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Filing Checklist For 2009 Tax Return Filed On Standard Forms

Prepared on: 12/01/2010 11:27:26 pm

Return: C:\Users\Aarons\Documents\HRBlock\MARVIN HALL 1 2009 Tax Return.T09

To file your 2009 tax return, simply follow these instructions:
Step 1 - Sign and date the return
Because you're filing a joint return, MARVIN and MOLLY both need to sign the tax return.

If your return is signed by a representative for you, you must have a power of attorney attached that specifically authorizes the representative to
sign your return. To do this, you can use Form 2848, Power of Attorney and Declaration of Representative.

Step 2 - Assemble the return
These forms should be assembled behind Form 1040 --U.S. Individual Income Tax Return

- Schedule A

- Schedule B

- Schedule C

- Schedule E

- Schedule SE

- Form 4562

- Form 6252

- Form 8582 - Page 1

- - Page 2 (Regular Tax)
- - Page 3 (Regular Tax)
- Form 2106

- Schedule M

Staple these documents to the front of the first page of the return:
Form W-2: Wage and Tax Statement
1st (HOME CARE SERVICES)

Step 3 - Mail the return
Mail the return to this address:

Department of the Treasury
Internal Revenue Service Center
Fresno, CA 93888-0002

We recommend that you use one of these IRS-approved methods to send your return. Retain the proof of mailing to avoid a late filing penalty:
- U.S. Postal Service certified mail.

- DHL Same Day Service.

- FedEx Priority Overnight, Standard Overnight, 2Day, International Priority, or International First.

- United Parcel Service Next Day Air, Next Day Air Saver, 2nd Day Air, 2nd Day Air A.M., Worldwide Express Plus, or Worldwide Express.

Step 4 - Keep a copy

Print a second copy of the return for your records. We recommend that you also print and retain these supporting forms, which don't need to be
sent to the IRS:

- - Background Worksheet

- - Dependents Worksheet

- - Child Tax Credit Worksheet

- - Form 1099-INT/OID

- - Form 1099-G

- - Home Mortgage Interest Worksheet
- - Charitable Worksheet

- - Non-W2 Wages

- - Keogh/SEP/SIMPLE Contributions
- - Depreciation Summary

- - Depreciation Worksheet

- - Vehicle Worksheet

- - Rentals & Royalties

2009 return information - Keep this for your records

Here is some additional information about your 2009 return. Keep this information with your records.



You will need your 2009 AGl to electronically sign your return next year.

Quick Summary

Total (Gross) Income $86,572
Adjusted Gross 70,019
Income

Taxable Income 27,091
Total Federal Tax 8,332
Total Payments 13,200
Penalties 0
Refund Amount 4,868

Amount You Owe $0



Department of the Treasury—Internal Revenue Service

1040 2009

U-S- IndiViduaI Income TaX Retu rn (99) IRS Use Only—Do not write or staple in this space.

( For the year Jan. 1-Dec. 31, 2009, or other tax year beginning , 2009, ending , 20 OMB No. 1545-0074
Label L | Your first name and initial Last name Your social security number
(See Q MARVIN L HALL 123-45-6789
instructions.) E If a joint return, spouse's first name and initial Last name Spouse's social security number
Use the IRS MOLLY S HALL 123-45-6782
label. H | Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A You must enter A
Otherwise, E 310 POPLAR AVENUE your SSN(s) above.
please print g | City, town or post office, state, and ZIP code. If you have a foreign address, see instructions. Checking a box below will not
or type. \ FORT WAYNE IN 46802 change your tax or refund
Presidential

D Spouse

Head of household (with qualifying person). (See instr.) If the
qualifying person is a child but not your dependent, enter this
child's name here. »

» Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see instructions) » D You

1 |:| Single
2 Married filing jointly (even if only one had income)
3 D Married filing separately. Enter spouse's SSN above

Election Campaign

Filing Status

Check only one

box. and full name here. P — - - - - -
5 D Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . . . . . . . } oo cheeked 2
b SPOUSE . . . . . o N°-6°f cnildfe"
. ! ) 4) Xjf qualifying  ON 6¢ who:
© O bvetmams  Lastrame I L e —
If more than four DALE HALL 123-45-6788 |Son 3323;}:;%:‘45\,3!%
dependents, see DANA HALL 123-45-6783 |Daughter X (see instructions)
instructions and KIRK HALL 123-45-6781 |Son X Dependents on 6c 1
check here P Z0E HALL I11-11-1111 [Parent not entered above
d Total number of exemptionsclaimed . . . . . ... ... ... 00 L0000 :i\r?gsn:&s:rs OL 6
Income 7 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . .. ... ... ... 7 39,000
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . ... ... ... ... ....... 8a 2,500
b Tax-exempt interest. Do notincludeonline8a . . . . . . ... ..... | 8b | 0
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bif required . . . . . . . o o v v i 9a 0
W-2 here. Also b Qualified dividends (see instructions) . . . . . . ... ... ... ... | 9b | 0
c\t,t-azghal::jrms 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) . . . . . . . 10 0
1099-R if tax 11 Alimonyreceived . . . . . . . .. L 11
was withheld. 12  Business income or (loss). Attach Schedule CorC-EZ . . . . . . . .. .. ... ... ..... 12 50,290
13  Capital gain or (l0ss). Attach Schedule D if required. If not required, check here . . . . . . .. ... ... .... > D 13 0
If you did not 14  Other gains or (losses). Attach Form 4797 . . . . . . . ... ... ... .. ... ... ..... 14
geta W-2, 15a [RAdistributions . . . . ... ....... 15a | b Taxable amount (see inst.) | 19b 0
see instructions.  16a Pensions and annuities . . . . . . .. ... 16a | b Taxable amount (see inst.) | 16b 0
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . 17 -5,218
Enclose, butdo 18  Farmincome or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . 18 0
not attach, any 19  Unemployment compensation in excess of $2,400 per recipient (see instructions) . . . . . . . .. .. .. .. .. .... 19 0
payment. Also, ) ) ) )
please use 20a Social security benefits . . . . . . | 20a | | b Taxable amount (see inst.) | 20b
Form 1040-V. 21 Other income. List type and amount (see instructions) _ 21 0
22  Add the amounts in the far right column for lines 7 through 21. This is your total income | 22 86,572
. 23  Educator expenses (see instructions) . . . . .. .. ... .. 23 0
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ . . . . . . . 24 0
Income 25 Health savings account deduction. Attach Form8889 . . . . . . .. . .. 25 0
26  Moving expenses. Attach Form 3903 . . . . . . .. ... ... ..... 26 0
27  One-half of self-employment tax. Attach Schedule SE . . . . . . . .. .. 27 3,553
28  Self-employed SEP, SIMPLE, and qualified plans . . . . . . ... . ... 28 8,000
29 Self-employed health insurance deduction (see instructions) . . . . . . . 29 5,000
30 Penalty on early withdrawal of savings . . . . . . . . ... ... ..... 30 0
31a Alimony paid b Recipient's SSN » 31a
32 IRA deduction (seeinstructions) . . . . . . . . . ... ... 32 0
33  Student loan interest deduction (see instructions) . . . . . ... .. ... 33
34  Tuition and fees deduction. Attach Form 8917 . . . . . . . . .. . .. .. 34
35 Domestic production activities deduction. Attach Form 8903 . . . . . . . 35 0
36 Addlines 23 through 31aand 32through 35 . . . . . . . . . . . . v v it i 36 16,553
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . . .. ... .. ... »| 37 70,019
KIA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040 (2009)



Form 1040 (2009) MARVIN L HALL 123-45-6789 Page 2
Tax and 38 Amount from line 37 (adjusted gross income) . . . . .. .. .. R R 38 70,019
. 39a Check { D You were born before January 2, 1945, D Blind. } Total boxes 0
Credits if: Spouse was born before January 2, 1945, D Blind. | checked B 39a
] b If your spouse itemizes on a separate return, or you were a dual-status alien, see instructions and check here » 39
Standard . i . . 40a 21,028
Deduction ~40a Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . . . . . !
for— b If you are increasing your standard deduction by certain real estate taxes, new motor
;higgﬂﬁ})”ho vehicle taxes, or a net disaster loss, attach Schedule L and check here (see instructions) »40b [ | 48 991
boxonine | 41 Subiract line 40a ffom fine 88 . . . . . ... L. 41 ’
40b or who 42 Exemptions. If line 38 is $125,100 or less and you did not provide housing to a Midwestern 21,900
gf;’i‘n?gd asa displaced individual, multiply $3,650 by the number on line 6d. Otherwise, see instructions 42 57 ! 091
dependent, see | 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- . . . . . . . 43 !
I‘n;::r uct:'t:o:st 44  Tax (see instructions). Check if any tax is from: aD Form(s) 8814 b D Form4972 . . . .. ... ... ... ..... 44 3,226
Singloe oer * 45  Alternative minimum tax (see instructions). Attach Form 6251 . . . . . . . .. ... ... .. .. 45 0
Mariodng | 46 Addlines44andd5 . ... ... ...l » | 46 3,226
32?%3 ’ 47  Foreign tax credit. Attach Form 1116 if required . . . . . . ... .. .. 47 0
J."c’)'ﬁ]r{lifgrﬁ”“g 48  Credit for child and dependent care expenses. Attach Form 2441 48
Qualifying 49  Education credits from Form 8863, line29 . . . ... ... ... ... 49
widow(er), . ) L ) 50 0
$11,400 50 Retirement savings contributions credit. Attach Form 8880 . . . . . . .
Head of 51  Child tax credit (se€ iNStUCHIONS) . . + « o v v o oo 51 2,00 8
$8,350 52  Credits from Form: a 8396 b 8839 ¢ 5695 52
\—/ 53 Other credits from Form: a Form3800 b Form 8801 C 53 0
54  Add lines 47 through 53. These are yourtotal credits . . . . . . . . .. .. ... ... ..... 54 2,000
55  Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- . . . . . . . . .. ... .. » | 95 1,226
Other 56 Self-employment tax. Attach Schedule SE . . . . . . . . . ... o oL 56 7,106
Taxes 57  Unreported social security and Medicare tax from Form: a| ]4137 b [ Jsot9 . ... .. .. 57 0
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . . . 58 0
59  Additional taxes: a |:| AEIC payments b |:| Household employment taxes. Attach Schedule H| 59 0
60  Add lines 55 through 59. This is yourtotal tax . . . . . . . . .. ............... > | 60 8,332
Payments 61 Federal income tax withheld from Forms W-2and 1099 . . . . . . . .. 61 12,400
62 2009 estimated tax payments and amount applied from 2008 return 62 0
it you have a 63  Making work pay and government retiree credits. Attach Schedule M 63 800
qualifying 64a Earnedincomecredit(EIC) . .. ... ... ... ... ....... 64a
child, attach b Nontaxable combat pay election . . . . . ‘ 64b |
Schedule EIC. | 65  Additional child tax credit. Attach Form 8812 . . . .. ... ... ... 65
66 Refundable education credit from Form 8863, line16 . . . . . . . . .. 66
67  First-time homebuyer credit. Attach Form 5405 . . . . . . ... .. .. 67
68  Amount paid with request for extension to file (see instructions) . . . . . 68
69 Excess social security and tier 1 RRTA tax withheld (see instructions) 69 0
70  Credits from Form: a D2439 b 4136 ¢ bssm d 8885 | 70 0
71 Add lines 61, 62, 63, 64a, and 65 through 70. These are your total payments . . . . . . . . . > | T 13,200
Refund 72 If line 71 is more than line 60, subtract line 60 from line 71. This is the amount youoverpaid . . . | 72 4,868
22:?;:55;?225 73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here > l:l 73a 4,868
andfilin7ab, ™ b Routing number | XXXXXXXXX |» ¢ Type: [X]Checking [ ] Savings
73c,and73d, P d Account number| XX XXX XX XXXXXXXXXX
orForm8888. 74 Amount of line 72 you want applied to your 2010 estimatedtax B | 74 | 0
Amount 75 Amount you owe. Subtract line 71 from line 60. For details on how to pay, see the instructions » | 75
You Owe 76 Estimated tax penalty (see instructions) . . . . . . . . . .. ... ... | 76 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?DYes. Complete the following No
Designee  Znonec o e S
S|gn Under penalties of perjury, | declare that | ha\{e examined this return and accompapying schedule§ and staltements,l and to the best of my knowledge and belief,
they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Joint return?
See instructions. CLAIMS ADJUSTER 912-123-4567
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation
foryour REGISTERED NURSE
Paid ;E;en%%?gs } Date Check it Preparer's SSN or PTIN
' self-employed
Preparer S Firm's name (or EIN
Use Only o alampinea.
KIA Form 1040 (2009)



SCHEDULE A . . OMB No. 1545-0074
(Form 1040) Itemized Deductions 5009
Department of the Treasury p Attach to Form 1040. » See Instructions for Schedule A (Form 1040). Attachment
Internal Revenue Service  (99) Sequence No. 07
Name(s) shown on Form 1040 Your social security number
MARVIN L HALL 123-45-6789
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . ... ... 1 8,000
Dental 2 Enter amount from Form 1040, line38 . . [ 2 | 70,019
Expenses 3 Multiply line 2 by 7.5% (.075) . . . . . . .. 3 5,251
4 Subtract line 3 from line 1. If line 3 is more than line1,enter-0- . . . ... ....... 4 2,749
Taxes You 5 State and local (check only one box): 5 941
Paid a Income taxes, or } 5 ’
bl:' Goneral salestaxes [~~~
(See 6 Real estate taxes (see instructions) . . . ... ... ... .. .. 6 5,398
instructions.) 7 New motor vehicle taxes from line 11 of the worksheet in the
instructions (skip this line if you checked box 5b) 7
8 Other taxes. List type andamount » _ . 0
9 Addlines5through8 . . . . ... ... ... ... .. e 9 8,339
Interest 10 Home mortgage interest and points reported to you
You Paid ONFOrM 1098 . . . o oo oo 10 2,000
s 11 Home mortgage interest not reported to you on Form 1098. If paid
i(nseifuctions.) to the person from whom you bought the home, see instructions
and show that person's name, identifying no., and address »
Note: =~~~ --—--——"""""—"—"—"—"—"—"—"—~"—"—"—~"~—~"—~"—"—"—"—"—"—————
personad - _
interestis 1 0
not 12 Points not reported to you on Form 1098. See instructions for
deductible. specialrules . .. ... 12 0
13 Qualified mortgage insurance premiums (See instructions) . . . 13 0
14 Investment interest. Attach Form 4952 if required. (See instr.) . . . [ 14
15 Addlines 10through 14 . . . . . . . o oottt e 15 5,000
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or 3 000
Charity more, see instructions . . . . ... 16 !
If you made a 17 Other than by cash or check. If any gift of $250 or more, see 17 0
giftand got a instructions. You must attach Form 8283 if over $500 . . . . . .
beneit for it, 18 Carryover fromprioryear . . . . . .. .. .. ... .. 18 0
seeinstuctions. 19 Addlines 16through 18 . . . . . . . . . . ... ... ... ... e 19 3,000
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . . . .. ... .. 20 0
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, job
and Certain education, etc. Attach Form 2106 or 2106-EZ if required. (See
Miscellaneous instructions.) » F_OEIE _2_19§ ___________________
peductions - @ - -
___________________________________ 21 3,180
22 Taxpreparationfees . . . ... ... ... ... ... ..., 22 160
(See 23 Other expenses—investment, safe deposit box, etc. List type
iI"IStI’UCtiOI’]S.) and amount »
__________________________ 23 0
24 Addlines 21 through 23 . . . . . o o oo e L 24 3,340
25 Enter amount from Form 1040, line 38 . . . | 25 ‘ 70,019
26 Multiply line 25by 2% (.02) . . . . . . . .. 26 1,400
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- . . . . . . . . .. 27 1,940
Other 28 Other—from list in the instructions. List type and amount » _
Miscellaneous
Deductions 28 0
Total 29 |s Form 1040, line 38, over $166,800 (over $83,400 if married filing separately)?
ltemized No. Your deduction is not limited. Add the amounts in the far right column for
Deductions lines 4 through 28. Also, enter this amount on Form 1040, line 40a. > | 29 21,028
D Yes. Your deduction may be limited. See instructions for the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, check here . . . . . . . > [ ]

KIA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2009



Schedule A (Form 1040) 2009 Page 2

Worksheet Before you begin: \/ You cannot take this deduction if the amount on Form 1040, line 38, is equal to or greater than
for Line 7— $135,000 ($260,000 if married filing jointly).

New motor \/ See the instructions for line 7.

vehicle tax

deduction 1 Enter the state or local sales or excise taxes you paid in
2009 for the purchase of a new motor vehicle(s) after

February 16, 2009 (see instructions) . . . . . .. ... ... .. 1
Use this . .
worksheet to 2 Enter the purchase price (before taxes) of the new motor vehicle(s 2
figure the
gnmlti):ljgt;o enter 3 |s the amount on line 2 more than $49,5007?
D No. Enter the amount from line 1. b
Yes. Enter the portion of the tax from
(Keep a copy line 1 that is attributable to the first ~ § . . . . . . . .. ... ... ... .. 3
for your $49,500 of the purchase price of
records.) each new motor vehicle and enter it
here (see instructions). -
4 Enter the amount from Form 1040,1ine38 . . . . . .. ... .. 4

5 Enter the total of any—
® Amounts from Form 2555, lines 45 and 50;
Form 2555-EZ, line 18; and Form 4563, line15, § . .. .. .. 5
and

® Exclusion of income from Puerto Rico

6 Addlines4and’5 . . . . . . . 6

7 Enter $125,000 ($250,000 if married filing jointly) . . . . . . .. 7

8 Is the amount on line 6 more than the amount on line 77?

[ ] No. Enterthe amount from line 3 above on
Schedule A, line 7. Do not complete the rest
of this worksheet.

|:| Yes. Subtractline 7 fromline6 . ... ... ... ..... 8

9 Divide the amount on line 8 by $10,000. Enter the result as a
decimal (rounded to at least three places). If the result is 1.000 or
more, enter 1.000 . . . . . . . e 9

10

10 Multiply line3byline9 . . . . . . . e

11 Deduction for new motor vehicle taxes. Subtract line 10 from line 3. Enter the result
here and on Schedule A, line 7 . . . . . . . . 11
KIA Schedule A (Form 1040) 2009




SCHEDULE B

(Form 1040A or 1040) Interest and Ordinary Dividends OB o, ToAo20™

2009

Department of the Treasury » Attach to Form 1040A or 1040. » See Instructions. Attachment
Internal Revenue Service  (99) Sequence No. 08

Name(s) shown on return Your social security number

MARVIN

L HALL 123-45-6789

Part |
Interest

(See the
instructions for
Form 1040A, or
Form 1040,
line 8a.)

Note: If you
received a Form
1099-INT, Form
1099-0OID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

-

List name of payer. If any interest is from a seller-financed mortgage and the Amount

buyer used the property as a personal residence, see instructions and list
this interest first. Also, show that buyer's social security number and address »
CITY OF SOUTH BEND BANK 1,700

WELLS FARGO BANK 800

2 2,500

N

Add the amountsonline1 . . . . . . . . . . .. .. . ... ... ... ...,

w

Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 . . . . . . . . . . e

4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040,1ine@8a . . . . . .. > | 4 2,500

Note: If line 4 is over $1,500, you must complete Part |1l Amount

Part Il
Ordinary
Dividends

(See the
instructions for
Form 1040A, or
Form 1040,
line 9a.)

Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

5 List name of payer »

6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
1040, line9a . . . . . . ... > | 6 0

Note. If line 6 is over $1,500, you must complete Part lIl.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a

Part Il foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. | Yes | No
Foreign 7a At any time during 2009, did you have an interest in or a signature or other authority over a

financial account in a foreign country, such as a bank account, securities account, or other
Accounts financial account? See instructions for exceptions and filing requirements for Form TD F %
and Trusts 90-22.1 L L
(See b If "Yes," enter the name of the foreign country »
instructions.) 8 During 2009, did you receive a distribution from, or were you the grantor of, or transferor to, a

foreign trust? If "Yes," you may have to file Form 3520. See instructions. . . . . . . . . . . . . .. X

KIA For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions. Schedule B (Form 1040A or 1040) 2009



SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

Department of the Treasury
Internal Revenue Service ~ (99) | > Attach to Form 1040, 1040NR, or 1041.  » See Instructions for Schedule C (Form 1040).

» Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.

OMB No. 1545-0074

2009

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

123-45-6789

MARVIN L HALL

A Principal business or profession, including product or service (see the instructions) B Enter code from instructions
CLAIMS ADJUSTER »

C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
MARVIN'S CLAIM ADJUSTER

E Business address (including suite or room no.) » _ ___4_2§9_EE_O_1\]_Y_ _SEBEE_T_ _S_U_IEE_1_3_0_ ______________________

City, town or post office, state, and ZIP code FORT WAYNE IN 46802

F Accounting method: (1) Cash  (2) D Accrual  (3) D Other (specify) » __ __ __ __ ____ __________________

G Did you "materially participate" in the operation of this business during 20097 If "No," see instructions for limit on losses . . . Yes D No

H If you started or acquired this business during 2009, check here . . . . . . . . . . . . > D

[Partl] Income

1 Gross receipts or sales. Caution. See instructions 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 qualified joint venture reporting only rental real estate o I:| 1 72,000
income not subject to self-employment tax. Also, see instructions for limit on losses.
2 Returns and allowanCes . . . . . . . . ..o 2
3 Subtractline 2from line 1 . . . . . . . .. 3 72,000
4 Costofgoodssold (fromline 420N Page 2) . . . . . . v v v v i it e e 4 0
5 Gross profit. Subtract line 4 fromline3 . . . . . . . . L 5 72,000
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . . . .. 6
7 Grossincome. Add lines 5and 6 . . . . ... > | 7 72,000
Partll] Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . ........ 8 18 Officeexpense . . . .. ....... 18
9 Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions) . . . ... .. .. 9 2,070 20 Rent or lease (see instructions):
10  Commissions and fees . . . . | 10 a Vehicles, machinery, & equipment 20a 0
11 Contract labor (see instructions) |_11 b Other business property . . . . . . . 20b 8,100
12 Depletion .. ......... 12 21 Repairs and maintenance . . . . . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part I1l) 22 1,100
expense deduction (not 23 Taxesandlicenses . . ... ... .. 23 900
included in Part lll) (see 24  Travel, meals, and entertainment:
instructions) . . .. ... .. 13 2,200 a Travel . . 24a
14 Employee benefit programs ;
(Oth%r ¥han on ”nep1 9? """ 14 ° eDr?tiL:g;rt::ieTltezz:?:structions) 24b 700
15  Insurance (other than health) . | 15 1,500 25  Utilties . . . .. .. 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 . . ........... 16b PAgE2) . . . 27 3,400
17  Legal and professional
services . . . ... ... ... 17 1,740
28 Total expenses before expenses for business use of home. Add lines 8 through27 . . . . . . . . ... .. > | 28 21,710
29 Tentative profit or (loss). Subtract line 28 from line7 . . . . . . . . . . .. 29 50,290
30 Expenses for business use of your home. AttachForm 8829 . . . . . . . . . . .. .. ... ... ...... 30 0
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 instructions). Estates and trusts, enter on Form 1041, line 3. } 31 50,290
® |f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
® |f you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on 323 All investment is at risk.
Form 1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions).
Estates and trusts, enter on Form 1041, line 3. 32b D gtori”;i investment is not
® |f you checked 32b, you m ust attach Form 6198. Your loss may be limited. -
KIA For Paperwork Reduction Act Notice, see the instructions. Schedule C (Form 1040) 2009




Schedule C (Form 1040) 2009 MARVIN L HALL 123-45-6789 Page 2

LPartlll | Cost of Goods Sold (see instructions)

33  Method(s) used to
value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)

i Ves atiach explanation o Jeenies, costs, or aluations between opening and s vemey”  [ves [ wo
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 to yourself . . . . . . . . . .. ... ... ... ... 37

38 Materials and supplies . . . . . . ... 38

39 Othercosts . . . . . . . . 39

40 AddIines 35througn 89 . . . . . o o vt 40 0
41 Inventoryatendofyear . . . . . . . . L e 41

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line4 . . . . . 42 0

Part 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 to find
out if you must file Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year)®™

44  Of the total number of miles you drove your vehicle during 2009, enter the number of miles you used your vehicle for:

a Business _ ____________ b Commuting (seeinstructions) _ ____ ¢ other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . .. .. ... ... ..... D Yes D No
46 Do you (or your spouse) have another vehicle available for personal use? . . . . . .. .. .. .. .. ...... D Yes D No
47a Do you have evidence to support your deduction? . . . . . . . L L e D Yes D No

b If"Yes,"isthe evidence written? . . . . . . . .. L L e D Yes D No
| Part V | Other Expenses. List below business expenses not included on lines 8—26 or line 30.
bUES 400
___uwrnities 3,000
48 Total other expenses. Enter here andonpage 1,1ine27 . . . . . . . . ... .. ... ... ..... \ 48 3,400

KIA Schedule C (Form 1040) 2009



SCHEDULE E Supplemental Income and Loss | OMB No. 15450074

(Form 1040) (From rental real estate, royalties, partnerships, 2009

Department of the Treasury S corporations, estates, trusts, REMICs, etc.) Aot

Internal Revenue Service .~ (99) | B Attach to Form 1040, 1040NR, or Form 1041. » See Instructions for Schedule E (Form 1040). Sequence No. 13

Name(s) shown on return Your social security number
MARVIN L HALL 123-45-6789

Part | | Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

1 | List the type and location of each rental real estate property: 2 For each rental real estate property Yes | No
RENTAL 100.0% listed on line 1, did you or your family
A 2320 CARDINAL RD ELKHART IN 46515 use it during the tax year for personal
purposes for more than the greater of: | A X
B ® 14 days or
® 10% of the total days rented at B
c fair rental value?
(See instructions.) C
Properties
Income: A pB c (Add colur-rl;gsxl,ss, and C.)
3 Rentsreceived . ... ....... 3 1,500 3 1,500
4 Royaltiesreceived . . . ... ... 4 0 0 0 4 0
Expenses:
5 Advertising . ............ 5 0
6 Auto and travel (see instructions) 6 0
7 Cleaning and maintenance 7 0
8 Commissions . .......... 8 0
9 Insurance ... .......... 9 2,225
10 Legal and other professional fees 10 0
11  Managementfees . .. ... ... 11 0
12 Mortgage interest paid to banks,
etc. (see instructions) . . ... .. 12 1,335 12 1,335
13 Otherinterest . . . . .. ... ... 13 0
14 Repairs . .. .. .......... 14 356
15 Supplies . . ... ......... 15 0
16 Taxes . . . .. .. ......... 16 1,602
17 Utilities . . . . ... ........ 17 0
18 Other (list) »
STREET PAVING ASSESSMENT 1,200
18 0
0
0
19 Add lines 5through 18 . . . . . . . 19 6,718 0 0 |19 6,718
20 Depreciation expense or depletion
(seg instructionsp) Ce p ... |20 0 20 0
21 Total expenses. Add lines 19 and 20 | 21 6,718 0 0
22 Income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents) or
(045). 5o Ingtrictions o ind out
§/ou must file Form 6198 . . . . . 22 -5,218 0 0
23 Deductible rental real estate loss.
Caution. Your rental real estate loss
on line 22 may be limited. See instruc
tions to find out if you must file Form
8582. Real estate professionals must
complete line 43 onpage2 . ... [ 23 |( 0r218) | ( ) | ( )
24 Income. Add positive amounts shown on line 22. Do not include any losses . . . . . .. .. ... 24 0
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here. . . . 25 |( 5,218)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here
If Parts II, Ill, 1V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 06 5 o138

KIA For Paperwork Reduction Act Notice, see instructions. Schedule E (Form 1040) 2009



SCHEDULE SE OMB No. 1545-0074
Form 1040

( ) Self-Employment Tax 2009

Department of the Ti Attach t

Intornal Revenuo Serice. (99) » Attach to Form 1040. » See Instructions for Schedule SE (Form 1040). Segﬁe'.lfe”No_ 17

Name of person with self-employment income (as shown on Form 1040)

Social security number of person
MARVIN I, HALL with self-employment income » | 123-45-6789

Who Must File Schedule SE

You must file Schedule SE if:

¢ You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of
Long Schedule SE) of $400 or more, or

e You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a
religious order is not church employee income (see instructions).

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and use
either "optional method" in Part Il of Long Schedule SE (see instructions).

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,
write "Exempt-Form 4361" on Form 1040, line 56.

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

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

—| Did you receive wages or tips in 2009?
No ﬁ Yes

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed Yes )
on earnings from these sources, but you owe self-employment
tax on other earnings?

Was the total of your wages and tips subject to social security Yes
or railroad retirement (tier 1) tax plus your net earnings from ——p
self-employment more than $106,800?

L No ¢ No

. ) ) i ive ti i i i i Yes
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare tax >
earnings (see instructions)? — that you did not report to your employer?

‘No ‘No

< No Did you report any wages on Form 8919, Uncollected Social Yes
Did you receive church employee income reported on Form Yes > Seczrity ar?d Med}ilcareg Tax on Wages? ' P
W-2 of $108.28 or more?
¢ No
v
You may use Short Schedule SE below —Pp You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 0

1065), boX 14, CO08 A . . . . o o 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 0

Program payments included on Schedule F, line 6b, or listed on Schedule K-1 (Form 1065), box 20, code X . . 1b ( )

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; and Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on this 50,290
line. See instructions for other income toreport . . . . . . . ... L oo 2 !

3 Combinelines 1a,1b,and 2 . . . . . . . . . . . e 3 50,230
4 Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400, do 4 46,443
not file this schedule; you do not owe self-employmenttax . . . . .. .. .. ... .. .... > !

5 Self-employment tax. If the amount on line 4 is:
e $106,800 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 56.
e More than $106,800, multiply line 4 by 2.9% (.029). Then, add $13,243.20 to the result. 7 106
Enter the total here and on Form 1040,line56. . . . . . . . . . . . .. ... ... ........ 5 ’
6 Deduction for one-half of self-employment tax. Multiply line 5
by 50% (.5). Enter the result here and on Form 1040, line27 . . . . . ‘ 6 ‘ 3,553

KIA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 2009



rom 4962

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. P> Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

MARVIN L HALL SCH C 1 123-45-6789
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . . ... ... 1 250,000
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . .. . ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... .. .. 3 $800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . ... ... .... 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . .. 5 250,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
REC FURN 2,200 2,200
7 Listed property. Enter the amount fromline29 . . . .. ... .. ... ... .. | 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . .. ... ... ... 8 2,200
9 Tentative deduction. Enter the smallerof line5orline8 . . ... ... ... ... .. .......... 9 2,200
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . .. .. .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . ... .. 12 2,200
13  Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 e | 13 \ 0
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . .. ... 14 0
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . .o Lo 15
16 Other depreciation (including ACRS) . . . . . . . . 16
| Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . .. . .. 17
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . . . .. .. L L > D
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property year placed in (business/investment use : (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
c 7-year property 0 7.00 HY 200DB 0
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[PartlV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . . . . . . . ... ... 21 0
22 Total. Add amounts from line 12, lines 14 through 17, line 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 2,200
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . .. . ... ... 23
KIA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



Form 4562 (2009) MARVIN L HALL 123-45-6789 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes DNO 24b If "Yes," is the evidence written? Yes I:l No
(c) (e) :
Type of_ p(rao)pgny (list Date pgll';)ced in invgstsri?::tstﬂse Cost (odr).other ?baussiisnzjésc/ﬁ?/fg;iﬂ Rec:(;)\/ery Me(t%)oc_i/ Deprg::)iation EIectecgls)section
vehicles first) service percentage basis use only) period Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) . . ... ... | 25 0
26  Property used more than 50% in a qualified business use:
%
%o
%o
27  Property used 50% or less in a qualified business use:
FORD EXPLO | 06/01/07 32 o s/L -
% s/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . . 28 0
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 . . . . . . . .. . .. ... ... ..... 29 0

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

; : ; : (a) (b) (c) (d) (e) ()
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include

. - 3,200
commutingmiles) . . . ... .. ...
31 Total commuting miles driven during the year 0
32 thal other personal (noncommuting) 6. 800
milesdriven . . . .. ... !
33 Total miles driven during the year. Add 10,000 0 0 0 0 0

lines 30 through32 . . ... .. ...
34 Was the vehicle available for personal
use during off-duty hours? . . . . . ..
35 Was the vehicle used primarily by a
more than 5% owner or related person? X
36 Is another vehicle available for personal
USE? . . X
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

Yes No Yes | No Yes | No Yes No | Yes No Yes | No
X

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees? L L L L e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . .. ... ... .. .......
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? . . . . . . . . . .. .. . .. ... ... . ...
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . . . . .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[Part VI] Amortization

(b) (©) (d) @ (M)
(a) Date amortization Amortizable Code Amortization Amortization for
Description of costs f : period or ;
begins amount section percentage this year

42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 taxyear . . . . . . . . ..o 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . .. .. ... ... 44 0

KIA Form 4562 (2009)



Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. P> Attach to your tax return.

rom 4962

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

Identifying number

MARVIN L HALL Form 2106 123-45-6789
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . . ... ... 1 250,000
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . .. . ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... .. .. 3 $800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . ... ... .... 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . .. 5 250,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . .. ... .. ... ... .. | 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . ... ... .. 8 0
9 Tentative deduction. Enter the smaller of line5orline8 . . .. .. ... .. ... ... ... ...... 9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . .. .. .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . ... .. 12 0
13  Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 e | 13 \ 0
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . .. ... 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . .o Lo 15
16 Other depreciation (including ACRS) . . . . . . . . 16
| Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . .. . .. 17
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . . . .. .. L L > D
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property year placed in (business/investment use : (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[PartlV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . . . . . . . ... ... 21 0
22 Total. Add amounts from line 12, lines 14 through 17, line 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 0
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . .. . ... ... 23
KIA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



Form 4562 (2009) MARVIN L HALL 123-45-6789 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes DNO 24b If "Yes," is the evidence written? Yes I:l No
(c) (e) :
Type of_ p(rao)pgny (list Date pgll';)ced in invgstsri?::tstﬂse Cost (odr).other ?baussiisnzjésc/ﬁ?/fg;iﬂ Rec:(;)\/ery Me(t%)oc_i/ Deprg::)iation EIectecgls)section
vehicles first) service percentage basis use only) period Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) . . ... ... | 25 0
26  Property used more than 50% in a qualified business use:
%
%o
%o
27  Property used 50% or less in a qualified business use:
BUICK LESA | 07/01/05 30 o s/L -
% s/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . . 28 0
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 . . . . . . . .. . .. ... ... ..... 29 0

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

; : ; : (a) (b) (c) (d) (e) ()
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include

commuting miles) . . .. ... .... 3,000

31 Total commuting miles driven during the year 0

32 thal other personal (noncommuting) 7000
milesdriven . . . .. ... !

33 Total miles driven during the year. Add 10,000 0 0 0 0 0
lines 30 through32 . . ... .. ...

34 Was the vehicle available for personal Yes | No | Yes | No | Yes| No | Yes| No | Yes | No | Yes | No
use during off-duty hours? . . . . . .. X

35 Was the vehicle used primarily by a
more than 5% owner or related person? X

36 Is another vehicle available for personal
USE? . . X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees? L L L L e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . .. ... ... .. .......
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? . . . . . . . . . .. .. . .. ... ... . ...
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . . . . .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[Part VI] Amortization

(b) (©) (d) @ (M)
(a) Date amortization Amortizable Code Amortization Amortization for
Description of costs f : period or ;
begins amount section percentage this year

42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 taxyear . . . . . . . . ..o 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . .. .. ... ... 44 0

KIA Form 4562 (2009)



Instaliment Sale Income OMB No. 1545-0228
Form 6252

» Attach to your tax return. 2 009

Department of the Treasury > Use a separate form for each sale or other disposition of Attachment
Internal Revenue Service property on the installment method. Sequence No. 79
Name(s) shown on return Identifying number
MARVIN L HALL 123-45-6789
1 Description of property » MARSHALL COUNTY LAND
2a Date acquired (mm/dd/yyyy) 4 05/09/02 b Date sold (mm/dd/yyyy) > 05/01/09
3 Was the property sold to a related party (see instructions) after May 14, 19807 If "No," skip line4 . . . . . . |:| Yes No
4 Was the property you sold to a related party a marketable security? If "Yes," complete Part Ill. If "No,"
complete Part |l for the year of sale and the 2 years aftertheyearofsale . . .. .. ... ... ...... [ JYes [ ]No
| Partl | Gross Profit and Contract Price. Complete this part for the year of sale only.
5 Selling price including mortgages and other debts. Do not include interest whether stated or unstated 5 100,000
6 Mortgages, debts, and other liabilities the buyer assumed or took the
property subject to (see instructions) . . . . .. ... 6
7 Subtractline6fromline5 . . . ... ... .. 7 100,000
8 Costorotherbasisof propertysold . . . ... ... ... ... ...... 8
9 Depreciation allowed or allowable . . . . . .. ... ... ... ... ... 9
10  Adjusted basis. Subtract line 9 from line 8 . . . . . . . .. ... ... ... 10 0
11 Commissions and other expensesofsale . . .. ... ... ... ..... 11
12 Income recapture from Form 4797, Part lll (see instructions) . . . . . . .. 12
13 Addlines 10,11, and 12 . . . . . ... 13 0
14 Subtract line 13 from line 5. If zero or less, do not complete the rest of this form (see instructions) . . 14 100,000
15 If the property described on line 1 above was your main home, enter the amount of your excluded
gain (see instructions). Otherwise, enter-0- . . . . . . . . . . . . . . . 15 0
16 Gross profit. Subtractline 15 fromline 14 . . . . . . . . . . . . . ... ... .. ... ... 16 100,000
17 Subtractline 13 from line 6. If zero or less, enter-0- . . . . . . . . . . .. ... oo 17 0
18 Contract price. Addline7and line17 . . . . . . . . .. .. ... ... ... ... ... ...... 18 100,000

Partll | Installment Sale Income. Complete this part for the year of sale and any year you receive a payment or have
certain debts you must treat as a payment on installment obligations.

19 Gross profit percentage (expressed as a decimal amount). Divide line 16 by line 18. For years after

the year of sale, see instructions . . . . . . .. 19 1.0000
20 If this is the year of sale, enter the amount from line 17. Otherwise, enter-0- . . . . . . . .. .. .. 20 0
21 Payments received during year (see instructions). Do not include interest, whether stated or unstated 21
22 Addlines20and 21 . . .. ... 22 0
23 Payments received in prior years (see instructions). Do not include ‘ ‘

interest, whether stated orunstated . . . . . . . . ... ... ... ... 23 0
24 Installment sale income. Multiply line 22byline 19 . . . . . . .. ... ... ... ... ...... 24 0
25 Enter the part of line 24 that is ordinary income under the recapture rules (see instructions) . . . . . 25 0
26 Subtract line 25 from line 24. Enter here and on Schedule D or Form 4797 (see instructions) . . . . . 26 0

[Part lll| Related Party Installment Sale Income. Do not complete if you received the final payment this tax year.
27 Name, address, and taxpayer identifying number of related party

28 Did the related party resell or dispose of the property ("second disposition") during this tax year? . . . . .. |:| Yes |:| No
29  If the answer to question 28 is "Yes," complete lines 30 through 37 below unless one of the following conditions is met. Check the box that applies.

a |:| The second disposition was more than 2 years after the first disposition (other than dispositions of
marketable securities). If this box is checked, enter the date of disposition (mm/ddryyyy) . . . . . . >

b The first disposition was a sale or exchange of stock to the issuing corporation.
c |:| The second disposition was an involuntary conversion and the threat of conversion occurred after the first disposition.
d |:| The second disposition occurred after the death of the original seller or buyer.
e It can be established to the satisfaction of the Internal Revenue Service that tax avoidance was not a principal purpose for
either of the dispositions. If this box is checked, attach an explanation (see instructions).
30 Selling price of property sold by related party (see instructions) . . . . .. .. ... ... ...... 30
31 Enter contract price from line 18 for year of firstsale . . . . . . .. .. .. ... ... .. ... ... 31
32 Enterthe smallerofline 30 orline31 . . . . . . . . .. .. ... .. 32
33 Total payments received by the end of your 2009 tax year (see instructions) . . . . . . ... . .. .. 33
34 Subtract line 33 from line 32. If zeroorless,enter-0- . . . . . . . . . . ... 34
35 Multiply line 34 by the gross profit percentage on line 19 for year of firstsale . . . . . ... ... .. 35
36 Enter the part of line 35 that is ordinary income under the recapture rules (see instructions) . . . . . 36
37 Subtract line 36 from line 35. Enter here and on Schedule D or Form 4797 (see instructions) . . . . . 37

KIA For Paperwork Reduction Act Notice, see instructions. Form 6252 (2009)



. - T | OMBNo. 1545-1008
om 3582 Passive Activity Loss Limitations

» See separate instructions. 2 O 0 9

Department of the Treasury Attachment

Internal Revenue Service (99) » Attach to Form 1040 or Form 1041. Sequence No. 88
Name(s) shown on return Identifying number
MARVIN L HALL 123-45-6789

Part | 2009 Passive Activity Loss
Caution: Complete Worksheets 1, 2 and 3 on page 2 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,
column (a)) . . . ... 1a 0
b Activities with net loss (enter the amount from Worksheet 1, column
(D)) .o 1b | ( 5,218 )
¢ Prior years unallowed losses (enter the amount from Worksheet 1,
column (C)) . . . v e e 1c | ( 0 )
d Combinelines1a,1b,and1c . . . . . . . . . . . .. . ... ... e 1d -5,218
Commercial Revitalization Deductions From Rental Real Estate Activitie
2a Commercial revitalization deductions from Worksheet 2, column (a) 2a | ( )
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column(b) . . . .. .. .. ... 2b | ( )
¢ Addlines2aand2b . ... ... ... ... ... ...... e e 2c| ( 0)

All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,

column (a)) . . . ot e 3a 0
b Activities with net loss (enter the amount from Worksheet 3, column
(0)) .« . 3b | ( 0 )
¢ Prior years unallowed losses (enter the amount from Worksheet 3,
column (C)) . . . .. 3c | ( 0 )
d Combinelines 3a,3b,and 3C . . . . . . .. 3d 0

4 Combine lines 1d, 2c, and 3d. If the result is net income or zero, all losses are allowed, including
any prior year unallowed losses entered on line 1c, 2b, or 3c. Do not complete Form 8582.

Report the losses on the forms and schedules normallyused . . . . . .. ... ... ... ... 4 =5, 218

Ifline 4 is aloss and: ® Line 1dis a loss, go to Part Il.
® Line 2cis aloss (and line 1d is zero or more), skip Part Il and go to Part Ill.
o Line 3dis a loss (and lines 1d and 2c are zero or more), skip Parts Il and Ill and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.

Partll | Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See the instructions for an example.

5 Enter the smaller of the loss on line 1d or the lossonline4 . . . . . . ... .. ... .. ... 5 5,218
6 Enter $150,000. If married filing separately, see the instructions 6 150,000
7  Enter modified adjusted gross income, but not less than zero (see instructions) 7 78,790
Note: /f line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.
8 Subtractline 7fromline6 . .. ... ... ............. 8 71,210
9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see instructions . | 9 25,000
10 Enterthesmallerofline5orline9 . . . . . .. .. .. .. ... .. ... 10 5,218

If line 2c is a loss, go to Part lll. Otherwise, go to line 15.

Part lll | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructiong 11
12 Enterthelossfromline4 . . . . . . . . . . L 12
13 Reduceline 12 by the amountonline10 . . . . . . . . . . . . . . . L o 13
14 Enter the smallest of line 2c (treated as a positive amount), line 11, orline13 . . .. . ... .. 14
[Part IV| Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enterthe total . . . . . .. .. .. .. ... ... 15 0
16 Total losses allowed from all passive activities for 2009. Add lines 10, 14, and 15. See
the instructions to find out how to report the losses on yourtaxreturn = . . . . . .. ... .... 16 5,218

KIA For Paperwork Reduction Act Notice, see the instructions. Form 8582 (2009)



Form 8582 (2009) MARVIN L. HALL 123-45-6789 Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1¢ (See the instructions.)
Current year Prior years Overall gain or loss
Name of activity N (o) Net ©) Unal ’
a) Net income et loss c) Unallowe :
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
2320 CARDINAL RD ELK 0 5,218 0 0 5,218
o on Form 82 lnes 1 1 : :
Worksheet 2—For Form 8582, Lines 2a and 2b (See the instructions.)
.. (a) Current year (b) Prior year
Name of activity deductions (line 2a) unallowed deductions (line 2b) (c) Overall Loss
Total. Enter on Form 8582, lines 2a and
20 ... > 0 0
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3¢ (See the instructions.)
Current year Prior years Overall gain or loss
Name of activity @N (o) Net ©) Unall r
a) Net income et loss c) Unallowe .
(line 3a) (line 3b) loss (line 3¢) (d) Gain (€) Loss
Total. Enter on Form 8582, lines 3a, 3b,
and3c . ............... | 2
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See the instructions.)
Form or schedule
. and line number . (c) Special (d) Subtract
Name of activity to be reported on (a) Loss (b) Ratio allowance °°"c‘2?S n(ﬁw) (f;;)m
(see instructions)
2320 CARDINAL RD ELK Sch E, line 23A 5,218 1.0000 5,218
Total . . ... > 5,218 1.00 5,218 0
Worksheet 5—Allocation of Unallowed Losses (See the instructions.)
Form or schedule
- and line number .
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . . . . . . . . | 2 1.00

Form 8582 (2009)



Form 8582 (2009) MARVIN

L HALL

123-45-6789

Page 3

Worksheet 6—Allowed Losses (See instructions.)

Name of activity

Form or schedule
and line number to
be reported on (see

instructions)

(a) Loss

(b) Unallowed loss

(c) Allowed loss

Total

0

0

Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (See the instructions.)

Name of activity:

(a) (b)

(c)

Ratio

(d) Unallowed
loss

(e) Allowed loss

Form or schedule and line number
to be reported on (see
instructions):

1a  Net loss plus prior year unallowed
loss from form or schedule

b  Netincome from form or
schedule

c  Subtract line 1b from line 1a. If zero or less, enter -0- . P

| 2

Form or schedule and line number
to be reported on (see
instructions):

1a  Net loss plus prior year unallowed
loss from form or schedule

b  Netincome from form or
schedule

¢ Subtract line 1b from line 1a. If zero or less, enter -0- . B

| 2

Form or schedule and line number
to be reported on (see
instructions):

1a  Net loss plus prior year unallowed
loss from form or schedule

b  Netincome from form or
schedule

¢  Subtract line 1b from line 1a. If zero or less, enter -0- . B

| 2

1.00

Form 8582 (2009)



- OMB No. 1545-0074
- 21 06 Employee Business Expenses
» See separate instructions. 2 009
P O e casury (99) » Attach to Form 1040 or Form 1040NR. égﬁﬁﬁﬁfe“ho, 129
Your name Occupation in which you incurred expenses Social security number
MOLLY S HALL REGISTERED NURSE 123-45-6782
Employee Business Expenses and Reimbursements
Column A Column B

Step1 Enter Your Expenses Other Than Meals Meals and

and Entertainment Entertainment

1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See

instructions.) . . . . . L 1 1,650
2 Parking fees, tolls, and transportation, including train, bus, etc., that
did not involve overnight travel or commuting to and from work . . . 2 0
3 Travel expense while away from home overnight, including lodging, 3
airplane, car rental, etc. Do not include meals and entertainment . . .
4 Business expenses not included on lines 1 through 3. Do not 4 1 530
include meals and entertainment . . . . . .. ... L. 4
5 Meals and entertainment expenses (see instructions) . . . . . . . .. 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the 6 3 180

result. In Column B, enter the amount fromline5 . . .. .. ... ..

Note: /f you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

Step2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that were not
reported to you in box 1 of Form W-2. Include any reimbursements
reported under code "L" in box 12 of your Form W-2 (see
instructions) . . . . .. L. 7 0

Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR)

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line
7 is greater than line 6 in Column A, report the excess as income
on Form 1040, line 7 (or on Form 1040NR, line 8) . . . ... ... .. 8 3,180 0

Note: /f both columns of line 8 are zero, you cannot deduct
employee business expenses. Stop here and attach Form 2106 to
your return.

9 In Column A, enter the amount from line 8. In Column B, multiply
line 8 by 50% (.50). (Employees subject to Department of
Transportation (DOT) hours of service limits: Multiply meal expenses
incurred while away from home on business by 80% (.80) instead of
50%. For details, see instructions.) . . . ... ... .......... 9

3,180 0

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040), line 21 (or on Schedule A (Form 1040NR), line 9). (Armed Forces
reservists, qualified performing artists, fee-basis state or local government officials, and
individuals with disabilities: See the instructions for special rules on where to enter the total.) . » | 10 3,180

KIA For Paperwork Reduction Act Notice, see instructions. Form 2106 (2009)



Form 2106 (2009) MOLLY S HALL 123-45-6782 Page 2
Part Il Vehicle Expenses
Section A—General Information (You must complete this section if you (a) Vehicle 1 (b) Vehicle 2
are claiming vehicle expenses.)
11 Enter the date vehicle was placed in service. . . . . ... ... ....... 11 | 07/01/05
12 Total miles the vehicle was driven during2009 . . . . .. ... ....... 12 10,000 miles miles
13 Business milesincludedonline 12 . . . . . .. ... ... ... ... .... 13 3,000 miles miles
14 Percent of business use. Divide line 13 by line12 . . .. .. .. .. .. ... 14 30.00 % %
15  Average daily roundtrip commuting distance . . . . . . ... ... ... ... 15 0 miles miles
16 Commuting milesincludedonline12 . . . . .. ... ... ... ...... 16 0 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total from line 12 . . . . . 17 7,000 miles miles
18 Was your vehicle available for personal use during off-duty hours? . . . . . . . .. ... ... ... ..... Yes No
19 Do you (or your spouse) have another vehicle available for personaluse? . . . .. .. .. ... ... .... Yes No
20 Do you have evidence to support your deduction? . . . . . . .. L o Yes No

21  If “Yes,” is the evidence written? . . . . . . . . L e

Yes D No

Section B—Standard Mileage Rate (See the instructions for Part |l to find out whether to complete this section or Section C.)

22 Multiply line 13 by 55¢ (.55). Enter the result here andonline1 . . . .. ... ... ... ..... ‘ 22 ‘ 1,650
Section C—Actual Expenses (a) Vehicle 1 (b) Vehicle 2
23 Gasoline, oil, repairs, vehicle
insurance, etc. . . . . .. . ... 23
24a Vehiclerentals . .. ... .... 24a
b Inclusion amount (see instructions) . 24b 0 5
¢ Subtract line 24b from line 24a . . |24¢
25 Value of employer-provided
vehicle (applies only if 100% of
annual lease value was included
on Form W-2—see instructions) . | 25
26 Add lines 23, 24c,and 25 . . .. | 26 0 0
27 Multiply line 26 by the
percentage on line 14 . . . . . . 27 0 0
28 Depreciation (see instructions) . . 28 0 0
29 Addlines 27 and 28. Enter total
hereandonline1 . ... .. .. 29 0 0

Section D—Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle 1

(b) Vehicle 2

30 Enter cost or other basis (see
instructions) . . . ... ..... 30

31 Enter section 179 deduction and
special allowance (see
instructions) . . ... ... ... 31

32 Multiply line 30 by line 14 (see
instructions if you claimed the
section 179 deduction or special

allowance) . ........... 32
33 Enter depreciation method and

percentage (see instructions) 33
34 Multiply line 32 by the percentage

on line 33 (see instructions) . . . |34
35 Addlines31and34 . ...... 35
36 Enter the applicable limit explained

in the line 36 instructions . . . . |36
37 Multiply line 36 by the

percentage online 14 . . . . . . 37
38 Enter the smaller of line 35 or

line 37. If you skipped lines 36

and 37, enter the amount from

line 35. Also enter this amount

online28above . ... ... .. 38

KIA

Form 2106 (2009)



SCHEDULE M Making Work Pay and Government

(Form 1040A or 1040)

Retiree Credits

Department of the Treasury

OMB No. 1545-0074

2009

Attachment

Internal Revenue Service ~ (99) P> Attach to Form 1040A, 1040, or 1040NR. P> See separate instructions. Sequence No. 166
Name(s) shown on return Your social security number
MARVIN L HALL 123-45-6789

1a Important: See the instructions if you can be claimed as someone else’s dependent or are filing Form 1040NR.

Check the “No” box below and see the instructions if (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, (¢) 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 you (and your spouse if filing jointly) have 2009 wages of more than $6,451 ($12,903 if married filing jointly)?
Yes. Skip lines 1a through 3. Enter $400 ($800 if married filing jointly) on line 4 and go to line 5.

|:| No. Enter your earned income (see instructions) . . . .. ... .. 1a
b Nontaxable combat pay included on
line 1a (seeinstructions) . . . . .. .. .. .. ‘ 1b |
2 Multiply line 1aby 6.2% (.062) . . . . . oo 2
3 Enter $400 ($800 if married filing jointly) . . . . . . ... ... ... .. 3 |
4 Enter the smaller of line 2 or line 3 (unless you checked “Yes”online1a) . ............. 4 800
5  Enter the amount from Form 1040, line 38*, or Form 1040A, line 22 . . . |5 | 70,019
6 Enter $75,000 ($150,000 if married filing jointly) . . . . . .. ... ... L6 | 150,000
7 Is the amount on line 5 more than the amount on line 6?
No. Skip line 8. Enter the amount from line 4 on line 9 below.
[ ] Yes. Subtractline 6 fromline5 . .. ................ 7]
8 Multiply line 7 by 2% (.02) . . . . . . . e e e 8
9 Subtract line 8 from line 4. If zeroorless, enter-0- . . . . . . . .. .. ..o 9 800
10 Did you (or your spouse, if filing jointly) receive an economic recovery payment in 20097 You
may have received this payment if you received social security benefits, supplemental security
income, railroad retirement benefits, or veterans disability compensation or pension benefits (see
instructions).
No. Enter-0-online 10 and go to line 11.
|:| Yes. Enter the total of the payments received by you (and your spouse, if filing } ...... 10 0
jointly). Do not enter more than $250 ($500 if married filing jointly)
11 Did you (or your spouse, if filing jointly) receive a pension or annuity in 2009 for services performed
as an employee of the U.S. Government or any U.S. state or local government from work not
covered by social security? Do not include any pension or annuity reported on Form W-2.
No. Enter -0- online 11 and go to line 12.
D Yes ® If you checked “No” on line 10, enter $250 ($500 if married filing jointly
and the answer on line 11 is “Yes” for both spouses) 0
® |f you checked “Yes” on line 10, enter -0- (exception: enter $250 if filing ¢ . . . . . . 11
jointly and the spouse who received the pension or annuity did not receive
an economic recovery payment described on line 10)
12 ADANINES 10 AN 11 . oot o e e 12 0
13 Subtractline 12 from line 9. If zeroor less, enter -0- . . . . . . . . . . .. ... ... 13 800
14 Making work pay and government retiree credits. Add lines 11 and 13. Enter the result here 14 800
and on Form 1040, line 63; Form 1040A, line 40; or Form 1040NR, line60 . . . . . . . . .. .. ..
*If you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico, see instructions.
KIA For Paperwork Reduction Act Notice, see Form 1040A, 1040, or Schedule M (Form 1040A or 1040) 2009

1040NR instructions.



COVER PAGE

Filing Checklist For 2009 Indiana Tax Return Filed On Standard Forms

Prepared on: 12/01/2010 11:27:27 pm

Return: C:\Users\Aarons\Documents\HRBlock\MARVIN HALL 1 2009 Tax Return.T09

Quick Summary

Indiana AGI $70,019
Taxable Income 64,019
Total Tax 3,137
Credits 0
Tax Payments 2,941
Penalties 0
Indiana Refund 0
Amount You Owe $196

To file your 2009 tax return, simply follow these instructions:

Step 1 - Sign and date the return

Step 2 - Assemble what you need to mail

In addition to the forms the program will print for you, you must review the items below for any other documents required by your state.
- attach Form W-2's and/or Form 1099's to verify the amount withheld.

Step 3 - Pay the balance due on your taxes

Make your check or money order for $196 payable to "Indiana Department of Revenue". Don't send cash.

Write the following on your check or money order:

- your Social Security number(s). Attach to Form IT-40 with a paper clip.

Step 4 - Mail the return

Indiana Department of Revenue
P.O. Box 7224
Indianapolis, IN 46207-7224
We recommend that you use one of these methods to send your return. Retain the proof of mailing to avoid a late filing penalty:
- U.S. Postal Service certified mail.
(if not mailing to a P.O. Box, you may also use one of the following)
- DHL Same Day Service.
- FedEx Priority Overnight, Standard Overnight, 2Day, International Priority, or International First.

- United Parcel Service Next Day Air, Next Day Air Saver, 2nd Day Air, 2nd Day Air A.M., Worldwide Express Plus, or Worldwide Express.

Step 5 - Keep a copy

Print a second copy of the return for your records. We recommend that you also print and retain these supporting forms, which don't need to be
sent to the state:

- Background Worksheet



- Form 2009 Indiana Full-Year Resident Due April 15,2010

IT-40 Individual Income Tax Return
S‘?;;F,"g_"g;f“ If you are not filing for the calendar year January 1 through December 31, 2009, enter period from:
2009 to: 2009
Your Social 123 45 6789 Spouse's Social 123 45 6782
Security Number Security Number
Place “X” in box if applying for ITIN Place “X” in box if applying for ITIN
Your first name Initial Last name
MARVIN L HALL
If filing a joint return, spouse’s first name Initial  Last name
MOLLY S HALL
Present address (number and street or rural route)
310 POPLAR AVENUE Place "X" in box if you are
married filing separately.
City State Zip code + 4
FORT WAYNE IN 46802
Foreign Country (if applicable) School Corporation Number (see instructions)
2260

Enter the 2-digit county code numbers (found in the Schedule CT-40 instructions) for the county where you lived and
worked on January 1, 2009.

County where 20 County where 20 County where 20 County where 20
you lived you worked spouse lived spouse worked

Round all entries

1. Enter your federal adjusted gross income (AGl) from your federal tax return (from Form 1040. 70,019 .00
line 37; Form 1040A, line 21; or from Form 1040EZ, [ine 4). ......ccooiiiiiiiiiiiieieee. Federal AGI 1
0 .o0
2. Enter amount from Schedule 1, line 15, and attach Schedule 1 ....................... Indiana Add-Backs 2
70,019 .00
R T Ve o 1T =3 IP=Ta Vo I T U=~ 3
0 .00
4. Enter amount from Schedule 2, line 12, and attach Schedule 2...................... Indiana Deductions 4
70,019 .00
STV o (= To A T =X 3N {0 Y T =Y 5
6. You must complete Schedule 3. Enter amount from Schedule 3, line 5, 6,000 00
and attach SChEAUIE 3 .......c.cuveeececeeeee ettt ettt naeen Indiana Exemptions 6 )
64,019 .00
7. Subtract line 6 from line 5 (if answer is less than zero, leave blank)............ State Taxable Income 7
2,177 o0
8. State adjusted gross income tax: multiply line 7 by 3.4% (.034)........ 8
960 .00
9. County tax. Enter county tax due from Schedule CT-40 ................... 9
0O .00

10. Other taxes. Enter amount from Schedule 4, line 5 (attach schedule). 10

3,137 .00
11. Add lines 8, 9 and 10. Enter total here and on line 15 onpage 2.........cccceevcveerinenne Indiana Taxes 11

1017 151091113



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

2,941 .00
Enter credits from Schedule 5, line 9 (attach schedule).................... 12
0 .00
. Enter offset credits from Schedule 6, line 7 (attach schedule).......... 13
Add lINES 12 aNd 131 e Indiana Credits 14
Enter amount from lINE 11 ..o e Indiana Taxes 15

If line 14 is equal to or more than line 15, subtract line 15 from line 14 (if smaller, skip to line 23) ... 16

Amount from line 16 to be donated to the Indiana Nongame Wildlife Fund ...........cccocoeeiiiiiiiinnneen. 17
Subtract iNe 17 fromM lINE 16 .....eee e Overpayment 18
Amount from line 18 to be applied to your 2010 estimated tax account (see instructions).

Enter your county code county tax to be applied..... $ a - 00

, . .00
Spouse’s county code county tax to be applied..... $ b
Indiana adjusted gross income tax to be applied...........c......... $ ¢ - 00
Total to be applied to your estimated tax account (a + b + ¢; cannot be more than line 18) ............. 19d
Penalty for underpayment of estimated tax from Schedule IT-2210 or IT-2210A.......coooceiiveieiieenne 20

Refund: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 instructions..Your Refund. 21
a. Routing Number

b. Account Number

c. Type: Checking Savings Hoosier Works MC

If line 15 is more than line 14, subtract line 14 from line 15. Add to this any amount on line 20

(SEE INSITUCTIONS) ...eeiitie ettt ettt e e ettt e ettt e e sttt e s st e e s b et e e ab e e e eaneeesanbeeenbee e eaneeesnnee s 23
Penalty if filed after due date (S€e INSIrUCLIONS) .......viiiiiiiiiiei e 24
Interest if filed after due date (SEe INSIIUCLIONS) ....c.vviiiiiie i 25
Amount Due: Add lines 23,24 and 25.........cccoieeiiiiiii i Amount You Owe 26

» No payment is due if you owe less than $1. Do not send cash. Please make your check or money
order payable to: Indiana Department of Revenue. Credit card payers must see instructions.

2,941 .00
3,137 .00
.00

.00

0 .00

0 .00

.00

.00

Direct Deposit
(see instructions)

196

196

Sign and date this return after reading the Filing Authorization statement on Schedule 7. Attach Schedule 7.

Your Signature Date Spouse’s Signature

¢ If enclosing payment mail to: Indiana Department of Revenue, P.O. Box 7224, Indianapolis, IN 46207-7224.
* Mail all other returns to: Indiana Department of Revenue, P.O. Box 40, Indianapolis, IN 46206-0040.

1017 151091213

Date

.00

.00

.00

.00



Schedules 3&4 Schedule 3: Exemptions

(I;o(;';? IT-40, State Form 53997 (Schedule 4 begins after line 5 below)

Name(s) shown on Form IT-40

Enclosure

2009 Sequence No. 03

Your Social Security Number

5. Add lines 1 through 4. Enter here and on Form IT-40, line 10 .......cccooiiiiiiiiiiiieeen.

230091113
1017

MARVIN L HALL
123 45 6789
MOLLY S HALL
Round all entries
6 6,000 .00
1. Number of exemptions claimed on your federal return X 51,000 i, 1
(If no federal return was filed, enter $1,000 per qualifying person)
2. Claim an additional exemption for each dependent child
* who is a son, stepson, daughter, stepdaughter and/or foster child,
¢ who was under the age of 19 by Dec. 31, 2009, or a full-time student
* who was under the age of 24 by Dec. 31, 2009, and
* who you are eligible to claim as a dependent on your federal tax return.
. . 0 0.00
Enter number you are eligible to claim XET1,500 e e 2
3. Place “X” in box(es) below if, by December 31, 2009
You were age 65 or older and/or blind
Spouse was 65 or older and/or blind
0 0.00
Total number of boxes with Xs X BT,000 ...t e e aaes 3
4. If age 65 or older, enter amount from Form IT-40, line 1 $
If this amount is less than $40,000, place “X” in box(es) below if:
You were age 65 or older
Spouse was 65 or older
0 0.00
Total number of boxes with Xs D110 L0 T 4
. . . 6,000 .00
5. Add lines 1, 2, 3 and 4. Enter here and on Form IT-40, lin€ 6 ..........ccccovveeernenne Total Exemptions 5
Schedule 4: Other Taxes
See Instructions
1 0 .00
1. Use tax on out-of-state purchases from line 4 of Sales/Use Tax Worksheet ........cccccecoveviiieencnnennee.
.00
2. Household employment taxes. Attach Schedule IN-H ... 2
0.00
3. Indiana advance earned income credit payments from W-2S.........occoviiiiiriiie e 3
.00
4. Recapture of Indiana’s CollegeChoice 529 credit. Attach Schedule IN-529R ..........cccccoiiiiiiniiniee 4
0 .00



- Schedule 5 Schedule 5: Credits Enclosure

Form IT-40, State Form 53998 i No. 04
(9-09) ate Form See Instructions 2009 Sequence No. 0
Name(s) shown on Form IT-40 Your Social Security Number
MARVIN L HALL
MOLLY SHALL 12345 6789
Round all entries
2,941 .00
1. Indiana state tax withheld (from box 17 of your W-2s or from 1099S) ........ccociriiiiiniieiiiieieeee e 1
. . 5 0.00
2. Indiana county tax withheld (from box 19 of your W-2s or from 1099S)..........cccceiviiiiiiiiiiiiee e
) ) ) ) ) 0.00
3. Estimated tax paid for 2009: include any extension payment made with Form IT-9...........ccccoeeeee 3
» ) .00
4. Unified tax credit for the @lderly..... ..o 4
) ) ) ) .00
5. Earned income credit: enclose Schedule IN-EIC and enter amount from Section A, line A-2 .......... S
) o ) .00
6. Lake County residential inCOME tax Credit ........ooiiiiiiiiiiiiieeeee e 6
) ) ) .00
7. Economic development for a growing €conomy Credit...........ccvviiiieeiiiieniieeee e 7
) ) ) ) .00
8. Media production eXpenditure Credit ...........oucuriirreeiie e e s e s e e s e enee 8
2,941 00
9. Add lines 1 through 8. Enter total here and on Form IT-40, line 12.........c.ccceevveuneeneee. Total Credits 9

231091113

1017 .



Schedule 7 Schedule 7: Additional Required Information Enclosure

F IT-40, State Form 54000 .
(9?551)1 ate Form 2009 Sequence No. 06
Name(s) shown on Form IT-40 Your Social Security Number
MARVIN LHALL -
MOLLY SHALL 123 45 6783

1. Federal filing information X
Are you filing a federal income tax return for 2009? Place “X” in appropriate box. Yes No

2. Out-of-state income Complete if you and/or your spouse (if filing a joint return) received any salary, wage, tip and/or commission
income from lllinois, Kentucky, Michigan, Ohio, Pennsylvania or Wisconsin. Enter two-digit code number from the instructions
for state where you and/or your spouse worked.

State where you worked Your income State where spouse worked Spouse’s income
00 00

3. Extension of time to file
a. Place “X” in box if you have filed a federal extension of time to file, Form 4868.
b. Place “X” in box if you have filed an Indiana extension of time to file, Form IT-9, or online via ePay.

4. Farm / Fishing income
Place “X” in box if at least two-thirds of your gross income was made from farming or fishing.
Important: If you placed an “X” in the box, you MUST attach Schedule IT-2210.

5. Date of death
If any individual listed at the top of the IT-40 died during 2009, enter date of death (MM/DD).

Taxpayer’s date of death 2009 Spouse’s date of death 2009

Authorization Sign Form IT-40 after reading the following statement.

Under penalty of perjury, | have examined this return and all attachments and to the best of my knowledge and belief, it is true, com-
plete and correct. | understand that if this is a joint return, any refund will be made payable to us jointly and each of us is liable for all
taxes due under this return. Also, my request for direct deposit of my refund includes my authorization to the Indiana Department of
Revenue to furnish my financial institution with my routing number, account number, account type and Social Security number to ensure
my refund is properly deposited. | give permission to the Department to contact the Social Security Administration to confirm that the
Social Security number(s) used on this return is correct.

6. Your daytime telephone number  912-123-4567 Your e-mail address

| authorize the Department to discuss my return with my personal Paid Preparer: Firm’s Name (or yours if self-employed)
representative (see instructions).

Yes No X If yes, complete the information below.

Personal Representative’s Name (please print
P P print) IN-OPT on file with paid preparer if not filing electronically

Federal I.D. Number PTINOR Social Security No.
Telephone
number
Address Address
City City
State Zip Code State

o AR O RO P H

233091113



Schedule CT-40 County Tax Schedule for Enclosure

-40, S . : _
(Roa0g) e Form 47907 Full-Year Indiana Residents 2009 Sequence No. 07
Name(s) shown on Form IT-40 Your Social Security Number
MARVIN L HALL
MOLLY S HALL 123 45 67789

Lake County Residents: See the Special Instructions for Lake County Residents in the instructions if you and/or your spouse lived and/
or worked in Lake County, Ind., on Jan. 1, 2009. If you determine that Lake County tax is due, find your and/or spouse’s 4-digit code
number (see instructions) and enter it here.

Your Lake County 4-digit number Spouse’s Lake County 4-digit number

| SECTION 1: To be completed by those taxpayers who were residents of a county that had adopted a county income tax.

1. Enter the amount from IT-40, line 7. Note: If both you and

your spouse lived in the same county on January 1 (or lived inthe ~ Column A - Yourself Column B - Spouse's
same Lake County location on January 1), enter the entire
amount from Form IT-40, line 7 on line 1A only.
SEE INSHIUCHIONS ....eveeeeeeeeeceee ettt 1A 64,019 . 00 1B - 00
2. If you claimed a non-Indiana locality earnings deduction on 0 00 . 00
Schedule 2, line 8, enter the amount here. If not, leave blank ... 2A : 2B
3. A INES T NG 2 eoooseeeeeeeees oo »3A 64,019 .00 45 - 00
4. Enter the resident rate from the county tax chart in instructions 0.0150000
for the county where you lived on Jan. 1, 2009...........cccocevveun.... 4A 4B
960 .00 . 00
5. Multiply line 3 by therate on line 4 .......cooeovvevveiieiieiceeeceee 5A 5B
6. Add lines 5A and 5B. Enter the total here. Note: Perry County Residents: If you live in Perry
County and worked in the Kentucky counties of Breckinridge, Hancock or Meade, you must 960 00
complete lines 7 and 8. Otherwise, enter the total here and on line 9 below (see instructions)....... » 6 ’
. - . 7 . 00
7. Enter the amount of income that was taxed by any of the Kentucky counties listed on line 6 above
- 0 .o00
8. Multiply line 7 by .0056 and enter total NEre .........ooo i 8
. . . . 960 . o0
9. Line 6 minus line 8. Enter the total here and on line 9 of Form IT-40 ........cccccoeeeiieiececiccecie e, > 9
SECTION 2: To be completed by those taxpayers who, on Jan. 1, 2009, were residents of a county that had not adopted a
county income tax, but worked in an Indiana county that had adopted a county income tax.
Column A - Yourself Column B - Spouse's
1. Enter your principal employment income. See instructions . 00 . 00
for further Section 2 iNStruCtions............cccceveeeeieccee e, 1A 1B
2. Enter deductions. See instructions for the complete list of . 00 . 00
allowable deductions and further instructions ..........cc.ccccceceeune. 2A 2B
. 00 . 00
3. Subtract line 2 from line 1 .......cccceveviiiiciieeece e, » 3A 3B
4. Enter some or all of the exemptions from line 5 of . 00 . 00
Schedule 3 (see iNStruCtions) ........ccoeeerereieee e 4A 4B
. 00 . 00
5. Subtract line 4 from liNE 3.......ccooveveveeeeeeeeeeeeeeeeeeee e > 5A 5B
6. Enter the nonresident rate from the chart in the
instructions for the county where you worked on Jan. 1, 2009.. 6A 6B
. 00 . 00
7. Multiply the income on line 5 by the rate on line 6 .................... 7A 7B
. 00

8. Enter total of 7A plus 7B. Add to any Section 1, line 9 amount, and carry to line 9 of Form IT-40.. » 8

1017 166091113



