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TO RECEIVE THE PRINTED VERSION OF THIS PUBLICATION NEXT YEAR,
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PARTICIPANTS ACCEPTANCE TESTING SYSTEM (PATS) TY 2004

WHO MUST FILE?

The Electronic¢ Program Operations requires that all software
developers and transmitters perform the tests in this Test Package
before they can be accepted into the electronic filing program for
the 2005 (Tax Year 2004) filing season. Anyone who plans to transmit
must test and be accepted using asynchronous protocol.

WHY TEST?

The purpose of testing is to ensure, prior to live processing that:

1} filers transmit in the correct format and meet the IRS electronic
filing specifitations;

2) returns have few validation or math errors;

3) required fields post to the IRS master file; and

4) filers understand and are familiar with the mechanics of electronic
filing.

WHAT IS TESTED?

The test package for the 2004 Participants Acceptance Testing System
(PATS) consists of ﬁhirty—sevéhi(BS) return scenarios. Each scenario
includes the applicable W-2s, W-2Gs, 1099G, 1099-Rs, 10408, 1040As, and
1040EZs. The test returns include all forms and schedules accepted for
electronic filing. Test 8 is the return to be used if you will be
participating in the Federal/State electronic filing program. You
should add the appropriate information in the generic state record and
transmit the return as part of your regular transmission. Specific
instructions are available from participating states.

The scenarios provide the information needed to prepare the appropriate
forms and schedules; however, computations and data for all lines have
not been provided. Therefore, knowledge of tax law and tax preparation
is necessary. You must correctly prepare and compute these returns
before transmitting the tests. To eliminate the time spent by IRS staff
in reviewing your final transmissions, it will be to your advantage to
use the phrases and abbreviations appearing in the test package, and
enter the data in the same order as it appears in the scenario. You
must also transmit the test returns in consecutive ascending SSN order.
It is important that you enter the correct Return Type and Source
Return Indicator.



Teat Password - New or revised applicants who will be transmitting to
the IRS for PY 2005 will receive an eight-digit alphanumeric test
password. This password will be mailed to the applicants. It will be
valid at the beginning of PATS, which will begin November 09, 2004. The
production Passwords will be mailed out as we have done in the past.
Please remember to contact your home-processing site if you forget
your test password.

New Changes in PATS Transmission Sites and Assistance - Last year you
could only transmit to three (3) sites. This year, PATS Test returns
will be transmitted to the same sites as all e-file returns. The five
sites are: Andover, Austin, Kansas City, Memphis and Philadelphia. You
will be able to transmit and received your acknowledgements from these
sites.

Last year, there were three sites available for PATS Testing
Assistance. However, this year there will be only two sites available
for PATS Testing Assistance (Andover and Austin). Memphis will not
handle ingquiries for PATS Testing this year. All Memphis inquiries
will be handled by the tax examiners in Austin. For PATS Testing
Assistance, you should continue to call 1-866-255-0654,

SPECIAL NOTES CONCERNING TEST SCENARIOS

The Answer File can provide only one answer for each scenario line
item. S8ince there may be alternative ways to prepare the return, it may
be necessary to discuss your method of preparation with the tax
examiner to resolve any mismatches. In each scenario, under the heading
“OTHER”, information may be present which might help clarify the
scenario. Any optional forms mentioned in the test are included in the
PATS Answer File. Some W-2s may be non-standard.

Since every conceivable condition cannot be represented in the test
scenarios, you may want to test any conditions you feel are appropriate
once you have passed the test scenarios provided in the test package.
Suggestions for the additional scenarios are welcome and, if accepted,
can be added to the Tax Year 2005 package.

Some tests will indicate under the heading "PREPARED BY" that they were
prepared by a specific fictitious paid preparer, or that the IRS
agsisted the taxpayer (non-paid preparer information), or that the
taxpayer prepared the return. You must provide for the transmission of
Third-Party Paid and Non-Paid Preparer information as specified in the
scenarios. Where this information is blank, you are to supply the
information that is appropriate for your gituation; i.e., as if a
preparer in your office(s) had prepared the return. (See Attachment 6
of the File Specifications, Pub. 1346, for more information on Non-Paid
and Paid Preparer fields.)
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Tests 33 and 34 have Electronic Filing Identification Numbers (EFINs)
printed on the top of the first page of the scenario. These are to be
used by Electronic Return Originators who wish to test their ability to
monitor and assign DCNs on returns collected from other EROs. If you
are not a collector, then use your own EFIN in the DCN.

Forms W-2, W-2G, and 1099R contain state wages and withholding. If the
test sgcenario includes a Schedule A, the state withholding is included
in the amount given for line 5 of the Schedule A.

WHEN TO TEST

When you are ready to test, starting November 09, 2004, please call the
e-Help desk at the new centralized toll-free number:

1-866-255-0654

They will assign a tax examiner to assist you in successfully
completing the tests.

REVIEWING ACK FILES AND CORRECTING TESTS

You may transmit as many test returns as necessary until you receive no
error messages; however, Test 11 will always be rejected. This is to
provide you with experience in reading the Error Records contained in
the Acknowledgement File. Test 11 will be rejected with Error Reject
Code 0500. The Primary-SSN (Field 0003) of the Record ID for Form 1040,
Page 01, and the Name Control (SEQ 0050) must match the corresponding
data in the IRS Master File, and you will not be able to correct it.
While you are solving problems, you may transmit only the problem
returns until you have no rejects. You may modify tests to include only
conditions your goftware will handle, e.g., if you can transmit only 10
W-2s, then on the test with 20 W-2s, transmit 10, and adjust your
figures accordingly. You must inform the tax examiners of any forms you
do not intend to file so they will understand why the answers do not
agree with the Answer File.

FINAL TRANSMISSION

Once you receive no rejects, other than Test 11, you will be required
to transmit the returns in two separate, same-day transmissions,
including the test with the Error Reject Code 0500 rejection. You are
required to make two separate transmissions in the same day in order to
test the ability of your software to increment the transmission
sequence number that appears in the TRANA record. Tests 1-19 should be
in the first transmission and Tests 20-38 in the second transmission
(exclude the on-line test scenarios if not applicable to you).
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REVIEW OF PARTICIPANTS RETURNS FILE (PRF) AGAINST PATS ANSWER FILE

Thig transmission (PATS I) will be compared against the PATS ELF Answer
File. The compariscn program checks each byte and prints out the fields
that differ. The tax examiner will review the printout and will discuss
any problems with you. Some fields will differ and are not considered
incorrect, but others MUST AGREE EXACTLY. These fields are all 83Ns,
ATINs, EINs, ITINsg, RTNs, account numbers, percentage and date fields,
and the entity portion of the 1040 Family and ETD Forms 56, 2350, 2688
4868 and 9465. When these mis-compares are either accepted or
corrected, you will pass PATS Testing.

Remember: The Tax Examiner will not run a "Compare" until there are no
reject conditions for the test returns on the ACK file (with the
exception of the forced reject of Test 11).

COMMUNICATIONS TEST FOR THE e-file SYSTEM

There are two primary EMS sites: Tennessee Computing Center (TCC),
(which hosts Kansas City and Memphis nodes) and Austin Submission
Processing Center (AUSC), (which hosts Andover, Austin and Philadelphia
nodes). If you are a Software Developer/Transmitter and plan to
transmit returns to more than one service center, you are only required
to send a transmission to one node (your primary service center). You
must then complete an e-file communications test by transmitting five
returns in two same-day transmissions (three returns in one
transmission and two in other). A Software Developer/Transmitter must
pass the communications test with software using the asynchronous (ASC)
protocol.

If you are a Preparer/Transmitter using accepted software, you must
complete an error-free communications test by transmitting five returns
in two same-day transmissions (three returns in one transmission and
two in the other) to one EMS gite. The communication test must reflect
the types of returns you will be filing (i.e. if you will be
transmitting all three types of Formsl1040, your test should consist of
at least one 1040, 10403a, andl040EZ). A Preparer/Transmitter must pass
the communications test with software using the asynchronous (ASC)
protocol.

A Software Developer who will not transmit need not perform a
communications test for the ELF system.
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TESTING ON THE ELECTRONIC TRANSMITTED DOCUMENT (ETD) SYSTEM

The Electronic Transmitted Document, or (ETD) System, processes forms
that are not attached to a Form 1040, 1040A, or Form 1040EZ. A separate
transmission file (PATS II) should be created for the ETD System using
prescribed data from selected scenarios.

The ETD file is compoéed of(thirty—sevenS(BS) intermixed Form 9465,
Form 4868, Form 2688, Form 56 and Form 2350,

This transmission will be compared against the PATS ETD Answer File.
Once you receive no rejects, you will be required to transmit the
returns in two separate, same-day transmissions. Test 1-17 should be in
the first transmission and 17-33 in the second transmission.

COMMUNICATIONS TEST FOR THE ETD SYSTEM

If you are a Software/Transmitter and plan to transmit returns to more
than one center, you may send a transmission to one node at EMS site
for your primary service center. You must then complete an ETD
communications test by transmitting five returns in two same-day
transmissions (three returns in one transmission and two in the other)
with each EMS site. A Software Developer/Transmitter must pass the
communications test with software using the asynchronous (ASC)
protocol.

If you are a Preparer/Transmitter using accepted ETD software and you
have passed PATS communications testing for 1040 electronic returns, it
will not be necessary for you to do an ETD communications test.

A Software Developer, who will “NOT” transmit, need not perform a
communications test for the ETD system. '

USING YOUR OWN TEST

When you have been notified that you have passed the PATS test, you may
test with data of your own, provided that you are using your TEST
password. You must use the word "TEST" as the first name of the
taxpayer, and you may use any of the SSNs within the test package.

DO NOT use any other SSNs.



TESTING GUIDELINES FOR SOFTWARE DEVELQPERS

You must advise the Service Center of all limitations to your software
package at time of first contact, before testing begins. Your software
does not have to provide for all forms and schedules, nor for all
occurrences of a particular form or schedule.

If your software cannot provide for all occurrences of a particular
form or schedule or series of fields, as specified in Publication 1346,
no statement record is allowed.

You must do the complete form with all fields included. An acceptable
limitation would be the number of field occurrences.

Your software must be able to create a statement if a statement is
necessary to complete a form.

Your software must be able to accept different addresses from multiple
W-2 Forms. The 1040 entity address must “NOT” automatically transfer to
the W-2 address. All information on Form W-2 must be entered in the
Form W-2 record. There are no exceptions.

You must advise the Service Center of all names you will be using to
market your product.

ELECTRONIC FILING BULLETIN BOARD SYSTEM

The Electronic Filing Bulletin System operates seven days a week. The
system is unavailable at 4:00 a.m. Eastern Time for about 30-60 minutes
for maintenance. This system provides general Electronic Filing Program
information as well as specific information concerning changes to this
and other publications.

Filers, using an asynchronous modem (14.4 or less) and communication
software can access the bulletin board by dialing:

(859) 292-0137

The communication software should have the following protocol: Full
Duplex, No parity, 8 data bits, and 1 stop bit.

For additional information and assistance regarding the bulletin board,
contact the bulletin board technical staff at (859) 669-5031.

vi



FEDERAL/STATE PARTICIPANTS ACCEPTANCE TESTING (PATS)

Software Developers will be tested by each individual state using a
state provided test package. The applicable State Liaison will respond
to all Software Developer questions related to state testing.

CONCURRENT TESTING

Concurrent Testing allows Software Developers to begin state testing,
through any IRS ELF Service Center, prior to obtaining final acceptance
from the IRS for the Federal PATS process.|The primary service center
is defined as the center that supports the state where the Software
Developer is physically located.l The Software Developer must contact
the state coordinator who, in turn, will schedule state testing with
the primary service center.

The Scoftware Developer may be required to create specific data from
state test scenarios. The state coordinator will have information about
specific testing procedures for each state.

TECHNICAL ASSISTANCE

The Software Developer will continue separate federal testing, at the
primary EMS site, using the Federal test scenarios until they accept

them for federal filing. Procedures in place for Federal Participants
Acceptance Testing will not change.

The primary Service Center will provide technical assistance on Federal
returns only. The state coordinator must respond to any problem
encountered by the Software Developer with state data. The state
coordinator will work with the Software Developer to resolve all reject
conditions on state returns.

The primary IRS will perform limited testing on the state generic and
unformatted records. If these records are not rejected by the automatic
checks in the IRS programs, the IRS will make the state data available
to each state agency for further testing.

The IRS will not perform a "Compare" to look at specific state data.
Each state will test the state data and provide feedback to electronic
filers. Filers should refer to each state's procedures and
specifications.
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Software Developers and Transmitters have requested that the IRS and
states use different Social Security Numbers (SSNs) for their
respective Acceptance Testing process. The following range of Test SSNs
has been designated for use by the participating states in the state
test packages:

ELF STATE ASSIGNED TEST SSNS

Arkansas 400-00-5500 to 400-00-5599
Alabama 400-00-7400 to 400-00-7459
Arizona 400-00-7500 to 400-00-7599
Colorado 400-00-5600 to 400-00-5699
Connecticut 400-00-5700 to 400-00-5799
Delaware 400-00-5800 to 400-00-5899
District of Columbia 400-00-7300 to 400-00-7399

Georgia 400-00-6600 to 400-00-6699
Hawaii 400-00-7900 to 400-00-7999
Idaho 400-00-5900 to 400-00-5999
Illinois 400-00-3500 to 400-00-3599
Indiana 400-00-4000 to 400-00-4099
Towa 400-00-6000 to 400-00-6099
Kansas 400-00-4100 to 400-00-419%
Kentucky 400-00-4200 to 400-00-4299
Louisiana 400-00-4300 to 400-00-4399
Maryland 400-00-7200 to 400-00-7299
Michigan 400-00-4500 to 400-00-459%
Misgissippi 400-00-4600 to 400-00-4699
Missouri 400-00-6100 to 400-00-6199
Montana 400-00-6800 to 400-00-6899
Nebraska 400-00-6200 to 400-00-629°
New Jersey 400-00-6300 to 400-00-6399
New Mexico 700-00-0000 to 700-00-2000

New York 400-00-4800 to 400-00-485S
North Carolina 400-00-4900 to 400-00-4999
North Dakota 400-00-7700 to 400-00-7799
Ohio 400-00-7600 to 400-00-7699
Oklahoma 400-00-5000 to 400-00-5099
Oregon 400-00-6400 to 400-00-6499
Pennsylvania 400-00-7100 to 400-00-7199
Rhode Island 400-00-6900 to 400-00-6999

South Carolina 400-00-5100 to 400-00-5199
Utah 400-00-5200 to 400-00-5299
Vermont 400-00-8000 to 400-00-8099
Virginia 400-00-7000 to 400-00-7099
West Virginia 400-00-5300 to 400-00-5399
Wisconsin 400-00-5400 to 400-00-5499

The IRS will only accept these SSNs during Participants Acceptance
Testing (PATS). They will be rejected if submitted during live
processing. The IRS Error Reject Code provided will advise filers that
the 8SN is not within the valid range of Social Security Numbers.
Electronic filers who have been accepted into the Federal Electronic
Filing System, and have begun transmitting federal returns, but wish to
continue state testing must obtain a Test ETIN from the applicable IRS
gservice center. Check the state procedures to determine if the state
allows testing beyond January 16, 2005.
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New Procedures for forms not in test scemarios - All the new forms to
e-file were not included in the test scenarics. However, if you plan to
develop any of these new forms, you may include them in one of the test
gcenarios. If there are no reject codes related to that particular
form(s), this will indicated that you have met the file specification
and may file the form(s). Your acceptance notification will include any
of the new forms you transmit. After you have completed your PATS
testing select a return(s) and attach whatever forms you plan to file
that were not already included in the test scenarios. To ensure the
form is completed according to our specifications, the money amounts
that apply to other forms or schedules in that test scenario must be
completed. There will be no compares on these forms.

Preliminary Answer files - will be in variable format. It will be
posted as a file consisting of all the forms and schedules that are
included in each test scenario. All the fields (sequences numbers) with
the appropriate values will be in the file. When you have finished
developing your test scenarios, your fields and values should be
consistent with the field/values on the file.
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HIGHLIGHTS FOR TAX YEAR 2004

New Form(s) /Schedule (s)
Five (5) additional forms and one new record will be accepted for
Electronic Filing for Tax Year 2004:

Form 8833 - Treaty-Based Return Position Disclosure under Section 6114
or 7701 (b)

Form 8886 - Reportable Transaction Disclosure Statement

Form 8889 - Health Savings Account

Form 8891 - U.8. Information Return for Beneficiaries of Certain
Canadian Registered Retirement Plans

Form T - Timber Forest Industries Schedule

New Record
Allocation Record - Used with Married Filing Separate in Community
Property States Returns

e-file Submission Processing Center Changes

Effective July 1, 2005, Memphis Submission Processing Center will no
longer process Individual tax returns forms 1040 family and/or
Electronic Tax Documents (ETDs). Kansas City Submission Processing
Center will process transmissions for states that Memphis used to
serve. The site designator for Memphis (D) should be replaced with (F).
Effective July 1, 2005, allowable site designators for IMF Submission
Processing Centers will be Andover (C), Austin (E), Kansas City (F),
and Philadelphia (G).

Effective January 2005, Memphis Submission Processing Center will not
process Tax Year 2004 Forms 8453, U.S. Individual Income Tax
Declaration for an IRS e-file Return or Tax Year 2004 Forms 8453-0OL,
U.8. Individual Income Tax Declaration for an IRS e-file Online Return.
Forms for states that would have been processed by Memphis should be
sent to Austin.

See transmission charts in Section 1, Data Communication to determine
where to transmit, e-Help Desk location and where to send Forms
8453/8453-0L.

Please note the first chart applies to January 2005 - June 2005
return transmissions and the subsequent chart apply to July 2005 -~
October 2005 return transmissions.

Country Codes Table for Forms 2555/2555-EZ and the FEC Recoxrd, with
Alphabetic Values

The numeric Post of Duty (POD) Codes Table, formerly provided in Part
I, Attachment 10, for use with filing Forms 2555 and 2555-EZ and the
Foreign Employer Compensation (FEC) Record, is being entirely replaced
by the new alphabetic Country Codes Table. In addition to the codes
presented in the table, the value "US" is provided only for completion
of the Country Code (SEQ 0130) field of the Foreign Employer
Compensation Record, when services for the foreign employer were
performed in the U.S.




HIGHLIGHTS FOR TAX YEAR 2004

EIC Indicator

Continuing in Tax Year 2004, taxpayers who are selected for the
Service’'s EIC Residency Certification Test will receive an Indicator of
“Y” on their Acknowledgement File Record SEQ 0010). See Section 3.01,
Itemg 25 and 26.

Front-End Processing Subsystem

- Modified Communication Error Message regarding INVALID SITE
DESTGNATOR
New Communication Error Messages regarding STATE ACKNOWLEDGEMENTS
New guidelines for Trading Partner communicating with EMS
Examples of a State Transaction Report
Examples of Scripts Used to Pick-up Acknowledgements and Send a File

Global Date of Death Check

Beginning in January 2005 (for Tax Year 2004 returns), Individual
e-file will check every Social Security Number (SSN) listed on a tax
return against the National Account Profile (NAP) for a date of death.
Returns with a date of death shown on the NAP that is prior to the
current tax year will be rejected with Error Reject Codes (ERC) 0531,
0532 or 0533. See Attachment 1 for the explanation of ERC 0531, 0532
and 0533.

Married Filing Separate in Community Property States

For processing Tax Year 2005, e-file will electronically accept returns
from the filing segment, “Married Filing Separate in Community Property
States”. There are three conditions that must be met for the return to
be accepted electronically: Filing Status equals “3”, taxpayer files
using Form 1040 and an Allocation Record must be present with the
return. The Allocation Record serves as a definer for persons who
reside in a Community Property State and elects to follow the rules for
Community Property States. The Allocation Record serves the same
purpose as the Allocation Worksheet when filing a paper return

and following the rules for Community Property States. See Attachment 1
for explanation of the following new and revised Error Reject Codes:
01192, 1094 and 1095.

Returns Signed Using Self-Select PIN Method

Returns filed either Online or through a tax professional using the
Self-Select PIN Method requires the entry of the taxpayers’ DOB & prior
year original AGI. The AGI the taxpayer uses to authenticate their PIN
is the AGI amount the taxpayer submitted on their TY 2003 tax return
when it was accepted for processing. This is not the AGI from an
amended return or the amount resulting from a math error correction. If
the taxpayer did not file a return for TY 2003, they should enter zero
as their prior year AGI. TIf the taxpayer’s TY 2003 AGI is negative,
the AGI amount should be entered as a negative; tax preparation
software should support this requirement. If the TY 2003 tax return was
received and accepted by IRS after December 18, 2004, the taxpayer must
enter zero as their prior year AGI.
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HIGHLIGHTS FOR TAX YEAR 2004 continued

State Acknowledgements

As of January 2005, the Internal Revenue Service will provide State
Acknowledgement service on its Front End Processing System, known as
EMS (Electronic’ Management System). Participating Federal States will
send their State Acknowledgements to EMS for trading partners to pick
up when they pick up their Federal Acknowledgement.

The States should store the Global Transaction (GTX) Key provided by
IRS for use by State Help Desk. If a State Acknowledgement file needs
to be rehung, the Trading Partner will contact the State to look up the
GTX Key. If the Trading Partner has a question about the file, they
should contact their State.

Taxpayer PIN Assignment

If the taxpayer agrees, it 1s acceptable for an ERO and/or software
program to generate or assign the taxpayer PIN. The taxpayer consents
to the ERO’s choice by completing and signing an IRS e-file signature
authorization containing the intended taxpayer PIN. The taxpayer PIN
can be systemically generated or manually assigned into the electronic
return format and/or the signature authorization form. However, the ERO
must receive the signature authorization signed by the taxpayer(s)
before they transmit the return or release it for transmission to IRS.
This guideline refers to returns filed using the Self-Select or
Practitioner PIN method.

Form T (Timber) Forest Activities Schedule

The Form T PAGE numbering "1" through "5" of the electronic Record
Layout presented in Part II appear on the equivalent pages of the paper
version of Form T as PAGE numbers "2" through "6" (e.g., Electronic
Form T Record Layout PAGE numbered "1" represents the page of the paper
version Form T PAGE numbered "2", etc¢.). PAGE 1 of the paper version of
Form T consists entirely of instructions, and is unnecessary for
electronic submission.

Form 1040 Changes
1. One of the dependent lines was deleted from the front of the
Form 1040.
2. Educator Expense, Post-May 5 CDG, Reserve Component lines
were deleted.
New line 23 was added to capture deduction for clean-fuel vehicles.
4. New line 24 was added to capture certain business expenses of
reservists, performing artist and fee-basis government officials.
5. Majority of the lines were renumbered.

(V8]

Form 1040A Changes
1. One of the dependent lines was deleted from the front of the
Form 1040A.
2. Educator Expense and Post-May 5 CDG lines were deleted.
New line 16 was added to capture deduction for clean-fuel vehicles.
4. Majority of the lines were renumbered

w
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HIGHLIGHTS FOR TAX YEAR 2004 continued

Form 8582 - Passive Activity Loss Limitations

If your are required to file two copies of Worksheet 4 and/or two or
more copies of Worksheet 7, see the sgpecial notes for these Worksheets
in the Record Layouts in Part II of this Publication.

Form 8858 - Information Return of U.S. Persons With Respect To Foreign
Disregarded Entities

This is a new form that requires an organizational chart to be
attached. This form cannot be accepted electronically at this time but
a paper copy of the form may be filed attached to Form 8453 (U.S.
Individual Income Tax Declaration for an IRS e-file Return). The
corregponding “Paper Document Indicator” should be set in the Summary
Record if a paper Form 8858 is attached to Form 8453.

Form 8865 - Return of U.S. Persons with Respect to Certain Foreign
Partnerships

Because of extensive forms changes for Form 8865, page 4 and

Schedule K-1 {(Form 8865), the record layouts for these forms have been
completely revised.

HELP

If you need assistance in formatting and transmitting your returns or
have guestions regarding these tests, contact the appropriate service
center. Suggestions for scenarios are welcome. If you find errors

or would like to comment on this Test Package, please write

Carolyn J. Martin or Sheila Rogers-Allen at the following address:

Internal Revenue Service
SE:W:CAS:SP:IEF:R

C4-273 NCFB

5000 Ellin Road

Lanham, MD 20706
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TEST # 1
FORMS REQUIRED: FORM 1040EZ
INFORMATION RETURNS ATTACHED: W-2 (1)
ENTRIES NOT REQUIRING FORMS: FORM 1040EZ, LINE 2: 63
FORM 1040EZ, LINE 3: 200
FORM 1040EZ, LINE 8b: 6700 (COMBAT PAY)
STATEMENTS:
OTHER: DIRECT DEPOSIT
THIRD PARTY DESIGNEE: NAME: JOHN DOE
PHONE: 888-555-1111
PIN: 11125

PREPARED BY:

TAXPAYER: NAME: TEST I WHY . SSN: 400-00-1001
DOB: 08-19-1969 OCCUPATION: MILITARY
DISABLED: NO PRES ELEC FUND: NO
DAYTIME PHONE: NOT GIVEN BLIND: NO

SPOUSE: NAME: GWEN R KNOTT SSN: 400-00-2001
DOB: 06-03-1972 OCCUPATION: HOMEMAKER
DISABLED: NO PRES ELEC FUND: NO

BLIND: NO

CHECK DIGITS FROM IRS LABEL: HS

ADDRESS: 12457 WILSHIRE-ON-THE-HAMPTONS BLVD
WYNOT, NE 68792

FILING STATUS: MARRIED FILING JOINTLY

DIRECT DEPOSIT: NAME OF INSTITUTION: PLAINS CREDIT UNION
RTN: 123456780
ACCT#: 02135763
TYPE OF ACCOUNT: CHECKING

ETD TRANSMISSION:
FORM 4868:

LINE 4: 0

LINE 5: 390

LINE 6: 0






Department of the Treasury - Intemal Revenue Service
Income Tax Return for Single and
1040EZ Joint Filers With No Dependents o 2004

Form

OMB No. 1545-0675

L ab e| Your first name and initial Last name Your social security number
(See page 12) "-\ TEST A EAU DE TOILETTE 400-00-1002
B | ajoint retum, spouse’s first name and initial Last name Spouse's social security number
Use the IRS E
label. : - Home address (number and street). If you have a P.O. box, see page 12 Apt. no. A Y
Semepmt  |21's GOTTA SMELL GOOD ST Important! A
or type. R City, town or post office, state, and ZIP code. If you have a foreign address, see page 12. You must enter your
E SSN(s) above.
Presidontial COLOGNE MN 55322
g,‘f::‘m Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(page 12) Do you, or your spouse if a joint retum, want$3to gotothisfund? . .. . .. ... ... > Yes [Ine  [ves [ o
Income 1 Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.
Attach Attach your Form(s) W-2. 1 - 9,000
:::2(5) w-2 2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 370
‘Enclose, but 3 Unemployment compensation and Alaska Permanent Fund dividends
do not attach, (see page 14). 3
any payment.
4 Addlines 1, 2, and 3. This is your adjusted gross income. 4 9,370
Note: You § Can your parents (or someone else) claim you on their return?
must check } Yes. Enter amount from No. If single, enter $7,950.
Yes or No. D worksheet on page 2. if married filing jointly,' enter $15,800.
See page 2 for explanation. 5 7,950
6 Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.
This is your taxable income. > 5 1,420
Payments , )
and tax 7 Federal income tax withheld from box 2 of your Form(s) W-2. 7 75
8a Earned income credit (EIC). 8a 162
b. Nontaxable combat pay election. 8b.
9 Addlines 7 and 8a. These are your total payments. > 9 ' 237
10 Tax. Use the amounton line 6 above to find your tax in the tax table on pages
24-28 of the booklet. Then, enter the tax from the table on this line. 10 141
Refund 11 a If line 9 is larger than line 10, subtract line 10 from line 9. This is your refund. > 11a 96

Have i} directly
S:ng,':fnie,; » b Routingnumber [ X [X [X X [X[X[X]X[X] » ¢ Type: DChecking |:| Savings

in 11b, 11¢,

and1d > d Accountrumber | X | X X X X X XX [X[X[X[X[X[X[X[X][X]

Amount 12 Ifline 10 is larger than line 9, subtract line 9 from line 10. This is

you owe the amount you owe. For details on how to pay, see page 20. > 12

Third party Do you want to allow another person to discuss this return with the IRS (see page 20)? [:] Yes. Complete the foliowing. No
d e Si g nee Designee's name Phone no.

Personal identification
> » number (PIN) >
Under penalties of perjury, | dectare that | have examined this retum, and to the best of my knowiedge and belief, it is trus, correct, and

Slgn accurately lists all amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
on all information of which the preparer has any knowledge.

here :
Joint retum? Your signature Date Your occupation Daytime phone number
See page 11. SALES CLERK
Keep a copy
for your Spouse's signature. if a joint retum,  both must sign. Date Spouse’s occupation
records.
. Preparer’s Date Preparer's SSN or PTIN
Paid signature } ChI?ck ifl ’ D
self-employe
preparer’s
) EIN

Fim's name {or
use only yours if self-employed),

address, and ZIP code

Phone no.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 23. EEA Form 1040EZ (2004)



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs e-file

Visit the IRS website
at www.irs.gov.

b Employer identification number 1 Wages, tips, other compansation 2 Foderal income tax withheld
01-1234567 .
€ Empioyer's name, address, and ZIP code 3 Social security wages 4 social secunty tax withheld
US MILITARY 6,700 415
B Medicare wages and fips 6 Medicars tax withheld

101 SW WASHINGTON ST 6,700 97
WASHINGTON DC 20044 7 Social security tips 8 Alocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care henefits
400-00-1001
€ Employee's first name and initial Last name 11 Nonqualified plans ‘nga Seelinstructions for box 12
TEST I WHY 13 SRt pan  mpm | PP
12457 WILSHIRE-ON-THE-HAMPTONS BLVD [T ] Fﬁ § |
WYNOT NE 68792 14 other

Q 6700
f Employee's address and ZIP code

15 state  Employer's state 1.D. no.

NE (123456

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

’19 Local income tax

20 Locality name

1
Fom W=2

Statement

Wage and Tax

Copy B - To Bo Filed With Employee’s FEDERAL Tax Retum.
This information is being fumished to the intemal Revenus Service.

2004

EEA

Department of the Treasury-Intermal Revenue Service



TEST # é

FORMS REQUIRED: FORM 1040EZ, FORM B862

INFORMATION RETURNS ATTACHED: FORM W-2 (1)

ENTRIES NOT REQUIRING FORMS: FORM 1040EZ, LINE 2: 370
STATEMENTS:

OTHER: EIC WAS DENIED IN 2003
401 (k) DISTRIBUTIONS RECEIVED IN 2003: 800

THIRD PARTY DESIGNEE: NONE
PREPARED BY:

TAXPAYER: NAME: TEST A EAU DE TOILETTE SSN: 400-00-1002

DOB: 02-14-1976 OCCUPATION: SALES CLERK
DISABLED: NO PRES ELEC FUND: YES
DAYTIME PHONE: NOT GIVEN BLIND: NO

CHECK DIGITS FROM IRS LABEL: TV

ADDRESS: 5 GOTTA SMELL GOOD ST
COLOGNE, MN 55322

FILING STATUS: SINGLE

FORM 8862:
PART I:

LINE 1: 2004
LINE 2: NO
LINE 3: NO

PART II:
LINE 4: 365

ETD TRANSMISSION:
FORM 4868:

LINE 4: 141

LINE 5: 237

LINE 6: 0






Department of the Treasury - Intemal Revenue Service

Form income Tax Return for Single and
1040EZ  ,oint Filers With No Dependents o, 2004 OMB No. 1545.0675
L ab eI Your first name and initial Last name Your social security number
S 12 L TEST A EAU DE TOILETTE 400-00-1002
( ©6 page ) B | lf ajoint retum, spouse’s first name and initial Last name Spouse’s social security number
Use the IRS E
label. L - A
Otherwise, H Home address (number and street). If you have a P.O. box, see page 12. Apt. no. I m !
deasepmt | o | 5 GOTTA SMELL GOOD ST portant! A
or type. R T ) ! You must enter your
g | City, town or post office, state, and ZIP code. #f you have a foreign address, see page 12. SSN(S) abov

Presidontial COLOGNE MN 55322 &
m } Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(page 12) Do you, or your spouse if a joint return, want $3togotothisfund? . . . . . . ... ... > ves [Iho  [Jves [Imo
Income 1 Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.
Attac? Attach your Form(s) W-2. 1 9,000
::::: s) W-2 2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 370
-Enclc;se, but 3 Unemployment compensation and Alaska Permanent Fund dividends
do not attach, (see page 14). 4
any payment.

4 Addlines 1,2, and 3. This is your adjusted gross income. 4 9,370
Note: You § Can your parents (or someone else) claim you on their retum?
must check } Yes. Enter amount from No. If single, enter $7,950.
Yes or No. D worksheet on page 2. If married filing jointly, enter $15,900.

See page 2 for explanation. 5 7 950
1

& Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.

This is your taxable income. > 8 1,420
::dyT::ts 7 Federal income tax withheld from box 2 of your Form(s) W-2. ’ 7 75
8a Earned income credit (EIC). 8a 162
b. Nontaxable combat pay election. 8b.

9 Add lines 7 and 8a. These are your total payments. > 9 ' 237

10 Tax. Use the amount on line 6 above to find your tax in the tax table on pages
24-28 of the booklet. Then, enter the tax from the table on this line. 10 141

fun

Refund 11 a If line 9 is larger than line 10, subtract line 10 from line 9. This is your refund. > 11a 96

Have it directly
deposited! See

et > b Roungnumber  [X[X[X[X[X]X[XIX]X] > ¢ Types [Jorosrn [ Jons

in 11b, t1¢,

and11d > d Accountrumber [ X X X [X[X[XEXEXEEXEXXXX[XTX]

Amount 12 If line 10 is larger than line 9, subtract line 9 from line 10. This is

you owe the amount you owe. For details on how to pay, see page 20. > 12

Third party Do you want to allow another person to discuss this return with the IRS (see page 20)? [] Yes. Complete the following. No
Designee's name Phaone no.

designee Personal identification
9 d 4 number (PIN) 4
Under penalties of perjury, | declare that | have examined this retum, and to the best of my knowledge and belief, it is true, comect, and

5|gn accurately lists all amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
on all information of which the preparer has any knowledge.

here :
Joint retum? Your signature Date Your occupation Daytime phone number
See page 11. SALES CLERK
Keep a copy K L "
for your Spouse's signature. If ajoint retumn,  both must sign. Date Spouse’s occupation
records.
. Preparer's Date Preparer's SSN or PTIN
Paid signature } Ch"eck ifl D P
self-employed
preparer’s .
] EIN

Firm's name (or
use only yours if self-employsd),

address, and ZIP code

Phone no.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 23. EEA Form 1040EZ (2004)



a Control number

Safe, accurate,

OMB No. 1545-0008 FAST! Use irse-file 5 www.irs.gov.

Visit the IRS website

b Ernployer identitication number

1 wages, tips, other compensation

2 Fedoeral income tax withheld

41-8765432 9,000 75

€ Employer's name, address, and ZIP code 3 social security wages 4 l Social security tax withheld

SWEET AROMA HEALTH AND BEAUTY AIDES 9,500 589
‘ 5 Medicare wages and tips 6 Madicare tax withheid

7 FRAGRANT WAY 9,500 138

COLOGNE MN 55322

7 Social sacurity tips

8  Aliocated tips

d Employee’s social security number

400-00-1002

8 Advancs EIC paymant

10 Dependent care benefits

12a See instructions for box 12

€ Employes's first name and initial Last name 11 Nongualified plans
ip | 500
TEST A EAU DE TOILETTE 13 g,!ﬁ"[gg?e ﬁg‘nmm' Third-party | 12b
5 GOTTA SMELL GOOD ST e |
COLOGNE MN 55322 14 Other
f Employee's address and ZIP code
15 state  Employer's state 1.D. no. 16 State wages, tips, etc. [I7  State incoms tax 18 Local wages, tips, etc. {19 Local income tax 20 Locality name
MN 41777 9,000 525
1
1

] —_—
om W=2 Sratent | 2004

Copy B - To Be Filed With Empioyoo’s FEDERAL Tax Retum.
This information is being fumished to the Intsmal Revenue Sarvice.

Departmant of the Treasury-Intemal Revenue Service

EEA



TEST # 5

FORMS REQUIRED: FORM 1040EZ

INFORMATION RETURNS ATTACHED: FORM W-2 (1)

ENTRIES NOT REQUIRING FORMS: FORM 1040EZ, LINE 2: 270
STATEMENTS :

OTHER: DIRECT DEPOSIT
DEPENDENT OF ANOTHER

THIRD PARTY DESIGNEE: NONE

PREPARED BY: TAXPAYER

TAXPAYER: NAME: TEST N ERTIA SSN: 400-00-1003
DOB: 09-05-1589 OCCUPATION: COOK
DISABLED: NO PRES ELEC FUND: NO

DAYTIME PHONE: 305-678-9012 BLIND: NO

CHECK DIGITS FROM IRS LABEL: FY

ADDRESS: 215 LAID BACK WAY
LAZY POINT, NY 11530-2150

FILING STATUS: SINGLE

DIRECT DEPOSIT: NAME OF INSTITUTION: LAST SAVINGS BANK
RTN: 012456778
ACCT #: 111-222-3456
TYPE OF ACCT: SAVINGS

ETD TRANSMISSION:
FORM 4868:

LINE 4: 2

LINB 5: 300

LINE 6: 0






Department of the Treasury - Intemal Revenus Service

Income Tax Return for Single and
1040EZ Joint Filers With No Dependents o 2004

Form

OMB No. 1645-0675

Label Your first name and initial Last name Your social security number
s 12) k TEST N ERTIA 400-00-1003
:Jseeetf\aegleﬂs ’ g If a joint retum, spouse’s first name and initial Last name Spouse’s social security number
label. L s A :
Otherwise, " Home address (number and street). If you have a P.O. box, see page 12. Apt. no. m !
pleaseprint | £ | 215 LAID BACK WAY important! A
or type. R [T - ) You must enter your
g | City, town or post office, state, and ZIP code. ! you have a foreign address, see page 12. SSN(S) above
Presidertial LAZY POINT NY 11930-2150 ]
Bmm Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(page 12) Do you, or your spouse if a joint retum, want$3togoto thisfund? . o v v v v v v .. . . » [Jves Tvoe [Jves [0
Income 1 Wages, salaries, and tips. This should be shown in box 1 of your Form({s) W-2.
Attach Attach your Form(s) W-2. 1 2,150
::::n(s) w-2 2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 270
Enclc;se, but 3 Unemployment compensation and Alaska Permanent Fund dividends
do not attach, (see page 14). 3
any payment.
4 Addlines 1,2, and 3. This is your adjusted gross income. 4 2,420
Note: You 5 Can your parents (or someone else) claim you on their return?
must check } Yes. Enter amount from No. If single, enter $7,950.
Yes or No. worksheet on page 2. D If married filing jointly, enter $15,900.
See page 2 for explanation. 5 2,400
6 Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.
This is your taxable income. > 5 20
::ZT:;“S 7 Federal income tax withheld from box 2 of your Form(s) W-2, 7 300
8a Earned income credit (EIC). - NO " ga
b. Nontaxable combat pay election. 8b.
8 Addlines 7 and 8a. These are your total payments. > 9 300
10 Tax. Use the amount on line 6 above to find your tax in the tax table on pages
24-28 of the booklet. Then, enter the tax from the table on this line. 10 2
Refund o . . ) o
11 a Ifline 9 is larger than line 10, subtract line 10 from line 9. This Is your refund. > 11a 298
Have it directly
deposited! See

page 19 and fll » b Routingnumber [0 [1 12]45 6171718 | » ¢ Type: DCheckino Savings

in 11, t1c,

and 11d. '
> d Accountrumber |1 [1[1]-[2]2]2]-[3T4 516 TT T T
Amount ' 12 Iftine 10 is larger than line 9, subtract line 9 from line 10. This is
you owe the amount you owe. For details on how to pay, see page 20. > 12
Third party Do you want to allow another person o discuss this return with the IRS (see page 20)? [ ] Yes. Complete the following. No
. Designee's name Phone no.

designee . Personal identification

> > number (PIN) > ] ] l

. Under penalties of perjury, | declare that | have examined this retum, and to the best of my knowledge and belief, it is true, correct, and
S|gn accurately lists all amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
he e on all information of which the preparer has any knowiedge.
r
Joint retum? Your signature Date Your occupation Daytime phone number
See page 11. ’ COOK
Keep a col
for y’:ur i Spouse's signature. If ajoint retum,  both must sign, Date Spouse’s occupation 30 5~ 6 78- 9012
records.
. Preparer's Date Preparer's SSN or PTIN
Paid signature ’ Ch|?ck ifl » D P
self-employi

preparer’s —

Firm’s name {or
use only yours if self-employed),

address, and ZIP code

Phone no.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 23. EEA Form 1040EZ (2004)



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

Visit the IRS website

irse-file 5t www.irs.gov.

b Employer identification number

1 Wages, tips, other compensation 2 Federal income tax withhald

f Employes’s address and ZIP code

11-6321571 2‘150 300

€ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
LOAFERS SANDWICH SHOPPE 2,150 133

5 Medicare wages and tips 6 Medicare tax withheld

14A LOAFERS LAND 2,150 31

LAZY POINT NY 1193¢C 7 Social security tips 8 Alocated fips

d employes’s social security number 9 Advance EIC payment 10  Dependent care benefits

400-00-1003

@ Employes's first name and initial Last name 11 Nonguaiified plans g"“ s"l instructions for box 12

TEST N ERTIA Stat%y A ngtnmm. R;I:lfd gany 12b

215 LAID BACK WAY FT fﬁ § |

LAZY POINT NY 11930-2150)14cther

16 state wapes, tips, etc.

2,150

15 State  Employer's state 1.D. no.

NY 112176

17  State income tax

215

118 Locat wages, tips, etc.

19 Locai income tax 20 Locality name

|

| __
Wage and Tax

rom  W=2 Statement :

Copy B - To Ba Filed With Employee’s FEDERAL Tax Retum.
This information is baing fumished to the Intermal Revenus Service.

2004

Department of the Treasury-Intemal Revenue Service

EEA



TEST # 4

FORMS REQUIRED: FORM 1040A, FORM 8812
INFORMATION RETURNS ATTACHED: FORM W-2 (2)
ENTRIES NOT REQUIRING FORMS:

STATEMENTS :

OTHER: THE DEPENDENT SSN DISQUALIFIES EIC
TAXPAYER HAS FORM 8332 FROM CUSTODIAL PARENT TO ATTACH TO RETURN

THIRD PARTY DESIGNEE: NONE

PREPARED BY: TAXPAYER

TAXPAYER: NAME: TEST N BLOWNAPART S8N: 400-00-1004
DOB: 04-15-1962 OCCUPATION: WELDER
DISABLED: NO PRES ELEC FUND: NO
DAYTIME PHONE: NOT GIVEN BLIND: NO

SPOUSE: NAME: FREDA T BLOWNAPART SSN: 400-00-2004

CHECK DIGITS FROM IRS LABEL: CB

ADDRESS: 781 WATERLOO WAY
NAPOLEON, MI 49261

FILING STATUS: MARRIED FILING SEPARATELY LINE 6d: 3

DEPENDENT INFORMATION:

NAME AGE SSN RELATIONSHIP # MO CHILD TAX CR
JOSEPHINE BATTLE 16 900-78-3004 DAUGHTER 00 X
JACKIE CLAWS 70 400-00-4004 PARENT 12

NOTE: CHILD CLAIMED AS DEPENDENT BUT DID NOT LIVE WITH TAXPAYER

ETD TRANSMISSION:

FORM 2688:

LINE 1: 10-15-2005

LINE 2: DEATH IN FAMILY, TAXPAYER OUT OF COUNTRY
LINE 3: YES

PIN: 12345
PY AGI: 22300
DATE: 04-15-2005






Form

1040A

Department of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return (o

2004 IRS Use Only - Do not write or staple in this space.

Label Your first name and initial 1.ast name OMB No. 1545-0085
(See page 17.) k Your social security manber
s LEST N BLOWNAPART 400-00-1004
E | It ajoint retum, spouse’s tirst name and initial Last name Spouse's sacial security number
f;;:::e‘ - 400-00-2004
oo, : Homa address (number and streat). ¥ you have a P.O, box, see page 18. Apt. no A lmp Ortant! A
please print 2 / 8 1 WATERLOO WAY : You must enter your
or type. City, town or post office, state, and ZIP coda. if you have a foreign address, see page 20. SSN (S) above.
NAPOLEON MI 49261
‘Presidential
Election Campaign } Note. Checking "Yes" will not change your tax or reduce your refund. Spouse
(See page 18.) Do you, or your spouse if fiing a joint return, want $3 to go to this fund? . . . . . . . > I_I YesD X|No H Yes I—I No
Filing 1 Single 4 l__l :-:ead of household (with qualifying person). (See page 19.)
status 2 [ | Married filing jointly (even if only one had income) 1 79 Qualiying person s a child but ot your dependen,
3 Married filing separately. Enter spouse’s SSN above and
Check only full name hers, P 5 |_| Qualifying widow(er) with dependent child (see page 19)
one box FREDA T BLOWNAPART
Exemptions 6 a |X| Yourself. If someone can claim you as a dependent, do hot check m -
box 6a. 6aand 6b 1
b [—1 Spouse No. of clildren
50 e soci {3} Dependent's (#)Check it qual- g .
If more (1) First name ) Dependem Last name @ g::::;ann‘::‘ggflal relatio;::ip ° é}"\;ﬁ EE%::%OSI: ;me
wanis . JOSEPHINE BATTLE 900-78-3004DAUGHTER R e danaie
soe page 19. JACKTE CLAWS 400-00-4004PARENT 0 Saowo
L oy S|
D on 6c not
O ontoredabove 1
H
Add numbars .
d Total number of exemptions claimed. :gvn:s LA B 3
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 22,300
Aftach
::::(:Lv:—z 8a Taxable interest. Attach Schedule 1 if required. 8a
attach b Tax-exempt interest. Do not inciude on line 8a. 8b
Farm(s) 9a Ordinary dividends. Attach Schedule 1 if required. %
1099-R “h'al’; b Qualified dividends (see page 22). 9
was withheld. 10 Capital gain distributions (see page 23). 10
If you did not f1a IRA 11b Taxable amount
geta W-2, see distributions. 11a (see page 23). 11b
pago 22 12a Pensions and 12b Taxable amount
Enclose, but do annuities. 12a (see page 24), 12h
not attach, any
payment.
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a  Social security 14b Taxable amount
benefits. 14a (see page 25). 14b
15  Add lines 7 through 14b (far right column), This is your total income. > 15 22,300
. 16 Educator expenses (see page 26). 16
3:_’ c],g:ted 17  I1RAdeduction (see page 26). 17
income 18  Student loan interest deduction (see page 29). 18
19 Tuition and fees deduction (see page 29). 19
20  Addlines 16 through 19. These are your total adjustments. 20
21 Subtract line 20 from line 15. This is your adjusted gross income. > 21 22,300

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56.

EEA

Form 1040A (2004)



Form 1040A (2004) Page 2
Name(s) shown on page 1 Your social security number
TEST N BLOWNAPART 400-00-1004
Tax, 22  Enter the amount from line 21 (adjusted gross income). 22 22,300
credits,
and 23a Check { HYOU were born before January 2, 1940, BBlind Total boxes
payments if: Spouse was bom before January 2, 1940, Biind 7 checked » 23a
i b If you are married filing separately and your spouse itemizes
Standard deductions, see page 30 and check here > 23 |—|
footuction 24 Enter your standard deduction (see left margin). 24 4,850
® Poople who 25  Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 17,450
Soran e 26 Ifline 22 is $107,025 or less, multiply $3,100 by the total number of
i%%%;ﬁ%?e o exemptions claimed on line 6d. If line 22 is over $107,025, see the
3?&?:geﬁ,a worksheet on page 32, 26 9,300
5:9 page 30. 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.

Al otners: This is your taxable income. > 27 8,150
ﬁgﬂgf Iriling 28 Tax, including any alternative minimum tax (see page 31). 28 869
3?35‘61% 29  Credit for child and dependent care expenses.

Married filing Attach Schedule 2. 29
Buaiting 30 Credi for the elderly or the disabled, Atiach
56500 Schedule 3. 30
Head of 31  Education credits. Attach Form 8863, 31
23?1559(;' ol 32  Retirement savings contributions credit. Attach
Form 8880. 32
33  Child tax credit (see page 35). 33 869
34  Adoption credit. Attach Form 8839, 34
35 Add lines 29 through 34. These are your total credits. 35 869
36 Subtract line 35 from line 28. If line 35 is more than line 28, enter -0-. 36 0
37  Advance eamed income credit payments from Form(s) W-2. 37
38  Add lines 36 and 37. This is your total tax. > 38 0
39  Federal income tax withheld from Forms W-2 and 1099. 39 2,380
40 2004 estimated tax payments and amount
ggg:ls%% I applied from 2003 return. 40
%TL%ai‘.‘é“ 41a Earned income credit (EIC). 41a
EIC. r b Nontaxable combat pay election.  41b
42  Additional child tax credit. Atiach Form 8812. 42 131
43  Add lines 39, 40, 41a, and 42. These are your total payments. > 43 2,511
Refund 44  If line 43 is more than line 38, subtract line 38 from line 43.
This is the amount you overpaid. 44 2,511
E;r:g;it? 453 Amount of line 44 you want refunded to you. > 453 2,511
Segﬁla.ge 49 »>b sgr:‘l;:? l X I X [ X I X ] X l X l X | X I X I > ¢ Type: U Checking U Savings
and fill in )
wais - >9 new XX[X[X[X[X[X[X]X]X]X]X]X]X]X]X]X]
’ 46  Amount of line 44 you want applied to your
2005 estimated tax. 46
Amount 47  Amount you owe. Subtract line 43 from line 38. For details on how
you owe to pay, see page 50. > 47
48  Estimated tax penalty (see page 50). 48 .
Third party Do you want to aliow another person to discuss this retum with the IRS (see page 51)? I___l Yes. Complete the following. IE] No
designee Designee’s name Phone no. Personal identification
> 4 number (PIN) 4
Sign (nowiade an ele, they a1 e, Gomec and scourto 11 o st o s o e ST, and o hebeel o
here of plepa?er (other tha;l theytaxpayerl) is base.d on all infon'nZtion of which the preparer has any knowledge. o yeat. Dectaration
Joint retum? Your signature Date Your occupation Daytime phone number
See page 18. WELDER
g??%SrCOP ¥ Spouse's signature. If ajoint retum,  both must sign. | Date Spouse's occupation
records. .
Preparer's } Date Check if self- Preparer's SSN or PTIN
Paid signature employed
, ;
preparer’s ;T(I)Trssi::;?f? for EIN
use only employed), } Phone no.
address, and
ZIP code
EEA

Form 1040A (2004)



a Control number

OMB No. 1545-0008

Safe, accurate,

FAST! Use

Visit the IRS website

rse-file www.irs.gov.

b Employer identification nurnber 1 Wages, tips, other compensation 2 Federal income tax withheld
38-1425336 10,800 1,080
€ Employers name, address, and ZIP code 3 social security wages 4 Social security tax withheld
BONDO MAGIC COMPANY 10,800 670
5 Madicare wages and tips 6 Medicare tax withheld
ONE PLUS ONE DRIVE 10,800 157
NAPOLEON MI 49261 7 Social security tips 8 Auccated tips
d Employee's social security number 9 Advance EIC payment 10 Depondent care benefits
400-00-1004
€ Employee’s first name and initial Last name 11 Nonguatified plans ga Ses instructions for box 12
TEST N BLOWNAPART 13 St A ;‘.g‘,:"“‘- Ihirdpary | 12b
781 WATERLOO WAY [ ] Fﬁ § |
NAPOLEON MI 49261 14 Other 52"
1 |
f Employee's address and ZIP code
15 state  Employer's state £D. no. [16 State wages. tips, etc.  [I7  State income tax [18 Local wagss, tips, etc. (19 Local income tax 20 Locality name
MI 382176 10,800

!

I _
_» Wage and Tax

rom  W=2 Statement

Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being fumished to the Intemal Revenue Service.

2004

ERA

Depariment of the Treasury-intemal Revenue Service



a Control numbear

OMB No. 1545-0008

Safe, accurate,
FAST! Use

Visit the IRS website

irse-file www.irs.gov.

b Employer identification numbar

1 Wages, tips, other compensation 2 Federal income tax withhieid

f Employee’s address and ZIP code

38-3838196 _11,500 _1,300

€ Employer's name, address, and ZIP code 3 social secunty wages 4 Social secunity tax withheld

WELDERS R WE 11,500 713
5 Medicare wages and tips 6 Medicare tax withheld

8888 CORKSCREW CIRCLE 11,500 167

NAPOLEON MI 492 6 1-888 8 7 social sacurity tips 8  Allocated tips

d Employee’s social security number 9 Advancs EIC payment 10 Dependent care banetits

400-00-1004

€ Employee's first name and initial L.ast name " Nongualified plans 153 Saelinstructions for box 12

TEST N BLOWNAPART 13 Jiatploy, Roimnt. Thidpany | 12b

781 WATERLOO WAY FT [ ] Fﬁ § l

NAPOLEON MI 49261 14 other

{15 state Employer's state L.D. no.

MI 384759

[16 Stata wages, tips, etc.

11,500

17 State income tax

805

[18 Local wages, tips, atc.

19 Local income tax 20 Locality name

|
|

o Wage and Tax
rom W~2 Statement

Copy B - To Be Filed With Employee's FEDERAL Tax Retum.
This information is being fumished to the Intemal Revanue Service.

2004

Depariment of the Treasury-Intemal Revenue Service

EEA




TEST # 5

FORMS REQUIRED: FORM 1040A, SCH 1, FORM PMT
INFORMATION RETURNS ATTACHED: FORM W-2 (2)
ENTRIES NOT REQUIRING FORMS :

STATEMENTS :

OTHER: DEPENDENT OF ANOTHER
DIRECT DEBIT

THIRD PARTY DESIGNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST O MAPLE 85N: 400-00-1005
DOB: 04-15-1986 OCCUPATION: TREE TRIMMER
DISABLED: NO PRES ELEC FUND: YES
DAYTIME PHONE: 201-555-1111 BLIND: NO

CHECK DIGITS FROM IRS LABEL: KX

ADDRESS: 7842 WEEPING WILLOW LN
AUDUBON, NJ 08106-7842

FILING STATUS: SINGLE ‘ LINE 6d: 0
SCHEDULE 1:
PART I:
LINE 1: FIRST SECURITY 6500
MONEY BANK (TAX EXEMPT) 1000
PART II:
LINE 5: DOW SMITH (NON-QUALIFIED) 3000

FORM PAYMENT: ACH DEBIT
RTN: 012345672
ACCT #: 1234000000
TYPE OF ACCT: CHECKING
AMOUNT OF PAYMENT: 10
REQUESTED PAYMENT DATE: 04-15-2005
TAXPAYERS DAYTIME PHONE NUMBER: 201-555-1111
TYPE OF FORM BEING FILED: 1040A




SELF-SELECT PIN INFORMATION:
JURAT/DISCLOSURE VERSION INDICATOR: A
PAID PREPARER SIGNATURE: EFIN + 28734
PRIMARY TAXPAYER SIGNATURE: 195821

AUTHENTICATION RECORD:
PRIMARY PRIOR YEAR AGI: 16500
PRIMARY DATE OF BIRTH: 04-15-198B6
TAXPAYER SIGNATURE DATE: 03-21-2005

ETD TRANSMISSION:
FORM 8465:
LINE 3: (201) 555-1003; 10:00PM
LINE 4: {201) 555-1111; (no ext); 9:00AM
LINE 5: FIRST SECURITY
21 MAIN ST
AUDUBON NJ 08106-0021
LINE 6: OAKLEYS YARD AND GARDEN
87 KUDZU CENTER
AUDUBON NJ 08106

LINE 7: FORM 1040A
LINE 8: 2004

LINE 9: 54

LINE 10 10

LINE 11l: 26

LINE 12: 1

LINE 13(a): 012345672
LINE 13 (b): 1234000000
ACCOUNT TYPE: CHECKING

TAXPAYER PIN: 19821
PRIOR YEAR AGI: O
SIGNATURE DATE: 04-15-2005



Form Department of the Traasury - intemal Revenue Service

1 040A U.S. lnd iVidual Income Tax Return (99) 2004 IRS Use Only - Do not Wri}e or staple in this space.
Label Yourfirst name and initial Last name OMB No. 1545-0085
(See page 17.) k Your social security number
s FEST O MAPLE 400-00-1005
E | Ifajoint retum, spouse's first name and initial Last name Spouse’s social security mumber
Use the L |
IRS label. H | Home address (number and street). If you have a P.0. box, see page 18 Apt. no.
— E A Important! A
please prnt 2 L7 84 2 WEEEING WILLOW LN ‘ You must enter your
ortype. City, town or post office, state, and ZIP code. If you have a foreign address, see page 20. SSN (s) above..
AUDUBON NJ 08106-7842
Presidential
Election Campaign } Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 18.) Do you, or your spouse if filing a joint return, want $3togoto thisfund? . . . ... . > IS(—I Yes I—l No H Yes l—[ No
Filing 1 [X|Singe . 4 L_J Head of household (with qualifying person). (See page 19.)
status 2 | | Married filing jointly (even if only one had income) g Qualifying person is a child but not your dependent,
3 Married filing separately. Enter spouse’s SSN above and
Chezk only full name here. P 5 UQuaIifying widow(er) with dependent child (see page 19)
one box.
Exemptions 6a [__’ Yourself. If someone can claim you as a dependent, do not check Boxes
box 6a. Gaand6o 0
b I—L Spouse No.of chidren
: o (3) Dependent’ (4)Check if qual- " g ’
¢ Dependents e L R
it more (1) Firstname Last name you (see c'z‘] ]
than six D ® did not live
dependents, 5
see page 19. D glh (ivonywoe d:
D (seo page 20)
I o
U
Add Ii:;rbers
d Total number of exemptions claimed. wove. » 0
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 4,400
Attach
::::(:zs\:—z 8a Taxable interest. Attach Schedule 1 if required. 8a 6,500
attach . b Tax-exempt interest. Do not include on line 8a. 8b 1,000
Form(s)_ 9a Ordinary dividends. Attach Schedule 1 if required. %9 . 3,000
L‘:’:;l’i‘t :hz’; b Qualified dividends (see page 22). 9
) 10  Capital gain distributions (see page 23). 10
i you did not 11a IRA : 11b Taxabie amount '
geta ;;2’ see distributions. 11a (see page 23). 11b
page == 12a  Pensions and 12b Taxable amount
Encloss, but do annuities. 12a (see page 24). 12b
not attach, any
payment.
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a  Social security 14b Taxable amount
benefits. 14a (see page 25). 14b
15 Add lines 7 through 14b (far right column). This is your total income. » 15 13,900
. 16  Educator expenses (see page 26). 16
t
3:' g:: ed 17 IRA deduction (see page 26). 17
income 18 Student loan interest deduction (see page 29). 18
19 Tuition and fees deduction (see page 29). 19
20  Add lines 16 through 19. These are your total adjustments. 20
21 Subtract line 20 from line 15. This is your adjusted gross income. > 21 13,900

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56. EEA Form 1040A (2004)



Form 1040A (2004) Page 2

Name(s) shown on page 1 Your social security number

TEST O MAPLE 400-00-1005

Tax, 22 . Enter the amount from line 21 (adjusted gross income). 22 13,900
credits,

and 23a Check { H You were born before January 2, 1940, HBlind } Total boxes

payments if: Spouse was born before January 2, 1940, Bliind ¢ checked » 23a

b If you are married filing separately and your spouse itemizes

Standard deductions, see page 30 and check here » 23b I—]

Deduction o Enter your standard deduction (see left margin). 24 4,650
® people who 25  Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 9,250
gg?(cg: ‘ljinaen y 26 If line 22 is $107,025 or less, multiply $3,100 by the total number of

gy A exemptions claimed on line 6d. If line 22 is over $107,025, see the

ﬁf;i)?:geﬁ, 2 worksheet on page 32. 2% 0
s.ee page 0. 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -O-.

Al others: This is your taxable income. » 27 9,250
e fiing 28 Tax, including any alternative minimum tax (see page 31). 28 ' 1,034
23?35'8"‘”' 29  Credit for child and dependent care expenses.

Married filing Attach Schedule 2. 29
Buaiting 30 Credit for the elderly or the disabled. Attach
g0 Schedule 3. 30
Head of 31 Education credits. Attach Form 8863. 31
'37(7)"155%1 o 32 Retirement savings contributions credit. Attach
Form 8880. 32
33 Child tax credit (see page 35). 33
34  Adoption credit. Attach Form 8839. 34
35  Add lines 29 through 34. These are your total credits. 35
36  Subtract line 35 from line 28. If line 35 is more than line 28, enter -0-. 36 1,034
37  Advance eamed income credit payments from Form(s) W-2. 37
38  Add lines 36 and 37. This is your total tax. > 38 1,034
39  Federal income tax withheld from Forms W-2 and 1099. <K 980
40 2004 estimated tax payments and amount :
If you have l applied from 2003 return. 40
a qualifying " "
gnid, atach 41a Earned income credit (EIC). 41a
EIC. [_ b Nontaxable combat pay election.  41b
42  Additional child tax credit. Attach Form 8812. 42
43  Addlines 39, 40, 41a, and 42. These are your total payments. > 43 980
Refund - 44  Ifline 43 is more than line 38, subtract line 38 from line 43.
This is the amount you overpaid. - 44
Direct 45a Amount of line 44 you want refunded to you. » 45a
deposit? -
See page 49 »b r?:r:mgr l I I T l I I I I ] > ¢ Type: L_I Checking I__I Savings
and fill in _
Ry M e [T [TTTTTTTTTTTT]
46  Amount of line 44 you want applied to your
2005 estimated tax. 46
Amount 47  Amount you owe. Subtract line 43 from fine 38. For details on how
you owe : to pay, see page 50. > 47 54
48 Estimated tax penalty (see page 50). 48
Third party Do you want to aliow another person to discuss this retum with the IRS (see page 51)? I_l Yes. Complete the following. B{J No
designee Designee's name Phone no. Personal identification

> > number (PIN) 4 [

Si n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
g knowledge and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration
here of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge.
Joint return? Yoursignawre 19821 Date Your occupation Daytime phone number
See page 18. 2005-03-21| TREE TRIMMER
Keep a copy L . . § ! 201-5
for your Spouse's signature. If a joint retum,  both must sign. | Date Spouse's occupation -555-1111
records.
Preparer's } Date Check if self- Preparer's SSN or PTIN
Paid signature ‘employed
preparer’s Fim's name (or EIN
| yours if self-
use only employed), Phone no.
address, and
ZIP code

EEA Form 1040A (2004)



a Control number Safe, accurate, . ’ Visit the IRS website
OMBNo. 15450008 FAST! Use irse-file 5 www.irs.gov.

b Employer identification number 1 wages, tips, other compensation 2  Foderal incoma tax withheld

22-2244661 1,200 480

€ Empioyer's name, address, and ZIP code 3 social security wages 4 lSQciaI sagurity tax withheld

TREE TOPPERS INC 1,200 74

. 5 Medicars wages and tips 6  Medicare tax withheld

783 CHRISTMAS TREE DRIVE 1,200 17

AUDUBON NJ 08106 7 social sacurity fips 8 Alocated tips

d Employee's social security number 9 Agvance EIC payment 10  Dependent care benefits

400-00-1005

@ Employee's first name and initial Last name 11 Nonqualified plans ’ 152“ S“' instructions for box 12

TEST O MAPLE 13 SRR pan DY | PR

7842 WEEPING WILLOW LN o0 "0 1

AUDURON NJ 08106-7842|14otmer

f Employee's address and ZIP cods

16 State wages, tips, etc,

1,200

15 State  Employer's state 1.D. no.

NJ 22130

17 State income tax

84

18 Local wages, ips, etc.

18 Local incoms tax 20 Locality nama

I
[

_o Wage and Tax
rom W2 Statement

Copy B - To Be Filed With Employse’s FEDERAL Tax Retum.
This information is being fumished to the Intemal Revenue Service.

2004

Department of the Treasury-Intemal Revenue Service

EEA



a Control number

Safe, accurate,

Visit the IRS website

OME No. 1545-0008 FAST! Use irse-file g www.irs.gov.
b Employer identification number 1 Wages, tips, other compensation 2 Faderal income lax withheld
22-3355771° 3,200 500
€ Employer's name, address, and ZIP code 3 Social security wages 4  Ssocial security tax withheld
OAKLEYS YARD AND GARDEN 3,200 198

5 Medicare wages and tips 6  Madicare tax withheld

87 KUDZU CENTER 3,200 46
AUDUBON NJ 08106 7 social security tips 8 Aiocated tips
d Employes's social security number 9 Advance EIC payment 10  Dependert care beneits
400-00-1005
€ Employee's first name and initial Last name 11 Nonqualified plans 1§2a See'instructions for box 12
TEST O MAPLE 13 SR00% pan ™ ackpar | o
7842 WEEPING WILLOW LN FT [] Fﬁ g |
AUDUBON NJ 08106-7842 44 other éa’ L
f Employes’s address and ZIP cods

16 State wages, fips, etc.

3,200

15 State  Employer's state I.D. no.

NJ 07543917

N7 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

|
|

Wage and Tax
rom W-2 Statgement

Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being furnished to the Intemal Revenue Service.

2004

Depanment of the Treasury-Intemal Revenua Servica

EEA




TEST # 6
FORMS REQUIRED: FORM 1040A, SCH 1, SCH 3
INFORMATION RETURNS ATTACHED: FORM 1029-R (2)

ENTRIES NOT REQUIRING FORMS: FORM 1040A, LINE 40: 500
FORM 1040A, LINE 46: 125

STATEMENTS :
OTHER: TOTAL SOCIAL SECURITY BENEFITS RECEIVED: 100
THIRD PARTY DESIGNEE: NAME: JOHN DOE

PHONE: B888-555-1111

PIN: 11122

PREPARED BY:

TAXPAYER: NAME: TEST P BARRELL SSN: 400-00-1006
DOB: 06-18-1937 OCCUPATION: RETIRED
DISABLED: NO PRES ELEC FUNP: YES
DAYTIME PHONE: NOT GIVEN BLIND: NO

CHECK DIGITS FROM IRS LABEL: N2

ADDRESS: 25000 HAM AND BACON JUNCTION
PIG TOWN, MD 21230

FILING STATUS: QUALIFYING WIDOW (ER) LINE é6d: 2
YEAR SPOUSE DIED: 2003

DEPENDENT INFORMATION:

NAME ) AGE SSN RELATIONSHIP # MO CHILD TAX CR
ROLAND BARRELL 19 400-55-3006 FOSTERCHILD 12

SCHEDULE 1:

PART I:

LINE 1: BEST SAVINGS 6000

FORTUNE BANK 4000

SCHEDULE 3:
PART I:
LINE 1: X

ETD TRANSMISSION:
FORM 4868:

LINE 4: 0

LINE 5: 700

LINE 6: 0






Form

1040A

Department of the Treasury - Intemal Revenue Service

U.S. Individual Income Tax Return

2004

(99) IRS Use Only - Do not writa or staple in this space.

Label Your first name and initial Last name OMB No. 1545-0085
(See page 17.) k Your social security number

s FEST P BARRELL 400-00-1006

€ | If ajoint retum, spouse's first name and initial Last name Spouse’s social sacurity number
Use the t
IRS label. H | Home address (number and street). If you have a P.0. box, see page 18. Apt. no.
oarmise r A Important! A
Sosse o AR5000 HAM AND BACON JUNCTION You must et
or type. E I Gity, town or post office, state, and ZIP code. If you have a foreign address, see page 20. ‘gSN s) ab:\‘;ey.our

PTG TOWN MD 21230

Presidential

Election Campaign } Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 18.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? . . . . . . . 4 l_}a Yes ﬂ No I_] Yes [—] No
Flllng 1 Single 4 |__] Head of housahold (with qualifying person). (See page 19.)
status 2| |Married fiing jointly (even if only one had income) 1o Qualiying person is a ahild but not your dependet,
3 Married filing separately. Enter spouse's SSN above and
Check only full name here. P 5 m Qualifying widow(er) with dependent child (see page 19)
one box. -
2003
: Yourself. If lai d
Exemptions 6a ]E] (-] someone can claim you as a dependent, do not check Boxes -
box 6a. 6a and 6b 1
b |—[ Spouse No.of chideen
. 0 @)Check If qual- o0 :
¢ Dependents: @ Dspendants socia (?‘?lzfopnm;':;s (if)g'_:n:?:hilldql‘cj;l © bvadwith
If mors (1) First name Last name security number you e 1
L""” s ROLAND BARRELL 400-55-3006FOSTERCHILD ] ® did not live
ependents, with you due
see page 19. D fo divorce or
| {so page 20)
U
[ onierod above
B
g | o)
d__Total number of exemptions claimed. aove » |2
income 7  Wages, salaries, tips, etc. Attach Form(s) W-2. 7
Attach .
::::(:Lvov-z 8a Taxable interest, Attach Schedule 1 if required. 8a 10,000
attach b Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 8a  Ordinary dividends. Attach Schedule 1 if required. 9a
:v"a?;v'i‘"':h':l’; b Qualified dividends (see page 22). %
) 10  Capital gain distributions (see page 23). 10
If you did not f1a IRA 11b Taxable amount
) 9:‘ : :;'?-v see distributions. 11a (see page 23). 11b 2,500
pagess 12a Pensions and 12b Taxable amount
Enclose, but do annuities. 12a (see page 24). 12b 4,500
not attach, any
payment.
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a  Social security 14b Taxable amount
benefits. 14a (see page 25). 14b
15 Add lines 7 through 14b (far right column). This is your total income. > 15 17,000
. 16 Educator expenses (see page 26). 16
Adjusted a (see page 26)
gross 17 IRA deduction (see page 286). 17
income 18 Student loan interest deduction (see page 29). 18
19  Tuition and fees deduction (see page 29). 19
20 Add lines 16 through 19. These are your total adjustments. 20
21  Subtract line 20 from line 15. This is your adjusted gross income. > 21 ' 17,000

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56.

EEA

Form 1040A (2004)



Form 1040A (2004) Page 2
Name(s) shown on page 1 Your social security number
TEST P BARRELL 400-00-1006
Tax, 22 Enter the amount from line 21 (adjusted gross income). 22 17,000
credits,
and 23a Check { You were born before January 2, 1940, HB!ind Total boxes
payments if: . Spouse was born before January 2, 1940, Blind ¢ checked » 23a |1
b If you are married filing separately and your spouse itemizes
Standard deductions, see page 30 and check here » 23b ﬂ
foeduction 24 Enter your standard deduction (sce left margin). : 24 10,650
® paople who 25  Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 6,350
Sov o 26 Ifline 22 is $107,025 or less, multiply $3,100 by the total number of
3«?1%%2%3& > exemptions claimed on line 6d. If line 22 is over $107,025, see the
g':;,g‘:ge:ia worksheet on page 32. . 26 6,200
s.ee page 30 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-,

) Allothers: This is your taxable income. > 27 150
agﬂg; trinng 28 Tax, including any alternative minimum tax (see page 31). 28 16
ii?aasrgtely' 29  Credit for child and dependent care expenses.

Married filing Attach Schedule 2. 29
Siaitying 30 Creditfor the elderly or the disabled. Attach
so700°" Schedule 3. 30 16
Head of 31 Education credits. Attach Form 8863, 31
2?,“55"6‘ ola. 32  Retirement savings contributions credit. Attach
Form 8880. 32
33  Child tax credit (see page 35). 33
34  Adoption credit. Attach Form 8839, 34
35  Add lines 29 through 34, These are your total credits. 35 16
36  Subtract line 35 from line 28. If line 35 is more than line 28, enter -0-. 36 0
37 Advance eamed income credit payments from Form(s) W-2. 37
38  Addlines 36 and 37. This is your total tax. > 38 0
39  Federal income tax withheld from Forms W-2 and 1099. 3 200 FORM 1099
40 2004 estimated tax payments and amount :
if you have applied from 2003 retum. 40 500
a qualifying " -
ghil, flach 41a Earned income credit (EIC). 41a
EIC. |— b Nontaxable combat pay election.  41b
42  Additional child tax credit. Attach Form 8812, 42
43  Add fines 39, 40, 41a, and 42. These are your total payments. > 43 700
Refund 44  Ifline 43 is more than line 38, subtract line 38 from line 43.
This is the amount you overpaid. 44 700
53;.?;“? 45a  Amount of line 44 you want refunded to you. » 452 575
Segfpllage 49 »b 2::::;? I X I X | X l X IX | X I X LX I X I > ¢ Type: L_I Checking I__] Savings
and fill in
adiss Y e [X[X[X[X[X[X[X[X[X[X]X[X]X[X]X]X]X]
46  Amount of line 44 you want applied to your
2005 estimated tax. 46 125
Amount 47  Amount you owe. Subtract line 43 from line 38. For details on how
you owe to pay, see page 50. > 47
48  Estimated tax penalty (see page 50). 48
Thll'd paﬂy Do you want to allow another person to discuss this retum with the IRS (see page 51)? l& Yes. Complets the following. L_l No
designee Designee’s name Phone no. Personal identification
»JOHN DOE »888-555-1111 number(PiN) > l1]1|1|2l2
Sign Kmowiadgs and bl ey re e, Comec. an aoouri 1 sl U v sowens o et Lo oy e best o T
here of prepafer (other thar‘i theytaxpayer') is base'd on all informz:tion of which the preparer has any knowledge. 9 year areton
Joint retumn? Your signature Date Your occupation Daytime phone number
See page 18. RETIRED
g?f.;%srcopy Spouse's signature. If a joint retum,  both must sign. | Date Spouse’s occupation
records.
Preparer's } Date Check if self- Preparers SSN or PTIN
Paid signaturs employed
preparer's  Fimis name or EN
use only employed), } Phone no.
address, and
ZIP code
EEA

Form 1040A (2004)



[] CORRECTED (if checked)

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

OUR SHARE BANK & TRUST

1 Gross distribution

22 Taxable amount

3 2,500

OMB No. 1545-0119

2004

Distributions From

Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAS,
Insurance
Contracts, etc.

72 MARKET PLACE $ 2,500 Form 1099-R
PIG TOWN MDD 21230-7272]2b Taxable amcunt Total Copy B
not determined I_‘ distribution [_l R 7t thi
epo is
PAYER'S Federal identification RECIPIENT'S identificaton 3 Capital gain (included 4 Foderal income tax income on your
number number in box 2a) withheld Federal tax
return. If this
form shows
52-7754541 400-00-1006 $ $ Fodoral income
RECIPIENT'S name 5Employee contributions | € Net unrealized tax withheid in
or insurance premiums appreciation in box 4, attach
employer's securities this copy to
your return.
TEST P BARRELL $ $
Street address (including apt. no.) 7 Distribution \‘!:‘:RE?’// 8 Other
Code SIMPLE This information is
being fumished t
25000 HAM AND BACON JUNCTION 7 Xl s % | Demgfumishedto
City, state, and ZIP code 9a \{St,!,’. %ia;fﬁ nl}% ,E\' of 9b Total employee contributions Revenue Service.

PIG TOWN MD 21230 % | $ )
Account number (optional) 10 state tax withheld 11 State/Payer’s state no. 12 State distribution
$ MD $
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
$ $
$ $

Fom 1099-R

Depariment ot the Treasury - Internal Revenue Service

EEA



[ ] CORRECTED (if checked)

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

1 Gross distibution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,
Retirement or

: $ 4,500 Profit-Sharing
WECAN DUETTE LOBBYISTS 2a Taxable amount 2004 P'?,’,‘:;,,'?.é‘éé
» Contracts, etc.
1000 BUCKS ST 3 4,500 Form 1099-R
PIG TOWN MD 21230 2b Taxable amount Total Copy B
not deterrnined I_ distribution r] .
Report this
PAYER'S Federal identification RECIPIENT'S identificaton 3 capital gain (included 4 Federal income tax income on your
number number in box 2a) withheld Federal tax
return. If this
form shows
52-9081726 400-00-1006 $ $ 200 Federal income
RECIPIENT'S name BEmployen contributions | 6 Net unrealized tax withheld in
or insurance premiums aDDI'BGiEliOn in box 4’ aﬁach
employar's securities this copy to
our return,
TEST P BARRELL $ $ y!
Street address (including apt. no.) 7 Distribution ISRE!;'// 8 Other .
Code SIMPLE This information is
25000 HAM AND BACON JUNCTTON 7 [1]s % | Peingfumenedto
City, state, and ZIP code 9a Y&lﬂ %Fsrﬁ-. “u‘ﬁg,? of 9b Totat employes contributions Revenue Service.
PIG TOWN MD 21230 % l$
Account number (optional) 10 state tax withhela " State/Payer’s state no. 12 state distribution
$ MD $
$ 3
13 Local tax withheld 14 Name of locality 15 Local distribution
$ $
$ $
rom 1099-R Department of the Treasury - Intemal Revenue Service

EEA



TEST # 7

FORMS REQUIRED: FORM 1040A, FORM 8880

INFORMATION RETURNS ATTACHED: FORM W-2 (1)

ENTRIES NOT REQUIRING FORMS: FORM 1040A, LINE 9a: 200
FORM 1040A, LINE Sb: 100
FORM 1040A, LINE 10: 2500
FORM 1040A, LINE 13: 200
FORM 1040A, LINE 16: 250
FORM 1040A, LINE 17: 2000
FORM 1040A, LINE 19: 1250

STATEMENTS :

OTHER: DIRECT DEPOSIT

THIRD PARTY DESIGNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST T BEHAVIOR SSN: 400-00-1007
DOB: 01-01-1965 OCCUPATION: COUNSELOR
DISABLED: NO PRES ELEC FUND: NO

DAYTIME PHONE: NOT GIVEN BLIND: NO

CHECK DIGITS FROM IRS LABEL: YJ

ADDRESS: 1215 LONG ST
MORGAN, GA 31766

FILING STATUS: HEAD OF HOUSEHOLD LINE 6d: 1
HOH QUALIFYING NAME: DARRELL BEHAVIOR SSN: 400-55-3007

NOTE: DEPENDENT LIVED WITH TAXPAYER BUT IS CLAIMED ON SPOUSES RETURN FOR THE
EXEMPTION

DIRECT DEPOSIT: NAME OF INSTITUTION: FIRST SAVINGS BANK
RTN: 012456778
ACCT #: 111-222-5555
TYPE OF ACCT: CHECKING

FORM 8880:
LINE 1: 2000

ETD TRANSMISSION:
FORM 4868:

LINE 4: 0

LINE 5: 750

LINE 6: 0






Form Department of the Treasury - Intemal Revenue Service

1 04°A U.S. Individual Income Tax Return 2004 IRS Use Only - Do not write or staple in this space.
Label Your first name and initial Last name OMB No. 1545-0085
(See page 17.) k Your social security number
s TEST T BEHAVIOR 400-00-1007
E { 1 ajoint retum, spouse's first name and initial Last name Spouse's social security numbor
Use the L
IRS label. H | Home address (number and street). If you have a P.0O. box, see page 18. t. no.
Onervise AlL215 LO(NG ST - - "’ A Important A
g:’et:z:pnm E City, town or post office, state, and ZIP code. If you have a foreign address, see page 20. YOLS”S';\T (sst) ea?::\:eyour
ORGAN GA 31766
Presidential
Election Campaign ’ Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 18.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? . . . . . . . > ﬂ Yesl_}ﬂ No H Yesﬂ No
Filing 1 Single 4 L)S] Ir'«::d of household (with qualifying person). (See page 19.)
status 2| | Married filing jointly (even if only one had income) e g P el bt not your dependent
3 Married filing separately. Enter spouse's SSN above and DARRELL BEHAVI OR 4 0 0 -5 5 - 3 0 0 7
Checl:)k only full name here. ™ ) I___} Qualifying widow(er) with dependent child (see page 19)
one box.
Exemptions 6a ]_)gj Yourself. |f someone can claim you as a dependent, do not check goxed - .
box 6a. 6a and 6b 1
b [_I Spouse No. of children T
¢ Depandons: el B 7
if more (1) First name Last name you Jﬁﬂ&eﬁt you
0 &gz
ses page 19. D 1o divorca or
U (00 page 20)
L
[1_ Snordssove
= —_—
Lt
Add numbers
d Total number of exemptions claimed. w 1 1
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2. 7 12,000
Attach
::::(:z s\:-z 8a Taxable interest. Attach Schedule 1 if required. 8a
attach b Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 9a Ordinary dividends. Attach Schedule 1 if required. %a 200
1099-R if tax b Qualified dividends (see page 22). 9 100
was withheld. 10  Capital gain distributions (see page 23). 10 - 2,500
I you did not : 11a IRA 11b Taxable amount
get a W-2, see distributions. 11a (see page 23). 11b
page 22 12a  Pensions and 12b Taxable amount
Enclose, but do annuities. 12a (see page 24). 12b-
not attach, any
payment.
13 Unemployment compensation and Alaska Permanent Fund dividends. 13 200
14a  Social security 14b Taxable amount
benefits. 14a (see page 25). 14b
15  Add lines 7 through 14b (far right column). This is your total income. > 15 14,900
. 16 Educator expenses (see page 26). 16 250
g:' oj::ted 17  IRA deduction (see page 26). 17 2,000
income 18  Student loan interest deduction (see page 29). 18
19 Tuition and fees deduction (see page 29). 19 1,250
20  Add lines 16 through 19. These are your total adjustments. 20 : 3,500
21  Subtractline 20 from line 15. This is your adjusted gross income. > 21 11,400

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56. EEA Form 1040A (2004)



Form 1040A (2004) Page 2
Name(s) shown on page 1 ) Your sacial security number
TEST T BEHAVIOR 400-00-1007
Tax, 22  Enter the amount from line 21 (adjusted gross income). 22 11,400
credits,
and 23a Check { H You were born before January 2, 1940, Halind Total boxes
_payments if: Spouse was bom before January 2, 1940, Blind ? checked » 23a
* b If you are married filing separately and your spouse itemizes
Standard l deductions, see page 30 and check here » 23b [—]
Foduction 24 Enter your standard deduction (see left margin). 24 7,150
® people who 25  Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 4,250
et | 26 Iifline 22 s $107,025 or less, multiply $3,100 by the total number of
ﬁ%‘éﬁaﬁe o exemptions claimed on line 6d. If line 22 is over $107,025, see the
gf;'a?:ge:ia worksheet on page 32. 26 3,100
o pee % 27 Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-,

All others: This is your taxable income. > 27 1,150
hsﬁi:r'#:do;iling 28  Tax, including any alternative minimum tax (see page 31). 28 58
§‘Zf’§‘s'8‘°‘y' 29  Credit for child and dependent care expenses.

Married filing Attach Schedule 2. 29
Biattying 30 Credit for the elderly or the disabled. Attach
e Schedule 3. ' 30
Head of 31  Education credits. Attach Form 8863. 31
g%ssec? o 32 Retirement savings contributions credit, Attach
Form 8880. 32 58
33  Child tax credit (see page 35). 33
34  Adoption credit. Attach Form 8839, 34
35  Add lines 29 through 34. These are your total credits. 35 58
36  Subtract line 35 from line 28. If line 35 is more than line 28, enter -0-. 36 0
37 Advance earned income credit payments from Form(s) W-2. 37
38 Addlines 36 and 37. This is your total tax. > 38 0
39  Federal income tax withheld from Forms W-2 and 1099, 39 750
40 2004 estimated tax payments and amount
if you have applied from 2003 return. 40
a qualifying " -
gnid, aftach 41a Earned income credit (EIC). 41a
EIC. I— b Nontaxable combat pay election.  41b
42  Additional child tax credit. Attach Form 8812, 42
43  Add lines 39, 40, 41a, and 42. These are your total payments, > 43 750
Refund 44  |[fline 43 is more than line 38, subtract line 38 from line 43.
This is the amount you overpaid. 44 750
ggg;it? 45a Amount of line 44 you want refunded to you. > 45a 750
Segfp,?-ge 49 »b :3:;’;? ] 0 I 1 I 2 ] 4 I 5 l 6 J 7 l 7 I 8 l > ¢ Type: I_?_(_I Checking |__I Savings
and fill in
gz 9 M [T[1[1[-1212]2[-15[515[5] [ [ [ [ ]
46  Amount of line 44 you want applied to your
2005 estimated tax. " 46
Amount 47  Amount you owe. Subtract line 43 from line 38. For details on how
you owe to pay, see page 50. > 47
: 48 Estimated tax penalty (see page 50). 48 .
Third paﬂy Do you want to allow another person to discuss this retum with the IRS (see page 51)? I__I Yes. Complete the following. L}EJ No
deSignee Designee’s name Fhone no. Personal identification
4 > number (PIN) > l I
Sign Knowiadga anc bl ey ars i, comac, and acouraly It all ot and soucas of o | ressteed g e o oms Dedan
here of propater (Other than the texpayer) i based on allinformation of which the praparer has any knowedge. vear Beciarton
Joint retum? Your signature Date Your occupation Daytime phone number
See page 18. COUNSELOR
:g?ey%‘?rcow Spouse's signature. if a joint retum,  both must sign. | Date Spouse’s occupation
records.
Preparer's } Date Check if self- Preparer's SSN or PTIN
Paid signature employed
preparer’s ;;Trssiy:g'"? for EIN
use only empioyed), } Phone no.
address, and B
ZIP code
EEA Form 1040A (2004)



& Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs e-file

Visit the IRS website
at www.irs.gov.

b Emplayer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

f Employse's address and ZIP cods

58-2243633 12,000 750

€ Employers name, address, and ZIP code 3 social security wages 4 sccial security tax withheld

MORGAN ELEMENTARY 12,000 744
S Medicare wages and tips 6 Medicare tax withheld

1 MAIN ST . 12,000 174

MORGAN GA 31766 7 Social security tips 8  Avlocated tips

d Employee’s social security number 9 Advance EIC payment 10  Deopendent care benetits

400-00-1007

€ Employee's first name and initial Last name 1 Nonqualified plans 1323 Seelinsiructions forbox 12

TEST T BEHAVIOR 13 Sialgiey ~Peimei. Tnyapary | 125

1215 LONG ST {_ﬁ [ § |

MORGAN GA 31766 14 other

15 State  Employer's state 1.D. no.

CA 5832524 12,000

16 State wages, tips, stc. 7 Stataincome tax

18 Local wages, tips, etc.  [19 Local income tax

20 Locality name

|

]

wW-2 Wage and Tax
Form Statement
Copy B - To Bs Filad With Employea’s FEDERAL Tax Retum.
This information is being fumished to the intemal Revenue Service.

Department of the Treasury-Intemal Revenue Service

2004

EEA







TEST # B

FORMS REQUIRED: FORM 1040, FORM 1310, FORM 4136, FORM 8880
INFORMATION RETURNS ATTACHED: FORM W-2 (1)

ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 8a: 280
FORM 1040, LINE 9a: 223 (NON-QUALIFIED)
FORM 1040, LINE 19: 3560
FORM 1040, LINE 25: 1000

STATEMENTS:

OTHER: FED/STATE TEST RETURN - FULL YEAR STATE RESIDENT
TAXPAYER HAS FORM 8332 FROM CUSTODIAL PARENT TO ATTACH TO RETURN
TAXPAYER DIED 10/15/2004

THIRD PARTY DESIGNEE: NAME: IMA LUCKYONE IT
PHONE: 88B-555-1212

PIN: 12345
PREPARED BY:
TAXPAYER: NAME: TEST M LUCKY SSN: 400-00-1008
DOB: 02-15-1965 OCCUPATION: GROUNDSKEEPER
DISABLED: NO PRES ELEC FUND: YES
DAYTIME PHONE: NOT GIVEN BLIND: NO

CHECK DIGITS FROM IRS LABEL: LR

ADDRESS: 13 WINNERS CIR
HORSE SHOE, NC 28742

NOTE: JOINT ELECTRONIC FILING FOR STATES OTHER THAN NORTH CAROLINA
REQUIRE CHANGING STATE/ZIP ON FORMS 1040 AND W-2 AS FOLLOWS:

ALABAMA AL, 36427 MONTANA MT 59835
ARKANSAS AR 71655 NEBRASKA NE 68123
ARTZONA AZ 85014 NEW JERSEY NJ 07066
COLORADO CO 80045 ' NEW MEXICO i NM 87035
CONNECTICUT CT 06511 NEW YORK NY 13802
DELAWARE ‘DE 19877 . NORTH DAKOTA ND 58504
GEORGIA GA 30055 OHIO OH 45334
HAWAII HI 96809 OKLAHOMA OK 730891
IDAHO ID 83388 CREGON : OR 97899
ILLINOIS IL 62794 PENNSYLVANIA PA 17128
INDIANA IN 46011 RHODE ISLAND RI 02866
IOWA IA 50288 SOUTH CAROLINA SC 29913
KANSAS KS 66109 UTAH UT B4063
KENTUCKY KY 45275 VERMONT VT 05609
LOUISIANA LA 71749 VIRGINIA VA 24611
MARYLAND MD 21411 WEST VIRGINIA WV 26161
MICHIGAN MI 48017 WISCONSIN WI 53424
MISSISSIPPI MS 38642 WASHINGTON DC 20202
MISSOURI MO 63111




FILING STATUS: SINGLE LINE 6d: 2

DEPENDENT INFORMATION:
NAME AGE 8SSN RELATIONSHIP # MO CHILD TAX CR

GOTTABE LUCKY 7 400-55-3008 SON 00 X

NOTE: CHILD CLAIMED AS DEPENDENT BUT DID NOT LIVE WITH TAXPAYER
NOTE 2: TAXPAYER DID NOT MEET QUALIFICATIONS FOR HEAD OF HOUSEHOLD

FORM 1310:

CALENDAR YEAR DECEDENT WAS DUE REFUND: 2004

NAME OF DECEDENT: TEST M LUCKY
DATE OF DEATH: 10-15-2004
DECEDENT'S SSN: 400-00-1008

NAME OF PERSON CLAIMING REFUND: JOHN M LUCKY
PERSON CLAIMING REFUND SSN: - 400-55-1008

HOME ADDRESS: 13 WILLOW BRANCH
CITY, STATE, ZIP: HORSE SHOE, NC 28742
PART I:

LINE C: X

PART II:

LINE 1: NO

LINE 2(a): NO
LINE 2(b): NO
LINE 3: YES

DATE CLAIM FOR REFUND WAS SIGNED: 10-15-2005

FORM 4136:
(a) (e)
LINE 1lc: 03 560

FORM 8880:
LINE 1: 1000

ETD TRANSMISSION:

FORM 2688:

LINE 1: 10-15-2005 :

LINE 2: HAVE BEEN UNABLE TO COMPILE TAX RETURN DATA TIMELY DUE TQ DEATH OF

TAXPAYER
LINE 3: YES
PIN: 22222



Department of the Treasury - Intemal Revenue Service

Form 1 040 U.s. Ind iVidua' Income Tax Retu rn 2004 (99) IRS Use Only-Do not write or staple in this space.
Label : For the year Jan 1-Dec. 31, 2004, or other tax year beginning , 2004, ending ,20 I OMB. No. 1545-0074
L | Your first name and initia! LastramHECEASED - 2 0041015 Your social security number
G « 8| TEST M LUCKY 400-00-1008
on page 16.) f If a joint retum, spouse's first name and initial Last name Spouse's social security number
Use the IRS
'g::;w ise, : Home address (nugIHE) BiBEIed. fYPUHEVE(AP.O. box, see page 16. Apt. no. A Imp Ortant! A
please print R 13 WINNERS CIR You must enter
ortype. g ] City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above.
Presidential HORSE SHOE NC 28742
Election Campaign } Note. Checking "Yes" will not change your tax or reduce your refund. Spouse
(See page 16.) Do you, or your spouse if filing a joint retum, want$3togotothisfund? . . . ... > [_—I Yes [_I No |_-| Yes I—| No
Filing | [X|Snoe 4 L e ot pouserl in aultiog srer oo oge 7 1
Status 2 Married filing jointly (even if only one had income) this child’s name here. ’
Check only Married filing separately. Enter spouse's SSN above and full »
one box, name hers,  » 5 I ] Qualifying widow(er) with dependent child (see page 17)
Exemptions 6a [}_{J Yourself. if someone can claim you as a dependent, do not checkbox6a . « . » + . . . . mm"" __L_
No. of children
b [_] SPOUSE . . . . ... RN on 6c who:
, . (4) Check if N
& Dependents S, | GeTin e |besee
(1) First name Last name you credxt (see £218) you due to divorce
¢ moretanioy GOTTABE LUCKY 400-55-3008SON o separaton, 1
dependents, see D
page 18. D W gn:g
D Add numbers on
d Total numberof exemptionsclaimed . « v v ¢ v v v v v e i e e e v v e v s s fnesabove P 2
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 21,000
Attach Form(s) 8a Taxable inter?st. Attach Schefiule Bif rec!uired .......... e e e 290
W-2 here. Also b Tax-exempt interest. Do not include ontine8a . . ... .. Lab ] :
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . v v v v v v v v v vt e 223
Yhond b Qualfied dividends (see page 20) - - « . . . . . . .. . .. | o |
was withheld. 10 Taxable refunds, credits, or offsets of state and local income taxes (see page20) . . . . . . .
11 Alimonyreceived . . . . v v v v oy e e e e e e e e
If you did not 12 Business income or (foss). Attach ScheduleCorC-EZ .. ... ... ... ... e
SSL%Znga N 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here  » . . . .[ ]
14 Other gains or (losses). AttachForm4797 ... ... .. .. e e e e e
Enclose,butdo 153 |RA distributions . . . . . 15a b Taxable amount (ses page 22) | 15b
not attach, any . \ -
payment. Also, 16a Pensions and annuities . . | 16a b Taxable amount (see page22) | 16b
please use 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . .-| 17
Form 1040-V. 18  Farmincome or (loss). Attach ScheduleF . ... .. ... .. B I ]
19  Unemployment compensation . . ... .. e Ve e 19 3,560
20a Social security benefits . . I 20a | b Taxable amount (see page 24) | 20b
21 Other income.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income 25,073
23 Educator expenses (seepage26) .. ... e e 23
Adjusted 24  Centain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ ceeaa| 24
Income 25 IRAdeduction (seepage28) . . . . ..o ... e ... 25 1,000
26  Student loan interest deduction (see page28) . . . . ... 26
27  Tuition and fees deduction (seepage29) . . .. ... . .. 27
28  Health savings account deduction. Attach Form8889 . . . .| 28
29  Moving expenses. Attach Form3903 ... ... .. e | 29
30  One-half of self-employment tax. Attach Schedule SE . . . | 30
31  Self-employed health insurance deduction (see page 30) . . | 31
32  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . 32
33  Penalty on early withdrawal of savings . . . . . . .. ... | 33
34a Alimony paid b Recipient's SSN » 34a
35 Addlines23through34a . ... ... e e e e e e e e e e e 1,000
36  Subtract line 35 from line 22. This is your adjusted gross income . ... .. e e 24,073

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (2004) TEST M LUCKY

400-00~-1008 Page2

Tax and 37  Amount from line 36 (adjusted gross iNCOME) .+ + = v v v v v v h i v e 24,073
Credits 38a Check { You were born before January 2, 1940, H Blind. | Total boxes
Spouse was born before January 2, 1940, Blind. 7 checked » 38a
SQEHdafd b 1 your spouse itemizes on a separate retum or you were a dual-status alien, see pg 31 & check here > 38b [ ] .
2:,?_““"’" 39 Htemized deductions (from Schedule A) or your standard deduction (see left margin) 4,850
« People who 40 Subtractline39fromline37 . . v v i b v i e e e e e e e e 19,223
checkedany | 41 Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on
go;( 8?élng or line &d. If line 37 is over $107,025, see the worksheetonpage33 . ............ 6,200
gaﬁn%adnasea 42 Taxable income. Subtract line 41 from line 40. 1f line 41 is more than line 40, enter -0- 13,023
ggge;:;é\g N 43  Tax (see page 33). Check if any tax is from:  a D Form(s) 8814 b D Form 4972 1,596
o All others: 44  Alternative minimum tax (see page 35). AttachForm6251 . . . . .. .. .. oo o ..
Single or 45 Addlinesd43and4d . . . . a it e e e e e > 1,596
Married filing | 46  Foreign tax credit. Attach Form 1116ifrequired . ... ... 46
gzpsasrgtely’ 47  Credit for child and dependent care expenses. Attach Form 2441 47
48  Credit for the elderly or the disabled. Attach Schedule R 48
,"(’,',?,'J'egrf“'”g 49  Education credits. Attach Form 8863 . . . . . . L.
v%gg\/r/y ('_3" 50  Retirement savings contributions credit. Attach Form 8880 . .. 100
é 51 Childtax credit(seepage37) . . v .o v v v v v v n v v v 1,000
Head of 52  Adoption credit. AttachForm8839 .. .......... ..
household, 53 Creditsfrom: a| |Fom8396  b[ | Formasso . . . .
$7,150 54  Other credits. Check applicable box(es): a D Form 3800
b [ |JFomssot e[ |specty ...,
55 Addlines 46 through 54. These are your total credits . . . . . .. .. . . . 1,100
56  Subtract line 55 from line 45. If fine 55 is more than line 45, enter -0- P 4 496
Oth §7 Self-employment tax. AttachScheduleSE ... ... ... ... ... .. e
T er 58 Social security and Medicare tax on tip income not reported to employer.  Attach Form 4137
axes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
60 Advance earned income credit payments from Form(s) W-2 . .. . ... ... .
61 Household employment taxes. Attach ScheduleH . ......... e -
62  Add lines 56 through 61. Thisis yourtotaltax . . ... ... P 496
Payments 63 Federal income tax withheld from Forms W-2 and 1099 800
64 2004 estimated tax payments and amount applied from 2003 retum
gg;:”y?:g ©3 652 Earned income credit (EIC) . . .. ... e .
child, attach b Nontaxable combat pay elaction 4 l 65b
Schedule EIC. | gg Excess social security and tier 1 RRTA tax withheld (see page 54)
67 Additional child tax credit. Attach Form8812 ... ... ...
68  Amount paid with request for extension to file (see page 54)
69  Oterpaymentsiom: al ] Fom2439 b[X| Fom4136  ¢[] Form 8885 103
70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments . . . . . . P 303
Refund 71 itiine 70 is more than line 62, subtract line 62 from line 70. This is the amount you overpaid . . .. ... 407
Direct denosit? 72a Amount of line 71 you want refundedtoyou . .. ........ T > 407
Sgee%agipg: ’ b Routingnumber (X [X |X X [X|X|X|[X|X [»eType: I—l Checking H Savings
andfilin72b, » d Accountrumber |X |X X X [X X [X[XIX[X[X[X[X[XIX[X]X]
72c, and 72d. 73 Amount of line 71 you want  applied to your 2005 estimated tax > l 73 l
Amount 74  Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 >
You Owe 75  Estimated tax penalty (see page55) « « « « s s 4 .. b b . SR
Third Party Do you want to allow another person to discuss this return with the IRS (see page 56)? L}g Yes. Complete the following.
Designee Designeg's name Phone no. Personal identification
»IMA LUCKYONE II »888-555-1212numberPiN) > |1 |2 ]3 415
§lgn Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
H ere beliet, they are true, comect, and complete. Dectaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. GROUNDSKEEPER
fKo?e%SrCOpy Spouse's signature. If a joint retum,  both must sign. Date Spouse's occupation
recgrds.
Date . Preparer's SSN or PTIN
Paid T ) S [
Preparer S Fimm'’s name (or EIN
Use Only yours if selt-employed), }
address, and ZIP code
Phone no.
EEA Form 1040 (2004)



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs e-file

Visit the IRS website
at www.irs.gov.

b Employer identitication number

1 wages. fips, other compensation

2 Foderal income tax withheld

f Employee's address and ZIP code

56-1234567 21,000 800

€ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld

THOROUGHBRED FARMS 21,000 1,302
5 Medicare wages and tips 6 Madicare tax withheld

1 LICKSKILLET LANE 21,000 305

HORSE SHOE NC 2 8 7 4 2 7 Social security tips 8 Allocated tips

d Employee's social security number 9 Advance EIC payment 10 Dependent care benetits

400-00-1008

@ Employee's first name and initial Last name 11 Nongualitied plans 1,523 S“'ins‘"‘mio"s for hox 12

TEST M LUCKY 13 Shiiee pan St | E°

13 WINNERS CIR T MO

HORSE SHOE NC 28742 14 other

16 State wages, tips, etc.

21,000

15 Stale  Employer's state 1.D. no.

NC 568866

17  State incoms tax

980

18 Local wages, tips, etc.

19 Local income tax

20 Locality nams

!
!

Wage and Tax
Fom W=2 Statgement

Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is baing fumished to the Intemal Revenue Service.

2004

Department of the Treasury-Intemal Revenue Service

EEA







TEST # 9

FORMS REQUIRED: FORM 1040, SCH A, FORM 2120
INFORMATION RETURNS ATTACHED: FORM W-2 (1)

ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 23: 250
STATEMENTS :

OTHER: SPOUSE ITEMIZES DEDUCTIONS

THIRD PARTY DESIGNEE: NONE

PREPARED BY: TAXPAYER

TAXPAYER: NAME: TEST C ACAPPELLA SS8N: 400-00-1009
DOB: 03-16-1968 OCCUPATION: TEACHER
DISABLED: NO PRES ELEC FUND: YES
DAYTIME PHONE: 314-555-1008 BLIND: NO

SPOUSE: NAME: DUET ACAPPELLA SSN: 400-00-2009

CHECK DIGITS FROM IRS LABEL: QQ

ADDRESS: 4 QUARTET CTR
SOLO, MO 65564

FILING STATUS: MARRIED FILING SEPARATELY LINE 6d: 2

DEPENDENT INFORMATION:
NAME AGE SSN RELATIONSHIP # MO CHILD TAX CR

FORTISSIMO ARIA 12 400-55-3009 DAUGHTER 00 X

NOTE: CHILD CLAIMED AS DEPENDENT BUT DID NOT LIVE WITH TAXPAYER

SCHEDULE A:
LINE 5: 800
LINE 10: 1300

FORM 2120:

FOR CALENDAR YEAR: 2004

PERSON BEING CLAIMED: FORTISSIMO ARIA

INFORMATION FOR PERSON NOT CLAIMING CHILD: TRIO ARIA, 400-55-4009
3 KINGSTON TRIO ST
SOLO, MO 65564

NOTE: ORIGINAL SIGNATURE MAINTAINED ON FILE SIGNATURE DATE: 12-31-2004




ETD TRANSMISSION:

FORM 9465:

LINE 3: (LEAVE BLANK)

LINE 4: (314)555-1008; EXT 1245;

LINE 5: NONE

LINE 6: SOLO CITY ORCHESTRA
SOLO CENTER SUITE 420
SOLO, MO 65564

LINE 7: FORM 1040
LINE 8: 2004
LINE 9: 101
LINE 10: 21
LINE 11: 25
LINE 12: 1

TAXPAYER PIN: 19821
PRIOR YEAR AGI: O
SIGNATURE DATE: 04-15-2005

8:00AM



Form 1 040

Department of the Treasury - Intemal Revenue Service

U.S. Individual Income Tax Return 2004 | o

RS Use Only-Do r;ot write or staple in this space.

L b l For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending .20 IOMB. No. 1545-0074
abe L ] Your first name and initial Last name Your social sacuiity number
A .
S wons 8| TEST C ACAPPELLA 400-00-1009
onpage 16) E { If ajoint retum, spouse’s first name and initial Last name Spouse's social security
L ; number
Usethe IRS 400-00-2009
label.
Otherwise, H | Home address (number and street). If you have a P.O. box, see page 16. Apt. no. A Important! A
leasepim =] 4 QUARTET CTR
:ret:s :p o fice, st d ZIP code. If you have a forei 6 You must enter
pe. g | City, town or post office, state, an code. If you have a foreign address, see page 16. your SSN(s) above,
Presidential SOLO MO 65564
Election Campaign » Note. Checking “Yes" will not change your tax or reduce your refund. Spouse
(See page 16.) Do you, or your spouse if filing a joint retumn, want $3to go to this fund? . . . . . . > r}a Yes[—] No [_] Yes ﬂ No
. 1 Single 4 U Head of household (with qualifying person). (See page 17.) f
Flllng e s 5 . the qualitying person is a child but not your dependent, enter
Status 2 . Married filing jointly (even if only one had income) this child's name here.
Check only 3 Married filing separately. Enter spouse’s SSN above and full | 4
one box. nameters. » DUET ACAPPELLA 5| |Qualitying widow(er) with dependent child (see page 17)
Exemptions 6a U Yourself. If someone can claim you as a dependent, do not checkbox6a . . . ... ... mm“ 1
No. of children
b [_lSpouse ............................... NEERTEY C e on 6c who:
¢ Dependents: 2 Dependents ) Dependent lineckt ;® ived with you
(1) First name Last name social security number realoy:ulp ° frgsit:th('slgéaxgg 18) mmmmm
if more than four FORTISSIMO ARIA #00-55-3009PDAUGHTER (sm) 1
dependents, see D
8.
page 1 D W\B &nm::
D Aukd numbers on
d Total number of exemptionsclaimed . . . ... ....... R . linos shove P 2
7  Wagss, salaries, tips, etc. Attach Form(s) W-2
Income ) 26,250
8a Taxable interest. Attach Schedule B if required . . . . . .. .. e e e e -
Attach Form(s) , . i .
W-2 here. Also b Tax-exempt interest. Do notinclude online8a . . ... .. [ 8b I
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired .+ .+ v v v v v v s .. e e
W 2G and b Qualified dividend 20 9 |
1099-R if tax ualified dividends (seepage20) . . ... ... ... e
was withheld. 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20) . . . . . .
11 Alimony received . e e e e e e e e
if you did not 12 Business income or (Ioss) Attach ScheduleCorC-EZ . ... .. .. e
gg;m;':‘a 9 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here | D
- 14 Other gains or (losses). Attach Form4797 . ... ... .. . e et e e e e
Enclose, butdo 152 |RA distributions . . . . . | 15a b Taxable amount (see page 22) | 15b
not attach, any ) "
payment. Also, 16a Pensions and annuities . . | 16a b Taxable amount (see page 22) | 16b
please Laie v 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
Form1040-V. 48 Farm income or {loss). Attach Schedle F  + v v v v v vy v v v v e s e e 18
19 Unemploymentcompensation . . . . v v v v v v v vt e e Ve e e .19
20a Social security benefits . . [ 20a | b Taxable amount (ses page 24) | 20b
21 Other income.
21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . . »| 22 26,250
23 Educator expenses (seepage28) .« . v v o b0 .. cea.| 23 250
Adjusted 24 Certain business expenses of reservists, performing artists, and j
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ ve e .| 24
Income 25 IRAdeduction (seepage28) . . . v ..., .| 25
26  Student loan interest deduction (see page28) . . .....| 26
27  Tuition and fees deduction (see page29) . . ... e | 27
28  Health savings account deduction. Attach Form8889 . . . .| 28
29 Moving expenses. AttachForm3903 . . .......... 29
30  One-half of self-employment tax. Attach Schedule SE . . . | 30
31 Self-employed health insurance deduction (see page 30) . . | 31
32  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . 32
33  Penalty on early withdrawal of savings . . . .. . . N |
34a  Alimony paid b Recipient's SSN » M4a) 0
35 Addines23through34a . ... ....... e e e e e e 35 250
36 Subtract line 35 from line 22. This is your adjusted grossincome . . .. .........» | 36 26,000
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)




Form 1040 (2004) TEST C ACAPPELLA 400-00-1009 Page2
Tax and 37  Amount fromline 36 (adjusted grossinCOmMe) = v v v v v v v v e e e e 26,000
Credits 38a Check You were born before January 2, 1840, H Blind. Total boxes
if: Spouse was born before January 2, 1940, Biind. 7 checked » 38a
Staﬂdafd b If your spouse itemizes on a separate ratum or you were a dual-status alien, see pg 31 & check here » 38b
g’erfchon 39 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 2,100
* People who 40 Subtractline 39fromline37 v v v v v e v v e e e e e e s e 23,900
ggicgﬁﬁn%ny 41 Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on
3?13 ora %313 or line 6d. If‘llne 37 is over $10?,025, see th.e workshe_et on Rage 33 e e e e e 6,200
claimed as a 42 Taxable income. Subtract line 41 from line 40. if line 41 is more than line 40, enter -0- 17,700
gggeprgig\g " 43  Tax (see page 33). Check if any tax is from:  a D Form(s) 8814 b D Form 4972 2,301
« All others: 44  Alternative minimum tax (see page 35). AtachForm 6251 . . . . . ... .. ... ...
Single or 45 AJATNES43aN044 .+ v v v v v e vt e e e e e e > 2,301
Married filing | 46  Foreign tax credit. Attach Form 1116ifrequired . . . . . . .
;i?;ggtew' 47 Cradit for child and dependent care expenses. Attach Form 2441
48  Credit for the eiderly or the disabled. Attach Schedule R
oo™ | 49 Education credits. Attach FOrm 8863 +  + + .+« v+« . . -
v?lggg,{g: 50 Retirement savings contributions credit. Attach Form 8880 . - .
,700 51 Childtaxcredit(seepage3d7) .« .« v v v v v v i v v v v n 1,000
Head of 52  Adoption credit. AtachForm8839 . . ... ... ... ...
household, | 83 Credis from: a | |Form8s%6 b [ ]Fomassse . ...
' 54  Other credits. Check applicable box(es):  a | |Form 3800
b [ JFomesot e[ |specity _ .....
55 Addlines 46 through 54. These areyourtotalcredits . . . . .. ... ... . ... ... 1,000
56  Subtractline 55 from line 45. If line 55 is more than line 45, enter-0- . . . . . ... .. > 1,301
Other 57  Self-employment tax. Attach ScheduleSE . .. .. ... ... ... ... e e
Taxes 58  Social security and Medicare tax on tip income not reported to employer.  Attach Form 4137
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
60 Advance eamned income credit payments from Form(s)W-2 . . . .. ... e
61  Household employment taxes. Attach ScheduleH . ........ e e e .
62 Addlines 56 through 61. Thisisyourtotaltax . ................. e P 1,301
Payments 63 Federal income tax withheld from Forms W-2 and 1099 1,
64 2004 estimated tax payments and amount applied from 2003 retum e
23;%??; ©2 g5a Earned incomecredit(EIC) . . ........
child, attach b Nontaxable combat pay election > | 65b I
Schedule EIC. | g6  gycess social security and tier 1 RRTA tax withheld (see page 54) 66
67  Additional child tax credit. Atach Form8812 .. ...... .| 67
68  Amount paid with request for extension to file (see page 54) 68
69  Onerpaymentsfrom: al ] Forn2439 b[ ] Foma13s [ ] Formsses | 69
70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments . . . ... .. > 1,200
Refund 71 Hiine 70 is more than line 62, subtract line 62 from line 70. This is the amount you overpaid . . .. ...
Direct deposit? 72a Amount of fine 71 you want refundedtoyou . .. .. .. T
See page 54 b Routing number >c Type |_| Checking I—l Savings
andfilin72b, » d Account number HEEEEEE
72c, and 72d. 73 Amountof line 71 you want  appiied to your 2005 estimeated tax R 4 l 73 |
Amount 74  Amount you owe. Subtract line 70 from line 62. For details on how fo pay, see page 55 > {74 101
You Owe 75 Estimated tax penalty (seepage55) .+ . v v v 0 v v 00 W ] 75 I
Third Party Do you want to allow another person to discuss this return with the IRS (see page 56)? l_] Yes. Compiete the following. [ﬁ] No
Designee Designee’s name Phone no. Personal identification
_ »> » number (PIN) > [ ] [ |
S|gn Under penalties of perjury, | declare that I have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledg
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. TEACHER
z‘:ey%ﬁrcow Spouse's signature. It a joint retum,  both mustsign. | Date Spouse’s occupation -555-1008
records.
Date ’ Preparer's SSN or PTIN
Paid , zrgenpaat:JerZS } Sel}te-zl:nl:wloyed ﬂ i
Preparer S Firm's name (or EIN
Use only yours if self~employed),_ }
address, and ZIP code
Phone no.
EEA Form 1040 (2004)



a8 Controt number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

Visit the IRS website

irse~file at www.irs.gov.

b Employer identification number 1 wages, tips, other compensation 2  Federal income tax withheld

43-76855943 26,250 1,2_00

€ Employer's name, address, and ZIP code 3 Ssocial security wages 4 Ssocial security tax withheld

SOLO CITY ORCHESTRA 26,250 1,628
5 Medicare wages and fips 6 Medicare tax withheld

SOLO CENTER SUITE 420 26,250 381

SOLO MO 6 5564 7 Social security tips | 8 Alocated tips

d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits

400-00-1009

@ Employee’s first name and initial Last name 11 Nonqualified plans 1§h S°°| instructions for box 12

TEST C ACAPPELLA 13 S0 pan  dacEsy [P

4 QUARTET CTR Fﬁw ] PR

SOLO MO 65564 14 Other

f Employes’s address and ZIP code

6 State wages, tips, etc.

26,250

15 state Employer's state |.D. no.

MO 43918273

17 state income tax

800

18 Local wages, tips, ste.  [19 Local income tax

20 Locality name

|
1

Wage and Tax
rom W2 Statgement

Copy B - To Ba Flad With Employeo's FEDERAL Tax Retum.
This information is being fumished to the Intemal Revenus Service.

2004

Department of the Treasury-Intemal Revenue Service

EEA






TEST # 10

FORMS REQUIRED: FORM 1040A, SCH EIC, FORM 8812

INFORMATION RETURNS ATTACHED:

ENTRIES NOT REQUIRING FORMS:

FORM W-2 (2)

FORM 1040A, LINE 19: 250

FORM 1040A, LINE 37: 412 (FROM FORM W-2)
FORM 1040A, LINE 41b: 2000 (COMBAT PAY)

STATEMENTS :
OTHER:
THIRD PARTY DESIGNEE: NAME: JANE SMITH
PHONE: 123-456-7890
PIN: 34567
PREPARED BY:
TAXDAYER: NAME: TEST U PHROZINTOWES SSN: 400-00-1010
DOB: 06-12-1968 OCCUPATION: CLERICAL
DISABLED: NO PRES ELEC FUND: YES
DAYTIME PHONE: NOT GIVEN BLIND: NO
CHECK DIGITS FROM IRS LABEL: IA
ADDRESS: 1832 NORTH POLE LN
COLDFOOT, 'AK 99701
FILING STATUS: HEAD OF HOUSEHOLD LINE 6d: 4
DEPENDENT INFORMATION:
NAME AGE 8sSN RELATIONSHIP # MO CHILD TAX CR
JESSICA LEE 15  400-55-3010 DAUGHTER 12 X
. TAMMY TY 11  400-55-4010 FOSTERCHILD 12 X
SAMMY PHROZINTOWES 7 400-55-5010 SON 12 X
SCHEDULE EIC:
(CHILD 1) (CHILD 2)
LINE 1: SAMMY PHROZINTOWES TAMMY TY
LINE 2: 400-55-5010 400-55-4010
LINE 3: 1997 1993
LINE 5: SON FOSTERCHILD
LINE 6: 12 12

ETD TRANSMISSION:
FORM 4868:

LINE 4:
LINE 5: 5335

LINE

6:

412

0

10-1






COMBAT ZONE

Form Department of the Treasury - Intemal Revenue Service
1 040A U.S. Individual Income Tax Return (99) 2004 IRS Use Only - Do not write or staple in this space.
Label Your first name and initial Last name OMB No. 1545-0085
(See page 17.) k Your sociat security number

g TEST U PHROZINTOWES 400-00-1010

E | If ajoint retumn, spouse'’s first name and initial Last name S y . j :
Use the L s sockl "
IRS label. H | Home address (number and street). If you have a P.O. box, see page 18. Apt. no. Im o rtant'
Otherwise, E A P * A
please print RI832 NORTH POLE LN You must enter your
or type. E 1" City, town or post office, state, and ZIP code. If you have a foreign address, see page 20. SSN(s) above.

COLDFOOT AK 99701
Presidential
Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse

Election Campaign
(See page 18.)

Do you, or your spouse if filing a joint return, want $3togo to thisfund? « « « « « « . p @Yes DNO DYes ﬂNo

Filing 1 Single 4 I_}_(J Head of household (with qualifying person). (See page 19.)
status 2 | |Married filing jointly (even if only one had income) ¥ 1ne qualitying person is 2 child but not your dependent,
3 Married filing separately. Enter spouse’s SSN above and
Check only full name here. P> 5 UQualifying widow(er) with dependent child (see page 19)
one box.
. 6a Yourself. If someone can ciaim you as a dependent, do not check
Exemptions X] y P Boxes @ on
box 6a. 6aand 6b 1
b H Spouse No. 32'3‘,:,“"“
- ' i . on :
¢ Dependents: (2) Dependents social (fg,gt?g’:s'},di:’xf “@ .ir?ge peth %?I fved with
If more (1) First name Last name securfty number you c?ggéa" .Crf‘] t e 3
than s ots, JESSICA LEE 400-55-3010|DAUGHTER X o did not five
ependents, with you due
see page 19. TAMMY TY 400-55-4010|FOSTERCHILD| [X] to divorce of
SAMMY PHROZINTOWES 400-55-5010|SON X (see page 20)
= oneenet
H
Add numbers
d Total number of exemptions claimed. m >
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 10,650
Attach
.2
::::1 (::s‘{ov 8a Taxable interest. Attach Schedule 1 if required. 8a
attach b Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 9a Ordinary dividends. Attach Schedule 1 if required. 9a
1099'3t:;::‘d b Qualified dividends (see page 22). 9b
waswi : 10 Capital gain distributions (see page 23). 10
Jf you did not 11a IRA ’ 11b Taxable amount
get a\g—z. see distributions. 11a (see page 23). 11b
page <. 12a Pensions and 12b Taxable amount
Enclose, but do annuities. 12a (see page 24). 12b
not attach, any
payment. . L.
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a  Social security 14b Taxable amount
benefits. 14a (see page 25). 14b
15  Add lines 7 through 14b (far right column). This is your total income. » 15 10,650
] 16 Educator expenses (see page 26). 16
Adjusted 17 IRA deduction (see page 26). 17
lgnrgos;e 18 Student loan interest deduction (see page 29). 18
. 19 Tuition and fees deduction (see page 29). 19 250
20  Add lines 16 through 19. These are your total adjustments. 20 250
21 Subtract line 20 from line 15. This is your adjusted gross income. » 21 10,400
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56. EEA Form 1040A (2004)



Form 1040A (2004)

Page 2

Name(s) shown on page 1 Your social security number
TEST U PHROZINTOWES 400-00-1010
Tax 22 . Enter the amount from line 21 (adjusted gross income). 22 10,400
Y
credits, i
and 23a Check { HYou were born before January 2, 1940, HBhnd Total boxes
paym ents if: Spouse was born before January 2, 1940, Blind checked P 23a
b if you are married filing separately and your spouse itemizes
Standard deductions, see page 30 and check here » 23b r]
fredhuction 24 Enter your standard deduction (see left margin). 24 7,150
@ People who 25  Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 3,250
Shecked any 26 Ifline 22 is $107,025 or less, multiply $3,100 by the total number of
ﬁ%%ﬂ’e" exemptions claimed on line 6d. If line 22 is over $107,025, see the
ey e worksheet on page 32. 26 12,400
see page 30. 27 Subtract line 26 from line 25. If line 26 is more than fine 25, enter -O-.
fA" others: This is your taxable income. » 27 0
e STiing 28 Tax, including any alternative minimum tax (see page 31). 28 0
separately. 29 Credit for child and dependent care expenses.
Married filing Attach Schedule 2. 29
Beatin 30 Credit for the elderly or the disabled. Attach
osen Schedule 3. 30
Head of 31 Education credits. Attach Form 8863. 3
househokd, 32 Retirement savings contributions credit. Attach
Form 8880. 32
33 Child tax credit (see page 35). 33
34  Adoption credit. Attach Form 8839. 34
35 Add lines 29 through 34. These are your total credits. 35
36  Subtract line 35 from line 28. if line 35 is more than line 28, enter -0-. 36 0
37  Advance earned income credit payments from Form(s) W-2. 37 412
38  Add lines 36 and 37. This is your total tax. » 38 412
39  Federal income tax withheld from Forms W-2 and 1098. 39 1,065
40 2004 estimated tax payments and amount
if you have applied from 2003 return. 40
a qualifxing_‘ - :
ghcltl%d aita 41a Earned income credit (EIC). 41a 4,300
EIC. ue I b Nontaxable combat pay election. 41b 2,000
42  Additional child tax credit. Attach Form 8812. 42 285
43  Add lines 39, 40, 41a, and 42. These are your total payments. > 43 5,650
Refund 44  [f line 43 is more than line 38, subtract line 38 from line 43.
This is the amount you overpaid. 44 5,238
Direct. 45a Amount of line 44 you want refunded to you. P 452 5,238
deposit? - . L
See page 49 »b s&:‘gg | X |X ] X JX |X IX IX IX IXJ »c Type: u Checking L] Savings
and fill in .
45b, 45¢, d Account
and 454, Pd rber [XIXIXIXXXXXIXEXEKXEKEKKEKK]
46  Amount of line 44 you want applied to your
2005 estimated tax. 46
Amount 47 Amount you owe. Subtract line 43 from line 38. For details on how
you owe to pay, see page 50. » 47
48 Estimated tax penalty (see page 50). . 48
Thil‘d party Do you want to allow another person fo discuss this retun with the IRS (see page 51)? z] Yes. Complete the following. L1 No
designee Designee’s name Phone no. Personal identification
PJANE SMITH »123~456—7890 number (PiN) 3]14|5{6]7
. Under penalties of perjury, | deciare that | have examined this retum and accompanying schedules and statements, and to the best of my
Slgn knowledge and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration
here of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 18. CLERICAL
Keep a copy — o . ) i
for your Spouse's signature. If a joint retum, both must sign. | Date Spouse's r_)ccupanon
records.
P_reparer’s ’ Date Check if self- Preparer's SSN or PTIN
Pai d signature " employed
J Firm's name (or
preparer's yours f selt- EN
use only employed), Phone no.
address, and
ZIP code
EEA Form 1040A (2004)



a Control number

QMB No. 1545-0008

Safe, accurate,
FAST! Use

irs o file

Visit the IRS website
at www.irs.gov.

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld

38-9391949 10,650 1,065

C Employers name, address, and ZIP code 3 sociat security wages 4 social security tax withheld

PHRIEZ, EYCICKLE, AND GLACIER 10,650 660
5 Medicare wages and tips 6 Medicare tax withheld

21 APPEAL ST 10,650 154

KANATA ONTARIO K2K1X- 3 7 Social security tips 8  Allocated tips

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

400-00-1010 412
€ Employee's first name and initial Last name 11 Nonqualified plans 12a See instructions for box 12
‘ D | 1,500
TEST U PHROZINTOWES 13 Salio e sk | B
1832 NORTH POLE LN I_T x] |
COLDFOOT AK 99701 14 other 12¢
12d
f Employee's address and ZIP code bl e
15 State  Employer's state 1.D. no. M6 state wages, tips, etc. 17 State income tax 18 | ocal wages, tips, etc. 19 Local income tax 20 1 ocality name
MI 382461 10,650 480
I
|
]
Form w_z Wage and Tax Department of the Treasury-internal Revenue Service
Statement 2004 '
Copy B - To Be Filed With 's FEDERAL Tax Retum.

This information is being furnished to the Intemnal Revenue Service.

EEA




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

Visit the IRS website

isgfile  atwww.irs.gov.

b Employer identification.number

01-1234567

1 Wages, tips, other compensation 2 Federal income tax withheld

f Employee's address and ZIP code

€ Employer’s name, address, and ZIP code 3 social security wages 4 social security tax withheld
US MILITARY 2,000 124

5 Medicare wages and tips 6 Madicare tax withheld
101 SW WASHINGTON ST 2,000 29
WASHINGTON DC 20044 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1010 . .
€ Employee’s first name and initial Last name 11 Nonqualified plans 12a See| instructions for box 12
TEST U PHROZINTOWES 13 g}na‘fgggz Retmnt. ;’g}{%g’aﬂv 1§2b
1832 NORTH POLE LN T ml l
COLDFOOT AK 99701 14 other 12c

Q 2000 i

12d

6 state Employer's state 1.D. no. 16 State wages, tips, etc.

AK 234567

N7 state income tax

18 Locat wages, tips, etc. M9 Locai income tax 20 Locality name

Wage and Tax

|
rom W-2 gy fement
Copy B - To Be Filed With Employee's FEDERAL Tax Retumn.
This information is being furished to the Intemal Revenue Service.

2004

Department of the Treasury-Intemal Revenue Service

EEA




TEST # 11

4FORMS REQUIRED: FORM 1040, SCH EIC, FORM 2106, FORM 4137, FORM 8862
INFORMATION RETURNS ATTACHED: FORM W-2 (15)

ENTRIES NOT REQUIRING FORMS:

STATEMENTS:

OTHER: EIC WAS DENIED IN 2003
DIRECT DEPOSIT

THIRD PARTY DESIGNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST T HUNTER SSN: 400-00-1011
DOB: 03-16-1968 OCCUPATION: MUSICIAN
DISABLED: NO PRES ELEC FUND: NO
DAYTIME PHONE: 205-555-1020 BLIND: NO

CHECK DIGITS FROM IRE LABEL: RY

ADDRESS: 1234 LUKE THOMAS BLVD
QUINTON, AL 35130

FILING STATUS: SINGLE _ LINE 6d: 1

DIRECT DEPOSIT: NAME OF INSTITUTION: MOUNTAIN STATE BANK
' RTN: 053111674
ACCT #: 123-444-5678
TYPE OF ACCT: CHECKING

SCHEDULE EIC:

(CHILD 1)
LINE 1: DEERE HUNTER
LINE 2: 400-55-3011
LINE 3: 1994
LINE 5: SON
LINE 6: 12

NOTE: ALTHOUGH DEERE HUNTER LIVED WITH TAXPAYER 12 MONTHS, HE IS BEING
CLAIMED AS A DEPENDENT ON ANOTHER’S RETURN. ALSO, TEST HUNTER DID NOT
MEET THE REQUIREMENTS FOR HEAD OF HOUSEHOLD FILING STATUS.

FORM 2106:

NAME: TEST T HUNTER SSN: 400-00-1011
OCCUPATION: MUSICIAN

LINE 4: 625

NOTE: TAXPAYER IS A QUALIFIED PERFORMING ARTIST

11-1



FORM 4137:
NAME: TEST T HUNTER S8N: 400-00-1011
NAME OF EMPLOYER: MUSIC ROW CONCERTS CONCERT 2
LINE 1: 500

FORM 8862:
PART I:

LINE 1: 2004
LINE 2: NO
LINE 3: NO

PART III:

LINE 6a: 365

LINE Ba: 1234 LUKE THOMAS BLVD
QUINTON, AL 35130

LINE 8: NO

ETD TRANSMISSION:
FORM 4868:

LINE 4: 787
LINE 5: 2717
LINE 6: 0

11-2



Department of the Treasury - Intemal Revenue Service

Form 1040 U s IndIVIduaI Income Tax Return 2004 (99) IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 l OMB. No. 1545-0074
Label L | Your first name and initiat Last name Your social security number
See A
Semcions 8| TEST T HUNTER 400-00-1011
onpage 16) E] If ajoint retumn, spouse’s first name and initial Last name . : .
page 16.) L Spouse's social security number
Use the IRS
label. H ddress (number and street). If you have a P.O. box, se 16. Apt. no.
Otherise, : ome address (numbel et). If you have a X, see page pt. no A |mp0rtant! A
please print o 1234 LUKE } THOMAS BLVD You must enter
or type. g | City, town or post office, state, and ZIP code. If you have a foreign address, see page 16, your SSN(s) above
Presidential | QUINTON AL 35130
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. Spouse
(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? = - - - . - | 4 rtes x No ﬂYes DNo
- 1 [X|Single 4 U Head of household (with qualifying person). (See page 17.) If
gltl:t‘gs 2 | |Married filing jointly (even if only one had income) e dualfying person 12 a child but not your dependent, enter
Check gnl 3 Married filing separately. Enter spouse's SSN above and fult | 4
one box. " namehere. P 5 u Qualifying widow(er) with dependent child (see page 17)
] 6a {EYourself. If someone can claim you as a dependent, do notcheck box 6a « « « « « » « « « Boxes checked 1
Exemptions ongaand6b @ ——_.
No. of children
bﬂSpouse........... ........ R R e e s e s e s e “ oo s on 6¢ who:
¢ Dependents: . (3) Dependent's (4) Check if
P soci(azl)s':;iz?irt’:ﬁ::ber relationship to qualg?;" tax'Id . ::dn:iﬁhveyov‘l’m T
(1) First name Last name you credlt (see pq B)you to divorce
If more than four I (see page 18) —
dependents, see L -
page 18. M on 6¢
) entered above
. - Add numbers on
d Total number of exemptions claimed « « = » ¢ ¢« « v v 0 o n s ee oo s e e e oo fnesabove P 1
7  Wages, salaries, tips, etc. Attach Form(s) W-2 :
Income 7 15,950
8a Taxable interest. Attach Schedule Bifrequired = « » = ¢ » e e v e et v e v v 0 v v e e ««| 8a
Attach Form(s) . . ;
W-2 here. Also b Tax-exempt interest. Do notinciudeonline8a « « « « - - I 8b ]
attach Forms 9a Ordinary dividends. Attach Schedule B if required + « « =« « =« » N I I 9a
W e b Qualified dividends (see page 20) = « = =+« « = =+ = « +| 9b | :
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20)+ = + - « » <[ 10
1 A|imony received + o o e e 0 e s o e s s e n e e e v e e P s s el 19
If you did not 412  Business income or (loss). Attach Schedule COrC-EZ « « =+ v« v e v o v o v e v v o v sl 12
2221!“513'19. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here B+ - - [ | [ 13
14  Other gains or (losses). Attach Form4797 =« « « = v = e« o ¢ o« IR I I R 14
Enclose, butdo  q5a |RA distributions + « -« « + 15a b Taxable amount (see page 22) | 15b
not attach, any ) .
payment. Also,  16a Pensions and annuities - -| 16a b Taxable amount (see page 22) | 16b
please use 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE- - -| 17
Form1040-V. 45 Farm income or (loss). Attach Schedule F « = « + « + =s = = « - sererereeeen 18
) 19 Unemploymentcompensation =+ o = e o ¢ v s v s s v et n e v o snenennees e .19
20a Social security benefits - I 20a[ b Taxable amount (see page 24) | 20b
21 Otherincome.
21
22  Add the amounts in the far right column for lines 7 through 21. This is your total income - - p| 22 15,950
23 Educator expenses (see page 26) + » + s - > o s e oo o 23 :
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 = * = + +| 24 625
Income 25 IRA deduction (see page26) - ¢ o s s s e - v e see--=-| 25

26  Student loan interest deduction (see page 28) - - - - - - -| 26
27  Tuition and fees deduction (see page29) « « « » » » « ¢ -} 27
28 Health savings account deduction. Attach Form 8889 - « - -| 28
29  Moving expenses. Attach Form3903 » » « « » ¢ o« =+ » «f 29
30  One-half of self-employment tax. Attach Schedule SE  « - -| 30
31  Self-employed health insurance deduction (see page 30) - -| 31
32 Self-employed SEP, SIMPLE, and qualified plans + « « + - | 32
33 Penalty on early withdrawal of savings < = + « + + = =« « +| 33

34a Alimony paid b Recipient's SSNp 34a ‘
35 Add |§nesz3through34a P © 6 s e s s s m e n s e e e e e e e 35 625
36  Subtract line 35 from line 22, This is your adjusted gross income « « - » = - - - - - «p| 36 15,325

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 2004/ TEST T HUNTER

400-00-1011 Page2

37  Amount from line 36 (adjusted gross income) « « + ¢ = ¢ o 000 .- R 37 15,325
Tax a_"d 38a Check DYou were born before January 2, 1940, Blind. 4 Total boxes i
Credits if: { | Spouse was born before January 2, 1940, HBlind. } checked »38a .
Standa‘_'d b your spouse itemizes on a separate return o you were a dual-status alien, see pg 31 & check here »38b D
R)erflmon 3 Itemized deductions (from Schedule A) or your standard deduction (see left margin) - - 39 4,850
. People who 40 Subtract line 39 from line YA R L I R S R A S P Y 40 10’ 475
ggic::tliin?y 41 Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on :
38a or 38&3 or line 6d. if line 37 is over $107,025, see the worksheeton page 33 =« » « » v « ¢« v ¢ o = 41 3,100
‘clzvlai?rginasea 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- - - | 42 7,375
ggg@;‘a%%"% . | 43 Tax(seepage 33). Check if any tax is from: a DForm(s) 8814 b DForm 4972 - .. | 43 749
o All others: 44  Alternative minimum tax (see page 35). Attach Form 6251 « « « ¢ ¢ = o = e 0 0 0 v v - . 44
Single or 45 Add lines 43and 44 - ¢ o o o 0 s e e e s e e w0 e e e PRI R S o s 0 s o } 45 749
Mea‘;;igti ef"ll;ing 46  Foreign tax credit. Attach Form 1116 ifrequired + + + - - - -| 46
$4.850 47 Creditfor child and dependent care expenses. Atiach Form2441 = =+ | 47
. . 48  Credit for the elderly or the disabled. Attach ScheduleR - - -| 48
,-'}’,'ian’{.'ye grﬁlmg 49  Education credits. Attach Form 8863 « « » « =« « v« « « . «| 49
\?ng%cvfgg? 50 Retirement savings contributions credit. Attach Form 8880 - - «| 50
$9,70 §1  Child tax credit (see page 37) + == - s s oo s oo 51
Head of 52  Adoption credit. Attach Form 8839 « « + » « - - - s e oo B2
household, | 53 Credits from: 2 [ Formg3ss b [ Fom8ss9 - - - -| 53
' 54  Other credits. Check applicable box(es): a DForm 3800 i
b [ |Fom88ot1 c [ |Specify ceee.| B4
55  Add lines 46 through 54. These are your total credits - - « « -« « v v 0 0 v« cese e 55
56  Subtract line 55 from line 45. If line 55 is more than fine 45, enter 0- = < « « <+« - - . P | 5B 749
57 Self-employment tax. Attach ScheduleSE =+ « » + ¢ = = s s e o v v 00 v v ce e 57
Other 58 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137~ 58 38
Taxes 89  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form §329 if required - 59
60 Advance earned income credit payments from Form(s) W-2 < = = ¢ = v 0 e v 0 v vt .. 60
61 Household employment taxes. Attach Schedule H < « = » ¢ e o 0 v o oo see e e 61
62  Add lines 56 through 61. This is yourtotaltax « - o . oo se e e e nn. c. P i 62 787
Payments 63 Federal income tax withheld from Forms W-2 and 1099 - » - -| 63 422 i
——————1 64 2004 estimated tax payments and amount applied from 2003 retum  * * * * 64
guya‘;i‘,’,y'i‘:;’ea 65a Earned income credit (EIC) » « « =+« ~ ==« +++ -+ - | 652 2,295
child, attach b Nontaxable combat pay election  * -’l 55b| ]
Schedule EIC. | 66 Eycess social security and tier 1 RRTA tax withheld (see page 54) = + = | 66 4
87  Additional child tax credit. Attach Form 8812« « « -+ « -« | 67 |
68  Amount paid with request for extension to file (see page 54) - -| 68 '
89  Other payments from: a|_JForm2439 b|_|Fom 4136 c[_|Form ssss| 69
70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments - - - - - - - 4 2,717
Refund 71 ifline 70 is more than fine 62, subtract line 62 from line 70. This is the amountyou overpaid - - - - - .. 1,930
Direecltlgeposit'? Amount of line 71 you want refunded toyou « « « » ¢+ ¢ o oo . I LI > 72a 1,930
Seepage54 P D Routingnumber 10]15/3/1]1 |1 6 |7 |4 |Pc Type: [X|Checking | |Savings [~

andfillin72b, p d

72c, and 72d.

Accountrumber (11213 |-14|4lal-I5l6l7 8] [ | [ [ ]

73 Amount of line 71 you want apphied to your 2005 estimated tax __ * * * -bl 73
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 P
You Owe 75 Estimated tax penalty (see page 55) =+ « + =« c o e s oo .- l 75 [ e

Do you want to allow another person to discuss this return with the IRS (see page 56)? | |Yes. Complete the following. No
Third Party P 9
Desi nee Designee's name Phone no. Personal identification

9 > > number (PIN) > I ] I
Sign Under penalties of perjury, | dectare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. MUSICIAN
Keep a copy >Spouse‘s signature. If a joint return, both must sign Date Spouse's occupation
for your ' ; : 205-555-1020
records. L =
Date . Preparer.‘-s-éSN or PTIN
. Preparer's Check if

Paid . signature } self-employed "“|
Preparer $ Firm's name (or EIN
Use Only yours if seif-employed),

address, and ZIP code

Phone no.

EEA Form 1040 (2004)



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irsafile

Visit the IRS website
at www.irs.gov.

b Employer identification number

63-1234561

1 Wages, tips, other compensation

2 Federal income tax withheld

f Employee's address and ZIP code

1,690 192
€ Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld
SOUTH SEA CONCERTS CONCERT 1 1,690 105

§ Medicare wages and tips 6  Medicare tax withheld

123 JAMES STREET . 1,690 25
QUINTON AL 35130 " 7 social security tips 8  Allocated tips
d Employee's social security humber 9 Advance EIC payment 10 Dependent care benefits
400-00-1011 ‘
€ Employee's first name and initial Last name 11 Nonqualified plans 12a See instructions for box 12
TEST T HUNTER 13 Speves Har li'é‘k’%%"y @
1234 LUKE THOMAS BLVD TT [ ] |
QUINTON AL 35130 14 Other J2c |

12d

Statement
Copy B - To Be Filed With Employee's FEDERAL Tax Retum.
This information is being furnished to the Internal Revenue Service.

2004

EEA

5 State  Employer's state I.D. no. 16 State wages, tips, etc. {17 State income tax 18 Local wages, tips, etc. [19 Local income tax 20 ocality name
RL 63123 1,690

]

]

]

W 2 Wa e and Tax Department of the Treasury-Intemal Revenue Service
Form -




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs afile

Visit the IRS website
at www.irs.gov.

f Employee's address and ZIP code

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
63-1234562 775 50
C Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
MUSIC ROW CONCERTS CONCERT 2 775 48
5 Medicare wages and tips 6  Medicare tax withheld
123 JAMES STREET 775 11
QU INTON AL 35130 7 Social security tips 8  Alocated tips
500

d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1011
© Employee's first name and initial Last name 11 nNonqualified plans 12a See| instructions far box 12
TEST T HUNTER 13 SRV Dam ™ aekehY | BP
1234 LUKE THOMAS BLVD Ff [] § |
QUINTON AL 35130 14 other ézc

12d |

M7 State income tax

244

M6 state wages, tips, etc.

775

15 state  Employer's state 1.D. no.

AL, 63123

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

|
Wage and Tax
Fom W-2 Statement

Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being furnished to the Internal Revenue Service.

2004

Department of the Treasury-Internal Revenue Service

EEA




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs ofile

Visit the IRS website
at www.irs.gov.

B Employer identification number 1 Wages. tips, other compensation § 2 Federal income fax withheld
63-1234563 1,440 '
C Employer's name, address, and ZIF code 3 Sacial security wages 4 social security tax withheld
MUSIC ROW CONCERTS CONCERT 3 1,440 89
5 Medicare wages and tips 6 Medicare tax withheld

123 JAMES STREET 1,440 21
QUINTON AL 35130 7 Sacial security tips 1 8  Allocated tips
d Employee’s sacial security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1011
@ Employee's first name and initial Last name 11 Nonqualified plans 12a See instructions for box 12
TEST T HUNTER 13 Soves man IAMGEY | PP
1234 LUKE THOMAS BLVD. [ L] l
QUINTON AL, 35130 14 Other 12 |

12d
f Employee's address and ZIP code g e I e B

17 state income tax

74

[16 state wages, tips, etc.

1,440

15 State  Employer's state 1.D. no.

AT, 63123

M8 Local wages, tips, etc.

19 Local income tax

20 Locality name

1
Wage and Tax
rom W-2 ¢ fement
COpyB-ToBeFledV\iHIEn'lpbyee'sFEDERALTax Retum.
This information is being furnished to the Internal Revenue Service.

2004

Department of the Treasury-internal Revenue Service

EEA




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

IS

Visit the IRS website

file  atwww.irs.gov.

f Employee's address and ZIP code

b Employer identification number 1 Wages, tips. other compensation 2 Federal income tax withheld
63-1234564 1,970 20
C Employer's name, address, and ZIP code 3 social security wages 4 Social security tax withheld
MUSIC ROW CONCERTS CONCERT 4 1,970 122
5 Medicare wages and tips 6 Medicare tax withheld

123 JAMES STREET 1,970 29
QUINTON AL 35130 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1011
e Employee's first name and initial Last name 11 Nongualified plans 12a See instructions for hox 12
TEST T HUNTER 13 Statutory Retmnt. - Third-party | 125 |
1234 LUKE THOMAS BLVD T T
QUINTON AL 35130 14 other 12¢

12d |

15 State  Employer's state 1.D. no. 16 State wages, tips, etc. (17 State income tax 18 Local wages, tips, etc. {19 Local income tax 20 | ocality namé
AL, 63123 1,970 173
|
]
]
Fom w_z sttg ee n‘?enrﬂ Tax 2004 Department of the Treasury-Intemnal Revenue Service
Copy B - To Be Filed With 's FEDERAL Tax Retum.

This information is being furnished to the Internal Revenue Service.

EEA




a control number Safe, accurate, Visit the IRS website
OMB No. 1545.000a  FAST! Use Se-file  at www.irs.gov.
b Employer identification number 1 yvages, tips, other compensation 2 Federal income tax withheid
63-1234565 1,585 . 40
C Employer's name, address, and ZIP code 3 social security wages 4 gocial security tax withheld
MUSIC ROW CONCERTS CONCERT 5 1,585 98
5 Medicare wages and tips 6  Medicare tax withheld
123 JAMES STREET 1,585 23
QUINTON AL 35130 7 Social security tips 8  Alocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1011
€ Employee's first name and initial Last name 41 Nonqualified plans 12a Seel instructions for box 12
TEST T HUNTER 13 Slitony peam IORETY | ¥
1234 LUKE THOMAS BLVD T T '
QUINTON : AL 35130 14 Other 12
12d I
|
f Employee's address and ZIP code e e e
Botate  Employer's state LD, no. 6 State wages, tips, etc. {17 State income tax M8 | ocal wages, tips, ete. [19 Local income tax 20 | ocality name
AL 63123 1,585 111
1
1
I dT
n ax Department of the Treasury-Internal Revenue Service
Fom W-2 ‘S"ovt: :rr?ent ‘ 2004

Copy B - To Be Filed With Employee's FEDERAL Tax Retum.
This information is being furnished to the internal Revenue Service.

EEA



@ Control number ) Safe, accurate, . . Visit the IRS website
OMB No. 1545.0008  FAST! Use afile at www.irs.gov.
b Employer identification number 1 Wages, tips, other compensation | 2  Federal income tax withheld
63-1234566 1,700 30
€ Employer's name, address, and ZIP code 3 Social security wages 4 gocial security tax withheld .
MUSIC ROW CONCERTS CONCERT 6 1,700 105
5 Medicare wages and tips 6  Medicare tax withheld
123 JAMES STREET 1,700 25
QUINTON AL 35130 T Social security tips 8 Aliocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1011
€ Employee's first name and initial Last name 11 Nonqualified plans 12a See instructions for box 12
TEST T HUNTER 13 Sty Rart DGR | €
1234 LUKE THOMAS BLVD F_T | | ﬁ § I
QUINTON AL 35130 14 Other l2c
éZd
f Employee's address and ZIP code e .
15 state Employer's state 1.D. no. 16 state wages, tips, efc. N7 State income tax N8 Local wages, tips, etc. 19 Local income tax 20 Locality name -
AT, 63123 1,700 119
| |
!
]
Wage and Tax Department of the Treasury-intemal Revenue Service
rom W-2  giatement 2004

COVyB-ToBanethEnployee‘sFﬂ)ERALTamen.
This information is being furnished to the Internal Revenue Service.

EEA




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

IS e.file

Visit the IRS website
at www.irs.gov.

b Employer identification number

63-1234567

1 Wages, tips, other compensation

2 Federal income tax withheld

f Employee's address and ZIP code

1,400 20
C Employer's name, address, and ZIP code 3 social security wages 4 Social security tax withheld
MUSIC ROW CONCERTS CONCERT 7 1,400 87

: 5 Medicare wages and tips 6 Medicare tax withheld
123 JAMES STREET 1,400 20
QUINTON AL 35130 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1011
€ Employee's first name and initial Last name 11 Nongqualified plans 12a See instructions for box 12
TEST T HUNTER 13 St pa™ INGRTY | 2
1234 LUKE THOMAS BLVD [j L] § |
QUINTON AL 35130 14 other ézc
12d ‘

Pl

i

Statement
Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being fumished to the Internal Revenue Service.

2004

EEA

5 state  Employer's state 1D no. |16 State wages, tips, ets, [17 State income tax M8 Local wages, tips, etc. [19 Local income tax 20 Locality name
AL 163123 1,400 98
|
]
| ;
Form W_z Wage and Tax Department of the Treasury-Internal Revenue Service




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

ISefile

Visit the IRS website
at www.irs.gov.

f Employee's address and ZIP code

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
63-1234568 300
C Employer's name, address, and ZIP code 3 social security wages 4  social security tax withheld
MUSIC ROW CONCERTS CONCERT 8 300 19
5 Medicare wages and tips 6  Medicare tax withheld

123 JBAMES STREET 300 4
QUINTON AL 35130 7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1011
€ Employee's first name and initiat Last name 11 Nongualified plans g"a See instructions for box 12
TEST T HUNTER 13 Sy pean Sach T | B0 |
1234 LUKE THOMAS BLVD T i
QUINTON AL 35130 14 Other éz"

12d |

16 State wages, tips, etc.

300

5 state Employer’s state 1.D. no.

AL 63123

17 state income tax

21

18 Local wages, tips, ete.

19 Local income tax

20 \ocality name

|
Wage and Tax

Form W-2 Stafement
Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being furnished to the Internal Revenue Service.

2004

Department of the Treasury-Internal Revenue Service

EEA




a Control number

Safe, accurate,

Visit the IRS website

OMBNo. 1545.0008  FAST! Use irse.file  at www.irs.gov.
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
63-1234569 ! 450 '
C Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld
MUSIC ROW CONCERTS CONCERT 9 450 28
’ § Medicare wages and tips 6  Medicare tax withheld
123 JAMES STREET 450 7
QUINTON AL 35130 7 Soclal security tips *1 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10  Dependent care benefits
400-00-1011 '
€ Employee's first name and initial Last name 11 Nongqualified plans 1525 See instructions for box 12
TEST T HUNTER 13 Stetioy, Hemnt SRR 1 2P
1234 LUKE THOMAS BLVD N |
QUINTON AL 35130 14 Other 12c
éZd
f Empioyee's address and ZIP code i Gy L s
Sstate  Employer's state 1.D. no. 16 State wages. tips, etc. 17 State income tax 18 Local wages, tips, etc. [19 Local income tax 20 Locality name
AL 63123 450 31
J
|
|
W'2 Wage and Tax Department of the Treasury-Internal Revenue Service
Form Statement : 2004 :

Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being fumished to the Intemal Revenue Service.

EEA




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs a.file

Visit the IRS website
at www.irs.gov.

b Employer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

f Employee's address and ZIP code

63-1234560 475
€ Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld
MUSIC ROW CONCERTS CONCERT 10 475 29
5 Medicare wages and tips 6  Medicare tax withheld

123 JAMES STREET 475 7
QUINTON ' AL 35130 7 Social security tips 8  Alocated tips
d Employee's social security number S Advance EIC payment 10 Dpependent care benefits
400-00-31011
€ Employee's first name and initial Last name 11 Nonguaiified plans 12a See instructions for box 12
TEST T HUNTER 13 SENoR e JeR | P
1234 LUKE THOMAS BLVD ,—T [ |
QUINTON AL 35130 14 Other J2c

12d

r5 State Employer’s state 1.D. no. 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 9 Local income tax . 20 Loc;lﬁy name
pL 63123 475 33
|
|
|
Fom W_2 Wage and Tax - Department of the Treasury-intemal Revenue Service
Statement 2004 '
Copy B - To Be Filed With 's FEDERAL Tax Retm.

This information is being fumished to the Intemal Revenue Service.

EEA




a Control number Safe, accurate, Visit the IRS website

OMB No. 1545.0008  FAST! Use "Safile  at www.irs.gov.
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
63-1234511 530 » 10
€ Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld.
MUSIC ROW CONCERTS CONCERT 11 530 33
5 Medicare wages and tips 6 Medicare tax withheld
123 JAMES STREET 530 8
QUINTON AL 35130 7 Social security tips 8  Aflocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1011
€ Employee's first name and initial Last name 11 Nongualified plans 12a See| instructions for box 12
TEST T HUNTER 13 S0 e seem Y | P
1234 LUKE THOMAS BLVD ﬁ ! |
QUINTON ‘ AL, 35130 14 other J2e
12d |
|
f Employee’s address and ZIP code i S s
15 state  Employers state |.0.no. |16 State wages, tips, ete. {17 Stateincometax 18 Local wages, tips, etc. [19 Local income tax 20 Locality name
pL 63123 530 37
]
1
!
Form W_2 Wage and Tax Department of the Treasury-Internal Revenue Service
Statement 2004

Copy B - To Be Filed With Employee's FEDERAL Tax Retum.
This information is being fumished to the Intemal Revenue Service.

EEA



A Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

i's a.file

Visit the IRS website
at www.irs.gov.

b Employer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

63-1234512 1,100 20

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

MUSIC ROW CONCERTS CONCERT 12 1,100 68
5 Medicare wages and tips 6  Medicare tax withheld

123 JAMES STREET 1,100 16

f Employee's address and ZIP code

QUINTON AL 35130 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1011
€ Employee's first name and initial Last name 11 Nonqualified ptans 12a See instructions for box 12
TEST T HUNTER 13 Sahioe e TSRV | B
1234 LUKE THOMAS BLVD ff ] § |
QUINTON AL 35130 14 other 12¢
12d |

16 State wages, tips, etc.

1,100

15 state  Employer's state L.D. no.

AL 63123

17 State income tax

17

18 Local wages, tips, etc.

19 L ocal income tax

20 Locality name

|
Wage and Tax
Fom W-2 Statement

Copy B - To Be Filed With Empioyee's FEDERAL Tax Retum.
This information is being furished to the Internal Revente Service.

2004

Department of the Treasury-Intemal Revenue Service

EEA




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs a_fjle

Visit the IRS website
at www.irs.gov.

f Employee's address and ZIP code

b employer identification number 1 wages, tips, other compensation 2 Federal income tax withheld
63-1234513 215
€ Employer's name, address, and ZIP code 3 Social security wages 4 social security tax withheld
MUSIC ROW CONCERTS CONCERT 13 275 17
5 Medicare wages and tips 6 Medicare tax withheld

123 JAMES STREET 275 4
QUINTON AL 35130 7 Social security tips 8 Alocated tips
d Employee's social security number 9 Advance EIC payment 10  pependert care benefits
400-00-1011
€ Employee's first name and initial Last name 11 Nonqualified plans 12a See| instnyctions for box 12
TEST T HUNTER 13 Statutery  Reannt Jhjra-party | 120
1234 LUKE THOMAS BLVD o i
QUINTON AL 35130 14 Other éz‘:

12d 1

16 State wages, fips, efc.

275

15 state  Employer's state 1.D. no.

AL 63123

7 state income tax

19

18 Local wages, ips, etc.

19 Local income tax

20 | ocality name

]
Wage and Tax
rom W-2  gtatement
COpyB—ToBeFledmermloyae'sFEDERALTaxReun.
This information is being furnished to the intemal Revenue Service.

Department of the Treasury-Internal Revenue Service

2004

EEA




@ Control number Safe, accurate, . . Visit the IRS website
OMB No. 1545.0008  FAST! Use Safile at www.irs.gov.
b Employer identification number 1 wages, tips, other compensation 2 Federal income tax withheld
63-1234514 980 20
G Employer's name, address, and ZiP code 3 social security wages 4 social security tax withheld
MUSIC ROW CONCERTS CONCERT 14 880 61
5 Medicare wages and tips 6  Medicare tax withheid
123 JAMES STREET 980 14
QUINTON AL 35130 7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1011
€ Employee's first name and initial Last name 11 Nonqualified plans 122 Seel instructions for box 12
TEST T HUNTER 13 Slebory Remnt. DGR | 2P
1234 LUKE THOMAS BLVD T SR
QUINTON AL 35130 14 Other 12e |
f Employee's address and ZIP code ; RO R T
15 state  Employer's state L.D. no. 16 State wages, tips, etc. N7 State income tax 18 Local wages, ips, etc. 19 Local income tax 20 Locality name
pI, 63123 980 69
|
|
l B
Form W-Z Waage and Tax Department of the Treasury-interal Revenue Service
Statement 2004

Copy B - To Be Flied With Employee’s FEDERAL Tax Retumn.
This information is being fumished to the Intemal Revenue Service.

EEA



@ Cantrol number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs e-file

Visit the IRS website
at www.irs.gov.

f Employee's address and ZIP code

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheid

63-1234515 780 20

€ Employer's name. address, and ZIP code 3 social security wages 4 social security tax withheld

MUSIC ROW CONCERTS CONCERT 15 780 48
5 Medicare wages and tips 6  Medicare tax withheld

123 JAMES STREET 780 11

QUINT ON AL 35130 7 Social security tips I B Allocated tips

d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits

400-00-1011

€ Employee's first name and initial Last name 11 Nonqualified plans 12a Seel instructions for box 12

TEST T HUNTER 13 ey et JeGRTY | B

1234 LUKE THOMAS BLVD Fﬁ B fﬁ § |

QUINTON AL 35130 14 other 2

2004

Statement
cowB-ToBeFiedWBrWee'sFEDERALTaxmA
This information is being furnished to the Internal Revenue Service.

EEA

5 state  Employer's state 1.D. no. 16 state wages, tips, etc. 17  State income tax 18 Local wages, tips, etc. M9 Local income tax 20 Locality name
AL 63123 780 55
]
|
|
w 2 Wage and Tax Depariment of the Treasury-Intemal'Revenue Service
Form - »







TEST # 12
FORMS REQUIRED: FORM 1040, SCH EIC, FORM 4970, FORM 8812
INFORMATION RETURNS ATTACHED: FORM W-2 (2)
ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 15: 6000
FORM 1040, LINE 34a: 1200 S5N:

FORM 1040, LINE 34a: 2000 SSN:
FORM 1040, LINE €0: 500

400-55-5012
400-55-6012

FORM 1040, LINE 65b: 4525 (COMBAT PAY)

FORM 1040, LINE 73: 500
STATEMENTS: FORM 1040, LINE 34a, ALIMONY RECIPIENT STATEMENT

OTHER: FORM 1040, LINE 62: LITERAL: ADT 1215
REFUND ANTICIPATION LOAN

THIRD PARTY DESIGNEE: NAME: JOHN DOE
PHONE: 888-555-1111
PIN: 11122

PREPARED BY:

TAXPAYER: NAME: TEST Z CANASTA SSN: 400-00-1012
DOB: 03-01-1963 OCCUPATION: DEALER
DISABLED: NO PRES ELEC FUND: NO
DAYTIME PHONE #: B888-555-2222 BLIND: NO

CHECK DIGITS FROM IRS LABEL: PW

ADDRESS: % ROYAL FLUSH
12 QUEEN OF HEARTS BLVD
BLACKJACK, MS 39759

FILING STATUS: HEAD OF HOUSEHOLD LINE 6d: 3

DEPENDENT INFORMATION:

NAME AGE SSN RELATIONSHIP # MO
SAMUEL CANASTA 8 400-55-3012 SON 12
MARY CANASTA 12 400-55-4012 DAUGHTER 12

CHILD TaAX CR
X
X

DIRECT DEPOSIT: NAME OF INSTITUTION: SOUTHEAST NORTHWEST EANK

RTN: 012344589
ACCT #: LOANXXXX400001012
TYPE OF ACCT: CHECKING

12-1



SCHEDULE EIC:

(CHILD 1) (CHILD 2)
LINE 1l: SAMUEL CANASTA MARY CANASTA
LINE 2: 400-55-3012 400-55-4012
LINE 3: 1996 1992
LINE 5: SON DAUGHTER
LINE 6: 12 12
FORM 49370:

LINE C: SOLITAIRE TRUST FUND
64 W PARKWAY
MARIETTA GA 30303

LINE D: 58-4504244

LINE E: DOMESTIC

LINE F: 03-01-1963

LINE G: 1
PART I:
LINE 1: 12000
LINE 4: 620
LINE 6: 232
LINE 8: 5
LINE 11: 5
LINE 13:
(a) (b) (e) (a) (e)
12040 32150 31500 27200 37600
PART II:
(a) (b) {c)
LINE 17: 46954 5096 4451
LINE 18: 4326 4729 4084

PREPRARER NOTES:
PLEASE NOTE THAT THIS RETURN IS TO BE SENT TO THE CARE OF ROYAL FLUSH.

ETD TRANSMISSION:
FORM 4868:

LINE 4: 1715

LINE 5: 5764

LINE 6: 0

12-2



Department of the Treasury - Intemal Revenue Service

Form 1 040 U S |ndIV|d ual 'ncome Tax Retu m 2004 (99) IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax yaOMBAYT ZONE . 2004, ending .20 I OMB. No. 1545-0074

Label L | Your first name and initial Last name N N

S A Your social security number

i(n;eructions s} TEST Z CANASTA 400-00-1012

on page 16.) e[ If a joint retum, spouse's first name and initial Last name Spouse's social security number

Use the IRS L

label. H dd b N P.O. box, 16. Apt. no.

Otherwiss, : lome address (NNbERANASTRTY o U] 0x, See page pt. no A Im p ortant! A

please print R 12 QUEEN OF HEARTS BLVD You must enter

or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN (s) above

Presidential BLACKJACK MS 39759

Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse

)

(See page 16.) Do you, or your spouse if filing a joint return, want §3 to go to thisfund? « ¢ « =« - P mYes BdNo ﬂYes HN°

- 1 Single 4 BJHead of household (with qualifying person). (See page 17.) If
Filing 5 ["|married filing jointly (even if only one had income) Aol Lol child but not your dependent, enter
?:::g: 3 Married filing separately. Enter spouse's SSN above and full >
one box. Y name here. P> 5 1 \Qualifying widow(er) with dependent child (see page 17)
. 6a L)EJYourself. If someone can claim you as a dependent, do notcheck box6a =« « « « « « « - - Boxes checked 1
Exemptions onéaand€d  ———
b H3pouse P I e s s s o s e e e s n v e e o e e m e am s e s e :Iosgz:om
i B, | Sammee [Eae § b, 2
(1) First name Last name you credit (See pg18) you due to divorce
¢ more than four  SAMUEL CANASTA 400-55-3012|SON X toerorten,
dependents, see  MARY CANASTA 400-55-4012[DAUGHTER Xl
page 18. | on 6¢
L entered above
. - Add numbers on
d Total number of exemptions claimed =+ » » » < » - - - - I R s+ e+ Jinesabove P 3
7 Wages, salaries, tips, etc. Attach Form(s) W-2
Income 10,000
8a Taxable interest. Attach Schedule B if required =+ « » + « ¢ = = - - ceerse s Ba
Attach Form(s) ) . . :
W-2 here. Also b Tax-exempt interest. Do notinclude online8a « « « « - - - | 8b I Y
attach Forms 9a Ordinary dividends. Attach Schedule B if required « « « =« c e e 00000 v oo e e .| 9a
N e ax b Qualified dividends (see page 20) « « = =+ + s+ s+ v e v | ob| .
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20)+ - « » « - + 10
14 A"mony received » = ¢ » « - .. s s e e s s e “ o o m e . e e s o s 06 8 0 e <1 14
If you did not 12  Business income or (loss). Attach Schedule COrC-EZ + « + s v v v o v e m 00 e o nve 12
g:teiaz\g/_ezﬁg. 43 Capital gain or (loss). Attach Schedule D if required. If not required, check here 9 « - « D 13
14  Other gains or (losses). Attach Form 4797 =+ - « - - R O R I BRI AR R R 14
Enclose, butdo 152 |RA distributions - - - - - 15a b Taxable amount (see page 22) [ 15b
not attach, any . -
payment. Also, 16a Pensions and annuities - - | 16a b Taxable amount (see page 22) | 16b
please use 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E- « | 17
Form 1°4°'v', 18  Farmincome or (loss). Attach Schedule F = « « = ¢ ¢ = v e v v v+ ca e 18 _
' 19 Unemployment compensation = = « = = s s s e s e o oo v e o s e e e “ e s e © 19 6’ 000
20a Social security benefits « | 20a| J b Taxable amount (see page 24) | 20b
24 Other income.
27
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - | 22 16,000
23  Educator expenses (see page 26) « » o o o o v oo o oo 23 ' .
Adjusted 24 Certain business expenses of reservists, performing artists, and .
Gross fee-basis govement officials. Attach Form 2106 or 21062+ = * « *| 24
Income 25  IRA deduction (see page 26) - » = = s s e s+ s e o| 25
26  Student loan interest deduction (see page 28) -+ + - - -+ -| 26
27  Tuition and fees deduction (see page 29) = » + + -+ - -« - 27
28  Health savings account deduction. Attach Form 8888 - - - - 28
29 Moving expenses. Attach Form 3903 « - - « « R <] 29
30  One-half of self-employment tax. Attach Schedule SE  « - -{ 30
31 Self-employed health insurance deduction (see page 30) - - 3N
32 Self-empioyed SEP, SIMPLE, and qualified plans = « « « « » 32
33 Penalty on early withdrawal of savings = « « « =+ =+ = =« 33
34a Alimony paid b Recipient's SSNP STATEMENT # 1 34a
35 Add|in3523thmugh34a P T T I T L . 3’200
36  Subtract line 35 from line 22. This is your adjusted gross income « - » - -« - - 12,800
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)




Form 1040 (200)TEST Z CANASTA 400-00-1012 Page2

37  Amount from line 36 (adjusted gross income} -+ - - - I R R R R 37 12,800
Tax a.nd 38a Check You were born before January 2, 1940, Blind. y Total boxes Y
Credits if: { BSpouse was born before January 2, 1940, HBlind.} checked P38a )
Sta“da'rd b your spouse itemizes on a separate return or you were a dual-status alien, see pg 31 & check here »38b D .
g’el:i_tlctlon _39 itemized deductions (from Schedule A) or your standard deduction (see left margin) - - 39 7,150
.Peoplewho 40 Subtract line 38 fromline 37 « « ¢ s o e v o o 0 e s s s et s s e s et s e . 40 5'650

ggicg:ﬁnaeny 41 [Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on

38a or 38b or line 6d. If line 37 is over $107,025, see the worksheetonpage 33 « « « « + « « c e e 41 9,300

whocanbe | 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter 0- « - | 42 0

dependent, 43  Tax (see page 33). Check if any tax is from: a | |Form(s)8814 b| |Form4972 - .. | 43

see page 31. 0
. 44  Alternative minimum tax (see page 35). Attach Form 6251 « + « « « « s ee s e e e 44

o All others:

Single or 45 Addlines43and44 « -+ - - - e e e e e O > | 45

Married filing | 46  Foreign tax credit. Attach Form 1116 ifrequired « « « « - - +| 46
separately,

$4,850 47 Credit for child and dependent care expenses. Attach Form 2441 ... i 47
. . 48  Credit for the elderly or the disabled. Attach ScheduleR - - -| 48

Married filing . .

jointly or 49  Education credits. Attach Form 8863 « = « = » » ¢ » ¢ o o » -] 49

v?,t’,?,{',ﬂ"g}? 50 Retirement savings contributions credit. Attach Form 8880 - - -| 50

$9.70(S 51  Child tax credit (see page 37) + « « - -« B N 51

Head of 52  Adoption credit. Attach Form 8839 « = = ¢ » o ¢ v o v v 0 v e 52

household, | §3 Credits from: a [ |Form8396 b | |Form8859 - - - -| 53

§7,150 54  Other credits. Check applicable box(es). a D Form 3800 :
b [ |Form88o1 ¢ [ |Specify ceee.| B4
55  Add lines 46 through 54. These are yourtotalcredits « « « <« « » e e v v e v e 000
§6  Subtract line 55 from line 45. If line 55 is more than line 45, enter -0- = « « = » ~ - =« .- p 0
57 Self-employment tax. Attach Schedule SE « « » ¢ ¢ e e v e o e v v et v v e v v onsn
Other §8 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 »
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required  +
60 Advance earned income credit payments from Form(s) W-2 ~ » « « = » » ce e 500
61 Household employment taxes. Attach ScheduleH =« « « ¢+« = ¢ o« R :
62 Add lines 56 through 61. This is your total tax APT -+ « +»++++-----31.215p 1,715
Payments 63 Federal income tax withheld from Forms W-2 and 1099 + - - -] 63 1,000
—‘—‘—;——‘—‘L_ 2004 estimated tax payments and amount applied from 2003 retum  * = = * 64
gu’;‘ii‘}yi:;’ea 65a Earned income credit (EIC) « « « « - - T 4,198
child, attach b Nontaxable combat pay election  * '>| 65bl 4,525 |
Schedule EIC.| g6 ¢, cess social security and tier 1 RRTA tax withheld (see page 54) = = » =| 66
67  Additional child tax credit. Attach Form 8812« « « » « - = « «]| 67 566
68  Amount paid with request for extension to file (see page 54) - -| 68
69  Other payments from: aD Form 2439 bD Form 4136 c[:l Form 8885| 69 -
70 Add lines 63, 64, 65a, and 66 through 69. These are your total payments « « « - « - . . p' | 70 5,764
d 71 Ifline 70 is more than line 62, subtract line 62 from fine 70. This is the amountyou overpaid - - - « . .. | 71 4,049
[l;reef:tlge osit? 72a Amount of line 71 you want refundedtoyou « « « e v s v e e e P | T2a 3,549
| [ . . . g
See pagef 54 P b Routingnumber |0]1]2(3[4]41(5 (8 [9 |PcType: moheckmg HSavmgs
andfiln 725, > d Accountnumber [L,[O[A[N]X[x[x[x 4 ofofojoflijoh 2]
c, an " 73 Amountofline 71 you want apphied to your 2005 estimated tax __ * * * -Pl 73 ] 500 ¢
Amount 74  Amount you owe. Subtract fine 70 from line 62. For details on how to pay, see page 55 »> | 74
You Owe 75 Estimated tax penalty (see page 55) - « - s o ¢« o o0 .. | 75 l B o
Third P Do you'want to allow another person to discuss this return with the IRS (see page 56)? ]&Yes. Complete the following. [_| No
II'. arty Designee's name Phone no. SN
Des:gnee ] Personal identification
»JOHN DOE ’888—555“1111number(PlN) | 4 l] 1({1(212
Sign Under penaities of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. DEALER
;f)erey%t?rcopy Spouse's signature. If a joint return,  both must sign. Date Spouse’s occupation 888-555-2222
records. R
Date N Preparer's SéTGr PTIN T
. Preparer's Check if
Paid , signature } self-employed D
Preparer’s Firm's name (or EIN
Use Only yours if self-employed),
address, and ZIP code
Phone no.

EEA Form 1040 (2004)



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs a_file

Visit the IRS website
at www.irs.gov.

b Employer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

64-1234567 10,000 1,000

€ Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld

UCAN WINABUNDLE RIVERBOAT 10,000 620
5 Medicare wages and tips 6 Medicare tax withheld

21 JOKERS FERRY 10,000 145

f Employee's address and ZIP code

BLACKJACK MS 39759 7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1012 500 -
€ Employee’s first name and initial Last name 11 Nonqualified plans 12a See instructions for box 12
TEST Z CANASTA 13 Slaliony B JaRAY |
12 QUEEN OF HEARTS BLVD TT [ ] Fv} |
BLACKJACK MS 39759 14 other J2c I

12d

16 State  Employers state 1.D.no. {16 State wages, tips, etc.

17 state income tax

M8 Local wages, tips, etc.

[19 Local income tax

20 Locality name

]
l
|

|
Wage and Tax
Fom W-2 o foment
Copy B - To Be Filed With Employee's FEDERAL Tax Retumn.
This information is being furnished to the Intemal Revenue Service.

Department of the Treasury-intemal Revenue Service

2004

EEA




a Control number Safe, accurate, . Visit the IRS website
OMB No. 1545-0008 FAST! Use Irs e.file at www.irs.gov.
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
01-1234567 ‘
€ Employers name, address, and ZIP code 3 sociat security wages 4 social security tax withheld
US MILITARY 4,525 281
5 Medicare wages and tips 6 Medicare tax withheld
101 SW WASHINGTON ST 4,525 66
WASHINGTON DC 20044 7 Social security tips 1 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1012
€ Employee's first name and initial Last name 11 Nongualified plans 1525 See instructions for box 12
TEST Z CANASTA 13 Slatitory et JGE™ | ¥ !
12 QUEEN OF HEARTS BLVD DD B ﬁ § |
BLACKJACK MS 39759 14 Other 12c
Q 4525 g |
éZd
f Employee's address and ZIP code A R R
15 State  Employer's state 1.D. no. 186 state wages, tips, etc. M7 State income tax 18 Local wages, tips, efc. 9 Local income.t;ax 20 L.oca;it); na‘me &
MS 345678
|
!
|
Fom w_z stt:%ee n?enrflt Tax 2004 Department of the Treasury-lntemal‘Reveniaue Service

Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being fumished to the Intemal Revenue Service.

EEA




TEST # 13

FORM 1040A, SCH 2, FORM 8812, FORM 8863

FORMS REQUIRED:
INFORMATION RETURNS ATTACHED: FORM W-2 (2)

ENTRIES NOT REQUIRING FORMS: FORM 1040A, LINE 13: 1650

FORM 1040A, LINE 17: 1200
(TAXPAYER: 800, SPOUSE
STATEMENTS: FORM 1040, LINE 6c, DEPENDENT LISTING
S8CH 2, LINE 1, CHILD CARE PROVIDERS
SCH 2, LINE 2, QUALIFYING PERSONS
OTHER: DIRECT DEPOSIT .
TRA DISTRIBUTIONS RECEIVED IN 2001: 1800 (TAXPAYER)
1500 (SPOUSE)
THIRD PARTY DESIGNEE: NAME: JOHN DOE
PHONE: 888-555-1111
PIN: 11112
PREPARED BY:
TAXPAYER: NAME: TEST U GRASS S8N: 400-00-1013
DOB: 01-01-1954 OCCUPATION: CONSULTANT
DISABLED: NO PRES ELEC FUND: YES
DAYTIME PHONE: NOT GIVEN BLIND: YES
SPOUSE: NAME: MAY B GRASS SSN: 400-00-2013

400)

DOB: 08-22-1959 OCCUPATION: SALESPERSON
DISABLED: NO PRES ELEC FUND: NO
BLIND: NO
CHECK DIGITS FROM IRS LABEL: XU
ADDRESS: 74131 FESCUE DR )
SAINT THOMAS, VI 00802
FILING STATUS: MARRIED FILING JOINTLY LINE 6d: 8

DEPENDENT INFORMATION:

NAME AGE SSN RELATIONSHIP # MO
TIMOTHY GRASS 4 400-55-3013 SON 12
MARY GRASS 6 400-55-4013 DAUGHTER 12
DAVID GRASS 8 400-55-5013 SON 12
SUSAN GRASS 10 400-55-6013 DAUGHTER 12
PHILIP GRASS 12 400-55-7013 SON 12
ANGELA GRASS 14 400-55-8013 DAUGHTER 12

CHILD TAX CR

Mo XM M

OF INSTITUTION: SAVINGS CREDIT UNION
253174576

06542153

SAVINGS

NAME
RTN:
ACCT #:
TYPE OF ACCT:

DIRECT DEPOSIT:

13-1



SCHEDULE 2:

PART I:

LINE 1: : .

(a) (b) (c) {d)
CHILDRENRUS 55 PLAY ST SAINT THOMAS VI 00802 02-7777777 400
SUSAN CAREGIVER FIRST ST NW SAINT THOMAS VI 00802 02-6789000 800
A CHILDS PLACE 16 LEARNING WAY SAINT THOMAS VI 00802 02-1245556 1940
PART II:

LINE 2:

(a) (b) (c)

TIMOTHY GRASS 400-55-3013 1040 (NOTE: TOTAL PAID 1340)

MARY GRASS 400-55-4013 700 (NOTE: TOTAL PAID 1000)

DAVID GRASS 400-55-5013 500 (NOTE: TOTAL PAID 800)

{NOTE: COLUMN C FOR EACH DEPENDENT IS ADJUSTED BY $300 EACH OF EXCLUDED
BENEFITS)

LINE 3: 2240
PART III:

LINE 14: 1000
LINE 15: 100

FORM 8863:

PART I:

LINE 1:

(a) (b) (c)
TEST U GRASS 400-00-1013 2000
MAY B GRASS 400-00-2013 1500

ETD TRANSMISSION:
FORM 4868:

LINE 4: 0
LINE 5: 6138
LINE 6: 0

13-2



Form

Department of the Treasury - Interaf Revenue Service

1 040A u.s. IndiViduaI Income Tax Return (©9) 2004 IRS Use Only - Do not write or staple in this space.
Label Your first name and initial Last name OMB No. 1545-0085
(See page 17)) k Your social security number
g LEST U GRASS 400-00-1013
E | Ifajoint return, spouse’s first name and initial Last name Spouse's social security num
L .
::::nt::el MAY B GRASS 400-00-2013
" H | Home address (number and street). If you have a P.O. box, see page 18. Apt. no. ]
ofewise. | £14131 FESCUE DR A 'mportantl 4
please print 2 Ci t office, state, and ZIP code. !f you h foreign address, s 20 You must enter your
ortype. ity, town or post office, state, an code. !f you have a foreign address, see page 20. SSN(s) above.
SAINT THOMAS VI 00802
Presidential
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 18.) Do you, or your spouse if filing a joint return, want $3togotothisfund? -+« « -« - P MYes \—}No [—_]Yes @No
Filing 1 Single 4 Head of household (with qualifying person). (See page 19.)
status 2 x| Married filing jointly (even if only one had income) Hihe Qualifying person 15 a child but not your dependent,
3 . Married filing separately. Enter spouse's SSN above and
Check only fult name here. P 5 | |Qualifying widow(er) with dependent child (see page 19)
one box.
. 6a Yourself. If someone can claim you as a dependent, do not check
Exemptions ] y P Checked on
box 6a. 6a and 6b 2
b Eﬂ Spouse No g w
dents: e enpi 3) Dependent's (4)Check if qual- " g
¢ Dependen @ E:guer;dir::;::f'al (relalignship to yine child o o livedwith
1 more (1) First name Last name Y you cl?éeeaxgg.crzeﬂl Yyou 6
than six T # 1 .
dependents, STATEMEN j %’d "ddli:
see page 19. j to divorce or
L (see page 20)
-
L entered above
Add numbess
d Total number of exemptions claimed. onines 8
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 42,000
Attach .
:::;“ (i:sv:'z 8a Taxable interest. Attach Schedule 1 if required. " 8a
attach b Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 9a Ordinary dividends. Attach Schedule 1 if required. 9a
1099"‘_t';;:f . b Qualified dividends (see page 22). 9b
was wi v 10  Capital gain distributions (see page 23). 10
f you did not 11a IRA 11b Taxable amount
geta g‘gz- see distributions. 11a (see page 23). 11b
page 22 12a Pensions and 12b Taxable amount
Enclose, but do annuities. 12a (see page 24). 12b
not attach, any ] .
payment. . .
13 Unemployment compensation and Alaska Permanent Fund dividends. 13 1,650
14a Social security 14b Taxable amount
benefits. 14a (see page 25). 14b
15  Add lines 7 through 14b (far right column). This is your total income. p 15 43,650
. 16  Educator expenses (see page 26). 16
Adjusted "
17  IRA deduction (see page 26). 17 1,200
Igl:(?g:ne 18  Student loan interest deduction (see page 29). 18
19  Tuition and fees deduction (see page 29). 19
20 Add lines 16 through 19. These are your total adjustments. 20 1,200
21  Subtract line 20 from line 15. This is your adjusted gross income. > 21 42,450
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56. EEA Form 1040A (2004)



Form 1040A (2004)

Page 2

Name(s) shown on page 1 Your social security number
TEST U & MAY B GRASS 400-00-1013
Tax, 22  Enter the amount from line 21 (adjusted gross income). 22 42,450
credits, i
and 23a Check { HYOU were born before January 2, 1940, Blmd } Total boxes
paym ents if: Spouse was born before January 2, 1940, Blmd checked P 23a {1
b If you are married filing separately and your spouse itemizes
Standard deductions, see page 30 and check here » 23b EL
f[.’:?m L Enter your standard deduction (see left margin). 24 10,650
@ People who 25  Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 31,800
Checked any 26 If tine 22 is $107,025 o less, multiply $3,100 by the total number of
ﬁ%%'raﬁsge“ exemptions claimed on line 6d. If line 22 is over $107,025, see the
oo, worksheet on page 32. 2 24,800
see page 30. 27 Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-,
© Allothers: This is your taxable income. » 27 7,000
l?/llgrgrllgc? ;’lling 28 Tax, including any aiternative minimum tax (see page 31). 28 703
sepately. 29 Credit for child and dependent care expenses.
Married filing Attach Schedule 2. ' 29 470
B 30 Credit for the elderly or the disabled. Attach
odee Schedule 3. 30
Head of 31  Education credits. Attach Form 8863. 31 233
29?155%‘ ol 32 Retirement savings contributions credit. Attach
Form 8880. 32
33 Child tax credit (see page 35). 33
34  Adoption credit. Attach Form 8839. 34
35  Add lines 29 through 34. These are your total credits. 35 703
36 Subtract line 35 from line 28. If line 35 is more than line 28, enter -0-. 36 0
37  Advance earned income credit payments from Form(s) W-2. 37
38 Add lines 36 and 37. This is your total tax. » 38 0
39  Federal income tax withheld from Forms W-2 and 1099. 39 1,450
40 2004 estimated tax payments and amount : '
1f you have applied from 2003 return. 40
Eh‘fl‘é"';'%?& 41a Earned income credit (EIC). 41a
gfg.eame J_ b Nontaxable combat pay election.  41b
42  Additional child tax credit. Attach Form 8812. 42 4,688
43 Add lines 39, 40, 41a, and 42. These are your total payments. p 43 6,138
Refund 44  If line 43 is more than line 38, subtract line 38 from line 43.
. This is the amount you overpaid. 44 6,138
Direct. 45a  Amount of line 44 you want refunded to you. P 45a 6,138
deposit? y L
See page 49 Pb Routing ] 2 I 5 ' 3 l 1 l 7 I 4 | 5 I 7 | 6 I »c Type: U Checking [_)Q Savings
and fill in number :
Ao Md M olelslal2[153] [ [ [ [ [ [ 11
46  Amount of line 44 you want applied to your
2005 estimated tax. 46
Amount 47 Amount you owe. Subtract line 43 from line 38. For details on how
you owe to pay, see page 50. > 47
48  Estimated tax penalty (see page 50). . 43
Third party Do you want to allow another person to discuss this retum with the IRS (see page 51)? [l] Yes. Complete the following. L] No
designee Designee’s name Phone no. Persona! identfication
»JOHN DOE »888-555-111lrumerey P [1][1]1]1]2]
. Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
Slgn knowledge and belief, they are true, correct, and accurately list all amounts and sources of income ! received during the tax year. Declaration
here of preparer (other than the taxpayer) is based on all information of which the preparer has any knowiedge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 18. CONSULTANT
éerey%l?rmpy Spouse's signature. If a joint retumn, both must sign. | Date Spouse’s occupation
records. SALESPERSON
Preparer's } Date Check if self- Preparer's SSN or PTIN
P ai d signature employed
preparer's  Fmsiane EIN
use only employed), Phone no.
address, and
ZIP code
EEA Form 1040A (2004)



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

isafile

Visit the IRS website
at www.irs.gov.

f Employee's address and ZIP code

b Employer identification number 1 \Wages, tips, other compensation | 2 Federal income tax withheld
02-9876543 24,500 900
€ Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld
LAST JOB INC 24,500 1,519
5 Medicare wages and tips 6  Medicare tax withheld

97 WHEATLEY AVE 24,500 355
SAINT THOMAS vl 00802 7 Social security tips 8 Alocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1013 1,000
© Employee's first name and initial Last name 11 Nonqualitied plans 12a See| instructions for box 12
TEST U GRASS 13 Ztatutory p;g:nt opjrd-party | 120
74131 FESCUE DR ™ | |
SAINT THOMAS VI - 00802 14 Other d2c

12d I

15 State  Employer's state 1.D. no.

VI 02888

16 State wages, tips, etc.

24,500

17 Siate income tax

1,715

18 Local wages, tips, etc.

M9 Local income tax

20 Locality name

|
Form W-2 Statement

Wage and Tax

Copy B - To Be Filed With Employee's FEDERAL Tax Retum.
This information is being furnished to the Intemal Revenue Service.

2004

Department of the Treasury-Intemal Revenue Service

EEA




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

is afile

Visit the IRS website
at www.irs.gov,

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
02-5689124 : 17,500 550
G Employer's name, address, and ZIP code 3 Social security wages 4 Soclal security tax withheld
SNODGRASS FEED AND SEED 17,500 1,085
5 Medicare wages and tips 6 Medicare tax withheld

1 PLANTATION ST 17,500 254
SAINT THOMAS VI 00802 7 Social security tips ‘| 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-2013
€ Employee’s first name and initial Last name 11 Nonqualified plans g‘a See instructions for box 12
MAY B GRASS 13 SR RET IBGETY | PP
74131 FESCUE DR |
SAINT THOMAS VI 00802 14 Other én |

éZd
f Employee's address and ZIP code e

16 State wages, tips, etc. [17  State income tax

17,500

15 State  Employer's state 1.D. no.
VI 023456

18 Local wages, tips, etc.

2,000

19 Local income tax

20 Locality name

10 | BC

|
Wage and Tax
Fom W-2 Statement

Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being fumished to the Intemal Revenue Service.

2004

Department of the Treasury-intemat Revenue Service

EEA




TEST # 14

FORMS REQUIRED: FORM 1040, SCH B, SCH D, SCH E PG 2,

INFORMATION RETURNS ATTACHED:

ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 64: 600
FORM 1040, LINE 68: 109

STATEMENTS:

OTHER: DEPENDENT OF ANOTHER

THIRD PARTY DESIGNEE: PREPARER

PREPARED BY: ROBERT R ROBERTS (SELF-EMPLOYED)
ROBERTS ENTERPRISES

645 SALEM ST
NIXON, NV 835424

FORM 8615

SSN: 400-55-4014
EIN: 88-6868686
PHONE: 775-555-1313

TAXPAYER: NAME: TEST D RICHARD SSN: 400-00-1014
DOB: 03-13-1991 OCCUPATION: STUDENT
DISABLED: NO PRES ELEC FUND: NO
DAYTIME PHONE: NOT GIVEN BLIND: NO

CHECK DIGITS FROM IRS LABEL: BT

ADDRESS: 94022 PATRICIA CT
HAPPY.JACK, AZ 86024

FILING STATUS: SINGLE LINE 6d:

0

SCHEDULE B:

PART I:

LINE 1: _

PAYER NAME AMOUNT
FOREFATHERS BANK 1514

PART II:

LINE 5:

PAYER NAME AMOUNT

WIZE INVESTMENT 582 (NON-QUALIFIED)

PART III:
LINE 7a: NO
LINE 8: NO

14-1



SCHEDULE D:
PART I:
LINE 1: (a)

100 SHS WIZE

(b) (c) (4) (e)
03-24-2004

06-02-2004 1000 1800

SCHEDULE E, PAGE 2:
PART III:

LINE 33A(a):
LINE 33A(b):
LINE 33A(d):

LONG TIME GONE
04-5763211
5200

FORM 8615:
LINE A: RICHARD D RICHARD
LINE B: 400-55-3014

LINE C: MARRIED FILING JOINTLY

PART II:
LINE 6:
LINE 7:
.LINE 10:

40100
1620
5304

ETD TRANSMISSION:
FORM 56:
PART I:

NAME OF PERSON FOR WHOM YOU ARE ACTING:

IDENTIFYING NUMBER:

ADDRESS OF PERSON FOR WHOM YOU ARE ACTING:

CITY, STATE, ZIP:
FIDUCIARY’S NAME:
ADDRESS OF FIDUCIARY:
CITY, STATE,. ZIP:
TELEPHONE NUMBER:

PART II:
LINE 1(b)1: X
LINE 1(b)2: 05-15-2004

PART III:
LINE 2: ESTATE/TRUST
LINE 3: 1040

LINE 4: 2002 2003 2004
LINE 5: X

PART V:

NAME OF COURT:

ADDRESS OF COURT:

CITY, STATE, ZIP:

DATE PROCEEDING INITIATED:
DOCKET NUMBER OF PROCEEDING:
DATE:

TIME:

PIN: 74125

SIGNATURE DATE: 04-15-2005

TEST D RICHARD
400-00-1014

94022 PATRICIA CT
HAPPY JACK, AZ 86024
RICHARD D RICHARD
94022 PATRICIA CT
HAPPY JACK, AZ 86024
987-654-3210

US DISTRICT COURT, NINTH DISTRICT
123 N SAN FRANCISCO ST, SUITE 200
FLAGSTAFF, AZ 86001

04-20-2004

123AX

05-15-2004

10:00 A. M.

14-2



Department of the Treasury - intemal Revenue Service

Form 1040 US- lnd“"dual Income Tax Return 2004 (99) IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 I OMB. No. 1545-0074
Label L | Yourfirst name and initiat Last name Your social seumly rumber
S A
i(n;:uctions g| TEST D RICHARD 400-00~-1014
on page 16.) E | if a joint return, spouse's first name and initial Last name Spouse's social security number
Use the IRS t
label. H dd ber and street). If you h P.O. box, 16. Apt. no.
Otherwise, : ome address (number and street). If you have a 0X, see page pt. no. A |mportant! A
please print R 94022 PATRICIA CT You must enter
or type. gl City, townor post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above
Presidential HAPPY JACK AZ 86024
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? . . - - - - > |——PYes f}aNo DYes DNo
. 1 X|Single 4 UHead of'hqusehold (with qualifying person). (See page 17.) If
Filing 5 [ married filing jointly (even if only one had income) the qualitying person 's a child but ot your dependent, enter
Status 3 Married filing separately. Enter spouse’s SSN above and full 4
Check only . : . "
one box. name here. P 5T }Quahfymg widow(er) with dependent child (see page 17)
. 6a UYourseIf. If someone can claim you as a dependent, do not check box6a = « « « « « - - - Boxes checked 0
Exemptions on6aandb = —
. No. of children
bHSpouse ....... " e e e e e e s s s e s s e e s e s s s e e e oo .. on 6¢ who:
¢ Dependents: - (3) Dependent's (4)Checkif ;
’ P sc.x:i(azl)sDej:Ft)::i?)Sj :ﬂtr:ber relatiopnship to qfltj)?hwi?ag tgglld . :v:d n::‘rey:lm -
(1) First name Last name you credt (ses _Eglg);w e
] or separation
If more than four P (see page 18) —
dependents, see
page 18. . ] on 6¢c
L) entered above
" - Add rumbers on
d Total number of exemptions claimed < = » o« « c o+ -« ceseereenaccceses o lesabove P 0
7 Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7
8a Taxable interest. Attach Schedule Bifrequired =+ = = » o« ¢« o e 0 v 0 e 0 v - R
Attach Form(s) . . q 8a 1,514
W-2 here. Also b Tax-exempt interest. Do not include on line8a « - - - - - -| 8b | -
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired + + » « o e s o e 00 v e o e 9a 582
S tax b Qualified dividends (see page 20) = « =« =+« » + + + + + -| 9D |
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20)- » + - - - -| 10
11 A|im°nyreceived.'-.............. ..... oo s e e P -1 11
If you did not 12 Business income or (loss). Attach Schedule CorC-EZ = - -« = e v oot v v avaevs ] 12
gg;i,zvgfﬁg, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here P « « - D 13 (800)
14  Other gains or (losses). Attach FOrm4797 = - = ¢« e o v e v e m e v v e m e v oo o 14
EntclaottS:éhbu; :o 15a IRA distributions - - - - -| 15a b Taxable amount (see page 22) | 15b
;gyment. Alsc{ 16a Pensions and annuities - -| 16a b Taxable amount (see page 22) | 16b
please use v 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E- - -| 17 5,200
Form 1040-V. 18  Farmincome or (loss). Attach Schedule F = = = e e e o v o v m v e v v o v o v onnn -1 18
19 Unemploymentcompensation [ A T BT R e e e s esusssesweeaenes| 19
20a Social security benefits - | 20a| ) J b Taxable amount (see page 24) | 20b
21 Other income.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - P 6,496
23 Educator expenses (see page 26) =+ + « « s s o s o+ o] 23 C
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ ~ * * = * ° 24
Income 25 IRA deduction (see page 26) - < v o v - - o ¢ ceereae| 25
26 Student loan interest deduction (see page 28) + « + - - - +f 26
27 Tuition and fees deduction (see page 29) « = » + ¢ ¢+ ¢+ = o} 27
28 Health savings account deduction. Attach Form 8889 - - - -| 28
29  Moving expenses. Attach Form 3903 « « « - - - - cesef 29 __
30  One-half of self-employment tax. Attach Schedule SE - - -} 30 J f
31  Self-employed heaith insurance deduction (see page 30) - -| 31 J -
32 Self-employed SEP, SIMPLE, and qualified plans « + « - « « 32 [
33 Penalty on early withdrawal of savings « « « =+« « -+« | 33
34a Alimony paid b Recipient's SSNP> 34a F
35 Addlines23through34a = « « « ¢« s o s e e v v s e v v st s vt 35
36  Subtract line 35 from line 22. This is your adjusted grossincome « « = « < « < « v« v -« »| 36 6,496

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (2004 TEST D RICHARD

400-00-1014 Page?2

37  Amount from line 36 (adjusted grossincome) « « o = ¢ ¢ ¢ e oo m e oo 0. <. | 37 6,496
Tax a_nd 38a Check You were born before January 2, 1940, |Blind. y Total boxes :
Credits if: { Spouse was born before January 2, 1940, EBlind. } checked P38a
Standa'_'d b if your spouse itemizes on a separate return or you were a dual-status alien, see pg 31 & check here »38b D )
%erd_uctlon 39 itemized deductions (from Schedule A) or your standard deduction (see left margin) - - 39 800
oPeopIewho 40 subtract|ine39from|ine37 [ Iy ) PO 40 5]@96
checked any | 41  Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on o :
Do O IE or fine 64, If line 37 is over $107,025, see the worksheet on page 33 « « « + « = « « « - cee | 4 0
whocanbe | 42 Taxable income. Subtract line 41 from line 40. If ine 41 is more than line 40, enter -0- - - | 42 5,696
ggg%":g%"% 1. 43 Tax (see page 33). Check if any tax is from: a DFonn(s) 8814 b DForm 4972 --. | 43 813
o All others: 44  Alternative minimum tax (see page 35). Attach Form 6251 « « « « + o ¢ o ¢ o 0 o v v . 44
Single or 45 Addlines43and44 « ¢ o o o000 o0 F O I I I IEEEEEE 2 45. 813
gléapr;ireacgefllgng 46  Foreign tax credit. Attach Form 1116 if required « « « » » « -
$4.850 47 Credit for child and dependent care expenses. Attach Form 2441 = = ©
. . 48  Credit for the elderly or the disabled. Attach ScheduleR - - -
j!\gimlf grﬁlmg 49  Education credits. Attach Form 8863 + » « « - « « - s eee.
v?ilcjigl\:\f/yle?? 50 Retirement savings contributions credit. Attach Form 8880 - - « o
$9,706 ' 51  Child tax credit (see page 37) - -+ o+ - - I
Head of §2  Adoption credit. Attach Form 8839« « » « o+ v e 0 e 00 e
household, | 83 Credits from: a | |Fom83s6 b | |Form8859 - - - - .
$7.150 54  Other credits. Check applicable box(es): a D Form 3800 [ ]
b [ |Fomssot ¢ [ |Specify ceens
55 Add lines 46 through 54. These are your total credits « « « « » « s ¢ o 0 e 0000 v v v 55
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter-0- = « = « « « « « « » > | 56 813
§7  Self-employment tax. Attach Schedule SE « « « + o o v e v s o0 v o cc e oo e 57
Other 58  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 * 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required - 59
60 Advance earned income credit payments from Form(s) W-2 = « « c = o e s v e 0 a0 s o 60
81 Household employment taxes. Attach ScheduleH « « ¢« v oo e v e i e v v e v ev o 61
62 Add lines 56 through 61. Thisis yourfotaltax « « =« « = o e e o e 0 o v e v v v ™ <o p | 62 813
Payments 63 Federal income tax withheld from Forms W-2 and 1099 - - « «| 63
——————'164 2004 estimated tax payments and amount applied from 2003 retum  © = = * 64 600
m}h‘,y?:gea g5a Earned income credit (EIC) « - - « - - - e .. .[65a
child, attach b Nontaxable combat pay election 'Pl 65b| o
Schedule EIC. 66  Excess social security and tier 1 RRTA tax withheld (see page 54) = * * © 66
67  Additional child tax credit. Attach Form 8812 = « « = « =« = «] 67
68  Amount paid with request for extension to file (see page 54) - -| 68 109
69 Other payments from: al:] Form 2439 bz Form 4136 cI:] Form 8gss| 69 e
70 Add lines 63, 64, 65a, and 66 through 69. These are your total payments - - - - « - - - B | 70 709
71 Ifiine 70 is more than line 62, subtract line 62 from line 70. This is the amountyou Overpaid « - -« + .. | 71
Refund o 128 Amount of line 71 you want refundedtoyou = » « v« o v v oo e v e e n oo o . ««p | 72a
gg:c;%e: gi’t’ » b Routing number | Pc Type: | |Checking [ |Savings |
and filin 72b, » d Account number T T T T T 111
72c, and 72d. 73 Amount of line 71 you want applied o your 2005 estimatedtax ~ ° * * |73
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 P
You Owe 75 Estimated tax penalty (see page §5) « » « = o« o 0 o« c o | 75 ] e
Third P Do you want to allow another person to discuss this return with the IRS (see page 56)? |§]Yes. Complete the following.
Deglgn::y Designee's name Phone no. Personal identification
PPREPARER > number (PIN) > ]
Sign Under penatties of perjury, | deciare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. STUDENT
E)??/%Srcopy >Spouse‘s signature. If a joint retumn, both must sign. Date Spouse's occupation
records. :
. Preparer's } Date Check if Preparél‘s SSN or)PTIN
"::E'; arer's signf*ure 11-04-2004]setempioyes  [x} |  400-55-4014
Use Only ;;r;r:ss;:;r::;;;loyed) ROBERTS ENTERPRISES en 8B8-6868B686
address, and ZIP code' } 645 SALEM ST
NIXON NV 89424 Phoneno. 175-555-1313
EEA Form 1040 (2004)



TEST # 15

FORMS REQUIRED: FORM 1040A, FORM 8812, FORM 8839, FORM 8863

INFORMATION RETURNS ATTACHED: FORM W-2 (1)

ENTRIES NOT REQUIRING FORMS: FORM 1040A, LINE B8a: 390
FORM 1040A, LINE 14a: 5200

FORM 1040A, LINE 18: 135

STATEMENTS :

OTHER:

THIRD PARTY DESIGNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST J CAESAR SSN: 400-00-1015
DOB: 10-15-1956 OCCUPATION: ACTOR
DISABLED: NO PRES ELEC FUND: YES
DAYTIME PHONE: 601-555-5430 BLIND: NO

SPOUSE: NAME: CLEQO P CAESAR SSN: 400-00-2015
DOB: 09-1B-1859 OCCUPATION: UNEMPLOYED
DISABLED: YES PRES ELEC FUND: YES

. BLIND: NO

CHECK DIGITS FROM IRS LABEL: YC

ADDRESS: 15 IDES OF MARCH PKWY
ROME, MS 38768

FILING STATUS: MARRIED FILING JOINTLY LINE 6d: 4

DEPENDENT INFORMATION:

NAME AGE SSN RELATIONSHIP # MO CHILD TAX CR
SALLY CAESAR 6 400-55-3015 . DAUGHTER 12 X
JULIUS BRUTUS 10 900-93-4015 SON 6 X
FORM 8839:

PART I:

LINE 1: (a) (b) (£)

CHILD 1: JULIUS BRUTUS 1994 900-93-4015

PART II:

LINE 3: NO

LINE 5: 12000

LINE 8: 66675

PART III:

LINE 20: NO

15-1



FORM 8863:
PART II:

LINE 4:

(a) (b)

CLEO P CAESAR 400-00-2015

(c)
1500

ETD TRANSMISSION:
FORM 4868:

LINE 4: 0
LINE 5: 4500
LINE 6: 0

15-2



Form

Depariment of the Treasury - Internal Revenue Service

1 040A u.S. Individual Income Tax Return (99) 2004 IRS Use Only - Do not write or staple in this space. *
Label Your first name and initial Last name OMB No. 1545-0085
(See page 17.) k Your social security number

g CEST J CAESAR 400-00-1015

E | If ajoint return, spouse's first name and initial Last name . . .
Use the L. J Spouse’s sockl
IRS label CLEO P CAESAR 400-00-2015

: H| H address (number and street). If you have a P.O. box, see page 18. Apt. no.
Otherwise, E o ° A Important' A
please print R[5 IDES OF MARCH PKWY You must enter your
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 20. SSN(s) aboveY
ROME MS 38768

Presidential

Election Campaign

(See page 18.)

4

Note. Checking "Yes" will not change your tax or reduce your refund.
Do you, or your spouse if filing a joint return, want $3 to go to this fund? -

You
- » [xlves[ INo

Spouse

MYes [_|No

Filing 1 Single . 4 U:—fkte:d of hlpu§ehold (with quz:]ifyding person). (See page 19.)
status 2 x| Married filing jointly (even if only one had income) Ifthe ualfying person i 2 child but not your dependent,
3 . Married filing separately. Enter spouse's SSN above and
Chei’; only fult name here. P> 5 u Qualifying widow(er) with dependent child (see page 19)
one box.
. 6a (X Yourself. If someone can claim you as a dependent, do not check Boxes
Exemptions X y P © checked
box 6a. €a and 6b 2
b ﬂ Spouse No. gﬁ‘,ﬁ"“’“
R . P . on 3
¢ Dependents: (2) Dependent’s social (2‘3?£::hc.:gr:gs (? jrr:: ‘é'l('n:lfd %? ived with
If more (1) First name Last name security number you °?'s'ge‘a" ?’231 it you 2
thansx = SATLY CAESAR 400-55-3015/DAUGHTER o did notive
dependents, with you due
see page 19. JULIUS BRUTUS 900-93-4015|SON X 1o divorce or
[ ] (scepage 2y
= on 6c not
L above
Add numbers
d Total number of exemptions claimed. onfnes , 4
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 62,000
Attach
W-
E::: (::so 2 8a Taxabie interest. Attach Schedule 1 if required. 8a 390
attach b Tax-exempt interest. Do not include on line 8a. 8b :
Form(s). 9a . Ordinary dividends. Attach Schedule 1 if required. 9a
1119;&:;2:; b Qualified dividends (see page 22). 9b
w T 10  Capital gain distributions (see page 23). 10
If you did not 11a IRA 11b  Taxable amount
geta ;‘;‘2» see distributions. 11a (see page 23). 11b
page £ 12a Pensions and 12b Taxable amount
Enclose, but do annuities. 12a (see page 24). 12b
not attach, any
payment. . L
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a  Social security 14b Taxable amount
benefits. 14a 5,200 (see page 25). 14b 4,420
15  Add lines 7 through 14b (far right column). This is your total income. » 15 66,810
L 16 Educator expenses (see page 26). 16
Adjusted 17 IRA deduction (see page 26). 17
Igr:::;e 18  Student loan interest deduction (see page 29). 18 135
19  Tuition and fees deduction (see page 29). 19
20  Add lines 16 through 19. These are your total adjustments. 20 135
21 Subtract line 20 from line 15. This is your adjusted gross income. » 21 66,675
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56. EEA Form 1040A (2004)



Form 1040A (2004) Page 2

Name(s) shown on page 1 Your social security number

TEST J & CLEO P CAESAR 400-00-1015

Tax, 22  Enter the amount from line 21 (adjusted gross income). 22 66,675
credits, M i

and 23a Check { LYou were born before January 2, 1940, Blind } Total boxes

paym ents if: L Spouse was born before January 2, 1940, Blind 7 checked » 23a

b If you are married filing separately and your spouse itemizes

Standard deductions, see page 30 and check here » 23b D
famd." bon - 24  Enter your standard deduction (see left margin). : 24 9,700
® People who 25  Subtract line 24 from line 22. If ine 24 is more than line 22, enter -0-, 25 56,975
ke 26 Ifline 22 is $107,025 or less, multiply $3,100 by the total number of
fv?,?,%raﬁaﬁe“ exemptions claimed on line 6d. If line 22 is over $107,025, see the
gfp‘:@ﬁgei?a worksheet on page 32. 26 12,400
see page 30. 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
o Allothers: This is your taxable income. > 27 44,575
Ei%%;a(?jgng 28 Tax, ‘includin.g any alternative minimum tax (see page 31). 28 5,971
§4850 29 Credit for child and dependent care expenses. :
m;\w;:egrﬁ“ng Attac.h Schedule 2. : 29
%img 30 Credit for the elderly or the dusab!ed. Attach
$9,700 Schedule 3. - 30
Head of 31 Education credits. Attach Form 8863. 31 300
g9u1s5eg old, 32 Retirement savings contributions credit. Attach
Form 8880. 32
33  Child tax credit (see page 35). .33
34 Adoption credit. Attach Form 8839. 34 5,671
35  Add lines 29 through 34. These are your total credits. : 35 5,971
36  Subtract line 35 from line 28. If line 35 is more than line 28, enter -0-. 36 0
37  Advance earned income credit payments from Form(s) W-2. 37
38 Add lines 36 and 37. This is your total tax. » 38 0
39  Federal income tax withheld from Forms W-2 and 1099. 39 2,500

40 2004 estimated tax payments and amount

i you Ihaye applied from 2003 return. 40
ﬂn.“é‘;‘%;"c 41a Earned income credit (EIC). 41a
Schedute -
EIC. J— b Nontaxable combat pay election.  41b
42  Additional child tax credit. Attach Form 8812. 42 2,000
. 43 Add lines 39, 40, 41a, and 42. These are your total payments. > a3 4,500
Refund 44  |fline 43 is more than line 38, subtract line 38 from line 43.

) This is the amount you overpaid. 44 4,500
dnéﬁgit? 45a  Amount of line 44 you want refunded to you. » 45a 4,500
See page 49 »b ﬁs::g;gr I X | X [ X [X | X LX |X 1X, IX ] »c Type L_’ Checking L_} Savings
and fill in
45b, 45c¢, d Account
and 45d. P e (XXX XXX XXX XXX KK KKK ]

46  Amount of line 44 you want applied to your
2005 estimated tax. 46
Amount 47  Amount you owe. Subtract line 43 from line 38. For details on how
you owe to pay, see page 50. » a7
48 Estimated tax penalty (see page 50). 48
Third party Do you want to allow another person o discuss this retun with the IRS (see page 51)? \_J Yes. Complete the following. |_)_(_' No
designee Designee’s name Phane no. Personal identification .
> > number (PIN) > [ [

. Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
Slgn knowledge and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration
here of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge.

Joint return? Your signature Date Your occupation Daytime phone number
See page 18. ACTOR
Keep a copy ) - ” -
for your Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation 601-555-5430
records. UNEMPLOYED

Rreparer‘s } Date Check if self- Preparer's SSN or PTIN
Pai d signature employed

] Firm's name (or

preparers yours if seff- EN
use only employed), Phone no.

address, and

ZIP code

EEA , Form 1040A (2004)



a Control number

QMB No. 1545-0008

Safe, accurate,
FAST! Use

irsg_file

Visit the IRS website
at www.irs.gov.

b Employer identification number

1 wages, tips, other compensation

2 Federal income tax withheld

64-2131415 62,000 2,200

€ Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld

THE GREEK PLAYHOUSE 63,000 3,906
§ Medicare wages and tips 6 Maedicare tax withheld

98 PARTHANON PLACE 63,000 914

MS 641213

62,000

4,340

ROME MS 38768 7 Social security tips 8  Aliocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1015
€ Employee's first name and initial Last name 11 Nongualified plans 12a See instructions for box 12
T | 1,000
TEST J CAESAR 13 2ENove pan 13'3{%%""
15 IDES OF MARCH PKWY ’_T
ROME MS 38768 14 other
f Employee's address and ZIP code T
15 siate  Employers state 1.D. no. 16 state wages, tips, etc. N7  state income tax 18 Local wages, tips, etc. 19 Local income tax 20 | ocality name

1

|
Form W-2

Statement

Wage and Tax

Copy B - To Be Filed With Employee’s FEDERAL Tax Retumn.
‘This information is being furnished to the Intemal Revenue Service.

2004

Department of the Treasury-internal Revenue Service

EEA







TEST # 16

FORMS REQUIRED: FQRM 1040, SCH C, SCH E PG 2, FORM 5329, FORM 8859, FORM 8860
INFORMATION RETURNS ATTACHED: FORM W-2 (1), FORM W-2G (1), FORM 1099-R (1)
ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 64: 3000

STATEMENTS :

OTHER: STATUTORY EMPLOYEE
DIRECT DEPOSIT

THIRD PARTY DESIGNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST T ISLANDER SSN: 400-00-1016
DOB: 08-22-1968 OCCUPATION: INSURANCE BROKER
DISABLED: NO PRES ELEC FUND: YES
DAYTIME PHONE: NOT GIVEN BLIND: NO

CHECK DIGITS FROM IRS LABEL: JU

ADDRESS: 123 PLAY HERE ST
WASHINGTON, DC 20011

FILING STATUS: HEAD OF HOUSEHOLD LINE 6d: 1
HOH QUALIFYING NAME: MICHAEL ISLANDER SSN: 400-55-3016

DIRECT DEPOSIT: NAME OF INSTITUTION: NINTH BANK OF DESTIN
ROUTING TRANSIT NUMBER: 024567891
ACCOUNT NUMBER: ABC-123-4567890
TYPE OF ACCOUNT: SAVINGS

SCHEDULE C:

NAME OF PROPRIETOR: TEST T ISLANDER 88N: 400-00-1016
LINE A: INSURANCE SALES

LINE B: 524290

LINE D: 65-7044337

LINE F: CASH

LINE G: YES

PART I:
LINE 1

28900 STATUTORY EMPLOYEE BOX = X

PART II:

LINE 18: 640
LINE 22: 4065
LINE 23: 820
LINE 26: 8300

1l6-1



SCEEDULE E, PAGE 2:
PART II: .
LINE 27: NO

LINE 28A(a): SANDY SHORES, INC
LINE 28A(b): S
LINE 28A(d): 56-8523699
LINE 28A(j): 24400

FORM 5329:
NAME: TEST T ISLANDER SSN: 400-00-1016
PART I:
LINE 1: 3000
LINE 2:
EXCEPTION #: 05
AMOUNT: 1500

FORM 8859:

PART I:

LINE B: 12B

LINE C: 1474

LINE D: 02-12-2004

PART II:
LINE 1: 3195
LINE 2: 47475

FORM 8860:

PART I:

LINE 2a: 267

LINE 2b: 56-B523699

PART IJ:
LINE 5: 0

ETD TRANSMISSION:
FORM 4868:

LINE 4: 1762
LINE 5: 3500
LINE 6: 0

l6-2



Department of the Treasury - Internal Revenue Service

Form 1040 U's- Ind“"dual Income Tax Return 2004 (99) IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 l OMB. No. 1545-0074
Label L § Yourfirst name and initial Last name Your social security number
See A
Enstructions | TEST T ISLANDER 400-00-1016
onpage 16) E If a joint return, spouse’s first name and initial Last name Spouse's social security number
Use the IRS L
label. H dd ber and street). If you have a P.O. box, see 16. Apt. no.
Otherwise, : ome address (number ). If you have X, Se€ page pt. no. A |mp0r’(ant! A
peaseprim ) 123 PLAY HERE ST You must enter
or type. g | City.townor post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above.
Presidential | WASHINGTON DC 20011
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 16.) Do you, or your spouse if filing a joint return, want $3togotothisfund? « » + v« - P MYes ﬂNo ﬂYes ﬂNo
. 1 Single 4 L)gHead of household (with qualifying person). (See page 17.) If
Filing 5 7 |Married filing jointly (even if only one had income) e g P - child but not your dependent, enter
g:::l::y 3 Married filing separately. Enter spouse's SSN above and fufl PMICHAFL ISLANDER 400-55-3016
one box. name here. P> ST]Qualifying widow(er) with dependent child (see page 17)
] 6a [X]Yourself. If someone can claim you as a dependent, donotcheckbox6a =« » o Baxes checked 1
Exemptions cn6aandéb  ——
No. of children
b(—;s‘)ouse.... ....... e s e e e s e e s s s e P R R B R on 6¢ who:
¢ Dependents: . (3) Dependent's (4)Checkif
. Pe socasecurty mamver | retonsnpto e ehifiot o ot o
(1) First name Last name you credit seeax 18);wdu2%dimme
[ or separation
If more than four = (see page 18) _
dependents, see
page 18. T on 6¢c
L entered above
: T Add numbers on
d Total number of exemptions claimed « ¢ ¢ = ¢ s oo s 0 o000 e 0. oo ceec e eeo Inesabove P 1
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7
8a Taxable interest. Attach Schedule Bif required » « » « « ¢ @ oo v v o e v v v o ms 0w e
Attach Form(s) ‘ o N 8a
W-2 here. Also b Tax-exempt interest. Do notinclude online8a « = - - - - | 8b I
attach Forms 9a Ordinary dividends. Attach Schedule B if required  » ¢ « o = = = s e v v v oo e R R ]
%gglaa?fdtax b Qualified dividends (see page 20) = » - » - « - NN T
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20) « + « = « « 10
14 A|imonyreceived. ....... P e s s o 0 v e e PR S B &
If);ou‘;ividznot 12 Business income or (loss). Attach Schedule COTC-EZ = « » s v v v v e v v o e oe e o) 12 15,075
g:eapag.e 0. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here P « - « D 13
14  Other gains or (losses), Attach FOrm4797 -« « v e« o s o e v v emc v eeomvve e 14
Egtcg;tsaec.hbu;&o 15a IRA distributions - - - - -| 15a b Taxable amount (see page 22) | 15b
payment. Also, 168 Pensions and annuities - -| 16a b Taxable amount (see page 22 | 16b 3,000
please use 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Aftach Schedule E - - - 17 24,400
Form1040-V. 45 £arm income or (loss). Attach Schedule F « « « - - R I
19 Unemployment compensation O I I T R e s e m e e e ool 19
20a Social security benefits - | 20a| ' J b Taxable amount see page 24) | 20b
24  Otherincome. BLACKJACK 5,000
21 5,000
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - P 22 47,475
23 Educator expenses (see page 26) o+ s v s e oo oo oo v e 23
Adjusted 24 Centain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 210662 = = = = | 24
Income 25  IRA deduction (see page26) + « s e+ e oo e e s e o) 28

26  Student loan interest deduction (see page 28) -+« » - - | 26
27 Tuition and fees deduction (see page 29) « + -« + e+ o - | 27
28 Health savings account deduction. Attach Form 8889 - - - - 28
29  Moving expenses. Aftach Form3903 « » « o =« e oo v oo 29
30  One-half of self-employment tax. Attach Schedule SE - - «| 30
31 Self-employed health insurance deduction (see page 30) -« AN
32  Self-employed SEP, SIMPLE, and qualified plans - - « = » - 32
33 Penalty on early withdrawal of savings  « = « « = = = = -« 33

34a Alimony paid b Recipient's SSNP 34a
35 Add lines 23 through 34a - - - - - e e m s P . e
36  Subtract line 35 from line 22. This is your adjusted gross income - - - - - - - cee e 47,475

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)




Form 1040 (2004)TEST T TISLANDER 400-00-1016 Page2

37  Amount from line 36 (adjusted gross inCOMe) = « » » » « « e o v v e oo m e v 0 s oo . 37 47,4775
Tax a_nd 38a Check You were born before January 2, 1940, Blind. y Total boxes e
Credits if: { $pouse was born before January 2, 1940, HBlind. } checked p38a
Standafd b your spouse itemizes on a separate return or you were a dual-status alien, see pg 31 & check here »38b D
%ig:lctlon 39 Itemized deductions (from Schedule A) or your standard deduction (see left margin) - - | 39 7,150
# People who 40  Subtract line 39 fromiine37 =« ¢ - - -+« e e e e oo | 40 40,325

ghecg:climaeny 41  Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on
0X

38a or 38b or line 6d. If ine 37 is over $107,025, see the worksheetonpage 33 « + = » » = » - ceeee | M 3,100
ga&%adnat;ea 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- - - 42 37,225
ggg%"adg%"%t 43 Tax (see page 33). Check if any tax is from: a U Form(s) 8814 b DForm 4972 .- . | 43 5,074
o All others: 44  Alternative minimum tax (see page 35). Attach Form 6251 « « « = - - » I 44
Single or 45 Addlinesd43and4d « + « « - - o - I I T s s s e e s e e e e e | 45 5,074
Married fiing | 46  Foreign tax credit. Attach Form 1116 if required « + =« « « +| 48
separately,
$4,850 47  Credit for child and dependent care expenses. Attach Form 2441 el 47
X . 48  Credit for the elderly or the disabled. Attach ScheduleR - - - 48
Married filing . .
jointly or 49  Education credits. Attach Form 8863 « « « » » - « - e e | 49
&i‘ég'\:vfyé'} 50 Retirement savings contributions credit. Attach Form 8880 - - +| 50
$9.705 ’ 51  Child tax credit (see page 37) - - - - - ceee o] B
Head of 52  Adoption credit. Attach Form 8839 = « = =« v o e 00 o0 o 52
2?”1s§§°'d' §3 Creditsfrom: a [ |Form8386 b [X]Form 8859 - - - | 53 3,195
' 54  Other credits. Check applicable box(es): a |_|Form 3800 ‘
b [ |Form8got ¢ [x]Specify 8860 ----| 54 267 |
55  Add lines 46 through 54. These are your total credits - » « « « - - - seceenreeea. | 55 3,462
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter 0- = = <+« -« - - - P | 56 1,612
57 Self-employment tax. Attach Schedule SE = « = « ¢+ o s e v e m v o v o0 vooe e 57
Other 58  Social security and Medicare tax on tip income not reported to employer. Atach Form4137  * 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5328 if required - 59 - 150
60 Advance eamed income credit payments from Form(s) W-2 = » « » - » se s e s e 60
61 Household employment taxes. Attach ScheduleH « + « o » o ¢ v -« IR 61
62 Add lines 56 through 61. This is yourtotaltax = « « « « « e o = e v 0 0 o0 v o - p | B2 1,762
Payments 63  Federal income tax withheld from Forms W-2 and 1099 « - - - 63 500
] _ 2004 estimated tax payments and amount applied from 2003 retum ~ * * * 64 3,000
gg;}";y'l‘:;ea 65a Earned income credit (EIC) + « + + = = -+ « - ... ....| 652
child, attach b Nontaxable combat pay election  * '>| 65b| T
Schedule EIC. 66  Excess social security and tier 1 RRTA tax withheld (see page 54) e e | 66
67  Additional child tax credit. Attach Form 8812 « « = » « = - « «| 67
68  Amount paid with request for extension to file (see page 54) - - 68
69  other payments from: aD Form 2439 bD Form 4136 cD Form 8885| 69 -

70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments - . - - - - - - » | 70 3,500
71 Itline 70 is more than line 62, subtract line 62 from line 70. This is the amount you overpaid - - - - .. - 7 1,738
Il;reef:tl:i‘gosiﬂ 72a Amount of line 71 you want refunded toyou « » « - « o v e e v o v e v e e no s » 1,738
See pagep54 “» b Routingnumber {0{2|4]51617 (81911 pc Type: HChecking @Savings :
andfillin72b, » d Accountnumber |A|[B[C|-{1]2{3 |- |4]5 [6 |7
72¢, and 72d. I |8 |9 IO l LJ

73 Amount of line 71 you want applied to your 2005 estimatedtax _ * * * "i 73
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 > | 74
You Owe 75 Estimated tax penalty (see page 55) « « o o o« 0 v o oo | 75 | . o
Do you want to allow another person to discuss this return with the IRS (see page 56)? |__|Yes. Complete the following.

Third Party
N Designee's name Phone no. e
Designee Personal identification
signe > > number (PIN) > | I l
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. INSURANCE BROKER
:f)erey%ﬁrcopy Spouse's signature. If a joint return,  both must sign. Date Spouse's occupation
records. L
. Preparer's Date Check i Preparer's SSN or PTIN
Paid signature seff-employed m
J
Preparer's ¢ ame or : EIN
Use OnIy yours if self-employed),
address, and ZIP code
Phone no.

EEA Form 1040 (2004)



@ Control number Safe, accurate, . Visit the IRS website
OMB No. 15450008  FAST! Use Se-file  at www.irs.gov.
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
58-2346821 28,900
€ Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld
QUT OF STATE INSURANCE SERVICES 28,900 1,792
& Medicare wages and tips 6  Medicare tax withheld
7000 SIX FLAGS DR ‘ 28,900 419
ATLANTA GA 30301 7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10  Dependent care benefits
400-00-1016
€ Employee's first name and initial Last name 11 Nonqualified plans 122 Seelinstrucﬁons for box 12
TEST T ISLANDER 13 oD, Rent SRRy [
123 PLAY HERE ST X b
WASHINGTON DC 20011 14 other d2c
12d l
|
f Employee’s address and ZIP code ' L ok i
[15 state  Empioyer's state 1.D. no. 6 State wages, tips, etc. [17  State income tax M8 Local wages, tips, etc. [19 Local income tax 20 Locality name
DC 5822768 28,900 2,023
|
J
|
Fom w_2 Wage and Tax Department of the Treasury-Internal Revenue Service
Statement 2004

Copy B - To Be Filed With Employee's FEDERAL Tax Retum.
This information is being furnished to the Interal Revenue Service.

EEA



| | CORRECTED

OMB No. 1545-0238

123 PLAY HERE ST
City, state, and ZIP code

WASHINGTON DC 20011

PAYER'S name 1 Gross winnings 2 Federal income tax withheld 2004
GULF CRUISE LINES 5,000 500 .
Street address 3 Type of wager 4 pate won Form W-2G
DOCK 106 HARBOR ROW BLACKJACK 2004-02-14 Certain
City, state, and ZIP code S Transaction 6 Race Gambling
DESTIN FL 32540 Winnings
Federal Identification number Telephone number 7 winnings from identical wagers | 8 Cashier For Privacy Act and
5-7294862 Paperwork Reduction Act
WINNER'S name 9 winners taxpayer ID no. 10 window Notice, see the 2004
TEST T ISLANDER 400-00-1016 Genera! Instructions for
Strest address (including apt. no.) 11 First1.D. 12 Second 1.D.

Forms 1099, 1098, 5498,
and W2-G.

13 State/Payer's state 1D no.

DC5822768

14 state income tax withheld
File with Form 1096.

to any part of these payments.
Signature P

Under penatties of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that |
have funished carrectly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled

Date P

Copy A

For Internal Revenue
Service Center

Form W-2G

EEA

Department of the Treasury - Intemal Revenue Service



| | CORRE

CTED (if checked)

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

1 Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,
Retirement or’

City, state, and ZIP code

9a Y5l BREGRLASS ©

9b Total employee contributions

$ 3.000 : Profit-Sharing
VACATION INSURANCE SERVICES 2a Taxable amount 2004 PI?R:& ll_m:sé
' . Contracts, etc.
93 BAY ST $ 3,000 Form 1099-R
DESTIN FI1, 32540 2b Taxable amount Total Copy B
not determined F distribution Ba R .
eport this
PAYER'S Federal identification RECIPIENT'S identificaton 3 Capital gain (included 4 Federal income tax income on your
number number in box 2a) withheid Federal tax
return. If this
form shows
65-9687321 400-00-1016 3 $ Federal income
RECIPIENT'S name SEmployee contributions | 6 Net unrealized tax withheld in
Oor nsurance premiums appreciation in box 4’ attach
employer's securities this copy to
your return.
TEST T ISLANDER $ $
Street address (including apt. no.) 7 Distribution ISRI‘EPI‘:’II 8 Other o .
Code SIMPLE This information is
being furnished to
123 PLAY HERE ST 2 $ % the Internal

Revenue Service.

WASHINGTON DC 20011 % | $

Account number (optionai) 10 State tax withheld 11 state/Payer's state no. 12 state distribution
$ $
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
$ $
$ $

Fom 1099-R

EEA

Department of the Treasury - Intemal Revenue Service






TEST # 17
FORMS REQUIRED: FORM 1040, SCH B, FORM 2555-EZ, FORM 5329, FORM 8853,
INFORMATION RETURNS ATTACHED: FORM W-2 (1)
ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 64: 50
STATEMENTS: SCHEDULE B, LINE 1, SELLER-FINANCED MORTGAGE
OTHER: FORM 1040, LINE 21: LITERAL: FORM 2555-EZ, AMOUNT: (62000)
FORM 1040, LINE 21: LITERAL: MSA, AMOUNT: 80
FORM 1040, LINE 35: LITERAL: MSA, AMOUNT: 2625
FORM 1040, LINE 62: LITERAL: MSA ,AMOUNT: 12

THIRD PARTY DESIGNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST M EDGEWOOD SSN: 400-00-1017
DOB: 03-13-1954 OCCUPATION: CHEMIST
DISABLED: NO PRES ELEC FUND: NO
DAYTIME PHONE: NOT GIVEN BLIND: NO

SPOUSE: NAME: ROSEANNE G EDGEWQOOD SSN: 400-00-2017
DOB: 09-26-1955 OCCUPATION: HOMEMAKER
DISABLED: NO PRES ELEC FUND: YES

BLIND: NO

CHECK DIGITS FROM IRS LABEL: XZ

FORM 8889

ADDRESS: 86 OUTSIDE CIR
PERIMETERSCENTERSVILLE, GA 30555-0086

FILING STATUS: MARRIED FILING JOINTLY LINE 6d: 2
SCHEDULE B:
PART I:
LINE 1:
PAYER NAME AMOUNT
SALLY ROCKINGHAM, 400-22-4017
PO BOX 676 FRANKLIN NC 28744 120 (SELLER FINANCED)
JAMES STONEBROOK, 400-22-5017
24 W QUARRY RD ATLANTA GA 30301 206 (SELLER FINANCED)
AURORA S & L 6240 '
WEEDS AND SEEDS CU 95044
PART II:
LINE 5:
FAYER NAME AMOUNT
MONY MUTUAL 429 (NON-QUALIFIED)
PART III:

LINE 7a: NO
LINE 8: NO

17-1



FORM 2555-EZ:
NAME: TEST M EDGEWOOD SSN: 400-00-1017

PART I:

LINE 1la: YES

LINE 1b: 10-01-1996; CONTINUES
LINE 3: YES ’

PART II:

LINE 4: 4700 GRANDE AVE LIMA PERU
POST OF DUTY CODE: 54

LINE 5: CHEMIST

LINE 6: WEEDS AND SEEDS INC

LINE 7: 88 DANDELION DR
PASTURELAND NY 14818

LINE 8: 960 BURDOCK HILL
LIMA PERU

LINE 9a: X

LINE 10a: 2003

LINE 10c: NO

LINE lla: 4700 GRANDE AVE LIMA PERU; 10-01-1987
LINE 11b: UNITED STATES

PART III:

LINE 12a: 12-15-2004

LINE 12b: 12-28-2004

NOTE: TAXPAYER & SPOUSE WERE NOT IN U.S. FOR BUSINESS PURPOSES

PART IV:
LINE 14: 366
LINE 17: 62000

FORM 5329: TAXPAYER ONLY
PART VI:
LINE 39: 900

NOTE: 5000 VALUE OF ARCHER MSA ON 12-31-200¢

FORM 8853: .
NOTE: THE TAXPAYER AND SPOUSE WERE NOT ELIGIBLE FOR MEDICARE BENEFITS DURING
2004 AND THEY CARRIED FAMILY COVERAGE ON THE FIRST DAY OF ALL 12 MONTHS

PART I:

LINE la: YES
LINE 1lb: NO
LINE lc: FAMILY
LINE 2a: NO’

PART II:
LINE 4: 3525
LINE 6: 62000

PART III:
LINE 8a: 380
LINE 9: 300

LINE 5 LIMITATION CHART AND WORKSHEET:
FAMILY COVERAGE ANNUAL DEDUCTIBLE: 3500
NUMBER OF MONTHS IN PLAN: 12

17-2



FORM 8889:
PART I:

LINE 1: FAMILY
LINE 2: 5000
LINE 3: 5000

LINE 9: 0
PART II:

LINE 12a: 1600
LINE 12b: 0

LINE 13: 1300

ETD TRANSMISSION:
FORM 4868:
LINE 4: 66
LINE 5: 50
LINE 6: 16
LINE 7: 16

17-3






Department of the Treasury - Internal Revenue Service

Form 1040 Us IndiViduaI Income Tax Return 2004 (99) IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 I OMB. No. 1545-0074
Label L | Yourfirst name and initial Last name Your social security number
omctions 8| TEST M EDGEWOOD 400-00-1017
onpage 16) E] Ifajointretumn, spouse's first name and initial Last name Spouse's social security number
usemes | ROSEANNE G EDGEWOOD 400-00-2017
Ig:\:;wise. 1] Home address (number and street). If you have a P.O. box, see page 16. Apt. no. A Important! A
peaseprt | 86 OUTSIDE CIR You must enter
or type. g ] City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. ’ your SSN(s) above.
Presidential PERIMETERSCENTERSVILLE GA 30555~-0086
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 16.) } Do you, or your spouse if filing a joint return, want $3 to go to this fund? . . . - - - | 4 mYes No Yes DNo
Filing 5 =i 4 L pemt tmouseno g e e e e
Statt?s 2 X |Married filing jointly (even if only one had income) this child's name here.
Check only 3 Married filing separately. Enter spouse's SSN above and full 4 __ : :
one box. name here. P 5 | [Quallfymg widow(er) with dependent child (see page 17)
. 6a |X|Yourself. If someone can claim you as a dependent, do not check box6a = « =« « « « - - Boxes checked 2
Exemptions onGaandbh  —=—
No. of chiidren
bBﬂSpoljse...... ..... “ e s 0 s e s “ s o a e s o c e s 0 s e P A on 6¢c who:
¢ Dependents: (2) Dependent's ‘33&%2’;?:?},'5 qga)lpr;:ckcgﬂd' o ived with you
(1) First name Last name social security number vou cfgdﬂ__&_jéa_égﬂ):w dg’e nt:! In&rewwgn
If more than four == gee page 18) N
dependents, see [ ]
page 18. ] on 6¢c
L entered above
- - Add numbers on
d Total number of exemptions claimed « = = = o s o+ o o R I IR R lines above P> 2
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7 62,000
Attach Form(s) 8a Taxable |nter‘est. Attach Schgdple B if reguared ---------- S LI I A ‘e 8a 15,610
W-2 here. Also b Tax-exempt interest. Do notinclude onfine8a - - - - - - -} 8b l
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired « o « « > = o v o0 v v v 00 oe e v %a 429
N e b Qualiied dividends (see page 20) « = = + + + = + = - SN 5
was withheld. 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20)+ « « = « - -| 10
11 Alimony received » o ¢ ¢ o s s s 0w .. P R P I S 11
If you did not 12  Business income or (loss). Attach Schedule CorC-EZ « » « o » v o o 0 0 e o » e e 12
g:tea;)avggﬁg. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > - . D 13
14  Other gains or (losses). Attach Form4797 « « « « o o v v o » I see e 14
Eggonssc-htju;nio 15a IRA d.istributions e 15a b Taxable amount (see page 22) | 15b
payment. Also, 16a Pensions and annuities - -| 16a b Taxable amount (see page 22) | 16b
please use 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE- - -] 17
Form 1040-V. 18  Farmincome or (loss). Attach Schedule F' « « » s ¢+ o v o v v v« N X T
19 Unemp|oyment compensation s e s s a s e n e s e s s e m e P Y B |:]
20a Social security benefits - I 20a[ ' b Taxable amount (see page 24) | 20b
21 Other income. MSA 80
FORM 2555-EZ (62,000) | o (61,920)
22  Add the amounts in the far right column for lines 7 through 21. This is your total income - - » 22 16,119
23 Educator expenses (see page 26) + + -« o s o oo v .o 23 o
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ ~ * * = * * 24
Income 25 |RA deduction (see page 26) - -+ s o s e n e me e e n e 25
26  Student loan interest deduction (see page 28) « <+ < -+ | 26
27  Tuition and fees deduction (see page 29) « + + « + + » + - o 27
28  Health savings account deduction. Attach Form 8889 - - - -| 28 1,475
29 Moving expenses. Attach Form3903 - « « « « « c o o v« -| 29
30  One-half of self-employment tax. Attach Schedule SE - - «| 30 4I
31 Self-employed health insurance deduction (see page 30) - -| 31
32  Self-employed SEP, SIMPLE, and qualified plans « « + « - - 32 [
33  Penalty on early withdrawal of savings  « » = « « + - - .-« 33
34a Alimony paid b Recipient's SSNP 34a -
35 Addiines 23through34a » « = » e o v v oo v o s e e nee e .. 2;,625--| 35 4,'100
36  Subtract line 35 from line 22. This is your adjusted gib§@income - - - - - « - 2; 6250 36 12,019

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (200)TEST M & ROSEANNE G EDGEWOOD

400-00-1017 Page2

37  Amount from line 36 (adjusted gross income) = « « = @ = ¢ v o v et R I A 37 12,019
Tax and 38a Check You were bomn before January 2, 1940, Blind. y Total boxes v
Credits if: { H Spouse was born before January 2, 1940, HBlind. } thecked Pp-38a
Standard i b if your spouse itemizes on a separate retum or you were a dual-status alien, see pg 31 & check here  P>38b ’:l Sl
Peduction  “39  ttemized deductions (from Schedue A) or your standard deduction (see left margin) - - | - 9,700
@ People who 40 Subtract line 39 fromling37 = -« ¢ s o v 20 v o v a e Ve s e e ‘e 2,319
checked any | 41 |Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on
box on IS or line 6d. If line 37 is over $107,025, see the worksheet on page 33 - « - » « - - Cee 6,200
\évla%’l?dnabsea 42 Taxable income. Subtract line 41 from line 40. Jiline 41 is more than line 40, enter -0- -« . 0
ggg%f;dg%"g . | 43 Tax{see page 33). Check if any tax is from: a | |Form(s) 8814 b DForm 4972 - - - 0
o All others: 44  Alternative minimum tax (see page 35). Attach Form 6251 « = « « v v ¢ s 2+ 2« & e
Single or 45 Addlines43and 44 « « s« = ¢ o - v a0 0w s C s e s e s e e et e »
Married filing | 46  Foreign tax credit. Attach Form 1116 if required = - « » - - -
gi?gggte'y, 47 Credit for child and dependent care expenses. Aftach Form 2441 -t
. . 48  Credit for the elderly or the disabled. Attach Schedule R - -
Pgﬁ,ﬁﬁ?g,ﬁ""g 49 Education credits. Attach Form 8863 « » « = « o ¢« » v ¢ v &
v%‘égl\zyé'; 50  Retirement savings contributions credit. Attach Form 8880 - -
$9,70é ' 51 Childtax credit (seepage37) =+« « v e v e v o v o a v - .
Head of 52  Adoption credit. Attach Form 8839 - - - -+ = - - - e oo .-
household, | 53 Credits from: a | |Form8396 b | |Form8859 - - -
$7.150 54  Other credits. Check applicable box(es): a D Form 3800
b [ [Fom8801 ¢ [ |specty ...
55  Add lines 46 through 54, These are yourtotal credits « « « « « ¢ « ¢ v & & P
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter-0-  « - - « - - - « g 0
57 Self-employment tax. Attach Schedule SE » « « « « o v = 0 v 0 v v o s et e .
Other 58  Social security and Medicare tax on tip income not reported to employer. attach Form4137 -
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required  « 54
60 Advance earned income credit payments from Form{s) W-2 =+ = « v+ s ¢ s s v v s .o
61 Household employment taxes. Attach ScheduleH =« + « + « « « » ‘e e s e e e e
62  Add lines 56 through 61. This is your total tax MSRA =« « = =+ + s e v s v v 0 v e s 120 66
Payments 63 Federal income tax withheld from Forms W-2 and 1099 - - » -| 63
r—————1_64 2004 estimated tax payments and amount applied from 2003 return = = = * 64 50
gﬁ#y?fg €8 Tssa Earned income credit (EIC) - - - - - - T I I 65a
child, attach b  Nontaxable combat pay election = P | 65b I L
Schedule EIC. 66  Excess social security and tier 1 RRTA tax withheld (see page 54) - .- ef 66
67  Additional child tax credit. Attach Form 8812 - . - . . e e e of 87
68  Amount paid with request for extension to file (see page 54) - -| 68
69  Other payments from: a_|Form 2438 b |Form4136 ¢ | Form 8sss| 69
70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments - - - - « - .o p 50

address, and ZIP code

¢ 71 Ifiine 70 is more than line 62, subtract line 62 from line 70, This is the amountyou Overpaid « - - - - - -
R_e und . 72a Amount of line 71 you want refunded toyou « » » « « - o 0 0 a0 erececcp | 72a
Direct deposit? . X - . T
See page 54 P b Routing number Pc Type: ﬂCheckmg [:|Savmgs
andfilin 72, B d Account number RN
72c, and 72d. _ -
73 Amount of line 71 you want _applied 10 your 2005 estimatedtax ~ * = * "l 73 l
Amount 74  Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 P
You Owe 75 Estimated tax penalty (see page 55) =+ « « + « « & sae e e l 75 | | {
Third P ry Do you want to allow another person to discuss this return with the IRS (see page 56)7 L]Yes. Compiete the following. B] No
1r a —
Designee pesignees neme Phone no. Personal identification
> > number (PIN) > I I I I I
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. CHEMIST
Keep a copy Spouse's signature. If a joint retumn, both must sign. Date Spouse's occupation
for your
records. HOMEMAKER el
Date . Preparer's SSN or PTIN
N Preparer's Check if
Paid signature ' self-employed ﬂ
\
Preparer's = = & . EIN
Use Only yours if seff-employed), }

Phone no.

EEA
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@ Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs a.file

Visit the IRS website
at www.irs.gov.

f Employee's address and ZIP code

b Employer identification number 1 \Wages, tips, other compensation 2 Federal income tax withheld
13-4243335 62,000
C Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld
WEEDS AND SEEDS INC 62,000 3,844
5 Medicare wages and tips 6  Medicare tax withheld

88 DANDELION DR 62,000 8389
PASTURELAND NY 143818 7 Social security tips 8  Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1017
€ Employee's first name and initial Last name 11 Nonqualified plans 1323 See] instructions for box 12
TEST M EDGEWOOD 13 Sipibyet pan " sckpm Y | €
86 OUTSIDE CIR T ] !
PERIMETERSCENTERSVILLE GA 30555-0086]|14 other 12c

12d I

16 state wages, tips, etc.

62,000

15 State  Employer's state 1.D. no.

GA 58325424

M7 state income tax

1,245

8 Local wages, tips, etc.

19 L ocal income tax

20 Locality name

Wage and Tax

|
rom W2 gotement
Copy B - To Be Filed With Employee's FEDERAL Tax Retum.
‘This information is being furnished to the Intemnal Revenue Service.

Department of the Treasury-Internal Revenue Service

2004

EEA







TEST # 18

FORMS REQUIRED: FORM 1040, SCH A, SCH C-EZ, SCH E (5), SCH E PG2,
‘ SCH SE, FORM 8283, FORM 8884

INFORMATION RETURNS ATTACHED:

ENTRIES NOT REQUiRING FORMS: FORM 1040, LINE 38b: X
FORM 1040, LINE 64: 1400
FORM 1040, LINE 68: 300

STATEMENTS :

OTHER: SPOUSE ITEMIZES DEDUCTIONS

THIRD PARTY DESIGNEE: NAME: JOHN DOE
PHONE: 888-555-1111

PIN: 11122
PREPARED BY:
TAXPAYER: NAME: TEST T THOMAS SSN: 400-00-1018
DOB: 11-11-1959 OCCUPATION: ENTREPRENEUR
DISABLED: NO PRES ELEC FUNRD: YES
DAYTIME PHONE: NOT GIVEN BLIND: NO
SPOUSE: NAME: CLARA THOMAS 8SN: 400-00-2018

CHECK DIGITS FROM IRS LABEL: FD

ADDRESS: 511 JONATHAN CAROL BLVD
JEWELL, OH 43530

FILING STATUS: MARRIED FILING SEPARATELY LINE 6d: 1

SCHEDULE A:
LINE 5: 280
LINE 7: 300

LINE 10: 1200
LINE 16: 580

SCHEDULE C-EZ:
PROPIETOR NAME: TEST T THOMAS SSN: 400-00-1018
PART I: -
LINE A: CATERING SERVICE
LINE B: 812990
LINE C: THOMS TASTY TREATS
LINE E: 30 COCK ST
JEWELL OH 43530

PART II:

LINE 1: 1800

LINE 2: 821 (NOTE: CAR & TRUCK EXPENSE 263
SUPPLIES 558)

18-1



SCHEDULE C-EZ (CONTINTUED) :

PART III:

LINE 4: 06-01-2004

LINE 5: (a) 700 (b) 200 (c) 12600
LINE 6: NO

LINE 7: YES

LINE 8a: YES

LINE 8b: YES

NOTE FOR ALL SCHEDULE E RENTAL PROPERTIES:
ALL ARE ACTIVE PARTICIPATION, ALL AMTS ARE AT RISK, ALL ARE FULLY DEPRECIATED,
AND NONE OF THE PROPERTIES QUALIFY AS REAL ESTATE PROFESSIONAL PROPERTY.

SCHEDULE E #1:

PART I:

LINE 1A: TOWNHOUSE A
201 FRANKLIN RD JEWELL OH

LINE 2A: NO

LINE 3A: 5200

LINE 5A: 250

LINE 7A: 400

LINE 9A: 300

LINE 14A: 180

LINE 16A: 270

LINE 17A: 600

LINE 1B: TOWNHOUSE B
202 FRANKLIN RD JEWELL OH

LINE 2B: NO

LINE 3B: 4100

LINE 5B: 250

LINE 6B: 225

LINE 7B: 500

LINE 10B: 150

LINE 11B: 125

LINE 16B: 450

LINE 17B: 1600

LINE 1C: TOWNHOUSE C
203 FRANKLIN RD JEWELL COH

LINE 2C: NO

LINE 3C: 5300

LINE 5C: 450

LINE 7C: 130

LINE 9C: 490

LINE 12C: 895

LINE 14C: 140

LINE 15C: 430

LINE 16C: 620

18-2



SCHEDULE E #2:

PART I:

LINE 1lA: TOWNHOUSE D
204 FRANKLIN RD JEWELL OH

LINE 2A: NO

LINE 3A: 4400

LINE 5A: 260

LINE 6A: 180

LINE 7A: 495

LINE B8A: 220

LINE 9aA: 1204

LINE 14A: 600
LINE 16A: 300
LINE 18A: 120 (PEST CONTROL)

LINE 1B: TOWNHOUSE E
205 FRANKLIN RD JEWELL OH
LINE 2B: NO
LINE 3B: 5300
LINE 5B: 450
LINE 7B: 180
LINE 9B: 630

LINE 11B: 125
LINE 14B: 400
LINE 16B: 380
LINE 17B: 260
LINE 18B: 160 (PEST CONTROL)

LINE 1C: TOWNHOUSE F
206 FRANKLIN RD JEWELL OH

LINE 2C: NO

LINE 3C: 6200

LINE 5C: 500

LINE 7C: 280

LINE 8C: 630

LINE 9C: 720

LINE 14C: 1850
LINE 15C: 204
LINE 16C: 680
LINE 18C: 260 (PEST CONTROL)

SCHEDULE E #3:
PART I:
LINE 1A: CONDO 1
600A W FIRST ST JEWELL OH
LINE 1lA: NO
LINE 3A: 8300
LINE 5A: 690
LINE 6A: 522
LINE 7A: 360
LINE 9A: 1090
LINE 10A: 400
LINE 12A: 1800
LINE 14A: 620
LINE 16A: 660
LINE 18A: 100 (DUES)



SCHEDULE E #3 (CONTINUED) :
LINE 1B: CONDO 2
600C W FIRST ST JEWELL OH
LINE 2B: NO
LINE 3B: 5600
LINE 5B: 260
LINE 7B: 180
LINE 8B: 500
LINE 9B: 925

LINE 12B: 1800
LINE 16B: 660
LINE 18B: 100 (DUES)

LINE 1C: CONDO 3
600E W FIRST ST JEWELL CH
LINE 2C: NO
LINE 3C: 6870
LINE 5C: 600
LINE 7C: 180
LINE 9C: 1096

LINE 10C: 1244
LINE 12C: 1800
LINE 15C: 200
LINE 16C: 660
LINE 18C: 100 (DUES)

SCHEDULE E #4:
PART I:
LINE 1lA: CONDO 4
600G W FIRST ST JEWELL OH
LINE 2A: NO
LINE 3A: 6300
LINE 5A: 150
LINE 7A: 819
LINE SA: 1044
LINE 10A: 860
LINE 12A: 1800
LINE 14A: 3960
LINE 16A: 660
LINE 18a: 100 (DUES)

LINE 1B: 3 BR HOME
180 MOCKINGBIRD LN JEWELL OH
LINE 2B: NO
LINE 3B: 4500
LINE 5B: 160
LINE 7B: 520
LINE 9B: 884
LINE 10B: 605
LINE 12B: 1480
LINE 15B: 650
LINE 16B: 340
LINE 17B: 1406
LINE 18B: 600 (PEST CONTROCL)



SCHEDULE E #4 (CONTINUED) :
LINE 1C: MOBILE HOME LOT
1400 ROUNDOFF CIR JEWELL OH
LINE 2C: NO
LINE 3C: 1800
LINE 10C: 120
LINE 16C: 206

SCHEDULE E #5:

PART I:

LINE 1A: OIL PROPERTIES
LINE 4A: 1603

LINE 1B: MINERAL PROPERTIES
LINE 4B: 640

SCHEDULE E, PAGE 2:
PART II:
LINE 27: NO

LINE 28A(a): THOMAS CATERING LTD
LINE 28A(b): S

LINE 28A(d): 31-4295477

LINE 28A(j): 3400

LINE 28B(a): THOMAS BROTHERS OF NY
LINE 28B(b): S

LINE 28B(d): 63-4243544

LINE 28B(h): 604

LINE 28C(a): THOMAS AND THOMAS
LINE 28C(b): P

LINE 28C(d): 31-0422233

LINE 28C(j): 4365

'(NOTE: PARTNERSHIP SELF-EMPLOYMENT INCOME)

SCHEDULE SE:

NAME : TEST T THOMAS SSN: 400-00-1018
SECTION A:

LINE 2: 5344 (NOTE: FROM C-EZ AND K-1 INCOME)

FORM 8283:

SECTION A:

PART I:

LINE 1A(a): BEST WILL
JEWELL OH 43530

LINE 1A (b): FURNITURE

LINE 1A(c): 11-10-2004

LINE 1A(d): 06-1997

LINE 1A (e): PURCHASED

LINE 1A(f): 1800

LINE 1lA(g): 580

LINE 1A (h): THRIFT SHOP VALUE

18-5



FORM 8884:
PART I:
LINE B: 600

ETD TRANSMISSION:

FORM 9465:

LINE 3: (614)555-1021; 6:30PM
LINE 4: (LEAVE BLANK)

LINE 5: NONE

LINE 6: NONE

LINE 7: FORM 1040
LINE 8: 2004
LINE 9: 494
LINE 10: 31
LINE 11: 25
LINE 12: 10

TAXPAYER PIN: 19821
PRIOR YEAR AGI: O
SIGNATURE DATE: 04-15-2005

18-6



Department of the Treasury - Internal Revenue Service

Form 1040 U's' 'nleIdual Income Tax Return 2004 (99) IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning ,.2004, ending ,20 l OMB. No. 1545-0074
Label L | Yourfirst name and initial Last name Your social security number
See A
?nstmctions B TEST T THOMAS 400-00-1018
on page 16) E| If ajoint retumn, spouse's first name and initiat Last name Spouse's social security number
L :
::mes 400-00-2018
- H dd ber and street). If you b P.0. box, 16. Apt. no.
Otherise, g ome address (number street). If you have a 0X, See page pt. no A Important! A
pleaseprit o 511 JONATHAN CARQL BLVD You must enter
or type. g | City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above.
Presidential JEWELL OH 43530
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? - - . - . - > R]Yes HNO ﬂYes HNo
. 1 Single 4 UHead of household (with qualifying person). (See page 17.) If
gltla":l? 2 | |Married filing jointly (even if only one had income) }ﬂ;i‘;ﬁ{;’g'ﬂgﬁ;’;‘;’,‘f a child but not your dependent, enter
Checkonsly 3 Married filing separately. Enter spouse’s SSN above and full >
one box. namehere. » CLARA THOMAS 5 | [Qualifying widow(er) with dependent child (see page 17)
) 6a [X|Yourself. If someone can claim you as a dependent, do not check box6a « + « - - - - - . Boxes checked 1
Exemptions onGaand6b  —=—
No. of children
bﬂSpouse ..... T R PR PR on 6¢ who:
¢ Dependents: (2)Dependents @)Dependents |{(Qiyinpcrig @ e wihyou
(1) First name Last name . social security number you ct%';iﬁ (éeéaxggw);mdg,en?obg‘e with
See y ) divorce
if more than four L (see page 18) P
dependents, see
page 18. ) on 6¢
L entered above
" ; Add numbers on
d Total number of exemptions claimed = « « + s« c e s o0 .. e e nees « 4+ eeeees fnesabove P 1
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7
Attach Form(s) 8a Taxable interest. Attach Schedule Bifrequired « = » ¢« = v e e v e v e o0 v eo e vve ‘Ba
W-2 here. Also b Tax-exempt interest. Do not include online8a « » - - - - +| 8b I _ ’
attach Forms 8a Ordinary dividends. Attach Schedule Bifrequired = « « v « o« - -« LI I 9a
N ax b Qualified dividends (see page 20) « = « = « =+« + =+ + -| 9b | TE
was withheld. 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20)« « « « « « « 10
11 Alimony received + o + o o - PR A IR “ s e e e e e v e s e e e el 11
if you did not 12  Business income or (loss). Attach Schedule COrC-EZ + « « « ¢ v v v s o v v v e v v oo o] 12 979
g:;i:g’:ag_ . 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here b -+ - - D 13
14  Other gains or (losses). Attach Form 4797 « « « « e« v o 0 v 0 0o v - S LI 14
Enclose, butdo 152 IRA distributions - - - - -| 15a b Taxable amount see page 22) | 15b
not attach, any ) .
payment. Also, 16a Pensions and annuities - - | 16a b Taxable amount (see page 22) | 16b
please use v 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE- - -| 17 20,820
Form 1040- " 18  Farmincome or (loss). Attach Schedule F » « = =« « cco e 0 v v o v 0 o0 v v v oo n 18
’ 19 Unemp|oymentcgmpensaﬁon T I N R 1]
20a Social security benefits - [ 20a| J b Taxable amount (see page 24) | 20b
21 Otherincome.
21
22 Add the amounts in the far right column for lines 7 through 21. This is your tofal income - - p| 22 21,799
23 Educator expenses (see page 26) « c s « s o s o o000 - 23 . L
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis govemnment officials. Attach Form 2106 or 2106-EZ  * * * * * 24
Income 25 IRA deduction (seepage26) -+« e e e -| 25

26  Student loan interest deduction (see page 28) + ¢ - -+« | 26
27  Tuition and fees deduction (see page 29) « = < + » o+ - -+ 27
28  Health savings account deduction. Attach Form 8889 - - - -| 28
29 Moving expenses. AttachForm3903 « o « « ¢+ = v v oo -| 29

30 One-half of self-employment tax. Attach Schedule SE - « -] 30 378

31 Self-employed health insurance deduction (see page 30) - -| 31 :

32  Self-employed SEP, SIMPLE, and qualified plans « » - - « .| 32

33 Penalty on early withdrawal of savings « - = = « « - e el 33

34a Alimony paid b Recipient's SSNp 34a -

35 Addlines 23through34a « « « « s s oo e erososonovonannaenssesann 35| 378
36  Subtract line 35 from line 22, This is your adjusted gross income « « « « « « « « « + -« - »| 36 21,421

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (2004)TEST T THOMAS

400-00-1018 Page2

37  Amount from line 36 (adjusted gross income) - - - - - - I R I 37 21,421
Tax ?nd 38a Check You were born before January 2, 1940, Blind. 4 Total boxes
Credits { HSpouse was born before January 2, 1940, HBlmd }checked »38a
Standal_'d ‘ b i your spouse itemizes on a separate retum or you were a dual-status alien, see pg 31 & check here »38b D
%ﬁfctlon 39 Itemized deductions (from Schedule A) or your standard deduction (see left margin) - - 39 2,360
e People who 40 Subtractline 39fromline37 « « = o o e 000 o R I 40 19,061
checked any | 41 Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on 4
g%é grrv é'&? or line 6d. If line 37 is over $107,025, see the worksheetonpage 33 « » + ¢ o v o o e 0 v e 0 41 3,100
\(':Jlaﬁn?dnasea 42  Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- - - 42 15,961
ggg%f;%%"% , | 43 Tax(see page 33). Check if any tax is from: a | |Form(s) 8814 b D Forma4972 - - - | 43 2,039
o All others: 44  Alternative minimum tax (see page 35). Attach Form 6251 « « « = « = = e e ¢ 0 v 0 v 00 44
Single or 45 Addlines43and44 =« « ¢ ¢ s o o0 @ a0 o T --p | 45 2,039
gﬂeaprgfa?efgng 46  Foreign tax credit. Attach Form 1116 if required + « « - -+ «| 46
$4,850 ' 47 Credit for child and dependent care expenses. Attach Form 2441 el 47
48  Credit for the elderly or the disabled. Attach ScheduleR . - -| 48
,"gﬁ,’{,'eﬁ.'f ling 49  Education credits. Attach FOorm 8863 = « ¢ + ¢ « + o« « « - -] 49
v?nlégl\:vfzg:? 50 Retirement savings contributions credit. Attach Form 8880 « - -| 50
51  Child tax credit (see page 37) -+ s o ¢ o o - se e ueee) 51
Head of 52  Adoption credit. Attach Form 8839 » « « =« e o v v 0 00 e 52
household, | 53 Credits from: [JFormg3se b | |Formssse - - - -| 53
' 54  Other credits. Check applicable box(es): a DForm 3800 . :
b [ |Form8so1 ¢ [X]Speciy 8884 - . ﬂ 600
§5  Add lines 46 through 54. These are your total credits - « - - « ¢ « o« o . seseee. 1 55 600
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter-0- = - - <+ -« .+« . p | 56 1,439
57  Self-employment tax. Attach Schedule SE « « « ¢ ¢ e v e 0 0 v v 0w v e reese e 57 755
Other 58  Social security and Medicare tax on tip income not reporied to employer. Attach Form 4137+ 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required - 59
60 Advance earned income credit payments from Form(s) W-2 = = ¢ e v v s e v v 0 0 v 00 60
61 Household employment taxes. Attach ScheduleH « « « » ¢ v o e 0o o R I 61
62  Add lines 56 through 61. This is your fotal tax « « « - - e e » |62 2,194
Payments 63  Federal income tax withheld from Forms W-2 and 1099 - - - -| 63 -
2004 estimated tax payments and amount applied from 2003 retum  * *= * * 64 1 L4 00
guyaolil;y?:;ea 65a Earned income credit (EIC) « « -« s« + oo s+ s e+ .| 652
child, attach b Nontaxable combat pay election -}I 65b| .
Schedule EIC. | gg Excess social security and tier 1 RRTA tax withheld (see page 54) = « - «| 66
67  Additional child tax credit. Attach Form 8812 - - - - - . - 67
68  Amount paid with request for extension to file (see page 54) - -| 68 300
9 Other payments from: a| | Form 2439 b|_]Form 4136 ¢l |Form8es| 69
70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments « « - « - - - . p [ 70 1,700
71 Ifline 70 is more than line 62, subtract iine 62 from line 70. This is the amountyou Overpaid « » « « - - « 7
Refund o 72a Amount of line 71 you want refundedtoyou - » - - - - cescssecseeneseep | T2a
gg:c;adgipgzn. » b Routing number Pc Type: mChecking ﬂSavings o
andfilin72b, B d Account number T 1 1T T 1]
72¢, and 72d.
! 73 Amount of line 71 you want _applied fo your 2005 estimated tax__* * ° »| 73 [
Amount 74  Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 P 494
You Owe 75 Estimated tax penalty (see page 55) « « = s =« v ¢ s 0o | 75 I . o
_'__ Do you'want to allow another person to discuss this return with the IRS (see page 56)? | X|Yes. Complete the following.
Thll’d Party Phone no.

Designee's name

Designee ) ;ouN DOE

P888-555~1111 number (PIN)

Personal identification

> 1]1]1]2]2

S|gn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
int return? Your signature Date Your occupation Daytime phone number

Joint retur
See page 17. ENTREPRENEUR
ger‘;%srwpy Spouse's signature. if a joint retum, both must sign. Date Spouse's occupation
records. : o

. Preparer's Date Check if Preparer's SSN or PTIN
Paid signature seff-employed m

v
Preparer s Firm's name (or EIN
Use Only yours if seif-employed),
address, and ZIP code
Phone no.

EEA Form 1040 (2004)



TEST # 19:

FORMS REQUIRED: FORM 1040, SCH C, SCH D, SCH SE, FORM 2555(2), FORM 4972,
FORM 6252

INFORMATION RETURNS ATTACHED: FORM 1099-R (3), FORM W-2 (1), FORM 2439 (1)
ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 31: 1313

STATEMENTS: FORM 1040, LINE 21, OTHER INCOME
FORM 2555, LINE 42, DEDUCTIONS

OTHER:
THIRD PARTY DESIGNEE: NAME: JOHN DOE
PHONE: 888-555-1111
PIN: 11122
PREPARED BY:
TAXPAYER: NAME: TEST A HOAGIE S8N: 400-00-1013

OCCUPATION: SPORT FISHING GUIDE
PRES ELEC FUND: YES
BLIND: NO

DOB: 04-15-1939
DISABLED: NO
DAYTIME PHONE: NOT GIVEN

NAME: TUNA S HOAGIE S5N: 400-00-2019
DOB: 04-15-1949 OCCUPATION: WAITRESS
DISABLED: NO PRES ELEC FUND: YES

SPOUSE:

BLIND: NO

CHECK DIGITS- FROM IRS LABEL: VX
ADDRESS: 123 FRONT ST

PUNTA GORDA BELIZE
FILING STATUS: MARRIED FILING JOINTLY LINE 6d: 2
SCHEDULE C:
NAME OF PROPRIETOR: TEST A HOAGIE SSN: 400-00-1019
LINE A: FISHING GUIDE
LINE B: 114110
LINE C: PUNTA GORDA SPORT FISHING ASSOCIATION
LINE E: 101 FRONT STREET

PUNTA GORDA BELIZE
LINE F: CASH
LINE G: YES
PART I:
LINE 1: 20000
PART II:
LINE 8: 500
LINE 15: 1500
LINE 22: 3000

18-1



SCHEDULE D:
PART II:
LINE 11: (£f)
2852 (NOTE: FROM FORMS 6252 AND 2439)

SCHEDULE SE :

NAME: TEST A HOAGIE SSN: 400-00-1019
SECTION A:

LINE 2: 15000

FORM 2555 #1:
NAME: TEST A HOAGIE SSN: 400-00-1019

PART I:

LINE 1: 123 FRONT ST PUNTA GORDA BELIZE
POST OF DUTY CODE: 45

LINE 2: SPORT FISHING GUIDE

LINE 3: PUNTA GORDA SPORT FISHING ASSOCIATION

LINE 4b: 101 FRONT ST PUNTA GORDA BELIZE

LINE 5¢: X

LINE 6a: 2003

LINE 6c: NO

LINE 7: TUNITED STATES

LINE 8a: NO

LINE 9: PUNTA GORDA BELIZE 02-10-2001

PART II:
LINE 10: BEGAN 02-10-2001 AND ENDED 12-31-2004
LINE 1la: X

LINE 12a: YES

LINE 12b: SPOUSE 02-10-2001 TIL 12-31-2004

LINE 13a: YES

LINE 13b: YES

LINE 15a: NONE

LINE 15b: EMPLOYMENT

LINE 15c: NO

LINE 15d: NO

PART IV:
LINE 20a: 20000

PART V:
CLAIMING HOUSING EXCLUSION: NO

PART VII:
LINE 36: 366

PART VIII:
LINE 42: 7373
LINE 42 LITERAL: (STATEMENT #2)
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FORM
NAME :

PART
LINE

LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE

PART
LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE

PART
LINE

PART

2555 #2:
TUNA S HOAGIE SSN: 400-00-201%

I:
1l: 123 FRONT ST PUNTA GORDA BELIZE
POST OF DUTY CODE: 45

2: WAITRESS

3: RONS RIB RACK ON THE RIVER

4b: 15 RIVERFRONT RD PUNTA GORDA BELIZE
5a: X

6a: 2003

6c: NO

7: UNITED STATES

8a: NO

9: PUNTA GORDA BELIZE 02-10-2001

II:

10: BEGAN 02-10-2001 AND ENDED 12-31-2004

1lla: X

12a: YES

12b: SPOUSE 02-10-2001 TIL 12-31-2004
13a: YES

13b: YES

15a: NONE

15b: EMPLOYMENT

V:

CLAIMING HOUSING EXCLUSION: NO

PART VII:
LINE 36: 2366
FORM 4972:
NAME: TEST A HOAGIE SSN: 400-00-1019
PART I:

LINE 1: YES
LINE 2: NO
LINE 3: YES
LINE 4: NO
LINE 5a: NO
LINE S5b: NO
PART II:

LINE 6: 8000
PART III:
LINE 8: 35800
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FORM 6252:

LINE 1: LAKEFRONT PROPERTY
LINE 2a: 02-20-1996

LINE 2b: 05-01-1939

LINE 3: NO

PART II:

LINE 19: 40.000
LINE 21: 2130
LINE 23: 22967

ETD TRANSMISSION:

FORM 2350:

LINE 1: 06-15-2005

LINE 2: NO

LINE 3: NO

LINE 4a: 02-10-2001

LINE 4b: BEGINS 02-10-2001; ENDS 12-31-2004
LINE 4¢: 123 FRONT ST PUNTA GORDA BELIZE
LINE 4d: 06-10-2005

LINE 5: 0

TAXPAYER PIN: 95135

SPOUSE PIN: 35715
SIGNATURE DATE: 04-15-2005
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Department of the Treasury - Interal Revenue Service

Form 1040 U-S- 'ndiViduaI |nc°me Tax Return 2004 (99) IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 I OMB. No. 1545-0074
Label L] Yourfirst name and initial Last name Your social security numbes
?r?:;:uctions g TEST A HOAGIE 400-00-1019
on page 16) E If a joint retum, spouse’s first name and initial Last name Spouse's social security number
usee s ‘| TunA s HOAGIE 400-00-2019
Othe}w ist_a, 2 Home address (number and street). If you have a P.O. box, see page 16. Apt. no. A lmportant! A
please print o 123 FRONT ST You must enter 4
or type. g City. town or post office, state, and ZIP code. If you have a foreign address, see SEETIO 7, | your SSN(s) above.
Presidential | PUNTA GORDA .
Election Campaign Note. Checking "Yes" wili not change your tax or reduce your refund. You Spouse
(See page 16.) } Do you, or your spouse if filing a joint return, want $3togotothisfund? « + < - P [)-(]Yes ﬂNo BﬂYes [—jNo
- 1 Single 4 uHead of household (with qualfying person). (See page 17.) If
Filing 5 sx|Married filing jointly (even if only one had income) }:;1;3{;2";3;3':‘;’;,;5 a child but not your dependent, enter
gﬁ:‘::y 3 Married filing separately. Enter spouse's SSN above and full >
one box. name here. > - 5| |Qualifying widow(er) with dependent child (see page 17)
. 6a |X|Yourself. If someone can claim you as a dependent, donotcheck box6a =+ = « « » » -+« Boxes checked 2
Exemptions on6aand6b  —=—
— No. of children
bixlSpouse ........... P L L e s s e e s s e s e e e o s e on 6¢ who:
o Dependent O, | TR e § T, ——
(1) First name Last name you o Ve 18)30"“:‘2%5:9“‘”3
E or separation
if more than four e {see page 18) ————
dependents, see ]
page 18. : endent: m
" . D Add numbers on
d Total number of exemptions claimed « ¢ « = « « =« [EESE IR e essasesaseeas fnesabove P 2
7 Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7 5,000
Attach Form(s) 8a Taxable mter.est. Attach Sche'duIeB if rec.mlred D I R . » 8_:-1
W-2 here. Also b Tax-exempt interest. Do not include on line 8a « + + « - - I 8b l
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired « + o o ¢ = e m e o v e v v e oo 00w -] %a
G A ax b Qualified dividends (see page 20) « - = = = + + SRR ‘
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20)+ « = = « - - 10
1 Alimony received ¢ » » ¢ O A PO B s e e v s e e s e e 11
|f){0u\;ividzn0t 12  Business income or {loss). Attach Schedule CorC-EZ =+ « « # v e o e v o0 - 0o A Vi 15,000
g:ea:)age’w. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here B « - - D 13 2,852
414  Other gains or (losses). Attach FOrm 4797 « « « o« oo v 0 v 00 e v e L -1 14
Eg{:la?;:éhbu;%o 15a IRA distributions - - - - -| 15a 11,500 b Taxable amount (see page 22) | 15b 10,000
payment. Also, 16a Pensions and annuities - - | 16a 46,000 b Taxable amount (see page 22) | 16b 44,000
please use 47  Rental real estate, royalties, partrerships, S corporations, trusts, etc. Attach ScheduleE - » | 17
Form 1040-V. 18 Farmincome or (loss). Attach Schedule F = « o« « o e e o v v v m e v vo o eer e 18
19 Unemponmemcompensation R I I |
20a Social security benefits - | 20al b Taxable amount (see page 24) [ 20b
21 Otherincome.
STATEMENT # 1 (17, 627)
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - P 59,225
23 . Educator expenses (see page 26) e e e el 23 .
Adj usted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ ce e 24
Income 25  |RA deduction (see page26) -+ s s+ e v e e e oo -] 26
26  Student loan interest deduction (see page 28) -+ + + - - -| 26
27  Tuition and fees deduction (see page 29) + « » = « + ¢+ =« +| 27
28 Health savings account deduction. Attach Form 8889 - - - « 28
29 Moving expenses. Attach Form3803 » - - - -« » e oo o] 29
30  One-half of self-employment tax. Attach Schedule SE - - «| 30 1,060
31 Self-employed health insurance deduction (see page 30) - - 3 1,313
32 Self-employed SEP, SIMPLE, and qualified plans - - = - - - 32
33 Penaity on early withdrawal of savings  « « « =« =+ = ¢ <« 33
34a Alimony paid b Recipient's SSNP 34a -
35 Add|ine523through34a......................... ........ .| 35 2,373
36  Subtract line 35 from line 22. This is your adjusted gross income « « « + « = » - - « - - - > 36 56,852
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)




Form 1040 (2004)TEST A & TUNA S HOAGIE 400-00-1019 Page?

37  Amount from line 36 (adjusted gross income) « « ¢ ¢+ s 2 e e m e e e v <. (3] 56,852
Tax and 38a ‘Check You were born before January 2, 1940 h[BI' : ‘
. { ry 2, , i |nd.}Total boxes F e
Credits if: Spouse was born before January 2, 1940, E Blind. 4 checked ) 38a 1 b
gteadn::tli’odn l b i your spouse itemizes on a éeparate return or you were a dual-status alien, see pg 31 & check here p38b D S
for— 39 Itemized deductions (from Schedule A) or your standard deduction (see left margin) - - | 39 10,650
40 Subtractline 39fromiine 37 » « e s e e 0w e v s e e n e R 40
e People who 46,202
glgicg:%naeny 41 Ifline 37 is._ $107,025 or less, multiply $3,100 by the total number of exemptions claimed on G
38a or 386) or line 6d. If line 37 is over $107,025, see the worksheet on page 33 « « - « » I L 4 6,200
\glagnceadnasea 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- - - | 42 40,002
ggg%fgig%"g . | 43 Tax(seepage 33). Check if any tax is from: a DForm(s) 8814 b |X|Form4972 - .. | 43 10,084
o Al others: 44 Alternative minimum tax (see page 35). Attach Form 6251 « « « « « « se e o 44
Single o 45 Addlines43andd44 =« - « - - - c e e s e e e n e cesesesaecesp | 45 10,084
g/lear;i%céefllling 46  Foreign tax credit. Attach Form 1116 if required « « « - - .- -
$4?850 ¥, 47  Credit for child and dependent care expenses. Afttach Form 2441 s »
Married filin 48  Credit for the elderly or the disabled. Attach ScheduleR - - - o
Maried "9 | 49 Education credits. Attach Form 8863 « + « = = « = = - cee .
Quaiifyin 50 Retirement savi tributi dit. A .
widow er?, etirement savings contributions credit. Attach Form 8880 - - -
$9.706 §1  Child tax credit (see page 37) < s s s o e o m o e e oo r e .
Head of 52  Adoption credit. Attach Form 8839 - - - - - - R 1
gguggold. 53 Creditsfrom: a | |Fom8396 b [ |Fom8gss - - - - ‘
’ 54  Other credits. Check applicable box(es). a D Form 3800
b DForm 8801 ¢ DSpecify LECIE R :
55 Add lines 46 through 54. These are your total credits « « « « « ¢ o v e e v v v v e v o 55
§6  Subtract line 55 from line 45. If line 55 is more than line 45, enter-0- = « < « ¢ » = « - » » | 56 10,084
57 Self-employment tax. Attach Schedule SE « » « » s o e s v oo e v v ame oo e 57 2,120
?ther 58 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 * 58
axes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required - 59
60 Advance earned income credit payments from Form(s) W-2  + » » ¢ e 0 e v m e 0o mee 60
61 Household employment taxes. Attach ScheduleH =+ » » » s« o oo v efe v e v o000 61
62 Add lines 56 through 61. This is your totaltax  « » « - - - - - cecsieneeasa ] B2 12,204
Payments 63 Federal income tax withheld from Forms W-2 and 1099 - - - - 13,000 ‘21 FORM 1099
if h 6 2004 estimated tax payments and amount applied from 2003 retum  ° * * * L
un;}i‘;yi:gea g5a Eaned income credit (EIC) « » « « « » - - - R
child, attach b  Nontaxable combat pay efection  * ->| 65b| .
Schedule EIC.| g6 £, cess social security and tier 1 RRTA tax withheld (see page 54) = * *
67 Additional child tax credit. Attach Form 8812 « « « ¢ =« « - »
68  Amount paid with request for extension to file (see page 54) - -
69  Other paymentsfrom: aX|Fom2439 b _|Form4136 e[ ] Form 8885 100 b
70  Add lines 63, 54, 65a, and 66 through 69. These are your total payments - - - - - - - - > | 70. 13,100
Refund 71 |ffine 70 is more than line 62, subiract line 62 from line 70. This is the amountyou OVerpaid « « =« « « « A 896
Direec‘tl:eposiw 72a Amount of line 71 you want refundedtoyou « = « « « o« v« » s e e e ceeehp [ T2a , 896
See page 54 “» b Routingnumber |X|X X |X[X[X [X [X X |PcType: [ Ichecking [ ]savings
;;gfmggg, > 3d Account number | X [ X [X [X [X [X [X [X X [X IXJ>|< KK KKK
' * 73 Amountof line 71 you want apphied to your 2005 esimated tax -+ © ° 73
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 >
75 Estimated tax penalty (see page 55) == e+« =+ o+ -| 75 . :
You Owe . . :
Third P Do you want to allow another person to discuss this return with the IRS (see page 56)? ]2(_]Yes. Complete the following. . No
De:ign::y Designee's name Phone no. Personal identification
»JOHN DOE »828-555-1111 number (PIN) » I ll 1 1!2 2
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (cther than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
iee page 17. SPORT FISHING GUIDE
foerey%:rcopy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation
records. AITRESS e
Date . Preparer's SSN or PTIN
. Preparer's Check if P
Paid - signature } seff-employed ﬂ
Prepar ers Firm's name (or EIN
Use Only yours if seff-employed),
address, and ZIP code
Phone no.

EEA
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a Conirol number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irse.file

Visit the IRS website
at www.irs.gov.

b Employer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

PUNTA GORDA BELIZE

99-1234567 2,000

€ Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld

RONS RIB RACK ON THE RIVER 5,000 310
5 Medicare wages and tips 6 Medicare tax withheld

15 RIVERFRONT RD 5,000 73

7 Social security tips

8 Allocated tips

d Employee's social security number

400-00-2019

8 Advance EIC payment

10 Dependent care benefits

€ Employee's first name and initial Last name

TUNA 3
123 FRONT ST
PUNTA GORDA BELIZE

HOAGIE

1 Nonqualified plans

12a See instructions for box 12

Statuts R 5 ird-|
13 |e_mT'IJo%ye plgf'nmm Ilgﬁog arty | 120
B | |
14 other ék
12d

f Employee's address and ZIP code E e
15 state Emplayer's state 1.D. no. 16 State wages, tips, etc. N7  State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
|
|
|
|
Form W_2 Wage and Tax Department of the Treasury-internal Revenue Service

2004

Statement
Copy B - To Be Filed With FEDERAL Tax Retum.
This information is being furnished to the Internal Revenue Service.

EEA



| CORRECTED {if checked)

TEST A HOAGIE

Street address (including apt. no.)

123 FRONT ST
City, state, and ZIP code
PUNTA GORDA BELIZE -

of Insurance premiums

appreciation in

PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 Distributions From
Pensm'gs _Annuﬂiles,

etrement or

$ 11,500 2004 Prg{it—Sh'iléiRg

‘ 2a yaxabl t ans, S,

PROVOLONE CREDIT UNION axable amoun insurance
Contracts, etc.

106 PROVOLONE CENTER $ 10,00 Form 1099-R
SANDWICH MA 02563 2b Taxable amount Total Copy B
not determined distribution rl :

Report this

PAYER'S Federal identification RECIPIENT'S identificaton 3 Capital gain (included 4 Federal income tax income on your

number humber in box 2a) withheld Federal tax

return. If this

form shows

04-2131324 400-00-1019 $ $ 2,000 Federal income
RECIPIENT'S name 5Employee contributions | 6 Net unrealized tax withheld in

box 4, attach

employer's securities this copy to
our return.
$ 3 Y
7 Distribution 'S'E‘,’! 8 Other
Code This information is
SIMPLE
being furnished to
7 x| |s % the Internal

You ntage of
9a toiarl lsrtcr:'l%uttalgn

%

9b Total employee contributions

$

Revenue Service.

Account number (optional)

10 State tax withheld

1 State/Payer's state no.

12 state distribution

3 MA $
$ $
13 Local tax withheld 14 Name of locality 15 Lacal distribution
$ $
$ $

Form 1099-R

EEA

Department of the Treasury - Internal Revenue Service



| ] CORRECTED (if checked)

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

1 Gross distribution

$ 46,000

OMB No. 1545-0119

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing

TUNA S HOAGIE
Street address (including apt. no.)

123 FRONT ST
City, state, and ZIP code

PUNTA GORDA BELIZE -

PUMPERNICKLE RYE AND HOAGIE 2a Taxable amount 2004 Plai\l?:ﬁ :aRr/‘xgé
Contracts, etc.
87 SUBWAY CENTER $ 44,000 Form 1099-R
SANDWICH MA 02563 2b Taxable amount Total Copy B
not determined r distribution m .

Report this

PAYER'S Federal identification RECIPIENT'S identificaton 3 Capital gain (included 4 Federal ncome tax income on your
number number in box 2a) withheid Federal tax
return. If this

form shows

04-9876542 400-00-2019 $ 8,000 % 8,800 Federal income
Semp! tributions | 6 Net lized tax withheld in

RECIPIENT'S narne of maurance Premiums |  gooreciation n box 4. attach
employer's securities this copy to

your return.

$ $
7 Distribution IRA 1 8 Other
Code SI?AEPF;.IE This information is
7 $ % being furnished to
the Internal

9a {14 BRTRLESS ©
%

9b Total empioyee contributions

$

Revenue Service.

Account number (optional)

10 state tax withheld

1 State/Payer's state no.

12 gtate distribution

$ MA $
3 $
13 Local tax withheld 14 Name of locality 15 Local distribution
$ 3
$ 3

Fom 1099-R

EEA

Department of the Treasury - Internal Revenue Service



|| CORRECTED (if checked)
PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 Di g,_tributions From
Pensions, Annuities,
Reﬁ_rement or.
$ 43,800 2004 Prg?t-ShﬁgRg
2a Taxable amount ans S
ASSQCIATED RETIREMENT ax u o rans
' : Contracts, etc.
1402 RESTFUL WAY $ 43,800 Form 1099-R
ATLANTA GA 30301 2b Taxable amount Total Copy B
not determined [ | distribution ﬂ .
| Report this
PAYER'S Federal identification RECIPIENT'S identificaton 3 Capital gain (included | 4 Federal income tax income on your
number number in box 2a) withheld Federal tax
return. If this
form shows
04-1466321 400-00-1019 $ 8,000 s 2,200 Federal income
RECIPIENT'S name SEmployee contributions | 6 Net unrealized tax withheld in
or insurance premiums i annreciation in box 4, attach
employer's securities this copy to
your return.
TEST A HOAGIE $ $
includi 7 Distribution IRA 1 8 Other .
Street address (including apt. no.) S
reet andress el Code S&EPTE This information is
being furnished to
123 FRONT ST 18 IT‘ 3 % the Internal
City, state, and ZIP code 9a Y9l BRFRUASS © | 9b Total employee contributions Revenue Service.
PUNTA GORDA BELIZE . % | $
Account number (optional) 10 state tax withheld 11 state/Payer's state no. 12 state distribution
$ MA $
$ $
13 Local tax withheld 14 Name of iocality 15 Loca distribution
$ $
$ $

Form 1099-R

EEA

Department of the Treasury - Internal Revenue Service



[]voib

[ ] CORRECTED

Name. address, and ZIP code of RIC or REIT

ACME INVESTMENT CORP

OMB No, 1545-0145

Notice to Shareholder of Undistributed
Long-Term Capital Gains

2004 For calendar year 2004, or other tax year of the
regulated investment company (RIC) or the
2041 INVEST STREET real estate investment trust (REIT)
AUSTIN TX beginning
787774 Form 2439 ending
\dentification number of RIC or REIT 1a Total undistributed long-term capital gains
111111111 2,000 Copy B
Shareholder's identifying number 1b Unrecaptured section 1250 gain Attach to the
sharehalder's
400-00-101°9 .
Shareholder's name, address, and ZIP code 1c Section 1202 gain 1d Callectibles (28%) gain '"f‘;‘:':;fet;’;figfr“
TEST A HOAGIE that includes the
2 Tax paid by the RIC or REIT on the box 1a gains last day of the RIC
23 FRONT ST or REIT's tax year.
PUNTA GORDA BELIZE . 100

Form 2439

EEA

Department of the Treasury - internal Revenue Service







TEST # 20

FORMS REQUIRED: FORM 1040, SCH A, SCH C, SCH C-EZ, SCH E PG 2,
FORM 4684, FORM 6251,

SCH SE PG2, FORM 2106, FORM 3903,

FORM 8812, FORM 8839

INFORMATION RETURNS ATTACHED: FORM W-2 (2)

ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 19:

2670

FORM 1040,
FORM 1040,

LINE 64: 500
LINE 66: 198

STATEMENTS: FORM 1040, LINE 6C, DEPENDENT LIST

OTHER: W-2 FROM FICA CIRCUS IS NON-STANDARD

THIRD PARTY DESIGNEE: NONE

PREPARED BY:

TAXPAYER: NBﬂE: TEST R DE LA HALO

DOB: 04-10-1975
DISABLED: NO

DAYTIME PHONE: NOT GIVEN

SPOUSE: NAME: RUBY D MONDAY

DOB: 03-20-1977
DISABLED: NO

SSN: 400-00-1020
OCCUPATION: TREE TRIMMER
PRES ELEC FUND: NO

BLIND: NO

SSN: 400-00-2020
OCCUPATION: ANIMAL TRAINER
PRES ELEC FUND: NO

SCH SE,

BLIND: NO
CHECK DIGITS FROM IRS LABEL: DV
ADDRESS: 7 HEAVENS LN

BETHLEHEM, KY 40007
FILING STATUS: MARRIED FILING JOINTLY LINE 6d: 9
DEPENDENT INFORMATION: i
NAME AGE SSN RELATIONSHIP # MO CHILD TAX CR
ANGELA DE LA HALO 6 400-55-3020 DAUGHTER 12 X
GABRIEL DE LA HALO 9 400-55-4020 SON 12 X
MICHAEL MONDAY 10 400-55-5020 SON 12 X
LUCKY MONDAY 11 400-55-6020 DAUGHTER 12 X
ARCHIBALD DE LA HALO 12 900-93-7020 SON 12 X
DAVID SAINT 60 400-55-8020 PARENT 0
MARY SAINT 58 400-55-9020 PARENT 0

SCHEDULE A:
LINE 1: 10500

LINE 5: 1273 (FORM W-2)
LINE 6: 97
LINE 7: 186

LINE 10: 3500
LINE 15: 2000
LINE 20: 1978 (FORM 2106)
LINE 21: 150

20-1



SCHEDULE C:
NAME OF PROPRIETOR: TEST R DE LA HALO SSN: 400-00-1020
LINE A: LAWN SERVICES
LINE B: 561730
LINE C: HALO LAWN SERVICES
LINE E: 12 GREENWAY LN
LOS ANGELES CA 90075
LINE F: CASH
LINE G: YES

PART I:
LINE 1: 16780

PART II:

LINE 15: 2216
LINE 21: 1502
LINE 22: 1800

SCHEDULE C-EZ:

NAME OF PROPRIETOR: RUBY D MONDAY SSN: 400-00-2020
PART I:

LINE A: ANIMAL: TRAINING

LINE B: 812910

LINE C: RUBYS RULES

PART II:
LINE 1: 1667
LINE 2: 768 (NOTE: CAR & TRUCK EXPENSE 323

SUPPLIES 445)
PART III:
LINE 4: 01-25-2004
LINE 5: (a) 860 (b) 200 (e} 16700

LINE 6: YES
LINE 7: YES
LINE 8a: YES
LINE 8b: YES

SCHEDULE E, PAGE 2:
PART II
LINE 27: NO

LINE 28A(a): TREES, INC
LINE 28a(b): S

LINE 28aA(d): 56-1823899
LINE 28A(g): 1200

SCHEDULE SE #1:

NAME : TEST R DE LA HALO SSN: 400-00-1020
SECTION A: :

LINE 2: 11262
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SCHEDULE SE #2 (PAGE 2):

SSN: 400-00-2020

NAME : RUBY D MONDAY

SECTION B:

PART I:

LINE 2: 899

FORM 2106:

NAME: RUBY D MONDAY SSN: 400-00-2020

OCCUPATION: ANIMAL TRAINER

PART I:

STEP 1: (a) (B)

LINE 1: 1888

LINE 2: 45

LINE 5: 190

LINE 7: 100

PART IIX:

SECTION A: (a) VEHICLE 1

LINE 11: 05-01-2000

LINE 12: 4000

LINE 13: 3000

LINE 15: 2

LINE 16: 520

LINE 18: YES

LINE 19: YES

LINE 20: YES

LINE 21: YES

SECTION C: (a) VEHICLE 1

LINE 23: 742

LINE 27: 557

LINE 28: 1331

SECTION D: (a) VEHICLE 1

LINE 30: 18000

LINE 32: 13500

LINE 33: 200 DB 11.52%

FORM 3903:

MILEAGE FROM OLD HOME TO NEW WOREKPLACE: 1100

MILEAGE FROM OLD HOME TO OLD WORKPLACE: 12

LINE 1: 500

LINE 2: 7863

LINE 4: 1000 (NOTE: FROM W-2)

FORM 4684:

INCIDENT DATE: 07-04-2004

SECTION A:

LINE 1: TYPE LOCATION DATE ACQUIRED

PROPERTY A: JEWELRY 7 HEAVENS LN 12-24-2001
PROPERTY A

LINE 2: 14000

LINE 3: 3400

LINE 5: 14800

LINE 6: 0
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FORM 8839:

PART I:

LINE 1: (a) (b)
CHILD 1: ARCHIBALD DE LA HALO 1992

PART II:

LINE 3: NO
LINE 5: 5000
LINE 8: 95860

(e)
X

(£)
800-93-7020

ETD TRANSMISSION:
FORM 4868:

LINE 4: 1615
LINE 5: 13637
LINE 6: 0
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a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irsafile

Visit the IRS website
at www.irs.gov.

f Employee’s address and ZIP code

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
61-6270532 . 17,700 10,800
€ Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld
ANIMAL STAR CIRCUS 87,900 5,450
5 Medicare wages and tips 6 Medicare tax withheld

RR 72 BOX 187 87,900 1,275
BETHLEHEM Ky 40007 7 Social security tips 8  Allocated tips
d Employee's social security number 9 advance EIC payment 10 Dependent care benefits
400-00-2020
€ Employee's first name and initial Last name 11 Nonqualified plans 12a See instructions for box 12

P | 1,000
RUBY D MONDAY 13 Siabiony Benmt  JoRRRTY | ¥°
7 HEAVENS LN T ™ 1 o] 10,200
BETHLEHEM KY 40007 14 Gther J2c

12d i

S

COpyB-ToBeFiledWIhEmplayee'sFEDERALTax Retum.
This information is being furnished to the Internal Revenue Service.

EEA

[15 State  Employer's state 1.D. no. 16 state wages, tips, etc. [17 State income tax 18 Local wages, tips, etc. [19 Local income tax 20 Locality name
Y 617283 77,700 1,250
]
]
]
Form W_2 Wage and Tax Department of the Treasury-intemal Revenue Service
Statement 2004




a Control number

Safe, accurate,

Visit the IRS website

OMB No_ 1545.000s  FAST! Use Seadfile at www.irs.gov.
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
61-2987342 3,200 78
G Employer's name, address, and ZIP code 3 social security wages 4 Sacial security tax withheld
FICA CIRCUS 3,200 198
5 Medicare wagss and tips 6  Medicare tax withheld
123 BLUEBIRD CIRCLE 3,200 46
BETHLEHEM KY 40007 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dpependent care benefits
400-00-2020
€ Employee's first name and initial Last name 11 Nonqualified plans 12a See instructions for box 12
_ L | 100
RUBY D MONDAY 13 Slettory Retmnt. - OGP | ¥
7 HEAVENS LN T |
BETHLEHEM KY 40007 14 Other 12c |
12d
f Employes's address and ZIP code L e L e
N5 state  Employer's state 1.D. no. 16 state wages, lips, etc. N7 state income tax 18 Local wages, tips, etc. 9 ocal income tax 20 Locality name
KY 619823 3,200 23
|
|
|
Form W_2 Wage and Tax Department of the Treasury-Internal Reverue Service

CapyB—ToBeFiledWIhEnmloyee'sFEDERALTaxReum.
This information is being fumnished to the Intemal Revenue Service.

2004

EEA




LIGRGI G U U1 L IS@aMe Y

Form 1 040 U s lndl\”d ual lnCOme Tax Retu m 2004 I (99) IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 | OMB. No, 1545-0074
Label L | Your first name and initial |Last name Your social security number
S A
(e wions B]_TEST R DE LA HALO . 400-00-1020
onpage16) Ef Ifa joint return, spouse's first name and initial Last name Spouse's social securily number
L
Use the IRS RUBY D MONDAY 400-00-2020
label. H ddress (number and street). If you have a P.0. box, s e 16. Apt. no.
Otnerwise, : ome address (o -1y ea °e pag pL.1o A Im portant! A
please print R 7 HEAVENS LN You must enter
ortype. gl City. town or post office, state, and ZIP code. i you have a foreign address, see page 16. your SSN(s) above.
Presidential | BETHLEHEM KY 40007
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? « - - « - - > '_IYes XiNo —LYes E\ No
. 1 Single 4 U Head of household (with qualifying person). (See page 17.) f
gltlal:l? 2 Married filing jointly (even if only one had income) :’,};‘gﬂﬁlﬁ",‘g,‘,’,‘;’ﬁ‘;ﬁf a child but not your dependent, enter
Cheek 0: 3 . Married filing separately. Enter spouse’s SSN above and full | 4
ane box. 4 name here. P 5—[_ IQuaIifying widow(er) with dependent child (see page 17)
. 6a ¥ Yourself. If someone can claim you as a dependent, do not check box6a = » -+ - < « - - Baxes checked )
Exemptions & , onBaandbb %
‘ No. of children
bEﬂSpouse. ..... PR e s o e m e m s e s e s s s P on 6¢ who:
¢ Dependents: . {3) Dependent's (4)Check it Fved
'-) soci(:i)gsizeﬁ;‘: ?\r\lltr:ber relationship to q#)?l i tg?(“d : did n;iihveyzm —'5_
{1)First name Last name you cred _f see pgl B)yuuduetoduome
If more than four STATEMENT # 1 g (see page 18) [
dependents, see ||
page 18. L on 6¢ 2
: L Add numbers on
d Total number of exemptions claimed + « « < ¢ o = s e @ e a0 v, I « -+ Wesaove P 9
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7 80,900
8a Taxable interest. Attach Schedule Bifrequired o+ « = ¢ ¢« v s o e v c 0 o e m v e e v o v 8a
Attach Formi(s) =
W-2 here. Also b Tax-exempt interest. Do notinclude online 8a - - - - - « +| 8b l S
attach Forms 9a Ordinary dividends. Attach Schedule B if required - - - v s e e e eneese s Oa
‘.;‘(’)'9296 ; ri‘fdtax b Qualified dividends (see page 20) + « » - - - R A | 9b { ‘
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20)- - - - - .« 10
1 Alimony received « « « « « » O L I I 11
If you did not 12  Business income or (loss). Attach Schedule CorC-EZ « « - - - - - ¢« c s s o v v s e vl 12 12,161
g:;.apggﬁ. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here >--- D 13
14  Other gains or (losses). Attach Form 4797 « « « = « =« + » O I I I IR 14
Enclose, butdo.  15a |RA distributions - « + - -] 15a b Taxable amount see page 22) | 15b
not attach, any . -
payment. Also, 16a Pensions and annuities - -| 16a b Taxable amount (see page 22) 16b
please use 17  Rental real estate, royalties, partnerships, S corporatlons trusts, etc. Attach Schedule E- - <| 17 1,200
Form 1040-V. 18 Farm income or (loss). Attach Schedule F » = « = ¢ « = v o o N I I I A AR -] 18
19 Unemployment compensation - = = « -« + =« c oo 0000 I I T R « - 19 2,670
20a Social security benefits + +| 20a | | b Taxable amount (see page 24) | 20b
21 Other income.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - P 96,931
23 Educator expenses (see page 26) -+ -~ - oo a0 o] 23
Adj usted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ el 24
Income 25 IRA deduction (see page 26) - - - - - - varees see et 28
26  Student loan interest deduction (see page 28) - « « « - <[ 26
27  Tuition and fees deduction (see page 29) » « ¢+« « - -+ | 27
28 Health savings account deduction. Attach Form 8889 - - - -| 28
29 Moving expenses. Attach Form3903 - - - « - -« = o o .1 29 263
30  One-half of self-employment tax. Attach Schedule SE - - - 30 808
31 Self-employed health insurance deduction (see page 30) - -| 31
32 Self-employed SEP, SIMPLE, and qualified plans - - - - - - 32
33  Penalty on early withdrawal of savings = = » ¢ ¢ ¢+ o~ - - 33
34a Alimony paid b Recipient's SSNP 34a
35 Addlines 23through34a « « « « » = - P e R . 1 ’ 071
36  Subtract line 35 from line 22. This is your adjusted gross income - - - - - - I 2 95,860

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)




Form 1040 (2004TEST R DE LA HALO & RUBY D MONDAY

400-00-1020 Page?

37  Amount from line 36 (adjusted gross iNCOME} = = =« « = « o o o = r s 00 om0 ne e . 37 95,860
Tax and 38a Check { You were born before January 2, 1940, Blind. } Total boxes o
Credits if: Spouse was born before January 2, 1940, Blind.§ checked Pp38a
Standard ' b if your spouse itemizes on a separate retum or you were a duak-status alien, see pg 31 & check here p38b |: . .
%e:_‘_mt'o" 30 Itemized deductions (from Schedule A) or your standard deduction (see left margin) - - 11,491
o People who 40  Subtract fine 39 fromlin@ 37 = « « ¢ - o v - - R .. v e s, . 84,369
ghecketlzi riany 41 Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on ]
o8 or 3'3;3 or line Bd. If ine 37 is over $107.025, see the worksheel On page 33 « « « « = = =+ + » = = - 41 27,900
whocanbe | 42 Taxable income. Subtract fine 41 from line 40. If ine 41 is more than line 40, enter -0- - - | 42 56,469
222‘},’;‘;‘2"% , | 48 Tax(see page 33). Check if any tax is from: a DForm(s) 8814 b DForm 4972 - -+ | 43 7,756
_‘ 44  Alternative minimum tax (see page 35). Attach Form 6251 - « « » « » R I IR 44 183
@ All others:
Single o 45 Addlines43and44 « « « - o oo ot oo s P I R <p | 45 7 , 039
Marrig{ f?ling 46  Foreign tax credit. Attach Form 1116 if required < « » = = - - 46 aias
separately,
$4',3850 y 47 Credit for child and dependent care expenses. Attach Form 2441 e -| 47
Married fil 48 Credit for the elderly or the disabled. Attach ScheduleR - - -| 48
i .
Maatyor S | 49 Education credts. Attach Form 8863 + -« « - - e 49
%égl\:vfyg:? 50 Retirement savings contributions credit. Attach Form 8880 - - -| 50
$9.706 §1  Child tax credit (see page 37) < = = = = » = - L 2,939
Head of 52  Adoption credit. Attach Form 8839 - = » = » » = « DR 5,000
househald, | 63 Credis from [JForms3ss b [ |Formsass - - - -
! 54  Other credits. Check applicable box(es). a D Form 3800
b [ JFormesol ¢ [ |specity _ ---
§5  Add lines 46 through 54. These are your total credits « = « « « v+ » - - - - R 7,939
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter 0-  « = = - - - - - - - P 0
57 Self-employment tax. Attach Schedule SE « e v v = = o0 o000 x e e ... 1,615
Other 58  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
60 Advance earned income credit payments from Form(s) W-2  » « « « 2 2 e o0 om0 e o0
61 Household employment taxes. Attach ScheduleH =« = =« v v e v e v omon e m e
62 Add lines 56 through 61. This is yourtotaltax « « « « ¢« v v e o0 oo v v v o0 0@ 1,615
Paym ents 63 Federal income tax withheld from Forms W-2 and 1089 » - - -| 63
64 2004 estimated tax payments and amount applied from 2003 return ~ * = = ¢ 64
’Juya‘}"]‘,y':ﬁ;e a8 “esa Earned income credit (EIC) - - - - - - - - e 65a
child, attach b Nontaxable combat pay election  * "I 6-‘-"b| Gt
Schedule EIC. 60  Excess social security and tier 1 RRTA tax withheld (see page 54) s .| 66
67  Additional child tax credit. Attach Form 8812« + + = « « « « «| 67
68  Amount paid with request for extension to file (see page 54) - - 68
89  Other payments from: aD Form 2439 bD Form 4136 cD form 8885| 68
70 Add lines 63, 84, 65a, and 66 through 69. These are your total payments - - - - - - -
13,637
71 Ifjine 70 is more than iine 62, sublract fine 62 from line 70. This is the amount you OVET| paid 12,022
Sifc‘:gg iy 722 Amount of line 71 you want refundedtoyou - - - - - - - R ce--p | 72 12,022
See pagep54 ? b b Routing number | X | X X |X |X |X [X X |X |PcType: | [Checking [ |Savings
ggdﬁuwzzg, b d Accountnumber | X X X X IX XXX [XXxX X KKK K]
c. an * 73 Amountofline 71 you want applied o your 2005 estmated tax___*+ * * P | 73 |
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 >
You Owe 75 Estimated tax penalty (see page 55) -« + - -~ ---- - - | 75 | ol
Third Party Do you want to allow another person to discuss this return with the IRS (see page 56)7 ]_‘Yes. Complete the foliowing. ]ﬁ No
Ir a N
Designee Designee's name Phone no. Personal identification
> > number (PIN) > ] l
Sign Under penatties of perjury, | declare that | have examined this retumn and accompanying schedules and statements, and to the best of my knowliedge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. TREE TRIMMER
::?ey’;:rwpy Spouse’s signature. If a joint retum,  both must sign. | Date Spouse's occupation
records. ANIMAL TRAINER Can
Date . Preparer's S3N or PTIN
. Preparer's Check if
Paid signature } sell?-emplcyed H
.
Preparer s Firm's name (or EIN
Use Only yours if self-employed),
address, and ZIP code
Phane no.
EEA Form 1040 (2004)



TEST # 21
FORMS REQUIRED: FORM 1040, SCH A, SCH D, SCH E, SCH E PG2, FCRM 2108 (2),
FORM 4562, FORM 8082, FORM 8271, FORM 8582, FORM 8606 (2),
FORM 8814 (3)
INFORMATION RETURNS ATTACHED: FORM W-2 (2)
ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 34a: 1200 SSN: 400-66-2021
FORM 1040, LINE 35: 400 SUB-PAY TRA
1500 CLEAN-FUEL VEHICLE
FORM 1040, LINE 64: 200

STATEMENTS: FORM 1040, LINE 35, ADJUSTMENTS
SCHEDULE A, LINE 20, UNREIMBURSED EMPLOYEE EXPENSES

OTHER: FORM W-2 FROM “WORKINGHARD INDUSTRIES” HAS 4 STATES
THIRD PARTY DESIGNEE: NONE

PREPARED BY: TAXPAYER

TAXPAYER: NAME: TEST L CHARITY SSN: 400-00-1021
DOB: 01-17-1962 OCCUPATION: CONSTRUCTION FOREMAN
DISABLED: NO PRES ELEC FUND: NO
DAYTIME PHONE: NOT GIVEN BLIND: NO

SPOUSE: NAME: MARY B CHARITY SSN: 400-00-2021
DOB: 05-21-1963 OCCUPATION: REAL ESTATE PROFESSIONAL
DISABLED: NO PRES ELEC FUND: NO

BLIND: NO

CHECK DIGITS FROM IRS LABEL: AF

ADDRESS: 923 HOPE ST
FAITH, NC 28041-0923

FILING STATUS: MARRIED FILING JOINTLY LINE 6d: 5

DEPENDENT INFORMATION:
NAME AGE SSN RELATIONSHIP # MO CHILD TAX CR

JEFFREY CHARITY 8 400-55-3021 SON 12 X
SAMUEL CHARITY 10 400-55-4021 SON 12 X
SANDRA CHARITY 11 400-55-5021 DAUGHTER 12 X
SCHEDULE A:

LINE 5: 1795 (INCLUDING $600 OF STATE ESTIMATED TAXES)

LINE 7: 800

LINE 10: 4700
LINE 15: 400
LINE 20: 1896 FORM 2106
2580 FORM 2106
75 TUNION DUES

21-1



SCHEDULE D:

PART IT:

LINE 8: (a) (b) (e) (d) (e)
5 SHS ACME 02-03-2001 06-15-2004 620 580

LINE 13(f): 17
LINE 13 LITERAL: FORM 8814

SCHEDULE E:

PART I:

LINE 1A: CONDOMINIUMS (REAL ESTATE PROFESSIONAL PROPERTY)
24 ROSEANNE ST FAITH NC

LINE 2A: NO

LINE 3A: 72500

LINE 5A: 43900

LINE 6A: 4662

LINE 7A: 9763

LINE B8A: 5200

LINE Sa: 7644

LINE 10A: 1200

LINE 11A: 800

LINE 12A: 4255

LINE 13A: 618

LINE 14A: 3204

LINE 15A: 509

LINE le6a: 8411

LINE 17A: 2870

LINE 18A: 200 (DUES & SUBSCRIPTIONS)
1860 (PEST CONTROL)

NOTE: PROPERTY IS FULLY DEPRECIATED - NO DEPRECIATION TAKEN

SCHEDULE E, PAGE 2:
PART II:
LINE 27: NO

LINE 28A(a): CHARITY AND COMPANY
LINE 28A(b): P

LINE 28A(d): 56-0124344

LINE 28A(g): 3240

LINE 28B(a): FAITH CITY PARTNERS

LINE 28B(b): P

LINE 28B(d): 56-9485555

LINE 28B(f): 3240

(NOTE: TOTAL LOSS FROM FAITH CITY PARTNERS IS 4162 - SEE FORM 8582.)

LINE 28C(a): SHELTERS, LTD
LINE 28C(b): 5

LINE 28C(d): 56-4712345
LINE 28C(j): 52

PART V:
LINE 43: 16404

21-2



FORM 2106 #1:
NAME: TEST L CHARITY SSN: 400-00-1021
OCCUPATION: CONSTRUCTION FOREMAN

PART 1I:

STEP 1: (A) (B}
LINE 3: 1600

LINE 4: 460

LINE 5: 350
STEP 2:
LINE 7: 329 21 (NOTE: FROM FORM W-2)

FORM 2106 #2:
NAME: MARY B CHARITY SSN: 400-00-2021
OCCUPATION: REAL ESTATE PROFESSIONAL

PART I:

STEP 1: (3) (B)
LINE 1: 1365

LINE 3: 8390

LINE 4: 325

LINE 5: 988

STEP 2:

LINE 7: 414 161 (NOTE: FROM FORM W-2)
PART II:

SECTION A: (a)VEHICLE 1

LINE 11: 12-01-2000

LINE 12: 18000

LINE 13: 3640

LINE 15: 5

LINE 16: 520

NOTE: TAKE STANDARD MILEAGE RATE

LINE 18: YES
LINE 19: YES
LINE 20: YES
LINE 21: YES

FORM 4562:

ACTIVITY: SCHEDULE E - 1
PART V:

LINE 24a: YES

LINE 24b: YES

LINE 27:

(a) (b) (c)
AUTOMOBILE 06-01-2001 37%
(a) VEHICLE 1

LINE 30: 12432
LINE 31: 2600
LINE 32: 18536
LINE 34: YES
LINE 35: YES
LINE 36: YES

NOTE: TAKE STANDARD MILEAGE RATE

21-3



FORM 8082:

PART I:

LINE 1(a): X

LINE 3(a): X

LINE 4: 56-0124344

LINE 5: CHARITY & COMPANY
1876 GIVE AWAY BLVD
FAITH, NC 28041-0923

LINE 7: CINCINNATI, OH

LINE 8: 01-01-2004 TO 12-31-2004

LINE 9: 01-01-2004 TO 12-31-2004

PART II:

LINE 10:

(a) (b) {c) (d)
K-1 PART II LN N AMOUNT OF ITEM (X) 26140 37620
PART III:

EXPLANATION:

(e)
11480

10. ENDING CAP ACCT S/B 37620 SINCE WITHDRAWLS & DIST ARE OVERSTATED BY 11480

FORM 8271:

NAME: TEST L & MARY B CHARITY SSN: 400-00-1021

TAX YEAR ENDED: 12-31-2004

LINE 1: (a) ’ (b) (c)
SHELTERS, LTD. APPLIED FOR 56-4712345

APPLICANT NAME: SAMUEL SHIELDS

FORM 8582:

PART I:

LINE 3a: 3240 (NOTE: GAIN FROM CHARITY & COMPANY)

LINE 3b: 4162 (NOTE: TOTAL LOSS FROM FAITH CITY PARTNERS)

FORM 8606 #1:

NAME: TEST L CHARITY SSN: 400-00-1021
PART I:
LINE 1: 870 (NOTE: TOTAL CONTRIBUTIONS 30Q0)

LINE 2: 11800

FORM 8606 #2:

NAME: MARY B CHARITY SSN: 400-00-2021
PART I:
LINE 1: 870 (NOTE: TOTAL CONTRIBUTIONS 3000)

LINE 2: 18540

21-4



FORM 8814 #1:

LINE A: JEFFREY CHARITY
LINE B: 400-55-3021
LINE C: X

PART I:

LINE la: 600

LINE la LITERAL: TAX-EXEMPT INTEREST
LINE 1b: 32

LINE 2: 330 (NON-QUALIFIED)

32

FORM 8814 #2:

LINE A: SAMUEL CHARITY
LINE B: 400-55-4021
LINE C: X

PART I:

LINE la: 860

LINE 2: 750 (NON-QUALIFIED)
LINE 3: 120

LINE 6 LITERAL: CGD 2

FORM 8814 #3:

LINE A: SANDRA CHARITY
LINE B: 400-55-5021
LINE C: X

PART I:
LINE la: 2948

LINE la LITERAL: TAX-EXEMPT INTEREST 420

LINE 1b: 420

LINE 2: 180. (NON-QUALIFIED)
LINE 3: 17

LINE 6 LITERAL: CGD 8

ETD TRANSMISSION:
FORM 4868:

"LINE 4: 2030
LINE 5: 1760
LINE 6: 270
LINE 7: 270






Department of the Treasury - Internal Revenue Service

Form 1040 U s lndIVIduaI Income Tax Return 2004 (99) IRS Use Only-Do not write or staplie in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning . , 2004, ending .20 ] OMB. No. 1545-0074
(Ls:ebel k Your first name‘and initial Last name Your social security number
instructions B|__TEST L CHARITY 400-00-1021
on page 16) E| If ajointreturn, spouse’s first name and initial Last name Spouse's social security number
Use tho s ‘] MarY B CHARITY 400-00-2021
O(he.rw e, : Home address (number and street). If you have a P.O. box, see page 16. Apt. no. A |mp°rtant! A
peaseprint o} 923 HOPE ST You must enter
or type. g] City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above.
Presidential FAITH NC 2804 1-092 3
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 16.) } Do you, or your spouse if filing a joint return, want $3 to go to this fund? - - - - - - | HYes BﬂNo Dzes Ed No
. 1 Single 4 l_JHead of household (with qualifying person). (See page 17.) If
Filing 5 (3 Married filing jointly (even if only one had income) the qualiying parsor 15 & chikl but not your dpendent, enter
?:::g:y 3 Married filing separately. Enter spouse's SSN above and full | 4
one box. name here, D> 5 | |Qualifying widow(er) with dependent child (see page 17)
Exemptions 6a [X|Yourself. if someone can claim you as a dependent, do not check box 6a Baxes checks ___2_
No. of children
bBaSpouse...... ............ P c e e e 0 e c e e on 6¢ who:
¢ Dependents: (2) Dependent's . (r!ie)lgmesr;::?;s q{fa)lc "?? Iy @ lived with you 3
(1) First name Last name social security number vou Jorg fsee Bat a)hdfue"‘:'oi;em"g
tmore than fosr  JEEEFREY CHARITY 400-55-3021|SON (X] oo
dependents, see SAMUEL CHARITY 400-55-4021|SON ]
page 18. SANDRA CHARITY 400-55-5021DAUGHTER X endents on Bc
Add numbers on
d Total number of exemptions claimed « « + - « - B IR I eesces e [nesabove P 5
7  Wages, salaries, tips, etc. Attach Form(s) W-2
income 7 52,840
8a Taxable interest. Attach Schedule Bif required + « « « ¢ « e ¢ v ¢« IR 8a
Attach Form(s) , L . : T
W-2 here. Also b Tax-exempt interest. Do notinclude online8a « « « « - - | 8b ] __£
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired « » » « o = v v == oo - o ceese ..l Ba
%gQG-Ra?fdtax b Qualified dividends (see page 20) « » « = « » o o s o s s ¢ l 9b | .
was withheld. 10 Taxable refunds, credits, or offsets of state and local mcome taxes (see page 20)+ » » + - - «| 10
11 A|im°nyreceived s e s s s s e . P I R IR Y “ e s s e e s e oe 14
if you did not 12  Business income or (Ioss) Attach Schedule COrC-EZ =+ » ¢« ¢+ v s s e s e e e e v s v v s 12
ggéi!gfag. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here p - D 13 57
14  Other gains or (losses). Attach Form 4797 « - - - « - e e e e R es e e 14
Enclose, butdo  15a |RA distributions « « - - +| 15a b Taxable amount see page 22) | 15b
not attach, any . -
payment. Also, ~ 16a Pensions and annuities - - 16a b Taxable amount (see page 22) | 16b
please use 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E- - -] 17 | 16,456
Form 1040-V. 18  Farmincome or (loss). Attach Schedule F « + ¢ e ¢ s e s e e v v s vt v m v e v en ] 18
19 Unemp|oymentcompensation c s e e s s s e e e s e s s e e e e sl 19
20a Social security benefits - i 20a | ' b Taxable amount (see page 24) | 20b
21 Otherincome. FORM 8814 1,658
1,658
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - b 71,011
23 Educator expenses (see page 26) « « o s o s o o s o oo of 23 i
Adj usted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2 = = = * * 24
Income 25 |RA deduction (see page26) -+« + + s+ e s e oo of 25 4,260
26  Student loan interest deduction (see page 28) < -« - - - «| 26
27 Tuition and fees deduction (see page 29) « « ¢+« - - o - -} 27
28  Health savings account deduction. Attach Form 8889 - - - -| 28
29 Moving expenses. Attach Form3903 - - - - - v e 29
30  One-half of self-employment tax. Attach Schedule SE - - -| 30 -
31  Self-employed health insurance deduction (see page 30) - -{ 31
32  Self-employed SEP, SIMPLE, and qualified plans « « - - - -] 32
33  Penalty on early withdrawal of savings = = « = « = « - « oo 33
34a Alimony paid b Recipient's SSN»  400-66-2021 | 34a e
35 AddSRATEMENUE34a - - o e ch i e v el 7,360
36  Subtract line 35 from line 22. This is your adjusted gross income - - 63,651

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (2004)TEST I & MARY B CHARITY

400-00-1021 Page2

37  Amount from line 36 (adjusted gross income) « = « » ¢« ¢ v . R e e 37 63,651
Tax a_nd 38a Check { You were born before January 2, 1940, Blind. } Total boxes
Credits if: Spouse was born before January 2, 1940, Blind. 7 checked P38a
ls)tadndatrd b it your spouse itemizes on a separate retum or you were a dual-status alien, see pg 31 & check here »38b D
foi_uc fon _39 Itemized deductions (from Schedule A) or your standard deduction (see left margin) -« « 39 10,973
° People who 40 Subtract line 30 fromline 37 + « « » s+ o+ « e v e e e e e e e e e e e s e e e e 40 52 , 67 8
ghicgﬁcllinaeny 41 Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on |2 '
3°a or 33€ or line 6d. If line 37 is over $107,025, see the worksheetonpage 33 « « » ¢+ + ¢ e o o o v 41 15,500
who can be 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- - - 42
claimed as a 37,178
ggg%f;%ee”% . | 48 Tax(see page 33). Check if any tax is from: a Form(s) 8814 b D Form 4972 - - . | 43 5,030
o Al others: " | 44  Alternative minimurm tax (see page 35). Attach Form 6251 + « « = = = = o+ o 0 o v o o © 44
Single or " | 45 Addlines43and4d - e s e e s oo et ce...p | 25 5 030
gﬂearéi%(zeflﬂing 46  Foreign tax credit. Attach Form 1116 ifrequired + « « - « « - 46 =
34?850 v 47 Credit for child and dependent care expenses. Attach Form 2441 cee o) 47
Married filin 48  Credit for the elderly or the disabled. Attach ScheduleR - - | 48
jomtyor 0 | 49 Education credits. Attach Form 8863« + + + - - T
Si‘égl}vfyé’;? 50 Retirement savings contributions credit. Attach Form 8880 - - -| 50
$9.70(S 51  Child tax credit (see page 37) « « + + o s e v o m o -] 81 3,000
52  Adoption credit. Attach Form 8839 « « « = « s v v ¢ v 0 0 v @ 52
Head of
ggl;sggofd, 53 Creditsfrom: a [ |[Form8396 b | |Form8859 - - - -| 53
’ 54  Other credits. Check applicable box(es): a D Form 3800 .
b [ JFomesot ¢ [ |specfy ... 54 .
65 Add lines 46 through 54. These are your total credits - + - « - I I e+« | 55 3,000
§6  Subtract line 55 from line 45. If line 55 is more than line 45, enter -0-  « « « « < « <« - P | 56 2,030
57  Self-employment tax. Attach Schedule SE » » » « « <+« « = S I I A R R 57
Other 58  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137+ 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required - 59
60 Advance earned income credit payments from Form(s) W-2 =« = ¢ ¢ ¢ e e e 00 = o
61 Household employment taxes. Attach ScheduleH =« - -« - S LI IR IR
62 Add lines 56 through 61. This is yourtotaltax < « « + + o ¢ v v o - » 2,030
Payments 63  Federal income tax withheld from Forms W-2 and 1099 - - - «| 63
I__—F—L‘“ 2004 estimated tax payments and amount applied from 2003 retum * * = =| 64
qfuya?il;yi:ge @ Tg5a Earned income credit (EIC) + v evveeevnaanans 65a
child, attach b Nontaxable combat pay election "I 65b] s
Schedule EIC. | gg Excess social security and tier 1 RRTA tax withheld (see page 54) * * * = | 66
67  Additional child tax credit. Attach Form 8812 - » « « « « « » - 67
68  Amount paid with request for extension to file (see page 54) - -| 68
69  other payments from: aD Form 2439 bD Form 4136 cl:] Form 8885 69 v
70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments - - - « « -« . P 1,760
71 iffine 70 is more than line 62, subtract line 62 from fine 70, This is the amount you overpaid - - « « - « -
DRlﬁafclt"c;:' osit? Amount of line 71 you want refunded toyou « « » » -+ .« R LI e p | 722
See pagep54 " » b Routing number ' P Type: | |Checking [ |Savings |
and fillin72b, » d Account number T ] l l l I l |
72c, and 72d.
’ 73 Amount of line 71 you want applied to your 2005 estimated tax ~ * * * -Pl 73 {
Amount 74  Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 56 P A 270
You Owe 75 Estimated tax penalty (see page 55) « - - - - - ceee s | 75 | .
Third P ry Do you want to allow another person to discuss this return with the IRS (see page 56)? |__JYes. Complete the following.
Ira Pa N
Designee Designee's name Phone no. Personal identification
> > number (PIN) >
Sign Under penatties of perjury, | declare that | have examined this return and accompanying schedules and statements, and fo the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. CONSTRUCTION FOREMAN
éereyggrcow Spouse's signature. if a joint retum, both must sign. Date Spouse's occupation
records. REAL ESTATE PROFESSIONAL .
Date . Preparer's SSN or PTIN
. Preparer's Check if
Paid ' signature } selt-employed ﬂ
Preparer $ Firm's name {or : EIN
Use Only yours if self-employed),
address, and ZIP code
Phone no.

EEA Form 1040 (2004)



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

I'Se-file

Visit the IRS website
at www.irs.gov.

b Employer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

FAITH NC

28041-0280

56-1241111 37,000 €80

C Employer's name, address, and ZIP code 3 Social security wages 4 sociat security tax withheid

WORKINGHARD INDUSTRIES 37,000 2,294
5 Medicare wages and tips 6  Medicare tax withheld

280 LABOR ST 37,000 537

7 Social security tips

8  Allocated tips

o Employee's social security number

400-00-1021

9 Advance EIC payment

10 Dependent care benefits

f Employee's address and ZIP code

12a See instructions for box 12

€ Employee's first name and initial L_ast name 11 Nongualified plans
L | 350
TEST L CHARITY 13 Shovet plan ™ sokem Y | £
923 HOPE ST S '
FAITH NC 28041-0923) 14 oOther 12
12d l

15 State  Employer's state 1.D. no. 16 State wages, tips, etc. 17 State income tax 8 Local wages, tips, etc. 19 Local income tax 20 Locality name -

NC 562211 7,000 175

[GA 586671 10,000 248

VA 548745 5,000 124

AL 635698 15,000 373

Form W_2 Wage and Tax Department of the Treasury-Intemal Revenue Service
Statement 2004

Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being fumished to the Internal Revenue Service.

EEA




a Control number

Safe, accurate,

Visit the IRS website

f Employee's address and ZIP code

oMB No. 15450008 FAST! Use e file at www.irs.gov.
b Employer identification number 1 Wages, tips, other compensation | 2 Federal income tax withheld
56-3046224 15,840 880
€ Employer's name, address, and ZIP code 3 Social security wages 4 social security tax withhetd
GOLD BLAZER REAL ESTATE 15,840 982

' 5 Medicare wages and tips 6  Medicare tax withheld
459 DWELLING AVE 15,840 230
FAITH NC 28041 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-2021
€ Employee's first name and initial Last name 11 Nonqualified ptans 12a See instructions for box 12
L | 575
MARY B CHARITY 13 SN man keRY | ¥
923 HOPE ST l—r x| § |
FAITH NC 28041-0923| 14 0ther d2c
12d I

Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being fumished to the Internal Revenue Service.

EEA

15 State  Employer's state 1.D. no. 16 state wages, tips, etc. [17  State income tax 18 Local wages, tips, etc. {19 Local income tax 20 Lo@lity narr.\c.a. B
NC 563754 15,840 275
|
|
|
Wa e and Tax Department of the Treasury-intemal Revenue Service
Form W-2 Statement 2004




TEST # 22

FORMS REQUIRED: FORM 1040, SCH C(5), SCH H, SCH SE(2), FORM 45362(5),

FORM 4797, FORM 8829(5), FORM 970
INFORMATION RETURNS ATTACHED:

ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 32: 750
FORM 1040, LINE 64: 7500

STATEMENTS: FORM 570, LINE 11
OTHER: IRA DISTRIBUTIONS RECEIVED IN 2001: 1000 (TAXPAYER)
THIRD PARTY DESIGNEE: NONE

PREPARED BY: IRS-PREPARED

TAXPAYER: NAME: TEST L TONTO SR SSN: 400-00-1022
DOB: 08-10-1959 OCCUPATION: SELF-EMPLOYED
DISABLED: NO PRES ELEC FUND: NO
DAYTIME PHONE: NOT GIVEN BLIND: NO

SPOUSE: NAME: SILVER N TONTO SSN: 400-00-2022
DOB: 07-11-1964 OCCUPATION: SELF-EMPLOYED
DISABLED: NO PRES ELEC FUND: NO

BLIND: YES

CHECK DIGITS FROM IRS LABEL: ZW

ADDRESS: 21 LONE RANGER CIR
SMOKE SIGNAL, AZ 86503

FILING STATUS: MARRIED FILING JOINTLY LINE é6d: 2

SCHEDULE C #1:

NAME OF PROPRIETOR: TEST L TONTO SR SSN: 400-00-1022

LINE A: PIANC TUNING
LINE B: 811490

LINE C: FINE TUNING
LINE F: CASH

LINE G: YES

PART I:
LINE 1: 14300

PART II:
LINE 8: 600
LINE 9: 816

LINE 13: 1240
LINE 22: 600
LINE 23: 250
LINE 24a: 197
LINE 30: 780

22-1



SCHEDULE C #1 (CONTINUED):

PART III:

LINE 37: 250

PART V:

OTHER EXPENSES:

DESCRIPTION AMOUNT
PERIODICALS 249
IVORY WHITENER 50
STRING STRAIGHTENER 60
SCRATCH FILLER 70
TUNING FORK 80
METRONOME 90
PEDAL POLISHER 100
BENCH LEVELER 110

ADJUSTING TOOLS 250

SCHEDULE C #2:

NAME
LINE
LINE
LINE
LINE
LINE
LINE

PART
LINE

PART
LINE
LINE
LINE
LINE
LINE
LINE

OF

II:
8:

13:
22:
23:
26:
30:

PROPRIETOR: TEST L TONTO SR
CELLO LESSONS

541990

TONTOS TUNES

86-7457658

CASH

YES

19894

750
7880
900
298
3500
1223

SSN: 400-00-1022

SCHEDULE C #3:

NAME
LINE
LINE
LINE
LINE
LINE

LINE
LINE

LINE
LINE
LINE

OF
Az
B:
C:
D:
E:

PROPRIETOR: TEST L TONTO SR
RECORD AND CD SALES

451220

SOUNDS GALORE

86-7457660

1615 MAIN ST

SMOKE SIGNAL AZ 86503

CASH

YES -

82434
35
120

22-2

SS8N: 400-00-1022



SCHEDULE C #3 (CONTINUED) :

PART
LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE

PART
LINE
LINE
LINE
LINE
LINE
LINE
LINE

II:
8:
13:
15:
16b:
21:
23:
26
30:

IITX:
33:
34:
35:
36:
38:
39:
41

1200
5260
800
450
300
765
8000
1553

COST
NO
34566
48231
953
172
32488

SCHEDULE C #4:

NAME
LINE
LINE
LINE
LINE
LINE
LINE

PART
LINE

PART
LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE

PART
LINE
LINE
LINE
LINE
LINE

OF PROPRIETOR: SILVER N TONTO
A: TELEMARKETING

B: 561420

C: SILVER SALES
D: 86-1010101

LOWER OF COST OR MARKET

F: CASH
G: YES
I:

1: 41628
II:

: 700
9: 6687
13: 7000
15: 800
20b: 2400
22: 2250
23: 323
25: 620
26: 3800
30: 578
III:

33:

34: NO
35: 1200
38: 3240
41: 1200

SSN:

400-00-2022

22-3



SCHEDULE C #5:

NAME OF PROPRIETOR: SILVER N TONTO
LINE A: TUTORING

LINE B: 812990

LINE F: CASH

LINE G: YES

PART I:
LINE 1: 16480

PART II:
LINE 8: 400
LINE 13: 720

LINE 15: 800
LINE 20b: 2200
LINE 22: 2450
LINE 23: 514
LINE 24b: 644
LINE 26: 8100
LINE 30: 686

SS8N: 400-00-2022

SCHEDULE H:

EMPLOYER NAME: SILVER N TONTO
EIN: 86-1010102

LINE A: YES

PART I:

LINE 1: 2000
LINE 3: 2000
LINE 9: NO

S8N: 400-00-2022

SCHEDULE SE #1:

NAME: TEST L TONTQ SR SSN:
SECTION A:

LINE 2: 25608

400-00-1022

SCHEDULE SE #2:

NAME: SILVER N TONTO BSN:
SECTION A:

LINE 2: 13518

400-00-2022

22-4



FORM 4562 #1:

ACTIVITY: SCHEDULE C - 1

PART III:

LINE 19b:

(e) {(d) (e) (£)

6200 5 HY 200 DB (NOTE: TUNING EQUIPMENT 01-15-2004)

PART V:

LINE 24a: YES

LINE 24b: YES

LINE 27:

(a) (b) (c)
AUTOMOBILE 01-23-2004 24%

(a) VEHICLE 1

LINE 30: 2176
LINE 31: 690
LINE 32: 6389
LINE 34: YES
LINE 35: YES
LINE 36: YES

(NOTE: TAKE STANDARD MILEAGE)

FORM 4562 #2:
ACTIVITY: SCHEDULE C - 2
PART III:
LINE 17: 2880
BACKGROUND INFORMATION: DESCRIPTION: MUSIC CABINET
PLACED IN SERVICE: 05-12-2003

BASIS: 3500
RECOVERY PERIOD: 5
CONVENTION: HY
METHOD : 200 DB

DESCRIPTION: CELLO (SOLD 07-01-2004)
PLACED IN SERVICE: 01-01-2003

BASIS: 11000
RECOVERY PERIOD: 5
- CONVENTION: . HY
METHOD : 200 DB
LINE 19b:
(c) (d) (e) (£)
25000 5 HY 200 DB (NOTE: CELLO 07-01-2004)

22-5



FORM 4562 #3:

ACTIVITY: SCHEDULE C - 3

PART III:

LINE 17: 1760

BACKGROUND INFORMATION: DESCRIPTION: FIXTURES

PLACED IN SERVICE: 04-15-2003
BASIS: 5500
RECOVERY PERIOD: 5
CONVENTION: HY
METHOD: 200 DB

LINE 19b:

(c) (d) (e) (£)

17500 5 HY 200 DB (NOTE: LISTENING EQUIP 03-22-2004)

FORM 4562 #4:

ACTIVITY: SCHEDULE C - 4

PART I:

LINE 2: 59300

LINE 6:

(a) (b) ()

PHONE SYSTEM 7000 7000 (NOTE: IN SERVICE 02-14-2004)

LINE 11: 44086

PART V:

LINE 24a: YES

LINE 24b: YES

LINE 26:

(a) (b} (¢c)

AUTOMOBILE 06-15-1995 66% (NOTE: VEHICLE IS FULLY DEPRECIATED)
(a) VEHICLE 1

LINE 30: 16575

LINE 31: 0

LINE 32: 8639

LINE 34: YES

LINE 35: YES

LINE 36: YES

NOTE :

DO NOT TAKE STANDARD MILEAGE

FORM 4562 #5: .

ACTIVITY: SCHEDULE C - 5

PART V:

LINE 24a: YES

LINE 24b: YES

LINE 26:

(a) (b) (c) (d) (e) (£) (g)
COMPUTER 01-02-2004 75% 4800 3600 5 200DBHY
FORM 4797:

PART I:

LINE 2:

(a) (b) (c) (d) (e) (£)
. CELLO 01-01-2003 07-01-2004 5000 3960 11000

22-6



. FORM 8829 #1 (SCHEDULE C #1):
NAME OF PROPRIETOR: TEST L TONTO SR SSN: 400-00-1022
PART I:
LINE 1: 300
LINE 2: 3200
LINE 3: 9.38B%
PART II:
(a) DIRECT (b) INDIRECT
LINE 10: 3000
LINE 11: 300
LINE 18: 320
LINE 19: 20
PART III:
LINE 35: 66000 (NOTE: PLACED IN SERVICE 06-30-1999)
LINE 36: 12000
LINE 39: 2.5640%
FORM 8829 #2 (SCHEDULE C #2):
NAME OF PROPRIETOR: TEST L TONTO SR SS8N: 400-00-1022
PART I:
LINE 1: 420
LINE 2: 3200
LINE 3: 13.13%
PART II:
LINE 8: 4526
{(a) DIRECT {(b) INDIRECT
LINE 10: 3000
LINE 11: 300
LINE 18: 568
LINE 19: 40
PART III:
LINE 35: 66000 (NOTE: PLACED IN SERVICE 06-30-1999)
LINE 36: 12000
LINE 39: 2.5640%
FORM 8829 #3 (SCHEDULE C #3):
NAME OF PROPRIETOR: TEST L TONTO SR 88N: 400-00-1022
PART I:
LINE 1: 250
LINE 2: 3200
LINE 3: 7.81%
PART II:
(a) DIRECT (b) INDIRECT
LINE 10: 3000
LINE 11: 300
LINE 18: 1142
LINE 19: 45
PART III:
LINE 35: 66000 (NOTE: PLACED IN SERVICE 06-30-199%9)
LINE 36: 12000
LINE 39: 2.5640%

22-7



FORM 8829 #4 (SCHEDULE C #4):

NAME OF PROPRIETOR: SILVER N TONTO SSN: 400-00-2022
PART I:
LINE 1: 280

LINE 2: 3200
LINE 3: 8.75%

PART II:
(a)DIRECT (b) INDIRECT

LINE 10: 3000

LINE 11: 300

LINE 18: 48

LINE 19: 120

PART III:

LINE 35: 66000 (NOTE: PLACED IN SERVICE 06-30-1999)
LINE 36: 12000
LINE 39: 2.5640%

FORM 8829 #5 (SCHEDULE C #5):

NAME OF PROPRIETOR: SILVER N TONTO SS8N: 400-00-2022
PART I:

LINE 1: 310

LINE 2: 3200

LINE 3: 9.69%

PART II:
{a) DIRECT (b) INDIRECT

LINE 10: : 3000

LINE 11: ' 300

LINE 18: 180

LINE 19: 52

PART III:

LINE 35: 66000 (NOTE: PLACED IN SERVICE 06-30-1999)
LINE 36: 12000
LINE 39: 2.5640%

FORM 970:
FIRST ELECTION

PART I:

LINE A: 12-31-2005; ALL INVENTORY ITEMS
LINE C: YES

LINE D: YES

PART II:

LINE 1: TELEMARKETING

LINE 2: LOWER OF COST OR MARKET

LINE 3: YES

LINE 5: YES

LINE 6a: NO

LINE 7a: MOST RECENT PURCHASES

LINE 8: UNIT METHOD

LINE 11: INVENTORY HAS TO BE REVALUED EACH YEAR AT THE LOWER OF COST OR
MARKET VALUE.

LINE 12: NO

LINE 13: NO

22-8



PREPARER NOTES:
THE TAXPAYER IS ELECTING OUT OF THE ADDITIONAL DEPRECIATION FOR FIVE YEAR MACRS
PROPERTY PLACED IN SERVICE AFTER SEPTEMBER 11, 2001.

ETD TRANSMISSION:

FORM 9465:

LINE 3: (520)555-1020; 1:00PM
LINE 4: (LEAVE BLANK)

LINE 5: NONE

LINE 6: NONE

LINE 7: FORM 1040
LINE 8: 2004

LINE 9: 128
LINE 10: 28
LINE 11: 50
LINE 12: 3
TAXPAYER PIN: 19821
SPOUSE PIN: 29821

PRIOR YEAR AGI: 0
SIGNATURE DATE: 04-15-2005

22-9






Department of the Treasury - Intemnal Revenue Service

Form 1040 U.S. Individual Income Tax Return 2004 | ©5) RS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 | OMB. No. 1545-0074
(Ls':ebel k Your first name and initial . Last name Your social security number
instructions B8] _TEST L TONTO SR < 400-00-1022
on page 16) E| Ifajoint retum, spouse's first name and initial Last name Spbuse‘s social security number
L
Use the IRS SILVER N TONTO 400-00-2022
label. Home add ber and street). If you have a P.0. box, 16. Apt. no.
Otherwice, : ome address (number and street). if you have 0X, see page pt. no, A lm portant! A
please print R 21 LONE RANGER CIR You must enter
or type. g] City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above.
Presidential SMOKE SIGNAL AZ 86503
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 16.) Do you, or your spouse f filing a joint return, want $3 to go to this fund? - - - . - . » DYes iX!No BYes IX|No
. 1 Single 4 u Head of household (with qualifying person). (See page 17.) If
gltlal?gs 2 [X |Married filing jointly (even if only one had income) the qualfying person s a chil but ot your dependent, enter
Check :“ 3 . Married filing separately. Enter spouse's SSN above and full >
one box. Y name here. P> 5TiQualifying widow(er) with dependent child (see page 17)
. 6a L)S]Yourself. If someone can claim you as a dependent, do not check box6a « » - - - vees Boxes checked 2
Exemptions nGaand6b =X
, No. of children
b ’—)_(_JSpouse ..... we e e s o s e s s e v e e P B S L T SR Y on 6¢ who:
¢ Dependents: . (3) Dependent's (4) Checkiif_ N
) P soci(:l)sDeiz.:i?: ﬁﬂtrrslber re)latio':'lship to qf‘:::?'lg i tg?("d : :\:d nmey:lm -
(1) First name Last name you crentt (Is_ei '5018) you due o divorce
r )
If more than four e (see page 18) —_—
dependents, see |
page 18. [ on 6¢
- entered above
" N Add numbers on
d Total number of exemptions claimed « » « « « « < « R R « «+ fnesabove P 2
7  Wages, salaries, tips, etc. Attach Form(s) W-2
income 7
8a Taxable interest. Attach Schedule Bifrequired =« « » « » = ¢ s v e s v v v 00 v v 0w - +| Ba
Attach Form(s) . . . T
W-2 here. Also b Tax-exempt interest. Do notinclude online 8a - « - - - - +| 8b |
svttgtc:;h F%rms 9a Ordinary dividends. Attach Schedule Bifrequired « « « ¢ = v o s e e e e v v oo v + . <f 92
-2G an . . -
1099-R if tax b Qualified dividends (see page 20) » « « « = » + ¢ « v o o o« l 9b l
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20)+ « = - - - -| 10
11 Alimonyreceived O I v e e s e e s e 0 e 0 e 1
If you did not 42  Business income or (loss). Attach Schedule CorC-EZ « » < ¢ ¢ o oo o o DI 12 39,126 .
g:teang—e?ﬁg. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here ... D 13
14  Other gains or (losses). Attach FOrm 4797 + + « e e e v e e v v v v e v v v v o e e c o] 14 {(2,040)
Enclose, butdo 153 |RA distributions + - - - | 15a b Taxable amount (see page 22) | 15b
not attach, any . - (see page 22)
payment. Also, ~ 16a Pensions and annuities-- -| 16a b Taxable amount (see page 22) | 16b
please use v 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE- - -| 17
Form 1049' ’ 18  Farmincome or (loss). Attach Schedule F « « o+« e v o 0 e v e v a v e en e cee-e| 18
19  Unemployment compensation =« « « « « ¢« « » P I I I R PR ... 19
'20a  Social security benefits - I 20a | b Taxable amount (see page 24) | 20b
21 Otherincome.
21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - B 22 37,086
23  Educator expenses (see page26) « e+ s e o o e oo v ool 23 .
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ ~ * * * * ¢ 24
Income 25 IRA deduction (see page 26) « - - - - - - R R Y 5]

26  Student loan interest deduction (see page 28) - - - - - - +| 26
27  Tuition and fees deduction (see page 29) « « » + o+« o« | 27
28  Health savings account deduction. Attach Form 8889 - - » -| 28
29  Moving expenses. Attach Form3903 « » - + o« = o« » = »| 29

30  One-half of self-employment tax. Attach Schedule SE - - -| 30 2,764

31 Self-employed health insurance deduction (see page 30) - -| 31

32  Self-employed SEP, SIMPLE, and qualified plans « + - » « «| 32 750 ‘

33 Penalty on early withdrawal of savings « » « - - « -« .o« 33 *

34a Alimony paid b Recipient's SSNP 34a -

35 Add|ine523thr°ugh34a‘-...................... ........ ... 35 3,514
36  Subtract line 35 from line 22, This is your adjusted gross income « « « « « » « IR > 36 33,572

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (2004)TEST I, & SILVER N TONTO SR 400-00-1022 Page?

37 Amount from line 36 (adjusted gross income) « « « « - - IR I SURCE snee s 37 33,572
Tax a.nd 38a Check { You were born before January 2, 1940, j Blind. }Total boxes
Credits Spouse was born before January 2, 1940, [_,Blmd checked P38a | 1
gtac?datrd I b If your spouse itemizes on a separate retumn or you were a dual-status alien, see pg 31 & check here »38b | |
ﬂ:__:'c fon 39 itemized deductions (from Schedule A) or your standard deduction (see left margin) - - 39 10,650
° People who 40 Subtract line 39 fromiine37 =+ o ¢ o o o v v o 0 n 0w » s e e e " e s e o« s e e e 40 2 2 , 92 2
ggscg:ﬂn%ny 41 ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on
38a or 38b or line 6d. If line 37 is over $107,025, see the worksheetonpage 33 « « ¢« + v oo v o v o v | 4 6,200
clagn(ginasea 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- - - 42 16,722
gggepf;%%ng . | ® Tax (see page 33). Check if any tax is from: a DForm(s) 8814 b DForm 4972 - .- | 43 1,794
o All others: 44  Alternative minimum tax (see page 35). Attach Form 6251 - -
Single or ’ 45 Addlines43andd4d « o o« o o o c i e e 1,794
gléarglreacgéllng 46  Foreign tax credit. Attach Form 1116 if required = = -« « = -
$4p850 v 47 Credit for child and dependent care expenses. Attach Form 2441
Married filin 48  Credit for the elderly or the disabled. Attach ScheduleR - - -
jomtlyor 9 49  Education credits. Attach Form 8863 =« « = « « v v e v o 0 v«
v(}lgg'&vfyg: 50 Retirement savings contributions credit. Attach Form 8880 « » +
(S 51  Child tax credit (see page 37) = » s o« c o o - s o e e
52  Adoption credit. Attach Form 8839 « « - « ¢« - - e e
Head of
household, | 63 Credits from: a [JForm8ass b [ |Formagso - - - -
! 54  Other credits. Check applicable box(es). a D Form 3800
b [ |Fom8sol ¢ [ |Specify ceees
55 Add lines 46 through 54. These are your total credits - « - - » - -
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter-0- = <« « -« « « - - P | 56 1,794
Other 57 Self—employr.nent tax. A.ttach Schedule SE- « ¢ v ¢ v s e oo v v s e e v s v ncee e 57 5,528
58  Social security and Medicare tax on tip income not reported to employer. Atach Form 4137 58
Taxes . 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5320 if required - 59
60 Advance earned income credit payments fromForm(s)W-2 » + s v s e e v s e 000w on 60
61 Household employment taxes. Attach Schedule H =+ ¢ » ¢ s o v 0 v e 0 s e e 61 306
62 Add lines 56 through 61. This is your totaltax - - - - « - R » | 62 7,628
Payments 63 Federal income tax withheld from Forms W-2 and 1099 - - - -[ 63 L
—I%——h———l—s“ 2004 estimated tax payments and amount applied from 2003 retumn  * * * ° 64 7 7 500
qug""‘;yir?;ea 65a Earned income credit (EIC) - - - - - e 65a
child, attach b Nontaxable combat pay election  * °>| 55b| -
Schedyle EIC.| 66  Excess socal security and tier 1 RRTA tax withheid (see page 54) = = = *| 66
67  Additional child tax credit. Attach Form 8812 « « « « « + = « «} 67
68  Amount paid with request for extension to file (see page 54) - -| 68
89  Other payments from: a|_|Form 2439 b|_|Form4136 c| | Form 8885| 69 L
70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments - - - - - . - . |70 7,500
Refund 71 Ifline 70 is more than line 62, subtract line 62 from line 70, This is the amountyou overpaid « « » « - « M
Direec:tl:e osit? Amount of line 71 you want refunded toyou cesesvuerseasseesssasop | T2
See pagep54 " p b Routing number Pc Type: HCheckmg ﬂSavmgs ‘
andfilin72b, p d Account number I I l l I | [ |
72¢, and 72d.
' 73 Amount of line 71 you want applied to your 2005 estimated tax < pl 73
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 B 128
You Owe 75 Estimated tax penalty (see page 55) =+ o « - ¢ ¢+ o s o .. . I 75 (T .
Third Party Do you want to aliow another person to discuss this return with the IRS (see page 56)? L_[Yes. Complete the following.
ird Pa
. Designee's name Phone no. Personal identification
Designee ), > number (PIN) > I [
Sign Under penatties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. SELF-EMPLOYED
E)erey%l?rcopy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation
records. SELF-EMPLOYED - :
Date . Preparer's SSN or PTIN
. Preparer's Check if
Ea'd  signare } IRS-PREPARED setempioyed ||
reparers i name (or EIN
Use Only yours if seli-employed),
address, and ZIP code
Phone no.
EEA Form 1040 (2004)



TEST # 23

FORMS REQUIRED: FORM 1040, SCH B, SCH C(5), SCH E(2), SCH F, FORM 3903 (2),
FORM 4562(8), FORM €198 (5), FORM 8815, FORM 8863

INFORMATION RETURNS ATTACHED: FORM W-2

ENTRIES NOT REQUIRING FORMS: FORM 1040

(2)

, LINE

FORM 1040, LINE
FORM 1040, LINE
FORM 1040, LINE
FORM 1040, LINE

STATEMENTS :
OTHER:

THIRD PARTY DESIGNEE: NAME: JOHN DOE

PHONE: 88B8-555-1111

PIN: 11122
PREPARED BY:

TAXPAYER: NAME: TEST J CADEN
' DOB: 04-15-1965
DISABLED: NO ,

DAYTIME PHONE: NOT GIVEN

10:
11:
13:
26:
33:

SSN:
OCCUPATION: SAILOR
PRES ELEC FUND: YES

180
12000
(X) 25

131

26

400-00-1023

BLIND: NO
CHECK DIGITS FROM IRS LABEL: TA
ADDRESS: USS ROBERT E LEE
FPO, AP 96222
FILING STATUS: HEAD OF HOUSEHOLD LINE 6d: 2
DEPENDENT INFORMATION:
NAME AGE SSN RELATIONSHIP # MO CHILD TAX CR
JASMINE CADEN 19 400-55-3023 DAUGHTER 12
SCHEDULE B:
PART I:
LINE 1:
PAYER NAME AMOUNT
SAMUEL LIVINGSTON, 400-44-1023
16 WALLINGTON RD FRANKLIN NC 28734 415 (SELLER FINANCED)
RIDGECREST SAVINGS BANK 610
US SAVINGS BOND 180
Us S & L 80 (TAX ~-EXEMPT)
OFFSPRING BANK 39 (NOMINEE DIST)
FIRST ISSUE a7 (OID ADJUSTMENT)
A TO Z BROKERS 67 (ACCRUED INTEREST)

LINE 3: 180

23-1



SCHEDULE B (CONTINUED) :

PART II:
LINE 5:

PAYER NAME ' AMOUNT

A & B CORP 120 (QUALIFIED)
ABC CORP 44 (NOMINEE)

SCHEDULE C #1:

NAME
LINE
LINE
LINE
LINE

LINE
LINE
LINE

PART
LINE

PART
LINE
LINE
LINE

OF

II:
13:
22:

PROPRIETOR: TEST J CADEN SSN: 400-00-1023
PATINTING

235210

QUALITY HOUSE PAINTING

16 MAIN ST

WILMINGTON NC 28403

CASH

YES

X (NOTE: BUSINESS WAS ACQUIRED DURING 2004)

13880

1300
760

32b: X (NOTE: SOME NOT AT RISK)

SCHEDULE C #2:

NAME
LINE
LINE
LINE
LINE

LINE
LINE

PART
LINE

PART
LINE
LINE
LINE
LINE
LINE
LINE

PART
LINE
LINE
LINE
LINE
LINE

OF

II:

13
15
22
23
32b

III
33a
34:

36:
41:

PROPRIETOR: TEST J CADEN SSN: 400-00-1023
VENDING MACHINES ’
454210

CADENS SNACKS

16 MAIN ST

WILMINGTON NC 28403

CASH

YES

2955

486
: 968
: 118
: 26
: 120
: X (NOTE: SOME NOT AT RISK)

H X
NO
415
1623
659

23-2



SCHEDULE C #3:
OF PROPRIETOR: TEST J CADEN
A: FLEA MARKET
B: 454390
C: CADENS BARGAINS
E: 22 MAIN ST
WILMINGTON NC 28403

NAME
LINE
LINE
LINE
LINE

LINE
LINE
LINE

PART
LINE

PART
LINE
LINE
LINE

PART
LINE
LINE
LINE
LINE

F: CASH
G: YES

SSN:

400-00-1023

H: X (NOTE: BUSINESS WAS ACQUIRED DURING 2004)

I:

1l: 420
II:

13: 80
22: 206
32b: X
IITI:
33a: X
34: NO
36: 300
38: 120

(NOTE: SOME NOT AT RISK)

SCHEDULE C #4:
OF PROPRIETOR: TEST J CADEN
A: BAKERY
B: 311800
C: CADENS COOKIES
E: 22 MAIN ST
WILMINGTON NC 28403

NAME
LINE
LINE
LINE
LINE

LINE
LINE

PART
LINE

PART
LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE

PART
LINE

= H

F: CASH
G: YES

: 1946
II:
8: 120
9: 262
13: 623
18: 76
22: 196
23: 100
25: 400
32b: X
III:
38: 1165

(NOTE: SOME NOT AT RISK) .

SSN:

400-00-1023

23-3



SCHEDULE C #5:
NAME OF PROPRIETOR: TEST J CADEN SSN: 400-00-1023
LINE A: VARTOUS ENDEAVORS
LINE B: 453990
LINE C: ODDS & ENDS
LINE E: 16 MAIN ST
WILMINGTON NC 28403
LINE F: CASH
LINE G: YES
LINE H: X (NOTE: BUSINESS WAS ACQUIRED DURING 2004)

PART I:
LINE 1: 400

PART II:

LINE 13: 200

LINE 22: 180

LINE 23: 50

LINE 32b: X (NOTE: SOME NOT AT RISK)

PART V:

OTHER EXPENSES:
DESCRIPTION AMOUNT
MISCELLANEOUS 60

NOTE FOR SCHEDULE E PROPERTIES: ALL AMOUNTS AT RISK, TAXPAYER DID MATERIALLY
PARTICIPATE IN THE RENTAL ACTIVITIES, TAXPAYER IS NOT A REAL ESTATE PROFESSIONAL

SCHEDULE E #1:

PART I: .

LINE 1A: MOBILE HOME
1800 S MAPLE ST WILMINGTON NC

LINE 2A: NO

LINE 3A: 1200

LINE SA: 320

LINE 12A: 480

LINE 16A: 100

LINE 17A: 60

LINE 20A: 355

LINE 1B: MOBILE HOME
1802 S MAPLE ST WILMINGTON NC
LINE 2B: NO
LINE 3B: BOO
LINE 5B: 25
LINE 7B: 44
LINE 9B: 200
LINE 16B: 122

LINE 1C: MOBILE HOME
1804 S MAPLE ST WILMINGTON NC
LINE 2C: NO
LINE 3C: 1300
LINE 9C: 342
LINE 12C: 480
LINE 16C: 209

23-4



SCHEDULE E #2:

PART
LINE

LINE
LINE
LINE
LINE
LINE
LINE
LINE

23
3A;
5A:
9a:
14A:
16A:
20A:

MOBILE HOME
1806 S MAPLE ST WILMINGTON NC
NO
850
50
360
15
167
567

SCHEDULE F:

NAME
LINE
LINE
LINE
LINE

PART
LINE

PART
LINE
LINE
LINE
LINE
LINE
LINE

4:

II:
16:
18:
22:
24:
26b
33:

PROPRIETOR: TEST J CADEN
EMU

112900

CASH

YES

4200

525
600
180
1500
¢+ 1200
100

SSN:

400~-00-1023

FORM 3903 #1:

MILEAGE
MILEAGE
LINE 1:
LINE 2:

FROM OLD HOME TO NEW WORKPLACE:
FROM OLD HOME TO OLD WORKPLACE:
160
309

1200
15

FORM 390
LITERAL:
MILEAGE
MILEAGE
LINE 1:
LINE 2:
LINE 4:

3 #2:

MILITARY MOVE

FROM OLD HOME TO NEW WORKPLACE:
FROM OLD HOME TO OLD WORKPLACE:
605

233

500 (NOTE: FROM FORM W-2)

600
22

FORM 456
ACTIVITY
PART III
LINE 19b
(c)

1200

2 #1:

s+ SCHEDULE C - 1
(d) (e)
5 HY

(£)
200 DB

23-5
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FORM 4562#1 (CONTINUED) :

PART V:
LINE 24a: YES
LINE 24b: YES
LINE 26:
(a) (b) (e) (d) (e} (£) (@
VAN 06-15-2004 100% 5300 5300 5 200DBHY
(a) VEHICLE 1
LINE 30: 2000
LINE 31: Q
LINE 32: 0
LINE 34: NO
LINE 35: YES
LINE 36: YES
NOTE: DO NOT TAKE MILEAGE EXPENSE
FORM 4562 #2:
ACTIVITY: SCHEDULE C -~ 2
PART III:
LINE 17: 768
BACKGROUND INFORMATION: PROPERTY: VENDING MACHINES
PLACED IN SERVICE: 01-01-2002
BASIS: 4000
RECOVERY PERIOD: 5
CONVENTION: HY
METHOD : 200 DB
LINE 19b:
(c) (d) {e) (£)
1000 5 HY 200 DB (NOTE: VENDING MACHINE 03-16-2004)
PART V:
LINE 24a: YES
LINE 24b: YES
LINE 26:
(a) (b) (¢)
TRUCK 01-01-2000 100%
(a) VEHICLE 1
LINE 30: 1296
LINE 31: 0
LINE 32: 0
LINE 34: NO
LINE 35: YES
LINE 36: YES
NOTE: TAKE STANDARD MILEAGE EXPENSE

FORM 4562 #3:

ACTIVITY: SCHEDULE C - 3
PART III:

LINE 19b:

(c) (d) (e) (£)
400 5 HY 200 DB

(NOTE: TABLES 03-12-2004)

23-6



FORM 4562
ACTIVITY:
PART III:
LINE 17:

LINE 19b:
(c)
350

PART V:
LINE 24a:
LINE 24b:
LINE 27:
(a)

AUTO

#4:
SCHEDULE C - 4

553
BACKGROUND INFORMATION:

PROPERTY: COMMERCIAL OVEN

PLACED IN SERVICE: 01-12-2000
BASIS: 4800
RECOVERY PERIOD: 5
CONVENTION: HY
METHOD: 200 DB

(d) (e) (E)

5 HY 200 DB (NOTE: MIXER 03-24-2004)

YES

YES

(b) (c)

01-24-1999 6%

(a) VEHICLE 1

LINE 30: 699

LINE 31: 250

LINE 32: 10175

LINE 34: YES

LINE 35: YES

LINE 36: YES

NOTE: TAKE STANDARD MILEAGE EXPENSE

FORM 4562 #5:

ACTIVITY: SCHEDULE C - 5

PART III:

LINE 19b:

(c) (d) (e} (£)

1000 5 HY 200 DB (NOTE: EQUIPMENT 04-16-2004)
FORM 4562 #6:

ACTIVITY: SCHEDULE E - 1

PART III:

LINE 15h:

(b) (c)

06-2004 18000 (NOTE: PROPERTY A MOBILE HOME)
FORM 4562 #7:

ACTIVITY: SCHEDULE E - 2

PART III:

LINE 1%h:

(b) (c)

04-2004 22000 (NOTE: PROPERTY A MOBILE HOME)
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FORM 4562 #8:

ACTIVITY: SCHEDULE F - 1
PART III:

LINE 19b:

(c)
3500

(4) (e) (£)

5 HY 150 DB (NOTE: INCUBATOR 02-25-2004)

FORM 6198 #1

DESCRIPTION: PAINTING
PART II:

LINE 6: 0

LINE 7: 1000

LINE S5: 500

FORM 6198 #2

DESCRIPTION: VENDING MACHINES
PART II:

LINE 6: 4000

LINE 9: 300

FORM 6198 #3

.

DESCRIPTION: FLEA MARKET
PART II:

LINE 6: 0

LINE 7: 200

FORM 6198 #4

DESCRIPTION: BAKERY
PART II:

LINE 6: 4600

LINE 9: 2000

FORM 6198 #5

DESCRIPTION: VARIOUS ENDEAVORS
PART II:

LINE

6

LINE 7

: 0
: 500

JASMINE CADEN

LINE 1(b): SMALLTOWN JUNIOR COLLEGE

LINE
LINE
LINE
LINE
LIKNE

1800 LEARNING WAY
SMALLTOWN NC 28455

: 89260
: 1000
: 1180
: 180
: 38138
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FORM 8863:

PART I:

LINE 1:

(a) (x) (c)
JASMINE CADEN 400-55-3023 2000

PREPARER NOTE:
THE TAXPAYER IS ELECTING OUT OF THE ADDITIONAL DEPRECIATION FOR FIVE YEAR MACRS
PROPERTY PLACED IN SERVICE AFTER SEPTEMBER 10, 2001 AND MAY 5, 2003.

ETD TRANSMISSION:

FORM 9465:

LINE 3: (503)555-1023; 11:00AM

LINE 4: (LEAVE BLANK)

LINE 5: NONE

LINE 6: US NAVY
1100 MILITARY AVE
WASHINGTON DC 20222-1643

LINE 7: FORM 1040

LINE 8: 2004

LINE 9: 236

LINE 10: 36

LINE 11: 100

LINE 12: 5

TAXPAYER PIN: 19821
PRIOR YEAR AGI: 0 _
SIGNATURE DATE: 04-15-2005
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Department of the Treasury - Internal Revenue Service

Form 1040 U'S- IndiVidual Income Tax Return 2004 (99) IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 l OMB. No. 1545-0074
Label L [ Yourfirst name and initial Last name Your social security number
(See ions B| TEST J CADEN 400-00-1023
on page 16) E|] If ajoint retum, spouse’s first name and initial Last name Spouse's social security number
Use the IRS t
gt:ee"rw e, : Home address (number and street). If you have a P.O. box, see page 16. Apt. no. A |mp°rtant! A
please print R USS ROBERT E LEE You must enter
or type. g| City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above.
Presidential | __FPO AP 96222
Election Campaign Note. Checking “Yes" will not change your tax or reduce your refund. You Spouse
(See page 16.) } Do you, or your spouse if filing a joint return, want $3 to go to this fund? - - . - - - | 4 @Yes mNo aYes DNo
. 1 ! ‘Single 4 D{JHead ofﬁqusehold (with quajifying person). (See page 17.) If
Filing HMarried filing jointly (even if only one had income) fhe quallying person.® @ cnild but not your dependent, enter
ght::':: 3 Married filing separately. Enter spouse's SSN above and full >
oneboe | namehere. P 5 | |Qualifying widow(er) with dependent child (see page 17)
. 6a |X|Yourself. if somecne can claim you as a dependent, do not checkbox6a » « « = « = = « « Boxes checked 1
Exemptions onGaandéb  — =
bﬂSpouse ..... e o s e s s s s s s e s e e e e e s e e s e e v e s e e e o . ﬁg&m
o Depondents: Tl | Qb pskpew o b 1
(1) First name Last name you credit (see 18)’0‘:’:3"%“?“”&
If more than four JASMINE CADEN 400-55-3023DAUGHTER E geemem) o
dependents, see B
page 18. __1 endent g\m;sg
D Add numbers on
d Total number of exemptions claimed « = o « ¢« « « ¢ v - R I I ++ .+ inesabove P 2
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7 26,600
Attach Form(s) 8a Taxable inter.est. Attach Sche.du_leBif reguired I L I R -| 8a 1,025
W-2 here. Also b Tax-exempt interest. Do notinclude online8a » « « « » « . | 8b [ 80 .
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired « » « » ¢ e v e v e s a0 0o v <« +f Qa 120
R e b Qualified dividends (see page 20) « + + = =+ = =+ = <+« +| 9b | 120 |
was withheld. 10  Taxable refunds, credits, or offsets of state and iocal income taxes (see page 20}« « - - « - - 10 180
11 Aﬁmonyfeceived O I I T R I A 11 12’000
If );ou \7\;(12 not 12  Business income or (loss). Atach Schedule CorC-EZ = « = « ¢+ e e o v v o v v R LY - (1,508)
g:eapage "o, 13 Capital gain or (loss). Attach Schedule D if required. If not required; check here B - - - Jxi[13 25
14  Other gains or (losses). Attach Form 4797 « « « = v e v v e v o v+ cr e e 14
ngﬁ:chbuat :yo 15a IRA distributions - - - - - 15a b Taxable amount (see page 22) | 15b
payment. Also,  16a Pensions and annuities « - | 16a b Taxable amount (see page 22) | 16b
please use 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE- - - 17 254
Form 1040-V. 18  Farmincome or (loss). Attach Schedule F « « o ¢« o o s v 0o v e T 95
19 Unemployment compensaﬁon R T T T T e A ] 19
20a Social security benefits - ] 20a| ) J b Taxable amount (see page 24) | 20b
21 Otherincome.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - b 38,791
23 Educator expenses (see page 26) =+ » « + s s s e o e w0 o) 23
Adj usted 24 (Certain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106EZ  * * = * *| 24
Income 25 |RA deduction (see page 26) =+ - - v e o s e e e 0 e «»e| 25
26  Student loan interest deduction (see page 28) « + =+~ + +| 26
27  Tuition and fees deduction (see page 29) - =« <« + = -« +| 27
28  Health savings account deduction. Attach Form 8889 - - - -| 28
29  Moving expenses. Attach Form3903 « « « « v ¢+ o+ + v »| 29
30 One-half of self-employment tax. Attach Schedule SE - - +| 30
31  Self-employed health insurance deduction (see page 30) - -| 31
32  Self-employed SEP, SIMPLE, and qualified plans » » « - - +} 32
33 Penalty on early withdrawal of savings  « = = « » =« =+« +| 33
34a Alimony paid b Recipient's SSNP _ 34a -
35 Add]inesz3mrough34a..........-...... ..... ..»..........35 964
36  Subtract line 35 from line 22. This is your adjusted gross income « » « » « « « « » = - - .p| 36 37,827

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (2004)TEST J CADEN

400-00-1023 Page2

37 Amount from line 36 (adjusted grossincome) = » = s s ¢ = s s e e et e vttt et ... 37 37,827
Tax a_nd 38a Check You were born before January 2, 1940, Blind. y Total boxes ’
Credits if: { ESpouse was born before January 2, 1940, HBlind.} checked P38a
Sta“da!'d b your spouse itemizes on a separate return or you were a dual-status alien, see pg 31 & check here »38b D By
%id_tmlon 39 Itemized deductions (from Schedule A) or your standard deduction (see left margin) - - 39 7,150
oPeoplewho 40 Subtract line 39 fromiine 37 « ¢ v o ¢ o o o o o “ e v s e e e s s e s s e e o e e e 40 301 6'77
checked any | 41 If line 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on r—_] :
gma( g?:lilgg or line 6d. If line 37 is over $107,025, see the worksheet onpage 33 « » « ¢ o ¢+ v o o ¢ 270 41 6,200
whocanbe | 42 Taxable income. Subtractline 41 from line 40. If line 41 is more than line 40, enter -0- - - | 42 24,477
ggg%r;%%ng ;. | 43 Tax(see page 33). Check if any tax s from: a DForm(s) 8814 b DForm 4972 ... | 43 3,146
o All others: 44  Alternative minimum tax (see page 35). Attach Form 6251 » « » + » v ¢ ¢ = v v 0 v v v @ 44
Single or 45 Addlines43andd4d =« e ovvrnonnnnan et - AR 3,146
Marriei f}ling 46  Foreign tax credit. Attach Form 1116 if required ses ool 46 '
;i?gasr(a) o 47 Credit for child and dependent care expenses. Attach Form 2441 <o 4T
. . 48  Credit for the elderly or the disabled. Attach ScheduleR - - -| 48
Pgi?'ll;rllyle grﬁhng 49  Education credits. Attach Form 8863 =+ » « « ¢ « « « « « .-+ 49
gi‘éguyg} 50 Retirement savings contributions credit. Attach Form 8880 - - -| 50
$9,7or3 ' 51 Child tax credit (see page 37) -+« - - - e 51
Head of 52  Adoption credit. Attach Form 8838 =+ « + « « + ¢ s« ¢ o o+ | B2
household, | 63 Credits from: a | |[Form8396 b [ |Fom8ss9 - - - -| 83
§7.1%0 54  Other credits. Check applicable box(es): a | ]Form 3800 5
b [ |[Fom8sot ¢ [ [specity ... 54 L
55  Add lines 46 through 54. These are yourtotal credits - = « « = v v o v v v v v v 0w en s 55 1,500
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter-0-  « < « ¢+ 2 ¢ o .« » | 56 1,646
57 Self-employmenttax. Attach Schedule SE + + « ¢+ e v o e e v v v e o v e v e 57
Other 58  Social security and Medicare tax on tip income not reported to employer. attach Form 4137« 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required - 59
60 Advance earned income credit payments from Form(s) W-2  + « « « « e v ee e 60
61  Household employment taxes. Attach ScheduleH « « » « = ¢ ¢ v 0 v @ e e e e e 61
62  Add lines 56 through 61. This is yourtotaltax - - - -+ ¢ = o« . . ceseeesec | 62 1,646
Payments 63  Federal income tax withheld from Forms W-2 and 1099 - - « -| 63 1,410
—‘—‘——'—1_64 2004 estimated tax payments and amount applied from 2003 return  * * * * 64
guy;#yri\:;ea 65a Earned income credit (EIC) « - « + » = - - - ceve-...|65a
child, attach b Nontaxable combat pay election "I 55b| .
Schedule EIC. | g5 £ycess social security and tier 1 RRTA tax withheld (see page 54)  * » * +| 66
67 Additional child tax credit. Attach Form 8812 « « « « -+ - . 67
68  Amount paid with request for extension to file (see page 54) - -| 68
69  Other payments from: aD Form 2439 bf—:] Form 4136 cD Form 8885| 69 sl
70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments - < « - - - . . 70 1,410
71 ifline 70 is more than line 62, subtract line 62 from line 70. This is the amountyou Overpaid « « « « « « « L4
geflt":d 0 Amount of line 71 you want refunded toyou « - < - « ¢ ¢ o o o 0o seeceeesesp | 7T2a
Sg:cmgipgil " p b Routing number Pc Type: [LChecking DSavings o
andfiliin72b, P d Account number T T T T ]
72¢, and 72d.
' 73 Amount of line 71 you want appiied to your 2005 estimatedtax  * * ° 'PI 7?1
Amount 74  Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 p 236
You Owe 75 Estimated tax penalty (seepage 55) « ¢ = ¢ e o o 0 o v . I 75 [ L dmnis
) Do you want to allow another person to discuss this return with the IRS (see page 56)7? L)_(JYes. Complete the following. No
Third Party Phone no.

Designee's name

Designee ;ouyn pOF

Personal identification

P888-~555-1111 number(PIN)

> [1]1]1]2]2

Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. SATLOR
:(oerey% Src")py }Spouse‘s signature. If a joint return, both must sign. | Date Spouse's occupation
records. o

. Preparer's Date Check i Preparer's SSN or PTIN
Paid signature self-employed ﬂ

L]
Prepa rers Firm's name (or . EIN
Use Only yours if seti~employed),
address, and ZIP code
Phone no.

EEA Form 1040 (2004)



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irsa.file

Visit the IRS website
at www.irs.gov.

f Employee's address and ZIP code

b employer identification number 1 Wages, tips, other compensation ]| 2 Federal income tax withheld
99-1236541 24,800 1,200
€ Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld
US NAVY 24,800 1,538
§ Medicare wages and tips 6 Medicare tax withheld

1100 MILITARY AVE 24,800 360
WASHINGTON DC 20222-1643| 7 social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1023
€ Employee's first hame and intial Last name 11 Nonqualffied plans 12a See instryctions for box 12

§ p 2004 500
TEST J CADEN 13 JE0en Ran™ SHGRY | P
USS ROBERT E LEE T 1
FPO AP 96222 14 other 12c

12d |

15 State  Employer's state 1.D. no. 16 state wages, tips, etc. 17  State income tax 18 Loca wages, tips, etc. 19 Local income tax 20 Localn; r}éme
NC 56124022 24,800 1,600

|

]

!

Wage and Tax Department of the Treasury-Intemal Revenue Service

Fom W-2  gtzfement 2004
Copy B - To Be Filed With 's FEDERAL Tax Retum.

This information is being furnished to

ihe Intemal Revenue Service.

EEA




2 Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

"Se-file

Visit the IRS website
at www.irs,gov.

f Employee's address and ZIP code

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
56-1242342 1,800 210
C Employer's name, address, and ZIP code 3 Social security wages 4 social security tax withheld
WILSONS SUPERMARKET 1,800 112
§ Medicare wages and tips 6  Medicare tax withheld

91 FISH HAWK CT 1,800 26
WILMINGTON NC 28403 7 Social security tips 8  Allocated tips
d Emplayee's social security number 9 Advance EIC payment 10 pependent care benefits
400-00-1023
€ Employee’s first name and initial Last name 11 Nonqualified plans 1525 See| nstructions for box 12
TEST J CADEN 13 SEtiony et JasEY | ¥
USS ROBERT E LEE TT [ ] § |
FPO AP 96222 14 other 12c

12d I

16 state wages, tips, etc

1,800

15 state Employer's state 1.D. no.

NC 56420214

. 17 state income tax

20

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being furnished to the Internal Revenue Service.

2004

Department of the Treasury-Internal Revenue Service

EEA




TEST # 24

FORMS REQUIRED: FORM 1040, SCH C, SCH E PG 2, SCH SE, FORM 2210, FORM 3800,

FORM 6251, FORM 6765, FORM 8820, FORM 8834, FORM 8873, FORM
8582-CR, FORM 8881, FORM 8882

INFORMATION RETURNS ATTACHED:

ENTRIES NOT REQUIRING FORMS:

STATEMENTS: FORM 6765, LINE 16

OTHER:

FORM 8873, LINE 19, OTHER EXPENSES

THIRD PARTY DESIGNEE: NAME: JOHN DOE

PHONE: 888-555-1111
PIN: 11122

PREPARED BY:

TAXPAYER: NAME: TEST G HERBALIST SSN: 400-00-1024
DOB: 04-15-1967 OCCUPATION: CHEMIST
DISABLED: NO PRES ELEC FUND: YES
DAYTIME PHONE: B805-555-2121 BLIND: NO

CHECK DIGITS FROM IRS LABEL: LW

ADDRESS: 50 FEEL GOOD AVENUE

GREEN VALLEY LAKE, CA 92341

FILING STATUS: SINGLE LINE 6d: 1

SCHEDULE C:

LINE
LINE
LINE
LINE
LINE
LINE

PART
LINE
LINE

PART
LINE
LINE
LINE
LINE

PART

A:
B:

D:

G:

DRUG RESEARCH

325900

POTIONS, TINCTURES, AND WHAT NOT
95-0505020

CASH

YES

OTHER EXPENSES:
DESCRIPTION AMOUNT
FORM 8873 1200

24-1



SCHEDULE E, PG 2:
PART II:
LINE 27: NO

LINE 28A(a): WORLD OF DRUGS
LINE 28A(b): P

LINE 28A(d): 53-1234567
LINE 28A(g): 12462

NOTE: CREDITS FROM THE FOLLOWING FORMS ARE FROM THIS PARTNERSHIP:
FORM 8881 - 500
FORM 8882 - 275
FORM 8820 - 1800
FORM 8834 - 2100

SCHEDULE SE:
NAME: TEST G HERBALIST S8N: 400-00-1024

LINE 2: 75600

FORM 2210: (NOTE: WILL BE FILED ON THE DUE DATE)

PART I:
LINE 8: 25000

PART II:
LINE C: X

SCHEDULE AT:

PART I: ‘ (a) _ (b) () (d)

LINE 1: 10000 20000 35000

LINE 16: 0 0 0 4345

PART II: - (a) (b) (c) (d)

LINE 26: 9937 19874 34780 69817
FORM 3800:

LINE 3: 2575
LINE 5: 1787
LINE 16: 11042

FORM 6765:

PART I:

LINE 4: 8000

LINE 5: 3000

LINE 9: 3% (START DATE 05-01-2003)

LINE 10: 16150
LINE 16: SCHEDULE C LINE 22 SUPPLIES - TOTAL AMOUNT OF SUPPLIES WAS 4550

AND WAS REDUCED BY 300 FROM FORM 6765 LINE 16 CR
SCHEDULE C LINE 26 WAGES - TOTAL AMOUNT OF WAGES WAS 9800 AND
WAS REDUCED BY 800 FROM FORM 6765 LINE 16 CR

FORM 8582-CR:
PART I:

LINE 4a: 4675
LINE 6: 3245

24-2



FORM 8820:
PART I:
LINE 3: 1800

FORM 8834:
PART I:

LINE 9: 2100
LINE 11: 2100
LINE 13: 1458

FORM 8873:

PART I:

LINE 4a: YES

LINE 5a: 325900

LINE 5b: PHARMACEUTICALS

LINE 5¢(1l)(a): X

PART II:
LINE 6: 6000
LINE 13: 3000
LINE 19: 1000
NOTE: SHIFPPING
OFFICE EXPENSE

PROFESSIONAL SERVICES

TAXES & LICENSE

NOTE: MARGINAL COSTING METHOD IS NOT USED

125
200
167
508

FORM 8
PART I
LINE 3

FORM 8882:
PART I:

LINE 5: 275
EIN: 56-1234567

ETD TRANSMISSION:

FORM 9465

LINE 3: (B05) 555-1222; 8:00PM
LINE 4: (BO05) 555-2121; NO EXT;
LINE 5: NONE

LINE 6: (LEAVE BLANK)

LINE 7: ‘FORM 1040
LINE 8: 2004
LINE 9: 22405
LINE 10: 10000
LINE 11: 700
LINE 12: 12

LINE 13(a): 012345672
LINE 13(b): 585352310
ACCOUNT TYPE: CHECKING

TAXPAYER PIN: 19821
PRIOR YEAR AGI: O
SIGNATURE DATE: 04-15-2005

9:00AM

24-3






Department of the Treasury - Internal Revenue Service

Form 1040 U.S. Individual Income Tax Return 2004 | 55 RS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or ather tax year beginning , 2004, ending , 20 I OMB. No. 1545-0074
Label L | Your first name and initial - Last name Your social security number
Se A
i(nstfuctions Bl TEST G HERBALIST ‘ 400~-00-1024
onpage 16 EJ] ! ajoint return, spouse’s first name and initial Last name Spouse’s social security number
Usethe RS ©
label. H dd ber and street). If you h P.0Q. box, 16. Apt. na.
Otnarwiss, : ome address (number and street). If you have a X, See page pt. no. A |mp0|'tant! A
please print o '50 FEEL : GOOD AVENUE . You must enter
or type. g{ City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above.
Presidential GREEN VALLEY LAKE CA 92341
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 18.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? - - « - - - | g @Yes |——‘ No ‘_1 Yes |—] No
. 1 [X|Single 4 uHeau of household (with qualifying person). (See page 17.) If
Filing 2 | |Married filing jointly (even if only one had income) §2§2$,‘;‘,2f§",‘1§;‘;’§‘;?§ a child but not your dependent, enter -
g‘zf‘::y 3 Married filing separately. Enter spouse's SSN above and full >
one box. name here. P> 5 [ -Qualifying widow(er) with dependent child (see page 17)
) 6a Bonurself. If someone can claim you as a dependent, do notcheckbox6a « + « « « + « « & Boxes checked 1
Exemptions on6aand6b  ——=—
: No. of chidren
b!—’s'youse....._.......................... ..... P s on 6¢ who:
¢ Dependents: (2) Dependent's (3) Dependernt's galc mc Chl| g @ fved with you )
(1)First name Last name social security number relatlc;r:’sl:np to K glclg 8);0“ dai uem:(n Ii‘\"ewlh -
or separation
If more than four L (see page 18) -
dependents, see |
page 18, ] on 6¢c
- entered above
- > Add numbers on
d Total number of exemptions claimed = « =« « « v o c o s v i oo n s Pe e s e e e e - -+« fnesabove P 1
7 Wages, salaries, tips, etc. Attach Form(s) W-2
Income
8a Taxable interest. Attach Schedule B if required =« « « » « = ¢ = o « o« ..
Attach Form(s) . R .
W-2 here. Also b Tax-exemptinterest. Do notinclude online8a « « - . - - . ub | .
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired - - = = = = « o v o ¢ o v e v o v v v
W-2G and b Qualified dividends (see page20) » + « = =+ + + s+ v o+ 90|
1099-R if tax pag
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20)- - - - - - - 10
11 A|imony received « + = ¢ 5 o o s 2 e 0 0 0 e e e oa s “ e e e “ s e s e e e oa 14
Ifyouvtzlidznot 12 Business income or (loss). Attach ScheduleCorC-EZ - - - - - - SR R A L - 75,600
ta W-2,
g:e page 19. 13 Capital gain or (loss). Attach Schedule D if required. if not required, check here P « « » E] 13
14  Other gains or (losses). Attach Form4797 « » = « « « v v o v 0 v s R I I AR -] 14
Enclose, butdo 452 |RA distributions - - - - - 15a b Taxable amount see page 22) | 15b
not attach, any . "
payment. Also, 16a Pensions and annuities- - - | 16a b Taxable amount (see page 22) | 16b ‘
please use v 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE- - «| 17 12,462
- Form 1040-V. 18  Farmincome or (loss). Attach Schedule F =+ <« » « s v v 0 o e e v v 0ot v aa + e 18
19  Unemployment compensation « » » » » « » DRI IR L LI -« .- 19
"20a Social security benefits - ] 20a| b Taxable amount (see page 24) | 20b
21 Otherincome,
22 Add the amounts in the far right column for lines 7 through 21. This is your total income « - p 88,062
23 Educator expenses (see page 26) = s s s s 4 - ss e s 23
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis govermment officials. Attach Form 2106 or 2106-EZ2 = = = = = 24
Income 25 IRAdeduclion (seepage26) -+~ = s 2o v s e 0o «| 25
26  Student lpan interest deduction (see page 28) » « » -« - «| 26
27  Tuition and fees deduction (see page 29) - - » - - - vee -t 27
28  Health savings account deduction. Attach Form 8889 .« . - -} 28
29  Moving expenses. Attach Form3803 « « = « « « v = v - « & 29
30 One-half of seff-employment tax, Attach Schedule SE - - -| 30 5,341
31 Self-employed health insurance deduction (see page 30) - .| 31
32 Self-employed SEP, SIMPLE, and qualified plans - « + - - «| 32
33 Penalty on early withdrawal of savings  » « =+ ¢ ¢+ ¢ = 4 33
34a Alimony paid b Recipient's SSNp 34a
35 Add]inesZSlhroughMa.--.---....-...- ............ v e e s 5'341
36  Subtract line 35 from line 22. This is your adjusted gross income » « = = « « + + .+ . s - P 82,721

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (2004)TEST G HERBALIST

400-00-1024 Page2

37  Amount from line 36 (adjusted gross inCOmMe) = = = « =« v = s v e v oo e n e we .. 37 82,721
Tax a_nd 38a Check { You were born before January 2, 1940, Blind. } Total boxes ‘
Credits if: Spouse was born before January 2, 1940, Blind.? checked »-38a
gta(?dat_rd I b your spouse itemizes on a separate return or you were a dual-status alien, see pg 31 & checkhere P 38b D ;
foer_:lc fon __39 itemized deductions (from Schedule A) or your standard deduction (see left margin) - - 39 4,850
oPeopIewho 40 Subtract iNe 39 from ine 37 o » ¢ o o o s o e s e s o e v 0 0 0 0 v 0 s 00 ¢ o s e e 40 771871
ggic;(:%naeny 41 Ifline 37 is $107,025 or less, muttiply $3,100 by the total number of exemptions claimed on |
3?‘3 or 38tt>) or line 6d. If line 37 is over $107,025, see the worksheeton page 33 « « » - » + - ceee e 41 3,100
who canbe. | 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0 - - | 42 74,771
ggg%’;dg%“%1 43 Tax (see page 33). Check if any tax is fom: a [ |Form(s)8814 b [ |Fomag72 - .. | 43 15,564
o Al others'. 44  Alternative minimum tax (see page 35). Attach Form 6251 « + « ¢ ¢ o e e 0 0o v e v v e . 44
. ' 45 AddliNes43anddd « ¢ o s s e s e e e s e e e e st s a e » | 45 15,564
Single or_ i yi
Q/Iear;i;%eflllmg 46  Foreign tax credit. Attach Form 1116 if required « - = - » - .| 46 e
$4I,3850 v 47 Credit for child and dependent care expenses. Attach Form 2441 <..- 47
Married flin 48  Credit for the elderly or the disabled. Attach ScheduleR - - -| 48
jointly or g 49  Education credits. Attach Form 8863 + « « + =« » « = o v« | 49
v?;ég'x{g; 50 Retirement savings contributions credit. Attach Form 8880 - - -| 50
,700 81  Child tax credit (see page 37) « « « - - ce s e 51
Head of 52  Adoption credit. Attach Form 8838+ = « ¢ =« o e == o+ -| 52
houseflod | &3 Credis from: 2 [ JForms3ss b | |Formssse - - - .| 83
' 54  Other credits. Check applicable box(es). a Form 3800 |
b [ |Fom8so1 ¢ [X|Specify 8834+ ---- 54
55  Add lines 46 through 54. These are your total credits » « « =+ o o v o e 0 v v o o0 v v e 4,345
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter -0- 11,219
dther §7  Self-employment tax. Attach Schedule SE « « « = « « « - « I . 10, 682
88  Social security and Medicare tax on tip income not reported to employer. Atach Form4137  * 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required - 59
60 Advance earned income credit payments from Form(s) W-2 < « -+ » R . e 60
61 Household employment taxes. Attach ScheduleH -« - - - sreen e ce e ee e 61
62 Add lines 56 through 61. This is your totaltax < + « « « = = . - - cme e R N 21,901
Payments 63  Federal income tax withheld from Forms W-2 and 1099 - - - -| 63 oy
-r—h——"j__“ 2004 estimated tax payments and amount applied from 2003 retum = - - +| 64 .
un;:#yir?;e 3 Tg5a Earnedincome credit(EIC) - « « + - s o oo oo v oo .| 65a
child, attach b Nontaxable combat pay election = P> | 65b i :
SChed.Ule EIC. 66  Excess social security and tier 1 RRTA tax withheld (see page 54) c o] 66
67  Additional child tax credit. Attach Form 8812« « « « + » « « -| 67
68  Amount paid with request for extension to file (see page 54) - -| 68
69  Other payments from: a|_]Form 2439 b{_|Form4136 ¢ ] Form 888s| 69
70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments - - - - - - - . p 0
Refund 71 ifline 70 is more than line 62, subtract line 52 from line 70. This is the amountyou Overpaid « « « « -« .
Di::ecltl:i‘e osit? 72a Amount of line 71 you want refundedtoyou « + -+« o o o e 0 0o . cre e nn » | 72a
See pagep54 " » b Routing number ' Bc Type: [ |Checking [ [Savings |
glgd fil 7753 » d Account number IF'T T T T 1T 1]
¢ an * 73 Amountofline 71 you want applied to your 2005 estinatedtax __* * - P I 73
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 P>
You Owe 75  Estimated tax penalty (see page 55) + - =+« -+« -+ | 75 | 504 | G
Third P Do you want to allow another person to discuss this return with the IRS (see page 56)? |§te5. Complete the following. No
Delsrl nea;ty Designee's name Phone no. Personal identification '
9 PJOHN DOE P888-555-1111 number (PiN) »[1]1]1]2]2
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Dectaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. CHEMIST
E)?ey%Srcopy }Spouse‘s signature. if a joint return, both must sign. Date Spouse's occupation 805-555-2121
records. ‘ i
Date ) Preparer's SSN or PTIN
" Preparer’s Check if
Paid ' signature } seff-employed [:I
Preparer $ Firm's name (or EIN
Use Only yours if sef-employed),
address, and ZIP code
Phone no.

EEA

Form 1040 (2004)



TEST # 25
FORMS REQUIRED: FORM 1040, SCH A, SCH B, SCH D, FORM 6251, FORM 8801
INFORMATION RETURNS ATTACHED:
ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 64: 1000
STATEMENTS: SCH B, LINE 1, INTEREST
SCH B, LINE 5, DIVIDENDS
SCH D, LINE 1, SHORT TERM GAINS/LOSSES
OTHER:

THIRD PARTY DESIGNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST O OLYMPICS S8N: 400-00-1025 .
DOB: 04-21-18956 OCCUPATION: INVESTMENT SPECIALIST
DISABLED: NO PRES ELEC FUND: YES
DAYTIME PHONE: 404-555-1020 BLIND: NO

CHECK DIGITS FROM IRS LABEL: OT

ADDRESS: 121 TORCH ST
ATLANTA, GA 30301

FILING STATUS: QUALIFYING WIDOW(ER) LINE 6d: 2
YEAR SPOUSE DIED: 2003

DEPENDENTS INFORMATION:

NAME AGE SSN RELATIONSHIP # MO CHILD TAX CR
WENDY OLYMPICS 9 400-55-3025 . DAUGHTER 12 X
SCHEDULE A:

LINE 1: 18000

LINE 5: 1500

LINE 6: 1750

LINE 7: 500

LINE 10: S300

LINE 12: 2500

LINE 15: 5200

LINE 21: 825

LINE 22: 100 (SAFE DEPOSIT BOX)
1200 (INVESTMENT EXPENSE)

25-1



SCHEDULE B:

PART I:

LINE 1:

PAYER NAME AMOUNT

LAST CITIZENS 950 (ACCRUED)
CBA BANK 3200 (NOMINEE)
MYPLACE _ 1255 (TAX-EXEMPT)
AMERICAN FINANCE 1770 (OID ADJUSTMENT)
MUNICIPAL INT 2444 (TAX-EXEMPT)
PAB 32000 (TAX-EXEMPT FROM PAB AFTER 08-07-1986)
MIDDLE UNION 2575

NOWBANK 7800

FIRST BANK 1200

SECOND BANK 2600

THIRD BANK 3650

SIXTH BANK 4160

SEVENTH BANK 63

EIGHTH BANK 44

NINTH BANK 129

TENTH BANK 261

PART II:

LINE 5:

PAYER NAME AMOUNT

ABC CORP 1450 (QUALIFIED)
DEF CORP 1475 (QUALIFIED)
GHI CORP 1260 (QUALIFIED)
JKL CORP 1850 (QUALIFIED)
MNO CORP _ 2500 (QUALIFIED)
PQR CORP 550 (QUALIFIED)
STU CORF 425 (QUALIFIED)
VWX CORP 350 (QUALIFIED)
YZZ CORP 575 (QUALIFIED)
18T CO 555 (QUALIFIED)
2ND CO 933 (QUALIFIED)
3RD CO 975 (QUALIFIED)
4TH CO 125 (QUALIFIED)
5TH CO 28 (QUALIFIED)
6TH CO 290 (QUALIFIED)
7TH CO 290 (QUALIFIED)
8TH CO 599 (QUALIFIED)
9TH CO 47 (QUALIFIED)
KIDDIE INVESTMENTS 430 (NOMINEE)
MULTI INVESTORS 1789 (NON-QUALIFIED)
PART III:

LINE 7a: NO
LINE 8: NO

25-2



SCHEDULE D:

PART I:

LINE 1: (a) (b) (c) (d) (e)
ABC 01-25-2004 01-31-2004 5000 2000
DEF 03-24-2003 02-05-2004 10000 3000
GHI 02-28-2004 05-06-2004 10000 9000
JKL - 04-29-2004 11-17-2004 7000 4000
MNO 05-23-2003 05-05-2004 15000 13000
STOCK OPTION 12-15-2003 10-31-2004 EXPIRED 1325

PART II:

LINE 8: (a) (b) (c) (@) {e)
POR 12-02-2001 03-16-2004 15000 16600
STU 08-14-2000 06-17-2004 2575 2000
50 SHS WERGONE VARIOUS WORTHLSS -0- 2500
VWX INHERIT 06-27-2004 8100 8500
RUG 03-27-1986 08-15-2004 25000 3000
(NOT'E: THE RUG IS CONSIDERED A COLLECTIBLE AND THEREFORE SHOULD BE

TAXED AT THE 28% RATE GAIN)
LINE 13: (f)
515
LINE 18: 22016
NOTE: 22000 - GAIN ON RUG
16 - CAPITAL GAIN DISTRIBUTION ON LINE 13

LINE 19: 99

FORM 6251:

PART I:

LINE 2: 1798

LINE 3: 3750

LINE 5: 687

LINE 11: 32000

FORM. 8801:

PART I:

LINE 1: 35000

LINE 2: 34100

LINE 11: USE “ALL OTHERS” CALCULATION

LINE 1l4: 5500

PART II:

LINE 16: 3000

ETD TRANSMISSION:
FORM 4868:

LINE 4: 1595
LINE 5: 1000
LINE 6: 595
LINE 7: 1500
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Department of the Treasury - Internal Revenue Service

Form 1040 U-S' Ind|V|dua| Income Tax Return 2004 {99) IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 I OMB. No. 1545-0074
I;abel k Your first name and initial Last name Your social security number
ee
§nstructions sl TEST O OLYMPICS 400-00-1025
on page 16.) E{ If ajoint return, spouse's first name and initial Last name Spouse's social security number -
Use the IRS L
g::mise, |.E| Home address (number and street). If you have a P.O. box, see page 16. Apt. no. A |mportanﬂ A
please print R 121 TORCH ST You must enter
or type. g} City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above.
Presidential ATLANTA GA 30301
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? - - - - - - > !§|Yes mNo PYes DNO
. 1 Single 4 uHead of household (with qualifying person). (See page 17.) If
Filing 5 [“Imarried filing jointly (even if only one had income) the qualfying person s & chikd but not your dependent, enter
ght::?: Married filing separately: Enter spouse's SSN above and full >
one box. " namehere. » 5 {}QQualifying widow(er) with dependent child (see page 17) 2003
) 6a X|Yourself. If someone can claim you as a dependent, do not check box 6a « = « « « -+ - - . Boxes checked 1
Exemptions onGaand6b = — =
‘ No. of children
stF)ouse ..... v e e s e s a v s s e 8 8 e e e u e s e e e e s e e “ e e e e on 6¢ who:
¢ Dependents: . (3) Dependent's (4) Check if_
per oDt | e, [uapchi § Seewmye 1
(1)First name Last name Y you credﬁ see gxg18):ou¢uegodm
. - or i
If more than four WENDY OLYMPICS 400-55-3025DAUGHTER g (wm)
dependents, see —
page 18. ] on 6¢
L) entered above
- - Add numbers on
d Total number of exemptions claimed « « » o o o o e 0 v v 00 e w0 e s e e o ese e .+« fnesabove P 2
7 Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7
8a Taxable interest. Attach Schedule Bifrequired = « « « » ¢ ¢ o v e 0 v v 0 0 v e eesseef 8a
Attach Form(s) , : N 22,482
W-2 here. Also b Tax-exempt interest. Do notinclude online8a - - - - - - | 8b l 35,699 =
svttgtéh Fcarms 9a Ordinary dividends. Attach Schedule B if required < « « + = = =« - I NI R %9a 16,166
2055.R 1f tax b Qualified dividends (see page 20) » » + = + = = = = =+« + «| 9b | 14,377 | {
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20)+ « » « « - -] 10
11 Alimonyreceived » » » v o s v s s s s s e s ettt ne oo e ool M1
If you did not 12  Business income or (loss). Attach Schedule CorC-EZ « « » + ¢ = o ¢ o« « ce e e 12
g:;ang‘e?ﬁg‘ 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here | IR D 13 33,265
14  Other gains or (losses). Attach FOrm 4797 « « « « <« v o o o s o v e R I I 14
Enclose, butdo 453 |RA distributions - - - - -| 15a b Taxable amount (see page 22) | 15b
not attach, any . -
payment. Also, 16a Pensions and annuities - - | 16a b Taxable amount (see page 22) | 16b
please use v 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E- - -| 17
Form 1040-V. 18  Farmincome or (loss). Attach ScheduleF = = « = v = v e« v = I SR - 18
19  Unemployment compensation « « « « = =« e« v e om0 n e o ce e seesa| 19
20a Social security benefits - - 20a' } b Taxable amount (see page 24) | 20b
21 Other income.
21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - B} 22 | 71,913
23 Educator expenses (seepage 26) - > o o s e o oo 00| 23 L
Adjusted 24 (Certain business expenses of reservists, performing artists, and
Gross . fee-basis government officials. Attach Form 2106 or 210662+ » + + +| 24
Income 25 IRAdeduction (seepage26) - -« c v e v e e s] 25
26  Student loan interest deduction (see page 28) ¢ + ¢+ -+ | 26 .
27  Tuition and fees deduction (see page 29) + - + ¢ ¢ ¢+ o o | 27

28  Health savings account deduction. Attach Form 8889 - - - -| 28
29 Moving expenses. Attach Form3903 = » « « - » - e e 29
30  One-half of self-employment tax. Attach Schedule SE - - -| 30
31  Self-employed health insurance deduction (see page 30) - -| 31
32  Self-employed SEP, SIMPLE, and qualified plans « « - - - -| 32

33 Penalty on early withdrawal of savings + « » o » » + = ¢ - -] 33 :
34a Alimony paid b Recipient's SSNp> 34a &
! 35 Add|ine523through34a................. ...... e b s e s ee e 35
36  Subtract line 35 from line 22. This is your adjusted gross income « - « - - cos e p| 36 71,913

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (2004)TEST O OLYMPICS

400-00-1025 Page2

37  Amount from line 36 (adjusted grossincome) « « » « « « + o+« ) LI 37 71,913
Tax ?nd 38a Check You were born before January 2, 1940, Blind. 4 Total boxes
Credits if: { Spouse was born before January 2, 1940, HBlind. } checked P 38a.
W——L b i your spouse iternizes on a separate return or you were a dual-status alien, see pg 31 & check here »38b D :
.E)erﬂxctlon 39 Itemized deductions (from Schedule A) or your standard deduction (see left margin) - - | 39 34,044
.Peoplewho 40 Subtrac“ine?,gfrom[ine:;? s o 4 s s s s e 8 s 6 s s e s s e s e e s e o e s s e e e 40 37'869
checked any | 41  If line 37 is $107,025 or less, muitiply $3,100 by the total number of exemptions claimedon |
ng%%gé:gé or line 6d. If.line 37 is over $10?.025, see thg workshe_et on p'age 33 .- T R 41 6,200
claimedasa | 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- - - | 42 31,669
ggg%nadgeeng 1 43 Tax (see. page' 3.3). Check if any tax is from: a DForm(s) 8814 b DForm 4972 .+ - - 43 2,595
o All others: 44 Alternative minimum tax (see page 35). Attach Form 6251 « + = « « « <« « « I 44
Singleor 45 Addlinesd43and4d « o o s ¢ o o o s v v s s o v s o s s s s s e e et st } 45 2,595
Married filing 46  Foreign tax credit. Attach Form 1116 if required » » « « » - - 46 :
gi?;ggtely, 47 Credit for child and dependent care expenses. Attach Form 2441 coe | 47
. . 48  Credit for the elderly or the disabled. Attach ScheduleR - - -| 48
?g;'{.yg,ﬂ“"g 49 Education credits. Attach Form 8863 » « « « « « « - coee a0
v%‘égc%"e”r ’ 50 Retirement savings contributions credit. Attach Form 8880 - - -| 50
$9,70 51  Child tax credit (see page 37) « s+ > v s o e o v s o « i 5% 1,000
Head of 52 Adoption credit. Attach Form 8839 - s e ese e} B2
household, | 53 Creditsfrom: a | |[Form8396 b | |Form8gso - - - -| 53
$7,150 54 Other credits. Check applicable box(es): a D Form 3800 -
b [x|Formegot ¢ | Ispeciy cee..| 54
55  Add lines 46 through 54. These are your total credits « « « « + « = = - - - ceeseees 55 1,000
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter 0 -« - « =« « - » - P | 56 1,595
57 Self-employment tax. Attach Schedule SE « ¢ « « « « = o s v 000 v o N 57
"Other 58  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 58
Taxes 59  Additional tax on IRAs, other qualified retirement pians, etc. Attach Form 5329 if required - 59
60 Advance earned income credit payments from Form(s) W-2 S I A se. 60
61 Household employment taxes. Attach Schedule H + » « ¢ ¢ = e e v e 0 e v v vev e 61
62 Add lines 56 through 61. This is your totaltax - - < -« « « » REEEEEEERRERS N 1,595
Payments 63 Federal income tax withheld from Forms W-2 and 1099 - - - -| 63
————— 64 2004 estimated tax payments and amount applied from 2003 retum  * = © * 64 1,000
guyaolil;y'i‘:;ea 65a Earned income credit(EIC) - - « « + « « = o+« =+ - | 652 !
child, attach b Nontaxable combat pay election + -P>| 65b |
Schedule EIC.| g6 ¢, cess social security and tier 1 RRTA tax withheld (see page 54)  + = = *| 66
67  Additional child tax credit. Attach Form 8812 = + « + « - « - -] 67
68 Amount paid with request for extension to file (see page 54) - -| 68
69  Other payments from: aD Form 2439 bD Form 4136 cD Form 8885| 69
70 Add lines 63, 64, 65a, and 66 through 69. These are your total payments - - « - « - - - P 1,000
71 ifiine 70 is more than line 62, subtract ine 62 from line 70. This is the amount you OVerpaid - « - « « « «
Refund _ T2a Amount of ine 71 you want refunded toyou - - - - - - T > [72
[S’ggﬁa‘;ee”gi't‘ > b Routing number pc Type: HChecking DSavings r-
;gd fill 5177223 » d Account number [T 1T T 01 1]
¢, an 73 Amount of line 71 you want applied to your 2005 estimated tax _ * * ° -Pi 73 [ -
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 P 74
You Owe 75 Estimated tax penalty (see page 55) = « o o s s s o oo e | 75 l Beod
Third Party Do you want to allow another person to discuss this return with the IRS (see page 56)? uYes. Compiete the following.
Designee »Designee's name Tone no. Personal identification
number (PIN) > l
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. INVESTMENT SPECIALIST
;f,ereye,j.—wpy }Spouse's signature. If a joint retum, both must sign. Date Spouse's occupation 404-555-1020
records. —:_————_
Date . Preparer's SSN or PTIN
paid o ) S 1]
Prepa rer's Firm's name (or EIN
Use Only yours if self-employed), }
address, and ZIP code
Phone no.
EEA Form 1040 (2004)



TEST # 26

FORMS REQUIRED: FORM 1040, SCH B, SCH D, SCH E PG2, FORM 1116 (5),
FORM 4972, FORM 6781, FORM B275

INFORMATION RETURNS ATTACHED: FORM W-2 (1), FORM 1099-R (1)

ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 27: 2000
FORM 1040, LINE 64: 500

STATEMENTS: FORM 1116 (#1), BOX C, FINANCIAL SERVICES INCOME
FORM 1116, LINE 3b, OTHER DEDUCTIONS

OTHER:
THIRD PARTY DESIGNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST F STILES SSN: 400-00-1026
DOB: 06-28-1976 OCCUPATION: STOCK BROKER
DISABLED: NO PRES ELEC FUND: NO
DAYTIME PHONE: NOT GIVEN BLIND: NO

CHECK DIGITS FROM IRS LABEL: KC

ADDRESS: 4664 COUSINS PL
TILLAMOOK, OR 97141

FILING STATUS: SINGLE LINE 6d: 1
SCHEDULE B:

PART II:

LINE 5:

PAYER NAME AMOUNT

AMERICAN INVESTMENTS 3650 (NON-QUALIFIED)
ACME 80 (NON-QUALIFIED)
WIZE INV 220 (NON-QUALIFIED)
INSIDER 650 (NON-QUALIFIED)
FINE ARTS COUNCIL 260 (NON-QUALIFIED)
PART III:

LINE 7a: NO
LINE 8: NO

SCHEDULE D:

PART I:

LINE 1: (a) (b) (c) (d) (e)
100 SHS ACME 04-25-2004 07-15-2004 5700 3970

PART II:

LINE 8: (a) (b) (c) (4) (e)
60 SHS WIZE INV 02-13-1995 12-15-2004 1260 624
15 SHS INSIDER  03-12-2001 05-22-2004 150 330

26-1



SCHEDULE E, PAGE 2:

PART
LINE

LINE
LINE
LINE
LINE
LINE

LINE
LINE
LINE
LINE

LINE
LINE
LINE
LINE

LINE
LINE
LINE
LINE

II:

27: NO

28A(a) : ARGENTINIAN CRUISE LINES
28a(b): P

28a(c): X

28A(d): 04-5763210

28A(g): 5430

28B(a): IRISH-AMERICA EXPORTS LTD
28B(b): S

28B(d): 99-4243000

28B(g): 9200

28C(a): ISRAELI SALES INC
28C(b): S

28C(d): 99-1234455
28¢(§): 7500

28D (a) : FRENCH FINANCIAL SERVICES
28D(b): S

28D(d): 99-1010112

28D(g): 6700

FORM

1116 #1:

INCOME CATEGORY: (e) X
STATEMENT: BANKING INCOME 6700

LINE k: UNITED STATES

PART I: (a)

LINE 1: FRANCE

LINE 1: 6700 GROSS INCOME SOURCE: BANKING
LINE 3a: 4850

LINE 3b: 2000

LINE 3d: 6700

LINE 3e: 52276

PART II:

LINE A:

(m) (o) (w)
X 03-12-2004 416
FORM 1116 #2:

INCOME CATEGORY: (d) X

LINE

PART
LINE
LINE
LINE
LINE
LINE
LINE

PART
LINE
(m)

k: UNITED STATES

I: (a)

l: ARGENTINA

1: 5430 GROSS INCOME SQURCE: SHIP LEASES

3a: 4850

3b: 2000

3d: 5430

3e: 52276

II:

A:
(o) (w)
12-05-2004 200

26-2



FORM

1116 #3:

INCOME CATEGORY:

(e) X

LINE k: UNITED STATES
PART I: (a)

LINE 1: IRELAND

LINE 1: 9200 GROSS INCOME SOURCE: EXPORT LEASING
LINE 3a: 4850

LINE 3b: 2000

LINE 3d: 9200

LINE 3e: 52276

PART II:

LINE A:

(m) (o) (u)

X 12-15-2004 540

FORM 1116 #4:

INCOME CATEGORY:
LINE k: UNITED STATES

(f) X

PART I: (A)

LINE 1: ISRAEL

LINE 1: 7500 GROSS INCOME SOURCE: EXPORT SALES
LINE 3a: 4850

LINE 3b: 2000

LINE 3d: 7500

LINE 3e: 52276

PART II:

LINE A:

{m) (o) (w)
X 06-18-2004 700
FORM 1116 #5:

INCOME CATEGORY:
LINE k: UNITED STATES

PART
LINE
LINE
LINE
LINE
LINE
LINE

PART

LINE

(m)
X

() X

I: (a)

l: MEXICO

1: 17400 GROSS INCOME SOURCE: WAGES

3a: 4850

3b: 2000

34: 17400

3e: 52276

II:

A:
(o) (w)
12-31-2004 1600

26-3



FORM 4972:

NAME: TEST F STILES SSN: 400-00-1026
PART I:

LINE 1: YES

LINE 2: NO

LINE 3: YES

LINE 4: NO

LINE 5a: NO

LINE 5b: NO

PART III:

LINE 8: 7600

LINE 8: 5000

LINE 29 LITERAL: MRD

FORM 6781

PART I:

LINE 1

(a) (c)
FORM 1099-B PORKBELLIES R US 1000

PART II:

SECTION A:

LINE 10

(a) (b) () (d) (e)
ABC 1299CAL 06-30-2004 10-15-2004 10000 15000

PART II:
SECTION B:

LINE 12 ' ’ -

(a) (b) (c) (d) (e)
ABC 1299PUT 06-30-2004 10-15-2004 15000 12000

FORM 8275:

PART I:

LINE 1

(a) - (b) (c) (d) (e) (£)

274 (M) 3 1120s SHAREHOLDER FORMER SPOUSE E 28B 3000
CRUISE SHIP TRAVEL EXP

PART II:

LINE 1: FORMER SPCUSE OF SHAREHOLDER, WHO IS ALSO A COMPANY EMPLOYEE, TRAVELED
ON OVERSEAS CRUISE IN ORDER TO HELP SHAREHOLDER ENTERTAIN CLIENTS ON
THE SHIP.

PART III:
LINE 1: IRISH-AMERICA EXPORTS LTD
500 MAIN ST
TILLAMOOK OR 97141
LINE 2: 99-4243000
LINE 3: 01-01-2004 TO 12-31-2004
LINE 4: OGDEN, UT

26-4



ETD TRANSMISSION:

FORM 9465:

LINE 3: (503)555-1254; 7:00PM
LINE 4: (LEAVE BLANK)

LINE 5: ({LEAVE BLANK)

LINE 6: NONE

LINE 7: FORM 1040
LINE 8: 2004

LINE 9: 748

LINE 10: 148

LINE 11: 50

LINE 12: 26
TAXPAYER PIN: 19821

PRIOR YEAR AGI: O
SIGNATURE DATE: 04-15-2005

26-5






Department of the Treasury - Intemal Revenue Service

Form 1 040 U-s- InleldUal lncome Tax Return 2004 (99) IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 I OMB. No. 1545-0074
Label initi . -

L § Yourfirst name and initial Last name Your social security number
(See A
instructions  B|__TEST F STILES 400-00~1026
on page 16.) E§ If ajoint retum, spouse's first name and initial Last name Spouse’s social security number
Use the IRS L .
tabel. Home address (number and street). If you have a P.O. box, see page 16. Apt. no.
Otherwise, : i A ImpOrtant! A
peaseprnt | 4664 COUSINS PL You must enter '
or type. g City, town or post office, state, and ZiP code. If you have a foreign address, see page 16. your SSN(s) above
Presidential TILLAMOOK OR 97141
You Spouse

Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund.
(See page 16.)

Do you, or your spouse if filing a joint return, want $3 to go to this fund? - - - .« . - > mYes @No DYes ﬂNo

. 1 X |Single 4 | _|Head of household (with qualifying person). (See page 17.) If
Filing 2 Married filing jointly (even if only one had income) iﬁ;‘i‘;ﬁlﬁ'ﬁ%&i’ﬁ‘é?e'.s 3 hld But mot your dependen. enter
g‘teac:g: \ Married filing separately. Enter spouse’s SSN above and fult >
one box. Y name here. P 5 | 'Qualifying widow(er) with dependent child (see page 17)
) 6a X Yourself. If someone can claim you as a dependent, do not check box 6a = « + « « - - - - Boxes checked 1
Exemptions onGaand6b  ——=—
No. of child
bT‘Spouse............. ............ o s e s 0 0 0. e e o s s s s e onscwho:m
¢ Dependents: . (3) Dependent's (4)Check if. o with:
o P oiosentents | oo [Bermge © SRy ——
(1) First name Last name \ you credit (see pa18) you due to divorce
or separation
If more than four I (see page 18) -
dependents, see [ ]
18. M
page [ %pendemsonsc
- - pa Add numbers on
d Total number of exemptions claimed =« = - - « « - - ceee et s s e et <+ - fnesabove P 1
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7 17,400
8a Taxable interest. Attach Schedule B ifrequired = « = « « = o = o e o o o« »eeeeeeso Ba
Attach Form(s) . . .
W-2 here. Also b Tax-exemptinterest. Do notinclude online 8a » - - - - - l 8b [
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired =« » ¢ e« e v o v e e v oo e oe .| %a 4,860
%-nglg?fdtax b Qualified dividends (see page 20) « « » = « c « « o o o o o [ 9b I L
was withheld. 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20} « » » « - - 10
11 A|imony received ¢ « ¢ s ¢ v 0 e e 0w a0 s s e e PO ¢« oo s u o ¢« s s e s o 1
If you \?sznm 12  Business income or (loss). Attach Schedule CorC-EZ « « o =« o v o o o s e tee s 12
aW-2, N . . X ,
g:; page 19. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » - - - [] 13 1,186
14  Other gains or (losses). Attach Form4797 « « « « « -+« R LI AR R R e e s 14
Enclose, butdo 153 |RA distributions - - - - - | 15a b Taxable amount (see page 22) | 15b
not attach, any ) »
payment. Alsa, 16a Pensions and annuities - -| 16a b Taxable amount (see page 22) | 16b
please use v 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE- - -| 17 28,830
Form 1040-V. 18  Farm income or (loss). Attach ScheduleF « « « ¢ s e o e o v e v v v v e v ccasen .| 18
19 Unemployment compensation « = e e s 2 .o P I A L 19
20a Social security benefits - I 20a| b Taxable amount isee page 24) | 20b
21 Other income. '
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - P 52,276
23 Educator expenses (see page 26) « » s« » + o s o oo o) 23 5
Adjusted 24 Centain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 o 2106-E2 = = + + +| 24
Income 25  IRA deduction (see page26) « « « s s e s e s e s o e .| 25
26  Student loan interest deduction (see page 28) + ¢+ < - - | 26
27  Tuition and fees deduction (see page 29) ¢ « -+« o o - o | 27 2,000
28  Health savings account deduction. Attach Form 8889 - - - -| 28
28  Moving expenses. Attach Form3903 « » = <« « + + » =« -] 29
30  One-half of self-employment tax. Attach Schedule SE  « - - 30
31 Self-employed health insurance deduction (see page 30) - | 31
32  Self-employed SEP, SIMPLE, and qualified plans = - « « « - 32
33  Penalty on early withdrawal of savings = « « = = = » v« » 33
34a Alimony paid b Recipient's SSNP : 34a L
35 Add|inesz3through34a e s o e s s m s s e as e e e “ s s e e o s v o8 o « sl 35 2’000
36  Subtract line 35 from line 22. This is your adjusted gross income » = - « « « « « « « - » i 36 50,276
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (2004)TEST F STILES

400~

00-1026 Page2

. 37  Amount from line 36 (adjusted gross income) « = « « » ¢« s oo e m e e e e s ete .. 37 50,276
Tax a_nd 38a - Check You were born before January 2, 1940, Blind. 4 Total boxes ;
Credits if: { Spouse was born before January 2, 1940, Hsﬁnd.} checked p-38a
gteadn:cat:gn b i your spouse itemizes on a ‘separate retum or you were a dual-status alien, see pg 31 & check here »38b D :
for— 39 Itemized deductions (from Schedule A) or your standard deduction (see left margin) - - | 39 4,850
o People who 40 Subtractline 39 fromiine37 =« » ¢ v o e e v e v v v o s 0o S e s e e w e 40’ 45,426
ggic::ﬂnaeny 41  Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on e
38a or 38b or line 6d. If line 37 is over $107,025, see the worksheet on page 33 = - « « - - S N 1 3,100
ga%\?dngsea 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- - - 42 42,326
ggg%na%%ng 1| B Tax (see_ page 3;). Check if any tax is from: a [ |Form(s) 8814 b X|Form4g72 - .. | 43 7,284
o All others: 44  Alternative minimum tax (see page 35). Attach Form 62561 » « « =« + = « - « LR Y 44
Single or 45 Addlines43andd4d -« ¢ - o oo B T T I I I A » 45‘ 7,284
gﬂeeg;irearzefwng 46  Foreign tax credit. Attach Form 1116 if required = = « - -+ -| 46 3,456
$4.850 4T Creditfor chid and dependent care expenses. Attach Form 2441 = = » +| 47
Married filing 48  Credit for the elderly or the disabled. Attach ScheduleR - - -| 48
jointly or 49  Education credits. Attach Form 8863 « -« « « « « « v o o - +| 49
v%‘é?,'\',,fyé'} , 50 Retirement savings contributions credit. Attach Form 8880 - - -| 50
$9,70(S 51  Child tax credit (see page 37) =+ e = s s o s oo e ool 5§
Head of 52  Adoption credit. Attach Form 8839+ + « + v« o v 0 v 0o - 52
household, 53 Creditsfrom: a | |Form839%6 b D Form 8859 « « « -} 53
$7,150 - -
' 54  Other credits. Check applicable box(es): a DForm 3800 s
b [ |Fom8sot ¢ [ |Specity ceee | 54
55  Add lines 46 through 54. These are your total credits « « « - « - - - - - I I 3,456
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter 0- - - - - - - v p | 56 3,828
57 Self-employment tax. Attach Schedule SE + » « » s ¢ s e v v s v e v e mcv e v 57
Other 68  Social security and Medicare tax on tip income not reported to employer. Atiach Fom 4137 = 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required - 59
60  Advangce earned income credit payments from Form(s) W-2
61 Household employment taxes. Attach ScheduleH - « « « =« =« <«
62  Add lines 56 through 61. This is yourtotal tax < « « « < « « =« » « 3,828
Payments 63 Federal income tax withheld from Forms W-2 and 1099 - - - FORM 1099
4 2004 estimated tax payments and amount applied from 2003 return = * *
guya""‘;y'i‘:;ea 65a Earned income credit (EIC) « « « « v o« o o o v m o v o
child, attach b Nontaxable combat pay election  * -}l 65b| .
Schedule EIC. 66 Excess social security and tier 1 RRTA tax withheld (see page 54) ee.o! 66
" 67  Additional child tax credit. Attach Form 8812 + « « « » « ¢ = ¢! 67
68  Amount paid with request for extension to file (see page 54) - - 68 '
69  Other payments from: aD Form 2439 bD Form 4136 cD Form 88s5| 69 . {
70 Add lines 63, 64, 65a, and 66 through 69. These are your total payments - « - - - - - - B | 70 3,080
71 Ifline 70 is more than line 62, subtract line 62 from line 70. This is the amount you overpaid = « « « - . 7
greef:ggaosiﬁ 72a Amount of line 71 you want refunded toyou « -« « o« e o v oot o e o NS & . "7»23,
See page 54 P b Routing number Pc Type: | | Checking | isavings |
andfilin72b, B d Account number [T T T 111 ]
72¢, and 72d.
’ 73 Amount of line 71 you want applied to your 2005 estimatedtax ~ * * * "] 73 [ o
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 P> 748
You Owe 75 Estimated tax penalty (see page 55) « « ¢ =« e ¢ o 2 .. - | 75 I - &
ird P Do you want to allow another person to discuss this return with the IRS (see page 56)? L|Yes. Complete the following. X/ No
.ll;h"_ arty Designee's name Phone no. Persanal identification
esignee > number (PIN) > l
Sign Under penalties of perjury, ! declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. STOCK BROKER
:f)er?{%uarmpy }Spouse‘s signature. If a joint return, both must sign. Date Spouse's occupation
records. s
Date N Preparer's SSN or PTIN
paid o ) et
Preparer $ Firm's name (or EIN
Use Only yours if self-employed), }
address, and ZIP code
Phone no.
EEA Form 1040 (2004)



a Contro! number Safe, accurate, | Visit the IRS website
OMB No_ 15450008  FAST! Use ISefile  at www.irs.gov.
b Employer identification number i 1 Wages, tips, other compensation 2 Federal income tax withheld
93-1422446 17,400 2,100
€ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
MEXICO AVENTURAS 17,400 1,079
' 5 Medicare wages and tips 6 Medicare tax withheld
RIO LERMO NO 1665 81000 XALAPA 17,400 252
VERACRUZ 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1026
€ Employee's first name and initial Last name 11 Nonqualified plans 12a Seel instructions for box 12
TEST F STILES 13 Slalon. Rt JAGR™ | ¥
4664 COUSINS PL i—T § |
TILLAMOOK OR 97141 14 Other 12c
FOR TAX 1,600§ |
12d
f Employee's address and ZIP code ¥ [ e [ o
15 state Employer's state 1.D. no. 16 state wages, lips, etc. N7 State income tax 18 Locat wages, tips, etc. 19 L ocal income tax 20 Locality name
DR 934142 17,400 1,023
|
]
I *
Wage and Tax Department of the Treasury-Internal Revenue Service
Fom W-2  giafement 2004 "

Copy B - To Be Filed With Employee’s FEDERAL Tax Return.
This information is being fumished to the Internal Revenue Service.

EEA



| | CORRECTED (if checked)

City, state, and ZIF code
TILLAMOOK

OR 97141

PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 Distributions From
Pensions, Annuities,
Retirement or
I 3,800 Profit-Sharing
GOLDEN YEARS RETIREMENT FUNDS 2a Taxable amount 2004 Plai1|=|ssl,l :me,
Contracts, etc.
128 QUEBEC BLVD $ 3,800 Form 1099-R
ATLANTA GA 30348 2b Taxable amount Total Copy B
nat determined distribution E\ i
: Report this
PAYER'S Federal identification RECIPIENT'S identificaton 3 Capital gain (included 4 Federal ncome tax income on your
number number in box 2a) withheld Federal tax
return. If this
form shows
90-5244433 400-00-1026 $ 3 480 Federal income
RECIPIENT'S name SEmployee contributions | © Net unrealized tax withheld in
or insurance premiums | appraciation in box 4, attach
employer's securities this copy to
. your return.
TEST F STILES $ $
Street address (including apt. no.) 7 Distribution lSF\l.E/;'!I 8 oOther
. Code SIMPLE This information is
- being furnished to
4664 COUSINS PL 4A $ % the Internal

9a Y BRmReS

9b Total employee contributions

50 % | $

Revenue Service.

Account number (optional)

10 state tax withheld

11 State/Payer’s state no.

12 state distribution

$ $
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
$ $
3 $

Fom 1099-R

E

Department of the Treasury - internal Revenue Service

EA



TEST # 27

FORMS REQUIRED: FORM 1040, SCH F, SCH SE, FORM 3468,

FORM 5884, FORM 6251, FORM 6478, FORM 8824

FORM 8845, FORM 8861

INFORMATION RETURNS ATTACHED: FORM W-2 (2)

ENTRIES NOT REQUIRING FORMS:
STATEMENTS :
OTHER:
THIRD PARTY DESIGNEE: NONE
PREPARED BY:
TAXPAYER: NAME: TEST O MACDONALD
DOB: 08-14-1954
DISABLED: NO
DAYTIME PHONE: NOT GIVEN
SPOUSE: NAME: DAISY MACDONALD

DOB: 09-25-1954
DISABLED: NO

S8N:

I3

400-00-1027

FORM 3800,

FORM 4562,

FORM 8835,

OCCUPATION: TRUCK DRIVER
PRES ELEC FUND:
BLIND: NO

88N: 400-00-202
OCCUPATION: FARMER
PRES ELEC FUND: NO

7

NO

BLIND: NO
CHECK DIGITS FROM IRS LABEL: DX
ADDRESS: 1 FIRST STREET APT 3
SUNSHINE, IA 52544
FILING STATUS: MARRIED FILING JOINT LINE 6d: 4
DEPENDENT INFORMATION:
NAME AGE SSN RELATIONSHIP # MO CHILD TAX CR
JETHRO MACDONALD 18 400-55-3027 . SON 12
ELLIE MAE MACDONALD 17  400-55-4027 DAUGHTER' 12

SCHEDULE F:
NAME OF PROPRIETOR: DAISY MACDONALD
LINE A: PRODUCE

LINE B: 111210

LINE C: CASH

LINE E: YES

145000

SSN:

27-1

400-00-2027



SCHEDULE F (CONTINUED) :
PART II:

LINE 13: 2500

LINE 16: 104210

LINE 19 2500

LINE 21: 4500

LINE 24: 25000

LINE 31: 500

SCHEDULE SE:

NAME: DAISY MACDONALD SSN: 400-00-2027

SECTION A:
LINE 1: 5780

FORM 3468:
PART 1:
LINE 2a: 2632

FORM 3800:
PART II:
LINE 16: O

FORM 4562:
ACTIVITY: SCHEDULE F-1

PART I:

LINE 2: 106632

LINE 6:

(a) (b) ()
COMBINE 100000 100000

PART II:
LINE 14: 2750

PART III:
LINE 17: 983
BACKGROUND INFORMATION:

(NOTE: PLACED IN SERVICE 03-15-2004)

DESCRIPTION: 99 MASSEY TRACTOR
PLACED IN SERVICE: 12-01-2002

BASIS: 6000

RECOVERY PERIOD: 7

CONVENTION: MQ

METHOD : 150 DB

DESCRIPTION: 9% JOHN DEERE TRACTOR
PLACED IN SERVICE: 10-12-2004

BASIS: 6000

(NOTE: BECAUSE OF THE LIKE-KIND EXCHANGE ON
FORM 8824 THIS ASSET STEPS INTO THE
REMAINING RECOVERY PERIOD AND SAME
DEPRECIATION METHOD AND CONVENTION OF THE
99 MASSEY TRACTOR)

RECOVERY PERIOD: 7
CONVENTION: MQ
METHOD: 150 DB

27-2



FORM 4562 (CONTINUED):

LINE 19b:
(c) (d) (e) (£)
1750 5 HY 150 DB
BACKGROUND INFORMATION: DESCRIPTION: SOLAR ENERGY PANELS
' PLACED IN SERVICE: 04-15-2004
BASIS: 1750
(NOTE: COST OF %2632 LESS % OF ORIGINAL ITC OF
132)
(NOTE: COST BASIS OF 2500 LESS 30% SPECIAL
DEPRECIATION ALLOWANCE OF 750)
LINE 19c:
(c) (d) {e) (£)
2000 7 HY 150 DB
BACKGROUND INFORMATION: DESCRIPTION: FERTILIZER SPREADER
PLACED IN SERVICE: 06-15-2004
BASIS: 2000
(NOTE: COST BASIS OF 4000 LESS 50% SPECIAL
DEPRECIATION ALLOWANCE OF 2000)
FORM 5884:
PART I:

LINE la: 1250 WORKED AT LEAST 120 HOURS

FORM 6251:
PART I:
LINE 26: -728 (FROM FORM 6478)

FORM 6478:
{a) (b)
LINE 2a: 2000
LINE 4: 4000
LINE 7b: 6000
LINE 7b: NOTE: »= 10% ETHANOL

FORM B824:

PART I:

LINE 1: 59 MASSEY TRACTOR
LINE 2: 99 JOHN DEERE TRACTOR
LINE 3: 12-01-2002

LINE 4: 10-12-2004

LINE 5: 09-18-2004

LINE 6: 10-12-2004

LINE 7: NO

PART III:
LINE 16: 5000
LINE 18: 32810

27-3



FORM 8835

PART I: :

LINE 4: 29412 (NOTE: KILOWATT-HOURS PRODUCED AND SOLD)
LINE 5: 0

FORM 8845:
PART I:

LINE 1: 5500
LINE 2: 3000

FORM 8861:
PART I:

LINE la: 1429
LINE 1b: 1000

ETD TRANSMISSION:
FORM 4868:

LINE 4: 818

LINE 5: 749

LINE 6: 69

LINE 7: &9

27-4



Department of the Treasury - Internai Revenue Service

2004 | ¢

Form 1 040 U's' lnleId ual Income Tax Retu rn IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending ,20 [ OMB. No. 1545-0074
(l;?ebel k Your first name and initial Last name Your social i
instructions  BJ__TEST O MACDONALD . 400-00-1027
on page 16.) E | If ajoint retum, spouse's first name and initial Last name 's social ity number
L Spouse securtty
Use the IRS DAISY MACDONALD 400-00-2027
label. Home add ber and street). If you have a P.O. box, 16. Apt. no.
Othensise, : ome address (number and street). If you havi X, see page pt. no A lmportant' A
please print R 1 FIRST STREET APT 3 You must enter
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN (s) above.
Presidential SUNSHINE IA 52544
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse

)

(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? . - . - - - > DYes X|No ﬂYes BﬂNo

. 1| Single 4 uHead of‘hqusehold (with quglifying person). (See page 17.) If
Filing  , [x|Married filing jointly (even if only one had income) the qualflying person is a chid but not your dependent, enter
gt:::':: 3 Married filing separately. Enter spouse's SSN above and full >
onebox. | name here. P 5 | [Qualifying widow(er) with dependent child (see page 17)
. 6a |X]Yourself. If someone can claim you as a dependent, do not check box6a « » » « « = - - - Baxes checked 2
Exemptions : onéaand6b  —=—
No. of children
bBﬂSpouse.......... ...... [ e v e e v e e . on 6¢ who:
c Dependents: (zl)Depe;dent'sb gg;ﬁ?ﬁ:’gs q(t;gli(f:ﬁrigckcgild @ lved with you 2
(1) First name Last name social security number vou c;%’ﬂls;éag MB);nu dt':ldue noé ve with
— — or separation
If more than four JETHRO MACDONALD 400~-55-3027|SON L {see page 18)
dependents, see ELLIE MAE MACDONALD 400-55-4027|DAUGHTER L
page 18. ] on 6¢c
o entered above
" - Add numbers on
d Total number of exemptions claimed « « « ¢« s oo 0 r s e e s e e + « -+« finesabove 4
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7 37,967
8a Taxable interest. Attach Schedule Bifrequired « « « = = = e e o c v v e seeesee..! Ba
Attach Form(s) . . . ) P
W-2 here. Also b Tax-exempt interest. Do notinclude online8a - - « - - - | 8b ] e
attach Forms 9a Ordinary dividends. Attach Schedule Bif required =+« <+ » v e v e e s v e r e e e e x ] 9
%gglgz‘fdtax b Qualified dividends (see page 20) » = « ¢ » = = o o o o o0 o | 9b [ o
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20): « -+« « «| 10
14 A]imo‘nyreceived........... ..... P L s B | |
If you did not 12  Business income or (loss). Attach Schedule COrC-EZ « « « = = o o v o e 2 v v v e eve | 12
ggéapx\éfﬁg, 13 Capital gain or (joss). Attach Schedule D if required. If not required, check here P - - - D 13
14  Other gains or (losses). Attach FOorm 4797 « « + ¢ = s v o v o = - I I
Enclose, butdo. 1{5a |RA distributions - - - - | 15a b Taxable amount (see page 22) | 15b
not attach, any . - 1
payment. Also, 16a Pensions and annuities - -| 16a b Taxable amount (see page 22) | 16b
please use 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E - - <117
Form 1040-V. 18  Farmincome or (loss). Attach Schedule F » » <+« + ¢ e v e v v v st e aneeecroe] 18 5,790
19 Unemp]oyment compensation s o o 6 o 8 0 e s 4 e s e s e e s e B s o s ee o 19
20a Social security benefits - | 20a| b Taxable amount (see page 24) | 20b
21 Otherincome. FORM 6478 728
21 728
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - by 22 44,485
23 Educator expenses (see page 26) + e+ s e oo v o oo o] 23 .
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ = * * * *| 24
Income 25 IRA deduction (seepage26) -+ » o v s v e e s e e oo 25 .
26  Student loan interest deduction (see page 28) - - -+ » + +| 26 .
27  Tuition and fees deduction (see page 29) + « + « « + « -+ +| 27 -
28  Health savings account deduction. Attach Form 8889 - - - -| 28
29 Moving expenses. Attach Form3903 « -+« « o« - o« -} 29
30  One-half of self-employment tax. Attach Schedule SE - - -| 30 4009
31 Self-employed health insurance deduction (see page 30) - - 31
32 Self-employed SEP, SIMPLE, and qualified plans « - - - - - 32
33 Penalty on early withdrawal of savings  « « « <+ + + = v = - 33
34a Alimony paid b Recipient's SSNP 34a -
35 Add|ine523.through343.......... ......... [ Y « | 35 409
36  Subtract line 35 from line 22. This is your adjusted gross income « « « « « = =+ + + - - -p| 36 44,076
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (200)TEST O & DAISY MACDONALD

400-00-1027 Page2

37  Amount from line 36 (adjusted gross income) =+ = ¢ ¢ e o o oo . o e e e 37 44,076
Tax &fr‘d 38a Check You were born before January 2, 1940, Blind. 4 Total boxes
Credits if: { Spouse was born before January 2, 1940, Blind. } checked P 38a
Standafd I b your spouse itemizes on a separate return or you were a dual-status alien, see pg 31 & check here »38b D i .
g)er‘_if'c“o" __39 itemized deductions (from Schedule A) or your standard deduction (see left margin) 39 9,700
° People who 40 Subtract line 39-fromline 37 = « » s o« ¢ ¢« o = N * e s e e oo .. 40 34 , 3 7 6
ggic::clii naeny 41  Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on Lin
3%3 or 38b or line 6d. If line 37 is over $107,025, see the worksheetonpage 33 « « « » ¢ ¢« e e 0 o v s 41 12,400
‘gla%%adnabsea 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- - - | 42 21,976
ggg%"adg%ng 1 43  Tax (see page 33). Check if any tax is from: a DForm(s) 8814 b DForm 4972 . . 43 2,581
o All others: 44  Alternative minimum tax (see page 35). Attach Form 6251 « « « « « « « . se e e e 44
Single or 45 Addlines43and44 « « e s s s s v e s s s s e 0o e s e s e e e e e ae e » 45} 2,581
Married filing | 46  Foreign tax credit. Attach Form 1116 ifrequired =«  « « - « + 46 e
separately,
$4,850 47 Credit for child and dependent care expenses. Attach Form 2441 < .. 47
. , 48  Credit for the elderly or the disabled. Attach ScheduleR - - -| 48
Married filing . "
jointly or 49  Education credits. Attach Form 8863 « « « - - - - R 49
v%‘é%'\';y'e'? 50  Retirement savings contributions credit. Attach Form 8880 « « -{ 50
$9,703 ' 51 Child tax credit (see page 37) + « s s s s s o v o a .| 51
Head of 52  Adoption credit. Aftach Form 8839 « » « = « ¢ v v« o« .o ol 52
g?‘f;&"ﬂd‘ 53  Credits from: a D Form8396 b j Form8859 - - - -| 53
' 54  Other credits. Check applicable box{es): a |X|Form 3800 —:———1
b [ JForm8so1 ¢ [ ]Specity cee..| 54 2,581 |
55  Add lines 46 through 54. These are your total credits - - - - - I 55 2,581
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter -0- < « « + « o v 0 . & > | 56 0
57  Selif-employment tax. Attach Schedule SE « « « « = = = - =« O I IR AT R . 57 818
Other §8  Social security and Medicare tax on tip income not reported to employer. Attach Fom 4137+ 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required - 59
60 Advance earned income credit payments from Form(s) W-2 =« « = « < - -« R N 60
61 Household employment taxes. Attach ScheduleH « <+ e e ¢ v v e e 00 v ceevnn 61
62  Add lines 56 through 61. Thisis yourtotaltax = « « ¢« o s 0 o v v o v o v v e ceeao P | 62 818
Payments 63 Federal income tax withheld from Forms W-2 and 1099 - - - -| 63 749 |
1 2004 estimated tax payments and amount applied from 2003 return  * + + +| 64
Icrl}l:hl;y?:; €2 Tg5a Earned income credit (EIC) - .« - - - - Cee e .| 65a
child, attach b Nontaxable combat pay election ~ * "l 65b| D
Schedule EIC. | g6 ,cees social security and tier 1 RRTA tax withheld (see page 54) * = = =| 66
67  Additional child tax credit. Attach Form 8812 = = = « « = - -« 67
68  Amount paid with request for extension to file (see page 54) - -| 68
69  Other payments from: aD Form 2439 bD Form 4136 cD Form 8885| 69
70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments « « - « « « « « P 749
71 (fline 70 is more than line 62, subtract fine 62 from line 70. This is the amount you overpaid - « « « « . «
Refund __ 72a Amount of line 71 you want refundedtoyou =+ » « - ¢+ o e 0o 0o e IR
Direct deposit? . . .
Seepage 54 » b Routing number Bc Type: | |Checking [ |Savings
andfillin72b, p d Account number j I ] I | | l [ J
72¢,and72d. 73 pountof ine 71 you want_applied 10 your 2005 estimatedtax__* - - D] 73 | .
Amount 74  Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 56 » 69
You Owe 75 - Estimated tax penalty (see page 55) = « « =« o+ oo o . . I 75 l ...
. Do you want to allow another person to discuss this return with the IRS (see page 56)? |_| Yes. Complete the following. No
-[I;h"_d ot Designes's name Phone no. Personal identification
eslgnee > » number (PIN) >
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. TRUCK DRIVER
gereﬁ)ﬁrcopy >Spouse's signature. If a joint return, both must sign. Date Spouse's occupation '
records. FARMER Bl
Date ) Preparer's SSN or PTIN
raa } bt [
Firm's name (or EIN
Use Only yours if self-employed), }
address, and ZIP code
Phone no.
EEA

Form 1040 (2004)



@ Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

IS afile

Visit the IRS website
at www.irs.gov.

b Employer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

f Employee's address and ZIP code

42-8765421 30,000 749
€ Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld
TURNIP TRUCK PRODUCE 30,000 1,860
5 Medicare wages and tips 6  Medicare tax withheld

8439 VEGGIE LANE 30,000 435
VINING IA 52348 7 Social security tips "1 8 Afiocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1027 '
€ Employee's first name and initial Last name 11 Nonqualified plans 12a See’i instructions for box 12
TEST O MACDONALD 13 Slhion, Henmnt SRy | 2
1 FIRST STREET APT 3 NN (] |
SUNSHINE IA 52544 14 Other éz" |

12d

15 State  Employer's state 1.D. no.

TA 4200001 30,000

16 state wages, tips, etc.

17 state income tax

2,100

18 Local wages, lips, etc.

19 Local income tax

20 Locality name

]

Wage and Tax

!
Fom W-2 Statement
Copy B - To Be Filed With Employee's FEDERAL Tax Return.
This information is being furnished to the Intemal Revenue Service.

Department of the Treasury-Intemal Revenue Service

2004

EEA




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs a.file

Visit the IRS website
at www.irs.gov.

f Employee's address and Z2IP code

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
42-6651220 1.967
C Employer's name, address, and ZIP code 3 Social security wages 4  social security tax withheld
PACK AND MOVE 7,967 494
5 Medicare wages and ips 6  Medicare tax withheld

321 TRAVELLERS REST 7,967 116
SUNSHINE IA 52544 7 Social securtty tips 8  Allocated tips
d Employee’s social security number 9 advance EIC payment 10 Dependent care bensfits
400-00-1027
€ Employee's first name and initial Last name 11 Nonqualified plans 12a Seel instructions for box 12
TEST O MACDONALD 13 Siliony Ren™ IMGE™Y | ¥
1 FIRST STREET APT 3 FT ] |
SUNSHINE IA 52544 14 other lac

12d |

17 State income tax

26

16 state wages, tips, etc.

7,867

15 state Employer's state |.D. no.

TA 4201240

18 L ocal wages, tips, etc.

19 L ocal income tax

20 Locality name

[
Wage and Tax -
Form W-2 Statement

Copy B - To Be Filed With Employee's FEDERAL Tax Retum.
This information is being furnished to the Intemal Revenue Service.

2004

Department of the Treasury-Intemal Revenue Service

EEA




TEST # 28

FORMS REQUIRED: FORM 1040, SCH A, SCH C, SCH SE, FORM 2106-EZ, FORM 3800,
FORM 4562, FORM 6251, FORM 8826, FORM 8844, FORM 8846,
FORM 8866, FORM 8874

INFORMATION RETURNS ATTACHED: FORM W-2 (1)

ENTRIES NOT REQUIRING FORMS:

STATEMENTS: FORM 4562, LINE 19C, 7 YEAR PROPERTY

OTHER:

THIRD PARTY DESIGNEE: NCONE

PREPARED BY:

TAXPAYER: NAME: TEST A LOTT SSN: 400-00-1028
DOB: 01-16-1954 OCCUPATION: SELF-EMPLOYED
DISABLED: NO PRES ELEC FUND: YES
DAYTIME PHONE: NOT GIVEN BLIND: NO

SPOUSE: NAME: EDNA K LOTT 8SN: 400-00-2028
DOB: 09-15-1954 OCCUPATION: BANKER
DISABLED: NO PRES ELEC FUND: NO

BLIND: NO

CHECK DIGITS FROM IRS LABEL: UK

ADDRESS: 45020 GREEN WAY
DALLAS, TX 75202

FILING STATUS: MARRIED FILING JOINT LINE 6d: 2

SCHEDULE A:

LINE 6: 19000

LINE 7: 700

LINE 15: 117500

LINE 20: 3750 (NOTE: FORM 2106-EZ)
LINE 21: 1000

SCHEDULE C:

PROPRIETOR: TEST A LOTT SSN: 400-00-1028
LINE A: RECORDING STUDIO

LINE B: 512200

LINE C: GOOD VIBES

LINE D: 76-1188111

LINE E: 453 PALM TREE BLVD
DALLAS TX 75258

LINE F: CASH

LINE G: YES

PART I:
LINE 1: 738000

28-1



SCHEDULE C (CONTINUED) :

PART II:

LINE 8: 8000
LINE 9: 19900
LINE 13: 127847
LINE 15: 15000
LINE 1l6a: 83000
LINE 17: 1700
LINE 18: 180
LINE 20a: 25000
LINE 21: 12100
LINE 23: 240
LINE 25: 12500
LINE 26: 170000
PART III:

LINE 33a: X
LINE 34: NO
LINE 35: 35000
LINE 36: 60000
LINE 38: 20000
LINE 39: 3000
LINE 41: 65000
PART V:

OTHER EXPENSES:
DESCRIPTION

CONTRACT MUSICIANS

SCHEDULE SE:

NAME: TEST A LOTT

SECTION A:

LINE 2: 170533

400-00-1028

FORM 2106-EZ:
NAME: EDNA K LOTT
OCCUPATION: BANKER
PART I:

LINE 2: 275
LINE 3: 2800
LINE 4: 600
LINE 5(a): 150
LINE 5(b): 75

400-00-2028

28-2



FORM 4562:
ACTIVITY: SCHEDULE C-1

PART TI:
LINE 16: 126175
BACFK.GROUND INFORMATION: DESCRIPTION: RECORDING EQUIPMENT

PLACED IN SERVICE: 06-06-2001
BASIS: 875000
RECOVERY PERIOD: 5
CONVENTION: HY
METHOD: INCOME FORECAST - 14.42%

PART III:

LINE 19C:

(c) (d) {e)

7800 7 HY 200 DB (NOTE: FURNITURE AND FIXTURES 04-15-2004)

3900 7 HY 200 DB (NOTE: FURNITURE AND FIXTURES 12-31-2004)

FORM 8826:

PART I:

LINE 1: 8800

FORM 8844:

PART TI:

LINE la: 25000

FORM 8846:

PART I:

LINE 1: 200

FORM 8866:

(a) (b) (c)
LINE 1: 12-2001 12-2002 12-2003
704954 1222641 991128

LINE 2: 72625 111125 80500

LINE 4: 276092 485593 350276

LINE 5: 247696 442699 322101

LINE 7: 4095 3736 1183

FORM 8874:

PART I:

LINE 1:

(a) (b) (c) (d)

LOW INCOME DEV INC 56-0001234 06-15-2004 5000

15 MAIN STREET
DALLAS, TX 75202
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PREPARER NOTE:
THE TAXPAYER IS ELECTING OUT OF THE ADDITIONAL DEPRECIATION FOR SEVEN YEAR MACRS
PROPERTY PLACED IN SERVICE AFTER SEPTEMBER 10, 2001 AND MAY 5, 2003.

ETD TRANSMISSION:

FORM 9465:

LINE 4: 716-555-1028; NO EXT

LINE 6: THIRD REGIONAL BANK
ONE TOWER SQUARE
DALLAS TX 75266

LINE 7: FORM 1040
LINE 8: 2004

LINE 9: 21547
LINE 10: 10547
LINE 11: 1000
LINE 12: 10

TAXPAYER PIN: 19821
SPOUSE PIN: 29821
PRIOR YEAR AGI: 0
SIGNATURE DATE: 04-15-2005
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Department of the Treasury - Intemal Revenue Service

Form 1040 U-S |nd|V|dua| Income Tax Return 2004 (99) RS Use Only-Do.not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 I OMB. No. 1545-0074
Label L § Yourfirst name and initial Last name Your social security number
See A
gnsirucﬁons s] TEST A LOTT 400-00-1028
on page 16) E|] Ifajoint return, spouse's first name and initial Last name Spouse’s social security number -
L
l;:'melks EDNA K LOTT 400-00-2028
. H ddi ber and street). If you have a P.O. box, 16. Apt. no.
Othenwise, : ome address (number and street). If you have a 0X, See page pt. no A Important! A
please print R 45020 GREEN WAY You must enter
ortype. g| City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above.
Presidential DALLAS TX 75202
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? « < » - - - p Yes [—!No mYes @No
. 1 Single 4 u Head of household (with qualifying person). (See page 17.} If
gltl:t‘gs 2 X |Married filing jointly (even if only one had income) e g P = child but not your dependent, enter
Check ':nly 3 . Married filing separately. Enter spouse's SSN above and full >
one box. name here. P 5 } ]Qualifying widow(er) with dependent child (see page 17)
) 6a [x] Yourself. If someone can claim you as a dependent, do not check box B o oo e e s Boxes checked 2
Exemptions on6aand6b — %
No. of chikiren
bISEISpouse.... .......... e s a s s e e s n e s v s e e s e e e s ... on 6¢ who:
¢ Dependents: . (3) Dependent's (4) Check if.
P soci(azl)s?eecz?i;‘: ﬁ:tr:ber relationship to qf%?l l‘? tgr;"d . :':d n:n:vey:lm -
(1)First name Last name you credit (see _p_qls):w due to divorce
. [ or e
If more than four L (scepage18)
dependents, see L
page 18. ] on 6¢c
L. entered above
-~ - = Add numbers on
d Total number of exemptions claimed =+ » « « = ¢ « < » I R I I « .« lnesabove P 2
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7 1,225,500
. 8a Taxable interest. Attach Schedule Bifrequired « « » « o » o ¢ v s e 000 v v v .| 8a
Attach Form(s) . ; q
W-2 here. Also b Tax-exempt interest. Do notinclude online8a « « - « - - - ] 8b | S
attach Fc:’m\s 9a Ordinary dividends. Attach Schedule B if required - - =+« o e e e o0 v v v v e vl 92
o tax b Qualified dividends (see page 20) « = + = + =« - s+ v s o - | ob |
was withheld. 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20)« = = = « - + 10
11 A[imonyreceived.. ......... [ A LT R I R N S N I PR 11
If you did not 12  Business income or (loss). Attach Schedule COrC-EZ « « = ¢ v e e o v e 00 v e v o v e - 12 170,533
ggteap:g':ag. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here P> « + « D 13
14  Other gains or (losses). Attach Form 4797 « « « ¢ e v e v v o0 e e e e et 14
Enclose, butdo 452 |RA distributions - - - - -| 15a b Taxable amount (see page 22) | 15b

not attach, any

payment. Also, 16a Pensions and annuities - -| 16a b Taxable amount see page 22) | 16b
please use 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E-- - 17
Form 1040-V. 18  Farmincome or (loss). Attach Schedule F « = « ¢ o o v o v R I I A B |-
19 Unemploymentcompensation T I O I £
20a Social security benefits - I 20a[ J b Taxable amount see page 24) | 20b
21  Other income.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - P 1,396,033
23  Educator expenses (see page 26) « + s e s s s e =00 | 23
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross . fee-basis govemment officials. Attach Form 2106 or 2106-EZ  * * = * *| 24
Income 25 IRA deduction (see page 26) =+ + + ¢ 2 s s o v e seevee 25
26  Student loan interest deduction (see page 28) + + -+ - - - -| 26
27  Tuition and fees deduction (see page 29) » « » + c « » + - 0| 27
28  Health savings account deduction. Attach Form 8889 - - - -| 28
29 Moving expenses. Attach Form3903 « « « » - « - -
30  One-half of self-employment tax. Attach Schedule SE - - | 30 7,734
31  Self-employed health insurance deduction (see page 30) - -| 31
32  Self-employed SEP, SIMPLE, and qualified plans - « « - - -| 32
33 Penalty on early withdrawal of savings = - » = =« + » 5+ -] 33
34a Alimony paid b Recipient's SSNP 34a -
35 Add|inesz3through34a O PRI SN ST P 1 7,734
36  Subtract line 35 from fine 22. This is your adjusted gross income = « + « « » = « = = « « p| 36 1,388,299

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 200 TEST A & EDNA K LOTT

400-00-1028 Page2

Tax and 37  Amount from line 36 (adjusted gross income) - -+ ¢ e v -0 . O IR I SR 37 1,388,299
. 38a Check { You were born before January 2, 1940, Blind. } Total boxes :
Credits if: Spouse was born before January 2, 1940, Blind. 7 checked P38a
gta(?datrd b your spouse itemizes on a separate return or you were a dual-status alien, see pg 31 & check here p38b D G
' foer_:l etion 39  Itemized deductions (from Schedule A) or your standard deduction (see left margin) - - | 39 99,832
oPeoplewho 40 subtract|ine3gfrom|ine37 e o e 8 s a v e s s e s s e s e 8 nw s oo I ) 40 1'288,467
ggecketliinzny 41 Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on e
3 ’;8’,'3819 or line 6d. If line 37 is over $107,025, see the worksheetonpage 33 =« = » o v v o e o o o o v 41 0
whocanbe | ,5  1ayaple income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- - - | 42
claimed as a , 288,467
ggg%’;%ee"g ;. | 43 Tax(see page 33). Check if any tax s from: a| |Form(s)8814 bl |Form4g72 ... | 43 425,606
o All others: 44  Alternative minimum tax (see page 35). Attach Form 6251 « « « « « e e v v 0o 00 v 000 44
Single or ’ 45 Addlines43andd44 « o o s o n oo oo s e e e st e e e Y 425,606
gléargi;({eqling 46  Foreign tax credit. Attach Form 1116 ifrequired =« « « - « - -] 46
54‘,3850 y 47 Creditfor child and dependent care expenses. Atiach Form 2441 = = = +| 47
Married flin 48  Credit for the eiderly or the disabled. Attach ScheduleR - - -1 48
joinul;qr g 49  Education credits. Attach FOrm 8863 + « » s+« « s« o« «| 49
v?sﬁim? 50 Retirement savings contributions credit. Attach Form 8880 - - -| 50
$9,70(S §1  Child tax credit (see page 37) =+ + s s s - - s ee oo 51
Head of 52 Adoption credit. Attach Form 8839« -« - - - R R I
g?“f;ém'd’ §3 Creditsfrom: a [ |Form8396 b |Form88s9 - . . .| 53
’ 54  Other credits. Check applicable box(es): a Form 3800 s
b [ |Form8sot ¢ [x]Specity 8844-----| 54 9,540
55  Add lines 46 through 54. These are your total credits « « « « - - - - - R LR 55 9,540
56  Subtract line 55 from fine 45. If line 55 is more than line 45, enter -0- < = < <+« « - . » | 56 416,066
Other 57 Self-employr?'uent tax. A.ttach Schedu.le.SE R LI I A I I 57 15,467
58  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 - 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60 Advance earned income credit payments from Form(s) W-2 < « o« e e e e v v 00 v n s 60
FORM 886661 Household employment taxes. Attach Schedule H =« ¢ ¢ ¢ e oo v v v v v v cmveeen 61
9,0162 Add lines 56 through 61. This is your total tax - - - - - - se e eee e s p | 62 440,547
Payments 63 Federal income tax withheld from Forms W-2 and 1099 - - - +| 63 419,000 o
2004 esfimated tax payments and amount applied from 2003 retum = *.* ¢ 64
guyao"n;y?:;ea 65a Earned incomecredit (EIC) « « « « « o o e 00 v 0 v - .| b5a
child, attach b Nontaxable combat pay election '»l 65b| -
Schedule EIC. 66  Excess social security and tier 1 RRTA tax withheld (see page 54) S L)
67 Additional child tax credit. Attach Form 8812 « « + « « « » - -| 67
68  Amount paid with request for extension to file (see page 54) - - 68
69  Other payments from: aD Form 2439 bD Form 4136 cD Form 88ss| 69 i
70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments - « - - - - - . p | 70 419,000
71 iine 70 is more than line 62, subtract line 52 from line 70. This is the amount you OVerpaid « « - « « .« 71
DR'::"echt":g osit? 72a Amount of line 71 you want refunded toyou - « - « ¢ o o e 0o a e m e eTe 0o oo e <P | 72a
See pagep54 " » b Routing number e Type: [ |Checking | iSavings |
and fillin 72b, B d Account number [T T 11T 11
72¢, and 72d.
) 73 Amount of line 71 you want _applied fo your 2005 estimated tax e "l 73
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 | 4 ‘ 21,547
You Owe 75 Estimated tax penalty (see page 55) = » = ¢+« + o o s . . I 75 ] Ll e
Third Party Do you want to allow another person to discuss this return with the IRS (see page 56)? ]_]Yes. Complete the following. No
ir a N
Designee Desfgnes name Phone no. Personal identification
> » number (PIN) > I !
Sign Under penaities of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on ali information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. SELF-EMPLOYED
z:a%srwpy Spouse's signature. If a joint retum,  both must sign. Date Spouse's occupation
records. BANKER o
Date . Preparer's SSN or PTIN
. Preparer's Check if
Paid , signature } selff-employed ﬂ
Preparer s Firmn's name (or EIN
Use Only yours if seif-employed),
address, and ZIP code
Phone no. -
EEA Form 1040 (2004)



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs ofile

Visit the IRS website -
at www.irs.gov.

b Employer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

73-1111222 1,225,500 419,000

© Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld

THIRD REGIONAL BANK 87,900 5,450
5 Medicare wages and tips 6 Medicare tax withheld

ONE TOWER SQUARE 1,225,500 17,770

f Employee's address and ZIP code

DALLAS TX 75266 7 Social securtty tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-2028
€ Employee's first name and initial Last name 11 Nongqualified plans 12a See instructions for box 12
EDNA K LOTT 13 SRove Ran Ry |1
45020 GREEN WAY [—f x| , |
DALLAS TX 75202 14 other ézc I
12d

16 state wages, tips, etc.

1,200

15 State Employer's state 1.D. no.

DK 73012456

7 State income tax

8 Local wages, tips, etc.

19 Locat income tax

20 Locality name

!
Wage and Tax
Form W-2 Stafement

Copy B - To Be Filed With Employee's FEDERAL Tax Retumn.
This information is being furnished to the Internal Revenue Service.

2004

Department of the Treasury-Internal Revenue Service

EEA







TEST # 29

FORMS REQUIRED: FORM 1040, SCH D, SCH F, SCH J, SCH SE, FORM 2210-F,
FORM 4255, FORM 4562, FORM 4797, FORM 8828, FORM PMT

INFORMATION RETURNS ATTACHED:
ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 64: 3000 (ALL PAID BY 1-15-2005)

STATEMENTS:

OTHER: TOTAL SOCIAL SECURITY BENEFITS RECEIVED: 2200
DIRECT DEBIT

THIRD PARTY DESIGNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST T LIVINGWATERS SSN: 400~00-1029
DOB: 12-11-1933 OCCUPATION: RETIRED
DISABLED: NO PRES ELEC FUND: YES
DAYTIME PHONE: NOT GIVEN BLIND: YES
SPOUSE: NAME: ISABEL H LIVINGWATERS SSN: 400-00-2029
DOB: 07-07-1537 OCCUPATION: FARMER
DISABLED: NO PRES ELEC FUND: YES
BLIND: NO

CHECK DIGITS FROM IRS LABEL: WH

ADDRESS: 341 RONALD RD
HULL, IL 62343

EILING S8TATUS: MARRIED FILING JOINTLY LINE 6d: 2
SCHEDULE D:

PART II:

LINE 8:

(a) (b) ] (c) (d) (e)
ANTIQUES 05-21-1984 09-13-2004 4500 3500

NOTE:; THE ANTIQUES ARE CONSIDERED A COLLECTIBLE AND THEREFORE SHOULD
BE TAXED AT THE 28% RATE GAIN

SCHEDULE F:

NAME OF PROPRIETOR: ISABEL H LIVINGWATERS SSN: 400-00-2023
LINE A: WHEAT

LINE B: 111100

LINE C: ACCRUAL

LINE D: 37-3012345

LINE E: YES

29-1



SCHEDULE F (CONTINUED) :

PART II:

LINE 12: 2500
LINE 13: 500
LINE 15: 250
LINE 16: 17008
LINE 17: 1562
LINE 19: 800
LINE 20: 1020
LINE 21: 4000
LINE 22: 1200

LINE 23a: 1890
LINE 24: 12400
LINE 26a: 1500

LINE 27: 750

LINE 28: 644

LINE 29: 1200

LINE 30: 1980

LINE 31: 1054

LINE 32: 2518

LINE 34a: SUBSCRIPTIONS 95
PART TII:

LINE 38: 71030
LINE 39a: 1400
LINE 39b: 1400
LINE 40a: 230
LINE 40b: 230

LINE 42: 350
LINE 43: 1400
LINE 44: 980

LINE 46: 16010
LINE 47: 4400
LINE 49: 18655

SCHEDULE J:
NOTE: FILING STATUS FOR 2003 WAS 3-MARRIED FILING SEPARATELY. 2002 AND 2001

WERE 2-MARRIED FILING JOINTLY.

NOTE 2: SCHEDULE D WAS NOT FILED IN 2001, 2002, OR 2003. USE THE TAX RATE
SCHEDULES TO COMPUTE THE TAX FOR THOSE YEARS.

LINE 2: 6064
LINE 5: 200
LINE 9: 2005
LINE 13: (2000)

LINE 18: 32
LINE 19: 201
LINE 20: 0

SCHEDULE SE:

NAME: ISABEL H LIVINGWATERS SSN: 400-00-2029
SECTION A:

LINE 1l: 21764

29-2



FORM 2210-F
NOTE: FORM 2210-F TAX INCLUDES SELF EMPLOYMENT TAX, SCHEDULE J TAX USES INCOME

TAX ONLY.

PART I:
LINE 1b: X

PART II:
LINE 14: 3270

PART III:
LINE 18: 04-15-2005

FORM 4255:

PROPERTY A: SOLAR POWER COLLECTOR
LINE 1A: 10%

LINE 2A: 25000

LINE 4A: 04-01-2003

LINE 5A: 04-15-2004

LINE 7A: BO%

FORM 4562:

ACTIVITY: SCHEDULE F - 1
PART II:

LINE 14: 7500

PART III:
LINE 17: 8383
BACKGROUND INFORMATION: DESCRIPTION: FARM EQUIPMENT
PLACED IN SERVICE: 01-24-2002

BASIS: 30000
RECOVERY PERIOD: 5
CONVENTION: HY
METEHOD: 150 DB

DESCRIPTION: SOLAR POWER COLLECTOR

(NOTE: SOLD 04-15-2004)
PLACED IN SERVICE: 04-01-2003
BASIS: 23750 .
(NOTE: COST OF 25000 LESS 1/2 original ITC
RECOVERY PERIOD: 5 '
CONVENTION: HY
METHOD : 150 DB

LINE 19b:
(c) (d) (e) (£)
7500 5 HY 150 DB

BACKGROUND INFORMATION: DESCRIPTION: TRACTOR
PLACED IN SERVICE: 06-15-2004
BASIS: 7500
(NOTE: COST BASIS OF 15000 LESS 50%
SPECIAL DEPREC ALLOWANCE OF 7500)

29-3



FORM 4562 (CONTINUED) :
PART V:

LINE 24a: YES

LINE 24b: YES

LINE 26:

(a) (b) (c)

TRUCK 03-18-1996 100% (NOTE: TRUCK HAS BEEN FULLY DEPRECIATED)
(a) VEHICLE 1

LINE 30: 6000

LINE 31: 0

LINE 32: 0

LINE 34: NO

LINE 35: YES

LINE 36: YES

NOTE: DO NOT TAKE MILEAGE EXPENSE

FORM 4797:

PART III:

LINE 19A:

(a) (b) (c)

SOLAR POWER COLLECTOR 04-01-2003 04-15-2004

PROPERTY TYPE: 1245

PROPERTY A

LINE 20: 21747

LINE 21: 25000

LINE 22: 6841 (NOTE: TOTAL'DEPRECIATION ALLOWED PLUS ¥ OF ORIGINAL
INVESTMENT TAX CREDIT LESS 50% OF THE INVESTMENT CREDIT
RECAPTURE TAX)

FORM 8828:

PART 1I1:

LINE : 128 SOUTH MACON AVE

. HULL TIL 62343
LINE 2b: X

LINE 3: IL; ALAMANCE; FMHA

LINE 4: SECOND BANK
255 MONEY LENDING ST
HULL IL 62343

LINE 5: 10-25-2000

LINE 6: 04-25-2004

LINE 7: 3 YRS 6 MOS

LINE 8: 04-25-2004

PART II:

LINE 9: 180000
LINE 10: 9000
LINE 12: 69700
LINE 15: 24814
LINE 16: 18000
LINE 19: 3750
LINE 20: 20%
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PAYMENT:

ROUTING TRANSIT NUMBER: 012456778
BANK ACCOUNT NUMBER: 111-333-6543
TYPE OF ACCOUNT: CHECKING

AMOUNT: 3333

PAYMENT DATE: 04-15-2005

DAYTIME PHONE: 618-555-1020

FORM: 1040E (for ETD transmission, Form type is:

4868E)

ETD TRANSMISSION:
FORM 4868:

LINE 4: 6330
LINE 5: 3000
LINE 6: 3330
LINE 7: 3330

TAXPAYER PIN: 12345
SPOUSE PIN: 67890
ERO PIN: 28734
SIGNATURE DATE: 04-15-2005
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Department of the Treasury - Intemal Revenue Service

Form 1040 U-S- Ind'V|dua| Income Tax Return 2004 (99) IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 I OMB. No. 1545-0074
Label L | Your first name and initial ’ Last name Your social security number
S A ’
netnicions B|__TEST T LIVINGWATERS . 400-00-1029
onpage 16) E| Ifajointreturn, spouse’s first name and initial Last name Spouse's social security numt
L
Usethe IRS ISABEL H LIVINGWATERS 400-00-2029
label. Home add ber and street). If you have a P.O. box, 16, Apt. no.
Otherwise, : ome address (number and street). If you have a oX, See page pt. no. A |mp°rtant! A
please print R 341 RONALD RD You must enter
or type. g ] City. town or post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above
Presidential HULL 1L 62343
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? = « - « - - P ]ﬂYes ﬂNo ]—)aYes mNo
. 1] Single 4 UHead of household {with qualifying person). (See page 17.) If
Filing ;5 xlMarried filing jointly (even if only one had income) ihe qualiying persan s a chid but not your dependen, enter
g;t::':: 3 Married filing separately. Enter spouse’s SSN above and full [ 4
one box. / name here. P> 5 | \Qualifying widow(er) with dependent child (see page 17)
. 6a [X|Yourself. If someone can claim you as a dependent, do not check box6a = = « « « « =« + Boxes checked 2
Exemptions onéaand6d %
No. of children ’
b &]Spol]se ..... R I T T I I I I R R R on 6¢ who:
¢ Dependents: (2) Dependent’s (9)Deperdents s chia @ ved with you
(1) First name Last name social security number you cf%iilt ;eéagxg18):wd:£?oﬁ;'em
n ) divorce
If more than four . (see page 18) ——
dependents, see
page 18. M on 6¢
S entered above
- T Add numbers on
d Total number of exemptions claimed - - « « - e se e e e e e s e s+ e+ lnesabove P 2
7  Wages, salaries, tips, etc. Attach Form(s) W-2
income 7
8a Taxable interest. Attach Schedule B if required « « = « ¢ « v e 0 e v 0 v s v ce e e
Attach Form(s) . ) "
W-2 here. Also b Tax-exempt interest. Do not includeonline8a - - - - - - I 8b I o
attach Forms 9a Ordinary dividends. Attach Schedule B if required =« « « « « « = = =« » R
%’:&;'ﬁax b Qualified dividends (see page 20) + » « « ¢+« « ¢ o+ o« [ 9b l
was withheld. 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20)+ » = « - » «
11 Alimony received +» v 2 s e o e s n e v e e .. “ e w s e P A e e
If you did not 12  Business income or (loss). Attach Schedule CorC-EZ » « = « ¢ ¢ e e v e e v 00 0o v v
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here p - - « -
see page 19. 1,000
14  Other gains or (losses). Attach Form 4797 - - - - - S I cees e 3,588
Enclose, butdo  45a |RA distributions « « « + - 15a b Taxable amount (see page 22) | 15b
not attach, any . -
payment. Also, ~ 16a Pensions and annuities-- -| 16a b Taxable amount (see page 22) | 16b
please use v 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE. + -] 17
Form 1040-V. 18  Farmincome or (loss). Attach Schedule F < » « ¢ « ¢« o v o vt R LI I I |- 21,764
19 Unemp]oymentcompensation B I I R R I 19
20a Social security benefits - | 20a| b Taxable amount (see page 24) | 20b
21 Other income.
22  Add the amounts in the far right column for lines 7 through 21. This is your total income - - p» 26,352
23  Educator expenses (see page 26) =« -+ + v s+ o s e oo -] 23 o .
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ = * * = * 24
Income 25 IRA deduction (see page 26) - - - - - I
26  Student loan interest deduction (see page 28) -~ - -+ - -| 26
27  Tuition and fees deduction (see page29) « « = o = = » » « | 27
28 Health savings account deduction. Attach Form 8889 - - - -| 28
29 Moving expenses. Attach Form 3903 « « » « = « o « =« « «] 29
30 One-half of self-employment tax. Attach Scheduie SE - « - 30
31  Self-employed health insurance deduction (see page 30) - +| 31
32 Self-employed SEP, SIMPLE, and qualified plans « » = « - - 32
33 Penalty on early withdrawal of savings = « « = « = - « .| 33
34a Alimony paid b Recipient's SSNP 34a
35 Add lines 23 through 34a. ....... P N I T T T T T T 1, 538
36  Subtract line 35 from line 22. This is your adjusted gross income - - - 24,814

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (2004)TEST T & ISABEL H LIVINGWATERS 400-00-1029 Page2

37  Amount from fine 36 (adjusted gross income) « » = = « » s v = o oo 0o be b0 .. 37 24,814
Tax and . - L
) 38a Check { X |You were born before January 2, 1940, Biind. } Total boxes
Credits if: Spouse was born before January 2, 1940, . Blind.? checked P38a | 3
[S)tadndard | b your spouse itemizes on a separate return or you were a dual-status alien, see pg 31 & check here »38b D
foer_uctlon 39 Itemized deductions (from Schedule A) or your standard deduction (see left margin) - - 39 12,550
o People who 40 Subtractline 39 fromlne 37 « o ¢ ¢« ¢ « s o s s . P [ 40 12 , 264

Sﬁicé‘r?ﬁni"y 41  |fline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on

38a or 38b or line 6d. if line 37 is over $107,025, see the worksheet onpage 33 » » » ¢ « = ¢ ¢ ¢ v v o @ M
w%ocanbe 6,200
claimedasa | 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- - - | 42 6,064
ggg%fgig%"% ; | 43 Tax(seepage 33). Check if any tax is from: a DForm(s) 8814 b []Form 4972 - .. | 43 505
o Al otherS'. 44  Alternative minimum tax (see page 35). Attach Form 6251 « « « « - - R L 44
Single or ' 45 Addiines43andd4d « + « o o o o v o oo O T > | 45 505

Married filing | 46  Foreign tax credit. Attach Form 1116 if required « « + » » - | 48
separately,

$4,850 47 Credit for child and dependent care expenses. Attach Form 2441 ..o | 47
Married filing 48  Credit for the elderly or the disabled. Attach ScheduleR - - -| 48
jointly or 49  Education credits. Attach Form 8863 « « « « ¢ « =+ e e v o e 49
\?ﬂlégl\;tyg: 50 Retirement savings contributions credit. Attach Form 8880 « - -| 50
$5.500" 51  Child tax credit (see page 37) =+ + oo s s o s R >

Head of 52  Adoption credit. Attach Form 8839 =« - - - - ve e 52
household, 53  Credits from: a DForm 8396 b D Form8859 - .. .| 53

§7.150 54  Other credits. Check applicable box(es): a DForm 3800 o
b [ JFom88ot ¢ [ |Specify coe. ol B4

55 Add lines 46 through 54. These are your total credits + « « « « ¢« « v v v 0000 v v 55

56  Subtract line 55 from line 45. If line 55 is more than line 45, enter -0-  « + « + = =+ « & » » | 56 505

§7 Self-employment tax. Attach Schedule SE » + « ¢ v e v v e 0 v v v v e v e seee | 87 3,075
Other 58  Social security and Medicare tax on tip income not reported to employer. Attach Form4137  + 58
{ﬂfs 2, 0890 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required - 59
FMSR 7600 Advance earned income credit payments from Form(s) W-2  « « =« < « R 60

61 Household employment taxes. Aftach ScheduleH « » « ¢ ¢ v v v e v e v v e n e 61

62 Add lines 56 through 61. This is yourtotaltax + « ¢ « c ¢ e v o 0 v 0 - - EERRRES SN 6,330
Payments 63 Federal income tax withheld from Forms W-2 and 1099 - - - -| 63 ! T
e 2004 estimated tax payments and amount applied from 2003 retum  * * * * 64 3 y 000
gl}g#y?:gea 65a Earned income credit (EIC) « - « « « - - ses e e B5a
child, attach b Nontaxable combat pay election  * "I 65b| f
SChed.u'e EIC. 66  Excess social security and tier 1 RRTA tax withheld (see page 54) c .| 66

67  Additional child tax credit. Attach Form 8812 =« » « =« « » - .| 67

68 Amount paid with request for extension to file (see page 54) - -| 68

89  Other payments from: a_|Form2439 b|_|Form4136 c|_|Form 8385 69 F

70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments « « - - . . . . p 70 3,000

71 Ifiine 70 is more than line 62, subtract line 62 from fine 70. This is the amount you overpaid « - « « « . . 71
g?ﬁ'gg " 72a Amount of line 71 you want refundedtoyou « « o « o+ o s oo v 0o ceeeeesp | T2
Se: pagepgi " » b Routing number ' pc Type: mChecking mSavings
andfillin72b, p d Account number l I l I ’ | l_l
72¢, and 72d. 73 Amount of line 71 you want applied to your 2005 estimated tax ~ * * * ->| 73 1
Amount 74  Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 P 74 3,333
You Owe 75 Estimated tax penalty (see page §5) « ¢ » = « « - e s e ] 75 | kg A
Thi ;: Do you want to allow another person to discuss this return with the IRS (see page 56)? UYes. Complete the following. ]ﬂ No
D oi wed Designee's name Phone no. Personal identification 4

es lgnee | 4 > number (PIN) > !
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. RETIRED
E)?ey%:rmpy }Spouse'ssignature. If a joint return, both must sign. Date Spouse's occupation
records. FARMER Db
Date . Preparer's SSN or PTIN

paid e ) it (1]
Preparer‘s Firm's name (or ' EIN
Use Only yours if seif-employed), }

address, and ZIP code

Phone no.

EEA ) Form 1040 (2004)



TEST # 30

FORMS REQUIRED: FORM 1040, SCH A, SCH E PG2, SCH F, SCH SE, FORM 2210-F, .

FORM 4562, FORM 4684 PG2, FORM 4797, FORM 4835(2),

FORM 8283 PG2, FORM 8396, FORM PMT
INFORMATION RETURNS ATTACHED:

ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE Ba: 390
FORM 1040, LINE 10: 2000

STATEMENTS: WAIVER EXPLANATION FOR FORM 2210-F
OPTION NOT TO USE ADDITIONAL 50% DEPRECIATION
FORM 4562, LINE 19b, 5 YEAR PROPERTY

OTHER: DIRECT DEBIT
ELECTS 30% ADDITIONAL DEPRECIATION

THIRD PARTY DESIGNEE: NAME: JOHN DOE
PHONE: 888-555-1111

FORM 4952,

PIN: 11122

PREPARED BY:

TAXPAYER: NAME: TEST E RATT SSN: 400-00-1030
DOB: 06-10-1951 OCCUPATION: FARMER
DISABLED: NO PRES ELEC FUND: YES
DAYTIME PHONE: NOT GIVEN BLIND: NO

SPOUSE: NAME: WHARF B RATT SSN: 400-00-2030
DOB: 04-17-1855 OCCUPATION: FARMER
DISABLED: NO PRES ELEC FUND: YES

BLIND: NO

CHECK DIGITS FROM IRS LABEL: PB

ADDRESS: 452 MOUSETRAP CT
CHEESETOWN, PA 17201

FILING STATUS: MARRIED FILING JOINTLY LINE 6d: 2

SCHEDULE A:
LINE 1: 2119
LINE 5: 480
LINE 7: 1120
LINE 10: 1217 (NOTE: TOTAL MTG INTEREST PAID 1352)
LINE 11: JAMES BOWLIN
PO BOX 123 FRANKLIN PA 17304
400-44-3030
AMOUNT PAID: 360
LINE 12: 100
LINE 13: 71
LINE 15: 300
LINE 16: 7000 (NOTE: LIMITED BY AGI TO 6833)

30-1



SCHEDULE E, PAGE 2:
PART V:

LINE 42: 16060
SCHEDULE F:

NAME OF PROPRIETOR: TEST E RATT SSN: 400-00-1030
LINE A: SOYBEANS
LINE B: 1115900
LINE C: ACCRUAL
LINE E: YES

PART II:

LINE 12: 360
LINE 13: 963
LINE 15: 120
LINE 16: 1494951
LINE 19: 1496
LINE 20: 3950
LINE 21: 4303
LINE 22: 1900
LINE 23a: 1200
LINE 23b: 300
LINE 24: 28200
LINE 26a: 1010
LINE 26Db: 1200
LINE 27: 3044
LINE 28: 2690
LINE 29: 5854
LINE 30: 231
LINE 31: 842
LINE 32: 1800
LINE 34a: TRACTOR TIRES 4105
PART III:

LINE 38: 226717
LINE 3%a: 1800
LINE 39b: 1500
LINE 40a: 400
LINE 40b: 400
LINE 42: 200
LINE 43: 500
LINE 44: 325
LINE 46: 34308
LINE 47: 6790
LINE 49: 33601

SCHEDULE SE:

NAME :
SECTION A:
LINE 1: 9086

TEST E RATT

SEN:

400-00-1030

FORM 2210-F:
PART I:
LINE la: X
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FORM 2210-F (CONTINUED):
PART II:
LINE 14: 1795

PART III:
LINE 18: 04-15-2005
LINE 20: LITERAL: AMOUNT WAIVED 10

LITERAL FOR WAIVER STATEMENT: FINANCIAL HARDSHIP DUE TO MAJOR TORNADO DAMAGE

FORM 4562:

ACTIVITY: SCHEDULE F - 1

PART I:

LINE 2: 438000

LINE 6: ‘

(a) (b) ()
JOHN DEERE COMBINE 190000 62000

PART II: .
LINE 14: 38400

PART III:
LINE 17: 2285
BACKGROUND INFORMATION: PROPERTY: TRACTOR
(NOTE: SOLD 12-31-2004)
PLACED IN SERVICE: 08-01-2003

BASIS: 18000
RECOVERY PERIOD: 5
CONVENTION: HY
METHOD : 150 DB

LINE 19b:

(c) (4) - (e) (£)

142000 5 HY 150 DB (NOTE: TRACTOR 06-01-2004)
46000 5 HY 150 DB (NOTE: TRUCK 06-15-2004)
60000 5 CHY 150 DB (NOTE: GRAIN TRAILER 06-15-2004)

LINE 19c:

(e) (d) (e) (£)

89600 7 HY 150 DB

BACKGROUND INFORMATION: PROPERTY: JOHN DEERE COMBINE
PLACED IN SERVICE: 05-15-2004
BASIS: B9600
(NOTE: COST BASIS OF 190000 LESS SECTION
179 EXPENSE OF 62000 LESS 30% SPECIAL
DEPRECIATION OF 38400)
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FORM 4562 (CONTINUED) :

PART V:

LINE 24 (a): YES

LINE 24(b): YES

LINE 26:

(a) (b) (c)

TRUCK 03-21-2001 100% (NOTE:
(a) VEHICLE 1

LINE 30: 1500

LINE 31: 0

LINE 32: 0

LINE 34: NO

LINE 35: YES

LINE 36: YES

NOTE: DO NOT TAKE MILEAGE EXPENSE

TRUCK IS FULLY DEPRECIATED)

FORM 4684, PAGE 2:

INCIDENT DATE: 03-24-2004
SECTION B:

PART I:

LINE 19: TYPE

PROPERTY A: SILO-DESTROYED BY TORNADO

PROPERTY A

LOCATION
CHEESETOWN PA

DATE ACQUIRED

03-24-1983

LINE 20: 12640
LINE 21: 8000
LINE 23: 12640
LINE 24: 0
PART II:
LINE 29:
(a) {b) (1)
SILO-DESTROYED BY TORNADO 4640
FORM 4797:
PART II:
LINE 14: (4640)
PART III:
LINE 19A:
(a) () (c)
TRACTOR 08-01-2003 12-31-2004
PROPERTY TYPE: 1245
PROPERTY A
LINE 20: 17730
LINE 21: 18000
LINE 22: 4995
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FORM 4835 #1:
LINE A: NO

DART I:
LINE 1: 12460

PART II:
LINE 19%a: 1460
LINE 27: 260

FORM 4835 #2:
LINE A: NO

PART I:
LINE 1: 3600

PART II:

LINE 18: 750
LINE 19a: 2100
LINE 27: 632

FORM 4952

LINE 1: 50
LINE 2: 11

FORM 8283:
SECTION B:

PART I:

LINE 4: ART (CONTRIBUTION OF LESS THAN $20,000)

LINE 5A: _

(a) (b) (c) (d) (e) (£)
PAINTING  EXCELLENT 7000 02-1988  PURCHASED 5100

PART IV:
DATE: 09-12-2004 ‘

DOES THE ORGANIZATION INTEND TO USE PROPERTY FOR UNRELATED USE: NO
NAME OF CHARITABLE ORGANIZATION; CHEESETOWN MUSEUM

ADDRESS: MAIN ST CHEESETOWN PA 17201

EIN: 23-1421452

FORM 8396:

ADDRESS: 1644 FELINE DR
CHEESETOWN PA 17201

PART I:

LINE 1: 1352

LINE 2: 10%

LINE 6: 120
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FORM PAYMENT: ACH DEBIT
: RTN: 31234569399
ACCT #: 12345678999
TYPE OF ACCT: CHECKING
AMOUNT OF PAYMENT: 522
REQUESTED PAYMENT DATE: 04-15-2005
TAXPAYERS DAYTIME PHONE NUMBER: 814-555-1024
TYPE OF FORM BEING FILED: 1040E

PREPARER NOTE:
THE TAXPAYER IS ELECTING OUT OF THE 50% ADDITIONAL DEPRECIATION AND ELECTINGC THE

30% ADDITIONAL DEPRECIATION FOR SEVEN YEAR MACRS PROPERTY PLACED IN SERVICE
AFTER MAY 5, 2003.

THE TAXPAYER IS ELECTING OUT OF THE 30% ADDITIONAL DEPRECIATION FOR FIVE YEAR.
MACRS PROPERTY PLACED IN SERVICE AFTER SEPTEMBER 11, 2001 AND ELECTING OUT OF

THE 50% ADDITIONAL DEPRECIATION FOR FIVE YEAR MACRS PROPERTY PLACED IN SERVICE
AFTER MAY 5, 2003. .

ETD TRANSMISSION:

FORM 9465:

LINE 3: (814)555-1024; 1:00PM
LINE 4: (LEAVE BLANK)

LINE 5: NONE

LINE 6: (LEAVE BLANK)

LINE 7: FORM 1040
LINE B8: 2004
LINE 9: 1522
LINE 10: 522
LINE 11: 300
LINE 12: 1lé

TAXPAYER PIN: 19821
SPOUSE PIN: 29821
PRIOR YEAR AGI: 0
SIGNATURE DATE: 04-15-2005
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Department of the Treasury - Intemnal Revenue Service

Form 1040 U.S. Individual Income Tax Return 2004 | 95 RS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 [ OMB. No. 1545-0074
:;abel k Your first name and initiat Last name Your social security number
ee .
instructions B TEST E . RATT 400"00-1030
onpage 16.) E] [fajoint retum, spouse's first name and initial Last name Spouse’s social security number
L
Use the IRS WHARF B RATT 400-00-2030
tabel. H dd ber and street). If you have a P.O. box, 16. Apt. no.
Otherwise, : ome address (num er and street). if you have a 0X, S€e page pt. no. A Important! A
pleaseprint o] 452 MOUSETRAP CT You must enter '
or type. el Cty. town or post office, state, and ZIP code. If you have a foreign address, see page 16. . your SSN(s) above.
Presidential CHEESETOWN PA 17201
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? « - - - - - P Yes ﬂNo Yesi ‘No
- 1 Single 4 u Head of household (with qualifying person). (See page 17.) If
;ltla"t‘g 2 | Married filing jointly (even if only one had income) the qualfying person s child but not your dependent, enter
Check :: 3 . Married filing separately. Enter spouse's SSN above and full >
one box. Y name here. W 5 I [Qualifying widow(er) with dependent child (see page 17)
) 6a [&Yourself. If someone can claim you as a dependent, do not checkbox 6a = - « <« + « -« Boxes checked 2
Exemptions onGaandBb =
No. of children
b ms‘)ouse ........... e e e s s s e s s e s 06 6 s s s s e s s e e o .. on 6¢ who:
¢ Dependents: (2)Dependents. gg;&zﬁ:;‘;s o aifying chid @ ived with you
(1) First name Last name social security number you c';%%n ééaﬁgja):wd:’u%i}emm
or
if more than four =2 (seepage18)
dependents, see
page 18. M on 6¢
Col entered above
~ - Add numbesrs on
¢ Total number of exemptions claimed « ¢ » ¢ ¢« o e e o e e v s a s oo e e s <+« lnesabove P 2
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7
8a Taxable interest. Attach Schedule B if required = « = « « + ¢ <« R R +eee.f Ba
Attach Form(s) . : q . 390
W-2 here. Also b Tax-exempt interest. Do notinclude online8a « « - - - - - | 8b | .
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired « « « « » o ¢ e 0o e v e e v 9a
%.ngkari]fdtax b Qualified dividends (see page 20) « + +» = - + - - e | ob I
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20)+ =« « « « - « 10 2,000
11 Alimony received « » ¢ ¢ o« s = oo o 0. P R I R A ) e oo 11
If you did not 12 Business income or (loss). Attach Schedule COrC-EZ «+ « » « = v v e v v e v e v n v v o] 12
g:;%:g'ezﬁg 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here | SR D 13
14  Other gains or (losses). Attach FOrm4797 « « ¢ » « cv e e v v e v o v v e v o v v v v e 14 85
Enclose, butdo  15a |RA distributions -~ - - « - 15a b Taxable amount see page 22) | 15b
not attach, any ) . 16
payment. Also, 16a Pensions and annuities - -| 16a b Taxable amount (see page 22) | 16b
please use v 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE - - -| 17 10,858
Form1040-V. 43 Earm income or (Ioss). Attach Schedule F » = « » =« « = - Ceeeees e 18 9,086
19 Unemployment compensation ¢« e e oo 0o e “ e s e e s e s ecssrseeesssee]l 19
20a Social security benefits - [ 20a | b Taxable amount (see page 24) | 20b
21 Other income.
21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - p| 22 22,419
23  Educator expenses (see page 26) =+ « ¢ v e o+ o oo oo ol 23 i
Adj usted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ  * = ¢ * * 24
Income 25 IRAdeduction (seepage26) « c s s e v v e e oo | 25
26  Student loan interest deduction (see page 28) « + -« - - - 26

27  Tuition and fees deduction (see page 29) « « ¢ o ¢+ o ¢ o o| 27
28  Health savings account deduction. Attach Form 8889 - « « -| 28

29  Moving expenses. Attach Form3903 « » » « « = = ¢« .o 29

30 One-half of self-employment tax. Attach Schedule SE - - -| 30 642

31  Self-employed heaith insurance deduction (see page 30) - -| 31

32 Self-employed SEP, SIMPLE, and qualified plans - - - - - - 32

33 Penalty on early withdrawal of savings  + « « « « « ¢« e« « «| 33

34a Alimony paid b Recipient's SSNp : 34a .

35 Addlines 23 through34a - - - - - “ s e e e e e “ e e e e “ s e e e e s e vl 35 642
36  Subtract line 35 from line 22. This is your adjusted gross income « + « « « ¢« -« « . . .p-| 36 21,777

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (200)TEST E & WHARF B RATT 400-00-1030 Page2

37  Amount from line 36 (adjusted gross income) « « « « « « I SRR AR R 37 21,777
Tax :’!nd 38a - Check You were born before January 2, 1940, 1— Blind. y Total boxes g
Credits if: { Spouse was born before January 2, 1940, dBlind. } checked p38a
gt:;:;:gn b your spouse itemizes on a separate return or you were a duak-status alien, see pg 31 & check here »38b j
for 39 ltemized deductions (from Schedule A) or your standard deduction (see left margin) - - 39 10,667
e People who 40  Subtractline 39fromIing37 =« - s - s ettt i i trrsereee | 40 11,110
ggg%kr?cliinaeny 41 Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on L
38a or 38b or line &4. If line 37 is over $107,025, see the worksheetonpage 33 - - « -+« » = v v o - & 41 6,200
whocanbe | 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- + - | 42 4,910
ggg%’;%%"g ;| 43 Tax(see page 33). Checkif any tax is from: a D Form(s)B814 b D Form4g972 - -- | 43 493
o All others: 44  Alternative minimum tax (see page 35). Attach Form 6251 « » « « « « + « + + & DRI 44
Single or 45 Addlines43and44 - - s s s -t e h e e v aep | 45 493
g/éa;;i%c:eﬁlyng 46  Foreign tax credit. Attach Form 1116 if required = - « - « - » 48
$4,850 ' 47 Credit for child and dependent care expenses, Attach Form 2441 ce.. 47
Married filing 48  Credit for the elderly or the disabled. Attach ScheduleR - - -| 48
jointly or 49  Education credits. Attach Form 8863 + =« + ¢ v v v o ¢ v -] 48
Si‘ég"}%g} , 50 Retirement savings contributions credit. Attach Form 8880 - - -| 50
' 51 Child tax credit (see page 37) = - = « = <+ = 2 s e et 0 s 51
Head of 52  Adoption credit. Attach Form 8838« « = « - ¢ o v -0 020t 52
ggtﬁsggold, 53 Creditsfrom: a [{|Form8396 b |Form88so . . . .| 53 255
' §4  Other credits. Check applicable box(es): a E Form 3800 -
b [ |Formesot c [ |Specity ceea o
65  Add lines 46 through 54. These are your total credits « + - « « « « R . 85 255
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter-0-  « - - - = < - . .. > | 56 238
57 Self-employment tax. Attach Schedule SE « » + « « « v ¢+ ¢ v o v e v i v vt i n Ll 57 1,284
Other 58  Social security and Medicare tax on tip income not reported to employer. attach Form 4137 - 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required - 59
60 Advance earned income credit payments from Form(s) W-2 =+« = = v o v o s s+« {60
61 Household employment taxes. Attach ScheduleH =« « « - » - -« « o - e e me e e 61
62 Add lines 56 through 61. Thisis yourtotaltax + « « « » ¢« ¢ 2 0 2 o o u R p | 62 1,522
Payments 63  Federal income tax withhekd from Forms W-2 and 1099 - - - - L

———L64 2004 estimated tax payments and amount applied from 2003 return = = = =
(l:;fuyaol#yri]:gv €2 Tg5a Earned income credit (EIC) « -« v o v v e vaaan e
child, attach b Nontaxable combat pay election  * "l 55b|
Schedule EIC. 66 Excess social security and tier 1 RRTA tax withheld (see page 54)  « = = *

' 67  Additional child tax credit. Attach Form 8812 « = =+« « + - +

68 Amount paid with request for extension to file (see page 54) - -
69  Other payments from: aD Form 2439 b:] Form 4136 cD Form 8885

70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments « - « « . - - . > 0

fund - 71 Ifline 70 is more than line 62, subtract line 62 from line 70, This is the amountyou  Overpaid « « - - - . .
DR: cl::e osif'? T72a Amount of line 71 you want refundedtoyou - -+~ « v v ¢ o v v o v o v a0 v 722

=] ! .
See pagep 54 P b Routing number Pc Type: ﬂChecking mSavings :
andfilin72b, p d Account number | ] T I I l J
72¢, and 72d. 73 ) -

Amount of fine 71 you want _applied to your 2005 estimatedtax  * + + P | 73 | L

Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 P | 74 1,522
You Owe 75 Estimated tax penalty (see page 55) « - = v o v v oo v . I 75 I - 0|
Third P Do you want to allow another person to discuss this return with the IRS (see page 56)7 L}QYes. Complete the following. T No

Il'- arty Designee's name Phone no. . . i
D esignee Personal identification

PJOHN DOE P888-555-1111 numberpin) > |1 1| 1|2 2 l
Sign Under penaities of perjury, ! declare that | have examined this retumn and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. FARMER
gﬁ%ﬁrcopy }Spouse‘s signature. If a joint return, both must sign. Date Spouse's occupation
records. FARMER e
Date . Preparer's SSN or PTIN

. Preparer's Check if
Paid | signature } self-employed !—
Preparer S Firm's name {or EIN
Use Only yours if self-employed),

address, and ZIP code
Fhone no.

EEA Form 1040 (2004)



TEST # 31

FORMS REQUIRED: FORM 1040, SCH B, SCH E, SCH E PG 2, SCH R, FORM 982,
FORM 3800, FORM 6251, FORM 8582-CR, FORM 858
FORM 8609A, FORM 8611, FORM B830

INFORMATION RETURNS ATTACHED: 1099-R (1)

ENTRIES NOT REQUIRING FORMS:

STATEMENTS:

OTHER: TOTAL SOCIAL SECURITY BENEFITS RECEIVED: 1600

THIRD PARTY DESIGNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST L PARTNER

DOB: 05-15-1954
DISABLED: YES
DAYTIME PHONE: NOT GIVEN

CHECK DIGITS FROM IRS LABEL: BY

S8N: 400-00-1031

6:

FORM 8609,

OCCUPATION: PROPERTY MANAGER

PRES ELEC FUND:
BLIND: NO

NO

ADDRESS: 123 FRIGID LN

STARKWEATHER, ND 58377

FILING STATUS: SINGLE

LINE 6d: 1

SCHEDULE B:

PART I:

LINE 1:

PAYER NAME AMOUNT

FIRST BANK 7500 (ACCRUED)
PART II:

LINE 5:

PAYER NAME AMOUNT

GATEWAY 4000 (QUALIFIED)
PART III:

LINE 7a: NO

LINE 8: XNO

SCHEDULE E:

NOTE:

PART
LINE

LINE
LINE
LINE

DID NOT ACTIVELY PARTICIPATE

1A: RENTAL HOUSE

150 HELPFUL HEIGHTS STARKWEATHER, ND 58377

2A: NO
3A: 6545
20: 4545

31-1



SCHEDULE E, CONTINUTED:
BACKGROUND INFORMATION:

PROPERTY:

HOUSE

PLACED IN SERVICE:
BASIS:

RECOVERY PERIOD:
CONVENTION:
METHOD:

08-01-2000
125000
27.5

MM

SL

SCHEDULE E, PAGE 2:
PART II:
LINE 27: NO

LINE 28A(a): NATURAL DISCOVERIES

LINE 28a(b): P

LINE 28A(d): 45-0000827

LINE 28A(g): 1500

LINE 28B(a)

LINE 28B(b): P

LINE 28B(d): 45-0000828

LINE 28B(g): 1000

ACQUIRED PROPERTIES

SCHEDULE R:
PART I:
LINE 2: X

PART

II:
LINE 2:

X

FORM 982:

PART I:

LINE 1(b): X
LINE 2: 800
LINE 3: NO

PART II:
LINE 7: 267

FORM 3800:
PART 1I:

LINE 3: 1675
LINE 5: 478

FORM 8582-CR:
PART I:

LINE 3a: 175
LINE 4a: 1500
LINE 6: 303

PART IV:
LINE 35: 356

31-2



FORM 8586:

PART I:

LINE 1: 1 (NOTE: CREDIT IS FROM RENTAL HOUSE ON SCH E)
LINE 2: 250000

LINE 3a: 125000

LINE 3b: NO

FORM 8605:

(NOTE: CREDIT IS FROM RENTAL HQUSE ON SCH E)

LINE

LINE

LINE

LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE

A: 150 HELPFUL HEIGHTS
STARKWEATHER, ND 58377

B: HOUSING CREDIT AUTHORITY
100 MATIN STREET
BISMARCK, ND 58505

C: TEST L PARTNER
123 FRIGID LANE STARKWEATHER, ND 58377
400-00-1031

H 98-7654000

E: 123143150

la: 12-15-2004

1lb: 9963

2: 7.97

3a: 125000

5: 01-01-2003

6b: X

FORM

8609A:

(NOTE: CREDIT IS FROM RENTAL HOUSE ON SCH E)

LINE A: TEST L PARTNER
LINE C: 123143150
LINE D: YES
LINE E: YES.
LINE F: NO (NOTE: ENTIRE CREDIT HAS NOT BEEN CLAIMED IN PRIOR YEARS)
LINE 1: 250000
LINE 2: .5000
LINE 5: .0797
LINE 14: 9788
LINE 16: 175
FORM 8611
NOTE: CREDIT RECAPTURE IS FROM PARTNERSHIP ON SCH E, bPG 2
LINE C: 123 CARING PLACE
STARKWEATHER ND 58377
LINE D: 978143145
LINE E: 05-05-1997
LINE 8: 560 (NOTE: FROM 1065 K1 LINE 15)
LINE 11: SECTION 42(j) (5)
FORM 8830
PART I:
LINE 3: 1500 (NOTE: CREDIT IS FROM PARTNERSHIP ON SCH E, PG 2)

31-3



ETD TRANSMISSION:

FORM 4868:

LINE 4:
LINE 5:
LINE 6:
LINE 7:

560
350
210
210

31-4



Department of the Treasury - Intemal Revenue Service

Form 1040 U S IndIV|duaI Income Tax Return 2004 (99) IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 l OMB. No. 1545-0074
Label L] Yourfirst name and initial Last name Your social security number
instrctons sl TEST L g | leRTNER 400-00-1031
on page 16.) E] If ajointretum, spouse's first name and initia ast name S 's social number
Use the IRS L o =
?I:rw e, # | Home address (number and street). If you have a P.0. box, see page 16. Apt. no. A |m portant! A
please print E 123 FRIGID LN You must enter
or type. g| City, townor post office, étate, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above.
Presidential STARKWEATHER ND 58377
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. Spouse
(See page 16.) } Do you, or your spouse ff filing a joint return, want $3 to go to this fund? « « ¢ o o« > ﬂYes &]No ﬂYes ﬂ No
. 1 [X|Single 4 LJHead of household (with qualifying persan). (See page 17.) If
Fiing 5 [ |married filing jointly (even if only one had income) the qualifying person fs a child butnot your dependent, enter
gz:g: 3 Married filing separately. Enter spouse's SSN above and full | 4
one box. Y name here. P 5 \ |Qua|ifying widow(er) with dependent child (see page 17)
. {&] Yourself. If someone can claim you as a dependent, do not checkbox6a « « = « = -« - - Baxes checked 1
Exemptions onGaandbb  ————
b HSpouse s v e e e n . e s s e e s s s e s e P I P :'nosg;:,m
¢ Dependents: o Boeets | QI G § bty
(1) First name Last name you cred __(= _Egle)youdueto divorce
if more than four = (see page 18) —
dependents, see
page 18. M on 6¢
L entered above
- - J Add numbers on
d Total number of exemptions claimed - - - - - Ceteee e es e e s s et +++ linesabove P 1
7  Wages, salaries, tips, etc. Attach Form(s) W-2 :
income 7
Attach Form(s) 8a Taxable |nter.est. Attach SchgduIeBuf regunred R R / ga
W-2 here. Also b Tax-exempt interest. Do notinclude online 8a « « « « - « | 8b l E
attach Forms  9a Ordinary dividends. Attach Schedule B ifrequired = « = « =« + oo v o e e v oo e -] % 4,000
G ax b Qualified dividends (see page 20) « =+ » = = + + =+~ = - -| 9| 4,000 [
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20)- - « - = - - 10
11 Alimony received - = « - - P A I ) P N ) e el 11
If you did not 12  Business income or (loss). Attach Schedule COrC-EZ « « » o e = =« ¢ o« vee e e e 12
gg;‘;:‘é':"m . 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here .. D 13
14  Other gains or (losses). Attach FOrm 4797 « « « « s o e e e v e e n e v n v o v v on e 14
ngla%ts:éhbu;ndyo 15a IRA distributions « - - - +| 15a b Taxable amount (see page 22) [ 15b
payment. Also, 16a Pensions and annuities - - | 16a b Taxable amount (see page 22) | 16b . 5,000
please use 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE- - -| 17 4,500
Form 1040-V. 18  Farmincome or (loss). Aftach Schedule F e « = ¢ e e oo e v e v v o v a o v v o v v me e 18
- 19 Unemp[oyment compensaﬁon ..... e s s 8 e s s e e e s s s e e s e e a0 e e . 19
20a Social security benefits - | 20al b Taxable amount (see page 24) | 20b
21 Other income.
21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - b} 22 13,500
23 Educator expenses (see page26) - e s s o oo oo v oo 0| 23 :
Adjusted 24 Cerain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ ~ * * = * * 24
Income 25 IRAdeduction (seepage 26) « « c s s s v s s e e e o] 25
26  Student loan interest deduction (see page 28) + + + « - - +| 26
27  Tuition and fees deduction (see page 29) «+ « - - - - . oo 27

28  Health savings account deduction. Attach Form 8889 - - « -| 28
29  Moving expenses. Attach FOrm3903 « « « « o ¢ =« « + - =] 29
30  One-half of self-employment tax. Attach Schedule SE - « «| 30
31  Self-employed health insurance deduction (see page 30) - -| 31
32  Self-employed SEP, SIMPLE, and qualified plans - - - - « -1 32

33 Penalty on early withdrawal of savings =« + = » « =« - -+ -] 33

34a Alimony paid b Recipient's SSNP 34a

35  Addlines 23through34a « « » + « » » » « e e e e e e AP A

36  Subtract line 35 from line 22. This is your adjusted gross income - + - « « « « - - - . - P! 36 13,500

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 2004)TEST L PARTNER 400-00-1031 Page2

37  Amount from line 36 (adjusted gross income) « + « » = ¢ ¢+ 0o e e te s R - 13,500
Tax a_nd 38a Check You were born before January 2, 1940, Blind. y Total boxes o
Credits { HSpouse was born before January 2, 1940, BBllnd }checked »38a
ls)'éadn:cat:gn b i your spouse itemizes on a separate retumn or you were a dual-status alien, see pg 31 & check here »38b D -
for— ___39 Itemized deductions (from Schedule A) or your standard deduction (see left margin) - - 39 4,850
° People who 40 Subtractline 39 fromline37 =« » ¢ ¢ s v a0 v v e s s e v v s m e s e “ e e e e . .o 40 8 , 6 5 O

ggicg:ﬂn%ny 41  Ifiine 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on

38a or 38b or line 6d. If line 37 is over $107,025, see the worksheet onpage 33 - - « - - e e .. 41 3,10 0
gag\gdnasea 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0~ - - | 42 5,550
ggg%’;dg%"% 4 | 43 Tax(see page 33). Check if any tax is from: a D Form(s) 8814 b DForm 4972 - .. | 43 356
o Al others: 44  Alternative minimum tax (see page 35). Attach Form 6251 « « » « v+ = ¢ e v ¢ 0 v 0 o & 44

Single or 45 Addlines43andd44 =+« v e s v s o s o a v o e I, > | 45 356

Married filing | 46  Foreign tax credit. Attach Form 1116 if required « » <« - - | 46
separately,

$4,850 47 Credit for child and dependent care expenses. Attach Form 2441 o oo | 47
48  Credit for the elderly or the disabled. Attach ScheduleR - - -{ 48 60
Married filing . )
jointly or 49  Education credits. Attach Form 8863 « « « « = = = - - see el 49
3&3‘»’5’5 50 Retirement savings contributions credit. Attach Form 8880 + - -| 50
é 61  Child tax credit (see page 37) =+« » » « = - cere e .| 51
Head of §2  Adoption credit. Attach Form 8839 « « « = e s v v o e v oo «| 52

household, | 53 Creditsfrom: a | |Form8396 b | |Form8859 - - - -

§7,150 54  Other credits. Check applicable box(es): a Form 3800
b [ JFormesot ¢ [ |Specify ceees
55 Add lines 46 through 54. These are your total credits « - - - - 55 356
§6  Subtract line 55 from line 45. If line 55 is more than line 45, enter -0-  « + « ¢+ » ¢« » | 56 0
57  Self-employment tax. Attach Schedule SE + ¢ ¢« « c e v v e v v e v vt v v oo 00 n 57
?MR 580 Social security and Medicare tax on tip income not reported to employer. attach Form 4137 58
axes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required - 59
60 Advance earned income credit payments from Form(s) W-2 = » « « « = = = - -« LICRCR 60
61 Household empioyment taxes. Attach ScheduleH + » ¢ o ¢ ¢ v s e v e v e e v v v v 61
62 Add lines 56 through 61. This is your total fax  « » « « v« e o e 0 a0 o » ‘ ' 560
Payments 63  Federal income tax withheld from Forms W-2 and 1099 =« - « « FORM 1099
1 64 2004 estimated tax payments and amount applied from 2003 retum  * * * *
gu?l#y?:gea 65a Earned income credit(EIC) =« -+ » - - - ¢« cese e
child, attach b Nontaxable combat pay election  * 'PI 65bl "
Schedule EIC. 66  Excess social security and tier 1 RRTA tax withheld (see page 54) v
67  Additional child tax credit. Attach Form 8812 « « » « « + « «
68  Amount paid with request for extension to file (see page 54) - -
69  Other payments from: aD Form 2438 bD Form 4136 cD Form 8885 i
70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments - « « - « « - . p 350
71 ifline 70 is more than line 62, subtract line 62 from line 70. This is the amount you oOverpaid « « « « « =«
gizf:tlggaosit? 72a Amount of line 71 you want refundedtoyou - - - - - O I I I S IR 72;
Seepage 54 P Db Routing number Pc Type: rChecklng Savings
and fillin 72b, B d Account number HEEREEN
72¢, and 72d. 73 Amount of line 74 you want apphied to your 2005 estimatedtax  + * + ‘| 73
mount o y! your
Amount 74  Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 556 P
You Owe 75 Estimated tax penalty (see page 55) = + » e o s oo e v 0. | 75 I .
Third Party Do you want to allow another person to discuss this return with the IRS (see page 56)? i Yes. Complete the followmg No
. Designee's name Phone no. [
Designee ), > ooy > [T T 1 1]
Sign Under penatties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowiedge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. PROPERTY MANAGER
'ff)erey%l?rcopy }Spouse's signature. If a joint return, both must sign. Date Spouse's occupation
records. e
Date . Preparer's SSN or PTIN
Pad L ) a0
Preparer's Firm's name {or EIN
Use Only yours if seif-employed), }
address, and ZIP code
Phone no.

EEA Form 1040 (2004)



] CORRECTED (if checked)

TEST L PARTNER
Street address (including apt. no.)

123 FRIGID LN
City, state, and ZIP code

STARKWEATHER ND 58377

PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 Distributions From
Pensions, Annuities,
. Retirement or
‘ ‘ $ 5,000 Profit-Sharing
HARTFORD FINANCIAL SERVICES 2a Taxable amount 2004 Plans, IRAS,
Insurance
Contracts, etc.

1158 NEW BEDFORD STREET $ 5,000 Form 1099-R

FRANKLIN NC 28734 2b Taxable amount Total Copy B
not determined r distribution m Report this
PAYER'S Federal identification RECIPIENT'S identificaton 3 Capital gain (included 4 Federal income tax income on your
number number in box 2a) withheld Federal tax
return. If this
form shows
56-2667891 400-00-1031 $ $ 350 Federal income
RECIPIENT'S name SEmployee contributions | 6 Net unrealized tax withheld in
or insurance premlums appreciation in box 4, attach
employer's securities this copy to

your return.

$ $
7 Distribution 'SR’E';// 8 oOther : .
Code SIMPLE This information is
" being furnished to
3 m $ % the Internal

9a Y5i BRIERUASS ©

%

9b Total employee contributions

$

Revenue Service.

Account number (optional) 10 State tax withheld 1 State/Payer's state no. 12 state distribution
$ 3
$ $
13 Local tax withheld 14 Name of locality 15 Locat distribution
$ $
$ $

Fom 4099-R

EEA

Department of the Treasury - Internal Revenue Service






TEST # 32 - STATE ONLY RETURN
FORMS REQUIRED: FORM 1040EZ

INFORMATION RETURNS ATTACHED: FORM W-2

ENTRIES NOT REQUIRING FORMS: FORM 1040EZ,

STATEMENTS:

OTHER: STATE ONLY RETURN

THIRD PARTY DESIGNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST A EAU DE TOILETTE
DOB: 01-04-1976 ‘
DISABLED: NO
DAYTIME PHONE: NOT GIVEN

CHECK DIGITS FROM IRS LABEL: TV

LINE 2: 370

SSN: 400-00-1032
OCCUPATION: SALES CLERK
PRES ELEC FUND: YES
BLIND: NO

ADDRESS: 5 GOTTA SMELL GOOD ST
OTTO, NC 28763

FILING STATUS: SINGLE

ETD TRANSMISSION:
FORM 4868:

LINE 4: 141

LINE 5: 912

LINE 6: O

32-1






Department of the Treasury - Intemal Revenue Service

Form .
1040EZ income Tax Return for Single and
Joint Filers With No Dependents o 2004 OMB No. 1545-0675

Label Your first name and intial Last name Your social security number
. L 00—

(See page 12.) S lfTEST A f — I-EAU DE TOILETTE 400-00-1032

joint retum, 's first initi t 's SOCK i

Use the IRS B a joint retum, spouse’s first name and initia ast name Spouse's social security number

label. L

Otherwise, H Home address (number and street). If you have a P.O. box, see page 12. Apt. no. |m Ortant!

please print €| 5 GOTTA SMELL GOOD ST A P A
or type. R I - You must enter your

g | City, town or post office, state, and ZIP code. If you have a foreign address, see page 12. SSN(s) above

Presidential OTTO NC 28763 '

mn Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse

(page 12) Do you, or your spouse if a joint return, want $3 to go to thisfund? « + <« = e+« - - P> [Xlves [ JNo [ JYes [ 1Mo
Income 1 Wages, salaries, and tips. This shouid be shown in box 1 of your Form(s) W-2.

:ttach w2 Attach your Form(s) W-2. 1 9,000
h:::\(s) " 2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 370
Enclose, but 3 Unemployment compensation and Alaska Permanent Fund dividends i

do not attach, (see page 14). : 3

any payment. :

4 Add lines 1, 2, and 3. This is your adjusted gross income. 4 9,370

Note: You § Can your parents (or someone else) claim you on their return?

must check Yes. Enter amount from No. If single, enter $7,950.

Yes or No.

D worksheet on page 2. @ If married filing jointly, enter $15,900.
) See page 2 for explanation.

5 7,950
6 Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.
This is your taxable income. » 6 1,420
Payments 7 Federal income tax withheld from box 2 of your Form(s) W-2. 7 750
and tax 8a Earned income credit (EIC). 8a
162
b. Nontaxable combat pay election. 8b.
9 Add lines 7 and 8a. These are your total payments. » 9 912
10 Tax. Use the amount on line 6 above to find your tax in the tax table on pages
24-28 of the booklet. Then, enter the tax from the table on this line. 10 141
Refund 11 a If fine 9 is larger than line 10, subtract line 10 from line 9. This is your refund. > 11a 771
Have it directly
deposited! See 5 ;
page 19 and fill » b Routing number |Y| X l X ] XX IX X IX lX ] » c Type: . [] Checking DSavings
in11b, 11c,
d 11d. .
= » d Accountumber [X X [X XX X[X[XX XXX X X X X K |
Amount 12 Ifline 10 is larger than line 9, subtract line 9 from line 10. This is
you owe the amount you owe. For details on how to pay, see page 20. » 12
Third Do you want to allow another person to discuss this return with the IRS (see page 20)? B Yes. Complete the following. @ No
": party Designee's name Phone no.
designee : Personal identification
> > number (PIN) " l
Under penalties of perjury, | declare that | have examined this retum, and to the best of my knowledge and belief, it is true, comrect, and
Sign accurarely lists all amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
h on all information of which the preparer has any knowledge.
Jo%{reetum? Your signature Date Your occupation Daytime phone number
i:: PZQ; 1. SALES CLERK
for y‘;ur Py Spouse's signature. if a joint retun, both must sign. Date Spouse's occupation
records. o
Paid girg?\paat{:ergs } Date Check if Preparer's SSN or PTIN
preparer,s self-employed D
- EIN
F
use only Vous § seamployec), }
address, and ZIP code
Phone no.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 23. EEA Form 1040EZ (2004)



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs e.file

Visit the IRS website
at www.irs.gov.

400-00-1032

b Employer identification number 1 wages, tips, other compensation 2 Federa income tax withheld

41-8765432 9,000 750

€ Employer's name, address, and ZIF code 3 social security wages 4 social security tax withheld

SWEET AROMA HEALTH AND BEAUTY AIDES 9,000 558
§ Medicars wages and tips 6  Medicare tax withheid

7 FRAGRANT WAY 9,000 131

COLOGNE MO 64188 7 Social security tips 8 Aliocated tips

d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits

€ Employee's first name and initial Last name

TEST A EAU DE TOILETTE
5 GOTTA SMELL GOOD ST
OTTO NC 28763

f Employee's address and ZIP code

1 Nonqualified plans

12a See instructions for box 12

Tt Ty
CERCET S
14 other ézc

i2d

Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being fumished to the Intemal Revenue Service.

EEA

5 state  Employer's stale 1.D. no. 16 state wages, tips, etc. N7 state income tax 18 L ocal wages, tips, etc. [19 Local income tax 20 Localﬂy; name
NC 41777 9,000 525
]
|
]
Wage and Tax Department of the Treasury-intemal Revenue Service
Fom W-2 Statement 2004




TEST # 33 EFIN:9993998
FORMS REQUIRED: FORM 1040A, SCH 1
INFORMATION RETURNS ATTACHED: FORM 1099R (2)

ENTRIES NOT REQUIRING FORMS: FORM 1040A, LINE 14a: 23000
(TAXPAYER 12000, SPOUSE 11000)

STATEMENTS:
OTHER:
THIRD PARTY DESIGNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST Y INSIGHTFUL SSN: 400-00-1033
DOB: 03-15-1940 OCCUPATION: RETIRED
DISABLED: NO PRES ELEC FUND: NO
DAYTIME PHONE: NOT GIVEN BLIND: NO

SPOUSE: NAME: IRENE K INSIGHTFUL S8N: 400-00-2033
DOB: 05-12-1938 OCCUPATION: RETIRED
DISABLED: NO PRES ELEC FUND: NO

BLIND: YES

CHECK DIGITS FROM IRS LABEL: CI

ADDRESS: 512 HOWARD DR
WINTER PARK, FL 32789

FILING STATUS: MARRIED FILING JOINT LINE 6d: 2
SCHEDULE 1:

PART 1:

LINE 1: CORPORATE BONDS 12000

ETD TRANSMISSION:
FORM 4868:

LINE 4: 813

LINE 5: 0

LINE 6: 813

LINE 7: 813

33-1



SELF-SELECT PIN INFORMATION:
" JURAT/DISCLOSURE VERSION INDICATOR: E
PATID PREPARER SIGNATURE: EFIN + 28734
PRIMARY TAXPAYER SIGNATURE: 19360
SPOUSE SIGNATURE: 19340

AUTHENTICATION RECORD:
PRIMARY PRIOR YEAR AGI: 26500
PRIMARY DATE OF BIRTH: 03-15-1940
SPOUSE PRIOR YEAR AGI: 26500
SPOUSE DATE OF BIRTH: 05-12-1938
TAXPAYER SIGNATURE DATE: 02-12-~2005

33-2



Form Department of the Treasury - Internal Revenue Service

1 040A U.S. Individual Income Tax Return (99) 2004 IRS Use Only - Do not write or staple in this space. E
Label Your first name and initia Last name OMB No. 1545-0085
(See page 17.) k Your social security number
g TEST Y INSIGHTFUL 400-00-1033
E | Ifajoint retumn, spouse's first name and initial Last name S| ‘s social security number
L pouse
:f;"::el TRENE K INSIGHTFUL 400-00-2033
‘ H | Home address (number and street). If you have a P.O. box, see page 18. Apt. no. I
Otherwise, E A Important. A
please print g g 12 HOWARD DR : You must enter your
oF type. City, town or post office, state, and ZIP code. If you have a foreign address, see page 20. SSN(s) above.
WINTER PARK FL 32789
Presidential
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 18.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? + « - - - - - > ﬂYes &] No ﬂYes Bﬂ No
Fl|lng 1 Single 4 u Head of household (with qualifying person). (See page 19.)
status 2 X |Married filing jointly (even if only one had income) fithe gualiyng person Js & child but not your dependent,
3 . Married filing separately. Enter spouse's SSN above and
Cheik only full name here. » 5 uQuaIifying widow(er) with dependent child (see page 19)
one box.
Exemptions 6a [)i] Yourself. |f someone can claim you as a dependent, do not check Boxes -
box 6a. 6aand 6b 2
b B(—| Spouse No. _s,c,f 3,'2,,,
. ) ] 4)Check if qual- O -
¢ Dependents: (vd) sDepegdint;; ;wal (zlgfg:snhﬁsr:;s “ iggj hild %? o ived with
1 more (1) First name Last name ecurity number you crzlseeax crze it you
than six ] .
dependents, S| @ _did not ve
see page 19. L mnzucedl:
o separation
L) (see page 20)
— on 6¢ not
= entered above
Add numbers
d Total number of exemptions claimed. onines ), 2
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7
Attach
W-2
:::2_' (izso 8a Taxable interest. Attach Schedule 1 if required. 8a : 12,000
attach b Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 9a .Ordinary dividends. Attach Schedule 1 if required. 9
' ::oagsg;::t:lird b Qualified dividends (see page 22). 9b
T 10  Capital gain distributions (see page 23). : 10
If you did not " 11a IRA 11b  Taxable amount
geta ;\;—2. see distributions. 11a 700 (see page 23). 11b 100
page 22 12a Pensions and 12b Taxable amount
Enclose, but do annuities. 12a 15,000 (see page 24). 12b 12,000
" not attach, any
payment. . .
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a  Social security , 14b Taxable amount
benefits. 14a 23,000 (see page 25). 14b 1,800
15 Add lines 7 through 14b (far right column). This is your total income. » 15 25,900
" 16 Educator expenses (see page 26). 16
Adjusted 17 IRA deduction (see page 26). 17
?r:gg:'le 18  Student ioan interest deduction (see page 29). 18
19  Tuition and fees deduction (see page 29). 19
20  Addlines 16 through 19. These are your total adjustments. 20
21 Subtract line 20 from line 15. This is your adjusted gross income. > 21 25,900

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56. EEA : Form 1040A (2004)



Form 1040A (2004)

Page 2

Name(s) shown on page 1 Your social security numbes
TEST Y & IRENE K INSIGHTFUL 400-00-1033
Tax, 22  Enter the amount from line 21 (adjusted gross income). 22 25,900
credits,
and 23a Check { You were born before January 2, 1940, Blind Total boxes
payments if. Spouse was born before January 2, 1940, Blind checked P 23a |2
b If you are married filing separately and your spouse itemizes
Standard deductions, see page 30 and check here > 23b [_]
for Juction 24 Enter your standard deduction (see left margin). 24 11,600
@ People who 25  Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 14,300
sl 26 Iffine 22 is $107,025 or less, multiply $3,100 by the total number of
: 3,?,3%;?,3&“ exemptions claimed on line 6d. f line 22 is over $107,025, see the
e, worksheet on page 32. 26 6,200
see page 30. 27 Subtract line 26 from line 25. If line 26 is more than line 25, enter -O-.
o All athers: This is your taxable income. » 27 8,100
N Sfiing 28 Tax, including any alternative minimum tax (see page 31). 78 813
gi?gsrgte'y‘ 29 Credit for child and dependent care expenses.
Married filing Attach Schedule 2. 29
gﬂ‘anl’}ﬁrr\ 30 Credit for the elderly or the disabled. Attach
E’é‘.’%’ée'?’ Schedule 3. 30
Head of 31 Education credits. Attach Form 8863. 3
29?155'33 oud, 32 Retirement savings contributions credit. Attach
Form 8880. 32
33  Child tax credit (see page 35). 33
34  Adoption credit. Attach Form 8838. 34
35 Add lines 29 through 34. These are your total credits. 35
36  Subtract line 35 from line 28. If line 35 is more than line 28, enter -0-. 36 813
37 Advance earned income credit payments from Form(s) W-2. 37
38  Add lines 36 and 37. This is your total tax. » 38 813
39 Federal income tax withheld from Forms W-2 and 1099. 39
40 2004 estimated tax payments and amount
ggg:lhai\r/‘e applied from 2003 return. 40
g:;'r'%d%g& 41a Earned income credit (EIC). 41a
EIC. J_ b Nontaxable combat pay election. 41b
42  Additional child tax credit. Attach Form 8812. 42
. 43  Add lines 39, 40, 41a, and 42. These are your total payments. p 43 0
Refund 44  If line 43 is more than line 38, subtract line 38 from line 43.
This is the amount you overpaid. 44
Direct 45a Amount of line 44 you want refunded to you. » 45a
deposit? -
See page 49 pb Routing ‘ [ I I | I ] I ] ] P c Type: u Checking U Savings
and fill in number
s OO o v N 0 O O I A O
46  Amount of line 44 you want applied to your
2005 estimated tax. 46
Amount 47  Amount you owe. Subtract line 43 from line 38. For details on how
you owe to pay, see page 50. » 47 813
48  Estimated tax penalty (see page 50). 48
Third party Do you want to allow another person to discuss this return with the IRS (see page 51)? UY&& Complete the following. l& No
designee Designee’s name Phone no. Personal identification
> number (PIN) [ ]
. Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my
Slgn Kknowledge and belief, they are true, comect, and accurately list all amounts and sources of income | received during the tax year. Declaration
here of preparer (cther than the taxpayer) is based on all information of which the preparer has any knowledge.
Joint return? Yoursignature 19360 Date Your occupation Daytime phone number
2:;":9;;3 2005-02-12] RETIRED
for your Spouse's signatura. Qaacﬂloaum, both must sign. | Date Spouse's occupation
records. RETIRED
Preparer's } Date Check if self- Preparer's SSN or PTIN
Paid si.gnature employed
preparer's 5;’52:;:2}2 r EIN
use only employed), Phone no.
address, and
ZIP code
EEA Form 1040A (2004)



| CORRE

CTED (if checked)

or insurance premiums

PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 Dis_tributions From
Pensions, Annuities,
Refirement or
$ 15,000 2004 Prgflt—Sh?éle
2a ans S
THEME PARK PENSION PLAN Taxable amount Insurance
Contracts, etc.
1 BUENA VISTA WAY $ 12,000 Form 1098-R
ANAHEIM CA 92812 2b Taxable amount Total Copy B
not determined distribution ﬂ R .
Report this
PAYER'S Federal identification RECIPIENT'S identificaton 3 Capital gain (included 4 Federal income tax income on your
number number in box 2a) withheld Federal tax
return. If this
form shows
33-4234444 400-00-2033 $ $ Federal income
RECIPIENT'S name 5Employee contributions | 6 Net unrealized tax withheld in

appreciation in
employer’s securities

box 4, attach
this copy to
your return.

IRENE K INSIGHTFUL ] 7 . z
i i 7 Distribution
Stfest address (incuding apt. 1o Cois SIMPLE . This information is
being furnished to
512 HOWARD DR 7 [1]s % the Internal
-Clty, state, and ZIP code ' 9a Your pefeantage of | 9b Tota) employee contributions Revenue Service.
WINTER PARK FL 32789 % | $
Account number (optional) 10 state tax withheld 1 State/Payer's state no. 12 State distribution
$ 100 [CA 330011 $ 1,000
$ $
13 Local tax withheld 14 Name of locality 16 { ocal distribution
$ $
$ $

Fom 1099-R

EEA

Department of the Treasury - Intemnal Revenue Service



| CORRE

CTED (if checked)

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

1 Gross distribution

OMB No. 1545-0119

Distributions From

Pensions, Annuities,

Retirement or

$ 700 Profit-Sharing
2a Taxabl t 2004 Plans, IRAs
BIG BROKERS axable amoun Insﬁrance’
Contracts, etc.
12 WALL STREET $ 100 Form 1099-R
NEW YORK CITY NY 10005 2b Taxable amount Total Copy B
not determined ’_— distribution !_] Report this
PAYER'S Federal identification RECIPIENT'S identificaton 3 Capital gain (included 4 Federal income tax income on your
number number in box 2a) withheld Federal tax
return. If this
form shows
13-4433221 400-00-2033 $ $ Federal income
5 ibuti 6N lized tax withheld i
RECIPIENT'S name o Tneirance premme Sepracaton box. 4, attach
empioyer’s securities this copy to
your return.
JRENE K INSIGHTFUL $ $
includi 7 Distribution IRA/ |8 Other
Street add lud . no.
roet address (including apt. o) Code sﬁ/lipt./E This information is
% $ being furnished to
512 HOWARD DR 7 X, % the Internal
City, state, and ZIP code 9a Y3 BRIEANIASS © | 9B Total employee contributions Revenue Service.
WINTER PARK FL. 32789 % | $ .

Account number (optional)

10 state tax withheld

11 State/Payer's state no.

12 state distribution

$ NY 132143 $ 100
$ $

13 Localtax withheld | 14 Name of locality 15 | ocal distribution

5 $

$ $

Fom 1099-R

Department of the Treasury - Internal Revenue Service

EEA



TEST # 34 EFIN:999999

FORMS REQUIRED: FORM 1040, SCH E PG2, SCH H, FORM 2441, FORM 8275-R, FORM 8379,
FORM 8606, FORM 8812

FORM 1099R (1)

INFORMATION RETURNS ATTACHED: FORM W-2 (2),

ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 20a: 13000 (TAXPAYER)
FORM 1040, LINE 25: 1000 (TAXPAYER)
1000 (SPOUSE)
STATEMENTS: FORM 1040, LINE 6c, DEPENDENT LIST
OTHER: FORM 1040, UPPER LEFT HAND CORNER: INJURED SPOUSE
THIRD PARTY DESIGNEE: NAME: JOHN DOE
PHONE: 888-555-1111
PIN: 11112

PREPARED BY:

TAXPAYER: NAME: TEST T HAMMER SSN: 400-00-1034

DOB: 07-07-1939 OCCUPATION: CONSTRUCTION
DISABLED: NO PRES ELEC FUND: YES
DAYTIME PHONE: NOT GIVEN BLIND: NO

SPOUSE: NAME: MARY B HAMMER SSN: 400-00-2034

DOB: 09-10-1964 OCCUPATION: BANK TELLER
DISABLED: NO PRES ELEC FUND: NO
BLIND: NO

CHECK DIGITS FROM IRS LABEL: IH
ADDRESS: 74 BUILDER DR

GREENVILLE, SC 29601
FILING STATUS: MARRIED FILING JOINT LINE 6d: 8
DEPENDENT INFORMATION:
NAME AGE SSN RELATIONSHIP # MO CHILD TAX CR
BILL HAMMER 19 400-55-3034 SON 12
BOB HAMMER 12 400-55-4034 SON 12 X
KIM HAMMER 10 400-55-5034 DAUGHTER 12 X
KATIE HAMMER S 400-55-6034 DAUGHTER 12 X
LEAH HAMMER 6 400-55-7034 DAUGHTER 12 X
LANCE HAMMER 4 400-55-8034 SON 12 X

SCHEDULE E, PAGE 2 (SPOUSE):

PART II:
LINE 27: NO

LINE 28A(a): BD PARTNERSHI
.LINE 28A(b): P

LINE 28A(d): 57-1111117
LINE 28A(g): 6000

P

34-1



SCHEDULE H:

N2AME OF EMPLOYER: TEST T HAMMER
EIN: 57-1212123

LINE A: YES

PART I:

LINE 1: 2200
LINE 3: 2200
LINE 9: YES

PART II:

LINE 10: YES
LINE 1l: YES
LINE 12: YES
LINE 13: SC
LINE 14: 3745452
LINE 15: 136
LINE 16: 2200
LINE 28: YES

FORM 2441:

PART I:

LINE 1:

(a) (b) (c) (a)
KINDERCARE 12 FUN ST GREENVILLE, SC 29601  57-4322211 3000

PART II:

LINE 2: .

(a) (b) (c)

LANCE HAMMER 400-55-8034 2000 (NOTE: TOTAL PAID 3000)

(NOTE: COLUMN C FOR DEPENDENT IS ADJUSTED BY $1000 OF EXCLUDED BENEFITS)

LINE 3: 2000

PART III:
LINE 14: 3400

FORM 8275-R:

PART I:

LINE 1:

(a) (b) (c) (d) (e) (£)
2D 99-5187 1065 RACE CAR OPERATING EXPENSES E 28A 5000
PART II:

LINE 1: RACE CAR OPERATING EXPENSES WITH COMPANY ADVERTISING. RACE CAR HAS
COMPANY LOGO ON THE SIDE. . :

PART III:

LINE 1: BD PARTNERSHIP
1000 MAIN ST
GREENVILLE, SC 29601

LINE 2: 57-1111117
LINE 3: 01-01-2004 TO 12-31-2004
LINE 4: ATLANTA, GA

34-2



FORM 8379:
PART I:

LINE 1: NAME: TEST T HAMMER SSN: 400-00-1034 A
NAME: MARY B HAMMER SSN: 400-00-2034 (NOTE: INJURED SPOUSE)
LINE 5: X
LINE 6: NO
PART II:
INCOME TYPE (a) (b} (c)
LINE 7a: 28400 1000 27400
LINE 7b: TAXABLE PENSIONS 500 500
SOCTIAL SECURITY 3700 3700
SCHEDULE E INCOME 6000 6000
LINE 8: 2000 1000 1000
LINE 9: 10650 5325 5325
LINE 11: 8 4 4
LINE 12: 2106 796. 1310
LINE 13: 355 355
LINE 14: 500 500
FORM B606:
NAME: TEST T HAMMER SSN: 400-00-1034
PART III:

LINE 19: 1400
LINE 20: 500
LINE 24: 400

ETD TRANSMISSION:
FORM 4868:

LINE 4: 355

LINE 5: 3148

LINE 6: 0

34-3






Department of the Treasury - Internal Revenue Service

Form 1 040 INJ UR%D' '@M@' Income Tax Return 2004 (99) IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 I OMB. No. 1545-0074
Label L | Your first name and initial Last name Your social security "
See A
tecions B _TEST T HAMMER 400-00-1034
on page 16.) E|} !fajointretum, spouse's first name and initial Last name Spouse's social security :
L
Usethe IRS MARY B HAMMER 400-00-2034
label. Home add ber and street). If you have a P.O. box, se 16. Apt. no.
Otherwise, : ome address (number reet). If you hav 0X, See page pt. no A Important! A
peaseprint | 74 BUILDER DR You must enter '
or type. g| City, townor post office, state, and ZIP code. If you have a foreign address, see page 16. . your SSN(s) above
Presidential | GREENVILLE SC 29601
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? « . . - - . > E{]Yes DNo WYes No
o 1 Single 4 uHead ofAhqusehold (with qug:lifying person). (See page 17.) If
Filing 5 \Married filing jointly (even if only one had income) the qualifying person is a chid but not your dependent, enter
Status 3 Married filing separately. Enter spouse's SSN above and fult >
Check only P N n N
one box. name here, P 5 | |Qualifying widow(er) with dependent child (see page 17)
. 6a [}gYourself. If someone can claim you as a dependent, do not checkbox6a « « « « =« - « . Boxes checked 2
Exemptions onbaandéh  ——=—
No. of children
bEﬂSpouse......... ..... “ e e a s e R I I I A I R on 6¢ who:
¢ Dependents: ) (3) Dependent's (4) Check if od wil
) soci(:l)s?::z?i?d:z:ber relatio';ship to e 2! i tcm'd . :‘:d Wmli:feym 5
(1)First name Last name y you Jor g fse fax 18)’00 duem:: h ng
STATEMENT # 1 [ or i
If more than four = (see page 18) —
dependents, see [ ]
page 18. M on 6¢
e entered above
e Add numbers
d Total number of exemptions claimed » + » « e s e o v o v 0 v e 0 s + e+ e e . Jinesabove m} 8
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income DCB 2,400 7 28,400
8a Taxable interest. Attach Schedule Bifrequired « « » « ¢ ¢ ¢« o o o @ S 8a
Attach Form(s) ) . . —
W-2 here. Also b Tax-exempt interest. Do notinclude online8a - « - « » - - [ 8b I n
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired =+« » « v = v v s v o e e v e v o oo e %a
N e o b Qualified dividends (see page 20) - « » + - - Y
was withheld. 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20)- « - - - «+| 10
11 A|im0nyreceived.... ....... s e e e e n s e o b s 0 s e e a o e s s e sl 1
If you did not 12  Business income or (loss). Attach Schedule CorC-EZ « « ¢ o « « « « » IR I V]
gg;iz\éf’m 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here ... D 13
14  Other gains or (losses). Attach Form4797 « « « ¢« v v o v v v e SIS I 14
Egtcgts:c.hbu;nfilo 15a IRA distributions - - - - -| 15a 1,400 b Taxable amount see page 22) | 15b 500
payment. Also,  16a Pensions and annuities - - 16a b Taxable amount (see page 22) | 16b
please use v 17  Rental real estate, royatties, partnerships, S corporations, trusts, etc. Attach Schedule E- - -1 17 6,000
Form 1040-V. 43 Eam income or (loss). Attach Schedule F « « « « - R I 18
18  Unemployment compensation e s e s s s e v e e s e s e s e s .o 19
20a Social security benefits - -| 20a | 13,000 | b Taxable amount see page 24) | 20b 3,700
21 Other income. )
21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - | 22 38,600
23  Educator expenses (see page 26) =+ o+ v o o s o s oo o 0| 23
Adj usted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-62 = = = * *| 24
Income 25 IRAdeduction (seepage26) « « s e s s s e e e s e e o] 25 2,000

26  Student loan interest deduction (seepage 28) - -+ « - - +| 26
27  Tuition and fees deduction (see page 29) « » >« » + » - - +| 27
28  Health savings account deduction. Attach Form 8889 - - - -| 28
29 Moving expenses. Attach Form 3903 « - - - - cee e 29
30 One-half of self-employment tax. Attach Schedule SE - - -| 30
31  Self-employed health insurance deduction (see page 30) - -| 31

32 Self-employed SEP, SIMPLE, and qualified plans + » » « - - 32

33 Penalty on early withdrawal of savings =+ = » + « = ¢+« -« 33

34a Alimony paid b Recipient's SSNP> 34a .

35 Addlineszsthmugh34a s s 6 s s s s s s s e s s s s e s e s e e e e o s s e e s e 35 2,000
36  Subtract line 35 from line 22. This is your adjusted gross income = = « « « = » « = = = . . »| 36 36,600

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (200)TEST T & MARY B HAMMER

400-00-1034 Page?

37  Amount from line 36 (adjusted gross income) = » ¢ o o s o0 oo e o e R R 37 36,600
Tax a_nd 38a - Check You were born before January 2, 1940, Blind. 4 Total boxes
Credits if: { Spouse was born before January 2, 1940, BBlind.}checked p38a | 1
Standafd b i your spouse ftemizes on a separate retumn or you were a dual-status alien, see pg 31 & check here "33b D M
E)er‘_i_fmt'o" 39 ttemized deductions (from Scheduie A) or your standard deduction (see left margin) 39 10, 650
e People who 40 Subtractline 39 fromline37 o+« e v o ot e et i e e e o e e 40 25,950
checked any | 41  Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on e
g%’; 8’,‘5‘33 or line 6d. If line 37 is over $107,025, see the worksheetonpage 33 = « « « ¢ s« « o« o o+ 41 24,800
gaiom%adn;sea 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- - - | 42 1,150
ggg%r;%%n% , | 43 Tax(see page 33). Checkif any taxis from: a [ JFom(s)8814 b[ |Form4g72 - .. | 43 116
o All others: 44  Alternative minimum tax (see page 35). Attach Form 6251 « « = ¢ o v ¢ e o 0 v 0 0 v 0 e 44
Single o 45 Addlines43anddd v e e semeice et i » | 45 116
Married filing | 46  Foreign tax credit. Attach Form 1118 if required « » - » = « +f 46 . bl
separately,
$4,850 47 Credit for child and dependent care expenses. Attach Form 2441 = + = +| 47 116
i : 48  Credit for the elderly or the disabled. Attach ScheduleR - - -| 48
Married filing X )
jointly or 49  Education credits. Attach Form 8863 = « « ¢ « « « = - - <. o 49
Si‘éi'm?? 50 Retirement savings contributions credit. Attach Form 8880 - - | 50
$9,703 ’ 51 Child tax credit (see page 37) =+ + s e v s s e s e e .| 51
Head of §2  Adoption credit. Attach Form 8838 « » « « + « =+ » oo 82
ggﬁsggold' 53 Creditsfrom: a [ |Form8396 b [ |Formgesg - - - - 58 ] ¢
’ 584  Other credits. Check applicable box(es): a DForm 3800 L
b [ |Fom8sol c | |Specity ceee.| B4 v
55 Add lines 46 through 54. These are your total credits - » « » « « =« -« s e ~.. | 55 116
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter 0-  « « « + « « « <« < P | 5B 0
57 Self-employment tax. Attach Schedule SE « « ¢ « e o e o v o0 v v v oo cvoen o 57
Other 58  Social security and Medicare tax on tip income not reported to employer. attach Form 4137+ 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required - 59
60  Advance earned income credit payments from Form(s) W-2 < « ¢ ¢ s e e v o0 v o
61 Household employment taxes. Attach ScheduleH « ¢ o ¢« c oo v v el v 00 v v v 355
62 Add lines 56 through 61. This is your total tax = « « « ¢ ¢ e o« o o s 0 o's ceesaep 355
Payments 63 Federal income tax withheld from Forms W-2 and 1099 « « - -| 63
———————— 64 2004 estimated tax payments and amount applied from 2003 retum  © * © * 64
guyaolil;y?:gea 65a Earned income credit (EIC) - - - - - Ceeee e .| 65a
child, attach b Nontaxable combat pay election  * ’PI 65b| o
Schedule EIC. 66  Excess social security and tier 1 RRTA tax withheld (see page 54) s e 66
67  Additional child tax credit. Attach Form 8812 « « - - - o ..o 67 2,648
68  Amount paid with request for extension to file (see page 54) - -| 68 g
69  Otherpayments from: a| |Form2439 b |Form4136 c | Form 8g8s|_69 o
70 Add lines 63, 64, 65a, and 66 through 69. These are your total payments - « + + - - - - p | 70 3,148
Refund 71 Ifline 70 is more than line 62, subtract ine 62 from line 70. This is the amount you overpaid « « « « . .. | 71 2,793
Direecltlgeposit'? 72a Amount of ine 71 you want refundedtoyou - - - « e o e e e v st e e e nene » |'72a 2,793
See page 54 “9» b Routingnumber |X[X|[X|XIX|X|X|X |X {PcType: HChecking ﬂSavings -
andfilin72b, p» d Accountnumber |X X [X XXX X IX X [X ]X IX |X IX lX [X IXJ .
72c, and 72d. 73 Amountof line 71 you want applied to your 2005 estimatedtax ~ * © ° ‘>| 73 | . -
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 > | 74
You Owe 75 Estimated tax penalty (see page §5) - o « + o - - oo s o - I 75 . ‘
. Do you want to allow another person to discuss this return with the IRS (see page 56)? L)gYes. Complete the following. No
Thlrd Party Phone no.

Designee’s name

Designee ) ;ouN DOE

»888-555-1111 number (PIN)

Personal identification

» [1]1]1]1]2

Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Dectaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. CONSTRUCTION
E)erey%t?rcopy Spouse's signature. If a joint retun, both must sign. Date Spouse's accupation
records. BANK TELLER . .
Paid Preparer's Date Check i Preparer's SSN or PTIN
al signature self-employed ﬂ
’,

Preparer S Firm’s name (or EIN
Use Only yours if self-employed),

address, and ZIP code

Phone no.

EEA Form 1040 (2004)



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs efile

Visit the IRS website
at www.irs.gov.

b Employer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

T Employee’s address and ZIP code

29601

57=2587950 25,000 500

C Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld .

TIMELY BUILDERS 25,000 1,550
5 Medicare wages and tips 6 Medicare tax withheld

12 BUILDER DR 25,000 363

GREENVILLE SC 29601 7 Social security tips 8  Allocated tips

d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits

400-00-1034 3,400

€ Employee's first name and initial Last name 11 Nonqualified plans 1§2’3 Seel instructions for box 12

TEST T HAMMER 13 S, Remt  JoRGETY | B

74 BUILDER DR ™ TR

GREENVILLE SC 14 Other

Copy B - To Be Filed With Employee's FEDERAL Tax Retum.
This information is being furnished to the Internal Revenue Service.

EEA

{5 state  Employer's state 1.0.no. |16 State wages, tips, etc. [17  State income tax 18 Local wages, tips, etc. [19 Local income tax 20 Locality name
SC (5712345 25,000 500
|
]
|
Fom W_2 Wage and Tax Department of the Treasury-Internal Revenue Service
Statement 2004




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irsa_file

Visit the IRS website
at www.irs.gov.

b Employer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

57-8234588 1,000

€ Employer's name, address, and ZIP code 3 Social security wages 4 social security tax withheld

GREENVILLE BANK 1,000 62
’ 6 Medicare wages and tips 6  Medicare tax withheld

1200 CENTRAL AVE 1,000 15

f Employee’s address and ZIP code

GREENVILLE SC 29601 7 social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 pependent care benefits
400-00-2034
e Employee's first name and iitial Last name 11 Nongualified plans 12a See instructions for box 12
MARY B HAMMER 13 Sialtont pan I{g}{?,%"v 12
74 BUILDER DR N § |
GREENVILLE SC 29601 14 Other ézc

12d I

T AR O

S state  Employers state 1.D. no.

C 5734246

M6 State wages, tips, etc.

1,000

N7 State income tax

18 Local wages, tips, etc.

N9 Local income tax

20 | ocality name

Fom W-2

Statement

Wage and Tax

Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being fumished to the Internal Revenue Service.

2004

Department of the Treasury-Internal Revenue Service

EEA




| CORRECTED {(if checked)

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

1 Gross distribution

OMB No. 1545-0119 Distributions From
Pensions, Annuities,

Retfirement or

$ 1,400 2004 Prgll'it-ShlalgiRg
2a ans, S,
PHILLIP JOHNSON BROKERS Taxable amount Insurance
Contracts, etc.

12 WALL STREET 3 1,400 Form 1099-R
NEW YORK CITY NY 10009 2b Taxable amount Total Copy B
not determined J:_ distribution ’-—i Report this
PAYER'S Federal identification RECIPIENT'S identificaton 3 Capital gain (included 4 Federal income tax income on your
number number in box 2a) withheld Federal tax
return. If this
form shows
57-8888875 400-00-1034 $ $ Federal income
RECIPIENT'S name SEmployee contributions | 6 Net unrealized tax withheld in
oF insurance premiums|  aporeciation in box 4, attach
employer's securities this copy to

~ your return.

TEST T HAMMER 3 $
i i 7 Distribution IRA/ (B Other :
S da ludi t. no.) i
reetaddess (eudng ¢ Code SRLE This information is
H $ . . being furnished to
74 BUILDER DR T }f( % the Intemnal
City, state, and ZIP code 9a \t(gt%rl |.r.rtcr| rﬂt? r? o 9b Total employee contributions Revenue Service.
GREENVILLE SC 29601 % | $
Account number (optional) 10 State tax withheld 11 state/Payer's state no. 12 State distribution
$ SC 5701434 $ 1,400
$ $
13 Local tax withheld 14 Name of iocality 15 Locai distribution
] ]
$ $

Fom 1099-R

EEA

Department of the Treasury - Internal Revenue Service






TEST # 35 - TO BE USED ONLY FOR ON-LINE FILING TESTING EFIN: 999999
FORMS REQUIRED: FORM 1040A, SCH 1

INFORMATION RETURNS ATTACHED: FORM W-2 (2)

ENTRIES NQT REQUIRING FORMS:

STATEMENTS:

OTHER: DEPENDENT OF ANOTHER

THIRD PARTY DESIGNEE: NONE

' PREPARED BY:

TAXPAYER: NAME: TEST O MAPLE SSN: 400-00-1035
DOB: 04-15-1986 OCCUPATION: TREE TRIMMER
DISABLED: NO PRES ELEC FUND: YES

DAYTIME PHONE: 201-555-1111 BLIND: NO

CHECK DIGITS FROM IRS LABEL: KX

ADDRESS: 7842 WEEPING WILLOW LN
AUDUBON, NJ 08106-7842

FILING STATUS: SINGLE LINE 6d: ©
SCEEDULE 1:
PART I:
LINE 1l: FIRST. SECURITY 6500
MONEY BANK (TAX EXEMPT) 1000
PART II:

LINE 5: DOW SMITH (NON-QUALIFIED) 3000

ETD TRANSMISSION:
FORM 4868:

LINE 4: 1034
LINE 5: 1360
LINE 6: 0

35-1



ON-LINE SELF-SELECT PIN INFORMATION WITH DIRECT DEBIT:
JURAT/DISCLOSURE VERSION INDICATOR: A
PAID PREPARER SIGNATURE: EFIN + 28734
PRIMARY TAXPAYER SIGNATURE: 19821

AUTHENTICATION RECORD:
PRIMARY PRIOR YEAR AGI: 16500
PRIMARY DATE OF BIRTH: 04-15-1986
TAXPAYER SIGNATURE DATE: 03-21-2005

TRANA DATA: SEQ 0170: TRANSMISSION TYPE CODE: O

SUMMARY RECORD DATA: SEQ 0190: IP ADDRESS: 123.456.789.000
SEQ 0200: IP DATE: 20050321
SEQ 0210: IP TIME: 1107
SEQ 0220: E-MAIL INDICATOR: Y

35-2



Form

Department of the Treasury - intemal Revenue Service

1 040A U.S. Individual Income Tax Return (99) 2004 IRS Use Only - Do ot write or staple in this space.
Label Your first name and initial Last name OMB No. 1545-0085
(See page 17.) k Your social security number

g TEST O MAPLE 400-00-1035

E | ifajoint retum, spouse's first name and initial Last name pouse’ . * I
Use the L Spouse's sockl
IRS label. H | Home address (number and street). If you have a P.O. box, see page 18. Apt. no. |m Ortant'
Otnerwise, ®[7842 WEEPING WILLOW LN A P - A
please print E = e o 2P code Tvouh Prer——— 5 You must enter your
or type. City, town or post office, state, an code. If you have a foreign address, see page 20. SSN(s) above.

AUDUBON NJ 08106-7842

Presidential

Election Campaign

(See page 18.)

)

Note. Checking "Yes" will not change your tax or reduce your refund.
Do you, or your spouse if filing a joint return, want $3 to go to this fund? « -

You
» [X|Yes| |No

Spouse

ﬂYesDNo

Filing 1 X|Single 4 ‘LJ ?fhad of |1|9u§eho!d (with quz:‘if_?gng person). (See page 19.)
status 2 | |Married filing jointly (even if only one had income) Ifthe qualitying person s 2 child but not your dependert,
3 Married filing separately. Enter spouse's SSN above and
Check only full name here. » 5 L Qualifying widow(er) with dependent child (see page 19)
one box.
. 6a Yourself. |If someone can claim you as a dependent, do not check
Exemptions L] y P checked on
box 8a. 6a and 6b 0
b I—i Spouse No.g 31‘:,1«&1
. ) : 4)Check if qual- " g
¢ Dependents: (1)) sDepegdent:1 ;:::lal (?e)laot?g:s’;ﬁ:r:;s “ yilg; child %z o lved wih
if more (1) First name Last name ecurity nu you ¢ lseeax c:; you
than six P, -
dependents, L %ﬁd Mdli:f
see page 19. L to divorce or
L] |'
L (see page 20)
: on 6¢ not
L] entered
Add numbers
d Total number of exemptions claimed. m | 2
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 4,400
Attach
W-
:::rr;n (:zso 2 8a Taxable interest. Attach Schedule 1 if required. 8a 6,500
attach b Tax-exempt interest. Do not include on line 8a. 8b 1,000
Form(s) 9a Ordinary dividends. Attach Schedule 1 if required. 9a 3,000
1“:&:;& b Qualified dividends (see page 22). 9
wa ) 10  Capital gain distributions (see page 23). 10
¥ you did not 11a IRA ’ 11b Taxable amount
get 3‘2';'2- see distributions. 11a (see page 23). 11b
page 2z 12a Pensions and 12b Taxable amount
Enclose, but do annuities. 12a (see page 24). 12b
not attach, any
payment. , -
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a  Social security 14b Taxable amount
benefits. 14a (see page 25). 14b
15  Add lines 7 through 14b (far right column). This is your total income. » 15 13,900
. 16 Educator expenses (see page 26). 16
Adjusted 17 IRA deduction (see page 26). 17
?r:gg:ne 18  Student loan interest deduction (see page 29). 18
. 19  Tuition and fees deduction (see page 29). 19
20  Add lines 16 through 19. These are your total adjustments. 20
21 Subtract fine 20 from line 15. This is your adjusted gross income. > 21 13,900

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56.

EEA

Form 1040A (2004)



Form 1040A (2004)

Page 2

Name(s) shown on page 1 Your social security number
TEST O MAPLE 400-00-1035
Tax, 22 Enter the amount from line 21 (adjusted gross income). 22 13,900
credits, , )
and 23a Check { HYou were born before January 2, 1940, HBlmd } Total boxes
paym ents if: Spouse was born before January 2, 1940, Blind # checked P 23a
b If you are married filing separately and your spouse itemizes
Standard I deductions, see page 30 and check here » 23b D
pouction 24  Enter your standard deduction (see left margin). 24 4,650
@ People who [~ 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 9,250
ek 26 Ifline 22 is $107,025 or less, multiply $3,100 by the total number of
ﬁ%zﬁf exemptions claimed on line 6d. If line 22 is over $107,025, see the
S'éé'é‘r?é’ei?a worksheet on page 32. 26 0
seepage30. | 977 guptract line 26 from line 25. If line 26 is more than line 25, enter -0-.
© All others: This is your taxable income. » 27 9,250
Mg Sfiing 28 Tax, including any alternative minimum tax (see page 31). 28 1,034
geporatel. 20 Credit for child and dependent care expenses.
Married filing Attach Schedule 2. 20
e 30 Credit for the elderly or the disabled. Attach
Yidowier). Schedule 3. 30
Head of 31 Education credits. Attach Form 8863. 3
Qg% ol 32 Retirement savings contributions credit. Attach
Form 8880. 32
33  Child tax credit (see page 35). 33
34  Adoption credit. Attach Form 8838. 34
35 Add lines 29 through 34. These are your total credits. 35
36  Subtract line 35 from line 28. If line 35 is more than line 28, enter -0-. 36 1,034
37  Advance earned income credit payments from Form(s) W-2. 37
38 Add lines 36 and 37. This is your total tax. _ » 38 1,034
39 Federal income tax withheld from Forms W-2 and 1099. 39 1,360
40 2004 estimated tax payments and amount
if you have | applied from 2003 return. 40
gh?!%?la 2 41a Earned income credit (EIC). 41a
g%ﬁdu'e J— b Nontaxable combat pay election.  41b
42 Additional child tax credit. Attach Form 8812. 42
43 Add lines 39, 40, 41a, and 42. These are your total payments. » 43 1,360
Refund 44  Ifline 43 is more than line 38, subtract line 38 from line 43. ]
This is the amount you overpaid. 44 326
g)irect. 45a Amount of line 44 you want refunded to you. P 45a 326
eposit? -
2:3 f?"aigne 49 | 4 s&‘:‘tgg l X l X I X I X I X |X |X TX [)Q »c Type: I__J Checking u Savings
P e IX(XXXXXXX XX XXX KK K]
46  Amount of line 44 you want applied to your
2005 estimated tax. 46
Amount 47 Amount you owe. Subtract line 43 from line 38. For details on how
you owe to pay, see page 50. p 47
48  Estimated tax penalty (see page 50). . 48
Thil‘d party Do you want to allow another person to discuss this retum with the IRS (see page 51)? U Yes. Complete the following. L)Q No
designee Designee’s name Phone no. Personal identification
> > number (PIN) | 4 I l [ I ] |
. Under penalties of perjury, | declare that | have examined this retun and accompanying schedules and statements, and to the best of my
Slgn Kknowledge and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration
here of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge.
Joint return? Your signature 19821 Date Your occupation Daytime phone number
i::p":g;x 2005-03-21| TREE TRIMMER
for your Spouse’s signature. If a joint retum, both must sign. | Date Spouse's occupation 201-555-1111
records.
Preparer's } Date Check if seif- Preparer's SSN or PTIN
P ai d si‘gnature ‘employed
preparer's 5;’{;':;:2,’,? (or EN
use only employed), Phone no.
address, and
ZIP code
EEA Form 1040A (2004)



a Control number

Safe, accurate,

Visit the IRS website

f Employee's address and ZIP code

OMB No. 1545.0008  F AST! Use Se-file  at www.irs.gov.
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
22-2244661 1.200 480
€ Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld
TREE TOPPERS INC 1,200 74

S Medicare wages and tips 6  Medicare tax withheld
783 CHRISTMAS TREE DRIVE 1,200 17
AUDUBON NJ 08106 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-1035
@ Employee’'s first name and initial Last name 11 Nongualified plans 12a See| instructions for box 12
TEST O MAPLE 13 Siset Ran Secea™ | BP
7842 WEEPING WILLOW LN Hi ] |
AUDUBON NJ 08106-7842|140ther 12c
12d l

16 State wages, tips, efc.

1,200

5 State Employer's state 1.D. no.

NJ 22130

7 State income tax

84

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

]

|
Wage and Tax
Fom W-2  giafement
Copy B - To Be Filed With Employee’s FEDERAL Tax Retism.
This information is being furnished to the Intemal Revenue Service.

Department of the Treasury-Intemal Revenue Service

2004

EEA




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs a.file

Visit the IRS website
at www.irs.gov.

f Employee’s address and ZIP code

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld

22-3355771 3.200 880

€ Employer's name, address, and ZIP code 3 social security wages 4 social security tax withheld

OAKLEYS YARD AND GARDEN 3,200 198
5 Medicare wages and tips 6  medicare tax withheld

87 KUDZU CENTER 3,200 46

AUDUBON NJ 08106 7 Social security tips 8  Alocated tips

d Employee's social security number 9 Advance EIC payment 40 Dependent care benefits

400-00~-1035

€ Employee's first name and initial Last name 11 Nonqualified plans %k See| instructions for box 12

TEST O MAPLE 13 SNt e sy | ¥

7842 WEEPING WILLOW LN il ﬁ § |

AUDUBON NJ 08106-7842,140ther ék

iy

16 state wages, tips, etc. M7 State income tax

3,200

15 State  Employer's state |.D. no.

NJ (07543917

18 Local wapges, tips, ete.

19 Local income tax

ocality name

Zbk[_

]
Wage and Tax
Fom W-2 g4 fement
Copy B - To Be Filed With Employee’s FEDERAL Tax Return.
This information is being fumished to the Internal Revenue Service.

2004

Department of the Treasury-Intemal Revenue Service

EEA




TEST # 36 - TO BE USED ONLY FOR ON-LINE FILING TESTING
FORMS REQUIRED: FORM 1040A, SCH 1
INFORMATION RETURNS ATTACHED: FORM 1099R (2)

ENTRIES NOT REQUIRING FORMS: FORM 1040A, LINE 1l4a: 23000
(TAXPAYER 12000, SPOUSE 11000)

STATEMENTS:
OTHER:
THIRD PARTY DESIGNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST Y INSIGHTFUL SSﬁ: 400-00-1036

DOB: 03-15-1540 OCCUPATION: RETIRED
DISABLED: NO PRES ELEC FUND: NO
DAYTIME PHONE: NOT GIVEN BLIND: NO
SPOUSE: NAME: IRENE K INSIGHTFUL SSN: 400-00-2036
DOB: 05-12-1937 OCCUPATION: RETIRED
DISABLED: NO PRES ELEC FUND: NO
BLIND: YES

CHECK DIGITS FROM IRS LABEL: CI

ADDRESS: 512 HOWARD DR
WINTER PARK, FL 32789

FILING STATUS: MARRIED FILING JOINT LINE 6d: 2
SCHEDULE 1:

PART 1:

LINE 1: CORPORATE BONDS 12000

ETD TRANSMISSION:
FORM 4868:

LINE 4: 813

LINE 5: 0

LINE 6: 813

LINE 7: 813

36-1



ON-LINE SELF-SELECT PIN INFORMATION:
JURAT/DISCLOSURE VERSION INDICATOR: R
PAID PREPARER SIGNATURE: EFIN + 28734
PRIMARY TAXPAYER SIGNATURE: 13360
SPOUSE SIGNATURE: 19340

AUTHENTICATION RECORD:
PRIMARY PRIOR YEAR AGI: 26500
PRIMARY DATE OF BIRTH: 03-15-1940
SPOUSE PRIOR YEAR AGI: 26500
SPOUSE DATE OF BIRTH: 05-12-1937
TAXPAYER SIGNATURE DATE: 02-12-2005

TRANA DATA: SEQ 0170: TRANSMISSION TYPE CODE: O

SUMMARY RECORD DATA: SEQ 0190: IP ADDRESS: 123.456.789.999
SEQ 0200: IP DATE: 20050212
SEQ 0210: IP TIME: 1107
SEQ 0220: E-MAIL INDICATOR: Y

36-2



Form Department of the Treasury - Intemnal Revenue Service

1 040A U.S. Individual Income Tax Return (99) 2004 IRS Use Only - Do not write or staple in this space.
Label Your first name and initial Last name OMB No. 1545-0085
(See page 17.) k Your social security number
s CEST ¥ INSIGHTFUL 400-00-1036
E | If ajoint retum, spouse's first name and initial Last name S 's social ity numb
L pouse security
:L:::::eu TRENE K INSIGHTFUL 400-00-2036
* H | Home address (number and street). If you have a P.O. box, see page 18. Apt. no.
Otherwise, E 512 HOWARD DR A Important! A
please prit 2 Cit t office, state, and ZIP code. If you h foreign addi 20 You must enter your
or type. iy, town or post office, state, an code. |f you have a foreign address, see page 20. SSN(S) above.
WINTER PARK FL 32789
Presidential
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 18.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? « » « « - - « | 4 DYes X|No HYes Bﬂ No
Filing 1 Single 4 u Head of household (with qualifying person). (See page 19.)
status 2 [% |Married filing jointly (even if only one had income) gr::‘; ?;:"cfyh’l?dgs":;ﬁg 5.2 chHid but not your dependent,
3 . Married filing separately. Enter spouse's SSN above and
Chect:,k only full name here. P 5 !_[Qualifying widow(er) with dependent child (see page 19)
one box.
. 6a [)_(_] Yourself. If someone can claim you as a dependent, do not check Boxes
mptions
Exemp box 6a. eyt 2
b ‘ﬂ Spouse No. g w
ts: s soci Dependent's (d)Check if qual- " .
¢ Dependen @Dsprdtosocl | Coigmanpto | SIS o weawn
If more (1) First name Last name you see pg. you
than six
dependents, L @ _did not live
see page 19. L] m#ced'(‘xe
o separation
L] (see page 20)
] on 6¢ not
H
’ Add numbers
d Total number of exemptions claimed. ?'.gm » 2
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7
Attach _
W-2
E::: (::so 8a Taxable interest. Attach Schedule 1 if required. 8a 12,000
attach b Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 9a Ordinary dividends. Attach Schedule 1 if required. 9a
:v‘;?":t:;:f ’ b Qualified dividends (see page 22). 9
) 10  Capital gain distributions (see page 23). 10
If you did not 11a IRA ' 11b Taxable amount '
geta ‘g?- see distributions. 11a 700 (see page 23). 11b 100
page £& 12a Pensions and 12b Taxable amount
Enclose, but do annuities. 12a 15,000 (see page 24). 12b 12,000
not attach, any
payment. "
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a  Social security 14b Taxable amount
benefits. 14a 23,000 (see page 25). 14b 1,800
16  Add lines 7 through 14b (far right column). This is your total income. » 15 25,900
. 16 Educator expenses (see page 26). 16
Adjusted -
17 IRA deduction (see page 26). 17
lgl:gzrsne 18  Student loan interest deduction (see page 29). 18
. 19  Tuition and fees deduction (see page 29). 19
20  Add lines 16 through 19. These are your total adjustments. 20
21 Subtract line 20 from line 15. This is your adjusted gross income. > 21 25,900

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56. EEA Form 1040A (2004)



Form 1040A (2004)

Page 2

Name(s) shown on page 1 Your social security number
TEST Y & IRENE K INSIGHTFUL 400-00-1036
Tax, 22 - Enter the amount from line 21 (adjusted gross income). 22 25,900
credits,
and 23a Check { You were born before January 2, 1940, Blind } Total boxes
payments if: Spouse was born before January 2, 1940, |X|Blind 4 checked P 23a |2
b If you are married filing separately and your spouse itemizes
Standard deductions, see page 30 and check here » 23 W
feduction 24 Enter your standard deduction (see left margin). 24 11,600
@ People who 25  Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 14,300
Shecked @ 26 If line 22 is $107,025 or less, multiply $3,100 by the total number of
23aor23b or exemptions claimed on line 6d. If line 22 is over $107,025, see the
g?ﬁ?ﬁé’eﬁ?a worksheet on page 32. 26 6,200
seepaged0. | 577 gubiract fine 26 from line 25. If line 26 is more than line 25, enter -0-.
® Al athers: This is your taxable income. > 27 8,100
Mo §fiing 28 Tax, including any alternative minimum tax (see page 31). 28 813
§3’.’§£3‘°"' 29  Credit for child and dependent care expenses.
Married filing Attach Schedule 2. 29
Shaitn 30 Credit for the elderly or the disabled. Attach
Soser Schedule 3. 30
Head of 31 Education credits. Attach Form 8863. 3
Rousghold, 32 Retirement savings contributions credit. Attach
Form 8880. 32
33 Child tax credit (see page 35). 33
34  Adoption credit. Attach Form 8839. 34
35 Add lines 29 through 34. These are your total credits. 35
36  Subtract line 35 from line 28. If line 35 is more than line 28, enter -0-. 36 813
37 Advance eamned income credit payments from Form(s) W-2. 37
38 Add lines 36 and 37. This is your total tax. » 38 813
39 Federal income tax withheld from Forms W-2 and 1099. 39
40 2004 estimated tax payments and amount
1f you have applied from 2003 return. 40
gh?l%?la"{?c 41a Earned income credit (EIC). 41a
Ef(':'.edme J_ b Nontaxable combat pay election.  41b
42  Additional child tax credit. Attach Form 8812, 42
43  Add lines 39, 40, 41a, and 42. These are your total payments. p 43 0
Refund 44  |fline 43 is more than line 38, subtract line 38 from line 43.
This is the amount you overpaid. 44
(?cier:cs;it? 45a  Amount of line 44 you want refunded to you. P 453
See page 49 b Routing | l i ! l I I l 1 J »c Type: U Checking | | Savings
and fill in number _ -
e M e T T T[T T T T T T TTTTTI]
46  Amount of line 44 you want applied to your
2005 estimated tax. 46
Amount 47 Amount you owe. Subtract line 43 from line 38. For details on how
you owe to pay, see page 50. » 47 813
48  Estimated tax penalty (see page 50). , 48
Thil‘d party Do you want to allow ancther person to discuss this return with the IRS (see page 51)? L_\ Yes. Complete the following. BJ No
designee Designee's name Phone no. Personal identfication
> > number (PIN)
. Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my
Slgn knowledge and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration
here of preparer (other than the taxpayer) is based on ail information of which the preparer has any knowledge.
Joint return? Yoursignatwre 19360 Date Your occupation Daytime phone number
i::p*’:g;x 2005-02-12| RETIRED
for your Spouse's signatura. 9530410etum, both must sign. | Date Spouse's occupation
records. RETIRED
Preparer's ’ Date Check if self- Preparer's SSN or PTIN
P ai d si.gnature employed
preparer's  Fimsnare EIN
use only employed), Phone no.

address, and

ZIP code

EEA

Form 1040A (2004)



[ | CORRECTED (if checked)

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

THEME PARK PENSION PLAN

1 Gross distribution

$ 15,000

23 Taxable amount

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing
Plans, IRAS,
Insurance
Contracts, etc.

OMB No. 1545-0119

2004

1 BUENA VISTA WAY 3 12,000 Form 1099-R
ANAHEIM CA 92812 2bTaxable amount Total Copy B
not determined ‘7 distribution 1—] Report this
PAYER'S Federal identification RECIPIENT'S identificaton 3 Capital gain (included 4 Federal income tax income on your
number number in box 2a) withheld Federal tax
return. If this
form shows
33-4234444 400-00-2036 $ $ Federal income
RECIPIENTS name SEmployee contributions | 8 Net unrealized tax withheld in
or Insurance premiums appreciation in box 4, attach
employer's securities this copy to
your return.
IRENE K INSIGHTFUL $ 3
includi 7 Distripution | IRA | 8 Other .
S dd ud 1. no.)
treet address (including apt. no code ; I::"EPF;-IE This information is
$ . being furnished to
512 HOWARD DR 7 - % the Internal
City, state, and ZIP code 9a (U BRrERIAgS ©f | 8D Total employee contributions Revenue Service.
WINTER PARK FL 32789 % | $
Account number (optional) 10 state tax withhetd 1 State/Payer’s state no. 12 state distribution
$ CA 330011 $ 1,000
$ $
13 |_ocal tax withheld 14 Name of locality 15 Locat distribution
$ $
$ $

Form 1099-R

EEA

Department of the Treasury - internal Revenue Service



| | CORRE

CTED (if checked)

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

1 Gross distribution

OMB No. 1545-0118

Distributions From
Pensnons{ Annuities,

or insurance premiums

appreciation in
employer's securities

Retirement or
$ 10 Profit-Sharing
BIG BROKERS 2a Taxable amount 2004 Pl?r?gﬁ:aR#:é
Contracts, etc.
12 WALL STREET 3 100 Form 1099-R
NEW YORK CITY NY 10005 2D raxable amount Total Copy B
not determined I— distribution ﬂ Report this
PAYER'S Federal identification RECIPIENT'S identificaton 3 Capital gain (included ] % Federal income tax income on your
number number in box 2a) withheld Federal tax
return. If this
form shows
13-4433221 400-00-2036 $ $ Federal income
RECIPIENT'S name ' BEmployee contributions | 8 Net unrealized tax withheld in

box 4, attach
this copy to
your return.

IRENE K INSIGHTFUL $ _ 2
Stireet address (including apt. no.) glostt;;buuon SI?A EP Fl'_’ . Qther This information is
: being furnished to

512 HOWARD DR 7 I % the Internal
City, state, and ZIP code 9a YO, BRIERTIAZS ©F | 9B Total employee contributions Revenue Service.
WINTER PARK FL, 32789 % | §
Account number (optional) 10 state tax withheld 11 State/Payer’s state no. 12 State distribution

$ NY 132143 $ 100

$ $

13 Local tax withheld 14 Name of locality 18 Local distribution

$ $

$ $

Fom 1099-R

EEA

Department of the Treasury - internal Revenue Service



TEST # 37

FORMS REQUIRED: FORM 1040, SCH B, SCH E, SCH E PG 2, SCH F, FORM 4563,
FORM 5074, FORM 5471, FORM 5713, FORM 8865, FORM 8886, FORM T

INFORMATION RETURNS ATTACHED: W-2 (2)
ENTRIES NOT REQUIRING FORMS: FORM 1040, LINE 64: 18000

STATEMENTS :

OTHER: TAXPAYER LIVED IN AMERICAN SAMOA THE WHOLE TAX YEAR
TAXPAYER PURCHASED A PERMANENT RESIDENCE IN AMERICAN SAMOA
STANDARD DEDUCTION IS LIMITED BASED ON ALLOCATION BETWEEN EXCLUDED
INCOME & TOTAL INCOME

THIRD PARTY DESIGNEE: NONE

PREPARED BY: TAXPAYER

TAXPAYER: NAME: TEST C MAKERS SSN: 400-00-1037
DOB: 06-19-1949 OCCUPATION: ENTREPRENEUR
DISABLED: NO PRES ELEC FUND: NO
DAYTIME PHONE: NOT GIVEN BLIND: NO

CHECK DIGITS FROM IRS LABEL: CI

ADDRESS: 147 WEST BURLINGTON ST
ST PAUL, MN 55145

FILING STATUS: SINGLE LINE 6d: 1

SCHEDULE B:

PART II:

LINE 5:

PAYER NAME AMOUNT
LOTS OF EXPORTS, INC 26000

PART III:

LINE 7a: YES
LINE 7b: BAHAMAS
LINE 8: NO

SCHEDULE E:
PART 1:
LINE 1aA: COMMERCIAL BUILDING
12 SHELL DR FREEPORT, GRAND BAHAMA ISLAND
LINE 2A: NO
LINE 3A: 20381
LINE 12A: 1000
LINE 14A: 1000

LINE 20A: 2381
BACKGROUND INFORMATION: PROPERTY: OFFICE BUILDING

PLACED IN SERVICE: 08-01-1950

BASIS: 75000
RECOVERY PERIOD: 31.5
CONVENTION: MM
METHOD: SL

37-1



SCHEDULE E (CONTINUED) :
1B: COMMERCIAL BUILDING

LINE

LINE
LINE
LINE
LINE
LINE
LINE

2B:
3B:
9B:
12B:
14B:
20B:

461 PARADISE RD FREEPORT, GRAND BAHAMA ISLAND

NO

25730
1000
1000
1000
2730

BACKGROUND INFORMATION: PROPERTY:

PLACED IN SERVICE:

BASIS:

RECOVERY PERIOD:

CONVENTION:
METHOD :

OFFICE BUILDING

06-01-1987
86000

31.5

MM

SL

SCHEDULE E, PAGE 2:

PART
LINE

LINE
LINE
LINE
LINE

II:
272

28A(a):
28A(b): P
28A(c):

NO
OVERSEAS BROKERS

X

28A(g): 29500

SCHEDULE F:

NAME
LINE
LINE
LINE
LINE

PART
LINE
LINE
LINE
LINE

OF

I:
4:
24:
34:

PROPIETOR: TEST C MAKERS
TIMBER -

113000

CASH

YES

30000
3400
4000 DEPLETION

37a: X

SSN:

400-00-~1037

FORM
LINE
LINE
LINE
LINE
LINE

LINE
LINE
LINE
LINE
LINE

4563:

01-01-2003; CONTINUES
PURCHASED HOME

3(a): NO
4(a): NO
MONEY MAKER INVESTMENTS

5:

4256 HARRISON DR
ATLANTA, GA 30348

6{(a): 12-23-2004
6(b): 12-28-2004
6(c): 6

6(d):

27000

VISITING FAMILY IN US FOR HOLIDAYS

37-2



FORM
PART
LINE

PART
LINE

III:

32:

5074:
I:
1(GUAM): 7500

750

FORM
LINE
LINE

5471:
B: CATEGORY OF FILER: 4

C:

51%

FILERS TAX YEAR: 01-01-2004 - 12-31-20

04

LINE la: LOTS OF EXPORTS, INC
PO BOX F-127A
FREEPORT, GRAND BAHAMA ISLAND
LINE lc: BAHAMAS
LINE 1d: 06-18-2001
LINE le: BAHAMAS
LINE 1£: 315230
LINE 1lg: WOMEN'S & GIRL’S CUT & SEW APPAREIL MFG
LINE 1lh: BAHAMIAN DOLLAR
LINE 2c¢: JACKSON T FISCHER
PO BOX G-4267
FREEPORT, GRAND BAHAMA ISLAND
LINE 2d: JACKSON T FISCHER
PO BOX G-4267
FREEPORT, GRAND BAHAMA ISLAND
SCHEDULE A:
PART I:
(a) (b)
BEGINNING ENDING
COMMON STOCK 200 200
PREFERRED STOCK 100 100

SCHEDULE B:

(a)

1% SHAREHOLDER: TEST C MAKERS

MAD 1 OTTO BRIDGE RD
PAGO PAGO, AS 96799
400-00-1037

2™ SHAREHOLDER: JACKSON T FISCHER

PO BOX G-4267

(b)
COMMON STOCK
PREFERRED STOCK

COMMON STOCK
PREFERRED STOCK

FREEPORT, GRAND BAHAMA TISLAND

400-55-2037

3" SHAREHOLDER: MADISON SMITH

PO BOX A-7788

COMMON STOCK
PREFERRED STOCK

FREEPORT, GRAND BAHAMA ISLAND

400-55-3037

4™ SHAREHOLDER: JACK BLACK

147 WINSTON CIRCLE

COMMON STOCK
PREFERRED STOCK

FREEPORT, GRAND BAHAMA ISLAND

400-55-4037

SCHEDULE C: FUNCTIONAL CURRENCY

LINE
LINE
LINE
LINE
LINE
LINE

la:
2:
8:
10:
11:
13:

174000
57000
26000
25000
16000

6000

37-3

US DOLLARS
174000

57000
26000
25000
16000

6000

(c)
102
51

38
19

30
15

30
15

(d)
102
51

38
19

30
15

30
15

(e)
51%

19%

15%

15%



FORM 5471 (CONTINUED) :

SCHEDULE F: - (&) (b)

LINE 1: 7500 7200
LINE 3: 23000 27000
LINE 4: 3000 2000
LINE 8a: 10000 12000
LINE 8b: 5500 6800
LINE 14: 8000 8300
LINE 18a: 12500 12500
LINE 18b: 10000 10000
LINE 20: 7500 10600

SCHEDULE G:
LINE 1: NO
LINE 2: NO
LINE 3: NO

SCHEDULE H:

LINE 1: 96000

LINE 2b: 1300 (NET ADDITIONS)
LINE 5d: 1.0000 (EXCHANGE RATE)

SCHEDULE I:

LINE 1: 26000

WAS ANY INCOME OF THE FOREIGN CORPORATION BLOCKED: NO
DID ANY SUCH INCOME BECOME UNBLOCKED DURING THE TAX YEAR: NO

SCHEDULE M:
LINE 15: 16000

FORM 5713:

TAX YEAR: 01-01-2004 TO 12-31-2004

ADDRESS OF SERVICE CENTER: PHILADELPHIA, PA
TYPE OF FILER: INDIVIDUAL

LINE 1: 85600
LINE 7(a): NO
LINE 7 (c): NO
LINE 7(d): NO
LINE 7 (e): NO
LINE 7(f): NO
LINE 7(g): NO

LINE 7 (h): NO
LINE 7(i): NO

LINE 7(j): NO
PART I:
LINE 8: YES

LINE 8a(l): KUWAIT
LINE 8a(2): 400-00-1037
LINE 8a(3): 315230

LINE 8a(4): WOMEN’'S & GIRL’S CUT & SEW APPAREL MFG
LINE 9: NO
LINE 10: NO
LINE 11: NO
LINE 12: NO
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5713 (CONTINUED) :

FORM
PART II: ]
LINE 13a(1) (a): REQUESTS: NO
ACREEMENTS: NO
LINE 13a(l) (b): REQUESTS: NO
AGREEMENTS: NO
LINE 13a(l) (¢): REQUESTS: NO
AGREEMENTS: NO
LINE 13a(l) (d): REQUESTS: NO
AGREEMENTS: NO
LINE 1l3a(2): REQUESTS : NO
AGREEMENTS: NO
FORM 8865:
LINE A: CATEGORY OF FILER: 2
LINE B: 01-01-2004 TO 12-31-2004
LINE C: (OTHER) 2000
LINE F1l: OVERSEAS BROKERS
PO BOX B-4606
FREEPORT, GRAND BAHAMA ISLAND
LINE F3: BAHAMAS
LINE F4: 06-30-2002
LINE F§: BAHAMAS
LINE F6: 523120
LINE F7: SECURITIES BROKERAGE
LINE F8(a): BAHAMIAN DOLLAR
LINE F8(b): 1.0000
LINE G3: MAXWELL CARTER
PO BOX C-6633
FREEPORT, GRAND BAHAMA ISLAND
LINE G4: MAXWELL CARTER
PO BOX C-6633
FREEPORT, GRAND BAHAMA ISLAND
LINE G5: NO
LINE G6: 0
LINE G7: PARTNERSHIP
SCHEDULE A:
BOX A: X
SCHEDULE B:
LINE la: 210000
LINE 9: 35000
LINE 11: 1500
LINE 13: 20000
LINE 14: 6000
SCHEDULE N:
LINE 15: 20000
SCHEDULE K-1:
PART I:

BOX B: PARTNERSHIP'S NAME,

ADDRESS,

37-5

& ZIP CODE: OVERSEAS BROKERS

PO BOX B-4606

FREEPORT,

GRAND BAHAMA ISLAND



FORM 886
PART II:

5 (CONTINUED) :

BOX C: PARTNER’S IDENTIFYING NUMBER: 400-00-1037
BOX D: PARTNER’'S NAME, ADDRESS, & ZIP CODE: TEST T MAKERS

MAD1 OTTC BRIDGE RD
PAGO PAGO, AS 96789

BOX E: PARTNER’S SHARE OF PROFIT, LOSS AND DEDUCTIONS:

BEGINNING ENDING

PROFIT: 20% 20%
LOSS: 20% 20%
CAPITAL: 20% 20%
DEDUCTIONS: 20% 20%

BOX F: ANALYSIS OF PARTNER’S CAPITAL ACCOUNT:
BEGINNING CAPITAL ACCOUNT: 100000

CURRENT

YEAR INCREASE: 29500

WITHDRAWLS AND DISTRIBUTIONS: 20000
TAX BASIS: X

PART III:
BOX 1: 259500

FORM 8886:

LINE la:
LINE 1lb:
LINE 2a:
LINE 3:

LINE 4:

ABUSIVE FOREIGN TAX CREDIT INTERMEDIARY TRANSACTION

12345678912

X (LISTED TRANSACTION) )

NOTICE 2004-20 ACQUISITION & SALE OF FOREIGN CORPORATION STOCK UNDER
SECTION 338 OF IRC '

1

LINE 6 (a): PHILLIP UNDERWOOD
LINE 6(b): 145 PLAZA SQUARE, SUITE 3

LINE 7:

LINE 8:

LINE 9:

TRENTORN, NJ 08647

AFTER PURCHASE OF FOREIGN STOCK AN ELECTION UNDER SECTION 238 IS MADE TO
TREAT PURCHASE AS A DEEMED SALE GIVING PURCHASER A STEPPED UP BASIS.

THE SALE OF THE STOCK TO ANOTHER ENTITY DOES NOT CREATE A TAX ON THE
GAIN BUT PROVIDES FOR A FOREIGN TAX CREDIT. :

XANADU CORPORATION - SELLER APARTADO POSTAL 5056 CARACAS 10103
MIDAS CORPORATION - MIDDLEMAN 176 WEST MAIN PLAZA TRENTON, NJ 08647
TEST C MAKERS - FINAL PURCHASE

THE SALE OF STOCK CREATES A FOREIGN TAX ON THE GAIN BUT NO US TAXABLE
INCOME. THE FOREIGN TAX IS THEN USED TO CLAIM'A CREDIT FOR TAXES PAID
EVEN THOUGH INCOME IS NOT ON US RETURN. ALSO PROVIDES A STEPPED UP
BASIS IN THE STOCK.

TAX YEAR 2004 - 12000
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FORM T:
NOTE: ELECTING UNDER SECTION 631(a) TO TREAT THE CUTTING OF TIMBER AS A SALE OR
EXCHANGE :

PART III:
LINE 34: BLOCK - NORTHWEST
ACCOUNT - TREE TRIMMERS
LINE 35: CLACKAMUS, OREGON
LINE 36a: NATIONWIDE SAWMILLS, INC
145 FLAGSHIP DR
OKLAHOMA CITY, OK 73126
LINE 36b: 07-01-2004
LINE 37: 30000
LINE 40a: # OF UNITS COosST TOTAL COST
10 4000 40000
LINE 40i: 3400
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Department of the Treasury - Internal Revenue Service

Form 1040 U-s' IndiViduaI InCOme Tax Return 2004 (99) IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year heginning , 2004, ending , 20 l OMB. No. 1545-0074
Label L § Your first name ;nd initial Last name Your social security number
(See o B| TEST C MAKERS 400-00-1037
on page 16.) E | If ajoint retun, spouse’s first name and intial Last name Spouse’s social security number
Use the IRS t
'g::z'-rw ise. : Home address (number and street). if you have a P.O. hox, see page 16. Apt. no. A |mportant! A
please print o 147 WEST BURLINGTON ST You must enter
or type. e} City, townor post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above.
Presidential SAINT PAUL MN 55145
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 16.) } Do you, or your spouse if filing a joint return, want $3togotothisfund? « « - - - | 2 ﬂYes No DYes WNo
. 1 [X|Single 4 UHead of household (with qualifying person). (See page 17.) If
Filing 5 [ Married filing jointly (even if only one had income) e g e = child but not your dependent, enter
at::l:nsly 3 Married filing separately. Enter spouse’s SSN above and full >
one box. name here. W 5 ] LQuaIifying widow(er) with dependent child (see page 17)
. 6a D(JYourself. If someone can claim you as a dependent, do not check box 6a =« « = =+ =« - - Boxes checked 1
Exemptions on6aand6b =
bﬂSpouse ....... “ u e e O I T R R I R " e e e e :,os(:‘::om
¢ Dependents: (2) Dependents . (3) Dependent's qffg,ﬁr}ﬁ“cﬁ"d " Fved with you
(1) First name Last name social securty number relatlc;nosuhlp ° é%&&(i_eéaﬁie)gwdzn"%"&”m"&'
== )
If more than four = gee page 18) —_—
dependents, see
page 18. ] on 6¢c
= entered above
- : L] Add numbers on
d Total number of exemptions claimed « - - - - - R R s e e oo Wesabove P 1
7 Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7 7,500
8a Taxable interest. Attach Schedule B if required - « = « » IR I ++ i 8a
Attach Form(s) . o .
W-2 here. Also b Tax-exempt interest. Do notinclude online8a + « - - - - | 8b l :
attach Forms 9a Ordinary dividends. Attach Schedule B if required < « = = = = = - I -] oa 26,000
N ax b Qualified dividends (see page 20) « + = « + » = = + cees| 90| T
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20)- » « - - - - 10
11 A|imonyreceived P R RN Y e e s s s e s m e s e e e T I & |
If you did not 12  Business income or (loss). Attach Schedule CorC-EZ « = « « =+ ¢ = = R B V]
ggézz\éﬁ’w_ 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here » .- D 13
14  Other gains or (losses). Attach Form4797 - - - - - - cene e I I IR BRI 14
Enclose, butdo  15a IRA distributions - - - - -| 15a b Taxable amount (see page 22) | 15b
not attach, any . .
payment. Also, 16a Pensions and annuities - -| 16a b Taxable amount (see page 22) | 16b
please use 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE- « -] 17 65,500
Form1040V. 43 Farmincome or (loss). Attach Schedule F = + « « « e e s o s oo v ossoceeneel 18 (13,400)
19 Unemploymentcompensation e R I e e e e e s s e s s essersesanws 19
20a Social security benefits - | 20a| ' _] b Taxable amount (see page 24) | 20b
21 Other income.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - - 4 85,600
23 Educator expenses (see page 26) - - - - ¢ s e e e 23 :
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis govermment officials. Attach Form 2106 or 2106EZ > * = « | 24
income 25 |IRA deduction (see page 26) « = s e s v m e et .| 25
26  Student loan interest deduction (see page 28) - - - - -« - 26
27 Tuition and fees deduction (see page 29) » « « « « o+ - - | 27
28  Health savings account deduction. Attach Form 8889 - - - - 28
29 Moving expenses. Attach Form3903 « « « ¢« o » =« v = - 29
30 One-half of self-employment tax. Attach Schedule SE -+ -| 30
31 Self-employed health insurance deduction (see page 30) - - 31
32 Self-employed SEP, SIMPLE, and qualified plans « « = -~ - 32 -
33 Penalty on early withdrawal of savings =+ « » » > = -+ el 33 4
34a Alimony paid b Recipient's SSNp 34a
35 Addlines 23 through34a « « « » « « « PR [ I A R
36  Subtract line 35 from fine 22. This is your adjusted gross income « « « - « « » -+ - - « « -» 85, 600

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)




Form 1040 (200)TEST C MAKERS

400-00-1037 Page2

37  Amount from line 36 (adjusted grossincome) « « = >« c v s e e v e e e o0 e . 37 85,600
Tax a_nd 38a Check You were born before January 2, 1940, ‘ * 'Blind.  Total boxes
Credits if: { Spouse was born before January 2, 1940, t 'Blind. }checked p38a
gta“da'_'d l b your spouse rtemlzes on a separate return or you were a dual-status alien, see pg 31 & check here »38b D
f;cfctlon 39 Itemized deductions (from Schedule A) or your standard deduction (see left margin) - - | 39 3,686
. People who 40 Subtract line 39 from line 37 s e o e e n e s e 4 e me e e o e s e o e s . 40 8 1 , 91 4
gggcg:ﬂnaeny 41 Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on i :
38a or 38b or line 6d. If line 37 is over $107,025, see the worksheetonpage 33 « « « e e v o v o v v o 41 3,100
claﬁ'nceadnasea 42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter-0- - - | 42 78,814
ggg%"adgeeng , | 43 Tax(see page 33). Check f any tax s from: a | Form(s) 8814 b | |Form4972 ... | 43 16,698
o All others: 44  Alternative minimum tax (see page 35). Attach Form 6251 « « » » - - A 44
Slngle or 45 Add lines 43 and 44 R I T L « s o 0 0 = + e s e s s e m e s e momo. } 45 l 6’ 698
glclaaprerzlreactiefl')l;ng 46  Foreign tax credit. Attach Form 1116 if required « « « - - < +i 46 =
$4,850 ' 47 Credit for child and dependent care expenses. Attach Form 2441 R
48  Credit for the elderly or the disabled. Attach ScheduleR « - -} 48
,“gaiﬁ'egf""g 49  Education credits. Attach FOM 8863 + « =« « + « « o o+ = - 4
v%‘é%"}vfzé?? 50 Retirement savings contributions credit. Attach Form 8880 - - «| 50
51  Child tax credit (see page 37) « » = ¢ =+ - - e e e e .. 51
Head of 52  Adoption credit. Attach FOrm 8839 « « « » v o e v+ v v+« -} 52
household, | 83 Credits from: a [ Fomg39s b | |Formsss9 - . - -| 53
’ §4  Other credits. Check applicable box(es): a DForm 3800 ||
b DForm 8801 ¢ DSpecify e e+ s .| 54
585  Add lines 46 through 54. These are your total credits = - = = + ¢ o« c o o0 0 v v 00 v e
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter -0- = « = ¢+« = &+ » < p 16,698
§7 Self-employment tax. Attach Schedule SE =« « « » = e e v v e e c v v e v v oo nnnn .
Other 58  Social security and Medicare tax on tip income not reported to employer. Attach Fom 4137 *
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required -
80 Advance earned income credit payments from Form(s) W-2 =~ - - - - - R I IR
61 Household employment taxes. Attach Schedule H < « = » v v v e 0 0 s 000 oo e ..
62 Add lines 56 through 61. Thisis yourtotaltax « « <« c v v o e vt v e ancaa o P 16,698
Payments 63 Federal income tax withheld from Forms W-2 and 1099 - - - -| 63 750 &
————_—]__64 2004 estimated tax payments and amount applied from 2003 return  * © * * 64 18 7 000
gl}’;ﬁ;y’l‘:;’“ 652 Earned income credit (EIC) « « « » + + « s o+ o+« .| 652
child, attach b Nontaxable combat pay election  * -PI 65bl
Schedule EIC. 66  Excess social security and tier 1 RRTA tax withheld (see page 54) «e--| 66
67  Additional child tax credit. Attach Form 8812 = < « « =« « + +} 67
68  Amount paid with request for extension to file (see page 54) - - 68
69  Other payments from: a[] Form 2439 bD Form 4136 cD Form 8885| 69 I
70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments - « - « « - . - B 70 18,750
Refund 71 iftine70is mo.rethan line 62, subtract line 62 from fine 70. This is the amount you OVerpaid - « « « « « « 2,052
Direct deposit? 72a Amoynt of line 71 youbwant refundedtoyou « « « « v e v v 0o nn o AR 4 ?%a 2,052
Seepage 54 » b Routingnumber X X |X X |X X |X |X X Pc Type: | |Checking | [Savings |
and filin 72b, B d Accountrumber |X X X X X [X XX X XXX KX KKK |
72c, and 72d. 73 Amount of line 71 you want applied to your 2005 estimated tax . '>| 73 ] .
Amount 74  Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 P |
You Owe 75 Estimated tax penalty (see page 55) - - » « « « - - oo I 75 l b
Third Party Do you want to allow another person to discuss this return with the IRS (see page 56)? UYes. Complete the following.
Designee's name Phone no. [
Designee > ol S N
S|gn Under penatties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. ENTREPRENEUR
:gerey%acow }Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation
records. R
Date . Preparer's SSN or PTIN
paid e ) e s []]
Preparer's Firm's name (or . EIN
Use Only yours if self-employed), }
address, and ZIP code
Phone no.
EEA Form 1040 (2004)



a Control number

OMB No. 1545-0008

Safe, accurate,
-FAST! Use

Visit the IRS website

isafile  at www.irs.gov.

f Employee's address and ZIP code

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld

56—-5588964 7,500 750

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

INVESTWISE BROKERAGE 7,500 465
§ Medicare wages and tips 6  Medicare tax withheld

145 HAMPTON DRIVE 7,500 109

RALEIGH NC 27634 7 Sociat security tips 8  Allocated tips

d Employee's social security number 9 Advance EIC payment 10 pependent care benefits

400-00-1037

€ Employee's first name and initial Last name 11 Nonqualified plans ‘!gza See| instructions for box 12

TEST C MAKERS 13 Stattoy Bent SRR | ¥

147 WEST BURLINGTON ST Ff [ ] |

ST PAUL MN 55145 14 Other J2c

Sstate  Employer's state 1.D. no. 16 State wages, tips, etc.

A7 State income tax

M8 Local wages, tips, etc. 119 ocal income tax 20 Locality name

Copy

This information is being fumished to the Intemal Reverue Service.

2004

Department of the Treasury-Internal Revenue Service

EEA




& Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

it e file

Visit the IRS website
at www.irs.gov.

b Employer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

58-1234521 27,000 5,000
G Employer's name, address, and ZIP code 3 Social security wages 4 Ssocial security tax withheld
MONEY MAKER INVESTMENTS 27,000 1,674
: 5 Medicare wages and lips 6  Medicare tax withheld
4256 HARRISON DRIVE 27,000 392
ATLANTA GA 30348 7 Social security tips 8  Alocated tips
d Employee's social security number 9 Advance EIC payrnent 10 Dependent ¢are benefits
400-00-1037
€ Employee's first name and initial Last name 11 Nonqualified plans 12a See instructions for box 12
TEST C MAKERS 13 Jlatitory Sgunnt. Thirdparty | 12b
147 WEST BURLINGTON ST T T T
SAINT PAUL MN 55145 14 Other 1%
P |
f Employee's address and ZIP code dp o :
N5 state Employer's state |.D. no. 16 state wages, tips, etc. A7  State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
AS (785413 27,000 2,000

!
Wage and Tax
Fom W-2 Statement

Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being furmished to the Internal Revenue Service.

2004

Department of the Treasury-internal Revenue Sesvice

EEA




TEST # 3@

FORMS REQUIRED: FORM 1040, FORM 8833
INfORMATION RETURNS ATTACHED: W-2 (1)
ENTRIES NOT REQUIRING FORMS:
STATEMENTS :

OTHER:

THIRD PARTY DESIGNEE: NONE

PREPARED BY: TAXPAYER

TAXPAYER: NAME: TEST A RESARCH SSN: 400-00-1038
DOB: 02-14-1970 OCCUPATION: INTERIOR DECORATOR
DISABLED: NO PRESIDENTIAL ELECTION FUND: NO
DAYTIME PHONE: NOT GIVEN BLIND: NO

CHECK DIGITS FROM IRS LABEL: CI

ADDRESS: 146 KASHEN UNIVERSITY DR
SPRUCE PINE, NC 28777

FILING STATUS: SINGLE . LINE 6d: 1

FORM 8833:

ADDRESS IN COUNTRY OF RESIDENCE: POST 4b MEINERZIAGEN
58540 GERMANY

ADDRESS IN UNITED STATES: 146 KASHEN UNIVERSITY DR
SPRUCE PINE, NC 28777

TAXPAYER IS DISCLOSING A TREATY-BASED RETURN POSITION: X

LINE la: GERMANY
LINE 1b: ARTICLE 20
LINE 2: IRC SECTION 1
LINE 3: NORTH CAROLINA UNIVERSITY
101 WILDCAT DR
SPRUCE PINE, NC 28777
LINE 5: THE TREATY ALLOWS RESIDENTS OF GERMANY TO EXEMPT TEACHING INCOME FROM

US TAX FOR 2 YEARS. TAXPAYER WAS BROUGHT OVER TO HELP WITH CULTURAL
INTERIOR DESIGN FOR A NEW BUILDING BUT ENDED UP TEACHING A GERMAN
CULTURE AND RESEARCH CLASS FOR 22% OF THE TIME. THIS $10,000
ATTRIBUTABLE TO TEACHING SHOULD BE EXEMPT UNDER THE TREATY.

38-1






Department of the Treasury - Intemal Revenue Service

Form 1 040 U s IndIVId Ual |nc0me Tax Retu m 2004 (99) IRS Use Oniy-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending ,20 l OMB. No. 1545-0074
Label L | Your first name and initial Last name Your social security number
S A
noructions 8| _TEST A RESEARCH 400-00-1038
on page 16.) !LE If a joint return, spouse's first name and initial Last name Spouse's social security number -
Use the IRS ’
tabel. Home add ber and street). If you have a P.O. box, 16. Apt. no.
Otnerwise, : ome address (number and street). If you have a oX, see page pt. no A |mportant! A
please print R 146 KASHEN UNIVERSITY DR You must enter
or type. g | City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above
Presidential SPRUCE PINE NC 28777
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. Spouse
(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? - - - - - - P r]Yes B(]No mYes HNO
- 1 [X |Single 4 u Head of household (with qualifying person). (See page 17.) iIf
Filing > [~ \arried filing jointly (even if only one had income) the qualfying person s a cild but not your dependent, enter
g]::l:: 3 Married filing separately: Enter spouse's SSN above and full >
one box. Y name here. P> 5 | IQuaIifying widow(er) with dependent child (see page 17)
. 6a [X]Yourself. If someone can claim you as a dependent, do not check box 6a + + + + » + - .- Boxes checked 1
Exemptions néaand6d
No. of chikiren
bDSpouse. ........ [ A A ) e s s s 0 0 s s e v e s e on 6¢ who:
¢ Dependents: . (3) Dependent's (4) Check if
) P soci(:l)soeecz?i?)?ﬁ:zber re)latio%ship to o o I? o : :‘i':d n:t'?vey:‘m "
(1) First name Las‘t name you cred see see pg1l )you to divorce
If more than four ' L= (see page18)
dependents, see B
page 18. ] on 6¢
L entered above
: - Add numbers on
d Total number of exemptions claimed - » =« ¢ <« ¢ - - . I I + e+ Hnesabove P 1
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7 45,000
8a Taxable interest. Attach Schedule Bifrequired » « = « ¢ ¢ ¢ ¢ e v s v 0 0 0o e v e e
Attach Form(s) . . q aa
W-2 here. Also b Tax-exempt interest. Do not inciude online8a « - - - - - -| 8b ] -
attach Forms 9a Onrdinary dividends. Attach Schedule B if required + = « « « » « - « R I %9
W-2G and b Qualified dividends (see page 20) « « = - + + + - SRNEY
1099-R if tax ual ' pag -
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20) « « = - « -{ 10
11 Alimony received - » ¢+ » t e s s e 0 s o c e e s e v P T T A N A 11
If you did not 12  Business income or (loss). Attach Schedule CorC-EZ » « + ¢ « o v o v o & & R I V4
g:;ange?'w. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here b - - - D 13
14  Other gains or (losses). Attach FOorm4797 =« « « - v s« oo v v v e S I I A A 14
Sggo;:c.hbu;nio 15a IRA distributions - - + - -| 15a b Taxable amount (see page 22) | 15b
payment. Also, ~ 16a Pensions and annuities - - | 16a b Taxable amount (see page 22) | 16b
please use v 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E- - -| 17
Form 1040-V. 18  Farmincome or (loss). Attach ScheduleF « « - « <« -« S I R -| 18
19 Unemp|°yment compensation e s e e s e e e o s s o s 0 0 0 s s e e s e s el 19
20a Social security benefits - - b Taxable amount (see page 24) | 20b
21 Other income. FORM 8833 (10,000)
(10,000)
22  Add the amounts in the far right column for lines 7 through 21. This is your total income - - P 35,000
23 Educator expenses (seepage 26) - - - - - - - v e e 23 ‘
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross . fee-basis government officials. Attach Form 2106 or 2106-€2  * * * * * 24
Income 25  IRA deduction (see page 26) « « ¢ ¢ < s s o - - s 25
26  Student loan interest deduction (see page 28) + + + + - - +| 26
27  Tuition and fees deduction (see page29) « « « » » ¢ o ¢ o | 27
28  Health savings account deduction. Attach Form 8889 - - - -| 28
29 Moving expenses. Attach Form3803 « « « + » « = -+« .| 29
30 One-half of self-employment tax. Attach Schedule SE - - - 30
31  Self-employed health insurance deduction (see page 30) - +| 31
32 Self-employed SEP, SIMPLE, and qualified plans « - « - - +| 32
33  Penalty on early withdrawal of savings  « « « « - e ees el 33
34a Alimony paid b Recipient's SSNp 34a =
35 Addlines 23 through 342 ¢ v+ s+ 00 e 0 s e s e e oo o s s s e 0 s e e .| 35
36  Subtract line 35 from line 22. This is your adjusted gross income « « « « « = v« -« . . . »| 36 35,000

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2004)



Form 1040 (2004)TEST A RESEARCH 400-00-1038 Page2

37 Amount from line 36 (adjusted gross income) « + = « - - R 37 35,000
Tax a.nd 38a Check You were born before January 2, 1940, Blind. 4 Total boxes .
Credits { BSpouse was born before January 2, 1940, BBIind. } checked b38a'
Standa!'d b if your spouse itemizes on a separate retum or you were a dual-status alien, see pg 31&checkhere  P>38b G .
R)ec:ijctlon _;39 ltemized deductions (from Schedule A) or your standard deduction (see left margin) - - 39 4,850
e People who 40 Subtractline 39 fromiine 37 + ¢ ¢ s s s oo oo .. s s e ne e e e 40 30,150
ggicg:ﬂnzny 41 [fline 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on o
38a or 38b or line 6d. If line 37 is over $107,025, see the worksheet onpage 33 - « « « - » O 41 3,100
ga?mceadn:: 2 | 42 Taxableincome. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- - - | 42 27,050
ggg%’;dgee“% . | 43 Tax(see page 33). Check if any tax is from: a DForm(s) 8814 b DForm 4972 . - . | 43 3,704
o All others: 44 Alternative minimum tax (see page 35). Attach Form 6251 = « « = e o « c o o0 0 o 0 v e 44
Single or 45 Addlines43anddd + e e s a v v oot ceene- ce e aaen » | 45 3,704
gléaprgfa?eflgng 46 Foreign tax credit. Attach Form 1116 if required = = » < - - +| 46
$4,850 ' 47 Credit for child and dependent care expenses. Attach Form 2441 cee| 47
Married filing 48  Credit for the elderly or the disabled. Attach ScheduleR - - -| 48
jointly or 49  Education credits. Attach FOrm 8863 + + « « « « « + + + <= | 49
V?Ilé?)l\;vfyg: 50  Retirement savings contributions credit. Attach Form 8880 - - -| 80
51 . Childtax credit (seepage 37) =+ =« = s« v s o s o v v oo 51
Head of 52  Adoption credit. Attach Form 8838 - - - - - ceeceone.] B2
gglqsggold' 53 Creditsfom: a [ 'Fom8396  b[ | Fom 8859 - - - -| 83
' 54  Other credits. Check applicable box(es): a | | I Form 3800
b [ JFom8sot ¢ [ |Specy _  -e--- 54 -
55 Add lines 46 through 54. These are your totat credits « « = » ¢« ¢ ¢ o 0 0 o - e | 55
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter<0- = « = -+ + - - - - P | 56 3,704
57  Self-employment tax. Attach Schedule SE + + - - - - R A R 57
Other 58  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 - 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required - 59
60 Advance earned income credit payments from Form(s) W-2  « « e o e e v e o e v 0 v v e 60
61 Household employment taxes. Attach ScheduleH -+« + e e oo eemeveecna. | 61
62 Add lines 56 through 61. This is your total tax = = « « « <« « « R » | 62 3,704
Payments 63 Federal income tax withheid from Forms W-2 and 1099 - - - -| 63 4,000 pie
If you have a 2004_ estin?ated tax paymer.ns and amount applied from 2003 retum  * * = * 64
qualifying 65a Earned income credit (EIC) « « « « =« e v v 000 e v 0 e 65a
child, attach b Nontaxable combat pay election  © '}l 65bl S
Schedule EIC. 66 Excess social security and tier 1 RRTA tax withheld (see page 54) cee ol 66
67  Additional child tax credit. Attach Form 8812 =+ « « » « » « . 67
68  Amount paid with request for extension to file (see page 54) - - 68
69  Other payments from: aD Form 2439 bD Form 4136 cD Form 8885| 69 i
70 Add lines 63, 64, 65a, and 66 through 69. These are your total payments - - . - - . - . p 70 4,000
Refund 71 Ifline 70 is more than line 62, subtract line 62 from line 70. This is the amountyou Overpaid. « - « - - - - 7 296
Direect deposit? “72a  Amount of line 71 you want refunded toyou -+ + « e v s ettt | T2a 296
Seepage 54 P b Routingnumber XX X X |X X X |X |X |PcType: | |Checking | |Savings |
and filin 72b, » d Accountnumber |X X X X XX X X XXX XXX KK K]
720, and 72d. 73 Amount of line 71 you want applied to your 2005 estimated tax  © * ° P[ 73 I
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 P
You Owe 75 Estimated tax penalty (see page 55) =« = <« e o o+ . - .. I 75 I . i
Third Party Do you want to allow another person to discuss this return with the IRS (see page 56)? UYes Complete the followmg X!No
Designee ’Deslgnee s name I?‘:one no. Personal identification
number (PIN) » [ |
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. INTERIOR DESIGNER
E)ereygl?rcopy }Spouse’s signature. If a joint return,  both must sign. Date Spouse's occupation
records. . e
Date . Preparer's SSN or PTIN
paid o ) b 1]
Preparer's Firm's name (or EIN
Use Only yours if self-employed), }
address, and ZIP code
Phone no.
EEA Form 1040 (2004)



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

irs ofile

Visit the IRS website
at www.irs.gov.

b Employer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

56-9876543 45,000 ‘ 4,000

C Employer's name, address, and 2IP code 3 social security wages 4 Social security tax withheld

NORTH CAROLINA UNIVERSITY 45,000 2,790
5 Medicare wages and tips 6  Medicare tax withheld

101 WILDCAT DR 45,000 653

f Employee's address and ZIP code

SPRUCE PINE NC 28777 7 Social security tips 8  Aliocated tips
d Employee's social security number 9 Advance EIC payment 10  Dpependent care benefits
400-00-1038 ' . :
€ Employee's first name and initial Last name 11 Nonqualified plans 12a Seel instructions for box 12
TEST A RESEARCH 13 e Ram DR '52"
146 KASHEN UNIVERSITY DR NN ] |
SPRUCE PINE NC 28777 14 Other d2c l

12d

-

16 state wages, tips, etc.

45,000

[15 state Employer's state L.D. no.
NC 112345

N7  State income tax

2,000

18 Local wages, tips, etc.

9 Local income tax

20 Locality name

|

Wage and Tax

]
Fom W-2 g fement
Copy B - To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being fumished to the Internal Revenue Service.

2004

Cepartment of the Treasury-Internal Revenue Service

EEA










Internal Revenue Service
Attn: SE:W:CAS:SP:IEF:R
5000 Ellin Road
Lanham, MD 20706

Official Business Penalty for Private Use, $300



