Test Scenario 3 (NACTP Test 8)
Oklahoma Forms: 511, 511-BAT, 511CR, 538-S and State1099G

Taxpayer: Baby Sitter
222 Nursery Lane
Oklahoma City, OK 73110

SSN: 400-00-5008 — ATS 400-00-5058 — PATS

Dependent: John Doe

SSN: 400-00-5018 - ATS 400-00-5068 — PAT

Modification to Federal return:
e W2: Reduce the W2 wages by $3,000 and the Federal withholding by $100. Add
Oklahoma withholding of $75
e 1099G: Add $3,000 of unemployment income with $100 of Federal withholding and $40
of Oklahoma withholding.
e federal Schedule A: Revise as needed to incorporate the State withholding, but do not
change the total on line 29.

511-BAT, line 2 — Only include ‘allowable’ ordinary trade or business expenses. There are
unallowable expenses on Form 8829 which flows to the Federal Schedule C, line 30. These
expenses must be excluded from Form 511-BAT, line2. The unallowable expenses found on
Form 8829 are:
e The portion of line 10 ‘deductible mortgage interest’ included in line 14 and
e Theline 29 ‘depreciation of your home’.
A completed Form 51-BAT is provided for reference.

Additional Information:
e Use the Federal AGI to compute Use Tax.
e Donate $7 to the Oklahoma Lupus Revolving Fund (Schedule 511-G, line 16)

Final Result: Refund equals $196 (Form 511, line 34)



TN #1ee# 171 UV A

OKLAHOMA BUSINESS ACTIVITY TAX Form 511-BAT-2012
FOR INDIVIDUALS WHO HAVE A SOLE PROPRIETORSHIP
OR REPORT FARM INCOME

Your Soctal Security Number: _ NAICS Code (This is shown in Box B of your
400~-00-5008 primary Federal Schedule C/C-EZ or Schedule F)

624410

Your first name, middle initial and last name
BABRY SITTER

Mailing address (number and streal, including apartment, or rural routa)
222 NURSERY LANE

City, State and Zip
OKLAHOMA CITY OK 73110

Check this box if you began
daing business in Oklahoma
during 2002 ... ccrcererensirenia

| GENERAL INFORMATION |
Every sole proprietor or farmer, except single-member limited liability companies {LLLCs), doing business in Okiahoma Is
required to file a Form 511-BAT. All LLCs, including those that are disregarded entitles for Federal income tax purposes,
are now required to file Form BT-180. If filing a joint income tax return and both spouses are doing business in Oklahoma,

complete one Form 511-BAT.
If you began doing business in Oklahoma priar to January 1, 2012 you are subject to an annual Business Activity Tax of

$25. This tax will be entered on Form 511, line 21 or Form 511NR, iine 41, When timely paid, you are entitled to a nonre-
fundable income tax credit on Form 511, line 17 or Form 511NR, line 38; see Form 511CR, line 43 for more information.

All individuals complete Part 1. If you are not required to file an Oklahoma individual income tax return, also complete Part
2 below. The tax is due the same date as the individual income tax return, April 15, 2013.

| PART 1 - INCOME AND DEDUCTIONS |

Round to Nearést Whole Dalla
11 Tl BEVENUE ..ottt ee s v st bt sanee s ]) l{AFT ..... eeenns 1 26,000 | 00
2| Allowable Ordinary Trade or Business Expenses................ ‘ ;/2'5/12’ ........... 2 8,927 | 00
3| Nat Reﬁenue (liNe 1 MINUS BN 2) 1.rvveeresrerseversscereaetssesesteesmesaresseeesessrassraneceseeas 3 17,073 [ 00

NOTE: If you are filing an Oklahama income tax return, do not complete part 2. Instead enclose this form with your
return. The Business Activity Tax of $25 will be entered on Form 511, line 21 or Form 511NR, line 41.

| PART 2 - BUSINESS ACTIVITY TAX (IF YOU ARE NOT FILING AN OKLAHOMA INDIVIDUAL INCOME TAX RETURN) ——

If you are not filing an Oklahoma Individual Income Tax Return and you began your business priorto January 1, 2012, you must pay
the Business Activity Tax of $25 with this form.
' 00

Enter the Business ActiVity Tax Rere........cercc e

SiGNATURE . Under penalties of perjury, ! declare that ] have examined this return, including any accompanying schedulss and statemants, and 1o the bes? of my knowledge and

+  beltaf, It 15 true, correct and complete. if prepared by person other than the taxpayer, this declaration is based on all information of which preparer has any knowledge.

Yaur signature Date Signature of preparer Date

Your printed name Printed name

BARY SITTER KAREN TAXPRO

Proparar's address Phone number
H AND R BLOCK (614 ) 659-1158 |
DUBLIN, OH 43017




NACTP
Test 8

This is a single taxpayer who worked part of the year and ran a daycare out of her home the rest
of the year. She is a widow with 1 child.

Forms.: 1040, W2 (1), Schedule A, Schedule C, Schedule SE, 2441, Schedule EIC, 8283, 8812,
8829, 8867, 4562

Taxpayer:

Baby Sitter

222 Nursery Lane
Tillamook, OR 97141

SSN: 600-00-1008

DOB: 10/21/1956

Filing Status: Qualifying Widow(er) Spouse DOD 06/10/2010
Dependent: .
John Doe SSN  600-00-2008 DOB  03/19/2002

Daycare Provider for John:
Tiny Tots

222 Child Care Lane
Tillamook, OR 94141

EIN: 41-5555555

Amount paid: $5000.00




“aul ‘dnoig Xel GYH £L0T - 9681 1UBHACES BleMII0S Wi
: ZLAL -6£SMad {oL02) 32idon SR
uotTlerooadep Iorad pejEInoTeEs wolskg * ‘seale Jajsesip wiepao oy Ajdde jeyy sejm

lewads 395 "1z °| Alenueraloleq pue 1.0z ‘g Jaquiaidas JaUe %041 Je 0107 6 J2qa) 25 2J0jaq pue g4z ‘g ARl JoYe BoInes W pade|d SJesse 101 906 10 “H00Z ' Alenueral ojaq pue ooz ‘| aqusydag
JSe adinies Ul padeld sjesse paylenb Jau)o 1o 1o ‘010z ‘| ABNUET 810594 PUB |00z ‘1 Jequisideg Jaje BUCZ ABYIT YIOA MBN 91} U] 92138 Ll pased S19SSE PaYI[BND 10} 940€ 40 SOUBMO||E [BUONI PPE Uy .

"9 uwino Ul aunby sy} Gupelus auojeq JusUNSAIPE SISE] J P31 JUSLISAAUL AUB AQINSAU DL SONPSY s
T - : T B H- ]

‘HE ‘wEeTT8:
6E FeTTE
(% XD A BB (o X|) (3 FESA (5, X ) % [FeRA] uoyIsadsiq pawien UONUDSAUODY) | PONEd (ebejuanlad wxld =)
udag 924 1dag 1oajeq uopeaidag | puepoyspy ifercdsy °109) Aue uononpag
BEEYN E{ 621998
uoljeynduwionuoners
) £l

“sjeausyIom sieakiold ug pawiers _maoz_unﬁ ; ¢ 14} a1} Jsje uoneisaldspanuiuod o) e
I Jinola Jeak Al . ; 0} ayile Jeah XE] 9yl I3jua ‘O UWINOD U| «
'sasodind | WY J0: uojersaldsp snduios o) s oy} pue ‘sasodind xe) JeinBad 10} uoieiDasdep 83 dWod 0}}asse YIEs J0) Mol doj SU1SSn ' MojB g Uooas Ul e

"8 UWNjoD U210 2|21aA JL508§3 1O UORINPaP SjolyaA [an ~Ues|d 10} Jusunsnipe siseq Jejus ,

[

L

9

5

¥

g

[1

YGTTB £°S¥ 0006 LT 0000T 00068T N SY9OV¥HZT0Z/T0/50RT0E/T0/S0QTHI HHOH,| L

{Qxg) [T (GRS «IPBIBUI0 10| SiSegqiayl0 | SRRSO RIow | JUSAipyl @alAdeg (o'pasyul |9 UoReI0T/uUcHdlDsa] 1958y m w

siseq ssauIsng siseq abeaesg 103809 'SHOY ‘SHOY IV ul padeld sleg ‘Wb ‘paseyound) m | d| w w

ssauisng PomEND /pue] walsAg painboyeleq N | & | NOILYIoEYdRg Y

el a ‘0 a W Asuuely 1L Vs

"Alegsa03u se sjaaysyiom AUELL Se asn ' pajeaidap Buleg aie s1esse1YBia UBL) 2100 LBy o
"uoljeroaldap a)els Jo} jasysyIom sjesedss B asn ‘(ISP UBU)IUSISmp peindwon st uoneigaldap slsum Saleis U] e

Jeakyoea o ubnoiyr g suwnjoo wzwmm: W: aEmm.m_ m«%%%mte 1ea :mmv_.._%m.u, mﬁwﬂ,mmm@w.m m.wm_._m*%u.w 0} %m@: %Wmmwgwunwﬂuwﬁu@n akmmu_m_ wmm.nm&mm@wmm“mmemm mw_mm%m_.m_mmn Ul e
800T-00-009 NIE/NSS THAILIS Agvd (s)ewen

SAOHLIN TV - LA3HSYMMOM NOILVIDT™J3A

1 :=beg



‘oul 'dnods Xe L guH €102 - 9661 Em_&}n_oo mhmzzmcw wiod
Z'LAL-6ESMAL 0L0Z) 291dag SM
uoTieIoordeop 1otzd pojeTnoTeo weilsis ¥ ‘seale 19)sesIp Ulepas o) Adde jey; sepn

[e123ds 9952102 ‘1 Aienuer ajolaq pue 0L0g ‘g lequisides 1eye 9400 ) 40 §L07 ‘sJoqualdag alaed pue g00T 'S ABl Jelie oias Uf padkld sfasse 10) 94,06 10 'v00Z ' | Aenuep I019q pue .90z ‘L Jequialdeg

Jaye

BAlAISS Ul PaJe|d spasse palljenb Jalo Jap 10 ‘gLOZ ‘L AlenUEr al0jeq PUe L00Z | Jaqusdeg Jaye auo7 A19g1T 304 Mal SU) Ui 90IAISS Ul peoe|d SISSSE paenb Joy 94,0 10 SAUSMO]|E [SUOLPPE UY 4\ x

"9 UWNo2 urain By ey} Buleius a10jeq uawisnIpe s|Seq PaI0 JUSWISaAL AR AQ JNSaI AU} 32NPaY  «x
o - T —— —TT—— A

T WA 6T W6TI8 |
T 6 [F6TI8 V6TT8
(% x1) % [N (X)) % RN (%X Y% [=RA uopsodsid paLwe) uonuaAuny | PoHed H-9) (5DEjUaDIad »ald )
“1daq oo idag ooy udag aay j035eq uoneoaudaq | puepouysly |[Meacosy  quncwy | X9°109)Aue uonaNPag
FECTR 81995
uosiendwon e
9 d

‘sigaysiiom sieshlond ug pauieaiione! 1Y) BY}ISYE UonRIsRIdap ANURUoI 0] e
/ 937S Jasse aif 01 a1 Je Jeak Xe} sUlajus ‘O uwnjoo U] o
"sasodind | Wy 10} uopeigaldap ndwos 01} Mojag mod Dapeys su pue ‘sesodind xe) Jejnfis: 10} Lolleivesdap spnduwod ajjesse yaea 1oy ol doy i asn ‘mojlaquonassaul Ul e

‘ “ UWIN| 03 U 31p210 SJ0IYEA SHIOBEA 10 LORINPSN 2[AIYBA [on) -Ueso 10 Jusw)snipe siseq Jejus |,

]

L

9

§

¥

[

I

F6TT8 €SP 0006LT [0000T [00068T | N SHOYWZI02/10/G0C10C/T0/SONIHI HWOH| |}

ax) % @S] (a-v] + PEJBUIO IO | sised 2l [ SH/SSEID B0 | [USiSyIp Il 'ealag (S paisyll oo | uoneJoT/uondudsa 19SSy m m

siseg ssausng siseg abenes 103500 SOV 'SHOVIA) ul paogld ajeq ‘Wh'peseyong) m | d| .w m

ssauIsng M=) /puen WalsAs pannboysled | & | NOIIYIDHEdEd - .__ v

| 'a 2 kel v Hauuey (Al P

"Alessaoau se gjasusiiom AUBLL Sk asn ' pajeaidep Buia g ale sjasse 1y Bia UByl 2J0W UBUA, o
“uoheloaldan g)els Joyjeaysiiom slele dos B 95N ‘Blapa; ey uaiayp paindwod st Uogeisaidap a/aum SSIEIS U] e

“JeaA yoes 0 ybnoiyy g suwngoo mrmmm,ﬁ: aEmmm_mem %mt& 185 cmmv_%neu, W#WW a@wm B mm._%@ow 0} %mﬁ %&mm&mswwvm&uw nw«mm u.m_mwmm_um %mm@mmmum.mo._mamm%mm%mcn_mmn 8ull e

800T-00-009 NI/NSS YHLLIS AdYd (s)suen

SAOHLAW TIV - LAIHSHHOM NOILVIOTNLAA o iobea



Form

Cepariment of the Treasury - internal Revenua Service

1040 U.S. Individual Income Tax Return

(89)

20 1 2 OMB HNo. 1545-0074

IRS Use Only - Do net write or stapla in this space.

Forthe year Jan. 1- Dec. 31, 2012, or other tax year heginning

, 2012, ending , 20 See separate instructions.

BABY SITTER
222 NURSERY LANE

Your social security number
600-00-1008

Spouse’s social security number

TILLAMOOK 4 OR 97141 A Meakosure the SSN(s)above
and online 6¢ are correct.
Presidential Election Canipaign
Check here if gou or your spouse If filing
Foreign country name Foreign province/statefcounly | Foreign postal code {:gg}(yﬁgg\?ffwl;:(ﬂocwaﬂg; ;g&flgxh::klng
efund. You Spouse
Filing Status 1 L Sl'nglle o 4 Ll Head of housenold (with qualifying person). (See instructions.)
2 | | Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent, enter this
Check only 3 L] Married fiting separately. Enter spouse's SSN above & full name here. child's name hare.
one box. > 5 [X] Qualifying widow(er) with dependent child
) 6a [X| Yourself. Ifsom a1
Exemptmns b Spouse . B No. of children
¢ Dependents: Depéﬂdent’ (‘ﬁ)\!”glig?fnr 2?;?:5\’\:::1 you 1
¥more (1} Firstnama Efa“"”Sh'F’ toyou  ee e & did nol ive with you
than four JOHN DOE X or separaticn
dependents, (seainst} E—
see fnst Dependants
and check ggtg?eléoébnve
here »- Add numbsrs
d_Totalnumber of exemplions claimed . . gﬂ.i&',’g F > j
A 7 Wages, salaries, tips, etc. Attach Form{s) W- 2 v
Income 7 i3,200.
8a Taxable interest. Attach Schedule B ifrequired .. 8a
Attach Form(s) b Tax-exemptinterest. Do notinclude on line 8a l 8h |
z‘t’t'ai';‘;_fg;;f’ % Ordir'rarydi'vildends i 9a
W-2G and b Quaiified dividend
1099- R iftax 10 Taxable refunds, of 10
waswithheld. 4 aAmony received |- 1
12 DBusinassincome .. .1 12 12,957.
13 Capitatgain or (loss). If not requised, aheck here - S D 13
) 14 Othergainsor (losses). Altach Form 4797 . e e 14
Ifyou did not AN
getaWw. 2, 15a IRAdistributions 15a b Taxable amt . 15b
seeinsiructions.  16a Pensions and annuities . 16a b Taxable amt . 16b
17 Rentalreal estate, royalties, partnerships, S corporafions, trusts, ete. Attach Schedule E 17
Enclose,bulide 18 Farmincome or{loss). Attach Schedule F , 18
nolallach, any 19 ynemployment compensation . e 19
payment. Also, . .
please uss 20a Socialsecurity benefits . l 20a | | b Taxable amount 20b
Form 1040- V. 21 Otherincome. Listt
22 _Combine the amodiits in the fai righl colunii for finad ih 26,157,
. 23 Reserved .
Ad-' usted 24 Certain busmess "min
Gross fee-basis governmentofﬁmals Attach Form 2106 or 2106- EZ .
Income 25 Health savings account deduction. Attach Form 8889
26 Moving expenses. Attach Form 3003 .
27 Deductible part of self-employment tax. Attach Schedu]e SE 27 915. /
28  Self-employed SEP, SIMPLE, and qgualified plans 28
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . 30
31a Alimonypaid b Recipient's SSN > 3a
32 IRAdeduction
33 Studentloan :nterestdeductlon
34 Reserved
35 Domesticproduction actnwtles ded uction. Auach Fo m 8903
36  Addlines23through 35 . .. 915,
37 Subfvactline 3 from line 22. This s vouradlusted grossincome . . . T ¥ 25,242,
KBA ForDisclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate [nstructlons. Form 1040 {2012)

1040 (2

é FD1040- 1JDRAFT FORM)
Form oftwa e Gopyright 1996 - 2013 HRB Tax Group, Inc, 1.25-1%.2




600-00-1008 Page2

Form 1040{2012) BABY SITTER
Tax and 38 Amount from line 37 (adjusted grossincomey e e 38 25,242,
Credits 39a Check Youwere born before January 2, 1948, H Blind. } Total boxes
if: Spouse was born before January 2, 1948, Blind. checked P 39a
g:aadn:c;;gn b Ifyourspouse ilemizes on a separate refurn or youwere a dual- status allen, check here > 3%b |_|
Ioéeop;e who._40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40 13,785,
check any
boxoniie | 41 sublractling 40fromlinc 38 C e 41 11,447.
orwho can 42 Exemptions. Multiply $3,800 by the numberoniine6d . P 42 7,600,
ggg?é’;?gg!ﬁ? 43 Taxable income. Subtractiine 42 romline41. Ifline 42 is more than line 41, enter- 0- 43 3,847.
seeinstr. 44 Tax Checklfanyfrom @l |Formis)ssia b [ Jromaszz ¢ [_los2 etection 44 383.
@ Allothers: 45  Alternative minimum tax (see instructions). Attach Form 6251 .. 145
Singleor 46  Addlines44and45 | e - . > | 46 383.
Married filing . . . .
separately, 47 Foreign tax credit. Attach Form 1116 ifrequired 47
$5.950 48 Creditfor child and d 383
Married filing . .
’é’f};ﬁ}’y?&g 49  Education creditsfi
widow(er), 50 Retirementsavingg &t
511,900 51 Child tax credit. Aff;
Head of . .
heugehold, 52 Residentialener
S R =
54 Add In 47 through 53. These are your total credits . . |54 383,
56 Subtract line 54 from line 46. fline 54 is more than line 46, enter - 0- P . 1 55 0.
Other §6 Self- employmenttax. Attach Schedule SE e e 56 1,591.
Taxes 57 Unreported social security and Medicare taxfrom Form:  a D 4137 bD 8919 67
58 Additional tax on IRAs, other qualified retirement plans, elc. Attach Form 6329 if required 58
59a Household employment taxes from Schedule H . R 69a
b First-time homebuyer credit repayment. Attach Form 5405 ifreguired | 69b
60 Othertaxes. Enter omins i 60
61 Add fines 55ihroug 61 1,581,
Payments 62 Federalincometay
ifyouhavea 63 201Z2estimated t
yualifying 64a Earned income it{E! -
child, aftach b Nontaxable combat pay election | 64b ]
Schedule EIC.| g5 Additional child tax credit. Attach Schedule CTC
66 American opporiunily creditfrom Form 8863, line 8
67 RESERVED [
668 Amount paid with request for extension to file .
69 Excess social security and tier 1 RRTAtax withheld
70 Creditfor federaltax on fuels. Aftach Ferm 4136 e . . L. p 70
71 CreditsfomForm:a 12430 bl Seves ¢[ 18801 af Jssss [ 71
72 Addlines 62,63, 64a,and 851hrough N 4,069.
Refund 73 Ifline 72is more thanine : ald . . .| 73 2,478.
74a Amountofline 73y > D 74a 2,478.
Directdeposit? » b Routing number
See d Account numberg 2[
isteuctions. 75  Amount of line 73 you want applied to your 2013 estimated fax_» l 75 I
Amount 76 Amountyou owe, Subtractline 72 from line 81. Fordetails on how to pay, sesinstructions . . » | 76
You Owe 77__Estimated iax penalty (see instructions) 77
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? u Yes. Complete below. Eil No
Designee Desighee's name Phoneno. Personal i number
> (PINY»
Sign et Ty S T, ShMT Al el COMBIotS, HOCIAAON ot Brebaros (i ner Than 1akaay as e D664 Of S INOMIon o1 WhIGT Froparet 1as By Kriawledgs.
Here Your signature Date Your occupation Daytime phone number
Se6 indricions. P EQE_Info Only-Do not file DAY CARE EROVID .
Keep a copy for Spouse's signature. Ifajoint return, bothmust sign. | Date Spouse's oceupation gl‘i\j'iiﬁr fﬁ“;‘;’;’sgg !Esf'j"‘e““““
yourrecords. For Info Onlyv-Do not file
Paid Print/Type preparer's name Preparer's signalure Date Check U if PTIN
Preparer KAREN TAXPRO 09/20/2012| sel-employed | p47777777
Use Only Firmsname » H AND R BLOCK Firm'sEINe 44-0607856
Firm'saddress » DUBLIN, OH 43017 Phoneno. (614} 659-1158
Form 1040 {2012}
HOADZOA2), Copyright 1996 - 2013 HRE Tax Gony - LAB g 1 T OTRM)




SCHEDULE A
(Form 1040)

Department of the Treasury
internal Revenue Service {99)

OMB No. 1545- 0074

Itemized Deductions 2012
> AttachtoForm1040. ® Sec Instructions for Schedule A {Form1040). Altachment o, 07

Name(s) shown on Form 1040
BABY SITTER

Yoursoclal security number

600-00-1008

Medical Caution. Do notinclude expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) 1
Dental
Expenses
2 Enteramount from Form 1040, line 38 . NEY /
3 Muitiply line 2 by 7.5% (.075} . 3
4_Subiractfine 3 from ling 1. Ifline 3 [s more than I|ne1 enter 0- 4
Taxes You ©§ Statgandlocal
Paid a Income taxes } 5 0.
b 2] Reserved
6 Realestate taxes (see| g 1,257,
REAL ESTATE TAX
7 Personal propertyta 2,300.
8 Othertaxes, Listtype
8 7
9 Add lines 5 through 8 . .. . . |9 3,557,
Interest 10 Home morigage interest and poinks repor’[ed to you on Form 1098 10 3,388,
You Paid 11 Homemorigage interest not reported io you on Form 1088. [f paid to the
person fromwhom you bought the home, see instructions and show that /
Note. persen'sname, identifying no., and address »
Your mortgage ,
interast N
deduction may 12 Peintsnotreported to y
belimited (see 13 Reserved .
instructions). 14 |nvestmentinterest, Atf
15 _Add lines 10 through 3,388,
Gifts to 16 Gifts by cash or chec]
Charity CHURCH
ifyoumadea 17 Otherthanby cash or check. [fany gift 0f $250 ormore, see
giftand got a instructions. You must attach Form 8283 if over $500 . 17 4,600.
ts)sg%fgt%gttfons. 8 Carryover from prior year . 18
19 Addlines 16 through 18 19 6,850,
Casualty and
TheftLosses 20 Casualty or theft loss(es). Attach Form 4684. {See instructions.) 20
Job Expenses 21 Unreimbursed employee expenses - Jobiravel union dues, job education,
and Gertain efc. Aftach Form 2106 o EZ if rex /
Miscellaneous {Seeinst) » __
Deductions
22 Taxpreparation faes/ 365,
23 Other expenses - investment, safe deposstbox eic. L|sttypeand amount b
23
24 Add lines 21through23 . - . T 365.
25 Enteramount from Form 1040, line 38 . | 25| 25,242,
26 Multiplyline 26 by 2% (.02) .o . 26 505.
27 Subtractline 26 from line 24. Ifline 26is morethan Ime24 enter 0- 27 0.
Other 28 Other- fromlistininstructions. Listtype and amount »
Miscellaneous
Deductions 28
Total 29 Add the amounts in the far right column for linas 4 through 28. Also, enter this amount
Itemized on Form 1040, line 40 . 29 13,795,

Deductions 3p

Ifyou elect to itemize deductions even though they are !ess than your stand ard

deduction, check here

>]—|/

.

KBA ForPaperwork Reduction Act Notice, see Form 1040 mstructlons ‘

1040-SchA@012

Form Software

opyr?ghi 1986 - 2013 HRB Tax Group‘

A-1 (DRAFT FORM)
Ine.*1.9- 16,2

Schedule A (Form'1040) 2012




SCHEDULE C
(Form 1040)

Dopartmant of the Treasury
internal Revenue Service (99)

Profit or Loss From Business
{Sole Proprietorship)

» Forinformation on Schedule C and its instructions, go to www.irs.gov/schedulec
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMBNo. 1545-0074

2012

Aftachment
Sequence No. 09

Name of proprietor
BABY SITTER

Social security number {SSN)
600-00-1008

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
CHILD CARE SERVICES : DAY CARE > 624410
C Businessname. If no separate business name, leave blank. D Employer D number{EIN), (seeinstr.)
E Businessaddress (including suite or roomno) ™ 222 NURSERY LANE
City, town or post office, state, and ZIP code TILLAMOOK, OR 97141
F  Accounting method: (1} IK! Cash 2 | Accrual (3) [_! other {specify} »
G Did you "materially participate" in the operation of this business during 2012? If"No," see instructions forlimit on losses . Xl Yes D No
H Ifyou started or acquired this business durln 2012 check here >
| Did you make any paymentsin 2012 tha | |Yes % No
If"Yes "did you orwill you file required Yes No
and the "Statutory employee®box on t 1 26,000.
2 Returns and allowances (see instructions) 2
3 Subtractline 2 from line 1 3 26,000.
4 Costofgoodssold (fromline42) 4
§ Gross profit, Subtractline 4 framline 3 . 5 26,000.
6 Otherincome, including federal and state gasoline orfuel fax crecilt or refund (see inslructlons) R .
7 ssincome Add lines 5and 8 R S 7 26,000,
B Expenses Enter expenses for business use of your home only on line 30.
8  Adverlising . . . 18 51.
9 Carand truck expensss (see 18
insfructions) /
10 Commissions and fees : : s 20a
11 Contractiabor (seeinstructions) 11 b Otherbusiness property 20b
12 Depletion 12 21 Repairs and mainfenance . . 21
13 Dapreciation and senllon 179 22 Supplies (notincluded in Partlly . 22 6,500.
expense deduction (not 23 Taxesandlicenses . 23
included in Partkll} (seeinst) . 13 24 Travel, meals, and entertainment:
14  Employee benefit programs - a Travel . 24a
{otherthanonline 19) . 14 b Deductible meals and
16  Insurance (other than health) . 15 entertalnment (seeinstructions) 24b
16  Interest: = 25
a Morigage (paid to banks, efc.) edits) 26
b Other . 27a
Legaland Drofessnonal services .. | 27
28 Total expenses before expenses forb L L4 28 6,786.
20 Tentative profitor {loss). Subtractline 28 fromline 7 o . . 29 19,214,
30 Expenses for business use of yourhome. Attach Form 8829, Do not reportsuch expenses elsewhere 30 6,257.
31 Netprofitor(loss). Subfractline 30 from line 29,
* [fa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
¥ you entered an amounton line 1¢, see insfr, Estates and {rusts, enter on Form 1041, line 3. 31 12,957,
#* |fajoss, you mustgotoline 32.
32 Ifyou have aloss, check the box that describes your investmentin thls activity (see insfructions).
® |fyou checked 32a, enter the loss on hoth Form 1040, line 12, {or Form 1040NR, line 13) and on 32a BAII investmentis at risk.
Schedule SE, line 2. (Statutery employees do notreport this amount on Schedule SE, line 2.} 32b Someinvestmentis not

Estates and trusts, enter on Form 1041, line 3.
® ifyou checked 32b, you must attach Form 6188. Yourioss may be limifed.

atrisk.

KBA For Paperwork Reduction Act Notice, see your tax return instructions.
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SCHEDULE SE Self-E l T OMB No. 1545- 0074
(Form 1040) eli-Employment 1ax 2012

» Information about Schedule SE and its separate instructions is at www.irs.goviform1040. Attachment
D e gg;\ﬁg:ury[gg) P Attach to Form 1040 or Form 1046NR. . Secwgnce No 17
Name of person with self- employment income (as shown on Form 1040} Soclal security number of person
EABY SITTER with self- employment income » 600-00-1008

Before you begin: To determine if you must file Schedule SE, see the instructions.

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

Note. Use this flowchart only if you mustiile Schedule SE. Ifunsure, see Who Must File Schedule SE in the instructions.

———I Did you receive wages or tips in 20127 [—

No Yes

h 4 £ h 4

hnstia}

wval notio b

Are you aminister, member of a religious ofd

Science practitionerwho received IRS app d tips subjectto sucial securlly | yag

taxed on earnings from these sources, bufyo 1) taxplus ygur netearnings from >
employment tax on other earnings? ) );" an $110,1007

¥ No No
Are you using one of the optional methods te figure yournet | Yes Did you receive tips subject to social security or Medicare tax Yes >
eamings {see instructions)? " that you did not report o your employer?

No No
y h 4

Did you receive church employee income (ses instructions) |_Yes _No | Did you report any wages on Form 8918, Uncollected Secial Yes >
reporied on Form W- 2 of$108.28 or more? v N Security and Medicare Tax onWages?

A 4 NO h A

I You may use Short Schedule SEBEISW ouzpttstus‘e'ﬁong Schedule SE on page 2

' Use Short Schedule SE.

ia Netfarm profitor (loss) from Schedule F, ling 34, and farm partnerships, Schedule Kéf- 1{Form

1065), box 14, codeA . . . .o .. A I T 0.
b ifyou received soclal security retl;ementordlsablllty benef ts, enterthe amountofConseNatlon Reserve
Program paymentsincluded on Schedule F, line 4b, or listed on Schedule K- 1 (Form 1065), box 20, codeY . . . | b {

2 Netprofit or (loss) from Schedule C, line 31; Schedule C- EZ, line 3; Schedule K- 1 (Form 1085), box 14, code A (other
than farming); and Schedule K- 1 {(Form 1085- B}, box 9, code J1. Ministers and members ofreligious orders, see

instructions for types of income to report on this line. See instructions for other ncometoreport . . . . . . . {2 12,9857,
3 Combinelinesta, 1b,and2 . . . . O 12,957,
4 Multiply line 3 by 92.35% (.9235). [fles han$400 you
uniess you have an amount on line 1b/ > 4 11,966.
Note, Ifline 4 is less than $400 duet
seainstructions.
§  Self-employmenttax. fthe amour
® $110,100 orless, multiply line 4 by 13.3% (. 133) Enter the result here and on Form 1040, line 56
or Form 1040NR, line 54
* More than $110,100, multiply line 4 by 2.9% (.029). Then, add $11,450.40 to the result. ‘
Enterthe total here and on Form 1040, line 56, or Form 1040NR, line84 . . . . . . . . . . . . . 1,591,
6  Deduction foremployer- equivalent portion of self- employment tax.
[fthe amountonline 5is:
® 514,643.30 orless, multiply line 6 by 57.51% (.5751)
* More than $14,643.30, multiply line 5 by 50% (.50) and add $1,100 to the resull.
Enter the resulthere and ch Form 1040, line 27, orForm1040NR. line27 . . . .| 6 915.
KBA ForPaperwork Reduction Act Notice, see yourtax return instructions. Schedule SE (Form 1040) 2012

1040- Sch SE (2012
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form 2441 Child and Dependent Care Expenses

¥ Attach to Form 1040, Form 1040A, or Form 1040NR.
» Information about Form 2441 and its separate insiructionsis at

CMB No. 15645- 0074

2012

Department of the Treasury p Attachment
Internal Revenus Service _{ag) www.irs.gov/form2441. Sequence No. 21
Name(s) shown onreturmn Your social security number

BABY SITTER

600-00-1008

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

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

{a) Care provider's {b) Address {c} [dentifying number (dj Amount paid

1 name {number, streef, apt. no,, cily, state, and ZIP code) {SSN or EIN}

{sea instructions)

222 CHILD CARE LANE

TINY TOTS TILLAMCOK OR 97141 41-5555555 5,000.

Rty

, line H3a’

0%
seethe |nsiructlonsfor Form 1040, line 59a;"0r Form 1D4ON

y Part [ befow.
e Partili onpage 2 next.
Form 1040A. For details,

2 Information about your gqualifying person(s]. Hyou have more than two qualifying persons, see the instructions.

{c) Qualified expenses

T Soilsecutynamber | s e 01t
JOHN DOE 600-00-2008 5,000.
3  Add the amountsin column (c) ofling
person or $6,000 for two or more pel
from line 31 | .o 3 3,000.
4  Enteryourearned income, Seeins! f 4 25,242.
5  H{married filing jointly, enfer yourspouse's eamed income (if your spousewasa sludent
orwasdisabled, seethe instructions); ali others, enter the amount from fine 4 . 5 25,242,
6 Enterthesmallestofling3,4, or 5 6 3,000.
7  Enterthe amountfrom Form 1040, line 38; Form
10408, line 22; or Form 1040NR, ine 37 . . . . . . . . . . |.7.| 25,242,
8  Enteronline 8the decimal amount shown below that appliesio the amounton line 7
Hiine 7 is: ) : Ifline 7 Is:
Butnot Decimal Butnot Decimal
Over aver Ovar over a nt
$0 — 15,000 : oy
15,000 — 17,000
17,000 — 19,000 8 X .29
19,000 — 21,000
21,000 — 23,000 . .
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 Muitiply line 6 by the decimal amounton line 8. Ifyou paid 2011 expensesin 2012, see
the instructions 9 B70.
40 Taxliability limit. Enterthe amountfrom the CFEd!t
Limit Worksheet in the instructions . ., . I 10 | 383.
11 Creditfor child and dependent care expenses. Enterthe smaller of ine 9 orline 10
here and on_Form 1040, fine 48; Form 10404, line 28; or Form 1040NR, line 46 11 383.

KBA ForPaperwork Reduction Act Notice, see your tax return instructions.

2441 2012? FD2441- 1 PRAFTFORM)
Form Software Gopyright 1896 - 2013 HRB Tax Group, Inc. 1.12- 16.2
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SCHEDULE EIC
(Form 1040A or 1040}

Department of the Treasury

Name(s) shown on return
BABY SITTER

Earned Income Credit

Qualifying Child Information
¥ Complete and attach to Form 10404 or 1040 only if you have a qualifying child.

Intarnat Revenue Service (39)| P Information about Schedule EIC {Fonm 1040A or 1040) and its instructions is at www.irs.gov/form 1040.

Iﬁm
S

OMB No, 1545- 0074

2012

Astachment
Sequence No. 43

Your social security number

600-00-1008

& Seetheinstructions for Form 10404, lines 38a and 38b, or Form 1040, linaes 64a and 64b, to make

Before you begin:

sure that {a) you can take the EIC, and {b) you have a qualifying child.

e Be surethe child's name on line 1 and social security number (SSN} online 2 agree with the child's social security card.
Otherwise, at the ime we process your return, we may reduce or disailow your EIC. Ifthe name or SSN enthe child’s
social security card is not correct, call the Social Security Administration at - 800- 772- 1213,

CAUTION

Qualifying Child Information

1 Child's name

Ifyou have more than three
qualifying children, you only
have to list three to get the
maximum credit.

e [fyoutake the EIC even though you are not eligible, you may not be allowed fo take the credit forup to 10 years. See separate
instructions for details.
e [{willtake us longer to process your return and issue your refund ifyou do notfiltin all lines that apply for each qualifying chikd.

Child 3

Firstname Lastname

2 Child’'s 88N

The child musthave an SSN as
defined In the instructions for
Form 1040A, lines 38aand 38b,
or Form 1040, lines 64a and 64b,

" uniess the child was born and
died in 2012. [fyour child was
bornand died in 2012 and did
nothave an SSN, enter "Died"
onthisline and atiach a copy of
the child's birth certificate, death
certificate, or hospital medical
records.

3 Child's year of birth

Year 2002
Ifborn after 1993 and the child was
younger than you (or your spotise,
if fiing jointly), skip lines 4a and 4b;

Year
ifborn after 1993 and the child was
younger than you {or your spouse,
iffiling jointly), skip lines 4a and 4b;
gotolines.

Year _
If born after 1993 and the child was
younger than you {or your spouse,
iffiling jointly), skip lines 4a and 4b;

4 a wasthe child under age 24 at
the end 0f 2012, a student,
and yeunger than you {or
your spouse, iffiling jointly)?

gotoline 5.
D Yes. D No.
Gotoline 4b.

b \vas the child permanently and
totally disabled during any part
of 20127

I:l Yes. D No.

Goto Gotoline 4h,

gotaline 5.
]:I Yes. D No.
Gotoline 4b.

Goto
line 5.

[ No.

The child isnota
qualifying child.

[] Yes.

Goto
line 5.

5 Child's relationship
to you
({forexample, son, daughter,
grandchild, niece, nephew,
foster child, ete)

SON

6 Number of months child
lived with you in the
United States during
2012 :

# [fthe child lived with you for
more than half of 2012 but less
than 7 months, enter"7."

# {fthe child wasborn ordied in
2012 and yourhomewas the
chitd's home for more than halfthe
time he or she was alive during
2012, enter™2."

12  months

Do notentermorethan 12
months.

months

Do notentermore than 12
months.

months

Do not entermore than 12
menths.

KBA For Paperwork Reduction Act Nofice, see your taxreturn instructions.

1040- Sch EIC (2012}

FDEIC- 1 (DRAFT FORM)

Form Software Copyright 1896 - 2013 HRB Tax Group, Inc. 1.31-15.2

Schedule EIC (Form 1040A or 1040) 2012




OMB No. 1545- 0074

Schedule 8812 Child Tax Credit

(Form 10404 or 1040) » Information about Schedule 8812 and its separate instructions is at www.irs.gov/form1040. 2012

s} h

e ) b Attach to Form 1040, Form 10404, or Form 1040NR. e 0. 47
Name(s} shown onreturn Your social security number
BABY SITTER 600-00-1008

1| Filers Who Have Certain Child Dependents with an ITIN (Individual Taxpayer ldentification Number)

Complete this part only for each dependentwho has an ITIN and for whom you are claiming the child tax credit.
=l [fyourdependent does not qualify for the credit, you cannot include that dependent in the calculation of this credit.

Answer the following questicns for each dependent listed on Form 1040, line 6¢; Form 10404, line 6¢; or Form 1040NR, line 7¢, who has an ITIN (Individual
Taxpayer ldentification Number) and that you indicated qualified for the child tax credit by checking column (4) for that dependent.

A Forthefirst dependent identified with an [TiN and lisied as a qualifying child for the child tax credit, did this child meet the substantial presence test?
See separate instructions.

Yes

B Forthesecond dependentidentifie id this child meet the substantial presence test?

See separate instructions.

D Yes

C  Forthethird dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial presence test?
See separate instructions.

D Yes D No

D  Forthefourth dependentidentified with an I TIN and listed as a qualifying child for the child tax credit, did this child meet the substantial presence test?
See separate insiructions.

D Yes

tax credit, see the instructions

1 1040 filers: Enterthe amount from line 6 of your Child Tax Cradit Worksheet {sea the
Instructions for Form 1040, line 51).

1040A filers:  Enterthe amount from line 6 of your Child Tax Credit Worksheet (see the
tnstructions for Form 10404, fine 33). , 1 . 1,000.

1040NR filers: Enterthe amount from fine 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040NR, line 48).

Ifyou used Pub. 972, enter the amount from Hne 8 of the Child Tax Credit Worksheet in the publication.

0.

2 Enterthe amount from Form 1040, fine 51,.Eorm 10404, line 33, or Form 1040NR, line 48
¢ 1,000,

3 Subfractline 2 from line 1. if zero, stop;yout
4a Earned income (see separale instru

R

b Noniaxable combatpay (see separal
instructions)
5 Istheamounton Isne4a more than $3,0007

No. Leaveline 5blank and enter- 0- online 6.

Yes. Subtract$3,000 from the amount on line 4a, Enter the result . . 22,242,

6 Mulliplytheamountenline 5by 15% ((15)andentertheresult . . . . . . . . . . . . . . . .| & 3,336.

Next. Do you have three or more qualifying children?

No. [fline8is zero, stop; you cannot take this credit. Otherwise, skip Part il and enter the
smaller ofline 3 orline 6 online 13.

D Yes. Iflineisequaltc ormorethanline 3, skip Part It and enter the amount fromline 3on

line 13. Otherwise, gololine 7. /

KBA ForPaperwork Reduction Act Notice, see your tax refurn instructions. Scheduie 8812 (Form 1040A or 1040) 2012
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Sc[:edule 8812 (Form1040A 0r1040) 2012 BABY SITTER 600~00~1008 pagez
gt lll] 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. lfmarried filing jointly, include your spouse's amounts with yours. ifyou
worked forarailroad, see separateinstructions . . . ., . . . . . . . 7

8 1040filers: Enter the total of the amounis from Forem 1040, lines

27 and 57, plus any taxes that you identified using code
"UT"and entered on line 0.

8
1040A filers: Enter-0-. -
1040NR filers: Enterthe total of the amounts from Form 1040NR, lines
27 and 55, plus any taxes that you identified using code
"UT" and entered on line 59. |
9 Addlines7and8 . Lo e /
10  1040filers: Enterthe totalofthe amountsfrom Form 1040 I|ne5

64aand 69.

1040Afilers: Enterthetotalofthea
38a, plus any excess

1040NR filers: Enterthe amount fr

11 Subfractline t0fromline 9. {fzero a L. T 11
12 EnterthelargeroflineBorline1! . . . . e e e e e 12
Next enterthe smallerofllne 3orline12on Ilne 13 / i
13 Thisisyouradditional childtaxeredit . . . . . . . . . . . . . . . . . . . . . .[13] 1,000.
Enter this amounton

Form 1040, fine 65, .
Form 1040A, line 39, or
1040 Form 1040NR, line 63. -

Schedule 8812 (Form 1040A or 1040} 2012
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Form 8283

(Rev. December 201 2)

Department of the Treasury
Internat Revenue Service

Noncash Charitable Contributions

» Attach to your taxreturn if you claimed a total deduction
of over $600 for all contributed property.

» Information about Form 8283 and its separate instructions is at www.irs.qgoviform8283.

OMB No. 1545- 0908

Altachment
Saquence No. 155

Name(s) shown on yourincome fax returm

BABY SITTER

Identifying number

600-00-1008

Note: Figure the amount of your contribution deduction before completing this form. See your fax return instructions.

Section A. Donated Property of $5,000 or Less and Cerfain Publicly Traded Securities- Listin this seclion only items (or groups of simifaritems) for
which you claimed a deduction of $5,000 or less. Also, list certain publicly iraded securities even if the deduction s more than $5,000 (see instr.).

Information on Donated Property - If you need more space, attach a statement.

b} lfdonated propertyis a vehicle (sseinsir.), (c) Description of donated property
1 ta)Name and adq fess ofthe cl'fez:k the box, /EIsoZntgr the vehicle(identiﬁcazion (For adonated vehicle, entaf Ihe yoar, maka, model,
donea organization number (unless Form 1098- Cis attached) un.es?;‘m’[f{‘dsg_ C”;Lz??:,;h ed.)

MY CHARITY
Al123 CHARITY ROW []

TILLAMOOK OR 97141 CLOTHING HOUSEHOLD ITEMS
B L]
c L]
D ]
E L]

Note. [fthe amount you cla

med as a deduction for an item is $500 or less, you do not have to complete columns (&), (f), and {(g}.

{d) Date of the (e} Date acquired | (f) How acquired | {(g)Ponor'scostor| (h}Fairmarket (i) Method used to determine the fair
cohfribution by donor {mo., yr.) by donor adjusted basis value {seeinsir.} market value
09/15/2012WARIOUS PURCHASED 22,500, 4,600,THRIFT STORE VALUE

A
B
c
D
E

Partial Interests and Restricted Use Property- Complete lines 2a through 2e if you gave less than an entire interest in a property listed in

Partl. Complete lines 3a through 3¢ if conditions were placed on a confribution listed in Part|; also attach the required statement {see insir.).

2a  Enter the letter from Part ] that identifies the property forwhich you gave less than an entire interest »
tf Part Il applies to more than one property, attach a separate statement.

b Totalamount claimed as a deductionforthe property iisted in Partl: (1) Forthistaxyear »

(2) Foranypriortaxyears »

¢ Name and address of each organization to which any such contribution was made in a prior year {complete only if different
from the donee organization above).
Name of charitable organization (donee)

Address (number, skeet, and room or suite no.)

City or fown, state, and ZIP code

Fortangible property, enter the place where the property is located or kept »

e Name of any person, other than the dones organization, having actual possession of the property &

Is there a restriction, either temporary or permanent, on the donee's right {o use or dispose of the donated

property? .o

b Did yougiveto anyone (oiherthan thedonee orgamzatlon or another organlzatlon partlmpatlng W|th the donee organlza!(on
in cooperative fundraising) the right to the income from the donated property or to the possassion of the property, including
theright to vote donated securities, to acquire the property by purchase or otherwise, or to designate the person having
such income, possession, orrightto acquire?

¢ Isthere arestriction limiting the donated propertyfora parllcu[ar use’o‘

3a

Yes

No

7

KBA For Paperwork Reduction Act Notice, see seearate instructions.

828 4 ! FD828
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Expenses for Business Use of Your Home

P File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

Form 8829

OMB No. 1545- 0074

2012

Department of the Treasury
Internal Ravenua Servica (99}

Name(s) of proprietor(s)
BABY

Attachment
Sequence No. 1 76
Your social security number

600-00-1008

» Sce separate instructions.

SITTER
Part of Your Home Used for Business

1 Areausedregularly and exclusively for business, regularly for daycare, or for storage of
inventory or praduct samples {see instructions) 1 1,700
2 Totalareaofhome Lo 2,300
3 Divideline1byline2. Enterthe result asapercentage L R - 73.91%
For daycare facilities not used exclusively for business, goto l:ne 4 All others go to line 7. .
4 Mulliply days used fordaycare during yearby hours used perday . . . . |4 3,016hr.
5  Tolal hours available for use during the year (365 days x 24 hours) {see mstructlons) § 8,760 hr.
6 Divideline4 byline 5. Entertheresult as adecimalamount . . | 8 0.3434 /
7  Business percentage. For daycare facilities not used exclusivel yforbusmess multlplyllne 6by
tine 3 {entertheresult as a percentage). Al others, entertheamountfromlines . . . . . . . . . . . »| 7 45.36%
Figure Your Allowable Deduction SEE ATTACHED COMPUTATION
8  Enterthe amount from Schedule C, line 29, plus any gain derived from the business use of your home and shown on
Schedule D or Form 4797, minus any loss from the trade orbusiness not derived from the business use of your home
and shown on Schedule DorForm 4797, Seeinstructions . . . . . . . . . . . . . . . L. 8 19,214.
ggr?)mggﬁgt]ii%’;gf9°_rz‘f|°|“m"5 (a)and (b) before {a) Directexpenses | (b) Indirect expenses
9 Casuallylosses(seeinstructions) . . . . . . . .| 8
10  Deductible morigageinterest (seeinstructions} . ., . . | 10 6,201.
11  Realestaletaxes(seeinstructions) . . . . . . . . |11 2,300.
12 Addlines9,10,and11 . . . . . . . . . . .12 8,501.
13 Multiply line 12, column (b) by lina 7, 7 13 3,856.07
14 Add line 12, column (2} and line 13 . S 7 14 3,B56.
16  Subtractline 14 fromline 8, Ifzero orless, enter-0- . . . % 15 15,358.
16  Excess morlgageinterest(seeinstructionsy . . . . .| 18
17 Insurance, . ., . . . . . . . . . . . .| 17 420,
18 Rent . . . . . . . . . . . . . . . .18
19 Repairsand maintenance . . . . . . . . . . [ 19
20 Utiiles, . . ... 20 2,000,
21 Otherexpenses (see;nstructions) e A
22  AddlinesiGthrough21 . . . . . . . . . . .22 2,420.
23 Multiply line 22, column (b) byline 7 . . o 23 1,098,
24 Carryover of operating expenses from 2010 Form 8829 Ilne 42 . . . . . . .24
26  Addline 22 column (a), line 23, and line 24 . ... 25 1,098.
26  Allowabls operating expenses. Enter the smaller of line 150rilne 25 . . . . . . . . . . . . . .12 1,098.
27  Limitonexcess casualty losses and depreciation. Subfractiine26fromiinets. . . . . . . . . . . . L[27 14,260.
28 Excesscasualtylosses{seeinstructions) . . . . . . . . . . . . .| 28 /
29  Depreciation of yourhome fromline 41 below . . . .l 29 1,303.
30  Carryover of excess casually losses and depreciation from 201 0 Form 8829 I:ne 43 30
31 Addines28through30 . . . . R - | 1,303.
32 Altowable excess casualty losses and depreclatmn Enterthe smallerof hne 27 or[me 31 L. 32 1,303,
33 Addlnesi4,26,and32 . . . . .. . . . . .ls=s 6,257.
34  Casuallyloss portion, if any, from lines 14 and 32 Carry amountto Form 4684 (seemsiructmns) P - L
35  Allowable expenses for husiness use of your home. Subfract line 34 from line 33. Enter here and
Schedule C, line 30. if your home was used for more than one business, seeinstructions . . . . . . . »| 35 6,257.
Partllii Depreciation of Your Home '
36 Enterthe smaller of your home's adjusted basis or its fair market value (see instructions) . . . . . . . . . [ .36 189,000,
37  Valueoflandincludedonline38 . . . . . . . . . e e o e e e e LT 10,000.
38  Basisofbuilding. Subtractline 37 fomline36 - . . . . . .+ . . . . .. . 4 . . . . .28 179,000,
39 Businessbasisofbuilding. Multiply line 38 by line 7 39 81,194,
40  Depreciafion percentage (seeinstructions) . . . . T . 1.605%
rectatlon allowable {seeinstructions). Multiply ine 3% by I|ne40 Enterhere and on hnezg above PP - & 1,303,
: | Carryover of Unallowed Expenses to 2012 :
42  Operating expenses. Subtractline 26 fromline 25. Iflessthanzero,enter-0- . . . . PR I 4 0.
43 Excesscasualfylosses and depreciation. Subfract line 32 from line 31. ifless than zero, enter 0- . . . . . .| 43 0.

KBA ForPaperwork Reduction Act Notice, see your tax return instructions. Form 8822 (2011}
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OMB No, 1545- 1829
Fom 0867 Paid Preparer's Earned Income Credit Checklist 20412
¥ Formore information about Form 8867, see www.irs.goviform8867
Department of the Treasury » Tobe completed by preparer and filed with Form 1040, 1040A, or 1040EZ. e o, 177
Taxpayer name(s) shown on return Taxpayer's soclal security number
BABY SITTER 600~-00-1008
For the definitions of the following terms, see Pub. 596. ‘
* Investment Income s Qualifying Child e Earned Income s Full- time Student

All Taxpayers

1 Enterpreparersnameand PTIN » KAREN TAXPRO P47777777

2 Isthetaxpayersfiling status married filing separately? . . . . . . . . . . . . . . .« o . . D Yes No

® Ifyou checked "Yes® online 2, stop; the taxpayer cannottake the EIC. Otherwise, continue.

3 Doesthetaxpayer (and the taxpayer's spouse if filing jointly) have a social security number (SSN)
that allows him or her to work aris valid for EIC purposes? See the instructions before answaring @ Yes D No

> you checked "No" on line 3, stop; the taxpayer cannot take the EIC, Otherwise, continue.

4 [sthe taxpayer filing Form 2555 or Form 2555- EZ (relating to the exclusion of foreign eamed incomey?. . . . . |:| Yes @ No

by you checked "Yes" on fine 4, stop; the taxpayer cannot take the FIC. Otherwise, continue.

5a Wasihetaxpayeranonresidentalien forany partof2041?. . . . . . . . . . . . . . o . . DY&S @ No

> Ifyou checked *Yes" online 5a, goto line 5b. Othenwise, skip line 5b and go to line 6.

b Isthetaxpayer's flling status married filingjeintly? . . . . . . . . . . . . . . . . . . . D Yes |:| No

> Ifyou checked "Yes" online 5a and “No" on line 5b, stop; the taxpayer cannot take the FIC.
Otherwise, continue.

6 [sthetaxpayer'sinvestmentincome more than $3,1507 See Rule 6 in Pub. 596 before answering

D Yes @ No

»  Ifyou checked "Yes™ online 6, stop; the taxpayer cannot take the FIC. Otherwise, continue.

7 Could the taxpayer, orthe taxpayer's spouse if filing jointly, be a qualifying child of ancther persen for 20117
i the taxpayer's filing status is married filing jointly, check "No". Otherwise, see Rule 10 (Rule 13 ifthe taxpayer

does nothave aqualifying child)in Pub. 596 beforeanswering . . . . . . . . . . . . . . . D Yes @ No
> Ifyou chacked “Yes" online 7, stop; the taxpayer cannottake the EIC. Otherwise,
go to Parill or Part1i, whichever applies. ' /

KBA For Paperwork Reduction Act Notice, see page 4. Form 8867 (2011)

Information provided by: BABY SITTER
Information provided in person.

Date information provided: 098/12/2012

8867 20112 , FDB867-1V1.21
Form Software Copyright 1986 - 2013 HRB Tax Group, Inc.
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8867 (2011) BABY SITTER

600-00-1008 Page 2

Taxpayers With a Child

Cautlon Ifthere is more that one child , complete lines 8 through 14 forone

.Child 1 Child 2 Child 3

child before going to the next column.

Child's name

JOHN
DOE

Is the child the taxpayer“s son, daughter stepchﬂd foster Chl|d brother srster
siepbrother, stepsisier, haif brother, half sister, or a descendant of any ofthem?
Is either ofthe following true?

# The child isunmarried, or

® Thechild ismarried, can be claimed as the taxpayer's dependent, and

@ Yes D No |:| Yes D No D Yes D No

@ Yes D No DYes D No D Yes D No

is notfiling a jointreturn (or is filing it only as a claim for refund}.
Did the child live with the taxpayer in the United States for over half ofthe
year? Seetheinstructions before answering

@Yes D No DYes D No |:| Yes [:l No

Woas the child (atthe end of 2011} -

& Underage 19and younger than the taxpayer (or the taxpayer's spouse,

ifihe taxpayerfiles jolntly),

¢ Underage 24, afull- time student, and younger than the taxpayer (or the

taxpayer's spouse, if the taxpayer files jointly), or

& Anyage and permanently and totally disabled? .
» Ifyou checked "Yes" onlines 9, 10,11, and 12, the Chl[d is the
taxpayer's qualifying child; go fo line 13a. [f you checked "No" online
9,10, 11, or 12, the child is notthe taxpayer's qualifying child; sea the
instructions forline 12 on page 4.

@ Yes D No D Yes D No D Yes D No

D Yes Izl No D Yes D No D Yes D No

Could any other persen check "Yes" onlines 9, 10, 11, and 12 forthe child?
» Ifyou checked "No" online 13a, goto line 14. Otherwise, goto
line 13b.

Enter the child's relationship to the other persen(s).

Under the fiebreaker rules, is the child treated as the taxpayer's quallfylng
child? See the instructions before answering

Yes L_I No

Don‘tknow

Yes U No

Don't know

Yes I_] No

Don't kntow

» ifyou checked "Yes™ online 13¢, go to line 14. Ifyou checked
"No,"the taxpayer cannottake the EIC based on this child and cannot
take the EIC for taxpayers who do not have a qualifying child. [fthere
is more than one child, see the Note atthe botiom of this page. if you
checked "Don't know,” explain to the taxpayer that, under the
tisbreaker rules, the taxpayer's EIC and other tax benefits may he
disallowed. Then, ifthe taxpayer wants to take the EIC based on this
child, completelines 14 and 15. If not, and there are no other qualifying
children, the taxpayer cannot take the EIC, including the EIC for
taxpayers without a qualifying child; do not complete FPart Iil. Ifthere
is more than one child, see the Note atthe bottom ofthis page.

Does the qualifying child have an SSN that allows him of hertowork oris
valid for EIC purposes? See the instructions before answering

@ Yes D No D Yes I:I No D Yes D MNo

» iiyou checked "No" online 14, the taxpayer cannot take the EIC
based on this child and cannot take the EIC for taxpayers who do not
have a qualifying child. ifthere is more than one child, see the Note at
the bottom of this page. [fyou checked "Yes" on line 14, continue,

Are the taxpayer's earned Income and adjusted gross Income each less
than the limit that applies to the taxpayer for 20117 See Pub.
596 for the Jimit .

IZI Yes D No

p Ifyou checked "Ne" on fine 15, stop; the taxpayer cannottake the
EIC. Ifyou checked "Yes" online 15, the taxpayer can take the EIC.
Complete Schedule EIC and attach it to the taxpayer's return. [f there
are two or three qualifying children with valid SSNs, listthem on
Schedule EIC in the same order as they are listed here. If the taxpayer's
EIC was reduced ordisallowed for a year afier 1996, see Pub. 596 to
seeifForm 8862 mustbefiled. Goto line 20.

Note. If you checked "No"on line 13c or 14 but there is more than one
child, complete lines 8 through 14 for the other child{ren) (but for no more
than three qualifying children). Also do this ifyou checked "Don"t know" on
line 13c and the taxpayer is not taking the EIC based on this child.

i

8867 (2011

Form

) FDB867-2V1.21
oftwale Copyright 1896 - 2013 HRB Tax Group, Inc.

Farm 8867 (2011)




Form 8857 (2011) BABY SITTER 600-00-1008 rege 3
Ml Taxpayers Without a Qualifying Child

16  Wasthetaxpayer's main home, and the main home of the taxpayer's spouse iffiling jointly, in the United States
for more than half the year? {Military personnelon extended aclive duty outside the United States are considered
to beliving in the United States during thatdutyperiod. SeePub.596.}. . . . . . . . . . . . . . . |:| Yes D No

b ifyouchecked "No™ online 18, stop; the taxpayer cannottake the EIC. Otherwise, continue.

17 Wasthe faxpayer, orthe taxpayer's spouse if filing jointly, at least age 25 butunder age 65 at the end

0f 20112 s ] Hes [Ine

b Ifyouchecked "No" on line 17, stop; the taxpayer cannotiake the EIC. Otherwise, continue.

18  Isthetaxpayer, orthe taxpayer's spouse iffiling jointly, eligible to be claimed as a dependenton anyone
else's faderal income taxreturn for 20117 ifthe taxpayer's filing status is married filing jointly, check"No" ., . . . D Yes D No

¥ [fyou checked "Yes" online 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

19  Arethetaxpayer's earned income and adjusted gross income each less than the limit that applies
tothetaxpayerfor 20117 See Pub. 586 forthelimit . . . . . . . . . . . . . o o o . . . DYes DNO

» Ifyouchecked "No" online 19, stop; the taxpayer cannotiake the EIC. [fyou checked "Yes"
online 19, the taxpayer can take the EIC. Ifthe taxpayer's EIC was reduced or disailowed for
ayear after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go fo line 20.

Due Diligence Requirements

20  Did you complete Form 8867 based on current information provided by the taxpayer or reasonably
obtainedbyyou?........................,.....@Yﬂs DNO

21 Did you complete the EIC worksheet found in the Form 1040, 1040A, or 1040EZ instructions {or your
ownworksheet that provides the same information asthe 1040, 1040A, or 1040EZ workshest)?, . . . . . . . @Yes DNo

22 Did you comply with knowled ge requirements? {To comply with the knowledge requirements, you
must notknow or have reason to know that any information used to determine the taxpéyer's eligibility
for, and the amount of, the EIC is incorrect. You may not ignore the implications of information furnished
to orknown by you, and you must make reasonable inguires if the information furnished appearsto be
incorrect, inconsistent, arincomplete. Atthe time you make these inguires, you must decument in your
filestheinquires you made and theresponsesyoureceived.y . . . . . . . . . . . . . ... Yes |:| No

23 Did youkeep the following records?
® Form 8867,
# The EIC worksheel{s) or your ownworksheet{s},
# Arecord of how, when, and fromwhom the information used to prepare the form and worksheei(s)
was obtained, and
® Coples of any documents provided bythe taxpayer and on which you relied to complete the form and the worksheet [i] Yes D No

- Ifyouchecked "Yes" onlines 20, 21, 22, and 23, submit Form 8867 In the manner reguired, and keep the
records described on fine 23 for 3 years (see instructions), you have complied with all the due diligence
raguirements.

» Ifycuchecked "No" onlines 20,21, 22, or 23, you have nct complied with all the due diligence requirements
and may have to pay a $500 penaity for each failure to comply.

Form 8867 (2011)

8867 2011; N FD8867-3V1.21
Form Softwate Gopyright 1996 - 2013 HRB Tax Group, Inc.




OMB No. 1545-0172

4562 Depreciation and Amortization
Form B . ;

{Including Information on Listed Property) 2@ 1 2
Department of the Tre;
internal Revenus Sefviigu%fa} > See separate insfructions. P Attach to yourtax return. égc? Conce o, 179
Name(s) shown on return Business or activity to which this ferm relates tdentifying number
BABY SITTER SCH C CHILD CARE SERVICES 600-00~1008

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see insiructions} . 1
2 Total cost of section 179 property placed in service (see |nstruct=nns) . 2
3 Threshold costof section 179 properly before reduction in imitation (seeinstructionsy . . . . . . . . .| 3
4 Reduction injimitation. Subtractline 3 fromline 2. If zerc orless, enter- 0- 4
5 Dollarlimitation for tax year. Subtract line 4 from line 1. ifzero orless, enter- 0-. [f marned f !mg

separately, see instructions . . e . . . .1 5
6 {a&) Description of preperty {b) Cost pusiness use only) (c) Etected cost

Z

7 Llisted property. Enter the amountfrofj

8  Totaletected costofsection 179 pr 8
9 Tentative deduction. Enter the smalle| .o .o Lo 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 L. R
11 Businessincome [imitation. Enferthe smaller of business income {notless than zero) or Ime 5 (see lnstmctlons) Ik
12 Section 179 expensededuction. Add lines9and 10, butdo notentermorethanlinett. . . . . . . . . |12
13 Carryoverof disallowed deduction to 2013. Add lines @ and 10, lessline12 . . . P I 13 I 7

Note: Do not use Part ]l or Part |1} below for listed property. Instead, use Part V.
" Patt [} Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year {see instructions} .. PN . oL |14

16 Property subjectto section 168(f)(1) e 16
16

MACRS deductions for assets placed In service in lax years begmniﬁ\b before R I 4 I

18  Ifyou are electing to group any assets placed in service during the tax year into one ormore general / /

assetaccounts, checkhere . . . P D 7
Section B- Assets Placed in Semce Durmg 2012 Tax Year Usmg the General Depreciation System

- (b) Monthand | {C} Basisfor depreciation| (d) Recover
(a) Classification of property yearplacedin } {businessfinvestment use ) tod Y
service only - seeinstructions) pedto

{e} convention | {f} Methad {9} Depreciation deduction

1%a  3-vyearpreoperty

b 5-yearproperty

¢ 7-yearproperty

d  10-year property

e 15-yearpropery

§f 20-vearproperty

q 25-yearproperly ; SiL

h Residentiat rental ) 27.5yrs. MM SiL
property 27.5yrs. MM SiL.

i Nonresidential real 05/01/12 81,194 30yrs. M SIL 1,303
property MM siL

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life _ / siL

b i2-year 12 yrs. S/L
40 yrs. MM S
21 Llsted property. Enteramountfromline28 ., ., . . P
22 Total. Add amountsfromline 12, lines 14through 17, E:nes 19 and 20 in column (g) and Ime 21 Enterhere
and on the appropriate lines of your return, Partnerships and S corporations- seeinstructions . . . . . .| 22 1,303
23 Forassets shown above and placed in service duting the current year, enter the //
portion ofthe basis atiributable o section 263Acosts . . . e e oo . .| 23 /
KBA ForPaperwork Reduction Act Notice, see separate mstructlons Form 4582 (2012)

4562 {201 ; FD4562- 11(DRAFT FORM)
Farm Software Copyrighl 1986 - 2013 HRB Tax Group, Inc. 1




Supporting Schedules 2012
Name: BABY SITTER SSN: 600-00-1008
Schedule A
Line 17 - Gifts by Other Than Cash or Check

Description Amount
FORM 8283 ' 4,600
Total 4,600

FORM 8829 - 222 NURSERY LANE TILLAMOOK OR 97141
LINE 7 - SPECIAL COMPUTATION FOR CERTAIN DAYCARE FACILITIES

1. TOTAL BREA OF HOME. .. ... .t ittt ittt s tesnnsnnsnseannesnens 2,300
2. AREA USED EXCLUSIVELY FOR DAYCARE. .........c.civen.n e 700
3. AREA USED PARTLY FOR DAYCARE. ... ...ttt evrvrernsonennesas 1,000
4. DIVIDE LINE 2 BY LINE L. ... .0ttt tenuonvotnsneeiensans 30.43%
5. DIVIDE LINE 3 BY LINE .. ... ...ttt imtaneaneanseeneenn 43.48%
6. MULTIPLY DAYS USED FOR DAYCARE DURING YEAR BY HOQURS USED
= T 2 3,016
7. TOTAL HOURS AVAILABLE FOR USE DURING THE YEAR,.......... 8,784
8. DIVIDE LINE 6 BY LINE 7. ENTER THE RESULT AS A DECIMAL. 0.3434
9. MULTIPLY LINE 5 BY LINE B....... 'ttt canasnsans 14.93%
10. ADD LINE 4 AND LINE D, .. ...t tetneruntnnronreannoneerees 45.36%






