Test Scenario 2 (NACTP Test 4)
Oklahoma Forms: 511, 511CR & 561

Taxpayer: Passed Away
111 Main Street
Oklahoma City, OK 73110

S5N: 400-00-5004 — ATS 400-00-5054 — PATS

Spouse: Investor Widow

SS5N: 400-00-5014 — ATS 400-00-5064 — PATS

1099R: Passed Away received private sector retirement. The taxable amount in Box 2a of his
Form 1099-R is $18,000 with no Oklahoma withholding.

1099R: Investor Widow is a civil service retiree whose retirement benefits are paid out of the
Civil Service Retirement System (CSRS). Her Form CSA 1099-R has a Retirement Claim Number
of CSA3001234. The taxable amount in Box 2a is $6,000 with no Oklahoma withholding.

511CR: Passed Away was a volunteer firefighter who met all of the qualifications for the 5200
Volunteer Firefighter Credit {Form 511CR. line 26). Attach, as a PDF, the Oklahoma Volunteer
Firefighter Tax credit supporting documentation. The completed documentation for the
attachment is provided.

561: The stock sale of “Stock 1 Gain” and of “Stock 5 Gain” will be used to compute the
Oklahoma capital gain exclusion. Both of these companies are headquartered in Oklahoma and
have been for at least two years prior to the date of sale. The Federal ID Number for Stock 1
Gain is 73-0002005 and for Stock 5 Gain it is 73-0003006. A completed Form 561 is provided for
reference.

EFW for Balance Due:
Tinker Federal Credit Union
RTN 303085829
DAN 2020268620
Savings Account

EFW Date  04/15/2013

Additional Information:
s No use taxis due.

s Donate $5 to the Public Classroom Support Fund (Form 511, fine 37)

Final Result: Balance Due of $17 (Form 511, line 40}




Print Or Typé

Please make a copy of approved form for your records-

Sawmae 4 S

Oklahoma Volunteer Fircfighter Tax Credit

supporting documentation

STATE LAW requires all first-time participants to apply for the $200 tax credit for their first year.
First year? Ifso, you should list eligible firefighter training taken in 2012 as well as those taken in previous years.
If you have previously completed a $200 tax credit, you may he eligible for the $400 tax credit, which has different requirements.

Recognizing the importance of volunteer firefighters and
the chatlenges they face, Title 68 0.8, Section 2358.7 provides
the opportunity to receive a tax credit for firefighter training,

Your Information:

MM DD Y Y YY
Birth Date > IEI ‘EHII

Print first name and middle initial last name

Rassed &\mcm_;

Mailing address (include apartment number or ruzal route)

WY Mae'n &%

For more infermafion, see instructions available at www, COFT-Cldahoma.org (;r callus at
(405) 601-8862.

Please enter 5200 or $400 on the applicable line for Firefighter Training Tax Credit on the 2012
Form 511CR on your Dklahomz state tax return, Then, wwansfer the totals of your tax credits to the
applicable line for Other Credits on the 2012 Form 511.

Ci!()é%l(ilfind ZE) \ﬁ;, »si ‘?;;) L)

Evening phone, wiil arca code

(Hasy S22 I

Daytime phone, with area code

(Yor) lo1s -y

Your e-mail address:

Wlaay @ &me’\ | Cawnm

Departmental Affiliation (s);

Under penalties of perjury I declare the information presented here s true and correct

to the best of my knowledge.

In accordance with the Family Educational Rights and Privacy Act, Ehﬁ:relgy give my
ermission for manormatmn showing eligibility to be sent fo OSU-Fire Service

raining and CO.

H-1-42 Q\J&Dm_% QMM
Y

Date Signature of Volunteer Firefighter

Currently serving as a volunteer firefighter with:

Ob.\k C,_,\\thr %'\.q(e_, QT S, Qs

+
Organizational address, including city and zip code;
/B HAY ey A At
EHYAand ol 1B 3N

Fire Chief ¢l phone number Fire Chief daytime phone number

Yo H1S-$555 [Heos oSy

Fire Chief or Fire department’s e-mai} address:

ChieS @ amal\ cam

List any other Fire Depariments under which your training records my be listed.

Department name(s)_.

Please Check All That Apply

I am warking towards my Yolunteer Firefighter Practices or Higher Equiva-
tent.

X

[

L]
[]

[ have completed (year ) Velunteer Firefighter Practices or Higher

Equivalent.
i am working towards my Firefighter [ or Higher Equivalent.

[ have completed (vear ) Firefighter I or Higher Equivalent. {Please
attach certificate if COFT does not slready have on file.)

, Training:
For your first year, you will need 12 fionrs of eligible training. You can list training completed
during Tax Year 2012 and in previous years. If you have been previously approved you only
need 6 hours of eligible training —completed in 2012. Please use the Training Tnformation
Form to list the training completed to apply for the tax credit. Attach training records and rele-
vant cerlificates,

FPlease check the box of the twx credif for whiclt you are applving:

[]

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

Tam applying for a $200 tax credit (repeat applicant).

approved on file).

1. Make a copy for your files snd depariment files, then mail oviginal fo:
COFT {Council on Firefighter Training)
2716 NE 50th Street
Cklahoma City, OK 73111
{After you receive your approved form from COFT go to step 2 below.)

2, ENTER YOUR SSNI Yoeu must enclose the original of this COFT approved
focyment attached to the Form ST1EF or your tax redecn, then mail fo fhe Ofkta-

*#k® For Fire Chigf Use *%%*%
If $200 eredit. I 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 federal and state authorities.

D Tam applying for a $400 tax credit {must have prior $200 tax credit form
|

If $400 evedit. Iverify that the above listed firefighter is a member in good
standing with our départment and has completed the submitted training for
the dates indicated. The volunteer has been provided and participated in all
annual training as reqﬁired by federal and state authorities.

?%Eij%% N (:‘r}"‘e.@

[]

A2-45-00

Date

Signature of Fire Chief

:3 Q’-’*QV\%, G iaﬁ;r

Name of the Fire Chicf, printed

homa State Tax Comsnission: OK Tax Commission

Return address PO Box 26800

Okiahoma City, OK
73126-0800

(405) 521-3160

Based on the information provided by the firefighier and verified by the fire chief, COFT
approves this firefighter for a training tax incentive for tax year 2012,

?2::3 B C., s,;hiﬂ%

Autherized signature &n‘ COFT

/8- 2012

Bate

AFTER receiving your approved tax credit form, please enter
your Social Sccurity Number before mailing to the Okishoma
Tax Commission,

Social Séeurity #

HIOfDH ol on S




2012 Training Information Form
For training received while serving as a volunteer firefighter
To accompany 2012 Oklahoma Volunteer Firefighter Tax Credit Form
Firefighter Name (please pring Vassed Nw oy Department Ok 1SN '~c€?._,! Ve s

Fire Chief Signature Q@&w AN u&
Course Title Ho\-n‘s Year Where Talken ‘ Instructor Name

VicoStobter Seliody [ % |2002 |oon Sradcatntng &8¢ BN FTaachor
RS £ > 12012 DS Nieadeolmion O | & v Himtdh

Important Note: This form documents training hours completed for purposes of calculating 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 Firefighter Coordinator at OSU-FST (800) 304-5727.




State of Oklahoma

RO

OKLAHOMA CAPITAL GAIN D z B
LAHOMA CAPITAL GAIN DEDUCTION %56 'i o
FOR RESIDENTS FILING FORM 511 DRAFT -—-——;_
- . . » fip = §
(Qualifying Assets Held for the Applicable 2 or 5 Year Period) 6/25/12
Name(s) as Shown on Return Social Security Number
PASSED AWAY & INVESTOR WIDOW 2500 | oo | 5004
1. List qualifying Oklahoma capiial gains and losses, not included on lines 2 through 5 below.
Al. Description of Property B. Date - C. Date Sold | D. Sales Price |E. Costor F. Gain or (Loss)
Acauired Jdd Other Basis minus [ combine Col
A2. Oklahoma Location/Address (n"l:gl}l:;glyy) (mm/daryy) Adjustments to Ol&,)lzsd ?E;l mns
or Federal ID Number (See instructions) Gain or Loss
AN grock 1 GAIN
2 .
)73_0002005 oi1/01/00 o1/10/12 6,500 2,000 4,500
A smock 5 caIN
A2 '
730003006 05/15/07 01/10/12 5,500 8,000 (2,500)
A1)
AZY
Atl)
A2)
2. Qualifying Cklahoma capital gain from installment sales reported on Federal Schedule D,
line 11. Enclose a copy of Federal Form B252.............ccc i sesniss s s ssssssarsssns essesssssasens 2
3. Qualifying Oklahoma net capital gain from sale of business property reported on Faderal Schedule I,
line 11. Enclose a copy of Federal Form 4797. (If gainfloss is from a Federal K-1, complete the
worksheet on page 2 and enclose a copy of the Federal Schedule K-1}.....cocccooien v cnnvenerirecnns 3
4. Other qualifying Oklahoma net capital gain or {loss) reported on Federal Scheduls D, line 11, not
included in lines 2 and 3 above. Enclose a copy of the applicable Federal form(s)..........cccuvvenenne 4
5. Qualifying Oklahoma net capital gain or (loss) from partherships, S corporations, estates
or trusts reported on Federal Schedule D, line 12. {Complete the worksheet on page 2 and enclose
a copy of the Federal Schedule K=-1) ... oo i s 5
Add amounts in Column F online 1 and lines 2 through B.......c.ccceveciicveeiseeeeieecceceee et 8 2,000
7. Qualifying Oklahoma capital loss carryover repotted on Federal Schedule D, line 14.
(SBE INSHUGHONS) +vvvevvtereeererereeeeseesieseseseseeseseseeestsetassese ssseesessseeeseeeseessssesseeseseseeeesere s essmeeseeeneesneesenene 7
8. Qualifying Cklahoma net capital gain. Subtract line 7 from line 6. 2-, Qo0
(If zero or less, L1 O 8
9. Oklahoma net capital gain included in Federal adjusted gross income, 9,500
See instructions and workshaat, (1 2610 O 1858, BIEET "0} st eesesssssesssssssssenssneseesens 8
10. Oklahoma Capital Gain Deduction. Enter the smaller of ines 8 or 8 here and on Form 511, 2 000
Schedule 511-A, line 12, (Do not enter less than zero}.... 10 !

Enclose Federal Form 1040 Schedule D and Form(s) 8949




NACTP
Test 4

These are MFJ taxpayers & the taxpayver died during the year. They have investment &
retivement income and are eligible for the blind/over65 credit.

Forms: 1040, 1099R (2), 1099SSA (1), Schedule B, Schedule D, 8949

Taxpayer:

Passed Away

111 Main Street
Quinton, AT 35130

SSN; 600-00-1004

DOB: 01/10/1938  (Senior Citizen)
DOD: 10/15/2012

Spouse:

Investor Widow (Blind)
SSN: 600-00-1014
DOB: 05/01/1939  (Senior Citizen)

Filing Status: Married Filing Joint




Name(s) PASSED AWAY & INVESTOR WIDOW ssN 600-00-1004

Qualified Dividends and Capital Gain Tax Worksheet - Line 44 Keep for Your Records
Before you begin: /' seetheeatlierinstructionsforline 44 to see ifyou can use this worksheet to figure your tax.
v Ifyoudo nothave o fite Schedule D and you recelved capital galn distributions, be sure
you checked the box online 13 of Form 1040.
1. Enterthe amount from Form 1040, line 4
{refating to foreign earned income), enis
Incorne TaxWorksheet ..........
2. Enterthe amountfrom Form 1040, 1
3. Areyou filing Schedule D?*
Yes. Enterthesmalter oflin
Schedule D.Ifeitherline 15 orline 16is
blank or aloss, enter- 0~
No. Enterthe amount from Form 1040, ine 13
4, Addlines2and .. ... ... . . . . e e
5. |ffiling Form 4952 (used to figure investment interest expense
deduction), enter any amount from line 4g of that form.
Otherwise,enter-0- ... ......
6. Subtractline 5 from line 4. if zero or|
7. Subtractline 6fromline 1. ifzer
8. Enter:
$34,500 if single or married filin 5
$69,000 if married filing jointly or qualifying widow(er), } _______________________ 8. 69,000
$46,250 if head of household.
9. Enterthesmalleroffine 1 orling s, .. ... . . it ittt iere it irenees 9. 31,930
10. Enterthesmallerofline7orline 9. ... ... .. i i 10. 12,130
11, Subtractline 10from line 9. Thisamountistaxed at0%. ...\ v\vvreveierenenneren,. 1. 12,800
12, Enterthesmalierofline 1or6. .. .............. . . 12, 19,800
13. Enterthe amountfromilinet1............... CET L 19,800
14. Subtractline 13fromlinedi2 ............. SRR Y A . 0
15. Multiply line 14by 15% (18) ... ............ BB e 15. 0
16. Figure the tax on the amount on line 7. [fthe amoy
Table to figure this tax. Ifthe amounton line 7 is . ] % 1,213
17, ADGIINES 18800 16 . . . i e s 17. 1,213
18. Figure the tax onthe amount online 1. ifthe amount on line 1 is less than $100,000, use the Tax
Tableto figure this tax. If the amount on line 1 is $3100,000 or more, use the Tax Computation Worksheet . .. ... ... ... 18 3,918
19. Tax on all taxable income. Enter the smaller ofline 17 or line 18. Also include this amount on Form 1040, line 44.
ifyou are filing Form 2555 or 2565- EZ, do not enter this amount on Form 1040, line 44. Instead, enteriton line 4
ofthe Foreign Earmned INcome TaxWOrKShEEL. .. . ... .\ ue ettt et e et e 19. 1,213

*Ifyou are filing Form 2555 or 25565- EZ, se¢thefoolnote inthe Foreign Earned:dincome Tax Wi Tlg;?ﬁe*et‘-b@fore‘gompleling this line.

[IDRAFT FORM)
5.2 :

WsSSchD 20129 ) FDD_WS-1
Form Software Copyright 1996 - 2013 HRB Tax Group, he. 1.3-




Worksheets for Social Security Recipients - 2011

Name_PASSED AWAY & INVESTOR WIDOW ssN 600-00-1004

Ifyou receive social security benefits, have taxable compensation, coniribute to yourtraditional IRA, and you or your spouse are covered by an employer
refirement plan, complete the following worksheets.

Use Worksheet 1 to figure your modified adjusted gross income. This amountis needed in the computation of your [RA deduction, if any, which is figured
using the IRA Contribution and Deduction Worksheet,

The IRA deduction figured using the IRA Contribution and Deduction Worksheet is enterad on your tax return.

Worksheet 1
Computation of Modified AGI
(For use only by taxpayers who receive social security benefiis)

Filing Status - Check onlyonebox:
A, Married filing jointly
B. Single, Head of Household, Qualifying Widow(er), or Married filing separately and
lived apart from your spouse during the entire year
C. Married filing separately and lived with your spouse at any time during the year

any tuition and fees deduction, ora 1. 44,000
2. Enterthe amountin box 5 of all Forj 2. 12,800

4. Enterthe amount of any foreigne ]
exclusion of Income from Puerto Rico you claimed as a bona fide resident of Puerto Rico, or exclusion ef employer- paid

oo oy ia =y L=y LY 4 0
&. Enter the amount of any tax- exemptinterestreported onfine 8b of Form 10400r 104048 . ... ... i iiinaennnn 5. 0
6. AddIiNes1,3,4aNd 5. . ... .uiitieiieeariiitiaeiins e e e .. 6 50,400
7. Enterthe amount isted below for your filing status.
e $32,000ifyou checked box A above
* $25,000if you checked box Babove
® SOIfyoUchecked BOXCabOVE, . .\ttt e T, 7. 32,000
8. Subtractline 7 from line 6. 1fzero orfess, enter O onthiSHNE .. ... utue ettt ettt ettt et iieie e anas 8. 18,400
9. Ifline 8iszero, skip fo line 17, enter- 0-, and coniinue with line 18.
ifline 81s more than zero, enter the amount listed belowfor: ou::r%ﬁlin )
e $12,000ifyou checked hox Aabove
o $9,000ifyou checked box Babove
® $0ifyouchecked boxCabove...,... AN N N T 8. 12,000
10. Subtractline 8 from line 8. lfzero orless, enter0 . .fif .. .. .. B ETETEEEL . 10, 6,400
11. Enterthe smallerofline 8 orline @ . S, 11. 12,000
2 Enterane hal Of INe 11, L .. L i et it it et e e e e 12. 6,000
-~ 13, Enlerthe smaller 0F e 3 o TIe 12 . .. .ttt et ettt et e e e e 13, 6,000
14. Multiply line T0 by 85, Ifline 1018 2010, 6IeT 0 | .. . ..\t e e et e e et e e e e et e e e e 14. 5,440
15, AddIINES 13 aN0 T4, L L. e e 15. 11,440
T8, MUY N6 2Dy 85 . o oottt et et e e e e e e e e 16. 10,880
17. Taxable benefits to beincluded in Modified AGI for traditional IRA deduction purposes. Enter the smaller of line 15 or
T T 17. 10,880
18. Enfer the amount of any employer- paid adoption expenses exclusion and any foreign earned income exclusion and
foreign housing exclusion ordeduction that You SlaiMmed .. .. ... .ttt ettt et are e anreenns 18. 0
18. Modified AGI for determining your reduced traditional IRA deduction - add lines 1, 17 and 18. Enter here and online i1 of
the IRA Confribution and Deducion Worksheet . . . .. .. ... . . ittt it iaaa it 19. 54,880
ggﬁnsssorﬁgg zlopyright 1996 - 2013 HRB Tax Grgafﬁl!::BA’I‘ Vit




DECEASED

Form Department of the Treasury - Internal Revenus Service (99} 2@ 1 2

1040 U.S. Individual Income Tax Return .| OMB No, 1545-0074] RS Use Only - Do ot wrlte ar staplein this space.

Fortheyear Jan. 1-Dec. 31, 2012, or other tax year baginning L2012, eﬂding , 20 See Separate instructions.
PASSED AWAY -DECEASED 9/17/2012 Your social security number

INVESTOR WIDOW

600-00-10G4

Spouse's social security number

- % INVESTOR WIDOW 600-00-1014
111 MAIN ST 4 Make sure the SSN{s)above

QUINTON, AL 35130

and on line §c are correct.

Presidential Election Campaign
Check here if you, or your spouse if filing

Jeintly, want §3 to go {o this fund. Checking

Foreign country name Foreign provincefstate/county | Foreign postal code ahox below will not change your Lax or
refund. You Spouse
Flllng Status 1 L |Single 4 I_l Head of heusehold {with qualifying person). {See instructions.)
2 [X] Married filing jointly (even if only one had income) If the qualifying person Is a child but not your dependent, enter this
Check only 3 || Marred filing separately. Enter spouse’s SSN abeve & full name here. ehifd's name here.
onebox. > 5 [ | Qualifying widow{er) with dependent child
. 6a |X| Yourself. Ifsom Er? éeasagg %Ctg(ed___z
Exemptions b !¥| Spouse No. of children
- G ] - y V, onécwho:
¢ Dependents: : : : S Dependant's (‘E;igiﬁnof ®lived with you______
fmore {1) Firstname : 3 ; ationship to you cseemg%()cr zfﬂgﬁmﬁg"h you
than four or separation
dependents, {see Insl) —
seeinst E:gg’r‘)‘é‘l’ms
and check entered above
here »- . Add numbers
- . oplines
d_Totalnumber ofexemptionsclaimed . . .~ . . . . . . . . . . . . . . zove P 2
7 Wages, salagies, fips, etc. Attach Form(s) W-2
Income 7
8a Taxableinterest. Attach Schedule Bifrequired . . . . . . . . . . . . . . .| Ba
Attach Form(s) b Tax-exemptinterest. Do notincludeonline8a . . . . . . | 8b | ///
W-2here.Alse g5 Orginarydividends, Al i : . .. .| %a 10,500,
attach Forms ) . - 0,500
W-2G and b Qualified dividend : 2 ; .
1089- R if tax 10 Taxablerefunds, ¢f 10
was withheld. 1M 1
12 .12
13 Capital gain ot (loss). e noﬂeq’ui?eﬁ, eheck hete - e w1 as 9,500.
. 14 Othergainsor {losses). Attach Form4797. . . . . . . . . . . . . . . . .[14
ifyoudid not o
getaW-2, 15a IRAdistributions . . .| 15a bTaxableamt. . . . . . . |15b
seeinstructions.  16a Pensionsand annuities. . {16a bTaxableami. . . . . . .[16b 24,000.
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . { 17
Enclose,butdo 18 Farmincomeor({foss). Attach ScheduleF. . . . . .. . . . . . . . . . . .| 18
“:t ﬁgﬁth}\?:g 19 Unemploymentcompensation. . . . . . . . . . . . . . . .« . . . .19
g];ase use 202 Socialsecurity benefits . .| 20a | 12,800. | bTaxableamount . . . . . |26b 10,880.
Form1040- V. 21 Otherincome. Listtype and, amom}t
e k 21
% 7 =
22 Combine the amotints in the ined 1 isis you 22 54,880.
. 23 Reserved . .
Ad-l usted 24 Certain business /
Gross fee- basis governmant ofﬁclals Attach Form 2106 or2106-£Z . . | 24 ‘
Income 25 Health savings accountdeduction. Attach Form888g , ., . . | 25
26 Moving expenses. AttachForm3903 . . . . .. |26
27 Deductible part of self- employment tax. Atiach Schedule SE . .| 27
28 Self-employed SEP, SIMPLE, and qualifiedplans ., . . . . | 28
29  Self-employsd healthinsurance deduction . . . . . . . [ 29
30 Penaltyonearlywithdrawalofsavings. . . . . . . . .1 30
31a Alimonypaid b Recipient's SSN > 3a
32 IRAdeduction
33 Studentloan interest deductmn
34 Reserved ., .
35 Domesticproduction achvmes deductmn At{ach Form 8903
36  Add lines 23 through 35 . . P
37 Subiractiing 36 from line 22, Thisis vouradjusted gross income NS -} 54,880,
KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notlce, see separate !nstructlons. Form 1040 (2012}

1040 (201

FD1040- 1§DRAFT FORM}

2
Form uflwa?e Copyrighl 1996 - 2013 HRB Tax Group, Inc. 1




Form1040(2012y PASSED AWAY & INVESTOR WIDOW 600-00-1004 page2
Tax and 38 Amountfromline 37 (adjusted gross income) . e e e 38 54,8890.
Credits 39a Check Youwere horn before January 2, 1948, B Blind. Total boxes
if: Spouse was bom before January 2, 1948, Biind. checked P 39a 3
Standard b Ifyourspouse itemizes on a separate retumn or youwere a dual- status alien, chack here » 39b |_|
Deduction
for- L
® Paoplewho ... 40  Itemized deductions (from Schedule A) or your standard deduction (see leftmargin) . 40 15,3590.
check any
gg;‘ g?g’gf 41 Subtractline 40 from line 38 . 4 39,530.
orwhocan 42 Exemptions. Multiply $3,800 by the numberon Ilne 6d . 42 7,600.
be claimed as|
adependent,| 43 Taxableincome. Subtractline42fromline41. Ifline 42is morethan Ilne 41 enter 0- 43 31,930.
see instr. 44 Tax Checkif any from: |:I Form(s}g8814 b D Form4g72 © |:| 962 election 44 1,213.
® Aliothers: 45 Alternative minimum tax (seeinstructions). Attach Form 6251 .1 45
Singloor 46 Addlines44and 45 . C e . > | 48 1,213,
Married fiting
separately, 47  Foreign tax credit. Attach Form 1116:frequ1red N I Y F
35,950 48 Creditforchild and d
Married filing ~ B
’&Zn%’ ?; 49 Education credits fi
wxdowy{er?_ §0 Retirement savings.ct
$11,800 N AN
851 Child tax credif. At
Head of . "
household, 52 Residentialener
$8,700 Other credits
. 53 from Form:
54 Add In 47 through 53. These are your total credits . . |64
55 Subfractline 54 from line 46. Ifline 54 is mara than line 46, enter 0- . » | &5 i,213.
Other 56 Self- employmenttax. Attach Schedule SE . |___| D .o 56
Taxes 57 Unreported social securily and Medicare tax from Fonn a 41 37 b 8919 57
58 Additional taxon [RAs, other qualified retirement plans, etc. Attach Form 5329 ifrequired 58
5% Household employmenttaxes from Schedule H . . 59a
b First- time homebuyer credit repayment. Attach Form 5405 if requ:red 59b
60 Othertaxes. Enter 60
61 Add lines 55throu 81 1,213,
Payments 62 Fedea‘ahncomela)é fthheld
T 63 2012estimated t
qggllilfyig;ea 84a Earnedincome
chikl, attach b Nontaxable combat pay election
Schedule HIC. | g5 Additional child tax credit. Attach Scheduls CTC .
66 American opportunity credit from Form 8863, line 8
67 RESERVED .
68 Amount paid with request forextensmn to f le .
62 Excesssocial security and tier 1 RRTAtaxwithheld
70 Creditforfederaltax on fuels. Attach Form 4136
71 Credits from Form: a [:|2439 b.sRerved cD 8801 d|:|8885
72 Addlines 62,63, 64a, and.65 through.7:1.. These are ourto!al ayments__. 3,500.
Refund 73 [fline 72is more tha! L 2,287,
74a Amountofling 73 » [ [74a 2,287.
Directdeposit? » b Routing number :
See ¢ Accountnumber, - | !
insirctions. 75 Amount of line 73 you want applied to your 2013 estimated tax » Z 75 | /
Amount 76 Amountyou owe, Subtractline 72 from line 61, For details on how to pay, seeinstructions . . » | 76
You Owe 77 Estimated taxpenally(seeinstructionsy . . . . . . . | 77 7
Third P ar'ty Do youwant to allow another person to discuss this return with the IRS {(see instructions)? L_} Yes. Complete below. Iﬂ No
Desi Designea's name Phone no. Personal ID number
esignee
> (PIN)»>
Sign Under panslties of perjury,  deciare that ! have examined this return and accompanying schedules and statements, and te the best of my knowiedge and
belief, they are true, correat, and complste. Declaration of preparer (ather than taxpayer)is based on alf information of which preparer has any knowledge.
H_e re Your signature Date Your occupation Daytime phone number
éo:ngre:urn? For Info Only-Do not file | DECEASED
K:z;;naség;ﬁgr& Spouse's signature. Ifajointreturn, both mustsign. | Date Spouse's occupation 'FEI}\I*‘% L‘fgrffgggk‘sggf"?sfgmec“""
your recards, For Info Only-Do not file RETIRED
Paid Print/ Type preparer's name Preparer's signature Date Check [_l if PTIN
Preparer MADHUR TAXPRO 09/17/2012 seff-employed | p41111111
Use Only Firm'sname » H AND R BLOCK FimsEIN» 44-0607856
Firm's address » DUBLIN, OH 43017 Phoneno, {(614) 6598-1158
Form 1040 (2012)
1040 (2012 FD1040- 2 DRAFT FORM}

Form Sofiwafe Copyright 1996 - 2013 HRB Tax Group, Inc. 1.25-15.2




Interest and Ordinary Dividends
> Attach to Form 1040A or 1040.

» Information about Schedule B (Form 1040A or 1040} and its instructions is at
www.irs.goviform1040.

SCHEDULE B
(Form 1040A or1040)

Department of the Treasury
internal Revenue Service  (99)

OMB No. 1545- 0074

2012

Altachment

Sequence No. 08

Name({s) shown on return

Your social security number

PASSED AWAY & INVESTOR WIDOW 600-00~1004
Part | 1 Listname of payer. if any interest is from a seller- financed martgage and the buyer used Amount
the property as a personal residence, see instructions on back and list this interest first.

Interest Also, show that buyer's social security number and address »>
(See separate
instructions and the
instructions for
for Form 1040A, or
Form 1040, 1
line 8a.)
Note. Ifyou
received aForm
1099- INT, Form
1099- OiD, or
substitute
statementirom
abrokerage firm,
listthe firm's
nameasthe
payeraqd enter 2 Add the amounts online 1 2
the total interest
shown on that 3 Exclud able interest on series EE and | U. S savings bonds |ssued aﬁer1989
form, Attach Form 8815 .. . .. . . 3

4 Subtractiine 3 from line 2. Enter the result here and on Form 1040A, or Form

1040,line8a . . . . R . JY -

Note. Ifiine 4 is over $1,500, you must complete Pari III Amount

Part ll 5 Listnameofpayer »
. ALL OF OUR DIVIDENDS 10,500.

Ordinary
Dividends
{Seeseparate
instructions and the
instrections for
Form 10404, or
Form 1040,
line9a.)
Note. [fyou 5
received a Form
1099-DIVor
substitute
statement from
abrokerage firm,
listthe firm's
name as the
payerand enter
the ordinary 8 Add the amounts on line 5. Enter the total here and on Form 1040A, or Forin
dividends shown 1040,line%a . . . . e e e e 8 10 i 5 0 0 .
onthatform.

Note, lfline6is over$1,500, you must cemplete PartIII

You must complete this part if you (a} had over $1,500 oftaxable inferest or ordinary dividends; (byhad a Yes| No
Part Ili foreign account; or {¢) received a distribution from, orwere a grantor of, or a transferor to, a foreign trust.
Forelgn Ta  Atanytimeduring 2012, did you have a financial interest in or signature authority over a financial /
Accounts account {such as a bank account, securities account) or brokerage account located in aforeign 7
and Trusts country? See instructions . L. e X
(See If"Yes," are you required to file Form TD F 90- 22 1to report that F nanclal Interest or signature authority? / //
separate See Form TD F 90- 22.1 and its instructions for filing requirements and exceptions o those requirements .

instructions.
) b [Ifyou are required to file Form TD F 90- 22.1, enter the name of the foreign country where the

financial accountis lecated ™

3 During 2012, did you receive a distribution from, orwere you the grantor of, or transferor to, a fereign
irust? if "Yes " you may have fo file Form 3520. See separateinstructions .

7

X

KBA ForPaperwork Reduction Act Notice, see yourtaxreturn instructions.
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SCHEDULE D
{Form 1040)

Department of the Treasury
internal Revenue Service {89)

Capital Gains and Losses
P Attach to Form 1040 or Form 1040NR,

P Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
P Use Form 8949 to list your transactions for lines 1,2, 3, 8,9, and 10.

OMB No. 1545- 0074

2012

Attachment
Sequence No. 12

Name(s) shown onrefurn

PASSED AWAY & INVESTOR WIDOW

Your social security number

. 600-00-1004

Short- Term Capital Gains and Losses - Assets Held One Year or Less

Complete Form 8949 before completing line 1.2,0r3. | (gy Salespricefrom | {e) Costorolherbasts | {9) Adjustments to {h) Gain or {loss)
This form may be easierto complete ifyou round off Form(s) 8949, line 2 from Form{s) 8949, | 9&norlossfrom Combine columns {d),
cents to whole doltars column (d) fine 2, column (e) uniﬂzrmcgiﬂﬁwg: ?é) (e).and (g)
1 Short-term totals from all Forms 8949 with box A

checked in Partl . 1,200. K 1,000.) 0. 200.
2 Shor-term totals from all Forms 8949wnh box B

checked in Partl . ..
3 Short- termfotals from all Ferms 8949w

checked in Partl .
4  Short- term gain from Form 6252 and 4
& Netshort- term gain or {loss) from pa

Schedule(s) K-t . 5
6 Short-term capltal loss carryover. Enter the amount |f any, frum Ime 8 ofyour Capltal Loss Carryover

Worksheetin theinstructions . e e e 6| ¢ )
7 Netshort-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any Iong term capltal gain

orlosses, go to Part Hl betow. Otherwise, gafo Part | on page 2., L e L. .. 7 200.

Long- Term Capital Gains and Losses - Assets Held More Than One Year

Complete Form 8949 before completing line Justn}ents to {h) Gain or (loss)
This farm may be easier to complete ifyou ro a Forrr'rf’(ﬁf{é’e;’g, Comb(lg)e gggj(nrg];ls (d).
cents towhole dollars. line 4, column (g} :
8 Long-term totals from all Forms 8949

checked in Partll. 0. 9,300,
9 Leng-term totals from all Forms 8949 with box B

chackedinPartll, ., ., . . (
10 . Long- ferm tofals from all Forms 8949 with hox C

checked in Partll. { )
11 Gain from Form 4797, Part[; long- term gain from Forms 2439 and 6252; and long- term gain or (fass)

from Forms 4684, 6781, and 8824 | 11
12 Netlong- terim gain or (foss} from partnerghips, S corporations, estates, and frusts from Schedule(s), 12
13 Capital gain distributions. See theinstnf’ ans 13
14 Long- term capital loss carryover. Entg

Worksheet in the instructions . : = 14 ( )
15 Netlong- term capital gain or {loss). Combine hnes 8 through 14in column (h) Then go to

Part lil on pagg 2 15 9,300.

KBA ForPaperwork Reduction Act Nonce see yourtax return instructions.
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PASSED AWAY & INVESTOR WIDOW

600-00-1004

Schedule D (Form 1040) 2012

Summary

16 Combinelines? and 15 and entertheresult |

@ [fline 16is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14,
Then gotoline 17 below. -
& [fline 16is aloss, skip lines 17 through 20 below. Then go fo line 21. Also be sure to complete line 22.

® Ifline 16is zero, skip lines 17 through 21 below and enter- 0- on Form 1040, line 13, or Form
1040NR, line 14. Then go fo line 22.

17 Arelines 15 and 16 both gains?

% Yes. Goto line 18.
No. Skip lines 18 threugh 21, and go o line 22
18 Enter the amount, if any, from line 7 of

19 Enferthe amount, if any, fromline 18
the instructions ,

20 Arelines 18 and 19 both zero crblank?
Yes. Complele the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, fine 44 {orin tha instructions for Form 1040NR, line 42). Do not complete lines
21and 22 below.

D No. Compiete the Schedule D Tax Worksheetin theinstructions. Do not complete lines
21 and 22 below.

21 I[fline 16isaloss, enlerhere and on Fori

® Thelossonline160r } !
& ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amountis smaller, treat both amounts as positive numbers,
22 o you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions
for Form 1040, line 44 (orin the Instructions for Form 1040NR, line 42).
No. Complete the rest of Form 1040 or.Eorm 1040N

f

Page 2
16 9.,500.
18
2]
19
21 |( )

2.

1040- Sch D34 L2Q12 FDD- 2 (DRAFT FORM)
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Form 8949 Sales and Other Dispositions of Capital Assets OME No. 1545- 0074
> Seelnstructions for Schedute D (Form 1040). 2@ 12

Department of the Traasury P Formore information about Form 8949, see www.irs.govi/form3949 Atachment

intesnal Revenue Service (99} > Attach to Schedule D to list your transactions forlines 1, 2, 3, 8,9, and 10. Sequence No. 12A

Name(s) as shown on return Taxpayer ldentification No.

PASSED AWAY & INVESTOR WIDOW 600~-00-1004

*Most brokers Issue substitute statements instead of using Form 1099- B, They also may provide cost {or other basis) informalion to you on the statement evenif it is niot reported to
the IRS. Read the statement carefully fo distinguish whether cost {or other basis) was reported to the IRS. Basis is required to be reported to the [RS for mosl stock you bought in

2011 or later.
5 % Short- Term. Capital assets you held one year or less upon sale {or other disposition) are short- termtransactions. Report long- term

- * transactions on page 2. i

You must chack one of the boxes below. Ifmore than one box applies for your long- term transactions, complete a separate Form 8949, page 1, foreach

applicable box. [fyou have more long- term transactions than will {it on this page for one or more ofthe boxes, complete as many forms with the same box

checked as youneed.

@ {A) Short- term transactions reported on Form 1099- B with basis reported to the IRS
(B) Short- term fransactions reported on Form 1099- B but basis notreported to the IRS
(C} Short- term transactions for which you cannot check boxAorB

(a} Description of property Adjustments I any to gain or coin g:)ﬁoss)
1 {Example: 100 sh, XYZ Co.} {9} .
(f) Adjusiments Lo Combine columns
Gode(s) |gain or loss if any*] (d) (&) and {q)
STOCK 4 GAIN 0
2 Totals. Combine the amountsin columns {d}, {e}, {a).
and (h). Enterhere and include on your Schedule D, line 1
{(ifbox A aboveis checked), line 2(ifbox B above is
checked), orline 3 (ifboxC aboveischecked} . . . . . P»| 2 1200 1000 0
KBA. For Paperwork Reduction Act Notice, see yourtax return instructions. Form 8949 (2012)

8949 2012} i FD8?49- 14DRAFT FORM)
Form Software Copyright 1896 - 2013 HRB Tax Group, Inc. 1.4-15.2




Form 8349 (2012) Attachment Sequence No. 124

Page 2

Name(s) shown on return. Do notenter name and social security number ifshown on page 1.
PASSED AWAY & TINVESTOR WIDOW

Taxpayer |dentification No.
600-00-1004

Long- Term. Capital assets you held mare than one year upon sale (or other disposition) are long-
termtransactions on page 1.

termtransactions. Report short-

You must check one ofthe boxes below. [fmore than one box applies for yourlong- term transactions, complete a separate Form 8949, page 1, foreach
applicable box. If you have more long- term transactions than wili fit on this page for one or more ofthe boxes, complete as many forms with the same box

checked as you need.

% {A) Long- term transactions reported on Form 1099- B with basis reported to the IRS
{B) Long-term transactions reported on Form 1099- B but basis notreported to the IRS
{C) Long- term transactions forwhich you cannctcheck boxAerB

e d Adjustments if any to gain or h
@) DESCHPF!OH ofproperty Date(al?:)quEred Dat(g.!:cfd Sale(s r)Jrice C(ci)t or loss. See instructions. Gain or (loss}
3 (Example: 100 sh. XYZ Co.} N i g ) {g)
(Mo., day, yr.) {(Mo., day, yr.) (seeinstructions) | otherbasis {f Adjusimentsta_COmbine columns
{MAM/BDIYYYYY MM/CDIYYYY}) (sesinstructions} i Code(s) Juainorloss, if any*f  {(d), (e} and {g)
STOCK 1 GAIN 0
STOCK 2 GAIN 0
STOCK 5 GAIN 0
STOCK 3 GAIN 03/30/199001/21/2012 16000 10000 ]
4 Totals. Combinethe amountsin columns (d), {e), (g).
and {h). Enter here and include on your Schedule D, line 8
{(if box A above s checked), line 9 (ifhox Babove is
checked), orling 10 {ifboxCaboveischecked). . . . . » 4 36800 27500 0

8249 (2012 ? FD8949- ZJDRAFTFORM)
Ferm oftwa e Copyright 18686 - 2013 HRB Tax Group, Inc, 1.0-15.2

Form 8949 (2012)




