FOSTER TAX AND ACCOUNTING, LLC
518 FLEMMING STREET
Enterprise AL 36330

(334)494-7879

02-22-2011

BLANCHE CADDELL

INSTRUCTIONS FOR FILING 2010 FEDERAL FORM 1040
.You will receive a refund of $1,185.00.
.You have elected to file your Federal return ELECTRONICALLY. May04, 2011
.You must sign FORM 8879.

.DO NOT MAIL A PAPER COPY OF YOUR RETURN TO THE IRS.

INSTRUCTIONS FOR FILING 2010 ALABAMA FORM 40
.You will receive a refund of $21.00.
.You have elected to file your State return ELECTRONICALLY.
.You must sign AL Form 8453.
.DO NOT MAIL A PAPER COPY OF YOUR STATE RETURN.
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Form 8879

. . . OMB No. 154
IRS e-file Signature Authorization 2 2450074
ont of the Treasury » Do not send to the IRS. This is not a tax retum. 201 O
Intemal Revenue Service » Keep this form for your records. See instructions.
Declaration Control Number (DCN) »-
Taxpayer's name Social sec ber
BLANCHE CADDELL
Spouse's name Spouse's social security number

[_Part! | Tax Return Information —- Tax Year Ending December 31, 2010 _(whole Doliars Only)

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4). . ................... 1 12,722
2 Total tax (Form 1040, line 60; Form 1040A, line 37, Form 1040EZ, line 11). . .. .......... ... ... .. ... ... 2
3 Federal income tax withheld (Form 1040, line 61; Form 1040A, line 38; Form 1040EZ, line 7). ... ... .......... 3 729
4 Refund (Form 1040, iine 74a; Form 1040A, line 46a; Form 1040EZ, line 12a; Form 1040-SS, Partl,fine 12a). ... | 4 1,185
8§ Amount you owe (Form 1040, line 76; Form 1040A, line 48; Form 1040EZ, line13) . ....................... 5

| Part Il | Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2010, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare
that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider,
transmitter, or electronic return originator (ERO) to send my retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or
reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable,
| authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of my Federal taxes owed on this return and/or a payment of estimated tax,
and the financial institution to debit the entry to this account. | further understand that this authorization may apply to future Federal tax payments
that | direct to be debited through the Electronic Federal Tax Payment System (EFTPS). In order for me to initiate further payments, | request that
the IRS send me a personal identification number (PIN) to access EFTPS. This authorization is to remain in full force and effect until | notify the U.S.
Treasury Financial Agent to terminate the authorization. To revoke a pa{‘rgent. | must contact the U.S. Treasury Financial Agent at 1-888-353-4537
no later than 2 business days prior to the payment (settlement) date. | aiso authorize the financial institutions involved in the processing of the
electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further
ad(nowvlvo:ge that|tgo personal identification number (PIN) below is my signature for my electronic income tax return and, if applicable, my Electronic
Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

lauthorize FOSTER TAX AND ACCOUNTING, LLC to enter or generate my PIN w
ERO firm name Enter five num , but

as my signature on my tax year 2010 electronically filed income tax return. do not enter all zeros

EI | will enter my PIN as my signature on my tax year 2010 electronically filed income tax return. Check this box only if you are entering your
own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature p Date »

Spouse's PIN: check one box only

D | authorize to enter or generate my PIN | ]
ERO firm name Enter five numbers, but
as my signature on my tax year 2010 electronically filed income tax return. do not enter all zeros

| will enter my PIN as my signature on my tax year 2010 electronically filed income tax return. Check this box only if you are entering your
own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Spouse's signaturep Date »p

Practitioner PIN Method Returns Only -- continue below
[ Part I | Certification and Authentication —~ Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
do enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2010 electronically filed income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Publication 1345,
Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature b Date »

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2010)

JVA 10 88781  Twr 38847 Copyright Forms (Software Only) - 2010 TW




Declaration Control Number (DCN)

FORM ALABAM RTMENT OF REVENUE

Individual Income Tax Declaration for Electronic Filing

2010

AL8453 For the year January 1 - December 31, 2010
L | Your first name and initial Last name umber
A BLANCHE CADDELL *
Label g | if a joint retumn, spouse's first name and initial Last name Spouse's soc. sec. no. if joint return
Use Alabama |L
g:\.ol;udu, H Home address (number and street). If a P. O. Box, see instructions. Apt. no. Telephone number (optional)
piessetyps |E 497 PHYLLIS AVE (334)498-1671
or print. g City, town or post offics, state, and ZIP code FN (For official use only)
Enterprise AL 36330
[ Partl |
Tax Return 1 Alabama taxable income (Form40, lin@ 16). . .................. ..., 1 5,725 .00
Information
(V\:hyt;le dollars 2 Total tax liability (Form 40, fine 21) .. .. ... ... ... ... ... ... . ... . . 2 248 .00
only.
3 Total payments (Form 40, 1in@ 25). . . ... ... ...\t 3 269 .00
4 Refund (Form40,6ine33) .. ... ... ... ... . ... i, 4 21 .00
§ Amountyouowe (Formd0,line28) ... ......... ... ... . .. . 00000 'ciiiuiiniiiniin, ] .00

[Partil]

Direct
Deposit
and
Debit

1 Routing number:

2 Account number:

3 Type of account: D Checking D Savings

4 Direct Debit: 1

IPlrt ]

Under penalties of perjury, | declare that | have compared the information contained on my retum with the information | have

Declaration provided to my electronic return originator and that the amounts described in Part 1 above agree with the amounts shown on the
of Taxpayer corresponding lines of my 2010 Alabama individual income tax return. To the best of my knowledge and belief this return, including
any accompanying schedules and statements, is true, correct, and compiete. Also, | hereby authorize the Alabama Department of
(Sign only Revenue to disclose to my ERO described below, any information concerning the disbursement of the refund requested or any
:o“r’nr Pl:t':dl ;’ problems encountered in the processing of my return.
P ' D | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.
Sign )
Here |
_ Your signature Date Spouse's signature. f joint rtn., BOTH must sign. Date
|P.rt N| | declare that | have reviewed the above taxpayer's Alabama individual income tax return and that the entries on this form are
Declaration compiete and correctly represented based on all information of which | have any knowledge. | also declare that | have followed all
0 other requirements described in IRS PUB, 1345, Revenue Procedures for Electronic Filing of Individual Income Tax Returns (Tax
of Year 2010), and the Alabama Handbook for Electronic Filers of individual Income Tax Retums (Tax Year 2010). if | am also the
Electronic paid preparer, under penaities of perjury, | declare that | have examined this return and accompanying schedules and
Return statements, and to the best of my knowledge and bellef, they are true, correct, and complets.
Originator ERO's Use Only
E ) and ERO's > Date Check if aiso Preparer's SSN or PTIN
Pald signature paid prepersr
reparer Firm's name FOSTER TAX AND ACCOUNTING, LLC El
(oo instructions) 213 ) 518 FLEMMING STREET ZIP Code
and address Enterprise AL 36330
Paid Preparer's Use Only

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to

the best of my knowledge and belief, they are true, correct, and complete.

Preparer's > Date Check if seif- | Preparer's SSN or PTIN

signature employed

rirm's nal;l"\c E.l. No.

or yours

self-employed) ’ ZIP Code

and address

DO NOT MAIL TO ALABAMA DEPT. OF REVENUE Form AL8453 2010

10 ALB4631  Twr 38714 Copyright Forms (Software Only) - 2010 TW AL43



Department of the Treasury —
Form 1040 U.S. Individual Income Tax Return

Internal Revenue Service

201 0 (99) IRS Use Only — Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2010, or other tax year beginning

, 2010, ending

.20

OMB No. 1545-0074

Name,
Address,
and SSN
See

separate
instr.

<rAPMrO AZ—~1V0

BLANCHE CADDELL

497 PHYLLIS AVE
Enterprise AL 36330

Your social sec

number

Spouse’s social security no.

A Make sure the SSN(s) above
and on line 6¢ are correct

Presidential

Checking a bax below will not

change your tax or refund.
Election Campaign ) Check hare if you, or your spouse if filing jointly, want $3 to go to this fund (see instructions) p ﬂ You |—] Spouse

1 Single 4 l__j Head of household (with qualifying person). (See inst.) If
Filing Status 2 Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent,
Check only 3 Married filing separately. Enter spouse’'s SSN above enter child's name here. p
one box. and full name here. » ] ﬂ Qualufyigg widow(er) with dependont chid éd‘;nstmdlons)
Exemptions 82  [X| Yourself.if someone can claim you as a dependent, do not check box 6a } on 68 and 66
it more than four b SPOUSS . .. ... No. of chiren
inst. & check hers > D ¢ Dependents: (2) Dependent's (3) Dependent’s (4) v ﬂwﬁ:xmr @ lived with you 0
(1) First name Last name social security number |  relationship to S T
to divorce
(oo et A—
Dependients on 6¢
not entered above
Add numbers on
d Total number of exemptions Claimed .. ... ................ ... inesabove » I 1
7  Wages, salaries, tips, etc. Attach Form(s) W-2
income ' ! 10,715
8a Taxable interest. Attach Schedule Bifrequired .. ................................ 8a
a‘_‘;m“:":) b Tax-exempt interest. Do not include on line 8a ... ... .. | b |
attach F(;nns 9a Ordinary dividends. Attach Schedule Bifrequired ................................ %a
W-2G and b Qualifieddividends .............................. [ 8b l
1098-R if tax 10 Taxabie refunds, credits, or offsets of state and localincometaxes .. ................. 10
waswithheld. 44 Alimonyreceived . ... .......... ..o e 11 3,600
12 Business income or (loss). Attach Schedule CorC-EZ ............................ 12 -1,593
13 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere ... » D 13
If you did not 14  Other gains or (losses). Attach FOrm 4797 . ... ... ... ... ... ... .. .ciiiiunninaaan 14
getaw-2, 15a IRAdistributions . . .. .. 18a b Taxsbleamount .. ... ...... 15b
see instructions. 465  pgngions and annuities | 16a b Taxabeamout . .......... 16b
17  Rental real estate, royaities, partnerships, S corporations, trusts, etc. Attach Schedule E. . . 17
Enclose, but do 18 Farmincomeor (loss). AttachSchedule F ... ... ............ ... .. . e 18
not attach, any 19  Unemployment compensation . . ... ................couiurirriieiaaiinan., 19
payment AlS0. 20a  Social security benefits | 20a | | b Taxable amount ... ...... 20b
r:m:e 1040-V. 21  Otherincome. 21
22 __Combine amounts in the far right column for lines 7 through 21. This is your_total incomed | 22 12,722
23 Educatorexpenses .............................. 23
Adjusted 24 Certain business expenses of reservists, performing artists,
Gross and fee-basis government officials. Attach Form 2106/2108-E2
income 25 Health savings account deduction. Attach Form 8889 . ... | 28
26 Moving expenses. AttachForm3803 ., ... ... ......... 26
27  One-half of self-employment tax. Attach Schedule SE ... | 27
28  Self-employed SEP, SIMPLE, and qualified plans . . ... .. 28
29 Self-employed heatth insurance deduction ... .......... 29
30 Penalty on early withdrawal of savings ... ... ... ..... 30
31a Aimonypaid b Recipients SSN P 31a
32 IRAdeduction .................... .00l 32
33  Student loan interestdeduction .................... 33
34 Tuition and fees. AttachForm 8917, . ... .............. 34
38 Domestic production activities ded. Attach Form 8903 . . .. 3s
36 Addlines 23through 3taand 32through 35 ... ... ........ ... ... iiiiriinnnnnn 36 0
37 __ Subtract line 36 from line 22. This is youradjusted gross income .. . ... ... ... .. ... »| 37 12,722

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

JVA

10 10401
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Form 1040 (2010)



Form 1040 (2010) CADDELL Page 2
T d 38 Amount from line 37 (adjusted gross iNCOME) . . . . .. ..o, 38 12,722
ax an .
Credits 3%9a Check { H You were bom before January 2, 1946, Blind. | Total boxes
if: Spouse was born before January 2, 1948, | Blind. [ checked P 39a .
b If your spouse itemizes on a separate return or you were a duak-status alien, checkhere P 39b
40 itemized deductions (from Schedule A) or your standard deduction (see instructions) 40 5,700
41 Subtractline40fromline38 .. ... . ... ... ... .. . ... ... ... ... ... 41 7,022
42 Exemptions. Multiply $3,650 by the numberonline6d . . ............................. 42 3,650
43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . .. ... 43 3,372
44 Tax (seeinst). Check if anytaxisfrom:  a[]Form(s)8814 b[|Fomas72 . . . .. 44 338
45  Ailternative minimum tax (see instructions). Attach Form6251. .. ... ... ...... ... .. .. .. 45
48 Addlinesddand4s . ... .. ... ... ... > | 46 338
47  Foreign tax credit. Attach Form 1116 if required, . ... .. ... .. 47
48  Credit for child & dependent care expenses. Attach Form 2441 | 48
49  Education credits from Form 8863, line23 ... ............ 49
50 Retirement savings contributions credit. Attach Form 8880 ... | 80
51  Child tax credit (see instructions) . . ..................... 51
52  Residential energy credits. Attach Form 5695 ... ... .. .. 52 338
63  Other credits from Form: a|:|3800 b[l8801 cD 53
54  Add lines 47 through 53. These are yourtotalcredits . ... ........................... 54 338
§6  Subtract line 54 from line 46. If line 54 is more than line 46, enter-0- . . . .. ... . . .. . . . » | 56 0
Other §8 Self-employment tax. Attach Schedule SE .. ... ... ... ... ... .. ... ... .. . ... .. ..., 56
Taxes 57 Unreported social security and Medicare tax from Form:  a[ ]4137  b[]8e1s . .. 57
58 Additional tax on IRAS, other qualified retirement plans, etc. Attach Form 5329 if required . . . . . 58
59 a[]|Fom(s)W-2,b0x9  b[]Schedule H c[] Form 5405, tine 16... ... .. ... 59
80 Add lines 55 through 59. This isyour totabtax . . ... ... .. ... ... ... ... .. .. ... ... » | 60 0
Payments 61 Federal income tax withhekd from Forms W-2 and 1089 ... . 61 729
62 2010 estimated tax payments & amt. applied from 2009 return 82
63 Making work pay credit. Attach ScheduleM . .. . ... . ... .. 63 400
fyouhave 8 gsa Eamed income credit (EIC) .......................... 64a 56
gt,’ffd'f’gn?,d, b Nontaxable combat pay election [ 64b I
Schedule EIC.| g5  Additional child tax credit. Attach Form 8812 ... .. .. ... 65
68 American opportunity credit from Form 8863, line 14 . ... .. .. 86
87  First-time homebuyer credit from Form 5405, line 10, .. . . .. 67
68 Amount paid with request for extensiontofile . . ... ... . ... 68
89  Excess social security and tier 1 RRTA tax withheld . .. ... ... 69
70 Credit for federal tax on fuels. Attach Form4136 . .. .. . .. 70
71 Credits from Form: a[ [2439 b[ ]es39 c[ 8801 df Jases| 74
72 Add lines 61, 62, 63, 64a, and 65 through 71. These are your total payments .. . .. .. ... » | 72 1,185
Refund 73 If line 72 is more than line 80, subtract line 60 from line 72. This is the amount you overpaid 73 1,185
Direct 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here. . . . . > 74a 1,185
depost? P b Routingno. RKXXXXXXXXXXXXXXXXX P ¢ Type: [ | Checking [ ] Savings
i?\getm ctions » d Accountno. XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXﬂ
" 76 Amt of line 73 you want applied to your 2011 estimated tax» | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 60. For details on how to pay, see instructions » | 76
You Owe 77  Estimated tax penalty (see instructions) . . . ............... | 77 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? . Yes. Complete below [XINo
Designee n.m'sn" » Phone ), Pmom! jon > | ]
alan e o T e T ) ,mm.,.mm. ook A e st ol my iedge and beiel
Jolen:.retum'? Your signature Date Your occupation Daytime phone number
See instructions. >
f'?rey%armpy Spouse's signature. tf ajoint retum,  both must sign. | Date Spouse's occupation
records.
Print/Type preparer's name Preparer's signature Date Check J if |PTIN
Paid self-employed
Preparer Fim's name p FOSTER TAX AND ACCOUNTING, LLC Firm's EIN
Use Only  “Fimm's addressp 518 FLEMMING STREET Phone no.
Enterprise AL 36330 (334)494-7879 .
WA 10 10402 TWF38357  Copyright Forms (Software Only) - 2010 TW Form 1040 (2010)



#1

SCHEDULE C Profit.or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2010

art ofthe Tressury P Partnerships, joint ventures, etc., generaily must file Form 1065 or 1065-B. Attachment
Intemal Revere Service_ (39)] B Attach to Form 1040, 1040NR, or 1041. p See instructions for Schedule C (Form 1040).| Sequence No. 09

Name of proprietor

BLANCHE CADDELL

A Principal business or profession, including product or service (see instructions)
TAXI DRIVER

Social sec

r (SSN)

B Enter code from instructions

C Business name. If no separate business name, leave blank.

MOMI TAXI

D Employer ID no. (EIN), if any

E Business address (including suite orroomno.) »497 PHYLLIS AVE

City, town or post office, state, and ZIP code Enterprise AL 36330

Accounting method: (1) X[ Cash  (2) [ [Accrual (3) | [ Other (specify)»

Tom

if you started or acquired this business during 2010, check here

Did you “materially participate” in the operation of this business during 20107 If "No,” see instructions for limit on losses . . . . B] Yes

[Part1]| 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 incomenot | ...... » I:I 1 0
subject to self-employment tax. Also see instructions for limit on losses.
2 Retums and allowanCes . . ... ......... ... ... ... ... i e 2
3 Subtractline2fromlinet ... ... ... .. ... ... .. 3 0
4 Costofgoodssold (fromlined2onpage2) ............. ..ottt 4
5 Gross profit. Subtractline4fromline3 .. ... .. ... ... ... ... ... .. 5
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . .. ... . .. [ 800
7 Grossincome. Addlines S and B ... ... ... ........... ... »| 7 800
[Partll | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ............... 8 4 |18 Officeexpense............. 18
9 Car and truck expenses 19 Pension & profit-sharing plans 19
(see instructions) . . .. ....... 8 20 Rent or lease (see instructions):
10 Commissions and fees . .. . .. 10 @ Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) | 11 b Other business property. . . . .. 20b
12 Depletion................. 12 21 Repairs and maintenance .... | 21 2,082
13 Depreciation and section 179 22 Supplies (not included in Part ill) 22 36
expense deduction (not 23 Texes and licenses. ......... 23
included in Part ifl) (see 24 Travel, meals, and entertainment:
instructions). . ............. 13 aTravel .. ... .............. 242
14 Employee benefit programs b Deductible meais and
(other than on line 19) ... ... 14 entertainment (see instructions) | 24b
18 Insurance (other than heaith) 15 28 \Utilities. . ................. 26
16 Interest: 26 Wages (ess employment credits) 26
a Mortgage (paid to banks, etc.) 16a 27 Other expenses (from line 48 on
bOther.................... 16b page2)................... 27 221
17 Legal and professional
SOIvVices. .. ............... 17
28 Total expenses before expenses for business use of home. Add lines 8through27 ... .......... | 28 2,393
29 Tentative profit or (loss). Subtract line 28 fromline7 .. . ... ... ... .. ... ... ... .. .. .o, 29 -1,593
30 Expenses for business use of your home. AttachForm8829 . . .................................. 30
31 Net profit or (loss). Subtract line 30 from line 29. _
® [f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR,
line 13 (if you checkad the box on line 1, see instructions).  Estates and trusts, enter on Form 1041, line 3. p | 31 -1,593
o [f aloss, 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 32a E All investment is at risk.
on Form 1040NR, line 13 (if you checked the box on line 1, see the instructions). > a2b l Some investment is not
Estates and trusts, enter on Form 1041, line 3. at risk.
® if you checked 32b, you must attach Form 6198. Your loss may be limited. -
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule C (Form 1040) 2010

VA 10 C1 TWF 39054 Copyright Forms (Software Only) - 2010 TW



#1
Schedule C (Form 1040) 2010 CADDELL _ Page 2
[Partlil | Costof Goods Sold (see instructions —e=

33  Method(s) used to

value closing inventory: a D Cost b D Lower of cost or market c |:| Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing mventory?
If "Yes,"attach explanation . ... ......... ... .. ... ... I:] Yes X No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . .. .. 35
36 Purchases less cost of items withdrawn forpersonaluse . . .. ... ... ... .. ... .. ... ... ... .. ... 36
37 Costoflabor. Do not include any amounts paidtoyourself ... ... ... . ... ... . ... ... ........... .. 37
38 Materialsand supplies . ... ... a8
39 ONerCOBlS. . . ... .. 39
40 Addlines35through 38, . . . . .. . . 40
41 Inventoryatendofyear. . . .. ... .. ... .. L 41
42__Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, lined . . .. ... 42
l 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.

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

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

a Business b Commuting (see instructions) ¢ Other

45 Was your vehicle available for personal use during off-duty hours? . ... ... ... ... ... ... .. ... ... .. ..., D Yes D No

48 Do you (or your spouse) have another vehicle available for personaluse? . . .. ... ........................ D Yes D No

47a Do you have evidence to support your deduction? . ... ...... ... ... ... ... . i [:I Yes D No
If "Yes,”is the @vidence writt®n? . . . . .. ... .. ... .. ... ﬂ Yes I_l No

rPlll'l V | Other Exponses. List below business expenses not included on fines 8-26 or line 30.

Miscellaneous 221

48 Total other expenses. Enter hereandonpage 1, in@27 .. .. . .. .. .. ... ... ... ............... 48 221

VA 10 C2 TWF 38055 Copyright Forms (Software Only) - 2010 TW Schedule C (Form 1040) 2010



Residential Energy Credits

Form 5695

p See instructions.

OMB No. 1545-0074

2010

Department of the Treasury
Intaenal Revenua Service p Attach to Form 1040 or Form 1040NR. SoquenaNo. 158
Name(s) shown on return Yo umber
BLANCHE CADDELL
Nonbusiness Energy Property Credit (See instructions before completing this part.)
1 Were the qualified energy efficiency improvements or residential energy property costs for your main home
located in the United States? (see instructions) . . ... ....................................... » | 1 K]Yes [] No
Caution: If you checked the “'No" box, you cannot claim the nonbusiness energy property credit.
Do not compiete Part |.
2 AQualified energy efficiency improvements (see instructions).
a Insulation material or system specifically and primarily designed to reduce the heat loss or gain of your home | 2a
b Exterior windows (including certain storm windows) and skylights . .. ... ........................... 2b
¢ Exterior doors (including certain stormdoors) . .. ............. ... .. e 2c
d Metal roof with appropriate pigmented coatings or asphait roof with appropriate cooling granules that are
specifically and primarily designed to reduce the heat gain of your home, and the roof meets or exceeds
the Energy Star program requirements in effect at the time of purchase or installation ... .. ... ......... 2d
3 Residential energy property costs (see instructions).
a Energy-efficientbuilding property . ....... ... ... .. ... 3a
b Qualified natural gas, propane, or oil furnace or hotwaterboiler . ... .. ... ... ................... ..., 3b
¢ Advanced main air circulating fan used in a natural gas, propane, oroilfumace . . ..................... 3c
4 AddIines 2athroUugh 3C . . . . . .. . . 4
5 MuUltiply in@ 4Dy 30% (:30) ... ... ...\t e 5
6 Maximum credit amount. (If you jointly occupied the home, see instructions) ... ...................... 8 $1,500
7  Enter the amount, if any, from your 2009 Form 5695, iine 11. Otherwiseenter 0- . . ................... 7
8 Subtractliine 7 from lin@ 6 . .. ... ... ... s 8
9 Enterthesmallerofline5orline8 ... .. ... ... .. ... . ... i 9
10 Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet (see instructions) .. . . ... 10
11 Nonbusiness energy property credit.Enter the smaller of line 9 or line 10. Also include this amount
on Form 1040, line 52, or Form 1040NR, line 49 . . . ... .. ... .. ... ......i.ioioieiii o ... 11

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

JVA
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Form 5695 (2010) CADDELL — Page 2

[Part ] Residentlal Energy Efficient Property Credit (See instructions before completing this part)

Note. Skip lines 12 through 21 if you only have a credit carryforward from 2009.

......................................................... 12

13 Qualified solar water heating property costs . .. . ... . ... ... 13

14 Qualified small wind energy property costs 14

16 Qualified geothermal heatpump property costs . .. .. ........ ... ... .. ... .. . ... 15

16 Add lines 12 through 15 18

17 Multiplyline 18by 30% (.30) .. .. ... ... .. 17

18 Qualified fueicell propertycosts .. . . ......... ... ... ... .. ... ....... 18

19 Multiply line 18by 30% (30)............. .. ... ...l 19

20 Kilowatt capacity of property on line 18 above p 0 x $1,000 20

21 Enterthe smallerofline 18 0rlin@ 20 . ... . ... ... .. . . .. . . 21

22 Credit carryforward from 2009. Enter the amount, if any, from your 2009 Form 5695, line28. . .. ... ... .. ... 22 808

23 ADIines 17,21, @NA 22 . . ... .. 23 808

24 Enter the amount from Form 1040, line 46, or Form 1040NR, line 44 . .. ... .. [ 24 | 338

25 1040 filers: Enter the total, if any, of your credits from Form 1040, —
lines 47 through 50; line 11 of this formn; line 12 of the Line 11
worksheet in Pub. 872 (see instructions), Form 8396, line 9;
Form 88589, line 3; Form 8834, line 22; Form 8910, line 21,
Form 8938, line 14; and Schedule R, line 22.

| 2s |
1040NR fllers: Enter the amount, if any, from Form 1040NR, lines r
45 through 47; line 11 of this form; line 12 of the Line 11 worksheet
in Pub. 972 (see instructions); Form 8396, line 9; Form 8859, line
3; Form 8834, line 22, Form 8810, line 21; and Form 89386, line 14.

26 Subtract line 25 from line 24. If zero or less, enter-0- hereandonline 27 .. ... ... . ...... 0 i'ieiii.. 26 338

27 Residential energy efficient property credit. Enter the smaller of line 23 or line 26. Also include this
amount on Form 1040, line 52, or Form 1040NR, lin@ 48 . ... ... ... ... ... ... ... . i, 27 338

28 Credit carryforward to 2011. If line 27 is less than line 23, subtract
i@ 27 FOM NG 23 . .\ ittt e | 28] 470
NA 10 569882 Twr 39043 Copyright Forms (Software Only) - 2010 TW Form 5695 (2010)




SCHEDULEM : :
(Form 1040A or 1040) Making Work Pay Credit

Department of the Treasury

OMB No. 1545-0074

2010

Attachm
internal Revenue Service (99 | p Attach to Form 1040A or 1040. p» See separate instructions. Soquom.-m No. 166
Name(s) shown on retumn Your socl rity pumber
BLANCHE CADDELL

! To take the making work pay credit, you must include your social security number (if filing a joint return, the number of either you or

CAUTION

Social Security Administration issues social security numbers.

CAUTION

your spouse) on your tax return. A social security number does not include an identification number issued by the IRS. Only the

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

Important: Check the “"No" box on line 1a 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,

(c) Your wages inciude 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.

1a Do you (& your spouse if filing jointly) have 2010 wages of more than $6,451 (§12,903 if married filing jointly)?

10

11

l Yes. Skip lines 1a through 3. Enter $400 ($800 if married filing jointly) on line 4 and go to line 5.

*If you are filing Form 2555, 2555-EZ, or 4583 or you are excluding income from Puerto Rico, see instructions.

[X] No. Enter your samed income (see instructions) ..................... 1a 9,122
b Nontaxable combat pay included on line 1a
(see instructions) ... ..................... | 10 |
Multiply line 18 by 6.2% (.062). . ... ..........c.coirriiiiianiiains 2 566
Enter $400 ($800 if married filing jointly) . .. ........................... 3 400
Enter the smaller of line 2 or line 3 (unless you checked “"Yes"onlineta) .. ......................... 4 400
Enter the amount from Form 1040, line 38*, or Form 1040A, ine22 ... ... ... 5 12,722
Enter $75,000 ($150,000 if married filing jointly) . .. ..................... 6 75,000
Is the amount on line 5 more than the amount on line 6?
[X] No. Skip line 8. Enter the amount from line 4 on line 9 below.
| | Yes.Subtractline 6fromline5 .................................. 7
Multiply line 7 by 2% (02) ... ... . .. it e e 8
Subtract line 8 from line 4. If zero or less, eNtBr -0- . ... ... ... ... .. 9 400
Did you (or your spouse, if filing jointly) receive an economic recovery payment in 20107 You may have
received this payment in 2010 if you did not receive an economic recovery payment in 2009 but you received
social security benefits, supplemental security income, railroad retirement benefits, or veterans disability
compensation or pension benefits in November 2008, December 2008, or January 2009 (ses instructions).
X] No. Enter -0- on line 10 and go to fine 11.
l Yes. Enter the total of the payments you (and your spouse, if filing jointly) received in 2010. Do not
enter more than $250 ($500 if married filing jointly) .. ... .. ... .. ..... ... .. ... . ... ... ..., 10 0
Making work pay credit. Subtract line 10 from tine . If zero or less, enter -0-. Enter the result here and
on Form 1040, line 63; or Form 1040A, iN@ 40 . .. . ... ... ... ... . i iiiiieriiiare iy 1 400

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

JVA
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Fom 8867

Paid Preparer's Earned Inc Credi i

(Rev. December 200) p ome Credit Checklist OMB No. 15451620
Department of the Treasury

internai Revenue Service » Do not send to the IRS. Keep for your records.

For the definitions of the following terms, see Pub. §96 for the year for which you are completing this form.

e Investment income e Qualifying Child e Earned Income e Full-time Student

A Taxpayersname p BLANCHE CADDELL

B  If joint return, spouse's name p

|Partl]  All Taxpayers

1 Year after 2008 for which you are completing this fom » 2010

2 Is the taxpayer's filing status married filing separately? . . .. ... ... ... ... .. ... ... ... ... ...l

» Ifyou checked “"Yes" on line 2, stop; the taxpayer cannot take the EIC. Otherwise,
continue.

3 Does the taxpayer (and the taxpayer's spouse ff filing jointly) have a social security number
(SSN) that allows him or her to work or is valid for EIC purposes? See the instructions

DOIOr® ANSBWBIING . . . . ... .. .. . e

» Ifyou checked “"No" on line 3, stop; the taxpayer cannot take the EIC. Otherwise,
continue.

4 Is the taxpayer filing Form 2555 or Form 2555-EZ (relating to the exclusion of foreign earned
OO D . . ittt e e e e e

» Ifyou checked “Yes" on line 4, stop; the taxpayer cannot take the EIC. Otherwise,
continue.

Sa Was the taxpayer a nonresident alien for any part of the yearonline 12, . . ... ... ....................

» Ifyou checked "“Yas" on line 52, go to line 5b. Otherwise, skip line 5b and go to line 6.

b Is the taxpayer's filing status married filing jointly? ... ....... ... .. ... ...

» If you checked “Yes" on line 52 and “No" on line 5b, stop; the taxpayer cannot take
the EIC. Otherwise, continue.

6 Is the taxpayer's Investment income more than the limit that applies to the year on line 1?
See Pub. 596 forthe limit . . . . . ... . ..

p Ifyou checked “"Yes" on line 6, stop; the taxpayer cannot take the EIC. Otherwise,
continue.

7 Could the taxpayer, or the taxpayer's spousa if filing jointly, be a qualifying child of anather
personforthe yBar Onlne 17 . .. . . ... . . .

» If you checked “"Yes" on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go
to Part Il or Part lli, whichever applies.

[lves [ No
Klves [INo
[ves  KINo
[]ves il No
[lyes  [1wo
[Jves  KiNo
[lyes  Klno

For Paperwork Reduction Act Notice, see instructions.
JVA 10 88671  Twr3ar3s Copyright Forms (Software Only) - 2010 TW
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Form 8867 (Rev. 12-2009)

CADDELL

[Partii| Taxpayers With a Child

Page 2

10

11

12

13a

b Enter the child's relationship to the other person(s)

14

18

Caution. If there is more than one child, complete lines 8 through 14 for one child
before going to the next column.
Childsname .. ... ... ... .. ... .. .
Is the child the taxpayer's son, daughter, stepchild, foster chiid, brother,
sister, stepbrother, stepsister, or a descendant of any of them?
Is either of the following true?
o The chik is unmarried, or
® The child is married, can be claimed as the taxpayer's dependent, and is
not filing a joint return (or is filing it onty as aclaimforrefund) .. ... ... .. ... ... ...
Did the child live with the taxpayer in the United States for over half of the
year? See the instructions beforeanswering .. ... ... ... ... ... .. ... .. ... ..
Was the child (at the end of the year on line 1) ~
@ Under age 19 and younger than the taxpayer (or the taxpayer's spouse,
if the taxpayer files jointly),
e Under age 24, a full-time student, and younger than the taxpayer (or the
taxpayer's spouse, if the taxpayer files jointly), or
® Any age and permanently and totally disabled? . . ... .. ... ... . . ... ... ... ..
» [fyou checked “"Yes" oniines 9, 10, 11, and 12, the child is the taxpayer's
qualifying child; go to line 13a. if you checked ““No" on line 9, 10, 11 or 12,
the child is not the taxpayer's qualifying child; see the instructions for line 12.
Could any other person check ““Yes" on lines 9, 10, 11, and 12 for the child? - - - - - ..

P> Ifyou checked “"No" on line 13a, go to line 14. Otherwise, go to line 13b.

Under the tiebreaker rules, is the child treated as the taxpayer's qualifying

child? See the instructions beforeanswering .................................
» If you checked ““Yes" on line 13¢, go to line 14. If you checked ““No,"
the taxpayer cannot take the EIC based on this child and cannot take the
EIC for taxpayers who do not have a qualifying child. if there is more than
one child, see the Note at the bottom of this page. If you checked ““Don't
know," explain to the taxpayer that, under the tiebreaker rules, the taxpayer's
EIC and other tax benefits may be disallowed. Then, if the taxpayer wants to
take the EIC based on this child, complete lines 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
Part lll. if there is more than one child, see the Note at the bottom of this
page.

Does the qualifying child have an SSN that allows him or her to work or is

valid for EIC purposes? See the instructions before answering
» If you checked “"No" on line 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. If there is more than one child, see the Note at
the bottom of this page. if you checked *“Yes" on line 14, continue.

Are the taxpayer's eamed income and adjusted gross income each less
than the limit that applies to the taxpayer for the year on line 1? See Pub.

§9Bforthelimit . ... ... . .. ...

» Ifyou checked “*No" on line 15, stop; the taxpayer cannot take the

EIC. If you checked “"Yes" on line 15, the taxpayer can take the EIC.
Complete Schedule EIC and attach it to the taxpayer's retumn. If there

are two or three qualifying children with valid SSNs, list them on Scheduie EIC
in the same order as they are listed here. If the taxpayer's EIC was

reduced or disallowed for a year after 1996, see Pub. 596 to see if

Form 8862 must be filed. Go to 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 if you checked “*Don't know" on line 13c and
the taxpayer is not taking the EIC based on this child.

Child 1

Child 2

Child 3

ﬂYnﬂNo

HYuﬂNo

[1ves [INo

[—IYosl_]No

ﬂYaDNo

[Tves []No

l_lYn ﬂNo

[1ves [INo

[1ves [1No

Yes ﬂNo

ﬂYes DNo

anﬂuo

[1ves [INo

ﬂYaﬂNo

[ves []No

Yes | |No
Don't know

Yes U No
Don't know

| Yes UNo
Don't know

ﬂ Ynﬂ No

ﬂYos ﬂNo

ﬂYos HNo

ﬂYn I—lNo

JVA
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Form 8867 (Rev. 12-2009) CADDELL F
' A

[Partlii| Taxpayers Without a Qualifying

Page 3

16

17

18

19

Was the taxpayer's main home, and the main home of the taxpayer's spouse if filing jointly, in the
United States for more than half the year? (Military personnel on extended active duty outside the
United States are considered to be living in the United States during that duty period. See Pub. 596.)

» Ifyouchecked "No" on line 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Was the taxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under age 65 at the end

of theyear on line 12 . . .. .

» If you checked “"No" on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Is the taxpayer, or the taxpayer's spouse if filing jointly, eligible to be claimed as a dependent on

anyone eise's federal income tax return forthe yearonline1? ... . ... ... .. .. .. ... ... .. ... .. ... ....

» Ifyouchecked “"Yes" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Are the taxpayer's earned income and adjusted gross income each less than the limit that applies

to the taxpayer for the year on line 1? See Pub. 596 forthe limit . . ... . ............... ... ..........

> Ifyouchecked "No" on line 19, stop; the taxpayer cannot take the EIC. If you checked
“Yes" on line 19, the taxpayer can take the EIC. If the taxpayer's EIC was reduced or disallowed
for a year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20.

[Part V] Due ﬁlllgence Requirements

20

21

22

23

Did you complete Form 8867 based on information provided by the taxpayer or reasonably obtained

DY YOUT

Did you complete the EIC worksheet found in the Form 1040, 1040A, or 1040EZ instructions (or your

own worksheet that provides the same information as the 1040, 1040A, or 1040EZ worksheet)?. . . .. .. ...

Did you comply with the knowledge requirements? (To comply with the knowledge requirements, you
must not know or have reason to know that any information used to determine the taxpayer's eligibility
for, and the amount of, the EIC is incorrect. You may not ignore the implications of information furnished
to or known by you, and you must make reasonable inquiries if the information furnished appears to

be incorrect, inconsistent, or incomplete. At the time you make these inquiries, you must document in

your files the inquiries you made and the responses youreceived.) . ... ............................

Did you keep the following records?

e Form 8867 (or your own form or files),

o The EIC worksheet(s) or your own worksheet(s), and

e A record of how, when, and from whom the information used to prepare the form and worksheet(s)

Was OblaINed . . L e e

» [fyou checked ““Yes" on lines 20, 21, 22, and 23, and keep the records described on line
23 for 3 years (see instructions), you have complied with all the due diligence requirements.

p if you checked ““No" on line 20, 21, 22, or 23, you have not complied with all the due
diligence requirements and may have to pay a $100 penaity for each failure to comply.

ﬂYea ﬂ No

Klves []No

JVA
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40

Individual income Tax Return
RESIDENTS & PART-YEAR RESIDENTS
For year Jan. 1 - Dec. 31, 2010, or other tax year:

Beginning:

Alabama 2010

Ending. @

Your social Spouse's SSN
security number P fjointretum @
Your first name, Inttial, Last name

e BLANCHE

CADDELL

Spouse’s first name, Initial, Last name

Present home address (number and street or P.O. Box number)
497 PHYLLIS AVE

City, town or post office State ZIP code
eEnterprise AL 36330
Checkitaqress ¢ [[] Foremn > _CHECK BOX IF AMENDED RETURNe [ |
fling Status/ 1e $1,500 Single 3e $1,500 Married fiing separate. Complete Spouse SSN
xemptions 2@ | [s3000Mamedfiingioit 4 @ | | $3.000 Head of Family (with qualifying person).
5 Wages, salaries, tips, etc. (list each smployer and address separately): A - Alabama tax withheld B - Income
aRYAN'S RESTAURANT GROUP INC Eagan [sale 269 .00|5a 10,715 .00
b Sble .00{ 5b .00
Income c 5cle .00 8¢ .00
and d 5dje .00/ 6d .00
Adjustments 6 Interestand dividend income (also attach Schedule Bif over$1,500) ...................... 8 [o .00
7 Otherincome (frompage 2, Parth line9). ... ... . ..................c...ccoiiiiiii.. 7 le 2,007 .00
8 Total income. Add amounts in the income column for line 5a through line 7 . .. .............. 8 e 12,722 .00
8 Total adjustments to income (from page 2, Partill, line10). .. ............................ 9 |e .00
10 _Adjusted gross income. Subtractline 9fromline8 . . . ... ... ... ................. 10 le 12,722 .00
11 Boxaorb MUST be checked.
Deductions Check box a, if you itemize deductions, and enter amount from Schedule A, iine 27.
Check box b, if you do not itemize deductions, and enter standard deduction (see instructions)
You Must Attach o 8 [X] temized Deductions e b [ ] Standard Deduction [11]e 5,497 .00
Pg.2¢iPed *™ P12 Federal tax deduction (see instructions) . . .................. 12e 00
1040A, Fed, Form DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S)
1040NR_ orpage 1 | 13 Personal exemption (fromline 1,2,3,0r4). .. ... ... ... ..... 13le 1,500 .00
:. m dlid _ 14 Dependent exemption (from page 2, Partlil, line2)............ 14 e .00
on line 12. 15 Total deductions. Add lines 11, 12,13, and 14 . .. ... ... .. ................c.cooouoio... 18(e 6,997 .00
16 Taxable income. Subtractiine 15fromiine 10, .. ... ... ... ... .. ....... ... ..., 0 5,725 .00
17 Income Tax due. Enter amount from tax table or check if from e | Form NOL-85A .......... 17)e 248 00
18 Less credits from: e[ | Schedule CRandior e[ ] ScheduleOC ....................... 18le 00
19a Net tax due Alabama.Subtract line 18fromline 17. .. ... ... ........................... 19aje 248 .00
Tax b Consumer Use Tax (use worksheetinthe instructions) .. .. ............................. neble 00
Staple Form(s) 20 Alabama Election Campaign Fund.You may make a voluntary contribution to the following:
g‘ﬁoﬁg& a Alabama Democratic Party H $1 HSZ NONG .. . . . .. i 20aje .00
here. b Alabama RepublicanParty | [$1 [ [$2 lnene ... .. ... . ... ... ... ... ....... 0bje .00
21 Total tax liability and voluntary contribution.Add lines 19a, 19b, 20a,and 20b. ... ......... 21le 248 .00
22 Alabama income tax withheld from Forms W-2, W-2G, andior 1008) .. [22]e 269 .00
23 2010 estimated tax payments/Automatic Extension Payment . .. . . 23 .00
Payments 24 Amended Returns Only ~ Previous payments (see instructions) .. (24 je .00
25 Total payments. Add lines 22,23 and24 .. ...................... .. ... i 25e 269 .00
26 Amended Returns Only — Previous refund (see instructions) .. ... ... ... .................. 260 .00
27 Adjusted Total Payments.Subtract fine 28fromline25 .. ... ......................... 27 269 .00
AMOUNT 28 Ifline 21 is larger than line 27, subtract line 27 from line 21, and enter AMOUNT YOU OWE.
YOU OWE Place pymt., along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PYMT.) |28 e .00
20 Estimated tax penalty. Also include on line 28 (see instructions). . . | 29]e .00
OVERPAID 30 Ifline 27 Is larger than line 21, subtract line 21 from line 27, and enter amount OVERPAID . . . . . 30/e 21 .00
31 Amount of line 30 to be applied to your 2011 estimated tax . .. .. 3ile .
Donations 32 Total Donation Check-offs from Schedule DC, line2 .. . ... ... . 32je .00
33 REFUNDED TO YOU. (CAUTION:You must sign this retumn on page 2.)
REFUND _ ‘ ‘ ‘
Subtract lines 31 and 32 from line 30, For Direct Deposit, check here o [Janacompete ot v, Page2 ... .. .. e 21 .00
10 AL1  Twr 38501 Copyright Forms (Softwere Onty) - 2010 TW ALAS



T —
caooers A
PARTT 7 Aimony oo —

1 Almonyreceived . ... . 1je 3,600 .00
2 Business income or (loss) (attach Federal Schedule C or C-EZ) (see instructions) ... ......... 2)e -1,593 .00
3 Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach Schedute D). ... .......... 3 L .00
Other 4a Total IRA distributions {4a e .00| 4b Taxable amount (see instructions) . .. [4ble .00
Income - 5a Total pensions and annuities | 5a @ .00} 8b Taxable amount (see instructions) . . . Sb—[: .00
(See instructions) g  Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule EY .. .. ... ... ......... 6l .00
7 Farmincome or (loss) (attach Federal Schedule F) . ... ... . ... ... ... .. ............. 7 Io .00
8 Other income (state nature & source — see inst.) 8le 00
9 Total other income. Add lines 1 through 8. Enter here and also on page 1, line 7 ., . ....... .. 9 2,007 .00
PART  1a YouriRAdeduction ... ........ ... ... . . . . . . . . . 1ale .00
b Spouse's IRADEdUCHION .. .. ... ... ........coiitii e 1ble .00
2 Payments to a Keogh retirement plan and self-employment SEP deduction . ................ 2 .00
3 Penalty on early withdrawal Of SaVINgGS. .. . .............. ... .. ... .. e .00
Adjustments 4 Alimony pd. Recipient’s laet name SSN ® 4o .00
to Income 5 AODHON @XPENSES . .. ... . .............. i 5o .00
(See instructions) 8 Moving Expenses (Attach Federal Form 3903) to:
City State __ zIP 8 L 00
7 Self-empioyed health insurance deduction ... ....................................... 7le .00
8 Payments to Alabama PACT Program or Alabama College Education Savings Program . ., ., .. 8 [o .00
9 Health insurance deduction for small employer employee (see instructions) .. .. ... .. . ... .. . 9 [o 00
10 Total adjustments. Add lines 1 through 8. Enter here and alsoonpage 1,line 8 .. ... ... .. . 10 ]. .00
’P_Kﬁf "l 1a Dependents: (2) Dependent's (3) Dependent's (4) Did you pro-
(1) First name Last name Social Security Number Relationship to You 3 ,‘;&m
Dependents ®
Do not include A
yourself or A
your spouse °
(See instructions) b Total number of dependents claimed above .. ... ... ... ... ... ... ... . . ... .. [1b] e
Amount allowed. (Mutiply the total number of dependents cisimed on line 1b by the amount from the dependent chart in the instructions.)
Enter amounthere andonpage 1, line 14 . .. . . .. . .. .. . ... 0 0 0 12]e .00
PART IV 1 Residency Checkony 1box b %] Full Year e[ |Part Year From 2010 through 2010,
2 Did you file an Alabama income tax return for year 20097 Yes D NO I no, state reason
General 3 Give name and address of presentempioyer(s) Yous RYAN 'S RESTAURANT GROUP INC 1020 DISCOVERY
information Eagan MN 55121 Your Spouse's
4 EnterFed. Adusted Gross lncome  @'$ 12,722 endFed Txbt. Income @5 3, 372 asreported on your 2010
Al T.xp.y.n Federal Individua! income Tax Retum.
Must Complete 5 Do you have income which is reported on your Federal returm, but not reported on your AL retum (other than your state tax refund)? DYes No
This Section. If yes, enter source(s) and amount(s) below: (cther than state income tax refund)
(See instructions) Source Amount |@ .00
Source Amount @ .00
8 Do you have income included in this return from a grantor trust? | | Yes [X| No
ﬁﬁv For Direct Deposit of your refund, complete 1, 2, 3, and 4 below. (See instructions to see if you qualify.)
Direct 1 Routing Number: 2 Type: D Checking D Savings 3 Account Number
Deposit 4 Is this refund going to or through an account that is located outside of the United States? [ ]Yes [No
| authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.
Sign Here U. rp.naltl..of ld.mmmhanmmmmmmmmmmmmmmm lndtomobutofmyknowiodgolm
:292:: ';:: Your Sognatum Date D-yume Telephane Number Your Occupauon
of this return
:g::-‘; Spouse’s Signature (if joint retum, BOTH must sign) Date Daytime Telephone Number Spouse's Occupation
Preparer's Signature Date Sorampioyed  Preparers SSN or PTIN E.I. Number
Paid uﬁ °
Proparers  FrsNemelion FOSTER TAX AND ACCOUNTING $5nee ' 334-494-7879 &F
Use Only adess 518 FLEMMING STREET Enterprise AL
if you are not making a payment, mail your return to: if you are making a pymt., malil your retumn, Form 40V, and pymt. to:
:‘ITEERE TO  javams Department of Revenue, PO Box 154, Montgomery, AL 36135-0001 Alabama Department of Revenue, PO Box 2401, Montgomery, AL 36140-0001

pry Mail only your 2010 Form 40 to one of the above addresses. Prior year retums, amended retums, and all other correspondence shouid be mailed to
FORM Alabama Department of Revenue, PO Box 327464, Montgomery, AL 36132-7464.
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A, B,CR, & DC ‘ ALABAMA DEPARTMENT OF REVENUE
(FORM 40) Schedule A -- Itemized Deductions 2010

(Schedules B, CR and DC are on page 2)
ATTACH TO FORM 40 -- SEE INSTRUCTIONS FOR SCHEDULE A
Name(s) as shown on Form 40 Your social security number
BLANCHE CADDELL
The itemized deductions you may claim for the year 2010 are similar to the itemized deductions claimed on your Federal return, however, the amounts

may differ. Please see instructions before completing this schedule. PART-YEAR RESIDENTS: A resident of Alabama for only a part of the year
should list below only those deductions actually paid while a resident of Alabama.

CAUTION: Do not include expenses reimbursed or paid by others.
Medical and 1 Medical anddentalexpenses . . ........................ ... 1 2,883
Dental Expenses 2 Enter amount from Form 40, line 10 . [ 2] 12,722 oo
(See instructions) 3 \yitiply the amount on fine 2 by 4% (.04). Enter the resuft ... ... 3 509
4 Subtract line 3 from line 1. Enter the resutt. If zero or less, enter -0- . ................... . | ale 2,374 |00
5 Realestatetaxes ...................................... 5 505
6 FICA Tax (Sccial Security and Medicare) and Federal Self-Employment Tax .. (] 819 |00
Taxes You Paid 7 Railroad Retirement (Tier1only) .......................... 7
(See instructions) 8 Other taxes. (List — include personal prop. taxes.) P
8
9 Add the amounts on lines 5 through 8. Enter the total here . ... .. .. e . 9le 1,324 |00
10a Home mortg. interest & points reported to you on Fed. Form 1098  [10; 1,15 3 100
Interest You Paid b Hm rr?ortgnge interest not Teponad to you on Fed. Form 1088. («
(See instructions) paid o an individual, show that person's name & addr.) »
1o 00
:g::;t f;enr::nal 11 Qualified mortgage insurance premiums. . . .. ... .. .. . ...... .. 1
deductible. 12 Points not reportedtoyouonForm 1088 .. .................. 12 00
13 Investment interest. (Attach Form4952A.) .. ................. 13 00
14__Add the amounts on lines 10a through 13. Enter the total here. ... .. e . {14]e 1,153 |00
CAUTION: If you made a charitable contribution and received a
benefit in retum, see instructions.
g:::,i:; 18 Contributions by cashorcheck ........................... 15 150 jo0
(See instructions) 16 Other than cash/check. (You MUST attach Fed. Form 8283 I over $500) 16 00
17 Carryoverfromprioryear . ..................... ... ..., 17 00
18 Add the amounts on lines 15 through 17. Enter the totathere. .. .. .. ................... __|18le 150 oo
Casuaity and 19a Enter the amount from Federal Form 4684, line 16 (See instructions) 19.[ 00
Theft Loss b Enter 10% of your Adjusted Gross Income (Form 40, line 10). . . . . 19 0 |oo
(Attach Form 4684) ¢ 5 biract line 19b from line 19a. I 2810 or lass, @ntar -0 ... ... ... ... ..., . 1ecle 0 |oo
20 Unreimbursed empioyse expenses — job travel, union dues, job education, etc.
(You MUST attach Federal Form 2106 if required. Seeinst) P>
Job Expenses & 20 540 |00
:::.m us 21 Other expenses (investment, tax preparation, safe deposit box, etc.). List
Deductions type and amount. PTAX PREP FEE $210
(See instructions) 21 210
22 Add the amounts on lines 20 and 21. Enterthe total ........... 22 750 |oo
23 Multiply amount on Form 40, line 10 by 2% (.02). Enter result here |23 254
24 Subtract line 23 from fine 22. Enter the result. If zero orless, enter0- . ... ................ 24 |0 496 |00
25 Other (trom listin the instructions).  List type and amount. P
Other
Miscellaneous
Deductions
25l 0 {00
Qualified Long- CAUTION: Do not include medical premiums.
Term Care Ins.
Premiums 26 Entoramount NI . ... ...................oooe ittt 260
Total itemized 27 Add the amounts on lines 4, 9, 14, 18, 19¢, 24, 25, and 26. Enter the total here. Then
Deductions enteron Form40,page f,line 11. . ... .. ... . . . . ... 27 e 5,497 |oo
Schedule A (Form 40) 2010
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QOMB No. 1545-0008

497 PHYLLIS AVE
ENTERPRISE, AL 36330

f Employee's address and ZIP code

empioyes plan sick pay

O O d

State
. Copy 2 - To Be Filed With Empioyee's State, City or Local Income Tax
Form W-2 Wage and Tax Statement  Filing COpY  Retum. Department of the Treasury - Internal Revenue Service
a rity number 7 Social security tips 1 Wages, tips, other compensaton | 2 Federal income tax withheld
10715.18 728.67
b Employer's name, address, and ZIP 8 Allocated tips 3 Social security wages 4 Social security tax withheld
RYAN'S RESTAURANT GROUP, INC. 10715.18 664.34
1020 DI SC(S)zERY ROAD, SUIT% 100 9 Advance EIC payment 5 Medicare wages and tips 6 Medicare tax withheid
EAGAN, MN 55121 10715.18 155.37
10 Dependent care benefits -12a See instructions for box 12 -12b
¢ Employer ientification number (EIN) § i i
e Employee’s first name and initiat L Suff [ 11 Nonqualified plans L1 2c 12d
(s} i o
¢ | g
BLANCHE CADDELL T3 Siwdoy Rebremen Theapaty | 14 Oher

10715.18

Me 1D No|16 State wages, tips, etc
AL

17 State income tax
268.77

|1 8 Local wages, tips, efc.

[19 Local income tax

20 Locality name

7

DATE

N

us‘?%‘ j DOLLARS
EBO;RENT jz m / /

P | onee

() cneck

RECEIPT

accT. | 40
PAID !
(G D |

jm

FROM
MONEY
ORDER BY%——J
7

7O
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