Tax Year 2009

OKLAHOMA: TEST SCENARIO # 3

ATS
Peter A Pan 400-00-1060 Linked
987 Backyard Road
QOklahoma City Ok 73194

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

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

Final result refund $3805.00



Department of the Treasury - Inlernal Revenue Service

Form 1040 U.S. Individual Income Tax Return 2009 | (99) 1rs Use Only-o not wite or staple in this space.
Labe! For the year Jan, 1-Dee. 31, 2009, or other tax year beginning - , 2009, ending , 20 OMB No. 1545-0074
s k Your first name and initial tast R CEASED - 20091015 Your soctal security number
ee
Seuctons 8| PETER PAN :
on page 14.) E If a joint return, spouse s first name and initial Last name Spouse’s soclal security number
Use the IRS . .
label. H | Home address (number giTeUA]f yid A a P.O. box, see page 14. Apt. no. You must enter
o, A A
e & |_987 BACKYARD ROAD your SS(s) above.
or lype. 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 P> Check here if you, of your spouse if filing jointly, want $3 to go to this fund (see page 14) p  X| You [ | Spouse
Fili Single 4 Head of household {wilh qualifying person). (See page 15.) If the
Hin . .. i . ualifying person is a child bul not your dependent, enter this
Statl.?s 2 Married filing jointly (even if only one had income) Ehi,d.syng,;’e here. ¥
. Married filing separately. Enter spuu%e‘s SSN above >
Check only — - - -
one box. and full name here. 5 |_| 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 bl s } on 6a and 6b 1
POUSE + 2 o v o o o o o o o n s o o s s s oo ousoons e s b et e u s e s No. of children
¢ Dependents: {2) Dependent's {3} Dependent’s (u“glicf“}ﬁ'*ci,:“ 4 ©On Bewho:
) social security number relationship to q1or c%lldg!ax ® lived with you
(1) First name Last name ' you credil (see pai7)e  did not live with
Jamie Pan 400-00-3012Parent O you due to bvorce

or separation
(see page 18)

If mare than four
dependents, see

0
D Dependents an 6c 1
1l

page 17 and not entered above
check here ’D Add numbers on
d Total number of exemptions claimed . . . . . . o . . . f e e s e emsseeaeaaeenees lines above ), 2
7 Wages, salaries, tips, etc. Attach Form(s}) W-2 7 62,000
Income - . ) :
8a Taxable interest. Attach Schedule Bifrequired . . . ¢ c J v v v vt o v v v et v e uens 390
b Tax-exemptinterest. Do notincludeoniine8a .......| 8b | :
Attach Form(s} ) . i .
W-2 here. Also 9a COrdinary dividends. Attach Schedule Bifrequired . . . .. ¢ v v o v v e e e e v v v v o ]
attach Forms b Qualified dividends (see page 22). . . . . . . . “e e | 9h |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 23) . . . . . .
Jvigsgﬁt;:;zrd. 11 AlIMIONY (ECEIVED v e + « o + « o o v o v v o ¢ o s s s s s v s ssoovennssnsnaens
12 Business.income or (loss). Attach Schedule CorC-EZ . . « v ¢ ¢ ¢ ¢ v s 0 s 0o s anaas
If you did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » D
get a W-2, 14  Othergains or {losses). Attach Form 4797 .« + 4 ¢ 4 4 0 @ a0 s 2 s = = = e,
see page 22. 15a IRA distributions . . . . .| 15a b Taxable amount{see page 24) | 15b 3,000
' 16a Pensions and annuities . . | 16a b Taxable amount(see page 25)| 16b
Enclose, but do 17  Rental real estate, rovalties, partnerships, 8 corporatlons trusts, etc. Attach ScheduleE . . | 17
notattach, any =~ 18 Farmincomeor(loss). Attach Schedule F .« . v o v v v o o ot o v s s s o v o wonnns 18
pfyment. AlS0, 48 Unemployment compensation in excess of $2,400 per recipient (see page 27)s » « « « - . . | 19
g:f;igig_v_ 20a Social security benefits . . Lzﬂa | | b Taxable amount(ses page 27)| 20b
21 Otherincome
22  Add the amounts in the far right column for lines 7 through 21. This is your total income . . ), 65,390
Adjusted 23 . Educator expenses (seepage29) « « ¢ - - . . . «ees | 23 &
Gross 24  Cerlain business expenses of reservists, performing artists, and
Income fee-basis government officials. Attach Form 2106 or 2106-EZ  « « « & » 24
25  Health savings account deduction. Attach Form 8889 . . . . | 25
26 Moving expenses. AttachForm3903. . ... .. ... .. 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 .« « « « ¢ « ¢ « « & « 30
31a  Alimony paid b Recipient's SSN). 3=
32 IRAdeduction(seepage 31} v v v v v v v s a2 s s 0 ..] 32
33  Student loan inferest deduction (see page 34). . . « . . . . 33
34  Tuition and fees deduction. Attach Form8917. . . . . . . . 34
35 Domestic production activities deduction. Attach Form 8903. | 35 . SR
36 Addlines23through31aand 32through 35 v v v v ¢ e 4 « s v s s s s 0 s s e o s v
37  Subtract line 36 from line 22. This is your adjusted gross INCOME « v v'e v v o« a0 o oW [ 65,390

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



Form 1040 (2000)PETER PAN - wwo—— Page2

Tax and 38 Amount from line 37 (adjusted groSSINCOME) = = « v v e e v e v e oo v e m e v e s 65,390
Credits 39a heck { You were born before January 2, 1945, H Blind. y Total boxes
if: Spouse was bom before January 2, 1945, Blind.® checked P 39a
Standa!'d b If your spouse itemizes on a separate return or you were a dual-status alien, see pg 35 and check herep 39b l_
%‘fﬂmt'on _40a ltemized deductions (from Schedule A} or your standard deduction {see left margin) . .-. [40a 26,201
* People who b It you are increasing your standard deduction by certain reai estale taxes, new motor -
gg?ccgnﬁ?r%’e wehicle taxes, or a nek disaster loss, attach Schedule L and check here (see page 38}e « = 4 - - » 40b D -
303, 30h,0r | 41 Subtractiine40afromiine3B. ¢ ¢ v o v v v vt vt s n s e s e e, e oo | # 39,189
ggg e who 42  Exemptions. If line 38 is $125,100 or less and you did not provide housing to a Migwestern |5 .
gl:irgﬁgezrl‘?a displaced individual, multiply $3,650.by the number on line 6d. Otherwise, see page 37 . . . 7,300
seg page 35. | 43 Taxable income. Subtractline 42 from fine 41. If line 42 is more than line 41, enter -0- . . . 31,889
e All others: 44 Tax (see page 37). Check if any tax is from: a D Form(s) 8814 b|:| Form 4872. . 4,184
Single or 45  Alternative minimum tax (see page 40). AtachForm6251 . . . . . ¢« ¢ v v e 0 v v o v a &
e | 46 Addlines44and45 ... ....... g 4,184
$5,700 47  Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . 47 35
Married filing 48  Credit for child and dependent care expenses. Attach Form 2441 . . . .| 48
IQOT.-:H* % 49  Education credits from Form 8863, line29. . . . . . . . ... 49
widowger ! 50 Retirement savings contributions credit. Attach Form 8880. . . | 50
; 51 Childtax credit(seepaged2). + + + v v v o 2 s n v s v v 51 0
Head of 52  Credits from Form: a 8396 b 8839 ¢ 5685 52
gg?g’;&mld‘ 53 Other credits from Form: a| | 3800 b| | 8801 o 53
54  Add lines 47 through 53. These are your total credits . . . . . - . . . .. e e e e 35
55  Subtract line 54 from line 46. If line 54 is more than ling 46, enter 0- . v o v o o o o . . » 4,149
56  Self-employmenttax. Attach ScheduleSE . . . .. .. ...« t e e e et
Other A ) .
Taxes 57  Unreported social security and Medicare tax from Form:  a D 4137 b D 8919 . ...
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . .| 58 300
58  Additional taxes:a D AEIC payments b D Household employment taxes. Attach Sch. H
60 Addlines 55through 59. ThisisyourtotaltaX . . . . « v « v s o s s v s s v o o o o o P 4,449
Payments 61 Federal income tax withheld from Forms W-2 and 1099 . . . .| 61 6,600
62 2009 eslimated tax payments and amount applied from 2008 return + » . o« | 62
63 Making work pay and government retiree credits. Atach Schedule M . . . | 63 400
If you have a 64a Earned incomecredit(EIC) .................| 642
qualifying -
child, attach b  Nontaxable combat pay election + . .« I 64b| :
Schedule EIC.| g5 aqditional child tax credit. Attach FOrm 8812 « + 4 « v « + « +| 65
66 Refundable education credit from Form 8863, line16 . . . . . 66
87  First-time homebuyer credit. Attach Form 5405 . . . « « » + .| 67
68  Amount paid with re'quest 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[ |2439 b[ 4136 c[ |eso1d[ |sass| 70
71  Add lines B1, 62, 63, B4a, and 65 through 70. These are your total payments . . . . . . 7,000
Refund 72 Iftine 71 is more than line 69, subtract line 80 from line 71. This is the amount you overpaid ‘ 2,551
Direct depasit? 73a  Amount of line 72 you want refunded to you. If Form 8888 is attached, check here . . ) D 73a 2,551
See page 73 p» b Routingnumber [112[3|4|5|6|7[8]|0 [pcType:[ |Checking X| Savings |%:..
:;:TL:‘::; p d Accountnumber [4/0[(0|0[0]|1(0]|2]|3 LT Lt
or Form BBBS. 74 Amount of line 72 you want applied to your 2010 estimatedtax « » « = | 74
Amount 75  Amount you owe. Subtract line 71 from line 60. For details on how to pay, see page 74 . »
You Owe 76  Estimated tax penalty (seepage 74) v « v « v v s s s v s o« | 76

. Do you want to allow ancther person to discuss this return with the IRS {see page 75)7 Yes. Complete the following. No
Third Party y _ P (see page 75)7 | | p o X

Designee Designee's . Phone : Personal identification
name  p no. p number (PN} 3 | | | | | ‘
Sign . Under penalties of perjury. | declare that | have examined this return and accompanying schedules and slalements, and to the best of my knowledge and befief,
Here they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
Seepage 15\ 5501 2 04-08-2010ANALYST
'ff)?ir%t?rcopy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation 888-555-2222.
! pas -
records.
Preparer's SSN or PTIN

Paid Pecparer's Date Check if P

signature self-employed I_l
Preparer's =

Fitm's name {or .
Use Only yours if self-employed}, ’

address, and ZIP code

. Phone ne.

p— Form 1040 (2009)



SCHEDULE A ltemized Deductions OMB No. 1545-0074
(Form 1040) 2009
Depariment of the Treasury ) p Aftach to Form 1040. ) See Instructions for Schedule A {Form 1040). g‘ggﬁg;“:enho‘ 07
Name(s} shown on Form 1040 Your social security number
PETER PAN ' .
Medical Caution. Do not include expenses reimbursed or paid by others. :
and 1 Medical and dental expenses (seepage A1) « « v v v 2 2 2 v« & 1 10,500
Dental 2 Enter amount from Form 1040, line 38 | 2
Expenses 3 Multiply ing 2by 7.5% (075) « + + « v v o s v s ewcenanans | 3 4,904
4 Subtract line 3 from line 1. Ifline 3ismorethanline 1, enter-0- + v v v v v v 4« v v o s o « 4 5,596
Taxes You 5 State and focal {check only one box):
Paid a Income taxes, or } .................
(See b . General sales taxes
page A-2.) 6 Realestatetaxes (seepageAD) . v v v v s s s o v o n = s = = »
7 New motor vehicle taxes from line 11 of the worksheet on
page 2, Skip this line if you checked box5b. v 4 4 o v o o 4+ & -
8 Other taxes. List type and amount ) :
9 AddINEs SthroUgh B v v v v v v v v v o v e v o na o ammm e 6,440
Interest 10 Home'mortgage interest and points reported to you ¢n Form 1098.
You Paid 11 Home mortgage interest not reported to you on Form 1088, 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 p
Note.
Personal
interest is 12 Points not reported to you on Form 1088, See page A-7 for
gggjuctible. SPECialNUIBS & ¢ v 4 v 4 4 ot ¢ o o e s s s e o v ssrenoes
13 Qualified mortgage insurance premiums (see page A-7). + » + » »
14 Investment interest. Attach Form 4952 if required. (See page A-8.)
15 Addlines 10MWrough 14« v e v o 4 o 4 s 4 o o o s v o v o v o+ s 13,500
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity mMore,SeePage A8 o v s v o v s o 1 s s v s s s o nn s o as
I you made a 17 Cther 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 . . . . . . .
benedit for it, 18 Carryover fromprioryear . « « v o « « « v  » e e .
SeePe0e A% 19 AdAINES 16HhroUGh 18 &« v v e o s s s v e e e s e asaeeiaaeeanens 19 665
Casualty and ’
Theft Losses 20 Casualty or theft loss{es). Attach Form 4684. (See page A-10.). . . . 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job L
and Certain education, etc. Attach Form 2106 or 2106-EZ if required. (See
Miscellaneous page A-10.) >
Deductions 53 Tax preparation fe8S « v » v v s v v v v v memeennenens '
{See 23 OQOther expenses - investment, safe deposit box, etc. List type
page A-10.) and amount ),
24 Addlines21through23 ... . s v v v o v s = v« e e e e e
25 Enter amount from Form 1040, line 38 | 25 |
26 Multiplyline 25by 2% ((02) . & v v ¢ o ot it o et e v e e s s
27 Subtract line 26 from line 24. lfiine 26is morethanling 24, enter -0-+ v v + v v v o s o o = s
Other 28 Other - from list on page A-11. List type and amount )
Miscellaneous '
Deductions
Total 29 |s Form 1040, line 38, over $166,800 (over $83,400 If married filing separately)?
[temized @ No. Your deduction is not limited. Add the amounts in the far right column for
Deductions lines 4 through 28. Also, enter this amount on Form 1040, line 40a. » p| 29 26,201
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 ‘
deduction, checkhere . . « « . . . e s s e s e e s s e s e e ae e tee s p [

For Paperwork Reduction Act Notice, see Form 1040 instructions. . EEA " Schedule A {Form 1040} 2009



SCHEDULE B

Interest and Ordinary Dividends OMB No. 1545-0074
{Form 1040A or 1040} 2009

. . ; Attachment
Depart f the Ti o F 1040A or 10640. e instructions.
In?granraTagtrgnbeeSerx?ggw (99) b Aftach to Form b Se ! - Sequence No. 08

Name(s) shown on return

PETER PAN

Your saclal securitv numhbar

Part |
Interest

{See instructions
for Form 1040A,
or Form 1040,
line 8a.)

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

1 List name of payer. If any interest is from a seller-financed mortgage and the Amount

buyer used thé property as a personal residence, see instructions and list
this interest first. Also, show that buyer's social security number and address  p

350

INTEREST ITEM

2 AddtheamountsonlinE1 . - ¢« v s ¢ s e s s = o v ¢ o 0 o nnooen R -

380

3 Excludable interest an series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 ... ... “ ot e e e e e P

4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040,line8a . . . . . RN R 4

390

Part i
Ordinary
Dividends

{See instructions
-for Form 1040A,
or Form 1040,
- line 9a.)

Note. If you
received a Form
1099-DIV or
substitute
statement from

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

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

5  List name of payer

6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
1040, N8 08 « v « « 4 v ¢ v 4 s 0 0 o s a s 3 0 0 oo o R )

Note. If line 6 is over $1,500, you must complete Part |Il.

Part llI
Foreign
Accounts
and Trusts

(See instructions)

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends: (b) had a
foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign frust.

Yes| No

7a At any time during 2009, did you have an interest in or a signature or other authority over a
financial account in a foreign country, such as a bank account, securities account, or other
financial account? See instructions for exceptions and filing requirements for Form TD F
80-221. 4 v v a v v Gt e st e e e Gt s e st e e

b If "Yes" enter the name of the foreign country ).

8 During 2009, did you receive a distribution from, or were you the grantor of, or transferor to, a

foreign trust? If "Yes," you may have to file Form 3520, Seeinstructions. + + « « a4+ 2+ @ 0 0 00 0 o -

For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions. EEA Schedule B (Form 1040A or 1040) 2008



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

Department of the Treasury

Internal Revenue Service (99) p Attach to Form 1040A, 1040, or 1040NR. p See separate instructions.

OMB No. 1545-0074

2009

Attachment’
Sequence No. 166

Name(s) shown on return

PETER DPAN

Your soclal securlty number

- et N

1a Important: See the instructions if you can be claimed as someone else's dependent or 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, {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 2585-EZ.

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

Yes. Skip lines 1a through 3. Enter $400 (3800 if married filing jointly) on line 4 and go to line 5.
[1 No. Enteryour earned income (see instructions) . . « « < o o o oo o . 1a

b Nontaxable cormnbat pay included on
line 1a (see instructions) . . . . . . .. . [ 1h L
2 Multiplyline 1aby8.2% ((062) « v v ¢ ¢« & o i i v i v i it et s e v e

3 Enter $400 ($800 if married filing jointly) . « . « ¢ v o v v v o v s e . 3

4 Enter the smaller of line 2 orline 3 (unless you checked "Yes"online1a) .+ v ¢« v v ¢ ¢ o ¢ ¢ s s 0 4 =

5 Enter the amount from Form 1040, line 38*, or Form 1040A, line22 . . . . . 5 65,390

400

6 Enter $75,000 ($150,000 if married filing jointly). « « « v v v« o o v o o = « 75,000

7 s the amount on ling 5 more than the amount on line 67
No. Skip line 8. Enter the amount from line 4 on line 9 below. .
[] Yes.SubtractlineBfromline5 . ..« v v v i v v v vt e vy

8 Multiplyine 7by 2% (.02) .« & @ ¢t i i i v e et it e e e e m e e e Cr s e e e e
9 Subtract line 8§ fromline 4. [fzeroorless,enter-0- . ... ... .. e e s e e e e e s e e

10 Did you {or your spouse, if filing joihtly) receive an economic recovery payment in 20097 You
may have received this payment if you received social security benefits, supplemental secu'rity
income, railroad retirament 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
jointly). Do not enter more than $250 ($500 if married filing jointly)

41 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 pensicn or annuity reported on Form W-2.

X] No. Enter-0-online 11 and go to line 12. -
[] Yes. o Ifyouchecked"Na"online 10, enter $250 ($500 if married filing jointly
and the answer on line 11 is "Yes" for both spouses)
o If you checked "Yes" on line 10, enter -0- {exception: enter $250 if filing S
jointly and the spouse who received the pension or aninuity did not receive
an ecenomic recovery payment described on line 10)
12 Addlines 10and 11 & v v ¢ o 4 o ¢t o 0 s s s s 2 s s s s o maseneecnsosons
.13 Subtractiine 12 from line 9. |fzeroorless,enter-0- . . . . c « o = . . & t e s e s s e e e

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, fine 860. . « « + ¢ « v v v 0 o & o ..

LR A L

400

10

12

13

400

14

400

*If you are filing Form 2555, 25655-EZ, or 4563 or you are excluding income from Puerto Rico, see instructions.

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

1040NR instructions.



| @ Emplayee's social security number

ForOfficialUse Only P>

Void OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
64-2131415 52,000 5,600
C Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
MEG 53,000 3,286
] 5 Medicare wages and tips 6  Medicare tax withheld
89 -SESAME PLACE 53,000 769
SHYTOWN AZ 86503 7 social security tips 8 Allocated tips
d Gonfrol number 9 Advance EIC payment - 10 Dependert care benefits
€ Employee's first name and initial Last name sufi. |11 Nongualfied plans 12a See instructions for box 12
i p | 1,000

PETER PAN 13 Sl A SCREEY | B

T X R
987 BACKYARD RD 14 Qther 12c
OKLAHOMA CITY OK 73194 1 |

f Employee's address and ZIP code

15 state Employer’s state 1D no. 16 state wages, tips, etc. 17 Sstate income tax 18 Lacal wages, tips, ete. 19 Local income tax 20 Locafity name
OK| 641213 52,000 4,340
|
|
|
) W"2 Wage and Tax EEA Department of the Treasury-Intemal Revenue Service
“om Statement 2009

>opy B - To Be Filed With Employee's FEDERAL Tax Retum.
“his information is being furnished to the Intemal Revenue Service.

For Privacy Act and Paperwork Reduction
Act Notice, see back of Copy D,

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

Do Not Cut, Fold, or Staple Forms on This Page - Do Not Cut, Fold, or Staple on Thié Page

a Emplovee’s soclal security number ForOficalUseOnly P

Void |_—|

OMB No. 1545-0008

b Employer identification number (EIN}

1 Wages, tips, other compensation

2 Federal income tax withheld

64-2131415 10,000 1,000

C Employer's name, address, and ZiP code 3 Social security wages 4 Sodal security tax withheld

MEG 10,000 620
5 Medicare wages and tips 6 " Meadicare tax withheld

89 SESAME PLACE 10,000 145

SHYTOWN A7 B6503 7 social security tips 8  Allocated tips

d Controf number 9 Advance EIC payment 10 Dependent care benefits

€ Employee's first name and initial Last name sui, |11 Nonqualified plans ga See| Instructions for box 12

PETER PAN 13 ‘iinﬁ‘%ﬁ’é%e p[s_‘n%‘"‘- s |

987 BACKYARD RD 14 other 12e

OKLAHOMA CITY OK 73194 |

T Employes's address and ZiP code

15 state  Employer's state ID no. 16 State wages, tips, ete. | 17 State income tax 18 Local wages, tips, ete. | 19 Lecal income tax 20 Locality name
KS 641213 10,000
]
I ;
|
W 2 Wage and Tax EEA Depariment of the Treasury-Intemal Revenue Service
om T4 Statement 2009 For Privacy Act and Paperwork Reduction
Sopy B - To Be Fled With Employee's FEDERAL Tax Returm. acy Act an
“his information is being fumished to the Intemal Revenue Service, Act Notice, see back of Copy D.
. RE_ 4L s d T _BE A B T el men MWLl M o o R A F‘_l_l AW TTILT_ L.



| | vwviu |

| “URREGIEY

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

1 Gross distribution

&«

3,000

OMB No. 1545-0119

Distributions From
Pensions, Annuities,

Retirement or

: : Profit-Sharing
1Y BANK AND TRUST CO 2a Taxable amount 2009 Plans, IRAS,
Insurance
156 PECAN STREET $ 3, 000 Form 1088-R Contracts, etc.
CHARLOTTE MD 207086 2b Taxable amount Total ‘
. , not determined  [7] distioution [ Copy A
" B " . . B 3 " . 4 R For
PAYER'S federal identification RECIPIENT'S identificaton: Faplta[ gain (included I'-'t_aderal income tax Internal Revenue
number number in box 2a) withheld N
Service Center
32-1756572 T $ 5 File with Form 1096.
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