Test #3
James Watson PATS 400-00-5012  ATS 400-00-5060

987 Sherlock Terrace

Oklahoma City Ok 73194

Taxpayer paid $159.00 to the state of Kansas on $12,000.00 wages.
Taxpayer had 511CR credits as follows

Dry Fire Hydrant Credit $ 50.00

Credit for Cancer Research $500.00

Volunteer Firefighter Credit $200.00

Taxpayer owes $ 1,000.00 in use tax

Taxpayer would like to donate $10.00 to Easter Red Cedar Revolving Fund

Taxpayer would like to have tax due debited out of his checking account
Routing Number 123098656 Account 122123144

Final result total tax due $497.00



Please make a copy of approved form for your records

Oklahoma Volunteer Firefighter Tax Credit

supporting documentation

2011

STATE LAY fequires all first-time participants to apply for the $200 tax credit for their first year.
First year? If so, you should list eligible firefighter training taken in 2011 as well as those taken in previous years.
If you have previously completed a $200 tax credit, you may be cligible for the $400 tax credit, which has different requirements.

Recognizing the importance of volunteer firefighters and
the challenges they face, Title 68 0.5, Section 2358.7 provides
the opportunity to receive a tax credit for firefighter training.

Your Information:

MM DD Y YYY
Birth Date > m@@@

Prirt first name and middie initial last name

Jame.s Lok San

Mail5 address (include apartment number or rura) rowle)

K7 Sherlock “Terrace

For more Information, see instructions available at www. COFT-Okinhoma.org or call us at
(405 601-8862,

Please enter $200 or $400 on the applicable line for Firefighter Training Tax Credit an the 2011
Form 511CR on your Oklahoma state tax return. Then, transfer the totals of your tax credits to the
applicable line for Other Credits on the 2011 Form 511.

City, State and Zip

VETa g (r iy

Ok 73194

Daytime phose, with area code

Evening phone, with area ¢code
(Ho$) 556- 8555

Print Or Type

o f“‘ =4
o) 555-5550
Your ¢-mail address:

Jateon © Eeeal \ L Cong

Departmental Affiliation (s):

Under penaltics of perjury I declare the information presented here is true and correct
to the best of my knowledge.

In acgordance with the Family Educational Rights and Privacy Act, The
1l)_en,m‘ssmn for my information showing eligibility fo be sent fo 08U-Fire
raining and COIT.

//-4-1]

Date

I herckéy give my
ervice

Oorrres Wit ser

Signgture of Volanteer Firefighter

Currently serving as a volunteer firefighter with:

Oale UL Swve ) IPescue,

Orgﬁné;aﬂing_lz aélcdrességlu\%g%_(e ¥ &n{i\@ codﬁi) 4
EAdrrand T o N30 R

Fire ChieFcell phone number Fire Chief daytime phone number

Gos) H5S. HEE Y Mo Fo- A5
Fire Chief or Fire department's e-mail address: .

el @D E e\ (Coee

List any other Fire Departmients under which your training records my be listed,

Department name(s)

Please Check ANl That Apply

[ am working towards my Volunteer Ficefighter Practices or Higher Equiva-
lent.

=

T have completed (year ) Volunteer Firefighter Practices or Higher
Equivalen,

I:] I am working towards my Firefighter I or Higher Equivalent.

L]

I have completed (year ) Firetighter 1 or Higher Equivalent. (Please
attach certificate iFCOFT does not already haveen file.)

Training:
For your first year, you will need 12 fronres of eligible training. You can list training completed
during Tax Year 2011 and in previous years. [fyou have been previously approved you only
need 6 hours of eligible training -—completed in 2011. Please use the Training Informalion
Form to list the training completed to apply for the tax credit. Attach training records and rele-
vant certificates,

Please check the box of the tax credit for which your are applying:

1 am applying for a $200 tax credit, and this is my first year to apply for the
volunteer firefighter tax credit,

K[ 1 am applying for a $200 tax eredit (repeat applicant).

[l

I am applying for a $400 tax credit (st have prior $200 tax credit form
approved on file),

1. Make a copy for your files and department files, then wmail original tor
COFT (Council on Firefighter Training)
2716 NE 50th Street
Oklahoma City, OK 73111

2. ENTER YOULR SSN! You must enclose the original of this COFT approved
document attached to the Form STEF or your tax return, then mail to the Oklahoma

State Tax Commission; OK Tax Commission

Mail return address 0 Box 26800

E-File address PO Box 269060
Oklahoma City, OK

Zip 73126-0800
Zip 73126-9060

(405) 521-3160

&% For Fire Chief Use *%%%

11 $200 eredit, [ verify that the above listed firefighter is a member in good
standing with our depariment and has completed the submitted training for
the dates indicated. The volunteer has been provided and participated in all
annval training as required by federal and state authorities.

K1

I 5460 credit. | verify that the above listed firefighter is a member in good
standing with our department and has completed the submitted training for
the dates indicated. The volunteer has been provided and participated in all
annual training as required by federat and state authorities.

/250 (O, (Jmo.;g)

Date Signature of Flre Chief .

M el

Name of the Fire Chlef, printed

[

Bascd on the information provided by the firefighter and verified by the fire chief, COFT
approves 1his firefighter for a training tax incentive for tax year 2011,

J&-181)  1Der (ol

Date Auihorized slgnature for COFT
AFTER receiving your approved {ax ¢redit form, please enler
your So¢lal Security Number before mailing to the Oklahoma
TFax Commission

Social Security #

kol ndonsoh )

-A{Uo 2SN 191 SIJOIL] I99JUN[OA IO



2011 Training Information Form

For training received while serving as a volunteer firefighter
To accompany 2011 Oklahoma Volunteer Firefighter Tax Credit Form

Firefighter Name (pease pring Q&m&’ Lk eon (signature) (/}(’]/ e (4 X e
Firefighter Department (please print) (X)J{ (\/lp)‘(’ _[:Ir{?) // {}ch(ny &,
Course Title Hours| Year Where Taken ! Instructor Name
Flre £ \a hter 53::;53.@?%&{ S 1oy ﬁ'f‘@ Fravmng Clr 13011 Teacher
EEC 2 120V nsu Gre boaonirg Che | S omcEn

—

Important Note: This form documents training hours completed for purposes of caleulating tax credits applied for
through COFT. Any questions regarding tax credit course equivalencies or OSU-FST credit and examination challenges
should be directed to the Fire Program Manager or Fire Program Coordinator at OSU-FST (800) 304-5727.




F

§1040

Department of the Treasury - Internat Revenue Service

U.S. Individual Income Tax Return

2011

OM8 No, 1545-0074

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

For the year Jan. 1-Dec. 31, 2011, or other tax year beginning , 2011, endlag , 20 See separate instructions.

Your first name and initial Last name DECEASED - 2 0 111 0 15 Your soclal secunity aumber
JAMES WATSON 400-00-5012

If & joint return, spouss’s first name and fnitiat Last name Spouse's social security number *

Home address (number and street). If you hgFANPTORP o RSO ns.
987 SHERLOCK TERRACE

Apt. no.

Make sure the SSN(s) above
and on line 6¢ are comract.

Cily, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see Instructions).

OKLAHOMA CITY

OK 73194

Foreign country name

Foreign province/county Foreign postaf code

refund.

[X] You

Prasidentfal Election Campalgn
Check here if you, or yeur spouse if fiting
jointly, want $3 to go to this fund. Chaecking
a box below will not change your tax or

|_| Spouse

ee Single 4 | X{ Head of househo!d (wilh gualifying person). (See instructions.} If
Fllmg i . . the gualifylng person is a child bul not your depandent, eater this
Status Married filing jolntly (even If only one had income) child's name here.
Check only Marrled filing separately. Enter spouse’s SSN abave I 4
ane box. and foll name here. } 5 | | Qualifying widowter) with dependent child
. a | X Yourself. If someone can claim you as a dependent, do notcheckbox6a . ... ...... Boxes checked
Exemptions — } on 6aand 6 1
b Spouse.”””””‘””””‘””””””””“(4;”';11&d No. of children
¢ Dependents: {2) Dependent's {3} Dependent's fohild andar  on o who:
{1} First name Last name social security number relatlonship to you f?fizcglllg:é%; :,‘S:?Q;t : Z\i’:d v:i::fyouﬂh
Noi 8 Wi
JAMIE WATSON 400-~00-3012Parent I ﬁ?‘s'e"”",;ﬁfn““‘”
tf more than four (see instructions)
dependents, see 1 Dependenis on 6¢
instructions an — not entered above 1_
check here P - Adclll numbers
d Tolalnumberof exemplions claimed . . v v v v v v v e e e e e e e e e amove. P | 2
Income 7 Wages, salares, tips, efc. Attach Form(s) W-2 P I 74,000
8a Taxable interest, Aftach Schedule B if required
b Tax-exemptinterest. Do notinclude on line 8a
Attach Form(s) ) p ° . ]
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required
attach Forms b Qualifleddividends . .. . ... ¢ i e ittt v b o
W-2G al_‘ld 10  Taxable refunds, credits, or offsets of stale and local income taxes . . . . . . . . v v o . 10
:v(]as,sg\.'itgl::rd 11 Alimonyreceived . . . . ... ... . e e e e . M
) 12  Business income or (loss). Atlach Schedule C orC-EZ ... e e 12
. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13
If you did not i
geta W2, 14 Other gains or (losses). Altach Form 4797 P I
see instructions. 16a IRAdisiibutions . . .. . 15a b Taxableamount . .... 15h 3,000
16a Pensions and annuities . . | 46a 94,410 b Taxableamount ., ... .| 16b 89,410
Enclose, but do 17  Rental real estate, royalties, partnerships, S corporations, trusts, stc. Attach Schedule E 17
not attach, any 18" Fammincomeor (foss). Atach Schedule F . . . . . . .. . . o i oo 18
pﬁay'a;‘:tg:lso' 19 Unemploymentcompensalion . . o v 0 v 0 v vt bt i e e e e e e e e e e e e 19
Eorm 1040.V. 20a Soclal secunty benefils 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 _ » 166,410
. 23 Educatorexpenses . .. . . v v i v i e e e e e e 23
Adjusted ; .Xp
Gross 24 Certain business expenses of resewisls, performing arfists, and
Income fee-basis governmant officials. Attach Form 2106 or 2106-E2 . . . . . 24
25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. AtachForm3803 ., ... ... .....[ 26
27  Deductible part of self-employment tax, Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . 28
29  Self-employed health insurance deduction P
30 .. Penaltyon early withdrawal of savings . . . ... .. ... 30
3ta Afmonypaid b Recipient's SSN p 31a
32 IRAdeduction . ..,......... e e e e 32
33  Studentloaninterestdeduction  ....-v V. .. 00000 oL 33
34 Tuilion and fees. AttachForm 8917 . . ... ... ... .. 34
35  Domestic production activities deduction. Attach Form 8903 .| 35
36 Add lines 23 through 35
37 __ Subtractline 36 from fine 22, This is your adjusted gross income . . . . . . .. .. .. > 166,410
Far Disclosure, Privacy Act, and Paperwork Reduction Act Notlce, see separate Instructions. EEA Form 1040 (2011)




Form 1040 (2011) JAMES WATSON 400-00-5012 Page2

Tax and 38 Amount from line 37 (adjusted gross iNCOMB) &+ v v 4 v v v v v b e e e e e e e e e 38 166,410
Credits 39a Check { You were born before January 2, 1947, Hﬁlind. Total hoxes
Standard if: Spouse was born before January 2, 1947, Blind. ¥ checked ¥ 39a
Deduction | b If your spouse itemizes on a separate retum or you were a dual-slalus allen, chesk here ... P 39b I__J
X ‘:’r - I 40 ltemized deductions (from Schedute A} or your standard deduction (see left margfn) 21,643
mg'gggnym 41 Sublractline 40 OMINE38 . v v v v v v it bt e e e | 144,767
gg’; %':, I;i{é% or |42  Exemptions. Multiply $3,700 by the numberonlineBd . . . . . . v v v v e v vt e e e, 7,400
who can be 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . . 137,367
gggﬁgeﬁ‘& 44 Tax (see instructions). Check if any from:  a DForm(s) 8814 bElForm 4972 © Dgsz alection 29,648
ﬁ%?ruclions. 45  Alternative minimum tax (see instructions). Attach Form6251 . . . ... .... ... .. 85
» Al others: 46 Addlinesddandds ... ........ D 4 29,733
Single or 47  Forelgn tax credit. Attach Form 1116 ifrequired . . . . . . .. 47
g"e%rg%{éwmg 48  credit for child and dependent care expenses. Attach Form 2441, . . .| 48
800 49  Education credits from Form 8863,line23 . . . . . . .. .. .| 49
Mamed filing |50  Retirement savings contributions credit. Attach Form 8880 .. .| 50
J((Ijllt?a 51  Childtax credit (see Instrucions}) . .. . ... ... ... .. 51 0
‘g’%‘i"(‘;’(}(ﬁ 52  Residential energy credits, AtachForm5695 ., , . . . ..., .| 52
Head of 53  Other credits from Form: a |:| 3800 b D 8801 ¢ D 53 .
$hgtf'550¢610|d. 54  Add lines 47 through 53. These are yourtotalcredits . . . . . . ... ... e e
' 55  Subtract line 54 from line 46, If line 54 is more than line 46, enter -0- e » 29,733
Other 56  Self-employmenttax. AttachScheduleSE . . . . . . . . L v i b i e s e e s
Taxes 57  Unreported social security and Medicare tax from Form: a |:| 4137 b |:| 8918 .. ..
58  Additional tax on IRAs, other qualified retirement plans, etc. Aftach Form 6328 if required
59 a Household employmenttaxes fromScheduleH . . . . . . . o 0 0 v o o i e e 59a
b Firsttime homebuyer credit repayment. Attach Form 54056 if required P 1]
60  Other taxes. Enter code(s) from instructions
61  Addlines 55 through 60. Thisisyourtotalfax . . . . v v . v v v v v v e v et e a o b 29,733
Payments 62 Féderalincome tax withheld from Forms W-2and 1099 . . . .| 62 10,868 FORM 1099
oo 63 2011 estimated tax payments and amount applled frem 2010 return . . . .| 63
gg;#;;ﬁge a 64a Earnedincomecredit(EIC) .. ... ...... ... ... 64a
child, attach b Nontaxable combat pay election . . . | 64b|
Schedule EIC. | g5 additional child tax credi. Attach Form 8812
66  American opporfunity credit from Form 8863, line14 . . . . . . 66
67  First-time homebuyer credit from Form 5405, line 10 . . . . . . [ 67
68  Amount pald with request for extensiontofile . .. ... .. 68
69  Excess social security and tier 1 RRTAtax withheld . . . . . 69
70 Credit for federal tax on fuels. AttachForm4136 . . . .. .. 70
71 Credits from Form: a D 2439 b D 8839 ¢ I:l 8801d |:| 8gss | 71
72 Add lines 62, 83, 64a, and 65 through 71, These are your total payments . .. .... F 10,868
Refund 73 Kline 721s more than line 61, subtract line 61 from line 72, This Is the amount you overpaid
T4a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . P D 74a
Direct deposit?  » b Routing number »c Type:| | Checking Savings
ﬁ::rucﬁons. » d - Accaunt number | | | l I |
75  Amount of line 73 you want applied to your 2012 sstimated tax N l 75
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions »
You Owe 77  Estimated tax penalty (see Instructions) . . .« v b e\ . . | 77 | 379
Third Party Do you want to allow another person to discuss this retumn with the IRS (see Instructions)? D Yes. Complete below. No
s Designee's ~
Designee % o ramar oy » [T T 1T 11
Sign Under penaities of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are frue, correcl, and complate. Declaralion of preparer (other than laxpayer) Is based on all information of which preparer has any knowledge.
Jolnt retum? See  Yeour signature Date Your gccupation Dayllme phona number
instructions. > 05012 04-08-2012[INVESTIGATOR
E?@gﬁrwf)y Spouse's slgnature. If a Joint return, both must sign. Date Spouse's occupation identity Protection PIN {see last.}
records. I 1 | | | |
Preparer's signature Date Check D i | PTIN
. seif-employed
l;ald Print/Type preparer’s name
U;eepg:]elry Fitm's name |4 Flim's EIN » |
Fiem's address »
Phone no.

EEA Form 1049 {2011)



SCHEDULE A
(Form 1040)

Department of the Treasury

Itemized Deductions

» Aftach to Form 1040,  p See Instructions for Schedule A (Form 1440).

Internal Revenue Service {99

OMB No. 15450074

2011

Aftachment
Sequence No, (7

Name(s) shown on Form 1040

JAMES WATSON

Yeur soclal security number

00-00-5012

Caution. Do notinclude expenses reimbursed or paid by others.

Medical
and 1 Medical and dental expenses (see instructions) . . . . ... ...
Dental 2 Enter amount from Form 1040, fine 38 [ 2
Expenses 3 Multiply line 2 by 7.5% (.075) e e e e
4 Subtract line 3 from line 1. Ifline 3 is more than line 1, enter -0-
Taxes You 5 State and local (check only one hox}:
Pait aﬁlncometaxes,or
b E] General sales taxes
6 Realestaletaxes (seeinstructions) . . . . ... ... ... ...
7 Personalpropertytaxes .. . . . . . . it e e
8 Ofhertaxes. Listtype and amount  p
9 AddlinesSthrough8 . . . . . . . @ . i i ittt e 7,178
Interest 10 Home mortgage interest and points reported to you on Form 1098
You Paid 11 Home morigage interest not reported to you on Form 1098, If paid
Note. to the person from whom you bought the home, see instructions
Your mortgage and show that person's name, idenlifying no., and address {4
interest
deduction may
be limited (see 12 Paints not reported to you on Form 1098, See instructions for
instructions}). .
specialules . .. .. ... ..
13  Mortgage insurance premiums (see Instructions) . . . . . .. ..
14  Invesimentinterest. Attach Form 4952 if required. (See instructions.}
15 Addlines i0through14 . . . ... . ... ..... e e e e 13,500
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or miore,
Charity seeinstructions . . . . ... .. L Lo e
If you mado a 17 Other than by cash or check. if any gift of $250 or more, see
gift and gota . Instructions. You must attach Form 8283 if over $500 . . . . . .
:::?Eiif::l'cit‘m i, 18 Camyoverflomprioryear . . v v v v v v v v v v e a e e e e
" 19 Addlines16through18 .. ... ...... e e e e 965
Casualty and
Theft Losses 20 Casualty or theft loss{es). Attach Form 4684, (See insiructions.)

Job Expenses 21

Unreimbursed employee expenses - job travel, unlon dues,

and Certain job education, efc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous  (Seelnstrucions.) »
Deductions 55 14y preparationfess .+ . . . .. ... .. e e

23 Other expenses - Investment, safe deposit box, etc. List type

and amount ¥

24 Addlines2ithrough23 . . . . . . . . . . . ...

25 Enter amount from Form 1040, ine 38 | 25 |

26 Multiply line 26 by 2% (.02) e r et e e

27 Subfract line 26 from line 24. If line 26 is more than line 24, enter -0-
Other 2§ Other - from list in instructions. List type and amount 4
Miscellaneous
Deductions
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
ltemized onFom1040,lnedd . ., . . ... ... ... e e e e e e e e e e e e e e e e
Deductions 30 If you elect to iternize deductions even though they are less than your standard

deduction, check here

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

For Paperwork Reductlon Act Notice, see Form 1040 instructions,

Schedule A (Form 1040) 2011




Alternative Minimum Tax - Individuals

» See separate Instructions.

Form 6251

Department of the Treasury
Internal Revenue Service (99 p Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2011

Attachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR

Your soclal security number

400-00-5012

_JAMES WATSON
¢ ] Alternative Minimum Taxable Income  (See Instrustions for how to complete each line.)

1 ifﬁllng Schedule A (Form 1040}, enter the amount from Form 1040, line 41, and go to line 2. Othenwise, enter the

amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negalive amount.) e e e e
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line 38. if
Zeroor]ess, enter-0- L L L L e e e e e e e e e e e s e aa e et e e e
Taxes from Schedule A (Form 1040}, line 9 . e e e e
Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the Instructions for this line .
Miscellaneous deductions from Schedule A (Form 1040), line 27 . . . v o o v v i b i o o h t e e e e e
Skip this line. ltis reserved for future use
Taxrefund from Form 1040, line 100riine 21 . . o 0 v v 0 v v it e e e e e e e e e e e e e e s
investment interest expense (difference befweenregulartaxand AMT} . . . . . . . . . . o o o it i e
Depletion (difference between regular tax and AMT)} N
10 Net operating loss deduction from Form 1049, line 21. Enterasaposmveamount P e e e e s
11 Alternative tax net operating loss deducion . . . . . .t o vt s e e e e e e e e e e e e e e e e
© 12 Interest from specified private activity bonds exempt from the regular tax ek e e e e e e e ey
13 Qualified small business stock (7% of gain excluded under section 1202) . . . . . . . . . . v . o i v e .
14 Exercise of incentive stock options (excess of AMT income over regular tax income) e e e e e e e
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A} . . . . .. .« oo v v v v o v o
16 Electing large partnerships {amount from Schedule K-1 (Form 1065-B), box8) . . v 4 v v v v v v v v v 0 0 0 a0
17  Disposition of property (difference between AMT and regular tax gainorioss) . . . . .. e e e e e e e
18 Depreciation on assets placed In service after 1986 (difference between regulartaxand AMT) . . . . .. . . ...
19 Passive aclivities (difference between AMT and regular taxincome orloss) . . . . . . v v o v v i v b i e h 0
20 lLosslimitations (difference between AMT and regular tax income or loss) e e e e e e e e e
21 Circulation costs (difference betweenregulartax and AMT) . . . . o o o 0 i i Lt e e e e
22 Long-term confracts (difference between AMT and regulartaxincome) . . . . . . . . . . L Lo o e ..
23 Mining costs (difference betweenregulartaxand AMT) . . . . . . . . v o v o v o v e e e e e e e e
24 Research and experimental costs {difference between regular tax and AMT) e e e e e e e
25 Income from certain Installment sales before January 1, 1987 . . . 0 o o L h 0t i i e e e s e e e e e
26 Intangibledilingcostspreference . . v . 0 0 L b i e e e e e e e e e e e e e e e e e e e e e e e e
27 Ofher adjustments, including income-based related adjustments . . . . . . . . . . . . et h e e e e e e e
28  Alternative minimum taxable inceme. Combine lines 1 through 27. (If married filing separately and line 28 is
than $223,900, see instruclions.) . . . . . . . P S R

LT - T S - R S T S )

1 144,767

3 7,178

28 151,945

Alternative Minimum Tax (AMT)

29 Exemphon {If you were under age 24 at the end of 2011, see Instructions.}

IF your filing status is , . , AND line 28 Is not over. .. THEN enteron line 29. ..
Single orheadofhousehold . . . . . . ... .. $112800 . ........ $48.450
Married filing jointly or qualifying widow(er) ca. 150000 L., ... . 74,450

Marrfed filingseparately . . .. ... ... ... ™o ... ... 37,225
Ifline 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 26 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33,
and 35, and goto line 34 L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
31 e |fyou are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.

® [f you reported capilal galn distributions directly o Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9%; oryou had a gain on both lires 15 and 16 of Schedule D (Form 1040) {as refigured

for the AMT, if necessary), complete Part Hl on page 2 and enter the amount from llne 54 heare.

®  Allgthers: Ifline 30 is $175,000 or less {$87,500 or less if married filing separately}, multiply line 30 by 26% (.26).
Otherwise, multiply line 30 by 28% (.28) and subtract $3,600 ($1,7560 if married filing separately) fram the result.

32  Altemative minimum tax foreign tax credit {seeinstructions) . . . . L L L L L L L L e e e e
33 Tentative minimum tax. Subtractline 32 fromline 31 . . . . . . L L i L i e e e e e e e e e
34 Tax from Form 1040, line 44 {minus any tax from Form 4972 and any forelgn tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see instructions) . . & vt 0t i i i it s i e e e e e e e e e e
35 AMT. Subtractline 34 from line 33. if zero or less, enter -0-. Enter here and on Form 1040, line 45

20 37,589

114,356

29,733

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

Form 6251 (2011)



& Employee's social security number

Safe, accurate,

Visit the IRS website

f Employee's address and ZIP code

400-00-501.2 OMB No. 1545-0008 FASTI Use IRS e-file at www.Irs_goviefile.
b Employer identification number {EIN) 1 Wages, lips, other compensation 2 Federal income tax withhefd )
64-2131415 74,000 4,100
C Employer's name, address, and ZIP code 3 Soctat security wages 4 Soclal security tax withheld
MPG INVESTIGATIONS 74,000 4,588

5 Medicare wages and lips 6 Meadicare tax withheld

89 SESAMES PLACE 74,000 1,073
SHYTOWN AZ 86503 7 Social securily tips 8 Allocatad tips
d Cantrol number 9 Advance EIC payment 10 Dependent care benefits
@ Employes's first name and inilial Last name Suft. [11 Nongualified plans 12a See instructlons for box 12
JAMES WATSON 13 Slatylory  Relmnt. Third-parly | 12b ]
987 SHERLOCK TERRACE 14 Other
OKLAHOMA CITY QK 73194

Statement
Copy B - To Be Flled With Employee’s FEDERAL Tax Return.
This information Is being furnished to the Internal Revenue Service,

2011

15 state  Employer's state 1D no. 16 Siate wages, tips, efe. | 17 State income tax 48 Local wages, tips, etc. | 19 Local income tax 20 Locality name
QK 64-2131415 62,000 4,192
KS 64-2131415 12,000
1
]
Form W"'2 Wage and Tax EEA Department of the Treasury-Internal Revenue Service

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



98948

[] voip

[] correcTED

PAYER'S name, street address, city, state, and ZiP code

1 Gross distribution

Distributions From
Pensions, Annuities,
Retirement or

OMB No. 1545-0119

* PAYER'S faderal 1dentification

RECIPIENT'S identification

3 cCapital gain (included

$ 3,000 Profit-Sharing
MY BANK AND TRUST CO 2a Taxabie amount 2011 Plans, IRAS,
Insurance
456 PECAN STREET $ 3,000 Form 1099-R Contracts, efc.
CHARLOTTE MD 20706 2h Taxable amount Tolal
not determined |:| distribution D Copy A
For

4 Federal t
ederal Income 1ax Internal Revenue

numter number in box 2a} wilhheld
Service Center
52-1756572 400-00-5012 $ $ File with Form 1096,
RECIPIENT'S neme 5 Employes contributions 6 Net unrealized .
/Designated Roth appreciation in For Privacy Act
contributions or employer's securities and Paperwork
Insurance premiums Reduction Act
JAMES WATSON 5 $ Notice, see the
Street address (including apt. no.) 7 Distsibution IRA/ |8 Other 2011 General
coda(s) S]SMEP’?E Instructions for
I—] Certain
987 SHERLOCK TERRACE 7 X | s ] Information
Cily, state, and ZIP code 9a Your percentage of total 9b Total employee contributions Returns.
OKLAHOMA CITY QK 73194 distribution % $
15t year of desig, Roth contrib, 10 State tax withheld 11 State/Payer's state no. 12 State distribution
8 .. OK_ _ ___________p S ___
$ $
Account number (see instructions)} 13 tocal tax withhald 14 Name of locality 15 Local distribution
L8 b ______ ..
$ )
Form 1099*R EEA Departmant 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 Federal tax return by




3898 [1 vo [ ] correcteD

PAYER'S name, sireet address, clty, slate, and ZIP code 1 Gross distribution OMB No. 16450119 Distributions From
Pensions, Annuities,
Retirement or
$ 33,901 Profit-Sharing
UNITED STATES AIR FORCE 2 Taxable amount 2011 Plans, IRAS,
Insurance
3001 STAFF DRIVE SUITE 1AGS5A $ 33,901 Form 1099-R Contracts, etc.
Tinker AFB OK 73145-3009| 2b Taxeble amount Total
not determined D distribution m Copy A
PAYER'S federal identificat RECIPIENT'S idenlificati 3 capital (includeg 4 Federali t For
'S federal identification 'S tdentification apital gain_(inciude: ederal income tax
number ’ number in box 2a) withheld Internal Revenue
Service Center
12-3456789 400-00-5012 $ $ 2,202 File with Form 1096.
RECIPIENT'S name 5 Employee contributions 6 Netunrealized ,
Dosignated Roth apprecialion in For Privacy Act
contributlons or employer's securities and Paperwork
Insurance premivms Reduction Act
JAMES WATSON $ $ Notice, see the
Slieet address {including apt, no.) 7 Distribution IRA/ 1 8 other M 9enera]
code(s) et Instructions for
Certain
987 SHERLOCK TERRACE []1s % Information
City, state, and ZIP code 9a Your parcentage of tolal 9b Total employee contribulions Returns.
OKLAHOMA CITY OK 73194 distribution % $
1st year of desig. Roth centrib. 10 State tax withheld 11 StaleiPayer's state no. 12 State distribution
. §._______886__PK 3153151 ____} § __33,901_
: $ $
‘Account number (saa Insteuctions) 13 Local tax withheld 14 Name of locality 15 Local distribution
I SR DRI S e
$ $
Form 1099-R EEA Department of the Treasury - Internal Revenue Sarvice

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




9894

1 vop

[ ] correcTED

Distributions From

PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 : R
Pensions, Annuities,
Retirement or
' $ 60,509 Retirement
roti armg
OFFICE OF PERSONNEL MANAGEMENT 2a Taxabte amount 2011 Plans, IRAS,
Insurance
3000 N DAKOTA ST $ 55,509 Form 1099-R Contracts, etc.
WASHINGTON DC 20006 2b Taxable amount Total C A
not determined 1_] distribution ‘_I opy
For
PAYER'S federal Identification RECIPIENT'S tdentification 3 Capital gain (included 4 Fedaral income tax Int (R
nuamber numbear in box 2a} withheld niernal Revenue
Service Center
57-8888875 400-00-5012 § ¥ 4,566 File with Form 1096.
RECIPIENT'S name 5 Employes contribilions 6 Net unrealized .
IDesignated Roth appreciation In For Privacy Act
contributiens or employer's securities and Paperwork
insurance premiums Reduction Act
JAMES WATSON $ $ Nofice, see the
Street address (including apt. no.) 7 Distribution IRA! | 8 oher 2011 S:‘seneral
code(s) Sﬁfpﬁ_’E fastructions for
Certain
987 SHERLOCK TERRACE [1ls laformution
City, state, and ZIP code 9a Your percentags of total 9h Total employee contributlons Returns.
OKLAHOMA CITY OK 73194 distribution %l §
1s1 year of deslg. Roth contrib. 10 state tax withheld 11 State/Payer's state no. 12 state distribution
S ____ OK_123456______| § __55,509_
$ $
Account number (see instructions) 13 Local tax withheld 14 Name of locality 15 Local distribution
|8 ol ___[ S o ____
CSA8452478 $ $
fForm 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 Federal tax return by
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