Test# 2

Jim Dear PATS 400-00-5055 ATS 400-00-5059
Darling Dear PATS 400-00-5005 ATS 400-00-5067

74 Winding Road
Oklahoma City Ok 73194

Pampered Pets is not an LLC

Taxpayer would like refund direct deposited in savings account
Routing Number 253174576 Account Number 12345678910

Final result refund $3,859.00



F

r 1040 7’3"

Department of the Treasury - Internal Revenuve Service

(99)
ndividual Income Tax Return

2011

OMB No. 1545-00674

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

For the year Jan. 1-Bec. 31, 2011, or ather tax year beginning , 2011, ending .20 See separale instructions,
Your first name and initial Last name Your social security numhber
JIM DEAR -400-00-5055
If & joint return, spouse’s first name and inilal Last name Spouse's soclal security number
¥
DARLING DEAR 400-00-5005

Home address (number and street). If you have a P.0O, box, see instructlons.

74 WINDING ROAD

Apt. no.

Make sure the SSN(s} above
and on line 6¢ are comrect.

City, town or post office, state, and ZIf code. If you have a foreign address, also complete spaces below (see instructions).

Prosidential Election Campalgn

OKLAHOMA CITY OK 7 3]_ Q4 Check kere if you, or your spouse If filing
Forsign country name Foreign province/count: Foreign postal code Jointly, want $§ 1o go to this fund. Checking
9 Y an p Y an g a bax below will not change your tax or
retund- (Ylyou  [X] spouse
Filing Slgle , 4 L] foas ot housanold it ualling person (oo instuions ) 1
Status Marmied filing jointly (even if only one had income) child's name here.
Check only Married filing separately. Enter spouse's SSN above | 4
ang hox, and full name here. » 5 | | Qualifying widow(er) with dependent child
Exemptions 6a | X Yourself. If somecne can claim you as a dependent, do not checkbox6a . . . .., . ... . } E:gsa%ﬁed 2
¢ }D(e:::::r:s.: 1 .(2).0; ;.n;ie;ll"s T ;3)' D;p.en:ie.nl';‘ = .("; T H1d under xﬁf\ﬁhht?m B
1) Firsl name Last name scclalsefurﬂy number relationship to you aE:chF g:lE:xt?gﬁ : :‘]’:::f:::fml 3
ANNETTE DEAR 400-55-3055PDaughter E f,‘r’::‘"f.;‘,’,fni""“
gef::;: henfor DANIELLE DEAR 400-55-4005Daughter X (see Instructions)
,nsl,ucﬁuns'and COLLETTE DEAR 400-55-6005Daughter X Eg{”"f’e‘“fa‘,’,“ox -
check hare P L1 Add numbers
o Total numberof exemplions claimed . v v v vt i e e e e e e e e e e e e e N
Income 7 Wages, salaries, tips, etc. Aftach Form(s) W-2 S e e e e e e e i 28,400
8a Taxable Interest. Attach Schedule B if required
Attach Form(s) b Tax.-exem.plt interest. Do not include on line 8a
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required
attach Forms b Qualfieddividends . .. .. . . . ¢ v i v ittt
W-2G and 10  Taxabls refunds, credits, or offsels of state and localincome taxes . . . . v v v v v . W 10
L‘L"sg;‘}t::;gfd 11 AMONYTECBIVE o o 4 2 v v s v v b v e e 11
’ 12  Businessincomeor (foss). Aftach Schedule CorC-EZ . . . . . . o v i i i it i e 12 7,500
if you did not 13 Capital gain or (loss). Aftach Schedule D if required. If not required, check here » |:| 13
getaW-2, 14  Other gains or (losses). Atach Form 4797 e e e e e e e e e e e e 14
see instructions. 15a IRAdistrbutions . . ... 15a b Taxableamount . ... .| 15b
16a Pensions and annuities . . | 16a 65,905 b Taxableamount . ... .[ 16b 45,509
Encloss, but do 417  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Aftach Schedule E el 17
not attach, any 18 Famincomeor (loss). AtachScheduleF . . . . . . v i i it it i e A
g;}gg:r:églso, 19 Unemployment compensation . . v o v v v v et e e e e e e e e 19
Form 1040V, 20a Sodlal security benefits  , | 20a] | b Taxableamount . .. .. 20b
21  Otherincome
22 Combine the amounts In the far right col for lines 7 through 21. This is your total income _ » 81,409
Adjusted 23 EJUCcatOTexDenses . . v v v v v b 4 e b e e e b e e e 23
Gross 24 Cerlain business expenses of reservists, performing artlsts, and
income fea-basls government officlals. Attach Form 2106 or 2106-E2 . . . . . 24
25  Health savings account deduction. Attach Form 8889 e .| 25
26 Moving expenses. AttachForm3903 ... . ... . .. 26
27  Deductible part of self-employment tax. Attach Schedule SE o2 530
28  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . 28
29  Self-employed health insurance deduction e e e e o | 29
30  Penalty on eafy withdrawal ofsavings . . . ... .. ... 30
31a Alimonypaid b Reciplent's SSN p 3a
32 RAdeduction ................ Ve s e . .| 32
33  Studentloaninterestdeduction . . ............. 33
34  Tuiion and fees. AttachForm 8917 . . .. ... ... ... 34
35 Domestic production activities deduction. Attach Form 8303 .| 35
36 AddINes 231hroUgN 35 & v v v b e e e e e e e e e e e e e e e 530
37__ Subtract line 36 from line 22. This Is your adjusted gross income . . . . . . . . . . .. | 4 80,879
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructlons. EEA Form 1040 (2011)




Form 1040 (2011) JIM & DARLING DEAR 400-006-5055 Page2
Tax and 38 Amountfromline 37 {adjusted grossinooma) . . . . . . L i e e e e e e e e e e e 38 80,879
Credits 39a Check { You were born before January 2, 1947, H Blind. y Tota! boxes

Standard if: Spouse was born before January 2, 1847, Blind. ¥ checked ) 39a

Deduction | b Ifyour spouse itemizes on a separate return or you were a dua-status alien, checkhere . . . B 391)_D_

R f[:’ero' o who 40 Memized deductions (from Schedule A) or your standard deduction (see leftmargin) . . .| 40 20,698
chock any 41 Subftractline 40 fromline38 ... ........ e e e e e e 4 60,181
ggg %’; g%% or 42  Exemptions. Multiply $3,700 by the numberonline8d . . . . . . . . . . . . v v v v ... 42 18,500
who can be 43 Taxable income. Subtract line 42 from line 41. If tine 42 is more than line 41, enter -0- . . , | 43 41,681
g’eaé,';‘ﬁge?ﬁ,a 44  Tax {see Instructions). Check if any from: a | _JForm(s) 8814 bDForm 4972 G Dsaz election | 44 5,401
ﬁ%?ructions. 45  Alternative minimum tax (see insfructions). Attach Form6251 . ... ... .. e e e

b Al others: 46 Addines4d4and4s . ... ... ... ... e e RN 5,401
Single or 47  Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . 47
s%%rgggewng 48 Gredit for child and dependent care expenses. Attach Form 2441 48 600

800 49  Education credits from Form 8863,1ine23 . ... ... . ... 49
Married fiing |50  Relirement savings contributions credit. Attach Form 8880 50
Jaglgifqur 51  Childtax credit (seelnstructions) . . . . ... v v v v v v .. | B 3,000
g'ﬁof";’o(ggr 52  Residential energy credits. Atach Fom6695 . . ... .. .. 52
Hea'd of 53  Other credits from Ferm: a 38C0 b |:| 8801 ¢ D 53
gg%old. 54  Add lines 47 through 53. These are yourtotaleredits . . . . v v v v v v v v o v v o oo+ o | 54 3,600
: 55  Sublractline 54 from line 46, If fine 54 is more than line 46, enter-0- . . . ... .... b | 55 1,801
Other 56 Selfemploymentiax, Alach Schedule SE . . . . . . i i i it it e e 56 921
Taxes 57  Unrepoited social security and Medicare tax from Form: a D 4137 b D 8918 , ., ., .| 57
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . .| 58
59 a Household employmenttaxesfromScheduleH . . . . . . . . . .. o oo oo oo 50a
b First-time homebuyer credit repayment. Attach Form 5405 if required S h e e e ey 59h
80  Other taxes. Enter code(s) from instructions
61 Add lines 55 through 60, Thisis yourtotaltax . . . .. .. P , 2,722
Payments 62  Federalincome tax withhetd from Forms W-2 and 1099 62 8,826 FORM 10859
63 2011 estimated tax payments and amount applied from 2010 return . . . .| 63
gl}g%ﬁge 8 64a Earned income credit (EIC) . ... .. e e 64a
child, attach b Nentaxable combat pay election . . . | 64b |
Schedule EIC. ! 65  Additional child tax credit. Attach Form 8812 . . . ......
66  American opportunity credit from Form 8863,1ine14 . . . . . . 66
67  First-time homebuyer credit from Form 5405,line 10, . . . , . | 67
68  Amount paid with request for extensiontofie . . . . .. .. 68
69  Excess social security and tier 1 RRTAtaxwithheld . . . . . 89
70 Credit for federal tax on fuels. Attach Form 4136 e 1)
71 Credits from Form; a [:] 2439 b D 8839 ¢ D 8301d D 8885 | 71
72 Addlines 62, 63, 64a, and 65 through 71. These are your total payments  , . . . . . . | 4 5,826
Refund 73 Ifline 72 is more than line 61, subtract line 81 from line 72. This is the amount you overpaid 6,104
74a  Amount of ine 73 you want refunded to you. If Form 8888 is attached, check here . P D 74a 6,104
Direstdeposit?  » b Routngnumber (2{5[311|714|5]|7]|6 |PcType:| |Checking Savings
x:wcuons » d Accountrumber |1{213[4[5[6]7(8]9]1]0] | ] | |
l 75 Amount of line 73 you want appllad to your 2012 estimated tax b | 75 !

Amount 76 Amount you owe. Subtract fine 72 from line 61. For detalls on how to pay, see Instructions

You Owe 77 Eslimated tax penalty (ses instructions) . . . . . b e | 77 | :

Third Party Do you want to allow ancther person fo discuss this refumn with the IRS (see instructions)? D Yes. Complete below.

‘ Designee Daslignee’s Phone Parsonal identiflcation
name no. number {PIN) | | | . 1 l |

S[gn Under penalties of perjury, | daclare that | have examinad this return and accompanying schedules and statements, and to the bast of my knowledge and belief,

Here they are true, correct, and complete. Daclaration of preparer (other than taxpayer) is based on alf information of which preparer has any knowledge.

Joint retumn? Sepg  Your signature Dale Your occupation Daytime phone number

Instructions. ’ 05005 04-15~2012RETIRED

?.??(%L?rwpy Spouse's slgnature. If a joint return, both must sign, Date Spouse's occupalion fdentily Protaction PIN (see inst.}

records. 05055 KNITTING INSTRUCTOR |4| I I I |

Praparers signature Date Check D if | PTIN
self-employed
gaid Pirint/Type preparer's name
U;eepg;]elry Firm's name > Flrm's EIN 3
Firm's address »
Phone no.
EEA Form 1040 (2011)




deduction, check here

I R T S

SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) 2011
ﬂ?@?éé’:"&’éb g:l Héesgﬁ?cs:w (©9) » Attach to Form 1040,  » See Instructions for Schedule A {Form 1040). gggumerg]}\lo. 07
Name(s} shown on Form 040 Your social security number
JIM & DARLING DEAR 400-00~-5055
Medical Cautlon. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (seeinstructions) . . .. ... ...
Dental 2 Enter amount from Form 1040, line 38 I 2
Expenses 3 Multiply e 2by 75% (075) . v v v v v v e e e et a s
4 Sublractline 3 from line 1. If line 3 is more than line 1, enter -0-
. Taxes You 5 State and local {check only one box}:
* Pald ©a @ Incometaxes, 0f § v v v v i v h i e e
b D General sales laxes
6 Realestaletaxes(seeinstructions) .. ... .........."
7 Personalpropettyfaxes . . . . . . ... e e e e
8 Ofthertaxes. Listtype and amount P
9 Add lines 6 through 8 7,448
Inferest 10 Home mortgage interest and points reported to you on Form 1098 8,000
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
Note. to the person from whom you bougl?l t{he home, see instructions
Your mortgage and show that person’s name, identifying no., and address [ 4
interest
deduction may
be fimited (see 12 Points not reported to you on Form 1098. See Instructions for
instructions). .
special TulEsS . . . . . s e e e e e e e e e e e e e e e 12
13  Mortgage insurance premiums {see instructions}) e e e e 13
14  Invesiment interest. Attach Form 43852 if required. (See instructions.) 14
15 Addlines10through14 . . . . . .. .. .. . .0 v 8,000
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, !
Charity seeinstructions . . . ... 16 250
If you made 17 Other than by cash or check. If any gift of $250 or more, see i
giitand gota instructions. You must attach Form 8283 if over $500 ... ... 17 5,000
:::T::;lfrzrclt:uns 18 Carryover fromprioryear . . . .. e e e i e 18
~ 19 Addlnest6through18 . . . . . . . . . .. ... 5,250
Casualty and
Theft Losses 20 Casualty or theft loss{es). AHtach Form 4684, (See insiructions.) ..
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues,
and Certaln jobr education, efc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous  (Seelnstructions) P
Deductions 5, Taxpreparationfees . . . . . . . i . v i it e i e e e,
23 Other sxpenses - investment, safe deposit box, ete. List type
and amount P
24 Addlnes21through23 . . . . o 0 i i i e e e e
25 Enter amount from Form 1040, line 38 | 25 |
26 Mulliplyline25by2%(02) . . .. .. . .« ... oL
27 Subtractline 26 from line 24. If line 26 s more than line 24, enter -0~
Other 28 Ofther - from list in instructions, List type and amount >
Miscellaneous
Deductions
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount ‘
ltemized ONFOmM 1040, iNB A0 4 & v v i i i st e e e e e e e e e e e 29 20,698
Deductions 30 If you elect to itemize deductions even though they are less than your standard

For Paperwork Reductlon Act Notice, see Form 1040 instructions.

Schedule A (Form 1040) 2011




SCHEDULE C Profit or Loss From Business OMB No. To45.007¢
{Form 1040) (Sole Proprietorship) 2011
Deparkment of the Treasury » Forinformation on Schedule C and its instructions, go to www.irs.gov/schedulec Attachment

Internal Revenue Service (99 P Attach to Fom 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Soclal security number [SSN)

DARLING DEAR 400-00-5005

A Principal business or profession, Including product or service {see instructions) B Enter code from Instructions
KNITTED DOG SWEATERS 2 453910

[+ Business name. If no separate business name, leave blank. D Employer D number {EIN), {see instr.)
PAMPERED PETS

E  Business address (incuding suiteorroomno.) /4 WINDING ROAD
City, town or post office, state, and ZIP code OKLAHOMA CITY QK 73194

F  Accounting method; {1) m Cash  (2) |_| Accrual {3) |_| Other (specify) b
G Did you "matenially participate” in the operation of this business during 20117 If “No,” see instructions for limit on losses . 1X]| Yes l_| No
H  Ifyoustarted or acquired this business during 2011, checkhere ™ . . .« . v v 0 v o i i i i i e e e e e e e e P |
1 Did you make any payments in 2011 that would require you to file Form(s} 10897 (seeinsfructions) . . .. .. .. .. || Yes l:! No
J  f"Yes," did you or will you file all required Forms 10897 . . . . .. . . s e e e e vy e s a e e e a e e e e e Yes No
Income
1 & Gross merchant card and third party network receipts and sales {see instr) .1 1a
b Gross receipts or sales not entered on line 1a (see instructions) e 1B
¢ Income reported o you on Form W-2 if the "Statutory employee® box on
that form was checked. Caution. See instr, before completing this line o] 1e
d Total gross receipts. Addlines 1athrough 16« .« & v v v i v v i i i i e e e e e e e e e e s 12,500
2 Retumns and allowances plus any other adjustments (see instructions) . . . . . . . . .. oL
3 Sublractine 2fromlne 1d . . v v v i s e e e e e e e e e e e ] B 12,500
4 Costofgoodssold (fomlined2) . ...... e e e e e e e 4 2,500
5 Gross profit, Subtractline 4 fromlinB 3 .« . . . L v i i i i e e e e e e e e e 5 10,000
6 Otherincome, including federal and state gasoline or fuel tax credit or refund {see instructions) ve s B
7 Grossincome. Addlines 5and B . . . . .. i i i i e e e e e e e e e e e e e e b1 7 10,000
Enter expenses for business use of your home only on line 30.
8 Advetisng ........ ..| 8 150 18 Office expense (see instructions) 18
9 Carand truck expenses {see 19 Pension and profit-sharing plans 19
. dnstryctions) ... ... L., 9 20 Rentorlease {see Instructions):
10 Commissionsandfeas ., .. .| 10 @ Vehicles, machinery, and equipment . | 20a
11 Contract labor (see instructions) 11 b Otherbusinessproperty . .. .| 20h
12 Depletion .. ......... 12 21 Repairs and maintenance , ., .| 21
13 Depreciation and section 179 22  Supplies (not included in Part 1} . . . | 22 525
expense deduction (not included 23 Taxesandlicenses ... .. .
In Partlll) {see instructions} ., .| 13 340 24 Travel, meals, and entertainment:
14  Employes benefit programs aTavel ............. 24a
(other than on line 19) b Deductible meals and
15 Insurance (other than health) entertainment (see instructions) 24b
16 Interest: 25 Utifittes . . . . .o oo . 25
a Morigage (paid to banks,etc.) .| 16a 26 Wages (less employment credits) . , | 26
bOther . .. ... .. ..., 16b 27 a Other expenses (fromline48) . | 27a 705
17 Legal and professional services 17 b Reserved for futureuse . . . | 27b
28 Total expenses before expenses for business use of home. Add lines 8through27a . . ... .... » | 28 1,720
29  Tentative profitor (loss). Subtractline 28 fromline 7 . . . i i v v it e e e e e e e e e e e e 29 8,280
30 Expenses for business use of your home. Attach Form 8829, Do not report such expenses elsewhere . . | 30 780
31 Net profit or (loss). Subtract line 30 from line 29.
® If a profit, enter on both Form 1040, line 12 {or Form 1040NR, line 13) and on Schedule SE, line 2,
If you entered an amount on line 1¢, see instr. Estates and trusts, enter on Form 1041, line 3. } 31 7,500
® If aloss, you must go to line 32,
32 Ifyou have a loss, check the box that describes your investment in this activity {see instructions).
* |f you checked 32a, enter the loss on both Form 1040, fine 12, (or Form 1040NR, line 13) and 32a All investment Is at dsk.
on Schedule SE, line 2. If you entered an amount on line 1c, see instructions for line 31. 32h Some investment is not
Estates and trusts, enter on Form 1041, line 3. at risk.

® |f you checked 32b, you must attach Form 6198, Your loss may be limited.
For Paperwork Reduction Act Notice, see your tax return insfructions. EEA Schedule C {Ferm 1040} 2011




Schedule C (Form 10403 2011 KNITTED DOG SWHATERS 4535810

Name(s) SSN
) DARLING DEAR 400-00-5005
Cost of Goods Sold (seeinstnictions)
33 Method(s) used to
value closing inventory:  a @ Cost b D Lower of cost or market ¢ D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
Yes"altachexplanation . . . . . . . . L o e e e e e e e e D Yes No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation P 35
36 Purchases less cost of items withdrawn for personal use e e e e e e e e e e e e 36
37 Costof labor. Do notinclude any amounts paidtoyourselff . . . . .. ... .. ... e e e 37
38 Malerals and sUppliES . v v v v v vt e e e e e e e e e e e e e e e e e e e e e 38 2,500
39 Othercosts . . . . v v i v i st e e e e e e e et e e e e e e 39
40 Addlines35through39 . ... ... .. et e e e e e e e e e e e e e e e e e e 40 2,500
41 Inventoryatend of year . . . . o L . L e e e e e e e e e e e e e e e e e e e s 41
42 Cost of goods sold. Sublract line 41 from {ine 40. Enter the result here andonline4 . . . . .. . . 42 2,500

Information on Your Vehicle. Complste this part only if you are claiming car or truck expsnses on line 9
and are not required to file Form 4562 for this business, See the instructions for fine 13 to find out if you must

file Form 4582,

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 2011, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle avaflable for personal use during off-duty hours? e e e e e e e e e, DYes l:] No
48 Do you (or your spouse)} have another vehldle available for personal use? e e e e e |_—_| Yes I:l No
47 a Doyouhave evidencetosupport your deduction? . . . . L L L 0 L i e e e e e e e e e e e e e s . D Yes D No

b"Ifh"Yes."ismeevidencewritten? e e e e e e e e e e e e e e e e e |_|Yes |_’No

Other Expenses. List below business expenses not included on lines 8-26 or line 30.

CANINE FOCUS GROUP 705
48 Total other expenses. Entor here and on e 278 . 4 v v v v v v b v bbb e .. | 4B 705
EEA Schedule C (Form 1040) 2011




SCHEDULE . 1545-

SE | Self-Employment Tax B T, B O
(Form 1040) 2011

) Afttach to Form 1040 or Form 1040NR, p See separate Instructions.

Department of the Treasury Attachment
Internal Revenue Service (89) Sequence No. 17
Name of person with self-employment income {as shown on Form 1040) Soclal security number of person
DARLING DEAR with self-employmentincome p | 400-00-5005

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

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

Note. Use this flowchart oniy if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

= Did you rececive wages or tips In 20117

No I Yes

Are you a minister, member of a religlaus order, or Christian
Sctence praclitioner who received IRS approvaiet Lo be taxed Yes ) Was Lhe tota! of your wages and tigs sublect 1o soclal security Yes ]
on earnings from these sourcedit you ows selft-smployment or railread retirement (tler 1) tplus your net earnings from
tax on elher earnings? self-employment more than $106,8007
lNo

Al i f th | methads to fi t Yes No

re you using one of the aptional methods to figure your nel

—»

earnings (see Instructions)?
us ( ) DId you receive tips subject to saclal securily or Medicare tax Yes)

that you did not report to your employer?

lNo *No

Did you recelve church employee income {sae instructlons) Yes ) No| pid you report any wages on Form 8819, Uncollected Saclal Yes )
reported on Form W-2 of $108.28 or more? Sscurity and Medicare Tax on Wages? :
¥ho v
You may use Short Schedule SE balow 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 Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-t (Form

1065), box 14, code A C b e e e e e e e e e e e e e e et e e e e e e e 1a
b If you received social security retirement or disabllity benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, fine 4b, or fisted on Schedule K-1 (Form 1085), box 20, code Y S b |( )

2 Net profit or {loss) from Schedule C, line 31; Schedule K-1 {Form 1065), box 14, code A (other
than farming); and Schedule K-1 (Fomm 1085-B), box 9, code J1. Ministers and members of
religious orders, see instructions for types of income to report on this fine. See instructions for

O NCOMB IO BP0 . . i i i i i i i e i it i et e e e e et a e e e 2 7,500
3 Comblnelines 1a, 1b, and 2 e e e e e e e e e e e e e e e e e e e e e e e e 3 7,500
4 Mulliply line 3 by 92.35% (.9235). if less than $400, you do not owe self-employment tax; do

not file this schedule unless you have an amountonlineth . . . v v v v v v v i b b bt s oo e e P |4 6,926

Note. if line 4 is less than $400 due to Conservation Reserve Pragram payments on line 1b,

ses instructions.
5 Self-employment tax. If the amount on [ine 4 Is:

+ $106,800 or less, multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 56,

or Form 1040NR, line 54

+ More than $106,800, multiply ine 4 by 2.8% (.029). Then, add $11,107.20 to the result.

Enter the lotal here and on Form 1040, line 56, or Form 1040NR, line 54 . . . . ... ... ... ... .. 5 921
6 Deduction for employer-equivalent portion of self-employment tax.

If the amount online & is:

®  $14,204.40 or less, multiply line 5 by 67.51% (.5751)

¢ More than $14,204.40, multiply line 5 by 50% (.50) and add

$1,067 to the result,

Enter the result here and on Form 1040, line 27, or Form
1040NR, line 27 . . ... ..... PR T i 530
For Paperwork Reduction Act Notice, see your tax return instructions. EEA Schedule SE (Form 1040) 2011




Child and Dependent Care Expenses

2441

Bepartment of the Treasury
[nternal Revenue Service (99

Form

» See separate instructions.

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

OMB No. 1545-0074

2011

Attachment
Sequence No. 1

Name(s} shown oa return

Your seclal securify number

JIM & DARLING DEAR 400-00-5055

Persons or Organizations Who Provided the Care -

You must complete this part.

(If you have more than two care providers, see the instructions.)

1 {(a) Care provider's (b} Address (¢} Identifying number {d) Amount paid
name {number, street, apt. no., city, state, and ZIP code} {SSN or EIN) {see instructions)
12 FUN ST
KINDERCARE OKLAHOMA CITY, OK 73194 57-4322211 3,000
Did you receive No » Complete only Part Il below.
dependent care benefits? Yes »  Complete Part Ifl on page 2 next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, fine 53a, or Form 1040NR, line 58a.

Credit for Child and Dependent Care Expenses

2 Information 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 Incﬁ?r?;aainﬂ:?ﬁ:sze& 1 );g::lthe
Flrst Last security number person listed in column {a)
COLLETTE DEAR 4Q00-55-6005 3,000
3 Add the amounts in column (¢} 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 Ill, enter the amount R
Lo 117 3 3,000
4 Enteryourearned ncome. Seeldnstrucions . . . . . . . L . L i it e e e e e e e e e 4 3,000
5 mamied filing jointly, enter your spouse's eamed income (if vour spouse was a student
or was disabled, see the instructions); all others, enter the amount fromline4 . ... ... .. 35,439
6 Enterthesmallestofline 3,4, 0r8 . . . . v i i i i i i i s e e e e e e e 3,000
7  Enter the amount from Form 1040, line 38; Form
1040, line 22; or Form 1040NR, ne 37 . . . .. ... .. {7 | 80,879
&  Enteronline 8 the decimal amount shown below that applies to the amount on fine 7
if line 7 is: ' Ifline 7 is:
But not Declmal But not Decimal
Over  over amount Is Qver over amount is
$0 - 15,000 .35 $29,000 - 31,000 27
15,000 - 17,000 34 31,000 - 33,000 26
17,000 - 19,000 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 - 39,000 23
23,000 - 25,000 .30 39,000 - 41,000 2
25,000 - 27,000 28 41,000 - 43,000 21
27,000 - 29,000 28 43,000 - No limit 20
¢ Multiply line 6 by the decimal amount on line 8. If you paid 2010 expenses in 2011, see
thelnstruclions & « v v v v v vt e i e e e e e e e e e e e e 600
10 Tax [iability limit. Enter the amount from the Credit
Limit Worksheet In the instructions ~~~ + + .+ v o . . . | 10| 5,401
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 48; Form 10404, line 29; or Form 1040NR, line 46 e e e e e e 600

EEA Form 2441 (2011)

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




Form 8283 Noncash Charitable Contributions OMB No. 15450908

{Rev. December 2006) ¥ Attach to your tax return If you claimed a total deduction

Bepartment of the Treasury of over $500 for all confributed property. Attachment

Internal Revenue Service » See separate Instructions. Sequence No. 155
Name(s) shown on your Income tax retura identifying number
JIM & DARLING DEAR 1 00-00-5055

Note. Figure the amount of your contribution deduction before completing this form. See your 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 simitar ftems} 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 property

1 (a) Name and addr?SS_Of the (For a donated vehicle, enter the year, make, model, conditlon and mileage,
) donee ofganization and attach Form 1098-C If requlred.)
A SALVATION ARMY
Oklahoma City, OK 73194 MISCELLANEQUS, GOOD
B
c
D
E

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) Dateofthe  }{d) Date acquired | (e) How acquired {f} Donor's cost (8) Fair market {h)  Method used to determine

: contribution by donor (yrima.) by donor or adjusted basis - Ir:i‘?rlhjg - the fair market value
10-10-2011 2001-01 {PURCHASE 12,000 5,000 THRIFT STORE VALUE

miQo|O|wi>

Parttal 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 3¢ if conditions were placed ona
contribution listed in Part I; 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 | (1) For this tax year | 2

{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 ng.)

City or town, state, and ZIP ccde

d  Fortangible property, enter the place where the property is located or kept >

Name of any person, other than the donee organization, having aclual possession of the property 4

3 Isthere a restiiction, either temporary or permanent, on the donee's right to use or dispose of the donated

810} 1

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 fo the possession of
the property, Including the right to vote donated securities, to aoquire the properly by purchase or otherwise, or

to designate the person having such Income, possession, or right to acquire? e e b e e e e e e e e e
¢__Isthere a restriction limiting the donated property foraparficularuse? . . . . . . . . . . . . .00 0w .

Yes

No

For Paperwork Reduction Act Notice, see separate instructions, EEA Form 8283 (Rev. 12 2006)




Expenses for Business Use of Your Home
Form 8829 P File only with Schedule C {Form 1040). Use a separate Form §3829 for each

home you used for business during the year.
Department of the Treasury . .,
Internal Revenus Service  (99) b See separate instructions.

OMB No. 1545-0074

2011

Attachment
Sequence No. 176

Name(s) of proprietor(s)

DARLING DEAR

Your soclal security number

400-00-5005

Part of Your Home Used for Business

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of

inventory or product samples (seeinstructions) ... ... ... .. e e e e e

N

Totalarea of ROME . v v v v v v b v s 4t v v s s e e e e e e e s e e e e s
Divideline 1 byline 2. Entertheresultasapercentage . . . & v v v o o o v i i v e v b v 0 u s
For daycare facllitles not used exclusively for business, go to line 4. All others go toline 7.

Multiply days used for daycare during year by hoursused perday . . . . .. . .. 4

[

100

1,000

10.00%

Total hours available for use during the year (365 days x 24 hours) {see instructions) . . . . . . . b

Divide line 4 by line 5, Enter the result as a decimal amount e e e e e e e 6

~ &g

Business percentage. For daycare facilities not used exclusively for business, muitiply line 6 by

line 3 {enter the result as a percentage). All others, enter the amaount from line 3 I 4

10.00%

Figure Your Allowahle Deduction

8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your
hrome and shown on Schedule D or Form 4797, minus any loss from the trade or business not derived
from the business use of your home and shown on Schedule D or Form 4797, See instructions

8,280

See Instructions for columns (a) and (b) before
{a) Direct expanses

) Indirect expenses

completing lines 9-21.
9 Casualtylosses (seeinstructions) . . . . ... ... .. .

10 Deductible mortgage interest (ses Instructions) e e

11 Real estate taxes {seeinstructions} ... ... ... ...

12 Addlines 8, 10, and 11 ... ... .. ... ..... ..

13 Multiply line 12, column (b}byline7 .. ... ... ... .
14 Addline 12, column (@)andline1d .. ... .. ... ..
15 Subfract line 14 from line 8. If zero or less, enter -0- e
16 Excess mortgage Interest (see instrucions) . . . . . . ..

8,280

17 INSUFANCE & v v v ot v v b et e s e e e e e e

18 Rent & . . . . e e e e e e e e e e e

19 Repalrsand malntenance . . . . .0 v 0w s v v e

20 UHlES . & v v o v e e e e e e e e e e e e e e e e

21 Ofther expenses (see instructions) . . . . .. . e e e

22 Addlines16through21 . .. .. ... ... ... ..

23 Multiplyline 22, column (b)byline7 . .« . . v L i s e e e e e e e e e

24 Carryover of operating expenses from 2010 Form 8828, line 42

25 Addline 22 column (&), line 23, andline24 ., . . . . . 4 o o 0 h e e e e e e e e .
26 Allowable operating expenses. Enter lhe smaller of line 15 orline25 .. . . . . v v v v o v .
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 e e e e e
28 Excess casually losses (seeinstructions} .. . . .. . ..o oo oo 28

780

780

7,500

29 Depreciation of your home fromfined4ibelow . .. ... ... .. e e e 29

30 Carryover of excess casualty losses and depreclation from 2010 Form 8829, fined43 . . . . + .+ . 30

3 Addlines28through30 . o v v v v i b e e e e b e e e e e e e e e e e
32 Allowable excess casualty losses and depreciation. Enter the smaller of line 27 or line 31
33 Addilines14,26,and32 . . L L . it i e e e e e e e e e e e
34 Casually loss portion, if any, from lines 14 and 32, Carry amount to Form 4684 (see instructions)
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here
nd on Schedule C, ]me 30 If your home was used for mote than one business, see instruclions

........

L L L )

33

780

35

780

36 Enter the smaller of your home's adjusted basis or its fair market value (see instructions) . . . .
37 Valteoflandincludedonline38 . . . . . . 0 o v o e e e e e
38 Basis of building. Sublract line 37 fromline36 .. . .. e e e b e e e e s
39 Business basis of building. Mulliply ine 38 byline7 . . . . . . . v v i i e i e
40 Depreciation percentage (see instructions) . . .. .. .. e e e e e e e e e e e e e

36

37

38

39

40

%

4

41 D c:abon allowable (see instructions). Mulliply line 39 by line 4C. Enter here and on lins 20 above
. Carryover of Unallowed Expenses to 2012

42 Operatlng expenses. Subtract line 26 from line 25, if less than zero, enter -0- e e e e e e e
43 Excess casualty losses and deprediation. Subtract line 32 from line 31. If less than zero, enter -0-

42

43

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

Form 8829 (2011)



& Employee’s social securily number

400-00-5005

OMB No. 15450008

Safe, accurafe,
FAST! Use

IRS e-file

Visit the IRS website

ab www.irs.goviefile.

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Faderal Income tax withhe!d
80-2345678 28,400 4,260
G Employer's name, address, and ZIP code 3 Sockal security wages 4 Sacial securlty tax withheld
LITTLE DARLING KNITTING SHOP 28,400 1,760
5 Medicare wages and tips 6 Medicare tax withheld
424 N WASHINGTON ST 28,400 412
OKLAHOMA CITY OK 73194 7 Soclat securily tips 8 Aliccated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
& Employesa's first nams and Initial Last name suff. |11 Neongualitied plans ga See Instructions for box 12
7|
<]
DARLING J DEAR 13 JiMione  Ramt IigRert ’gé" |
g
74 WINDING ROAD 14 Other
OKLAHOMA CITY OK 73194
f Employ;ee's address and ZIP code
15 State  Employer's state D no. 16 state wages, lips, ste. | 17  State Income tax 18 Lacal wages, tips, ete. | 19 Local inceme tax 20 Locality name
OK 802345678 28,400 1,763
|
|

Wage and Tax

| .
" EEA
Fom YW-2 Statement

Department of the Treasury-internal Revenue Service

2011

Cepy B - To Be Filed With Employee's FEDERAL Tax Relum.
This infermation is being furnished to the Internal Revenue Sarvice.

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




9898 [1 vop [ ] correcTED

PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 Disgributions FI’OITI
Pensions, Annuities,
: Retirement or
$ 65,905 Profit-Sharing
OFFICE OF PERSONNEL MANAGEMENT 2a Taxablo amount 2011 Plans, IRAs,
Insurance
3000 N DAKOTA ST $ 45,509 Form 1099-R Contracts, etc.
WASHINGTON DC 20006 2b Taxable amount Total c A
not determined I_‘ distribution I—}a opy
PAYER'S federal identificati RECIPIENT'S identificall 3 Capital gain (included 4 Fedoral | t For
ederal idantification 'S Identification apital gain (include ederal Income tax
number number in box 2a) withheld Internal Revenue
) Service Center
57-8888875 400-00-5055 5 $ 4,566 Fite with Form 1096.
RECIPIENT'S name § Employses conlsibutions 6 Net unrealized i
Designated Roth appreciation In For Prvacy Act
cenlributions or employer's securitios and Paperwork
insurance premiums Reduction Act
JIM DEAR $ $ Notice, see the
Street address {Including apt. no.) 7 Distribution IRA/ | 8 Gther 2011 General
code(s) SifPTE Instructions for
Certaln
74 WINDING ROAD 7 [1ls % Information
City, state, and ZIP code 9a Your percontage of tolal b Total employee cantribulions Returns.
OKLAHOMA CITY QK 73194 distribution % §
1st year of deslg. Roth contrib. 10 State tax withheld 11 State/Payer's state no. 12 state distribution
L $_____2,185 pPK __________._L $ __45,509_
$ $
Account number (see instructions) 13 Local tax withheld 14 Name of locality 15 Local distribution
SR DRI | $ _ .
CSA4452478 3 5
Form 1099-R EEA Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page - Do Not Cut or Separate Forms on This Page
The information on the Form 1099R was used to prepare the taxpayer's 2011 Federxal tax return by




	# 2 JIM & DARLING DEAR COVER SHEET
	# 2 JIM  DARLIN DEAR FEDERAL RETURN

