Test#1

Johnny Quest PATS 400-00-5008 ATS 400-00-5058
1832 Adventure Drive

Oklahoma City Ok 73194

Taxpayer received military housing (BAQ) and Food (BAS) in the amount of $50.00. This is listed on the
taxpayer’s leave and earnings statement.

Jackson Pane grossed $300.00 over the summer mowing lawns.
Taxpayer would like to donate $7.00 to Support Oklahoma Honor Flights

Final result refund $1,044.00



Form

1040A

Departmen! of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return (g

2011

[RS Use Only - Do not write or steple in this space.

Your first name and initial Last name OMB No. 1545-0074
Your soclal security number

JOHNNY QUEST 400-00-5008

If a jeint relurn, spouse's first name and initial Last nama Spotise’s soclal security number

Home address (number and street}. If you have a P.O. box, see lnstruclions.

1832 ADVENTURE DRIVE

Apt. no.

A Make sure the SSN(s) above
and on line 8¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, sae Instruclions.

OKLAHOMA CITY

OK

73194

Forelgn country name

Foreign provincel/county

Forelgn postaf code

Presidentlal Electlon Campalgn
Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking
a box balow will not change your tax or

refund, |§| You [—I Spouse
Filing 1] [singe _ | 4 Xt oot ot s, S i or
status 2 Married filing jointly {even if only one had income) enter this child's name here.
3 Married filing separately. Enter spouse's SSN sbove and
Check only
one box. full name hare. v 5 |_| Qualifying widow(er) with dependent child (see instructions}
i X i .
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check El?:gksedon
i more than six box 6a. Gaand 6b 1
;i:;:zur:it;r::, see b l_l Spouse No.szfvmlldren
- Tt on 0:
¢ Dependents: {2) Dependenl's saclal {3) Depandent's %"%ec?r"‘f{u%'?f}"fiﬁé'?gF o Fvedwilh
(1) First name Last name securily number relationship to you enfld }[a‘:‘::‘zg“gn(sstee you 3
JACKSON PANE 400-55-3008|Son X o didnative
THORN PANE 400-55-4008[Son X .ome’&:mﬁ
BILLY QUEST 400-55-5008Son {sca Inslr)
De:
onsenot
D enferedabove
Adclji numbers
d__ Tolal number of exemptions claimed. above P 4
Income
7 Wages, salaries, lips, ete. Attach Form(s) W-2, 7 32,109
Afttach
Form(s? w-2 .
here. Also 8a Taxable interest. Attach Schedule B if required. 8a
gﬁfﬁl’(‘s) b Tax-exempt Interest. Do not include on line 8a. 8b
1099-R if tax 9a Ordinary dividends. Attach Schedule B if required. 9a
mﬁh eld b Qualified dividends {ses Instructions). %
10 Capital gain distributions {see Instructions). 10
If you did not 11a IRA 11b  Taxable amount
geta W-2, see distributions. 11a {se8 instructions). 11b
instructions,
12a Pensions and 12b Taxable amount
Enclose, but do annuities, 12a {see instructions). 12b
not attach, any
payment. Also
please use Form 13 Unemployment compensation and Alaska Permanent Fund dividends. 13
1040v. 14a  Sodal securily 14b Taxable amount
benefits. 14a (see instructions). 14b
15 Add lines 7 through 14b (far right column). This is your total income. » 15 32,109
Adjusted
gr é sS 16 Educator expenses (see instructions). 16
income 17 IRA deduction (see Instructions). 17
18 Student loan interest deduction (see instructions). 18
19 Tultion and fees. Attach Form 8917. 19
20 Add lines 16 through 19, These are your tetal adjustments. 20
21 Subtract line 20 from line 15. This Is your adjusted gross income, P 2 32,109
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. EEA Form 1040A (2011}




Form 1040A {2011) JOHNNY QUEST 400-00-5008 Page 2

Tax, credits, 22  Enter the amount from line 21 (adjusted gross income). 22 32,109
and 23a Check { | { You were born before January 2, 1947, || Blind Total boxes
payments if Spouse was bom bafore January 2, 1947, Blind ¢ checked » 23a

b ifyou are married filing separately and your spouse itemizes

Standard deductions, check here b 23b D

:"f“"m 24  Enter your standard deduction. 24 8,500
 People sito 25  Sublractline 24 from line 22, If line 24 is more than line 22, enter -0-, 25 23,609
check any 26 Exemptions. Multiply $3,700 by the number on line 6d. 26 14,800
o e, |27 Subtractline 26 from line 25. If ine 26 is more than line 25, enter -0-.
:jf'z?m O:dﬂ:saa This is your taxable income. p 27 8,809%
dependent, 28 Tax, including any afternative minimum tax {see instructions). 28 883
o ructions. 29 Credit for child and dependent care expenses. Attach 29
Form 2441,
S: :;::: 30 Creditfor the elderly or the disabled. Attach
Married filing Schedule R. 30
ol 31 Education credits from Form 8863, line 23. 3
o 32  Retirement savings coniributions credit. Attach
,'“JTJ{F;" irt Hiag Form 8880. 32
o 33 Child tax credit (see instructions). 33 883
$11,600 34  Add lines 29 through 33. These are your total credlts. 34 883
Head of 35  Subtractline 34 from line 28, If Bne 34 is more than line 28, enter -0-. This is
housahold,
$8.500 your fotal tax. . 35 0
36  Federal income tax withheld from Forms W-2 and
1099, 38 2,022

37 2011 estimated tax paymenis and amount applied

fyou have | from 2010 retumn. 37
a qualifyln,

ghild, atlag 38a_ Earned income credit (EIC). 38a 2,500
EIC. | b Nontaxable combat pay
election. 38b
39  Additional child tax credit. Attach Form 8812, 39 2,117
40  American opportunity credit from Form 8863, line 14. 40
41 Add lines 38, 37, 38a, 39, and 40. These are your total payments. P 41 6,639
Refund 42 [fline 41 is more than line 35, sublract Ene 35 from fine 41.
This is the amount you overpaid. 42 6,639
c?gs%it? 43a  Amount of line 42 you want refunded to you. If Form 8888 is attached, check here » ﬂ 43a 6,639
seo bp Rouine [XIX[X[X|X[X|X[X[X] > cType: [ ] Checking [ ] savings
oz, Y4 e XXX X[XXXX[XXXIX[X[X]X]X]
?&dnf%%gé 44  Amount of line 42 you want applled to your
) 2012 estimated tax. 44
Amount 45  Amount you owe. Subtract line 41 from line 35. For details on how to pay,
you owe see instructions, y 45
46  Estimated tax penalty (see instructions). 46
Third party Do you want to aflow another person to discuss this return with the IRS (see instructions)? D Yes. Complete the following. IE' No
dGSignee }Designea's name i;hone na. Personal idenﬁfica!lg‘l I I | | l J
number (PIN)
Slgn ;J::igﬁ:;lﬁleas :rfepta":j:rg.rz,ol de:;laredthal | ha!v? elzlaalmi]rlxed lhislrelurz and accoT?anying[schet_iu!zsdanfi stlahler:\ents, ant[i)toliheili)es% ?f my knowieglge
here than tho taxpayer) 1s based on ail information of which the preparer has any knowlodge, -+ o Yoo Destarstian ofpreparer fofer
Joint retum? Your slgnature Date Your eccupation Daylime phone numbes
See page 13. 05008 04-15-2012] MILITARY
E??%Srcor)y Spouse’s signature. If a joint retuimth must sign. Date Spouse's occupation
records.
Prepares's signalure Date Check > D if
self-employed
Paid Print/Type preparer's name :
Preparef Firm's name } Firm's EIN 4
use only Firm's address | J ‘ Phaone ro.

EEA Form 1040A (2011)




SCHEDULE EIC Earned Income Credit

OMB No. 1645-0074

(Form 1040A or 1040}

Qualifying Child Information 2011

Attachment
Sequence No. 43

Complete and attach to Form 1040A or 1040
only if you have a qualifying child.

Department of the Treasury
Internal Revenue Service (89

Your soclal security number

400-00~-5008

Name(s) shown on return

JOHNNY QUEST

See the instructions for Form 10404, lines 38a and 38b, or Form 1040, lines 64a and 64b, to make

Before you begin: *
you b g sure that (a) you can fake the EIC, and {b) you have a qualifying child.

¢ Be sure the child's name on line 1 and social security number (SSN) on line 2 agree with the child'’s sodial security card.
Otherwise, at the ime we process your retum, we may reduce or disallow your EIC., If the name or SSN on the child's
soclal security card is not correct, call the Social Security Administration at 1-800-772-1213.

e [f you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. Ses page 2 of

CAUTION! schedule for details. _
& It will take us longer lo process your return and issue your refund if you do not fill in all fines that apply for each qualifying child.
Qualifying Child Information Child 1 Child 2 Child 3
1 Chl]d'S name First nams Last name First name Last name First name Last name
If you have more than three qualifying
children, you only have to list three to get BILLY THCRN JACKSON
the maximum credit. QUEST PANE DANE

2 Child's SSN
The child must have an SSN as defined in
{he instructions for Form 10404, lines 38a
and 38b, or Form 1040, lines 64a and 64b,
unless the child was bom and died in
2011. If your chitd was bomand dled In
2011 and did not have an SSN, enter
"Died" on this line and attach a copy of
the child's birth certificate, death
certificate, or hospital medical records.

400-55-5008 400-55-4008 400-55-3008

3 Child's year of birth

Year 2001

If born after 1992 and the child was
younger than you {or your spouse, if
filing jointly}, skip ltines 4a and 4b;

Year 1997

If born after 1992 and the child was
younger then you {or your spouss, if
filing jointly), skip lines 4a and 4b;

Year 1996

if born after 1892 and the child was
younger than you {or your spouse, if
filing jointly}, skip lines 4a and 4b;

4a Was the child under age 24 at the end of

2011, a student, and younger than you {or
your spouse, if filing jointly)?

go o line 5.
D No.

D Yes,
Go to line 4b.

Gotoline 5.

qo to !Lne 5.
D Yes, D No.
Go to line 4b,

Go toline 5.

4o to Ilne 5,
|:| No.

|:| Yes.
Gotfoline 5. Go to line 4b.

b Was the child parmanently and totally
disabled during any part of 20117

D Yes. D No.

Gotoline5. Thechidisnota
qualifying child.

|:| Yes, |:| No.

Gotoline 5. Thechildis nota
qualifying child.

D Yes. D No.

Gotoline 5. Thechildisnota
qualifying child.

5 Child's relationship to you

(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.)

SON

SON

SON

Number of months child lived
with you in the United States
during 2011

o I the child lived with you for more than
half of 2011 but less than 7 months,
enter"7."

e} the child was bom or died in 2011 and
your home was the child's home for the
enlire time he or she was alive during
2011, enfer "12.7

12 months

Do not enter more than 12
months.

12  months

Do not enter more than 12
months.

12  months

Do not enter more than 12
months,

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

EEA Schedute EIC {Form 1040A or 1040} 2011




8812 Additional Child Tax Credit

Form

Department of the Treasury
Internal Revenue Service (99}

Complete and attach to Form 1040, Form 1040A, or Form 1040NR.

OMB No. 1545-0074

2011

Attachment
Sequence No. 47

Name{s) shown on raturn

JOHNNY QUEST

Your socfaf security number

400~-00-5008

All Filers

1 1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040, Tine 51).

Enter the amount from fine 6 of your Child Tax Credit Woksheet (see the
Instructions for Form 10404, line 33),

Enter the amount fromine 6 of your Child Tax Credit Worksheet {see the >

Instructions for Form 1040NR, line 48).

1040A filers:

1040NR filers:

* Hyou used Pub. 972, enter the amount from line 8 of the Child Tax Credit Worksheet in the publication. _

........

2 Enter the amount from Form 4040, line 51, Form 10404, ling 33, or Form 1040NR, line 48
3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit
Eamed income (see instructions)

1 3,000
2 883
3 2,117

b Nontaxable combat pay (see instructions)
5  Isthe amount on line 4a more than $3,000?
No. Leaveline 5 blank and enter -0- on lina 6.
Yes, Sublract $3,000 from the amount on line 4a. Enter the resuft

6  Multiply the amount on line & by 15% (.15) and enter the result
Next. Do you have three or more qualifying children?
D No. Iffine 6 is zero, stop; you cannot take this credit. Otherwise, skip Part || and enter the smaller of
line 3 oriine 6 on line 13.
if fine 6 Is equal to or more than fine 3, skip Part il and enter the amount from line 3 on line 13.
Otherwise, gotoline 7.

Yes.

Certain Filers Who Have Three or More Qualifying Children

7 Wthhe[d soclal 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 arailroad, see instructions . . . ... L oL P 7
8 1040 filers: 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 line 60. 4 8
1040A filers:  Enter -0-.
1040NR filers:  Enter the total of the amounts from Form 1040NR, lines
27 and 55, plus any taxes that you Identified using code
"UT" and entered on fing 59. ]
9 Addlines7and8 ... ... i e e e e e e 9
10 1040 filers: Enter the total of the amounts from Form 1040, lines I
84a and 69.
1040A filers: Enter the total of the amount from Foim 104CA, line
38a, plus any excess soclal security and tier 1 RRTA q 10
taxes withheld that you entered (o the left of line 41
(see instructions).
T1040NR filers:  Enter the amount from Form 1040NR, line 65. -

11 Subtract line 10 from line 9. If zero or less, enter -0-
12 Enter the larger of line 6 or line 11
Next, enter the smaEIer of ||ne Jorline 12 on ling 13.

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

[ 13] 2,117
Enter this amount on
Form 1040, line 65,
Form 1040A, line 39, or
Form 1040NR, line 63.

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

Form 8812 (2011)




A Employee's social security number Safe, accurale, |RS e flle Visit the IRS website

400-00-5008 OMB No. 15450008 FASTI Use at vawvw.irs.goviefile.
b Employer identification number {(EIN) 1 Wages, lips, other compensation 2 Federal Income tex withheld
12-3456789 32,109 2,022
C Employer's name, address, and ZIP code 3 Sacial security wages 4 Social security tax withheld
UNITED STATES AIR FORCE 32,109 1,991

5 Madicare wages and tips 6 Medicare tax withheld

3001 STAFF DRIVE SUITE 1AGS85A 32,109 466
Tinker AFB OK 73145-3009 | 7 social security tips 8  Allocated tips
d Contral number 9 Advance EIC payment 10  Dependent care benefits
@ Employee's first name and initial Last name suff. (11 Monqualified plans 12a See instructlons for box 12
JOHNNY QUEST 13 Siploode  pE SRR
1832 ADVENTURE DRIVE 14 oOther
OKLAHOMA CITY OK 73194

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, Ups, ate. | 19 Local income tax 20 Locality name
OK 12-3456789 32,109 766
]
]
[
Form W_2 Wage and Tax EEA Departmant of the Treasury-Internal Revenue Sarvice
Statement 2011

Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
Thls Information is being furnished te the Internal Revenus Service.

The information on the Form W-2 was used to prepare the taxpayer's 2011 Federal tax return by
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