Test Scenario 5 — Stan & Sandy Blue

Test Scenario 5

Taxpayer: Stan and Sandy Blue
Primary SSN: 400-00-1035
Secondary SSN: 400-00-1025

Test Scenario 5 includes the following forms:

Form 1040
Form W-2
Schedule C (Form 1040)
Schedule M (Form 1040)
Form 2441
Form 8812
Form 8863

Additional Information:

¢ Include OtherlncomeTypeStatement for Form 1040 Line 21:

Other Income Code Text Amount
Award 1150




Version A, Cycle 1

c 1 040 Department of the Treasury—Internal Revenue Service 2 @ 1 0

& U.S. Individual Income Tax Return (99) IRS Use Only—Do not write or staple in this space.
La bel ( For the year Jan. 1-Dec. 31, 2010, or other tax year beginning , 2010, ending ,20 N OMB No. 1545-0074

L Your first name and initial Last name Your social security number

(See A Istan Blue 40006 103°-+5
instructions B _ _ __ _ _
on page 14.) E If a joint return, spouse’s first name and initial Last name Spouse’s social security number
UsetheIRs | - |sandy Blue 40006 102s
label.

. |I-E| Home address (number and street). If you have a P.O. box, see page 14. Apt. no. Make sure the SSN(s) above
Olth'EI’WISl_?,t r |4000 5th Test Street and on line 6¢c are correct.
gﬁ?/;%-prln E | City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not
Presidential \ St. Louis, MO 63141 change your tax or refund.

Election Campaign » Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 14) »

[©] You

[o] Spouse

FiIing Status 1 [ Single 4[] Head of household (with qualifying person). (See page 15.) If the
2 @ Married filing jointly (even if only one had income) qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here. »
box. and full name here. » 5 |:| Qualifying widow(er) with dependent child (see page 16)
Exemptions 6a [2] Yourself. If someone can claim you as a dependent, do not check box 6a . . } Eg’ézsa‘;f:’egted )
b [ Spouse . R No. of children  ~
¢ Dependents: (2) Dependent’s (3) Dependent's | (4) v/ if qualfying on 6c whot
(1) First name LR social security number relationship to you Cg‘él? (fsoerecggget%) ::jl;:je:o‘;vllit\:‘ewilt’h —
John Blue 40000 10 3 1]son = e
If more than four : : O (see page 18) 1
dependents, see 0 Dependents on 6¢
page 17 and not entered above _
check here » D D Add numbers on 3
d Total number of exemptions claimed lines above M
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7
8a Taxable interest. Attach Schedule B if required e e e 8a
b Tax-exempt interest. Do not include on line 8a . | 8b | |
xfgil;f::;g) 9a Ordinary dividends. Attach Schedule B if required S K B B 9a
attach Forms b Qualified dividends (see page 22) | 9b | |
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 23) 10
1099-R if tax 11 Alimony received . . 11
was withheld. 12  Business income or (loss). Attach Schedule C or C EZ . 12 40000
) 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here > D 13
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797 . . Sy ‘B S . 14
geee T)ag_e ’22. 15a IRA distributions 15a b Taxable amount (see page 24) | 15b
16a Pensions and annuities | 16a b Taxable amount (see page 25) | 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
Egtdaot?:(’:r?u;r?yo 18 Farm income or (loss). Attach Schedule F . 18
payment. Also, 19  Unemployment compensation (see page 27) . . e 19 4000
please use 20a Social security benefits | 20a | 1000| | b Taxable amount (see page 27) | 20b 850
Form 1040-V. 21 Other income. List type and amount (see page 29) Award 21 1150
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 49000
. 23 RESERVED (see page 29) e e 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 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3903 . . . . . | 26
27  One-half of self-employment tax. Attach Schedule SE .| 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction (see page 30) | 29
30 Penalty on early withdrawal of savings. . . . . . | 30
31a Alimony paid b Recipient’s SSN » P 31a
32 IRA deduction (see page 31) N <4
33  Student loan interest deduction (see page34) . . . | 33
34 RESERVED (see page 35) . . . . . . . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 31a and 32 through 35 . . e 36
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . » 37

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97.

Cat. No. 11320B

Form 1040 (2010)



Version A, Cycle 1

Form 1040 (2010) Page 2
Tax and 38  Amount from line 37 (adjusted gross income) e e e 38
Credits 39a Check | [] You were born before January 2, 1946, [2] Blind. }Total boxes
if: [2] Spouse was born before January 2, 1946, [ Blind. J checked » 39a
b  If your spouse itemizes on a separate return or you were a dual-status alien, see page 35 and check here > 39b[_]
40 Itemized deductions (from Schedule A) or your standard deduction (see page 35) 40
41 Subtract line 40 from line 38 . 4
42 Exemptions. Multiply $3,650 by the number on line 6d . e 42
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43
44  Tax (see page 37). Check if any tax is from: a [| Form(s) 8814 b [] Form 4972. 44
45  Alternative minimum tax (see page 40). Attach Form 6251 . 45
46 Add lines 44 and 45 . . .o > | 46
47 Foreign tax credit. Attach Form 1116 |f reqwred 47
48 Credit for child and dependent care expenses. Attach Form 2441 48
49 Education credits from Form 8863, line 23 . 49
50 Retirement savings contributions credit. Attach Form 8880 50
51 Child tax credit (see page 42) . 51
52  Residential energy credits. Attach Form 5695 . P 52
53 Other credits from Form: a [] 3800 b [] 8801 ¢ [] 53
54  Add lines 47 through 53. These are your total credits . . 54
55  Subtract line 54 from line 46.1f line 54 is'more than line 46, enter 0- > | 55 0
Other 56  Self-employment tax. Attach Schedule SE . . . H. @€ 56
Taxes 57 Unreported social security and Medicare tax from Form: a [_| 4137 b [] 8919 57
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
59 a [ ] Form W-2, box 9 b [] Schedule H, line 28 ¢ [] Form 5405, line 16 . 59
60 Add lines 55 through 59. This is your total tax .. » | 60
Payments 61 Federal income tax withheld from Forms W-2 and 1099 61
62 2010 estimated tax payments and amount applied from 2009 return 62
63 Making work pay credit. Attach Schedule M 63
If yol: havea ' g4a Earned income credit (EIC) 64a
gﬁﬁé’y;?tgch b Nontaxable combat pay election | 64b |
Schedule EIC. | 65  Additional child tax credit. Attach Form 8812 65
66 American opportunity credit from Form 8863, line 14 66
67 First-time homebuyer credit from Form 5405, line 10 . 67
68  Amount paid with request for extension to file (see page 72) 68
69 Excess social security and tier 1 RRTA tax withheld (see page 72) | 69
70  Credit for federal tax on fuels. Attach Form 4136 70
71  CreditsfromForm: a [ ] 2439 b [ 8839 ¢ [ 8801 d [ ] 8885 | 71
72  Add lines 61, 62, 63, 64a, and 65 through 71. These are your total payments . > 72
Refund 73 If line 72 is more than line 60, subtract line 60 from line 72. This is the amount you overpaid 73
Direct deposit? 74a  Amount of line 73 you want refunded to you If Form 8888 is attached, check here »[] 74a
aS:S fpil??ne;fb, » b Routing number i i P >cType |:| Checklng |:| Savmgs
74c,and 74d, » d Account number [
orForm8888. 75  Amount of line 73 you T applled ® your 2011 estnmated tax > 75 | |
Amount 76  Amount you owe. Subtract line 72 from line 60. For details on how to pay, see page 74 . » 76
YouOwe 77  Estimated tax penalty (see page 74) | 77 | |
Third Party Do you want to allow another person to discuss this return with the IRS (see page 75)? [O] Yes. Complete the following. [ ] No
Designee Designee’s Jack Brown Phone (555) 555-5555 Personal identification
name P no. number (PIN) [sf2]3f[1]6]
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are 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 15. } Analyst (555) 555-5558
Keep a copy
for your Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records. Insurance Agent
H Preparer’s Date PTIN
gf:;arer,s Silgn?ture } Ellen Grey 04/14/2011 s %Ir(‘nlz)loyed O _ P00000001
Use Only ggmsSiP:ngég{ployed): Grey Accounting EIN 6 90 0 0 0 0O O 3
address, and ZIP code 600 4th Test Street Buffalo, NY 14202 Phone no. (555) 555-5995

Form 1040 (2010)


5dglb
Text Box

nrgcb
Typewritten Text
Ellen Grey

nrgcb
Typewritten Text

nrgcb
Typewritten Text
04/14/2011


a Employee’s social security number

Safe, accurate,

Visit the IRS website at

400-00-1035 OMB No. 1545-0008 FAST! Use www.irs.gov/efile
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
69-0000010 3,000 300
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
3,000 186
XYZ Company : : : :
5 Medicare wages and tips 6 Medicare tax withheld
15 Oak Street 3.000 a4
Ll
Sacrament01 CA 94203 7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a See instructions for box 12
C
a
Stan Blue 13 Statutory Refirement _ Thid-party | 12p
e sick pay c
4 5th Test Street : |
St. Louis, MO 63141 14 Other 12c
i
12d
C
i
f Employee’s address and ZIP code

15 State  Employer’s state ID number

|

16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

Wage and Tax
Statement

|
corm W=2

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

2010

Department of the Treasury—Internal Revenue Service



a Employee’s social security number

Safe, accurate, Visit the IRS website at

St. Louis, Mo 63141

400-00-1025 OMB No. 1545-0008 FAST! Use www.irs.gov/efile

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
69-0000002 50,000 4,500
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld

. 50,000 3,100
Test Business 5 Medi d ti 6 Medi t ithheld

edicare wages and tips edicare tax withhe
3 Test Street
50,000 725

7 Social security tips 8 Allocated tips

d Control number

9 Advance EIC payment 10 Dependent care benefits

e Employee’s first name and initial Last name

Sandy Blue
4 5th Test Street
St. Louis, MO 63141

f Employee’s address and ZIP code

Suff.| 11 Nonqualified plans 12a See instructions for box 12

e
Third-party
sick pay lzb

Or M o

14 Other

13 Statutory Retirement
e

15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
MO |69-0000007 50,000 500 50,000 500/ Name 1
KS |69-0000006 50,000 200 50,000 600| Name 2

Wage and Tax
Statement

W-
Form

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

2010

Department of the Treasury—Internal Revenue Service



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

» Attach to Form 1040, 1040NR, or 1041.

» Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.
» See Instructions for Schedule C (Form 1040).

OMB No. 1545-0074

2010

Attachment
Sequence No. 09

Name of proprietor
Sandy Blue

Social security number (SSN)
400-00-1025

A

Insurance Agent

Principal business or profession, including product or service (see page C-2 of the instructions)

B Enter code from pages C-9, 10, & 11
»|5]2]4]2]1]0

(] Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
6|9§0|0|0|0|0|0| 1|
E Business address (including suite or room no.) » 4000 5th Test Street
City, town or post office, state, and ZIP code St. Louis, MO 64041
F Accounting method: (1) [C0] Cash (20 [JAccrual (3) [ Other (specify) »
G Did you “materially participate” in the operation of this business during 20107? If “No,” see page C-3 for limit on losses [0]Yes []No
H If you started or acquired this business during 2010, check here N 2
Tsdl Income
1 Gross receipts or sales. Caution. See page C-4 and check the box if:
¢ This income was reported to you on Form W-2 and the “Statutory employee” box
on that form was checked, or >
¢ You are a member of-a-qualifiedsjoint venture reporting-onlysrental real estate E 1 50,000
income not subject to self-employment tax. Also see page C-3 for limit on losses.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 . 3 50,000
4  Cost of goods sold (from line 42 on page 2) 4
5  Gross profit. Subtract line 4 from line 3 N . Y ¥ 5 50,000
6  Other income, including federal'and state gasoline or fuel tax credit.or refund (see page C-4) . 6
7 Grossincome. Addlines5and6 . . . . e LN P 7 50,000
Expenses. Enter expenses for business use of your home only on fing 30.
8 Advertising. . . . . 8 18  Office expense . . 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
pageC-4) . . . . . 9 10,000 20 Rent or lease (see page C-6):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see page C-4) | 11 b Other business property 20b
12 Depletion . . . . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 Supplies (not included in Part Il1) 22
expense  deduction  (not 23  Taxes and licenses . . . [ 28
included in Part Ill) (see page 24 Travel, meals, and entertainment:
ch5. . . . . .. 13 a Travel. . 24a
14  Employee benefit programs b Deductible meals and
(other than on line 19). . 14 entertainment (see page C-6) . 24b
15 Insurance (other than health) 15 25 Utilities .. . . . .| 25
16 Interest: 26  Wages (less employment credits). | 26
a Mortgage (paid to banks, etc.) | 16a 27  Other expenses (from line 48 on
b Other .o 16b page 2) 27
17  Legal and professional
services. . . . . . 17
28  Total expenses before expenses for business use of home. Add lines 8 through27 . . . . . .» | 28 10,000
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 40,000
30 Expenses for business use of your home. Attach Form 8829 30
31 Net profit or (loss). Subtract line 30 from line 29.
¢ |f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line
13 (if you checked the box on line 1, see page C-7). Estates and trusts, enter on Form 1041, line 3. 31 40,000
e If aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see page C-7).

¢ If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on
Form 1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions on page C-7).
Estates and trusts, enter on Form 1041, line 3.

¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] All investment is at risk.
32b [_| Some investment is not
at risk.

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

Cat. No. 11334P

Schedule C (Form 1040) 2010



Schedule C (Form 1040) 2010 Page 2
ZHl Cost of Goods Sold (see page C-8)

33 Method(s) used to

value closing inventory: a [ ] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . .. UYes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself. . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . . ... L. 38
39 Othercosts. . . . . . . . . L L L Lo e e 39
40 Addlines35through39 . . . . . . . . . . . L ..o L Lo 40
41 Inventory atend ofyear . . . . L ./ L L L .00 0 e o L0 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line4 .. . 42

IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 on page C-5 to find
out if you must file Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year) » 08 / 09 / 2004

44  Of the total number of miles you drove your vehicle during 2010, enter the number of miles you used your vehicle for:

a Business 20,000 b Commuting (see instructions) 2,000 ¢ Other 2,000
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . @ Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . @ Yes |:| No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . ... [O0] Yes [] No
b If “Yes,” is the evidence written? . . . [o] Yes [] No

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

48  Total other expenses. Enter here and on page 1, line27 . . . . . . . . . . . . . . 48

Schedule C (Form 1040) 2010



SCHEDULE M Making Work Pay Credit
(Form 1040A or 1040)

Department of the Treasury . .
Internal Revenue Service ~ (99) » Attach to Form 1040A or 1040. » See separate instructions.

OMB No. 1545-0074

2010

Attachment
Sequence No. 166

Name(s) shown on return

Stan and Sandy Blue

Your social security number

400-00-1035

CAUTION,
CAUTION,

To take the making work pay credit, you must include your social security number (if filing a joint return, the number of either you or your spouse)
on your tax return. A social security number does not include an identification number issued by the IRS. Only the Social Security Administration

issues social security numbers.

You cannot take the making work pay credit if you can-be claimed as someone’else's dependent or if you are a nonresident alien.

Important: Check the “No” box on line 1a and see the/instructions if:

1a

10

11

(a) You have a net loss from a business;

(b) You received a taxable scholarship or fellowship grant not reported on.a Form W-2,

(c) Your wages include pay for work performed while an inmate:in a penal institution,

(d) You received a pension or annuity from a nonqualified deferred compensation plan or a nongovernmental
section 457 plan, or

(e) You are filing Form 2555 or 2555-EZ.

Do y6l (and your spouse if filing jointly) have 2010 wages of more than $6,451 ($12,903 if married filing jointly)?
[2] Yes. Skip lines 1a through 3. Enter $400 ($800 if married filing jointly) on line 4 and go to line 5.
[J No. Enter your earned income (see instructions) . . . . . . . | 1a

Nontaxable combat pay included on line 1a

(seeinstructions) . . . . . . . . . |1b| |
Multiply line 1aby 6.2% (062) . . . . . . . . . . . . . . |2
Enter $400 ($800 if married filing jointly) . . . . . . . . . . . 3

Enter the smaller of line 2 or line 3 (unless you checked “Yes” on line 1a) . 4 800
Enter the amount from Form 1040, line 38*, or Form 1040A, line 22 . . 5
Enter $75,000 ($150,000 if married filing jointly) . . . . . . . . 6
Is the amount on line 5 more than the amount on line 67
[2] No. Skip line 8. Enter the amount from line 4 on line 9 below.
[] Yes. Subtract line 6 fromline5 . . . . . . . . . . . 7
Multiply line 7 by 2% (.02) 8
Subtract line 8 from line 4. If zero or less, enter -0- 9
Did you (or your spouse, if filing jointly) receive an economic recovery payment in 2010? You may
have received this payment in 2010 if you did not receive an economic recovery payment in 2009
but you received social security benefits, supplemental security income, railroad retirement
benefits, or veterans disability compensation or pension benefits in November 2008, December
2008, or January 2009 (see instructions).
[] No. Enter -0- on line 10 and go to line 11.
[@] Yes. Enter the total of the payments you (and your spouse, if filing jointly) received in 2010. Do
not enter more than $250 ($500 if married filing jointly) . 10 250
Making work pay credit. Subtract line 10 from line 9. If zero or less, enter -0-. Enter the result
here and on Form 1040, line 63; or Form 1040A, line 40 1

*If you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico, see instructions.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 52903Q Schedule M (Form 1040A or 1040) 2010
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- 2441

Department of the Treasury
Internal Revenue Service (99)

» Attach to Form 1040, Form 1040A, or Form 1040NR.

» See separate instructions.

Child and Dependent Care Expenses

1040NR

2441

OMB No. 1545-0074

2010

Attachment
Sequence No. 21

Name(s) shown on return

Stan and Sandy Blue

Your social security number
400-00-1035

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

Persons or Organizations Who Provided the Care—You must complete this part.

1 (a) Care provider’s (b) Address (c) Identifying number (d) Amount paid
name (number, street, apt. no., city, state, and ZIP. code) (SSN or EIN) (see instructions)
Jane Pink 400 5th Anywhere Street 200-00-1030 2200

St. Louis; MO 630141

Did you receive

No

dependent care benefits?

———» Complete only Part Il below.
Yes —— P Complete Part lll on the back next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, line 59, or Form-1040NR, line 58.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying person’s name (b) Qu:gf:yd?ici; F;]ersot?’s social inéﬁ)rrggaalri]féeg;g?fggqeg %I(?ruthe
First Last Y number person listed in column (a)
John Blue 400-00-1031 2200
3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part lll, enter the amount
from line 31 .o 3
4  Enter your earned income. See instructions . 4
5 If married filing jointly, enter your spouse’s earned income (|f your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . 5 50000
6 Enter the smallest of line 3, 4, or 5 e 6
7 Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line 37. | 7 |
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 .27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25 8 X.
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9  Multiply line 6 by the decimal amount on line 8. If you paid 2009 expenses in 2010, see
the instructions . e e .. 9
10 Tax liability limit. Enter the amount from the Credlt
Limit Worksheet in the instructions. | 10 | 0
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, line 46 . 1

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

Cat. No. 11862M

Form 2441 (2010)



Version A, Cycle 1

.. 8812 Additional Child Tax Credit 110:53 SLE Ro e T
2010
1040NR
Department of the Treasury 8812 Attachment
Internal Revenue Service (99) Complete and attach to Form 1040, Form 1040A, or Form 1040NR. Sequence No. 47
Name(s) shown on return Your social security number
Stan and Sandy Blue 400-00-1035
Part | All Filers
1 1040filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040, line 51).
1040A filers.  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 33). 1 1000
1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040NR, line 48).
If you used Pub. 972, enter the amount from line 8 of the worksheet on page 4 of the publication.
2  Enter the amount from Form 1040, line 51, Form 1040A, line 33, or Form 1040NR, line 48 . 2
3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit . .o oL 3
4a Earned income (see instructions on back) . da 53000
b Nontaxable combat pay (see instructions on
back) . . . . . . oo ]
5 Isthe amount on line 4a more than $3,000?
[] No. Leaveline5 blank and enter -O- on line 6.
(2] Yes. Subtract $3,000 from the amount on line 4a. Enter the result . 5 50000
6  Multiply the amount on line 5 by 15% (.15) and enter the result . 6
Next. Do you have three or more qualifyingchildren?
L] No. Ifline6is zero, stop; you cannot take this credit. Otherwise, 'skip Part Il and enter the smaller of
line3orline6online 13.
(@ Yes If line6is equal to or more than line 3, skip Part Il and enter the amount from line 3 on line 13.
Otherwise, go toline 7.
m Certain Filers Who Have Three.or More Qualifying Children
7 Withheld social security and Medicare taxes from Form(s) W-2, boxes 4 and 6.
If married filing jointly, include your spouse’s amounts with yours. If you
worked for arailroad, see instructions on back . .o 7
8 1040filers: Enter the total of the amounts from Form 1040, lines |
27 and 57, plus any taxes that you identified using code
“UT” and entered on the dotted line next to line 60.
1040A filers: Enter -O-. 8
1040NR filers:  Enter the total of the amounts from Form 1040NR, lines
27 and 55, plus any taxes that you identified using code
"UT" and entered on the dotted line next to line 59. [
9 Addlines7and8 . 9
10 1040filers: Enter the total of the amounts from Form 1040, lines |
64aand 69.
1040A filers: Enter the total of the amount from Form 1040A, line
41a, plus any excess social security and tier 1 RRTA 10
taxes withheld that you entered to the left of line 44
(seeinstructions on back).
1040NR filers:  Enter the amount from Form 1040NR, line 64. [
11  Subtract line 10 from line 9. If zero or less, enter -0- 11
12 Enter thelarger of line 6 or line 11 . 12
Next, enter the smaller of line 3 or line 12 on I|ne13

[EX Additional Child Tax Credit

13 Thisisyour additional child tax credit

Enter thisamount on
Form 1040, line 65,
Form 1040A, line 42, or
Form 1040NR, line 62.

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

Cat. No. 10644E

Form 8812 (2010)



o 8003

Department of the Treasury
Internal Revenue Service (99)

Education Credits (American Opportunity and

Lifetime Learning Credits)

P> See separate lnstructions to find out if you are eligible to take the credits.

» Attach to Form 1040 or Form 1040A.

Version A, Cycle 1

OMB No. 1545-0074

2010

Attachment
Sequence No. 50

Name(s) shown on return
Stan and Sandy Blue

Your social security number

400-00-1035

American Opportunity Credit

Caution: You cannot take the American opportunity credit for more than 4 tax years for the same student.

(a) Student’s name
(as shown on page 1
of your tax return)

(b) Student’s
social security
number (as

(c) Qualified
expenses (see
instructions). Do
not enter more

(d) Subtract $2,000
from the amount in
column (c). If zero

(e) Multiply the
amount in column
(d) by 25% (.25)

(f) If column (d) is zero,

enter the amount from

column (c). Otherwise,
add $2,000 to the

Eg—:{-;—ggg SP%VUT’ ?:xezgfrr:) than $4,000 for or loss; enter -0~ amount in column ().
each student.
Stan
Blue 400-00-1035 4000 2000 500 2500
2 Tentative American opportunity credit. Add the amounts on line 1, column (f). If you are taking the
Ilfetlme learning credit for a different student, go to Part Il; otherwise, go to Part lll > |2 2500

credit for the same student in the same year.

Lifetime Learning Credit. Caution: You cannot take the American opportunity credlt and the lifetime learning

3 (a) Student’s name (as shown on page 1 of your tax return) (b) Student’s social security (c) Qualified
number (as shown on page expenses (see
First name Last name 1 of your tax return) instructions)
4  Add the amounts on line 3, column (c), and enter the total . 4
5  Enter the smaller of line 4 or$10,000 5
6 Tentative lifetime learning credit. Multiply ‘line 5 by 20% (20) If you have an entry on Ilne 2 go to
Part lll; otherwise go to Part IV . 6

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

Cat. No. 25379M

Form 8863 (2010)



Form 8863 (2010)
24|}  Refundable American Opportunity Credit

7
8

9
10

11

12

13

14

15

16

17

18
19

20

21

22
23

Version A, Cycle 1

Page 2

Enter the amount from line 2. . 7 |

Enter: $180,000 if married filing jointly; $90 000 |f smgle head of

household, or qualifying widow(er) . .o 8

Enter the amount from Form 1040, line 38,* or Form 1040A I|ne 22 - 9

Subtract line 9 from line 8. If zero or less, stop; you cannot take any

education credit . . . . 10

Enter: $20,000 if married filing Jomtly, $1O 000 |f smgle head of household,

or qualifying widow(er) . . . . . e

If line 10 is:

e Equal to or more than line 11, enter 1.000 on line 12 . Lo

¢ Less than line 11, divide line 10 by line 11. Enter the result as a decimal (rounded to 12
at least three places) e e

Multiply line 7 by line 12. Caution: If you were under age 24 at the end of the year and meet

the conditions on page 5 of the instructions, you cannot take the refundable American opportunity

credit. Skip line 14, enter the amount from line 13 on line 15, and check thisbox . . P 13

Refundable American opportunity credit. Multiply line 13 by 40% (.40). Enter the amount here and

on Form 1040, line 66, or Form 1040A, line 43. Then go to line 15 below L. 14

Nonrefundable Education Credits

Subtract line 14 from line 13 15

Enter the amount from line 6. If you have no entry on this line, Sklp lines 17 through 22, and enter

the amount from line 15 on line 23 16

Enter: $120,000 if married filing jointly; $60,000 |f smgle head of

household, or qualifying widow(er) . . . .. |17

Enter the amount from Form 1040, line 38,* or Form 1040A I|ne 22 . .18

Subtract line 18 from line 17. If zero or less, sklp lines 20 and 21, and enter

zeroonline22 . . . . 19

Enter: $20,000 if married flllng Jomtly, $1O 000 |f smgle head of household

or qualifying widow(er) . . . . . . ¢

If line 19 is:

¢ Equal to or more than line 20, enter the amount from line 16 on line 22 and go to line 23

¢ | ess than line 20, divide line 19 by line 20. Enter the result as a decimal (rounded to at least three
places) . o o .o 21

Multiply line 16 by line 21. Go to the Credit Limit Worksheet in the instructions . . . . . . P |22

Nonrefundable education credits. Enter the amount from the Credit Limit Worksheet (in the

instructions) here and on Form 1040, line 49, or Form 1040A, line 31 23

*If you are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from Puerto Rlco see Pub 970 for the amount to enter.

Form 8863 (2010)
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