Far the year Jar. 1-Dec. 31, 2009, or other tax year beginning , 2009, ending , 20 OMB No. 1545-0074
abe k Your first name and iniltal Last name Your secial secirity number
s
i(n:l':uclions B TEST L JONES _ ,
on page 14.} E If & joint relurn, spouse’s first name and initial Last name ‘Spouse's soclal securlty number
Use the IRS AMBER ‘ JONES
label. H | Home address (number and street). It you have a P.O. box, see page 14. Apt. no. You must enter
F‘J)[:‘:;:::m : 123 MAIN ST A your SSN(s) above, ‘
or lype. g ] Gity, town or post office, stale, and ZIP code. If you have a foreign address, see page 14. : Checking a box below will not
Presidential | SEVERN 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 m You I_] Spouse
—_— Single 4 Head of household (with gualifying person). (See page 15.) If the
Flllng , .. . . qualifying person is a child but not your dependent, enter this
Status Married filing jointly (even if only one had income) chitd's name here.
: Married filing separately. Enter spouse's SSN above » .
Check only — " N _
one box, and full name here. p 5 F_I Qualifying widow{er) with dependent child {see page 16)
. 6a [X| Yourself. If someone can claim you as a dependent, do not checkbox6a + + v v v v v o« « Boxes checked
Exemptions o } on 6a and 6b 2
b [XjSpouse . . . ..... P I D . .. .(4.) 2> " Mo.of children
¢ Dependents: : (3) Dependent's FBeK by On 6o who:
, ° soctal sequrty mumber | relatonstip o MG I o jived with you
~ (1)First name Last name : you credit (see pg17le  did not live with
| [1 padsinaverss
If mare lhan four ﬂ ?sree Sage 18)
dependents, see Dependents on 6¢
page 17 and ﬂ not entered above
¢heck here Hj - ﬂ Add numbers on
d_Total number of exemptions claimed ... ..... e e b s e e v v e e e anaaae e lines above ), 2
7  Wages, salaries, tips, etc. Attach Form(s) W-2 7
Income . . .
Ba Taxable interest. Attach ScheduleBifrequired . . . . v v v v vt o v v i e i v i e a ..
' b Tax-exempt interest. Do netinclude online8a « « . . . . . | sb |
Attach Form(s} . . . .
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required B
attach Forms b Quaiified dividends (see page 22}, v + + + v « ¢ v v s v -« 9b
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes {see page 23) . « « . . .
:vugsg;ﬁt'rfl‘tt:fc[ T1 AMONY reCEIVEd o v i v v i a sttt e ot s b et censonmecsesnenoeness
A . .
: 12 Business income or {l0ss). Attach Schedule CorC-EZ . . . . ... .. e e e e 54,764
. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » D
If you did not .
geta W-2 14 Other gains or (fosses). AltachForm4797 . . . .. .. ... .. .... cr e e
see page 22. 15a IRA distributions . . . . . iba b Taxable amount(see page 24} | 15b
16a Pensions and annuities . . | 16a b Taxable amount(see page 25)}| 16b
Enclose, but do 17 Rental real estate, royallies, partnerships, S corporations, trusts, etc. Attach ScheduleE . .| 17
not attach, any 18  Farmincome or {loss). Attach ScheduteF . . . ... ... ... T o 14
piaymer:Jt.S:«ISO, 19 Unemployment compensation in excess of $2,400 per recipient (see page 27). « « « « « « « 19
ease . .
gorm 1040-V. 20a Social security benefits . . I 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 total income: . . ), 22 54,764
. 23 Educatorexpenses (seepage29). + v + ¢ s ¢ 2 v v 2 4 .. 23
Adjusted ° (see page 29) ‘ :
24 Cerlain business expenses of reservists, performing arlists, and
Gross .
Income fee-basis government officials. Attach Form 2106 or 2106-E2  + &« « « » 24
25  Health savings account deduction. Attach Form 8889. .. .| 25
26  Moving expenses. AttachForm3803. ... ... ... .. 26
27  One-half of self-employment tax. Attach Schedule SE . . .| 27 3,869
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 . . . ........ 30
31a Alimony paid b Recipient's SSN 3 31a
32  IRA deduction (seepage31) . . . . ... re s eaa] 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 Addlines 23 through 312 and 32through 35 & & v v v 4 ¢ s s v e s s e s s v s s v amooa 3,869
37 Subtract line 36 from line 22, This is your adjusted gross INCOME + & « v v v v o 2 s v « b 50,895

For Disclosure,

Privacy Act, and Paperwork Reduction Act Notice, see page 97.

EEA Form 1040 (2009)



Form 1040 (2009)TEST I & AMBER JONES sve wo _ . 3} Page2
Tax and 38  Amount from line 37 (adjusted GroSSiNCOME) « 4 v & 4 ¢ « ¢ o v ¢ 2 0 s v v 6 o s wnceoon 50,895
Credits 3%a Check { You were born before January 2, 1945, H Blind. y Total boxes
if: Spouse was born before January 2, 1945, Blind.” checked ) 39a
Standa[’d b if your spouse ilemizes on a separate return or you were a dual-stetus alien, see pg 35 and check herep 39b
Ejerﬂ:ctlon _40a  ltemized deductions (from Schedule A) or your standard deduction (see left margin} . . . | 40a 13,912
- People who b w you are increasing your standard deduction by certain real estate taxes, new motor
gg)e}coknalﬂ‘lye vehicle taxes, or a nel disaster loss, atlach Schedule L and check here (see page 35)e « « « « « p 40b D
39a, 3%b, or | 41 Subtractline40afromline38. . « = v v v v v e v . et e et e e 36,983
ggg o ho 42  Exemptions. If line 38 is $125,100 or less and you did not provide housing to a Midwestern
glgg’rggge%? a _ displaced individual, muitiply $3,650 by the number on line 6d. Otherwise, see page 37 . . . 7,300
seepage 35. | 43 Taxable income. Subtract line 42 from line 41. if line 42 is more than line 41, enter -0- . . . 29,683
o All others: | 44  Tax (see page 37). Check if any tax is from: a D Form(s) 8814 bD Form 4972. . 3,616
Single or 45  Alternative minimum-tax (see page 40). AHach FOrM B251 & v 4 v 4 ¢ ¢ 4 s « « v v o = o &
aTIeGanng | 46 Addlinesd44and45 .. vvvvniiiie e S 3,616
$5,700 47  Foreign tax credit. Attach Form 1116 ifrequired . . + + + + + .| 47
Married filing 48  Credit for child and dependent care expenses. Atlach Form 2441 . . . .| 48
Jall;‘glﬁl ?rr1 49  Education credits from Form 8863,1ine29. . . . . . . . .. .| 49
widowZer , 50 Retirement savings contributions credit. Attach Form 8880. . .| 50
400 51 Child tax credit (SE€ PAGE 42). « + v v v v v v v s ae o] 51 0
Head of 52  Credits from Form: a I—"' 8396 b ;8839 ¢ F‘! 5605 52
gg?assegold. 53 Other credits from Form: |3_D 3800 b 8801 ¢ 53 Y
54  Addlines 47 through 53. These are yourtotalcredits . . . « 4 v v 4 v v s s 0 o s v o« o] 54
55  Subtract line 54 from line 48. If line 54 is more than line 46, enter -0- . . . .. .. . «- p | 55 3,61¢%
Other 56 Self-employmenttax. AttachSchedule SE . .+ & &« + 4 v s e s s e e s s s ceacens| 56 7,738
Taxés 57  Unreported social security and Medicare tax from Form:  a D 4137 b D 8919 R 57
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . .| 58
59  Additional taxes:a | | AEIC payments b || Household employment taxes. Attach Sch. H | 59
60  Addlines 55 through 59. Thisis yourtotaltax . . ... . ... .. P o 11,354
Payments 61  Federal income tax withheld from Forms W-2 and 1099 . . . .
62 2009 eslimated lax payments ang amount applied from 2008 return « « - . 7,300
- 63  Making work pay and government retiree credits. Attach Schedule M« + . 800
glfac:;y?:;e 8  B4a Earned income credit {0 .
child, attach b Nontaxable combat pay electicn . . . | 64b |
Schedule EIC.| g5 additional child tax credit. Attach Form 8812 - - - . . . . . .
66 Refundable education credit from Form 8863, line 16 . . . . .
67  Firsttime homebuyer credit. Attach Form 5405 . « « o « « . .«
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  Credits from Form: a| | 2438 blj 4138 ¢ D 8801 d D 885 | 70
71 _Addiines 61, 62, 63, 644, and 65 through 70. These are your total payments . . . . . . ) 8,100
Refund 72 ifline 71 is more than line 60, subtract line 80 from line 71. This is the amount you everpaid
Direct deposit? 73a  Amount of line 72 you want refunded to you. If Form 8888 is attached, check here . . ) D 73a
See page 73 » b Routing number p.C Type: | {Checking[ | Savings |-
;;: f'g':';;;:' » d Account number I T T T T T
or Form 8886. 74" Amount of line 72 you want applied to your 2010 estimated tax « - « ) i 74 [ e
Amount 75  Amount you owe. Subtract line 71 from line 60, For details on how to pay, see page 74 . » |75 ‘3,254
You Owe 76  Estimated tax penalty (S8 page 74) « « « « « v o s « o « « . 76 | ‘ - i
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 Designee’s Phone Personal identification
name ) no.) rumber (PIN) » L LT T
Sign Under penallies of perjury, [ declare that | have examined this return and accompanying schedules and stalements, and to the best of my knowledge and belief,
Here’ they are frue, correct, and complete. Declaration of preparer {other lhan la{cpayer) is based on all infermation of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
Seepage 1.\ 95050 04-21-2010SELF-EMPLOYED-
E)?i%l?rcopy } Spouse's signature. If a joint return, both must sign. Date Spouse's occupzlion 8 8 8 -555-222 2
records. 05053 NONE :
Paid P_reparer's ) Date Check if Preparer's SSN or PTIN
. signature self-emplayed I_'|
Preparer’s — ! =
Use Only :;r::rr':i:::::e(::ployed}. }
address, and ZIP code
Phone no.
EEA Form 1040 (2009)



SCHEDULE A
{Form 1040)

Department of the Treasury

Internal Revenue Service (99)

Itemized Deductions

» Attach to Form 1040. p See Instructions for Schedule A {Form 1040).

OMB No. 1545-0074

2009

Attachment
Sequence No. 07

Name(s} shown on Form 1043

TEST I. & AMBER JONES

Your social securlty number

Caution. Do not include expenses reimbursed or paid by others.

Medical
and 1 Medical and dental expenses (seepage A1) v v v v v v v v v v
Dental 2 Enter amount from Form 1040, line 38 | 2
Expenses 3 MUHplY NG 2bY 7.5% (075) « « v v v oo v o v v meemnns )
4 Subtractline 3fromline 1. lfline 3ismorethanling 1, enter-0- + v v v v v v o v v s o o o «
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or P oo 5 300
(See b . General sales taxes
page A-2.) 6 Realestatetaxes (SEEpPage A-B) v v v o v v v v 0 v v v s e 6 1,084
7 New motor vehicle taxes from line 11 of the worksheet on
page 2. Skip this line if you checked box 5b. . . . . . .. PR
8 Other taxes. List type and amount p
9 Addlines5through8. v v < v v v v .. T 1,984
Interest 10 Heme mortgage interest and points reported to you on Form 1098, 10 11,928
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-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
ggfﬁuctible. specialrules . . . ¢ o v v h it e e Pt b e e e e 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
15  Addlines 10through14 ... .... . 11,928
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity more, see page A-8 ... .. f e et b e e e .
fyoumagea |7 Otherthan by cash or check. If any gift of $250 or more, seé
gift and got a page A-8. You must attach Form 8283 ifover $500 . .. . . . . 17
_benefit for it, 18 Carryoverfromprior year « + « o v « « v o o v o « . 18
seermae AP 19 Addlines 16 through 18 . . . . . . e e e,
Casualty and
Theft Losses 20 Casualty or theft loss{es). Attach Form 4684. (See page A-10. - = v v v v v v v v v v v o

Job Expenses 21

and Certain

Unreimbursed employee expenses - job travel, union dues, job
education, etc. Attach Form 2106 or 2106-EZ if required. (See

Miscellanecus page A-10.) ).
Deductions o5 gy preparationfees . . . . . . . et et .
(See 23 Other expenses - investment, safe deposit box, etc. List type
page A-10.) and amount
24 Addlines21through23 .+ v v i v v v v e v - st e
25 Enter amount from Form 1040, line 38 LZS '
26  Multiply line 25 by 2% {.02). . . . . e e e et
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-11. List type and amount ) -
Miscellaneous ;
Deductions ) 28
Total 29 s Form 1040, line 38, over $166,800 (over $83,400 if married filing separately)?
ltemized No. Your deduction is not limited. Add the amounts in the far right column for
Deductions lines 4 through 28. Alse, enter this amount on Form 1040, line 40a. »

Yes. Your deduction may be limited. See page A-11 for the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard

------- R

deduction, check here

..........;D

For-Paperwork Reduction Act Notice, see Form 1040 instructions.

EEA

Schedule A (Form 1040) 2009



SCHEDULE C Profit or Loss From Business PRl o 1545-0074
{Form 1040) {Sole Proprietorship) 2009

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

Deparlment of the Treasury

Inteenal Revenue Service (99) B Attach to Form 1040, 1040NR, or 1041, p See Instructions for Schedule C (Form 1040). | Acachment . 09
Name of proprietor Soclal security number (SSN)

TEST L JONES

A Principal business or profession, including product or service (see page C-2 of the Instructions) B Enter code from pages C-g, 10, & 14
PITANO TUNING > 8131490
C Business name. If no separate business name, leave blank. D Employer ID number [EiN), if any
FINE TUNING -

E Business address (including suite orroomno.)p 123 MAIN ST
City, town or post office, state, and ZIP code SEVERN QK 7315%4

F  Accounting method: (1) @ Cash (2)[_] Accrual (3)|_J Other (specify) p
G Did you "materially participate” in the operation of this business during 2009? If "No," see page C-3 for limit on losses . . . @ Yes E___ No
H started or acquired this business during 2009, check here . . . . . . . P S T » |

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 P D 1 60,488
e You are 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 Returnsand allowances . ... ... .. .. S e e s e st e e e s s et aeann 2
3 Subtractline2fromiing t. « ¢« v & v v v v v v u .. e e e ae s e O < 60,488
4 Costof goods sold (from NG 42 0NPAGE 2} e « & + ¢ o v 2 s s v o msm e mmeennaneann e .. 4 - 250
5 Gross profit. Subtractlinedfromline3d . . . . . . . . v v e v v .. . O 60,238
& Other income, including federal and state gasoline or fuel tax credit or refund (see page C-4) .+ . . - . . . ] ]
7 Grossincome. AddNES S5 and B v v v v v v v v e v v v v o v v e e I S i 60,238
[Part:ll] Expenses. Enter expenses for business use of your home only on fine 30.
8 Advertising . . . « . .. .. .. B 600 18 Officeexpense + « v v o o v « . | 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans | 19
pageC-4) . ...... ceea 9 816 {20 Rentorlease (see page C-6) - | - &
10 Commissions and fees . . . . .| 10 a Vehicles, machinery, and equipment . | 20a
11 Contract labor (see page C-4) .| 11 b Other business property . . . .| 20b
12 Depletion. . - = + + v v v v . .} 12 ; 21 Repairs and maintenance. . . .| 21
13 Depreciation and section 179 22 Supplies {notincluded in Part Ill) + + + | 22 500
expense deduction (not 23 Taxesandlicenses . . . . . . . 350
included in Part 111} (see page 24 Travel, meals, and entertainment;
S CeB) e e e s e | 137 1,138 aTravel . ... .., 24a 231
14 Employee benefit programs - b Deductible meals and
(otherthanonline19) . ... .| 14 entertainment (see page C-6). . | 24b
15 Insurance {other than health) . . | 15 25 Utilities . . . . . . . s e s s | 25
16 Interest: s 26  Wages (less employment credits) . . | 26
a Mortgage (paid to banks, etc.). . | 16a 27  Other expenses (from line 48 on
bOther. . & v v v s v v e e v v 16b PAJE 2)e « v o o s s s s v w o n . 27 1,059
17 Legal and professional R T
SEIVICES & v v v o v v aa e 17 G
28 Total expenses before expenses for business use of home. Add lines 8 through27 . . . - v = v « . & » 28 4,694
29 Tentative profit or {loss). Subtract INe 28 fromMlNE 7. + & = v @ ¢ ¢ e o e o e e e v n v na s s s e saa]| 29 55,544
30 Expenses for business use of your home. Attach Form 8829 . . . & . & & . -t 0 0 i e v ot e v o o nua 30 780
31 Net profit or (loss). Subtract line 30 from line 29.
o [f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR,
lire 13 {If you checked the box on line 1, see page C-7). Estates and trusts, enter on Form 1041, 3 54, 764

line 3. }

e [faloss, youmust go to line 32,
32 If you have & loss, check the box that describes your investment in this activity (see page C-7).
o Ifyou checked 32a, enter the loss on both Form 10490, line 12, and Schedule SE, fine 2, or on 32a All investment is at risk.
Form 1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions on page C-7). 32b H Some investmant is not
Estates and trusts, enter on Form 1041, line 3. atrisk.

o _If you checked 32b, you must attach Form 6198. Your loss may be limited.
For Paperwork Reduction Act Notice, see page C-9 of the instructions. EEA Schedule C {(Form 1040) 2009




Schedule C {Form 1040)2008 PTIANO TUNING 811450

Name(s) 38N

TEST I. 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 |:| Other (attach explanation)
34 ‘Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," attach explanation .. ... ... e e et s s e s st e e e e e e I:IYes @No
35 Inventory at beginning of year, If different from last year's closing inventory, attach explanation. . . . 35
36 Purchases less cost of items withdrawn forpersonaluse + « « v ¢ 4 ¢ o ¢ 4 0 o 0 2 0 v cu R 36
37  Costoflabor. Do notinclude any amounts paidtoyourself. . . . . . . .« .. .. e e e 37 250
38 Materials and supplies .+ &« ¢ v o ¢ ¢ v v e e o n e e 38
39 Othercosts . . . . .. v v et ittt S e e e a et e e 39
40 Add lines 35through 39 - . . . v v v v .. D I I P I T 40 250
41 | Inventoryatendofyear . . . .. v o0 oo .. 41

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1,line4 . . . . . 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 4862 for this business. See the instructions for line 13 on page C-5 to find
out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (year, month, day) »

44 Of the total number of miles you drove your vehicle during 2009, enter the number of miles you used your vehicle for:

a Business . b Commuting (see instructions) ' ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . . v @ ¢ @ v @ @ @ @ o s o e v e s o enn ] Yes D No
46 Do you (or your spouse} have another vehicle available forpersonal use? . « &« ¢ o v ¢ 4t o o 0 b e e o 0 v o™ [ Yes D No
47a Do you have evidence to sUpport Your deduCtion? o« « ¢ w s « « @ = o v o v o @ s s m e o e mnenne e [ Yes D No
b Ii"Yes"istheevidence Wiitten? .+ + v v v v v v v v e e et e e e e e e e e s e e e aeeaee e [ iYes [ 1No

| Part V| Other Expenses. List below business expenses not included on lines 8-26 or line 30. _ T

PERIODICALS 249
IVORY WHITENER 50
STRING STRAIGHTNER 60
SCRATCH FILLER 70
TUNING FORK 80
METRONOME 90
PEDAL POLISHER 100
BENCH LEVELER 110
ADJUSTING TOQOLS 250
48 Total other expenses. Enterhereandonpage1,line27 . . . . . ... ... ... v e s e eas . | 48 1,059

EEA Schedule C (Form 10¢40) 2009



Making Work Pay and Government
Retiree Credits

SCHEDULE M

(Form 104CA or 1040)
Department of the Treasury
Inlernal Revenue Service (99)

» Aﬁach to Form 10404, 1040, or 1040NR.

» See separate instructions.

OMB No. 1545-0074

2009

Attachment

Sequence No. 166

Name(s)} shown on return

TEST L & AMBER JONES

Your soclal security number

1a Important: See the instructions if you can be claimed as someone else's dependent ar are filing Form 1040NR. |

Check the "No” box below and see the instructions if (a) you have a net loss from a business, {b) you received
a taxable scholarship or fellowship grant not reported on a Form W-2, {¢) your wages include pay for work

performed while an inmate in a penal institution, {d} you received a pension or annuity from a nonqualified de-
ferred compensation plan or a nongavernmental section 457 plan, or (e} you are filing Form 2555 or 2555-EZ.

Do you (and your spouse if filing jointly) have 2009 wages of more than $6,451 ($12,903 if married filing jointl

D Yes. Skip lines fa through 3. Enter $400 ($800 if married filing jointly) on line 4 and go to line 5.

X No. Enter your earned income (see instructions) . . . . . . .. ... . 1a 50,885
b Nontaxable combat pay included on R
line 1a (see instructions) . . . . .. ... 1b
2 Muttiply line 1aby 6.2% (.062) . . . . o v v v v s v u ... . - 3,155
3 Enter $400 ($800 if married filing jointly) . . . . . B - 800
4 Enter the smaller of line 2 orline 3 (unless you checked "Yes"oniing 1) + + v v v v v o v 4 s s s v aa| 4 800
5 Enter the amount from Form 1040, line 38*, or Form 1040A, line22 . . . . .| & 50,895
6 Enter $75,000 ($150,000 if married filing jointly). - « « . < « & o o o v . .. 6 150,000
7 Is the 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. L
[] Yes.Subtractline6fromlined . .. .. ... .00t ST ‘
8 Mulliplyline7by 2% (L02) . . v o o v o v it it e et e e e s e e s sesseses| B
9 Subtractline 8 from line 4. Ifzeroorless,enter-0- . . v v o i i v v v e e e n o N 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 social 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.
[ Yes. Enter the total of the payments received by you {(and your spouse, if filing J R I || 0
jointly). De not enter more than $250 ($500 if married filing jointly) T
11 Did you (or your spouse, if filing joinily) 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 notinclude any pension or annuity reported on Form W-2.
£ No. Enter-0-online 11 and go to line 12.
[ Yes. 4 Iiyouchecked "No"on line 10, enter $250 {($500 |f married filing jointly
and the answer on line 11 is "Yes" for both spouses)
e [fyou checked "Yes" on line 10, enter -0- (exception: enter $250 if filing SRR I 0
Jointly and the spouse who received the pension or annuity did not receive ;
an economic recovery payment described on line 10} ]
12 Addlines10and1i ... .. ... ... L I 4
13 Subtract line 12 fromline 9. Ifzeroorless,enter-0- . « & & ¢ v 4o vt ¢t 4 o 2 0 o = & e I 800
14 Making work pay and government retiree credits. Add lines 11 and 13. Enter the result here
and on Form 1040, line 63; Form 1040A, line 40; or Form 1040NR, fineB0. - « - v v « ¢ ¢ v ¢ v s s s e s s 14 800

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

For Paperwork Reduction Act Notice, see Form 1040A, 1040, or
1040NR instructions.
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SCHEDULE SE
(Form 1040)

Departmont of the Treasury
Internal Revenue Service (99}

Self-Employment Tax

p_Attach to Form 1040, » See Instructions for Schedule SE (Form 1040).

OMB No, 1545-0074

N 2009

Attachment
Sequence No. {7

Name of person with self-employment income (as shown on Form 1040}

TEST L JONES

Social security number of person |
with self-employment income )

Who Must File Schedule SE
You must file Schedule SE if:

& You had net earnings from self-employment from other than church employee income {line 4 of Short Schedule SE or line 4c of

Long Schedule SE) of $400 or more, or

# You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a
religious order is not church employee income (see page SE-1).

Note, Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and use
either "optional method” in Part Il of Long Schedule SE (see page SE-4).

Exception. if your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science
praciitioner and you filed Form 4381 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,

write "Exempt-Form 4361" on Form 1040, line 56.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note, Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

Dld you recelve wages or tips in 20097

No IL' Yes
Ase you a minisier, member of 2'religious ocder, or Christian '
Science practilioner who received RS approval not to be laxed Yes Was the total of your wages and tips subject to sacial security Yes
oa earnings from.lhese sources, but you owe self-employment or railroad retirement (tier 1) taxplus your net earnings from )
lax an other earnings? self-employment more than $108,8007
No
A No
Are you using one of the optional methads (o figure your net Yes
i SE-4)7
earnings {see page ! Did you receive lips subject to social security or Medicare lax Yes
that you did notrepor! to your employer? | 4
No No
Did you receive church emgloyee income reporied on Form Yes NO | Did you report any wages on Form 8919, Uncallected Sogial Yes
W-2 of $106.28 or more? 4 Security and Medicare Tax on Wages?
| No
v
You may use Short Schedule SE below L 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 WNet farm profit or (loss) from Schedule F, line 36, and farm parinerships, Schedule K-1 (Form
1069), box 14, code A & . . v v v i it etk e e e e e e et e e O I £
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 6b, 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 forother inCOmMetoreport & v v v @ o v o o v o 0 o o o o s s v o e nnaeasa s e e 2 54,764
3 Combinelines 1a,1tb,and2 ... ... .. .. C e et et et ettt e e 3 54,764 .
4 Net earnings from self-employment. Multiply line 3 by 82.35% (,9235). If less than $400, do
not file this schedule; you do not owe self-employmenttax . . v ¢ o o o @ 0 v v 0 v e oo e p | 4 50,575

5 Self-employment tax. If the amount online 4 is:

o $106,800 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 56.
s More than $106,800, muiliply line 4 by 2.9% (.029). Then, add $13,243.20 to the resuit.

Enter the total here and on Form 1040, line 56 .

6 Deduction for one-half of self-employment tax. Multiply line 5

by 50% (.5). Enter the result here and on Form 1040, lne 27 .+ v v v v v « o &

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule SE (Form 1046) 2009



Form 4562

Department of the Treasury
Internal Revenue Service {99

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)

p See separate instructions. » Attach to your tax return.

2009

Attachment
Sequence No. 67

Name(s) shown on return

Business or aclivity to which this form relates

Identifying number

TEST 1. & AMBER JONES SCHEDULE C - 1 e e oe oo
Election To Expense Certain Property Under Section 179
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 certainbusinesses . . « + ¢« v 4 o o 4 v & 1
2 Total cost of section 179 property placed in service {seeinstructions) . . = & ¢+ ¢ 4 4 v s s b e e ... 2
3 Threshold cost of section 179 property before reduction in limitation (see INStructions) . « « + + « » + « » 3
4 Reduction in limitation. Subtract line 3 fromline 2. lfzeroorless, enter-0- . &« @ @ ¢ ¢ v ¢ ¢ 0 ¢ 0 e o 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See inStruCONS « v v 4 @ ¢ 4 o 4 6 o v 4 s o & m e e a e e e m e 5
{a) Descriplion of praperty {b} Cost (business use only) {¢} Elected cost
6
7  Listed property. Enter the amount fromline29 . ... ... e e e e e 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7. . « « v v o v o . & 8
9 Tentative deduction. Enterthe smaller of INE 507l 8.« v v v v o v v v oo oo s s v veeneees | 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 « « v & & v 4 v o ¢ ¢ v o 2 s o » 10
11 Business income limitation. Enter the smaller of business incorne (not less than zero) or line-Hsee instructionsy| 11
12 Section 179 expense deduction. Add lines & and 10, but do not enter more thanline 11 . . . . . . . . . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, tess line 12 . p | 13 |

Note: Do not use Part Il or Part [Il below for listed property. Instead, use Part V.

‘Partlll] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions} « « « & ¢ 4 4 4 4 4 ¢ 4 4 ¢ 4 4 v o v o v o e o= e e e e e 14
15 Praoperiy subject to section 168{(f){1) election . . . . & v 4 4 4 v it i bttt et e e e e e 15
16 Otherdepreciation(includingACRS);................................. 16
[[Partill:| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . .« « = v ¢« v « - & 17 747
18  If you are electing to group any assets placed in service during the tax year into one or more general - R
asset accounts, Check HBre 4 v v v v v v v i i i i e e e o e e a e e ee e aeeeea » |_| ERE
Section B-- Assets Placed in Service During 2009 Tax Year Using the General Depreciﬁion Syste
(b) Month and [ () Basis for depreciation
(3) Classification of property year placed in | (businessfinvestment use [(d) Recovery {e) convention | {f} Methad {g) Depreciation deduction
service only-see instructions) period
19a  3-year property ]
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property . MM SiL
) Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b q2-year 12 yrs. SiL
c_40-year 40 yrs. MM SiL
[PartIV.| Summary (see instructions)
21 Listed property. Enteramount fromIlin@ 28 & v v ¢ 4 ¢ 4 4 o 4 4 o ¢ o o o ¢ ¢ o o ¢ 806 8 6885 21 391
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions. . . . . . 22 1,138
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section 263A costs . . . e 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009}



Forrn 4562 (2008) TEST I, & AMBER JONES _ . Page 2
PartV.| Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or dedﬁcting lease expense, complete only 24a,
24b, columns (a) through {c) 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 automobiles.)

T T
242 Do you have evidence to support the busingssiinvestment use claimed? X | Yes| l No [ 24b If"Yes," is the evidence written? b( |Yes | INO
{e) ' {e) i
(a) {b) Business/ (d) . - (f) ) (k)
Type of properly (list Dale placed in investment Cost or other ?Sj;?nfsr;;;'f::t':;? Recovery Method/! Depreciatien seE:ie:nte‘IdTQ
vehicles first) service use basis period Convention deduclion
percentage use only) : cost

25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (seeinstructions) . . . « « « v v 5 2 o | 25
26  Property used more than 50% in a qualified business use:

[ %
[ %
: [ %
27 Property used 50% or less in a qualified business use:
AUTOMOBILE 20060123 22 %! 21,000 .4.,620 5 s/L- HY
[ . % SiL-
1] % SiL-
28 Add amounts in column (h), lings 25 through 27. Enter here and onfine 21, page 1+ « « o v w o « » o | 28
28 - Add amounts in column (i}, line 26. Enterhere and online 7. page1 + « v v v v v v v v - e e m e e e ree e

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

30 Total businessfinvestment miles driven ta) (k) (e) () e} n
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) . + « v o o ..o .1 1,010

31 Total commuting miles driven during the year 690

32 Total other personal (noncommuting)

MieSAiven « + ¢ & 4 4 v v v v v o oo s 7,354

33  Total miles driven during the year. Add
fines30through32 . ...........| 9,094

34 Was the vehicle available for personal Yes No [ Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . . ... .| X

35 Was the vehicle used primarily by a
more than 5% owner or related person? . . | X

36 Is another vehicle available for personal
USE?. o v e e e e waan i esesses| X

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questlons 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 prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . . . . .. . e e e e e e s e et et s e et e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% Or MOrE OWHEIS « v v « o o « « &

39 Do you treat all use of vehicles by employees as PersonallsSe?. & ¢ & o ¢ v o v v 4 o o o 4 4 s + 5 ¢ 2 6 o s v eenmonn

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? |

LI T T I N L R T T

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) + + « « + « « « « « «
Note: If your answer to 37, 38, 39, 40, or 41is "Yes," do not complete Section B for the covered vehicles.
‘Part:Vl| Amortization

(b) (e) (@ 1 amonehy 0
. .(a) Date amortization Amortizabile amount Code section martizalion Amortization for lhis year
Description of cosls begins period or
percentage
42  Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before Your 2009 taX YEar. « v « v ¢ v 2 e 4 4 c v v s v o v oo neaon 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport. w v v o v v v v v o e v v v v . .| 44

EEA Form 4562 (2009)



Expenses for Business Use of Your Home OMB No. 1545-0074
ram 8829 » File only with Schedule C (Form 1040). Use a separate Form 8829 for each 2009
Department of the Treasury home you used for business during the year, Attachment
Internal Revenue Service  (99) » See separate instructions. Sequence No. 66
Name(s) of proprietor{s} i Your social securlty number
TEST I, JONES
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of
inventory or product samples (seeinstructions) « -« « « v v o 0 v v o e v ... f e e s e m s e 300
2 Totalareaofhome « . . . .. . .. fh ettt e b s ae e e ettt 2 3,200
3 Divideline 1byline 2. Entertheresult a5 a percentage = « « v o s o ¢ ¢ ¢ o s ¢ 0 ¢ 2 8 8 o ¢ ¢ 2 s anewaoan 3 9.38%
For daycare facilities not used exclusively for business, go to line 4. Ali others go to line 7. s
4 Multiply days used for daycare during year by hours usedperday « « « v « « « « .| 4 hr. |-
§ Total hours available for use during the year (365 days x 24 hours) (see instruclions) « = « » o » o | 5 hr. |+
6 Divide line 4 by line 5. Enter the result as a decimalamount . . . . . « o ¢ « .« « . 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by o
line 3 {enter the result as a percentage). All others, enter the amountfromline3. . . . v v o v v v v o v o . » 7 9.38%
[Partl | 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 mstruchons __________ 55,544
See instructions for columns (a) and (b) before - ;
completing lines 9 21 (a) Birecl expenses (b} Indirect expenses
9 Casualty losses (see instructions). . . . . . . . . veea] 8 )
10 Deductible mortgage interest {see instructions) « . . . . . 10 ' 3,000
11 Real estate taxes (seeinstructions) . - - v v v o v v e v | T 300
12 Addlines 9,10, and 11 & v 4 ¢ 4 4 4 ¢t 4 o v o v v v e o 3,300
13 Multiply line 12, column (b) by line 7. . . . . e 13 310
14 -Add line 12, column (2) and BRe 13 + v v v v v v v v v e . % L a s 14 310
15 Subtract line 14 from line 8. If zero or less, enter -0- ., , . |0 by v - 0 TN L 15 55,234
16 Excess mortgage interest (see instructions) . . . . . . . . 16 o
17 INSUrANCE & v v o v v o @ s o ¢ o o = o = = = « = = ... | 17
1B Rent . . ....... e et e e e 18 320
19 Repairsand maintenance . . . .+ ¢ oo v v v o u .. 19 20
20 Utllities « o o o v 0 v o w a s f e e e e e e e 20
21 Other expenses (seeinstructions). « - « « o v v ¢ v o o & 21
22 Add lines 16 through 21. . . . . . f s s e e 22| - 340
23 Multiply line 22, column (b)byline 7. « « v v o 0 o v v i b b o e e e e e e -] 23
24 Carryover of operating expenses from 2008 Form 8829, line42 . . . . . . . . .. 24 A
25 Add line 22 column (a), 1ine 23, aNd N 24 « o o v e v vt e et v e e e e e C e eeeeeeaa]| 25 ' 340
26 Allowable operating expenses. Enter the smaller of ine 150rNE25 & v v @ & o v o o o o o o o v oo o v nwn 26 340
27 Limit on excess casualty losses and depreciation. Subtract INe 26 From liNe 15. « ¢ « « ¢ ¢ o o o o v o v v = = « 27 54,894
28 Excess casualty losses (seeinstructions) + .« v v 4 v v i v h i s d s e h e . 28
29 Depreciation of your home from line 41 below. + « « « « « o« « e e e a e e as| 29 130
30 cCarryover of excess casually losses and depreciation from 2008 Form 8829, 11243 « + « » » & « 30
31 Addlines28through30. . + + v o v o v o v v o - . N e e e e et e st £l 130
32 Allowable excess casualty losses and depreciation. Enter the smaller of line 27 orline31 ... .. .. .. ... 32 130
33 Addlines 14,26, and 32 ... ... .. fh e 4 e e e s e e e e bt m e e 33 780
34 Casually loss portion, if any, from lines 14 and 32. Carry amount to Form 4684 (see instructions) + + « + « « « « « | 34
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here S
and on Schedule C, line 30. If your home was used for mare than one business, see instructions . . . . . . Y 35 780
[Partlll| Depreciation of Your Home
36 Enter the smaller of your home's adjusted basis or its fair market value (see instructions) . ... ... . .- e .| 36 66,000
37 Value of land included online 36 < . = « v« o v v ... O IO 14 12,000
38 Basis of building. Subtractline 37 fromline36 . . . « v « v v @ o v o v o w o s e e s e e e esneas]| 38 54,000
39 Business basis of building. MUltiply lIne 38 by INe 7 & & v 4« 4 &ttt i e 0 o o o o o s o oo envennones 39 5,065
40 Depreciation percentage (Seeinstructions) + v v v v 4 4 o ¢ o ¢ 6 6 4 4 a m v 6 st anoensonneoene 40 2.564%
41 Deprecnatlon allowable (see instructions). Multiply line 38 by line 40. Enter here and online 28 above . . . . . .| 41 130
42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter -0- v v v @ v @ @ v o v o v v v o a1 42
43 Excess casualty losses and depreciation. Subtract line 32 from line 31. |f less than zero,enter-0- . . . . . . . . 43

For Paperwork Reduction Act Notice, see page 4 of separate instructions. EEA Form 8829 (2009)



1040

QOverflow Statement

2009

Name(s) as shown on return

Your Sacial Security Number

TEST L & AMBER JONES

Schedule A, Line 5
Description

Amount

From Estimated Tax Payments

900

e |-

Total: 900

OVERFLOW.LD






