Jnited atates Uepartinent ol the ireasury

This Product Contains Sensitive Tazpayer Data

Tax Return Transcript

SS5H Provided: 000000100
Tazx Period Ending: Dec. 31, 2008

Reguest Date: [03-04-210
Eesponse Dete: 03-04-21

Tracking Humbsr: 10000006704

The following items reflect the amount as shown on the retumn (PR), and the amount as adpsted (PC), of

apphcable. They do not show subsequent activity on the account.

SSH: 000-00-0100 SPOUSE SSK: 000-00-0200
NAME(G) SHOWN ON RETURN: JOHN DOE & JANE DEE

300 ANYSTREET BLYD
ADDRESS: DALLAS. TX 77000-0000-000
FILING STATUS: ¥arried Filing Joint
FORM NUMBER 1040
CYCLE POSTED: 20091408
RECEIVED DATE: Feb.15, 2009
REMITTANCE - 0.00
EXENPTION NUMEER: 5
DEPENDENT 1 NAME CTRL. ABGR
DEPENDENT 1 SSN: 000-00-0300
DEPENDENT 2 NAME CTRL: ABGS
DEPENDENT 2 SN 000-00-0400
DEPENDENT 3 NAME CTRL: ABGS
DEPENDENT 3 SGH: 000-00-0500
DEPENDENT 4 NAME CTRL:

DEPEHDENT 4 S5H:
PREFARER TGN
PREPARER EIH:

Income

VAGES, SALARIES, TIPs, ETC:

TAXARLE IHTEREST INCOHE: SCH B

TAI-EXENPT IHTERERT:

ORDINARY DIVIDEND INCOHE: SCH B

QUALIFIED DIVIDENDG:

EEFUHRDS OF STATEAZLOCAL TAXES:

ALIMORY RECEIVED:

BUSINESD THOOME OF LOSD {(Soheduls L)
BUSIHESS THOOME OR LOSS: SCH C PER COMPUTER:
CAPITAL GAIN OR LOB%. {Sehedule DY

CAPITAL GAINS OR LOSE. SCH D PER COHPUTER:
OTHER GAIRS OF LOSSES (Form 4797

TOTAL IEA DISTRIBUTIORS.

TALABLE IRE DISTRIBUTIONS:

TOTAL PENSIONS AND ANRUITIES:

TAXARLE PEHNSIOH-ANNUITY AMOUNT:

FENT/-ROVALTY /7PARTHERSHIP/ESTATE {(Sohedule E)

RENT/ROVALTY /PARTHERSHIP/ESTATE (Schedule E) PER CONPUTER:

RENT-ROVALTY INCOHE-LOCES PER COMPUTER:
ESTATE-TRUST INCOME-LOSS PER COMPUTER:
PARTHERSHIP-S-CORP IHCOME-LOSS PER COMPUTER:
FaR¥ IHCOHE OR 1055 (Sohedule F)o

FARH IHCOME OR LOBS (Schedule F) PER COMPUTER:
UREMPLOVHENT COMPENSATION:

$ &7, 000,
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SPOUSE BLIND:

STANDARD DEDUCTION PER COMPUTER:

ADDITIONAL STAWDARD DEDUCTION PER COMPUTER:
TAX TABLE INCOME FER COMPUTER:

EXEMPTION AMOUNT PER COMPUTER:

TAXABLE INCOME:

TAXABLE INCOME FER COMPUTER:

TOTAL POSITIVE INCOME FERE COMFUTER:
TENTATIVE TAX:

TENTATIVE TiX PER COMPUTER:

FORM 8814 ADDITIONAL TAX AMOUNT:

TAX ON INCOME IESS SOC SEC INCOME FER COMPUTER:
FORM 6251 ALTERNATIVE MINIMUM TAX:

FORM 6251 ALTERNATIVE MINIMUM TAX FER COMPUTER:
FOREIGH TAX CREDIT:

FOREIGH TAX CREDIT PER COMPUTER:

FOREIGH INCOME EXCIUSION FER COMPUTER:
FOREIGN INCOME EXCLUSION TaX PER COMEUTER: :
CHILD & DEPENDENT CARE CREDIT:

CHILD & DEPEWDENT CARE CREDIT PER COMPUTER:

Other Taxzes

S5E TAX:

SE TiX PER CCOMPUTER:

SOCIAL SECURITY AND MEDICARE TAX ON UNREPORTED TIPS:

SOCTAL SECURITY AND MEDICARE TaAX ON UNEEPORTED TIPS PER COMPUTER:

TAX ON QUALIFIED FLANS F5329 (FR):

TAX ON QUALIFIED PLANS F5329 PER COMEUTER:

IRAF TAX FER COMPUTER:

TF TAX FIGURES (REDUCED BY IRAF) FER COMPUTER:
IMF TOTAL TAX (REDUCED BY IRAF) FER COMPUTER:
ADVANCED EARNED INCOME CREDIT:

ADVANCED EARNWED INCOME CREDIT AND HOUSEHOLD EMPLOYMENWT TAXES:
UNPAID FICA ON EEFORTELD TIFS:

FORM 4570 ACCUMOLATION DISTRIBUTION COF TRUSTS::
RECAFTURE TAX: F8611:

HOUSEHOLD EMPLOYHMENT TAXES:

HOUSEHOLD EMPLOYMENT TAXES PER COMPUTER:
RECAFTURE TAXES:

TOTAL ASSESSMENT FER COMPUTER:

TOTAL TAX LIABILITY TF FIGURES:

TOTAL TAX LIABILITY TP FIGURES FER COMBITER.
Image of Reburn Transcript Example]

Payments

FEDERAL IHCOME TAX WITHHELD:

ESTIMATED TAX PATMENTS:

FIRST TIME HOME BUYER CREDIT:

FIRST TIME HOME BUYER CREDIT WERIFIED:

FEDERAL PHONE EXCISE TAX CREDIT VERIFIED AMOUNT:
RECOVERY REBATE CREDIT::

RECOVERY REBATE CREDIT PER COMPUTER: :

TOTAL PAYMENTS:

TOTAL PAYMENTS PER COMPUTER:

Refund or Amount Owed

AMOUNT ¥OU OWE:

APPLIED TO HEXT YEAR'S ESTIMATED TAX:
ESTIMATED TAX FEWHALTY:

TAX ON INCOME LESS STATE REFUHD FER COMPUTER:
BAL DUE-OVER PY¥MT USING TP FIG FPER COMPUTER:
BAL DUE-OVER FYMT USIHG COMFUTER FIGURES:
FORM #888 TOTAL DEPOSIT PER COMPUTEER:

Third Party Designes
THIRD FPARTY DESIGHNEE ID HUMEER:
AUTHORIZATION INDICATOR:

THIRD PARTY DESIGHEE HAME:

Form 2441--Child and Dependent Care Exzpenses
PROV HAME CHTRL:
CARE FROV SSH:

PART II CREDIT FOR CHILD AND DEPENDENT CARE EIFPENSES
NUKMBER OF QUALIFYING PERSONS:
SSHS WHOT REQ'D IND:
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