Department of Ihe Tre; —Intern: n
5 1040 U.s.eiun;;vlda:lu;l Il‘nca;)’mew'?;:Retu(i:: '2©1 6

OMB No. 1545-0074

IRS Use Only —Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , 2016, ending .20 See separate instructions.
Your first name and initial Last name Your social security number

Keisha Lance Bottoms o
If a joint return, spouse’s first name and initial Last name pouse's social security number
Home address (number and sireet). If you have z P.O. box, see instructions. Apt. no.

!ny. town or post office, state, and ZIP code. f you have a foreign address, also complete spaces below (see instructions).

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

Atlanta, Georgia il

Foreign country name

Foreign province/state/county Foreign postal code

Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want 83 to go to this fund. Checking
2 box below will not change your tax or
refund.

You []Spouse

Filing Status 1 L Single
2 [ Married filing jointly (even if only one had income)

Check only one 3 [/] Married filing separately. Enter spouse’s SSN above child's name here. P>

4 D Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this

box. and full name here.  perek W. Bottoms 5 [] Qualifying widow{er) with dependent child
Exemptions 6a [¥] Yourself. If someone can claim you as a dependent, do not check box 6a . y } g:’é;'amk‘d 3
I'):]SP:U:; o .D == t B i D. . 1. ' (l)/ﬂchildunderageﬂ' g.?s?:'mk-’"" o
ents: ; nt' s
O e e | wiasomme | oy | SRESEEC el 1
you due to divorce
Lf rno:::j than four Qoﬂoms ;}.’..“.’,’.:’.?.,“3&,,,, .
e| ents, see
ins?::ctions andD E] E:,":",,?,:: .m NI
check here » :
d Total number of exemptions claimed . 3::&"523:"»” :
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 164,985/ 00
8a Taxable interest. Attach Schedule B if required 8a
b Tax-exempt interest. Do notincludeonline8a . . . [ 8b 1 |
cv'f;%:f:'mg) 9a  Ordinary dividends. Attach Schedule B if required S B o e 9a
attach Forms b Qualified dividends . . . ) b . I Qb I I
W-2G and 10  Taxable refunds, credits, or offsets of state and Iocal income taxes 5 10 1,787 00
1099-R if tax 11 Alimony received . ; 11
WS DA 12  Business income or (ioss). Anach Schedule C or C—EZ ; 12
: 13  Capital gain or (loss). Attach Schedule D if required. If not requ1red check here > D 13
";;o:v(\’;inm 14  Other gains or (losses). Attach Form 4797 . W ® @ e & 14
o6 nstuctions, 168 IRAdistributions . | 15a b Taxable amount 16b
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farmincome or (loss). Attach Schedule F . 18
19  Unemployment compensation P O T 19
20a Social security benefits | 20a l ! I b Taxable amount 20b
21 Other income. List type and amount Schedule K1 21 5716| 00
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 172,488] 00
< 23 Educator expenses . . . 23
Ad] usted 24  Certain business expenses of reservists, pelformmg artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 . | 25 6,750] 00
26  Moving expenses. Attach Form 3903 . . . . 26
27  Deductible part of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . e . . | 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . . 32
33  Student loan interest deductlon 33
34  Tuition and fees. Attach Form 8917, 34
35  Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . - 36 6,750, 00
37  Subtract line 36 from line 22. This is your adjusted gross income 2. s iy B 37 165,738| 00
Cat. No. 113208 Form 1040 (2016)

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



Form 1040 (2016) Page 2
38  Amount from line 37 (adjusted gross income) e % ¥ B S B W 4 38 165,738 00
Tax and 39a Check D You were born before January 2, 1952 [ 8lind. } Total boxes
if: [] Spouse was born before January 2, 1952,  [] Blind. / checked » 39a
Credits R
If your spouse itemizes on a separate return or you were a dual-status alien, check here» 39b[ ]
Standard 40  Iltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 24,196
Peduction 41 Subtract line 40 from line 38 41 141,542
* People who | 42  Exemptions. If line 38 is $155,650 or less, mump!y $4 050 by the number on Ime 6d Otherwnse. see |nstruct;ons 42 6,300/ 00
g’;i“;‘na,',‘,,ye 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 135,242 00
S9aor3%bor | 44  Tax (see instructions). Check f any from: a [] Form(s) 8814 b []Form 4972 ¢ [ 44 32,336 00
gl:n“’rg:geansl a [ 45 Alternative minimum tax (see instructions). Attach Form 6251 45
see ¥ 46 Excess advance premium tax credit repayment. Attach Form 8962 & R e 46
'_":‘J‘;‘::::‘: 47  Addlines 44,45,and46 . . . £ OB B W e s i DAY 32,336| 00
Single or : 48  Foreign tax credit. Attach Form 1116 rf requnred 48
Married filing | 49  Credit for child and dependent care expenses. Attach Form 2441 49
'Y | 80 Education credits from Form 8863, line 19 50
Married filing | 51  Retirement savings contributions credit. Attach Form 8880 51
&na!j?fy?; 52  Child tax credit. Attach Schedule 8812, if required . 52
yidow(er), 53  Residential energy credits. Attach Form 5695 . . . 53
Head of 54  Other credits from Form: a (] 3800 b (] 8801 ¢ [] 54
ggfésgohold. 65  Add lines 48 through 54. These are your total credits . . > w & S % B 55 0
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- .. . . . . b |58 32,336/ 00
57  Self-employment tax. Attach Schedule SE . = e hne® e i 5 . = 7 57
Other 58  Unreported social security and Medicare tax from Form: a [] 4137 b [] 8919 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if requnred 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage [ ] 61 | I
62 Taxesfrom: a [JForm8959 b [JForm8960 ¢ [ Instructions; enter code(s) 62
63  Addlines 56 through 62. Thisisyourtotaltax . . . . . . . . . . . . . » |63 00
Payments 64  Federal income tax withheld from Farms W-2 and 1099 64 1,032 00
65 2016 estimated tax payments and amount applied from 2015 return | 65
gﬁi‘;y?:;e 8 g6a Earned income credit (EIC) 66a
child, attach | b Nontaxable combat pay election | 68b |
Schedule EIC. [ 87  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line 8 . 68
69  Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld 71
72  Credit for federal tax on fuels. Attach Form 4136 72
73 Creditsfrom Form: & [[] 2439 b [[] Resened ¢ [] 8885 d [J 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . > | 74 1,032 00
Refund 76  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpald 75 00
76a  Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] [76a
Direct deposit? ® b Routing number » ¢ Type: [] Checking [ ] Savings
See > d Account number f P L]
RSB 77 ___Amount of line 75 you want applied to your 2017 estimated tax » | 77 I I
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 31,304 00
YouOwe 79  Estimated tax penalty (see instructions) . | 79 I I
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [] Yes. Complete below.  [] No
Designee E:::g”:e 9 :gfm’e :::genfl( ;?;;\tlbcahon» T
Slgn Under penaities of penury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
accurately list ali amounls and sources of income | received during the tax year. Declaration of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Joint return? See
instructions,
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity Protection
your records. PIN, enter it I—I—I—]-—r—r—l
here (see insl,)
Paid Print/Type preparer's name Preparer's signature Date Gheck D if PTIN
self-employed
Preparer
Use Only Firm’'s name » Firm's EIN »
Firm's address » Phone no.
Form 1040 (2016)

www.irs.gov/form1040



SCHEDULE ¥
(Form 1040) - Itemized Deductions o
Department of the Treasury > Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 2 @ 1 6
Attachment
Internal Revenue Service (99) > Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
Keisha Lance Bottoms e
Caution: Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) . . . . . |1
and 2 Enter amount from Form 1040, line 38 | 2 | |
Dental 3 Multiply line 2 by 10% (0.10). But if either you or your spouse was
Expenses born before January 2, 1952, muitiply line 2 by 7.5% (0.075) instead | 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . . . . . . . . 4
Taxes You 5 State and local (check only one box);
Paid a [l Income taxes, or } i B ow B B & F o 1B 8,393| 00
b [ General sales taxes
6 Real estate taxes (see instructions) 5w 18 4,891| 00
7 Personal property taxes . . . R T R I |1
8 Other taxes. List type and amount >
8
9 AddlinesSthrough8. . . . . TR B 9 13,284/ 00
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
You Paid 11 Home mortgage interest not reported to you on Form 1098, If paid
to the person from whom you bought the home, see instructions
Note: and show that person’s name, identifying no., and address »
Your mortgage
interest
deduction may 11
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . ¢ & o5 o« |42
13 Mortgage insurance premiums (see mstructxons) ¢ W 13
14 Investment interest. Attach Form 4952 if requnred (See lnstructlons) 14
15 Add lines 10 through 14 . . , ., ok A LA, . 15
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions. . . 16 11,215 00
lfyoumadea 17 Other than by cash or check If any glft of $250 or more, see
giftand got a instructions. You must attach Form 8283 if over $500 . . . |17
benefitfort, 48 Carryover fromprioryear . . . . . . . . . . . . [18
seelneLClons 19 Addlines16through18 . . . . . . . . . . . . . . ... .. 1 11,215/ 00
Casualty and
TheftLosses 20 Casualty or theft loss(es). Attach Form 4684. (Seeinstructions.) . . . . . . . . 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) B 21
Deductions 22 Tax preparation fees . . . . 22
23 Other expenses—investment, safe deposut box etc Llst type
and amount »
23
24 Add lines 21 through23 . . . . i % o5 W 24
25 Enter amount from Form 1040, line 38 [25[ l
26 Muttiply line 25 by 2% (0.02) . . . 26
27 Subtract line 26 from line 24. If line 26 is more than lme 24 enter-0- . . . . . . 27
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions 28
Total 29 s Form 1040, line 38, over $155,6507
Itemized ] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. i % 29 24,196 00
Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, check here . . . R R e W e W R . ) [

For Paperwork Reduction Act Notice, see Form 1040 irlstructlons. Cat, No. 17145C Schedule A (Form 1040) 2016



SCHEDULE A : s OMB No. 1545-0074
(Form 1040) Itemized Deductions 2015
Department of the Treasury » Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. Petingty
Internal Revenue Service (99) > Attach to Form 1040. Sequence No. 07
Name(s) shown on Farm 1040 Your social security number
Keisha L. Bottoms —_
Caution: Do not include expenses reimbursed or paid by others. '
Medical 1 Medical and dental expenses (see instructions) . . . . . |1 '
and 2 Enter amount from Form 1040, line 38 l 2 ’ l |
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was ’
Expenses born before January 2, 1951, multiply line 2 by 7.5% (.075) instead | 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 4
Taxes You 5 State and local (check only one box):
Paid a Income taxes. or s w @ owom o w & @ oo |B 6,533/ 00
b [] General sales taxes ] i
6 Real estate taxes (see instructions) . . . . . . . . . |6 |
7 Personal property taxes . . .  en 38 7
8 Other taxes. List type and amount P 5g.v§|_9_r_e_r_q_y_a_)_( ______________
____________________________________________________________________________________ 8 3,920] 00
9 Add lines 5 through 8 . : A 9 10.453| 00
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note: and show that person's name, identifying no., and address P
Your mortgage
MIEBSE === cescenasssercssssssssacsessusensssassnasssssnsmsaensesnsensnessisnesnnansatssanaitas
dEdUGIBRNEY = oo o e s 11 |
belimited (see 12 Points not reported to you on Form 1098. See instructions for '
instructions). special rules . 12
13 Mortgage insurance premiums (see mstructlons) : 13 |
14 Investment interest. Attach Form 4952 if required. (See instructions.) |14 [
15 Add lines 10 through 14 . 15 |
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions. ‘ 16 24,800/ 00
fyoumadea 17 Other than by cash or check If any grft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . 17
benefitforit. 18 Carryover from prior year 18
seenstiuclions. 49 add lines 16 through 18 . 19 24.800| 00
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 20
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions) ®» 21
Deductions 22 Tax preparation fees . 22 ’
23 Other expenses—investment, safe deposut box, etc. List type |
and amount » !
.................... 23 |
24 Add lines 21 through 23 . I 24 |
25 Enter amount from Form 1040, hne 38 B’I J
26 Multiply line 25 by 2% (.02) . . 26
27 Subtract line 26 from line 24. If line 26 is more than Ime 24 enter -0- 27 {
Other 28 Other—from list in instructions. List type and amount » ‘
Miscellaneous |
Deductions T 28| |
Total 29 Is Form 1040, line 38, over $154,9507 f
Itemized No. Your deduction is not limited. Add the amounts in the far right column ’
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 35,253| 00
[J Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, check here . - » 0

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 17145C

Schedule A (Form 1040) 2015



Eonmn 8889 Health Savings Accounts (HSAs)

» Information about Form 8889 and its separate instructions is available at www.irs.gov/form8889.

OMB No. 1545-0074

2015

Department of the Treasury Attachment
Internal Revenue Service » Attach to Form 1040 or Form 1040NR. Sequence No. 53
Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA

beneficiary. If both spouses have

Keisha L. Bottoms HSAs, see instructions »

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if re

quired.

—

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your Spouse each have separate HSAs, complete a separate Part | for each spouse.

1

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during

2015 (seeinstructions). . . . . . . 7 .. » [J Seif-only Family
2  HSA contributions you made for 2015 (or those made on your behalf), including those made ]
from January 1, 20186, through April 18, 2016, that were for 2015. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers (see instructions) . . . . . 2 21,465/ 00
3 If you were under age 55 at the end of 2015, and on the first day of every month during 2015,
you were, or were considered, an eligible individual with the same coverage, enter $3,350
(6,650 for family coverage). All others, see the instructions for the amount to enter ; 3 6,650/ 00
4  Enter the amount you and your employer contributed to your Archer MSAs for 2015 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time
during 2015, also include any amount contributed to your spouse's Archer MSAs . 4 0
5  Subtract line 4 from line 3. If zero or less, enter -0- ST SR - N 5 6,650 00
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2015, see the instructions for the amount to
enter $ B S W SN R R U F KSR OB e s oo oe e e o om s wown e ] 6 6,650| 00
7 If you were age 55 or older at the end of 2015, married, and you or your spouse had family
coverage under an HDHP at any time during 2015, enter your additional contribution amount
(see instructions) 7
8 Addlines 6and 7 8 6,650/ 00
9  Employer contributions made to your HSAs for 2015 . . . . L 9
10 Qualified HSA funding distributions . . . . . . . . . . [0
11 Addlines 9 and 10 . SR W 8 e oen e e s . 11 0
12 Subtract line 11 from line 8. If zero or less, enter -0- . s 3 % & © wHls H B 4 12 6,650/ 00
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040, line 25, or Form
1040NR, line 25 . 13 6,650/ 00
Caution: /f line 2 is more than line 13, you may have to pay an additional tax (see instructions).
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
14a Total distributions you received in 2015 from all HSAs (see instructions) 14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return (see instructions) 14b
¢ Subtract line 14b from line 14a . W ow BB B % W BN s B 1dc
15 Qualified medical expenses paid using HSA distributions (see instructions) 15
16 Taxable HSA distributions. Subtract line 15 from line 1dc. If zero or less, enter -0-. Also,
include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted
line next to line 21, enter "HSA” and the amount . e 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . » [0
b Additional 20% tax (see instructions). Enter 20% (.20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Form 1040,
line 62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,
line 60. Enter "HSA" and the amount on the line next to the box . T 17b
Form 8889 (2015)

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37621P



Form 8889 (2015)

(Part Il

Page 2

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part Ill for each spouse.

[

18  Last-month rule . 18
19 Qualified HSA funding distribution . o W e ued R & & W OWE 03 19
20  Total income. Add lines 18 and 19. Include this amount on Form 1040, line 21, or Form
1040NR, line 21. On the dotted line next to Form 1040, line 21. or Form 1040NR, line 21, enter
“HSA"” and the amount S F & ¥ Y OSHE OB OB OB W Rl ow e o s s e 20
21 Additional tax. Multiply line 20 by 10% (.10). Include this amount in the total on Form 1040, line
62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,
line 60. Enter “HDHP" and the amount on the line next to the box o Me s 8 % G 21

Form 8889 (2015)



£ 1 040 Department of the Traasury—Internal Revenue Service (99)
i U.S. 'ndlv‘dual 'ncome Tax Retum J 2 @ 1 4 OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space
_Forthe year Jan. 1-Dec. 31, 2014, or other tax year beginning . 2014, ending ,20 See separate instructions.
Your first name and initial [ Last name Your social security number
Keisha Lance !Bottoms
I a joint return, spouse’s first name and initial Last name Spouse's social security number
. | rem——
Home address (number and street). If you have a P.O. box, see instructions. ) Apt. no. A Make sure the SSN(s) above .
2 and on line 6¢ are correct, -
Wm@. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Atlanta, Georgia (il . Chack horef yo, or yurspouse g
_ F‘f)!exg'\ country name JEns Foreign province/state/county l Forelgn_pos’ta) code mm%’wmm’mw
I l refund. You [_] Spouse
F"ing Status 1 D Single 4 D Head of household (with qualifying person). (See instructions.) If
2 [ Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [v] Married filing separately. Enter spouse’'s SSN above child’s name here. B
?OX and full name here. » pgrek w. Bottoms 5[] Qualifying widow(er) with dependent child
Exemptions 6a [ Yourself. If someone can claim you as a dependent, do not check box 6a . . ] 3:’;:33:’0;:“ .
oo Soouss B T— T o chaen
» 0 Y irchnd uni e on who:
s | ot | e | et haos 1
A——— ' ket
If more than four :} (see instructions)
dependents, see @———— D Dependents on 6¢
instructions and not entered above
check here » ] H 0 : Add fimBeson 9
b e A d  Total number of exepstidns claimed b . lines above B
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 43,300/ 00
8a Taxable interest. Attach Schedule B if required . . . S il B o s s wu s 8a
b Tax-exempt interest. Do notinclude on line 8a . . . L&b l ]
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required . . . . . . . . . 9a |
W-2 here. Also
stach Forins b Qualifieddividends . . . . . . . . . . |eb]| | |
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . 10
1099-R if tax 11 Alimonyreceived . . . . . . . . . . . . . . . 11
was. withheid. 12 Business income or (loss). Attach Schedule CorC-€2 . . . . . . . . . . |12
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [} 13
It Vtouv?;% not 14 Other gains or (losses). Attach Form4797 . . . . . . . . . 14
Soe Ftigiions, 150 [BAdistribotions: . |8a] || b Taxableamount . . . [1sp 1
16a  Pensions and annuities | 16a ] [ | b Taxable amount . . . 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F : TG R B N B R R e 18
19 Unemployment compensation B M & &R ES BRI BB OB BT w oa 19
20a Social security benefits QOa I I ‘ b Taxable amount . . . 20b
21 Other income. List type and amount  Schedule K1, Fiduciary Fees, Gifts L2 4,711, 00
_ 22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 48,011 00
A 23  Educatorexpenses . . . . . . . . . . .| 23
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-E2 24
'ncome 25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form3903 . . . . . . | 26 :
27 Deductible part of self-employment tax. Attach Schedule SE . | 27 |
28  Self-employed SEP, SIMPLE, and qualified plans . 28 |
29 Self-employed health insurance deduction . . . . | 29
30  Penalty on early withdrawal of savings . . .. . | 30
31a  Alimonypaid b Recipient's SSN » [ 31a |
32 IRAdeduction . . . . . . . . . |32 |
Student loan interest deduction . . . . . . . 33
34  Tuition and fees. Attach Form8917. . . . . . . | 34
Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through35 . . . . . . . . . . . | SOB B e e 36 0
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . P» 37 48,011 00

Form 1040 (2014)

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208



Form 1040 (2014)

38  Amount from line 37 (adjusted gross income) . . . . . . . . . . . . . . 38 48,011 00
Tax and 39a Check | [] You were born before January 2, 1950, [ Blind. ]Total boxes
Credits if: [C] spouse was born before January 2, 1950,  [] Blind. / checked » 39a |
e b If your spouse itemizes on a separate retum or you were a dual-status alien, check here» 39b[]
| Standard 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40 | 6,200 00
: E,?iucnon |4 Subtract line 40 from line 38 . . . 4 41,811 9
|« People who | 42 Exemptions. If line 38 is $152,525 or less, multlpty &3 950 bythe numboron Iinesd Othemse see instructions | 42 7,900 ' 00
?,’c‘,icc‘,‘na,’,‘:e [ Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . 33,911 00
| [SSderdte or) Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [ Form 4972 ¢ [ a4 4,635 00
.s gfgﬁ:geans{ a | 45  Alternative minimum tax (see instructions). Attach Form 6251 55
see ’ Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . . 46
Toaelons. | a7 Addlines 44,45, and 46 . . . e v ¥ % . s e s n B AY 4,635 00
Sin g'zt ;rs. -’ 48  Foreign tax credit. Attach Form 1116 31 requnred O 48
E gﬁc‘g;zc:efllyl:ng | 49 Credit for child and dependent care expenses. Attach Form 2441 49
; ; l 50  Education credits from Form 8863, line 19 . . . . 50 |
;\(/)'Iir{'lyegrﬂlmg | 51 Retirement savings contributions credit. Attach Form 8880 51
j Qualifyng | 52 Child tax credit. Attach Schedule 8812, if required. . . 52 1,000/ o0
| $15%as" Residential energy credits. Attach Form 5695 . . . 53
f Head of | 54 Other credits from Form: a [] 3800 b [[] 8801 ¢ [ 54
ggﬂsoeohmu 55  Add lines 48 through 54. These are your total credits . . . SomoE & % & 6 55 1,000/ 00
s 56  Subtract line 55 from line 47. If line 55 i _is more than line 47, enter -0- R ) 3,635| 00
57 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . 57 !
Other 58  Unreported social security and Medicare tax from Form: a [] 4137 b[]8919 . . 58 |
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59 !
60a Household employment taxes from Schedule H . . . I T R 60a
b First-time homebuyer credit repayment. Attach Form 5405 if requured T A N 60b
61  Health care: individual responsibility (see instructions) ~ Full-year coverage [] . . . . . 61 N,
62  Taxesfrom: a [ ]Form8959 b []Form8960 c [ ] Instructions: enter code(s) 62
N 63 _Add lines 56 through 62. Thisis yourtotaltax . . . . . . . . . . . . . » |63
Payments 64  Federal income tax withheld from Forms W-2and 1099 . . | 64 1,517| 00
7 \_65 2014 estimated tax payments and amount applied from 2013 retum | 65
‘ g:;:;y?:;e g _66a Earnedincomecredit(EIC) . . . . . . . . . . |e6a
| child, attach b Nontaxable combat pay election | 66b |
| Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812 . . . . . | 67
—_ 68  American opportunity credit from Form 8863, line8 . . . | 68
69 Net premium tax credit. Attach Form8962 . . . . . . | 69
70 Amount paid with request for extensionto file . . . . . 70
71 Excess social security and tier { RRTA tax withheld . . . . | 71
72 Credit for federal tax on fuels. Attach Form4136 . . . . | 72
73 Credis from Form: a [] 2439 b [] Reserved ¢ [ Reseved d [ 73 ,
74 Add lines 64, 65, 66a, and 67 through 73. These are your totalpayments . . . . . » 74 1,517 00
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a  Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . »[] | 76a
Direct deposit? ® b Routing number » ¢ Type: [] Checking [_] Savings
See > d Account number ] I | l I I l J
instructions
S 77 __Amount of line 75 you want applied to your 2015 estimated tax > | 77 | |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 2,118, 00
You Owe 79  Estimated tax penalty (see instructions) . . . . .o | 79 l ]
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? {#] lves,‘o;:omme(e below. [] No
Designee rame > - o v S
SIQn 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. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date ’ Your occupation Daytime phone number
Joint return? See
instructions.
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it ’—]—I—[—I—[j
here (see inst.)
Paid Print/Type preparer's name | Preparer's signature ( Date Check D ¥ PTIN
Preparer self-employed
Use Only Firm's name » Firm's EIN » o
Firm's address » Phone no.
Form 1040 (2014)

www irs, gov/form1040



E 1 040 Department of the Treasury —Internal Revenue Service (99) 2 @ 1 5
5 o s
o U.S. lrlleldual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.
For the year Jan, 1-Dec. 31, 2015, or other tax year beginning . 2015, ending .20 See separate instructions.
Your first name and initial Last name Your social security number
Keisha L Bottoms
I a joint return, spouse's first name and initial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no Make sure the SSN(s) above
A and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions) Presidential Election Campaign
Atlanta, Georgia 4D Check here 1;;0u oryour spouse gﬂ:g
FoTBIN GO = T, jointly, want $3 to go to this fund. Checking
gn country name Foreign province/state/county Foreign postal code |\ o0 willnot change your tax or
refund [ You [[]spouse
Filing Status 1 D Single 4 D Head of household (with qualifying person). (See instructions.) If
2 [J Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this

Check only one
box.

3 Married filing separately. Enter spouse's SSN above

child’s name here. B
5 [] Qualifying widow(er) with dependent child

and full name here. » perek W. Bottoms

Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . J f,’,‘,”é’:;i,’:,"é.',‘e" :
b [] spouse R —— (-4) i No.6 of c:ildren I
. ’ U I ilg under age on 6¢c who!
1) F:sl naijendems' Last name socgl)s[:i:zr;::::niner ve(lgzigr?::igd!zn;;u qualifz;:g :g;tsni!%z;)cmdil ::ji;:ie:o?:lt:‘e)\’:irh sl
LI Son il )y
If more than four i O (see instructions)
qependlems. see 0 Dependents on 6c
instructions and not entered above
Check-here: B D E] Add numbers on 2
d Total number of exemptions claimed . lines above »
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 114,252 00
8a Taxable interest. Attach Schedule B if required . 8a
b Tax-exempt interest. Do not include on line 8a . . . l 8b ! |
Attach Forms) 9a Ordinary dividends. Attach Schedule B if required s W 9a
W-2 here. Also
atiach Fooia b OQualified dividends . . . . . . . . . . |ob]| |
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received 11
Wi withheld. 12 Business income or (loss). Attach Schedule C or C-EZ .o 12
A 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » O 13
geyto:vt\jlli‘z?m 14 Other gains or (losses). Attach Form 4797 . R R SR 14
see instructions. 15a IRA distributions . 15a b Taxableamount . . . 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F . 18
19 Unemployment compensation . o o op % A 19
20a Social security benefits l20a l ! | b Taxable amount . . . 20b
21 Otherincome. List type and amount  Schedule K1 Fiduciary Fees, Gifts 21 271 00
22  Combine the amounts in the far right columnforhnes7through21 This is your total income » 22 114,523| 00
N 23 Educator expenses . . . . . . . i o ow | 83
Ad’ usted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 . | 25 6,650| 00
26 Moving expenses. Attach Form3903 . . . . 26
27 Deductible part of self-employment tax. Attach Schedule SE : 27
28 Self-employed SEP, SIMPLE, and qualified plans . 28
29  Self-employed health insurance deduction . . . 29
30  Penalty on early withdrawal of savings . . . . . . | 30
31a Alimonypaid b Recipient's SSN » P 31a
32 IRA deduction . . . . B T P P T - -
33  Student loan interest deduchon T S Al i
34 Tuition and fees. Attach Form 8917. . 3 34
35  Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . . 36 6,650| 00
37  Subtract line 36 from line 22. This is your adjusted gross income R 2 37 | 107,873/ 00
Cat. No. 113208 Form 1040 (2015

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



Form 1040 (2015)

Page 2

38  Amount from line 37 (adjusted gross income) . ; ¢ ¢ oi B & 38 107.873| 00
Tax and 39a Check D You were born before January 2, 1951, D Blind. | Total boxes
Credits if: [ spouse was born before January 2, 1951, [ Blind. ) checked » 39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here®  39b[] :
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 35,253 00
%:ciuctron 41 Subtract line 40 from line 38 - Gl 72,620] 00
* People who | 42 Exemptions. If line 38 is $154,950 or less, mulhply 34 000 by the number on line 6d. Otherwnse seeinstructions | 42~ 8,000 00
ggicgnay?xe 43 Taxaple income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 64,620/ 00
33!30 %’aigge“ 44 Tax (see instructions). Check if any from: a [] Form(s) 8814 b []Form4972 ¢ [] 44 11,950/ 00
tc’gnggggeist a ‘ 45 Alternative minimum tax (see instructions). Attach Form 6251 45
see : 46 Excess advance premium tax credit repayment. Attach Form 8962 46
penuelons: | 47 Addlines44,45,andd6 . . . S K. Ll
Sin g':t:rers. 48  Foreign tax credit. Attach Form 1116 |f requnred 48
Qﬂe%r:rea&‘tiefliyﬁng 49  Credit for child and dependent care expenses. Attach Form 2441 49
$6.300 50 Education credits from Form 8863, line 19 50
l"g;ft'l';grf”mg 51 Retirement savings contributions credit. Attach Form 8880 51
Qualifying 52  Child tax credit. Attach Schedule 8812, if required . 52
;’{gf’g"é%’" 53  Residential energy credits. Attach Form 5695 . . . 53
Head of 54 Other credits from Form: a [] 3800 b [] 8801 ¢ [ 54
;g'uzsseg\old. 55  Add lines 48 through 54. These are your total credits . ¢ s 55 0
;—J 56 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- R T o b 11,950 00
57  Self-employment tax. Attach Schedsle SE S “ B B @ 57
Other 58  Unreported social security and Medicare tax from Form: a [[] 4137 b [] 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H 2 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage [_] 61 o
62  Taxesfrom: a [JForm8959 b [JForm8960 c []Instructions; enter code(s) 62
63 Add lines 56 through 62. This is your total tax R . . . P> |63 11,950, 00
Paymems 64 Federal income tax withheld from Forms W-2 and 1099 64 15,877 00
(——jﬂ 2015 estimated tax payments and amount applied from 2014 return | 65
‘ gg;:y’l‘:;e # e6a Earned income credit (EIC) 66a
child. attach b Nontaxable combat pay election [ 66b |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67
i— 68 American opportunity credit from Form 8863, line 8 68
69 Net premium tax credit. Attach Form 8962 . 69
70 Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld 71
72 Credit for federal tax on fuels. Attach Form 4136 72
73 Credits fromForm: a [] 2439 b [] Reseved ¢ (] 8885 d [ 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments > 74 15,877 00
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 3,927 00
76a  Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] |76a 3,927 00
Direct deposit? ® b Routing number . | > c Type: E] Checkmg [:] Savmgs
See » d Accountnumber P i ot i
SWUCONS 77 Amount of line 75 you want applied to your 2016 estimated tax > | 77 ] |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
You Owe 79 Estimated tax penalty (see instructions) l 79 I I
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?  [] lYes.'(l)orT\plete below. [J No
Designes  ooves oy v S o
Sign Under penalties of perjury, | declare that | havg examined this return and accompanying schedule§ and stgtements: and to the best of my knowledge and belief,
they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Jont return? See
nstructions
Keep a copy for }Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation glmeelzirsifﬂ you an Identity Protection
your records. here (see inst) m
Paid Print/Type preparer's name Preparer's signature Date check (it PTIN
self-employed
Preparer
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no.
Form 1040 (2015)

www.irs.gov/form1040



E Department of the Treasury—Internal Revenue Service (89)
£ 1040 U.S. Individual Income Tax Return

For the year Jan. 1-Dec. 31, 2013, or other tax year beginning

12013

, 2013, ending

IRS Use Only—Do not write or staple in this space.

OMB No. 1545-0074
,20 See separate instructions.

Your first name and initial Last name Your social security number
Keisha Lance Bottoms
If a joint retumn, spouse's first name and initial Last name 8pouse's soclal security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
and on line 6c are correct.
City, town or post office, o.deIPeode.Nywhanafudgnaddrm.abomMmbobw(mmm). Presidential Election Campaign
Atlanta, Georgia “““‘l e il sl gt
Foreign country name Foreign province/state/county Forelgn postal code .wm“: change your tax or
fefund, You [ | Spouse

4[] Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this
child's name here. b

1 [ single
2 [J Married filing jointly {even if only one had income)
3 Married filing separately. Enter spouse’s SSN above

Filing Status

Check only one

box. and full name here. » perek W. Bottoms 5 [7] Qualifying widow(er) with dependent child
Exemptions 6a [ Yourself. If someone can claim you as a dependent, do not checkbox6a . . . . . ] g:’é';' meﬂ 3
(] spouse BBl e IO (4) /‘ncﬁlldl;m;m.w. ::62,::‘,29,“ SIS
c D ents: ndent's De, 's d
s e | ke | o | SRRROREER Tt 1
Son [v] Z?"..,,.““m“.?.',"‘m
If more than four D {see instructions) .
dependents, see 0 Dependents on 8¢
instructions and notentered above
check here »[] : . O Add numberson | 5
d Total number of exemptions claimed ¢ lines above b
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 Y s s ed e HeE % N W 14 26,406| 00
8a Taxable interest. Attach Schedule B if required . o uet  wue e g 6k Gy B @8 Ba
b Tax-exempt interest. Do not include on line 8a . . Ijb l ‘ - £
Q“:‘;‘;f:’:l‘g 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . . . . | se
atiact Forms b Qualified dividends . | &
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes . e W W B 10
1099-R if tax 1 Alimonyreceived . . . . . . . . . . . . . . . . . . .. 11
Was Wi 12 Business income or (loss). Attach Schedule CorC-EZ . . . . . . o & % 3 12
i 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [] 13
";°a”v‘\j/'_d2 not 14 Other gains or (losses). Attach Form4797 . . . . . . . . . . . . . . 14
See instrutions, 158 IRA distributions 15a b Taxable amount 18b
16a Pensions and annuities | 18a b Taxable amount 18b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F . . . . . . . . . 5 waries gy 18
18 Unemployment compensation . . . . . . . . . . . a e qwr de e 19
202 Soclel securlty benefits | 20a | | | b Taxable amount b
21 Other income. List type and amount Schedule K-1 &l 944| 00
22 Combhoﬂnmwntshﬂudfwﬂgiﬂcoﬁmnfamnﬂmmughztmblsywrwm > 27,350/ 00
. 23  Educator expenses GARGN B B 5 .3 23 3
Adjusted 24 Gutain businees expensss of eservists, performing artists, and S
Gross foe-basis govemment officials. Attach Form 2106 o 2106-E2 | 24 o
Income 25  Health savings account deduction. Attach Form 8889 25 ¥
26  Moving expenses. Attach Form 3903 .. . | 28 h5ee.
27 Deductible part of self-employment tax, Attach Schedule SE . | 27 ;;;
28  Self-employed SEP, SIMPLE, and qualified plans 28 ez
29  Self-employed health insurance deduction 29 r% ,
30  Penalty on early withdrawal of savings . 30 Lé‘
31a Alimony pald b Recipient's SSN » l | 31a ¥iiS
32 IRA deduction . g 32 B
33  Student loan interest deduction . 33 T
34  Tuition and fees. Attach Form 8917. ] P
35  Domestic production activities deduction. Attach Form 8903 35 x o
36  Add lines 23 through 35 . B Bl G S gt o 86
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . » 7 27,350| 00
Cat. No. 113208 Form 1040 (2013

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



Form 1040 (2013) Page 2

Tax and 38 Amount from line 37 (adjusted gross income) I 27,350 00
Credits 392 Check | [J You were bom before January 2, 1949, [ Blind. ] Total boxes ¥
if: [] Spouse was born before January 2,1949, [ Blind. / checked » 39a | %
Standard | b H your spouse itemizes on a separate retum or you were a dual-status alien, check hers> ssbJES
faduction 25 ttewikind dethictions (from Schedule A) or your standard deduction (see left margin) 6,100| 00
® People who | 41 Subtract line 40 from line38 . . . . . W e R WS e % % B B B %8 . 41 21,250 00
Sk oy | 42 Exemptions. itine 38 s $150,000 or ess, muttply $3,900 by the number on live 6d. Otherwise, see instructions | 42 7,800| 00
a,%%%'a%ggem 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than fine 41, enter -0- . 43 13,450 00
glea‘i)rg:geﬁ a | 44 Tax (see instructions). Check if any from: a (] Form(s) 8814 b [] Form 4972 ¢ [] 4 1,568 | 00
see g 45  Alternative minimum tax (see instructions). Attach Form 6251 R 45
1"Z‘II'U°“°"§- 46 Addlines4d4andas . . . . . ., . ples 1,568 00
Singlthfrs' 47  Foreign tax credit. Attach Form 1116 if required . . . . 47 ::‘1:
Married filing | 48  Credit for child and dependent care expenses. Attach Form 2441 48 840/ o00) -
Se['aarately, 49  Education credits from Form 8863, line19 . . . . . 49 ‘E ~
Married filing | 50  Retirement savings contributions credit. Attach Form 8880 g e
Guallyng | 81  Child tax oreclt. Attach Schedule 8812, irequired. . . |“e1 728] oo} .
$19%06" |52  Residential energy credits. Attach Form 5695 . . . . | 52 i
Head of 53  Other credits from Form: a [] 3800 b[] 8801 ¢ [] 53 b
ggfseg‘dd' 54  Add lines 47 through 53. These are your total credits . pw B % 84 1,568 00
55 Subtract line 54 from line 46. If line 54 is more thanlined6,enter-0- . . . . . . » [ g5 0
Other 56  Self-employment tax. Attach Schedule SE e e Y %W W %W ¥ 8 86
T 57  Unreported social security and Medicare tax from Form: a (04137 b [] 8919 57
axes 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 38
59a Household employment taxes from Schedule H i W W 80a
b  First-time homebuyer credit repayment. Attach Form 5405 if required 8 7 88b
60  Taxes from: a (] Form8959 b [] Form 8860 ¢ [J Instructions; enter codes) ()
61 Add lines 55 through 60. This is your total tax . . . . R I L T T <N X ; 0
Payments 62 Federal income tax withheld from Forms W-2and 1099 . . | 62 0 ‘ — )
63 201sesﬂmatedtaxpaynmtsandamountappﬂodfmmzo12remn 63 -4
”J'a""‘;y*i’:"e @ _64a Eamed income credit (EIC) . 684a %
ghild i b Nontaxable combat pay election | 64b | ) Gool
Schedule EIC. | 85  Additional child tax credit. Attach Schedule 8812 65 212) 00} .
66  American opportunity credit from Form 8863, line 8 . 66 >
67 Reserved . . . . . . . . . . . 67 | -
68  Amount paid with request for extension to file 68
69  Excess social security and tier 1 RRTA tax withheld 69 '_
70  Credit for federal tax on fuels. Attach Form 4136 . |70
71 Credits from Form: a [[] 2439 b [T Resaved ¢ [] 8885 d [] 71 _
72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments . . . . . » 72 272 00
Refund 73  Ifline 72 is more than line 61, subtract line 61 from line 72, This is the amount you overpaid | 73 272 00
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . »[] T4a 272 00
Direct deposit? ® b Routing number > ¢ Type: [_] Checking El] Savings |
See > d Account number ] I l I | I
nEICIons: 75 Amount of fine 73 you want applied to your 2014 estimated tax > | 75 | | b
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » 76
YouOwe 77  Estimated tax penalty (seeinstructions) . . . . . . . |77 |

Do you want to allow another person to discuss this return with the IRS (see instructions)? ] Yes. Complete below. [J Ne

Third Party
Des[gnee Designee's Phone Personal identification
name P no. b number (PIN) > | | I l l ,
Sig n 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, comect, and complets. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here
7 See Your signature Date Your occupation Daytime phone number
instructions,
Keep a copy for Spouse’s signature. If 2 joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst)
Pri reparer's nam 's si Dat PTIN
Paid nint/Type preparer's name Preparer's signature ate Check D it
Preparer self-employed
Use Only Firm's name » Firm's EIN »
Firm's address » Phone no.

Form 1040 (2013)



OMB No. 1545-0074

SCHEDULE 8812 . . 10400

(Form 1040A - Child Tax Credit T040A | € 2013
or 1040} > Attach to Form 1040, Form 1040A, or Form 1040NR.  [1040NR

Department of the Treasury » Information about Schedule 8812 and its separate instructions is at 8812 Attachment
Intemal Revenue Service (99) www.irs.gov/schedule8812. . Sequence No. 47
Name(s) shown on return Your social security number

Keisha Lance Bottoms
Filers Who Have Certain Child Dependent(s) with an ITIN (Individual Taxpayer ldentification Number)

A Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit.

If your dependent does not qualify for the credit, you cannot include that dependent in the calculation of this credit.
CAUTION

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

A For the first 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.

Yes [J No

B For the second 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

C  For the third 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 For the fourth 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.

[ Yes [J No

Note. If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see the instructions

andcheckhere..........................‘.........PD

Additional Child Tax Credit Filers

1 1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040, line 51).

1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the

Instructions for Form 1040A, line 33). 1 1,000

00

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

If you used Pub. 972, enter the amount from line 8 of the Child Tax Credit Worksheet in the publication.

Enter the amount from Form 1040, line 51: Form 1040A, line 33; or Form 1040NR, line48 . . . . . 2 728

00

2
3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit . . . . . . . . . o 3 272

00

4a Earned income (see separate instructions) . . . . . . . . . . . 4a 27,350| 00
b Nontaxable combat pay (see separate
instructjons)...........libl J
5  Is the amount on line 4a more than $3.000?
[J No. Leave line 5 blank and enter -0- on line 6.
Yes. Subtract $3,000 from the amount on line 4a. Enter the result . . . 5 24,350{ 00
6  Multiply the amount on line 5 by 15% (.15) and enter the result . . . . . . . . e 6 3,653

00

Next. Do you have three or more qualifying children?

No. If line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part III and enter the smaller of
line 3 or line 6 on line 13.

[J Yes. If line 6 is equal to or more than line 3, skip Part III and enter the amount from line 3 on line 13.
Otherwise, £0 to line 7.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59761M Schedule 8812 (Form 1040A or 1040) 2013



- 2441

Department of the Treasury
Intermal Revenue Service (99)

Child and Dependent Care Expenses

P Attach to Form 1040, Form 1040A, or Form 1040NR.
» Information about Form 2441 and its separate instructions is at

www.irs.gov/form2441.

2441

1040 OMB No. 1545-0074
0404 |G s,
1040NF s | 2013

Attachment

o Sequence No. 21

Name(s) shown on return

Keisha Lance Bottoms

Your social security number

Persons or Organizations Who Provided the Care —You must complete this part.
(If you have more than two care providers, see the instructions.)

1 (a) Care provider's
name

(b) Address

(number, street, apt. no., city, state, and ZIP code)

(e) Identifying number
(SSN or EIN)

(d) Amount paid
(see instructions)

Atlanta, Georgi»4D

dependent care benefits?

Did you receive

Caution. If the care was provided in your home, you may owe
see the instructions for Form 1040, line 59a, or Form 1040NR,

No  ——— Complete only Part Il below.
Yes ——» Complete Part Ill on the back next.

line 58a.

employment taxes. If you do, you cannot file Form 1040A. For details,

BB Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying person's name (b) Ousagz;:tgy ;:ﬂ;og\; social inéﬁm‘:‘:’;?:a‘i’:‘i’:ggg fY;“‘he
First Last person listed in column (a)
—— _ 3000| 00
3  Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part lll, enter the amount
from line 31 s wm . . s 3 3,000 00
4  Enter your earned income. See instructions R R R R 4 27,350 00
5 If married filing jointly, enter your spouse’s eamed income (if you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 5 27,350 00
6 Enter the smallest of line 3, 4, or 5 < W to% 6 3,000 00
7 Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line 37. P 7 | 27,350 00
8  Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: i line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 35 $29,000— 31,000 27
15,000—17,000 34 31,000—33,000 .26
17,000— 19,000 .33 33,000—35,000 .25 8 X. 28
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 21
27,000—29,000 .28 43,000—No limit .20
9  Multiply line 6 by the decimal amount on line 8. If you paid 2012 expenses in 2013, see
the instructions . W ¥ % % B B OB R S R e o omomomow | D 840
10 Tax liability limit. Enter the amount from the Credit
Limit Worksheet in the instructions. 3 [ 10 | 1,568| 00
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, line 46 . 11 840 00
Cat. No. 11862M Form 2441 (2013)

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



104

Department of the Treasury—Intemnal Revenue Service

U.S. Individual Income Tax Retum

2012

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the ysar Jan. 1-Dec. 31, 2012, or other tax year baginning , 2012, ending .20 See separate instructions.
Your first name and initial Last name Your social security number
Keisha L. Bottoms
If a joint return, spouse's first name and initial Last name Spouse’s soclal security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Atlanta, Georgia ! Nwmm ay:;ﬁmxmifﬁv
Foreign country name Foreign province/state/county Forelgn postal code s box'bdwwll ':: dwneyur.ha o
refund. You [_] Spouse

Filing Status

Check only one
box.

1 0 Single

2 [ Married filing jointly (even if only one had income)
3 Married filing separately. Enter spouse’s SSN above
and full name here. » parek W. Bottoms

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

5 [] Qualifying widow(er) with dependent child

6a [3/\'ourself. If someone can claim you as a dependent, do not check box 6a .

: } Boxes checked

Exemptions on 6a and 6b 1
b Spouss TR AR (4) / if c!uld undar age 17 ‘ ::r?' e‘é'ﬁn"gm" o
¢ Dependents: ndent's D ent's 3
(1) First namem Last name m‘g:.‘:m number gﬁmm o oualﬂyma m;ﬁm :gmo?:&% -
g zou due to divorce
If more than four D (see |",w¢b°m) T
erendents‘ see O Dependents on 6¢
instructions and notentered above ______
check here » [} ] Add numbers on
d Total number of exemptions claimed : lines above P
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 26,623 00
8a Taxable interest. Attach Schedule B if required QW B W E WS WO W W R 8a
b Tax-exempt interest. Do not include on line 8a . i I 8b I I .
g 9a  Ordinary dividends. Attach Schedule B if required . . cwos o6 o8 |
attach Forms b Qualified dividends LQb J l 4
W-2G and 10 Taxable refunds, credits, or offsets of state and Iocal income taxes 10
1099-R if tax 11 Alimony received . . ; 11
W witheld. 12 Business income or (loss). Attach Schedule C or C-EZ g 12
; 13  Capital gain or (loss). Attach Schedule D if required. If not requ"ed check here > D 13
I 3;°” V(\j/IdZ not 14  Other gains or (losses). Attach Form 4797 . oo wr S W % 14
oee mstrustions, 152 IRA distributions 15a b Taxable amount 15b
16a Pensions and annulties | 18a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
ﬁgfl:;:é:”;r:? 18  Farmincome or {loss). Attach Schedule F . 18
payment, Also, 19  Unemployment compensation . . . . . . . . . . . . . . 19
please use 20a Social security benefits I 20a | l J b Taxable amount 20b
Form 1040-V. 21 Otherincome. List type and amount Schedule K-1 21 1,527 00
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 28,150 00
. 23 Educator expenses 5w 23 : v ;
Adjusted PP —— ST il
Gross fee-basis government offcials. Attach Fomn 2106 or 2106-6Z | 24
Income 25  Health savings account deduction. Attach Form 8889 . | 25
26  Moving expenses. Attach Form 3903 . . . . 26
27 Deducﬂblepanofseﬂ-employnumtm(.AMSd\eduleSE 27 ?
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction . . . . | 29 o
30  Penalty on early withdrawal of savings. . . . . . | 30 ¢ P
31a Alimonypald b Recipient'sSSN» | | 31a ,
32  IRA deduction . 5 Ee ; 32 |
33  Student loan interest deduchon wom %o ow ow ow w88 ik
34  Tuition and fees. Attach Form 8917 . ’ 34 >
35  Domestic production activities deduction. Attach Form 8906 35 1
38  Add lines 23 through 35 . : W ow % G 36
37  Subtract line 36 from line 22. This is your adjusted gross Income e 37 2&150[ 00

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

Cat. No. 11320B

Form 1040 (2012)



Form 1040 (2012)

Page 2

Tax and 38  Amount from line 37 (adjusted gross income) W R B % A d @ 7 38 28,150| 00
Credits 39a Check | [ You were born before January 2, 1948, [ Biind. ]ToU boxes E
if: [] Spouse was born before January 2, 1948,  [] Blind. J checked » 39a i
Standard | b If your spouse itemizes on a separate retum or you were a dual-status alien, check here» 30b[ ]| - -
2,':“_“"""" 40  ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 5,950| 00
» People who F Subtract line 40 from line 38 41 22,200 00"
gheckeny | 42 Exemptions. Multiply $3,800 by the number on fine 6d. . . 42 7,600 00
3’%% o gr?tt’):" 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than llne 41 enter -0- . 43 14,600 00
glea;igr?ge?ﬁ a | 44 Tax (see instructions). Check if any from: a [[] Form(s) 8814 b [] Form 4972 ¢ [] 962 election | 44 1,751 00
see ¢ 45  Altemative minimum tax (see instructions). Attach Form 6251 w e M W W 45
nstructions. | 46 Add lines 44 and 45 . - > | 46 1,751] 00
;n:;:t:frs' 47  Foreign tax credit. Attach Form 1116 lf reqwred 47
Married filing | 48  Credit for child and dependent care expenses. Attach Form 2441 48 840| 00
opatel: 49  Education credits from Form 8863, line 19 ; 49
Married filing | 50  Retirement savings contributions credit. Attach Form 8880 50
Suathm 51  Child tax credit. Attach Schedule 8812, i required.. 51 91| 00
w'd°“’(°' 52  Residential energy credits. Attach Form 5695 . . . 52
Head of 53  Other credits from Form: a [] 3800 b (] 8801 ¢ [J 53
ggg’soe(;\old. 54  Add lines 47 through 53. These are your total credits . : : 54 1,751 00
55  Subtract line 54 from line 48. If line 54 is more than line 46, enter -0- > | 85 0
Other 56 Self—employment tax. Attach Schedule SE e W w4 56
T 57 ° Unreported social security and Médicare tax ffom Form a D 41 37  b[]8919 87
axes 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 38
59a Household employment taxes from Schedule H 50a
b First-time homebuyer credit repayment. Attach Form 5405 if req.nred 30b
60 Other taxes. Enter code(s) from instructions 80
61 Add lines 55 through 60. This is your total tax . > e 0
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62 6| 00
(—\_53_ 2012 estimated tax payments and amount applied from 2011 retum | 63
1 "g;i‘;y*i‘:"e 2 g4a Eamed income credit (EIC) o 64a
chid, attach | b Nontaxable combat pay election | 64b | 1 : :
Schedule EIC.| 85  Additional child tax credit. Attach Schedule 8812 65 89| 00
66  American opportunity credit from Form 8863, line 8 . 66
67 Reserved . . . . . . . . . . . 67
68  Amount paid with request for extension to file 68
69  Excess social security and tier 1 RRTA tax withheld 69
70  Credit for federal tax on fuels. Attach Form 4136 . |70
71 Credits from Form: a [_] 2439 b [7] Resewed ¢ [] 8801 d [ ] 8885 | 71 _
72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments . . > | 72 95| 00
Refund 73 Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you ovorpald 73 95| 00
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, checkhere . »[] | 74a 95| 00
Direct deposit? ™ b Routing number : » c Type: [] Checking [ ] Savings | °
See > d Account number I I I l J J l
nstructions. 75 Amount of line 73 you want applied to your 2013 estimated tax > | 75 | |
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 78
You Owe 77  Estimated tax penalty (see instructions) | 77 | | Camad
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [ ] Yes. Complete below. [ No
Deslgm Designee's Phone Personal identification
-name P no. > number (PIN) Kl T EL T |
SIQH Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.
okt roturr?: See Your signature Date Your occupation Daytime phone number
instructions.
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
borssseinsty[ | | | | | ]
Paid Print/Type preparer's name Preparer's signature Date i L3 PTIN
self-employed
Preparer
Use Only Firm's name > Firm's EIN »
Firm's address » Phone no.

Form 1040 (2012)



- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

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

> Information about Form 2441 and its separate instructions is at
www.irs.gov/form2441.

Name(s) shown on return

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

OMB No. 1545-0074

2012

Attachment
Sequence No. 21

"] Your social security number

S

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

1

(b) Address

(a) Care provider's
(number, street, apt. no., city, state, and ZIP code)

name

(c) Identifying number
(SSN or EIN)

(d) Amount paid
(see instructions)

TS /oo Gooroi: gEEP

— |

Did you receive
dependent care benefits? |

No ———» Complete only Part Il below.
Yes ————p Complete Part lil on the back next.

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

iUl Credit for Child and Dependent Care Expenses
Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

2

(a) Qualifying person's name
security number

(b) Qualifying person's saocial

(c) Qualified expenses you
incurred and paid in 2012 for the

First Last person listed in column (a)
Bre: i - 3.000 00
3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part Ill, enter the amount
from line 31 Bow W B NG B R 3 3.000 00
4  Enter your earned income. See instructions Rl T 4 28.150 00
5 If married filing jointly, enter your spouse’s earned income (if your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . 5 28,150 00
6  Enter the smallest of line 3, 4, or 5 s wow & W m % 6 3,000 00
7  Enter the amount from Form 1040, line 38: Form
1040A, line 22; or Form 1040NR, line 37. | 7| 284500 ool
8  Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is: i
But not Decimal But not Decimal JRSE
Over over amount is Over over amount is et
$0—15,000 35 $29,000—31,000 27 s
15,000—17,000 34 31,000—33,000 26 R
17,000—19,000 .33 33,000—35,000 25 8 X 28
19,000—-21,000 .32 35,000—-37,000 .24 Shate
21,000—23,000 31 37,000—39,000 23 A3
23,000—25,000 .30 39,000—-41,000 22 vy
25,000—27,000 29 41,000~43,000 21 g3
27,000—29,000 .28 43,000—No limit .20
9  Multiply line 6 by the decimal amount on line 8. If you paid 2011 expenses in 2012, see ]
the instructions . ¥ R OSEBE HoOE 8 E @ . 9 840 00
10  Tax liability limit. Enter the amount from the Credit 47
Limit Worksheet in the instructions. [ 10 | 1751 oolEtd
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 | *
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, line 46 . 11 840/ 00
Cat. No. 11862M Form 2441 (2012)

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



SCHEDULE 8812 OMB No. 1545-0074

(Form 1040A Child Tax Credit 2012

or 1040)

> A 040 040
Departingnt o1 the Tréakisy . ttach to Form 1040, Form 1040A, or Form 1040NR. Attachment
Internal Revenue Service (39) > Information about Schedule 8812 and its separate instructions is at www.irs.gov/form1040. Sequence No. 47
Name(s) shown on return our social security number

Keisha Lance Bottoms
Filers Who Have Certain Child Dependent(s) with an ITIN (Individual Taxpayer Identification Number)

A Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit.

o If your dependent does not qualify for the credit, you cannot include that dependent in the calculation of this credit.
CAUTIO

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

A For the first 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.

Yes [J No

B For the second 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

C  For the third 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.

’ [ Yes [ No

D For the fourth dependent identified with an TTIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

[ Yes [JNo
Note. If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit. see the instructions
and check here . . . . . . . HOHOE G W R R W e e e e e D D

Additional Child Tax Credit Filers
1 1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040, line 51).
1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 33). 1 1,000 00
1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040NR, line 48).

If you used Pub. 972, enter the amount from line 8 of the Child Tax Credit Worksheet in the publication, J

2 Enter the amount from Form 1040, line 51; Form 1040A, line 33; or Form 1040NR, line 48 . . . . . 2 911 00
3 Subtract line 2 from line 1. If zero, stop; you cannot take thiscredit . . . . . . . . . . . . . 3 89/ 00
4a  Eamed income (see separate instructions) . . . . . . . . . . . 4a 28,150{ 0O}
b Nontaxable combat pay (see separate :
instructions) . . . . o g W [ 4b l

5 Is the amount on line 4a more than $3,000? s
[(J No. Leave line 5 blank and enter -0- on line 6. R0
Yes. Subtract $3,000 from the amount on line 4a. Enter the result . . . 5 25,150, 00
6  Multiply the amount on line § by 15% (.15) and enter the result . . . . . . . . . . . = % 6 3,773 00
Next. Do you have three or more qualifying children? :
No. If line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part ITI and enter the smaller of [
line 3 or line 6 on line 13.
[J Yes. If line 6 is equal to or more than line 3, skip Part III and enter the amount from line 3 on line 13.
Otherwise, go to line 7.
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59761M Schedule 8812 (Form 1040A or 1040) 2012




Schedule 8812 (Form 1040A or 1040) 2012

Certain Filers Who Have Three or More Qualifying Children

Page 2

7  Withheld social security and Medicare taxes from Form(s) W-2, boxes 4 and 6.
If married filing jointly, include your spouse’s amounts with yours. If you
worked for a railroad, see separate instructions . P N

8 1040 filers: Enter the total of the amounts from Form 1040, lines

27 and 57, plus any taxes that you identified using code
“UT” and entered on line 60.

1040A filers:  Enter -0-,

1040NR filers: Enter the total of the amounts from Form 1040NR,
lines 27 and 55, plus any taxes that you identified using
code “UT" and entered on line 59.

9  Addlines 7and 8 .
10 1040 filers: Enter the total of the amounts from Form 1040, lines

64a and 69.

1040A filers:  Enter the total of the amount from Form 1040A, line
38a, plus any excess social security and tier | RRTA
taxes withheld that you entered to the left of line 41
(see separate instructions).

1040NR filers: Enter the amount from Form 1040NR, line 65.

11 Subtract line 10 from line 9. If zero or less, enter -0-

12

Enter the larger of line 6 or line 11 5 e &
Next, enter the smaller of line 3 or line 12 on line 13.

7 1y
e
. ot
9
10
11
12

[EA _Additional Child Tax Credit

13

This is your additional child tax credit

e T 89] 00

Enter this amount on
Form 1040, line 65,
Form 10404, line 39, or
Form 1040NR, line 63.

Schedule 8812 (Form 1040A or 1040) 2012
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Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

12011

IRS Use Only—Do not write or staple in this space

OMB No. 1545-0074

For the year Jan. 1-Dec. 31, 2011, or other tax year beginning , 2011, ending 20 See separate instructions.
Your first name and initial Last name Your social security number
Keisha L. Bottoms
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. ‘ Apt. no. m
and on line 6¢ are correct.
Clty, town or post office, state, and ZIP code. If you have a forelgn address, also complete spaces below (see Instructions). Presidential Election Campaign
ATLANTA, GEORGI Check here if you, or your spouse if fiing
Foreign country name Foreign province/county Forelgn postal §ode momﬁmm%w
refund. You D Spouse

Filing Status

Check only one
box.

1 O Single
2 [ Married filing jointly (even if only one had income)
3 Married filing separately. Enter spouse’s SSN above

child’s name here. »

“ D Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this

and full name here. ® Derek W. Bottoms

5§ [] Qualifying widow(er) with dependent child

Exemptions

If more than four
dependents, see
instructions and

6a

b [] Spouse

Yourself. If someone can claim you as a dependent, do not check box 6a .

3

c

(1) First name

(3) Dependent's
relationship to you

(2) Dependent's
social security number

Dependents:

Last name (see instructions)

(4) v if child under age 17
qualifying for child tax credit

OUOEIE

Boxes checked
on 6a and 6b

No. of children
on 6¢c who:

* lived with you

¢ did not live with
you due to divorce
or separation

(see instructions)

Dependents on 6¢
not entered above

1

check here » D - - Add numbers on 2
d  Total number of exemptions claimed : lines above »
STt ¥ 6
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 30.659] 00
8a Taxable interest. Attach Schedule B if required S bl mew wr w wx sy wy sevess 8a
b Tax-exempt interest. Do not include on line 8a . . l 8b | l =
Attach Form(s) N iba 5 A
W2 hare. Also 9a Ordutxf.-xry dl.w.dends. Attach Schedule B if required N s o ] ; 9a
Sath e b Qualified dividends N |
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R :htal):l 11 Alimony received . s 5 B % 5 O¥ OB o3 11
MRS 12 Business income or (loss). Attach Schedule C or C-EZ . e 12
i 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [] 13
gg;o:xgnm 14 Other gains or (losses). Attach Form 4797 . e 14
see instruc’:tions. 15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
Enclose, but do 18  Farm income or (loss). Attach Schedule F . 18
not attach, any ;
19 Unemployment compensation B b8 e e e & 8 19
payment. Also,
please use 20a  Social security benefits @a l l J b Taxable amount 20b
Form 1040-V. 21 Otherincome. List type and amount  Schedule K-1 21 3,154| 00
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 33,813/ 00
) 23 Educator expenses WO B g oy 23 g8
Ad’ usted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-6Z | 24 |
Income 25 Health savings account deduction. Attach Form 8889 25
|
26 Moving expenses. Attach Form 3903 . . | 26
27 Deductible part of self-employment tax. Attach Schedule SE . | 27 ¥
28  Self-employed SEP, SIMPLE, and qualified plans 28 ;0
29  Self-employed health insurance deduction 29 -
30  Penalty on early withdrawal of savings . . . . 30 "
31a Alimonypaid b Recipient's SSN » f | 31a
32 |RA deduction . & B % 32 ?
33 Student loan interest deduction . 33 - -
34  Tuition and fees. Attach Form 8917 . s o b 1004
35  Domestic production activities deduction. Attach Form 8903 35
Add lines 23 through 35 . S0 W o s e wm m ow e @ 36
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . » 37 33,813| 00
Cat. No. 11320B Form 1040 (2011)

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



Form 1040 (2011) Page 2
Taxand 38 Amountfrom line 37 (adjusted gross income) e e e ow 38 33.813] 00
Credits 39a  Check | [] You were born before January 2, 1947, [ Blind. } Total boxes &
if: [J Spouse was born before January 2, 1947, ] Blind. ) checked » 39a £
3‘:&'&‘1.-'2" |_b  Ifyour spouse itemizes on a separate retum or you were a dual-status alien, check here» 39b[] |4 o
for— 40  ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 5,800/ 00
* People who | 41 Subtract line 40 from line 38 S 4 28,013 00
Soockeny | a2 Exemtions. Multiply $3,700 by the number on line 6d. L 42 7.400] 00
. a’%%%gr?gg' | 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . 43 20,613 00
g‘:;:;‘,?é’;;? a | 44 Tax (see instructions). Check if any from: a [] Form(s) 8814 b [] Form 4972 ¢ [] 962 election | 44 2,669| 00
see I 45 Alternative minimum tax (see instructions). Attach Form 6251 % 45
".":‘"'“C“mﬁ- 46 Add lines 44 and 45 . o i > | 46 2,669| 00
Singlzt:rers’ 47  Foreign tax credit. Attach Form 1116 if required . 47 3
gne?)r:’g:tiefli)l(ing 48  Credit for child and dependent care expenses. Attach Form 2441 48 750/ 00
$5,800 49 Education credits from Form 8863, line 23 S 49
Married filing | 50  Retirement savings contributions credit, Attach Form 8880 50
Sahin I 51 Child tax credit (see Instructions) . : 51 1,000] o0f
é”ﬁ?&(g’- 52 Residential energy credits. Attach Form 5695 . . . 52 P
Head of 53 Other credits from Form: a (] 3800 b [] 8801 ¢ [] 53
fousehold, | g4 Add lines 47 through 53. These are your total credits . s : 84 1,750] 00
55  Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- > | 85 919| 00
Oth er 56 Self-employment tax. Attach Schedule SE- .= 8 & E S s gm e 56
Taxes 57 Unreported social security and Medicare tax from Form: a ] 4137 b [] 8919 57
58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
592 Household employment taxes from Schedule H WOR % 59a
b  First-time homebuyer credit repayment. Attach Form 5405 if required 356b
60  Other taxes. Enter code(s) from instructions 80
61 Add lines 55 through 60. This is your total tax i - P | B9 919| 00
Payments 62  Federal income tax withheld from Forms W-2 and 1099 62 426 00
63 2011 estimated tax payments and amount applied from 2010 retum | 63 5
'fg‘;i';y'i‘:"e # _64a Eamed income credit (EIC) . 64a X
gh"d_ angch b Nontaxable combat pay election L64b l '
Additional child tax credit. Attach Form 8812 65 9
66  American opportunity credit from Form 8863, line 14 66
67  First-time homebuyer credit from Form 5405, line 10 . 67
68  Amount paid with request for extension to file 68
69 Excess social security and tier 1 RRTA tax withheld 69
70 Credit for federal tax on fuels. Attach Form 4136 511|500
71 Credits from Form: a [] 2439 b (] 8839 ¢ []8801 d []ess85| 71
72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments . . .. >l 426/ 00
Refund 73 Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here »[] |74
Direct deposit? ® b Routing number > cType: [] Checking [] Savings |
See d  Account number | .
instructions.
75__ Amount of line 73 you want applied to your 2012 estimated tax > | 75 | I -, !
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions b 76 493' 00
YouOwe 77 Estimated tax penalty (see instructions) — ‘ 77 | I % :
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [] Yes. Complete below. [J No
Designee Designee's Phone Personal identification
name P no. » number (PIN) > l l I I | I
Slgn Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief,
H ere they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sol ekt Sia Your signature Date Your occupation Daytime phone number
instructions.
Keep a copy for ’Epouse's signature. If a joint return, both must sign. | Date Spouse's occupation lf the IRS sent you an Identity Protection
your records. PIN, enter it
Paid Print/Type preparer's name Preparer's signature Date crsesk i PTIN
Preparer =T employed —
Use Only Firm's name » Firm's EIN »
Firm's address » Phone no.

Form 1040 (2011)



o 2441

Department of the Treasury
Internal Revenue Sarvice (39)

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

> See separate Instructions.

Child and Dependent Care Expenses 1040

2441

OMB No. 1545-0074

2011

Attachment
Sequence No. 21

Name(s) shown on return
Keisha Lance Bottoms

Your social security number

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

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

1

(a) Care provider's
name

(b) Address

(number, street, apt. no., city, state, and ZIP code) (SSN

(c) Identifying number

or EIN)

(d) Amount paid
{see instructions)

Atlanta, GeoM

Caution. If the care was provided in your home, you may owe

Did you receive
dependent care benefits? |

see the instructions for Form 1040, line 59a, or Form 1040NR, line 58a.
m:()redit for Child and Dependent Care Expenses

No ———» Complete only Part Il below.

Yes — Complete Part Ill on the back next.
employment taxes. If you do, you cannot file Form 1040A. For details,

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(8) Qualifying person's name (b) Ousagmgy person's socal ,néﬁm‘;','fc',’:agﬁggﬁ ey
First Last person listed in column (a)
F I b ———— 3,000 00
3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part Ill, enter the amount | . .
from line 31 RN T T S . % 3 3,000 00
4  Enter your earned income. See instructions F B B OE OB H RS G osen e e 4 33,813 00
5 If married filing jointly, enter your spouse’s earned income (if your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . 5 33,813 00
6  Enter the smallest of line 3, 4, or 5 s % & F 3 6 3,000 00
7 Enter the amount from Form 1040, line 38; Form o9
1040A, line 22; or Form 1040NR, line 37. | 7 | 33.813] oof
8  Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is: 3 '
But not Decimal But not Decimal ¥
Over over amount is Over over amount is 7
$0—15,000 .35 $29,000—31,000 27 :
15,000—17,000 .34 31,000—-33,000 .26
17,000—19,000 .33 33,000—35,000 .25 8 X 25
19,000—-21,000 .32 35,000—37,000 .24 :
21,000—23,000 31 37,000—39,000 .23 L,
23,000—25,000 .30 39,000—41,000 .22 3
25,000—27,000 29 41,000—43,000 21 o
27,000—29,000 .28 43,000—No limit .20 =
9  Multiply line 6 by the decimal amount on line 8. If you paid 2010 expenses in 2011, see
the instructions . o TR HE T B e e e m e : 9 750 00)
10 Tax liability limit. Enter the amount from the Credit
Limit Worksheet in the instructions. [ 10 | 2,669 0o *
11 Credit for child and dependent care expenses. Enter the smaller of line 9orline 10 | -.
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, line 46 . 11 750 00

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

Cat. No. 11862M

Form 2441 (2011)



Form 2441 (2011)

12

13

14
15
16

17
18
19

20
21

23
24

26

Page 2

Dependent Care Benefits

Enter the total amount of dependent care benefits you received in 2011. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Do not include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a
partner, include amounts you received under a dependent care assistance program from
your sole proprietorship or partnership . S W O 8 B LS e wen se e e a
Enter the amount, if any, you carried over from 2010 and used in 2011 during the grace
period. See instructions . SE I S A A O

Enter the amount, if any, you forfeited or carried forward to 2012. See instructions
Combine lines 12 through 14. See instructions .

Enter the total amount of qualified expenses incurred

in 2011 for the care of the qualifying person(s) . . . | g
Enter the smaller of line 150r 16. . . . . I 4
Enter your earned income. See instructions . . . . | 18
Enter the amount shown below that applies [+ ..
to you. FA

e If married filing jointly, enter your
spouse’s earned income  (if your
Spouse was a student or was disabled,

see the instructions for line 5). S 1§

°If married filing separately, see Y :
instructions. L

* All others, enter the amount from line 18. e

Enter the smallest of line 17, 18,0r 19 . . . . 20

Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse's earned
incomeonline19). . . . . . 21

Is any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers
go to line 25.)

[J No. Enter -0-.

[J Yes. Enter the amount here e
Subtract line 22 from line 15 . . . . .. | 28] l

Deductible benefits. Enter the smallest of line 20, 21, or 22, Also, include this amount on
the appropriate line(s) of your return. See instructions .

Excluded benefits. Form 1040 and 1040NR filers: If you checked "No" on line 22, enter
the smaller of line 20 or 21. Otherwise, subtract line 24 from the smaller of line 20 or line
21. If zero or less, enter -0-. Form 1040A filers: Enter the smaller of line 20 or line 21

Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or
less, enter -0-. Also, include this amount on Form 1040, line 7; or Form 1040NR, line 8. On
the dotted line next to Form 1040, line 7; or Form 1040NR, line 8, enter “DCB.”
Form 1040A filers: Subtract line 25 from line 15. Also, include this amount on Form 1040A,
line 7. In the space to the left of line 7, enter “DCB” . : =P ..

24

25

To claim the child and dependent care
credit, complete lines 27 through 31 below.

27
28

29

31

Enter $3,000 ($6,000 if two or more qualifying persons) ML T EET
Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A filers: Enter the amount
from line 25 .
Subtract line 28 from line 27. If zero or less, stop. You cannot take the credit.
Exception. If you paid 2010 expenses in 201 1, see the instructions for line 9 .
Complete line 2 on the front of this form. Do not include in column (c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here. .
Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form
and complete lines 4 through 11 . R % o

27

8

31

Form 244

1 (2011)



1040

Department of the Treasury—internal Revenue Service

U.S. Individual Income Tax Return

2010/ ,

IRS Use Only—Do not write o staple in this space.

H

Name,
Address, | ~
T
and SSN
c
See separate L
instructions. &
A
R
L
’ 5 Y
Presidential

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

, 2010, ending

20\ OMB No. 1545-0074

Your social security number

Your first name and initial Last name
Keisha L. Bottoms
If a joint return, spouse's first name and initial

f Last name

guu's social security number

|
Home address (number and street). [f you have a P.0, box, see instructions,

Apt. no. Make sure the SSN(s) above

and on line 6¢ are correct.

A

Atlanta, Georgia

ity, town or post office, state, and ZIP code. If you have a foreign address, see instructions.

Checking a box below will not
change your tax or refund.

Election Campaign

» Check here if You, or your spouse if filing jointly, want $3 to

go to this fund . > You [C] spouse

Filing Status

Check only one
box.

1 [ Single

2 O Married filing jointly (even if only one had income)

3 Married filing separately. Enter spouse’s SSN above
and full name here. p Derek W. Bottoms

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

5[] Qualifying widow(er) with dependent chilg

Exemptions

If more than four
dependents, see

6a Yourself. If someone can claim you as a dependent, do not check box 6a . & ] E:E?a%egged 1
b E Sp:us; W e e & B (.4) /.“ '.“ L, ; " No. of children R
c pendents: ) ] child under age 1 on 6¢c who:
£) Dependent's ,;:zig:s",;"‘izm S| qualifying for chid tay medt « lived with you
(1) First name Last name Pio-you (see page 15) *did not live with

social security number

you due to divorce
or separation

(see instructions)

Dependents on 6¢

l

|

I |
| !

Oooo

instructions and notentered above ___
check here »[] ] i Add numberson | 1
d Total number of exemptions claimed ‘ lines above b
Incom e 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 ] 31,676[ 00
8a Taxable interest. Attach Schedule B if required © R R @ E .. 8a 37] 00
b Tax-exempt interest. Do not include on line 8a . @: ] ] =4 '
:vt_t;‘::;:::':g) 9a  Ordinary dividends. Attach Schedule B if required AN T S 98 )
attnch Foris b Qualifid dividends e Y | l
W-2G and 10 Taxable refunds, credits, or offsets of state and local incometaxes . . . . | M )
1099-R if tax 11 Alimony received . B OB owm s o e [ 11 |
wes withheld, 12 Business income or (loss). Attach Schedule C or C-EZ . S % % A5 . . Lﬁ_’_ (18,275 00)
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » D 13
If you did not 14 Other gains or (losses). Attach Form 4797 . TEEEEE 14
g:;i;:;f'zo. 15a  IRA distributions 15a | | b Taxable amount 15b |
16a  Pensions and annuities | 16a f b Taxable amount 18b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 |
Enclose, but do 18 Farmincome or (loss). Attach Schedule F _ 18
not attach, any .
payment. Also, 19 Unemployment compensation o B W & UED BN A B M 19 ]
please use 20a  Social security benefits | 20a | || b Taxable amount 20b
Form 1040-V. 21 Otherincome. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income > 22 13,438) 00
) 23 Educator expenses 9 % ow % o . L23 I l i v .
Adjusted 24 Certain business expenses of reservists, performing artists, and g
Gross fee-basis goverment officials. Attach Form 2106 or 2106- 24 7
Income 25 Health savings account deduction. Attach Form 8889 | 25 | 7,
26 Moving expenses. Attach Form 3903 . 26 f §
27 One-half of self-employment tax. Attach Schedule SE 27 R
28  Self-employed SEP, SIMPLE, and qualified plans 28 Ve f
29  Self-employed health insurance deduction 29 ; [
30 Penalty on early withdrawal of savings . 30 Sacy
31a  Alimony paid b Recipient's SSN » ' ‘ 31a [ /
32  IRA deduction . SR 32
33  Student loan interest deduction . . | 38 S 4
34 Tuition and fees. Attach Form 8917 . . .| 34
35 Domestic production activities deduction. Attach Form 8903 | 35 s
36  Add lines 23 through 31a and 32 through 35 . 5 % o ; 36
87 _ Subtract line 36 from line 22. This is your adjusted gross income > |37 13,438] 00

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice,

see separate instructions.

Cat. No. 113208 Form 1040 (2010



Form 1040 (2010)

Page 2

Tax and 38  Amount from line 37 (adjusted gross income) S e e e e 3Ya 13,438] 00
Credits 392  Check { [J You were born before January 2, 1948, [ Blind. J Total boxes :- ; J
if: O Spouse was born before January 2, 1946, [] Blind. checked > 392 3
b Ifyour spouse itemizes on a separate retum or you were a dual-status alien, check here b 39b[ ]} s e e
40  Itemized deductions (from Schedule A) or your standard deduction (see instructions) | | 40 5,700/ 00
41 Subtract line 40 from line 38 B ow o B B 41 7,738/ ' 00
42  Exemptions. Multiply $3,650 by the number on line 64 . v w2 W & W B 42 | 3,650] 00
43 Taxable income. Subtractine 42 from line 41. If line 42 is more than line 41, enter -0- . . [ 43 | 4,088 00
44  Tax (see instructions). Check if any tax is from: a [] Form(s) 8814 b [] Form 4972 44 408/ 00
45 Alternative minirum #ax (see instructions). Attach Form 6251 ~ 45 P
46  Add lines 44 and 45 . s e om @ B i .o > | 46 408, 00
47  Foreign tax credit. Attach Form 1116 if required . . lﬁ 2o 3
48  Credit for child and dependent care expenses. Attach Form 2441 L48 408) 00f -
49 Education credits from Form 8863, line 23 TR L49 o
S0 Retirement savings contributions creditt, Attach Form 8880 | 50 B0
51 Child tax credlt (see Instructions) . . | 51 £
52  Residential energy credits. Attach Form 5695 . i i @ ‘
53 Other credits from Form: a (] 3800 b [] 8801 ¢ [] | 53 | &
54  Addlines 47 through 53. These are your total credits . .o : 54 408| 00
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- > | g5 0
Other 56  Self-employment tax. Attach Schedule SE S % B e o W oW 56
Taxe s 57 Unreported social security and Medicare tax from Form: a [] 4137 b [] 8919 57 |
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58 |
59  a [] Form(s) W-2, box 9 b [] Schedule H ¢ [_] Form 5405, line 16 : 59
60 Add lines 55 through 59. This is your total tax 2o . > | 80 0
Payments 61  Federal income tax withheld from Forms W-2 and 1099 61 84| oo} -
62 2010 estimated tax Payments and amount applied from 2009 retum 62 5.
63  Making work pay credit. Attach Schedule M . 63 400/ o00f. -
It y;i‘;y?:"e 8 64a Earned income credit (EIC) R
' g‘:ild. atach ,[‘ b Nontaxable combat pay election | 64p | | -
Schedule EIC.| 65  Additional child tax credit. Attach Form 8812 65 2,000{ 00 3
66  American opportunity credit from Form 8863, line 14 66
67  First-time homebuyer credit from Form 5405, line 10 . 67
68  Amount paid with request for extension to file 68
69  Excess social security and tier 1 RRTA tax withheld 69
70 Credit for federal tax on fuels. Attach Form 4136 A () i
71 Credits from Fom: a [] 2439 b [J 8839 ¢ [J8801 d []18885| 71 |
72 Add lines 61, 62, 63, 64a, and 65 through 71. These are your total payments . . |72 2,484 00
Refund 73 Ifline 72 is more than line 60, subtract line 60 from line 72. This is the amount you overpaid 73 2,484| 00
74a  Amount of line 73 you want refunded to you, If Form 8888 is attached, check here » ] T4a 2,484, 00
Direct deposit? ® b Routing number » ¢ Type: [] Checking [] Savings
See > d  Account number I l l
RO B AmoakaeTs you want applied to your 2011 estimated tax> | 75 | J
Amount 76 Amount you owe, Subtract line 72 from line 60. For details on how to pay, see instructions b | 7g
YouOwe 77 Estimated tax penalty (see instructions) J 77 f ] '
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? ] Yes. Complete below. [ No
Designee Designee's Phone Personal identification El——l——,_.l._'
name P no. number (PIN) >
SIQI'I Under penatties of perjury, | declare that | have examined this retum and accompanying schedules and st_atements. and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 12.
Keep a copy _ == - =
for your ’ST)ouse’s signature, If a joint return, both must sign. Date Spouse's occupation
records. >~
Paid Print/Type preparer's name f Preparer's signature Date onser O # PTIN
Preparer ol
Use Only Firm's name B> Firm's EIN D>
Phone no.

Firm's address P

Form 1040 (2010



iﬁfﬂf’i;‘;—; c Profit or Loss From Business OMB No. 1545-0074
( (Sole Proprietorship) 2@ 1 o
Department of the Treasury » Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B. Attachment

Internal Revenue Service (99)| P> Attach to Form 1040, 1040NR, or 1041. > See Instructions for Schedule ¢ (Form 1040). Sequence No, 09

Name of proprietor
Keisha L. Bottoms

Soclal security number issN)

A Principal business or profession, including product or service (see instructions) B Enber code from pages C-9, 10, & 11
Attorney > ] ] | ] f J
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
E Business address (including suite or room no.) b o ' ‘ J ] [ f I l
City, town or post office, state, and ZIP code “Atla - E-égl:é-i;“-
F Accounting method: (1) Cash () [JAccrual (3 [] Other (specify) »
G Did you “materially participate” in the operation of this business during 2010 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2010, check here 2 1)
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 D 1 10,050/ 00
income not subject to self-employment tax. Also see instructions for limit on losses.
2 Retumns and allowances . 2
3 Subtract line 2 from line 1 N 3
4 Cost of goods sold (from line 42 on page 2) 4
5  Gross profit. Subtract line 4 from line 3 % oM WA S W OF S OF 2§ N T . . 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 8
7  Gross income. Add lines5and 6 . I Y e 7 10,050, 00
Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising . : 8 | | 18 Office expense . . e 18 | 389| 00
9 Car and truck expenses (see |19 Pension and profit-sharing plans 19
instructions). . . . | 9 1,795 00| 20  Rent or lease (see instructions); b 1‘.
10 Commissions and fees 10 a  Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion 12 | 21 Repairs and maintenance . .21
¥ {Beneacisiionand ssctioni 178 ‘I 22 Supplies (not included in Part Il) . | 29 752] 00
expense  deduction  (not 23 Taxes and licenses . Coe L2 300/ 00
included in Part Il (see | 24 Travel, meals, and entertainment: | |
instructions) . 13 ! a Travel. . 24a
14 Employee benefit programs b Deductible meals and
(other than on line 19). 14 entertainment (see instructions) 24b
15 Insurance (other than health) 15 25  Utiiities e - 1,200/ 00
16  Interest: 4 : 26 Wages (less employment credits). | 28
Mortgage (pald to banks, etc) | 16a 27  Other expenses (from line 48 on
Other . 16b | page 2) 27
17 Legal and professional ! e
services . v 3 17 - - >
28  Total expenses before expenses for business use of home. Add lines 8 through27 . . . . . _» 28 4,436/ 00
29 Tentative profit or (loss). Subtract line 28 from line 7 . 29 5614 00
30  Expenses for business use of your home, Attach Form 8829 30
31 Net profit or (loss). Subtract line 30 from line 29.
* If a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13
(if you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. ] L 31 5,614/ 00
* If aloss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity (see instructions).

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

*_If you checked 32b, you must attach Form 6198. Your loss may be limited.

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

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

Cat. No. 11334P

Schedule C (Form 1040) 2010



Schedule C (Form 1040) 2010 Page 2
Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a [:J Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining Quantities, costs, or valuations between opening and closing inventory? = &

If "Yes," attach explanation . . . . S T O S iy [J No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . | 35 ] f

|

36  Purchases less cost of items withdrawn for personaluse . . . . . « w % B % o 36 l !
37  Cost of labor. Do not include any amounts paidto yourself . . . . | ‘ L w W & 8 3 37 !
38  Materials and supplies . . . . . e T I T, 38 ’
39 Othercosts. . . . . TN R Hmamoal % B B % ¥ ¥ OB b koo w5 39 ;
40  Add lines 35 through3g . . . . . | R T B 40 ;
41 Inventoryatendofyear . . . PR % R @ W E AR B e e ow ow ow ow m s 41 !
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page1,lined . . | 42 f

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

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

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

a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . .. . . [JYes [J No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . iowowow o5 ou v ) Yes (J No
47a Do you have evidence to Support your deduction? . . . . . e @ ow ow ow o % ow v @ L) Yes [J No

] Yes [] No

b If “Yes,” is the evidence written? S S e & e SN RN B e e e
Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48 Total other expenses, Enterhereandon page 1,line 27 . . . . . . . . . . .. |4 |
Schedule C (Form 1040) 2010




SCHEDULE C Profit or Loss From Business

OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) 2010
Department of the Treasury » Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B. Attachment
Internal Revenue Service (99)| B Attach to Form 1040, 1040NR, or 1041. b See Instructions for Schedule C (Form 1040). Sequence No, 09

Name of proprietor
Keisha L. Bottoms

[ Soclal security number (SSN)

A Principal business or profession, including product or service (see instructions)
Real Estate

B Bwer code from pages C-8, 10, & 11 |

ol 1 L1

(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
L e Ll f] ]|
E Business address (iluding suite or room no.) - gy
City, town or post office, state, and ZIP code G
F Accounting method: (1) Cash 2 [JAccrual  (3) (7] Other (specify) »
G Did you “materially participate” in the operation of this business during 20107 If “No," see instructions for limit on losses Yes []No
H If you started or acquired this business during 2010, check here > [
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 D 1 9,000 00
income not subject to self-employment tax. Also see instructions for limit on losses, L f
2 Returns and allowances . : 2
3 Subtract line 2 from line 1 T B ; [J ]
4 Cost of goods sold (from line 42 on page 2) ; L4 I |
5 Gross profit. Subtract line 4 from line 3 vOH N G RN B B OB A w e e s Q f [
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 2 8 i [
7 Gross income. Add lines 5 and 6 . A A T o 1 [
Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising . : 8 18  Office expense . 3 % 18 !
9  Car and truck expenses (see 19 Penslon and profit-sharing plans 19 |
instructions). 9 20 Rent or lease (see instructions): e
10 Commissions and fees 10 j a Vehicles, machinery, and equipment | 20a
1 Contract labor (see instructions) | 11 _{ b  Other business property 20b l
12 Depletion 12 21 Repairs and maintenance . 21 15,259| 00
13 Depreciation and section 179 ] —f 22 Supplies (not included in Part Ill) . | 29
expense  deduction  (not 23 Taxes and licenses . & oo ~2§' 2,159| 00
included in Part Il (see 24 Travel, meals, and entertainment: o
instructions) . L13 5803| 00/ a Travel. . 24a
14  Employee benefit programs b Deductible meals and
(other than on line 19). 14 entertainment (see instructions) 24b |
18 Insurance (other than health) 15 130 00| 25  Utilities e .. L] 28
16 Interest: 26  Wages (less employment credits). | 28
a Mortgage (pald to banks, etc.) | 16a 9,538 00| 27  Other expenses (from line 48 on
b Other . s 16b page 2) 2'{
17 Legal and professional &
services . 17 A :
28  Total expenses before expenses for business use of home. Add lines 8 through 27 .| 28 32,889| 00
29  Tentative profit or (loss). Subtract line 28 from line7 . 29 (23,889 00)
30  Expenses for business use of your home. Attach Form 8829 30
31 Net profit or (loss). Subtract line 30 from line 29.
* Ifa profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 }
(if you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 (23,889 00)
* Ifaloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

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

°_If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [v] Allinvestment is at risk.
32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P

Schedule C (Form 1040) 2010



Schedule C (Form 1040} 2010

Page 2

Cost of Goods Sold (see instructions)

33  Method(s) used to
value closing inventory: a [] Cost b [ Lowerof cost or market ¢ [ Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory? b ) ¥
If “Yes," attach explanation . . . [J Yes ] No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35 f |
36  Purchases less cost of items withdrawn for personal usé . . S WS B R B . . 36 ’
S
37  Cost of labor. Do not include any amounts paidto yourself . . . . P N Y P e e s 37
|
Materials and supplies 38 J
Othercosts,.‘................,.A.‘....39! !
40 Add lines 35 through 39 . . . BRI B R w ow om ow owm om BRI E 5 . L 40! ]
41 lnventoryatendofyear R R I - . 41 ] {
42  Cost of goods sold. Subtract line 41 from line 40, Enter the result here and on page1,line4 . | | 42 { J
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.
43 When did you place your vehicle in service for business purposes? (month, day, year) P / /
44 Of the total number of miles you drove your vehicle during 2010, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . [Yes [J No
46 Do you (or your spouse) have another vehicle available for personal use?. . [ Yes [J No
47a Do you have evidence to support your deduction? [J Yes [J No
b If “Yes,” is the evidence written? R R S e NI R Y [] Yes [] No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
48  Total other expenses. Enter here and on page 1, line 27 . B e e e w W w R @ [ 48 ’ ]

Schedule C (Form 1040) 2010



SCHEDULE M Mak'ng Work Pay Credlt OMB No. 1545-0074
(Form 1040A or 1040) 2@1 o
Department of the Ti

Internal Rav:ouo Ser':i?eury(sg) > Attach to Form 1040A or 1040, » See separate instructions, As\gggmzinrzo. 166

Name(s) shown on return ’Your social security number

Keisha L. Bottoms !

To take the making work pay credit, you must include your social security number (if filing a joint retum, the number of either you or your spouse)
@Iz 0N your tax retum, A social security number does not include an identification number issued by the IRS. Only the Social Security Administration
issues social security numbers.

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

Important: Check the “No” box on line 1a and see the instructions if:
(a) You have a net loss from a business,
(b) You received a taxable scholarship or fellowship grant not reported on a Form W-2,
(c) Your wages include pay for work performed while an inmate in a penal institution,
(d) You received a pension or annuity from a nonqualified deferred compensation plan or a nongovemmental
section 457 plan, or
(e) You are filing Form 2555 or 2555-EZ.

1a Do you (and your spouse if filing jointly) have 2010 wages of more than $6,451 ($12,903 if married filing jointly)?
[J Yes. Skip lines 1a through 3. Enter $400 ($800 if married filing jointly) on line 4 and go to line 5.

No. Enter your earned income (see instructions) . . . . 1a 13,475/ 006 .«
ey i
D B .
b Nontaxable combat pay included on line 1a s ;
(see instructions) . . . . . u: [ | S
2 Multiply line 1a by 6.2% (062) . . . . . . ... A 2 835/ 00} "
3 Enter$400 (8800 if married fiing jointty) . . . . . . . . . . | g 400| 00|
4 Enter the smaller of line 2 or line 3 (unless you checked “Yes” on line la). . . . .. .. . |a | 400/ 00
5  Enter the amount from Form 1040, line 38*, or Form 1040A, line 22 , . 5 13,438| 00
6  Enter $75,000 ($150,000 if married filing jointty) . . . . . . . . |6 75,000/ 00 -
7 Is the amount on line 5 more than the amount on line 67 : .
Ne. Skip line 8. Enter the amount from line 4 on iine 9 below. sy
[J Yes. Subtract line 6 from line 5 7
8  Multiply line 7 by 2% (0. « < . . . .. . .. “ BE A B % % ¥ R b . ow e e s 8
9  Subtract line 8 from line 4. If zero or less, enter-0- . . . . . . I 9 400( 00

10 pig you (or your spouse, if filing jointly) receive an economic recovery payment in 2010? You may
have received this payment in 2010 if you did not receive an economic recovery payment in 2009
but you received social security benefits, supplemental security income, railroad retirement
benefits, or veterans disability compensation or pension benefits in November 2008, December
2008, or January 2009 (see instructions).

No. Enter -0- on line 10 and go to line 11.
[ Yes. Enter the total of the payments you (and your spouse, if filing jointly) received in 2010. Do
not enter more than $250 ($500 if married g lolodV) .o 5 % 2 « % v & o . | 10 0

11 Making work pay credit. Subtract line 10 from line 9. If zero or less, enter -0-. Enter the result |
here and on Form 1040, line 63; or Form 1040A, line 40 . . . SR FPY 400/ 00

"If you are filing Form 2555, 2555-EZ, or 4563 or Yyou are excluding income from Puerto Rico, see instructions.
For Paperwork Reduction Act Notice, see your tax retum instructions. Cat. No. 529030 Schedule M (Form 1040A or 1040) 2010




SCHEDULE B

(Form 1040A or 1040)
Department of the Treasury

Intemal Revenue Service (99)

OMB No. 1545-0074

2010

P Attach to Form 1040A or 1040. > See instructions on back. Attachment
Sequence No. 08

Interest and Ordinary Dividends

Name(s) shown on return

Keisha L. Bottoms

Your social security number

Part |
Interest

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 8a.)

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

1

2
3

4

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see instructions on back and list
this interest first. Also, show that buyer’'s social security number and address > ’
Wachovia Bank

-

Add the amounts on line 1 . . . 2 37|00

Excludable interest on series EE and | U.S. savings bonds issued after 1989,
Attach Form 8815 . BOH RSB U OB OB e ow owm o owm owm e s & @ g

Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, line8a . . . . T 37! 00

Note. If line 4 is over $1,500, you must complete Part IIl. Amount

Part Il

Ordinary
Dividends

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 9a.)

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

5

6

List name of payer »

% L
[

Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
1040, lineQa . . . . IR i

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

Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves|no

foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
7a At any time during 2010, did you have an interest in or a signature or other authority over a financial

Foreign
Accounts

and Trusts

(See
instructions on
back.)

b
8

account in a foreign country, such as a bank account, securities account, or other financial account?
See instructions on back for exceptions and filing requirements for Form TD F 90-22.1 ;

If “Yes," enter the name of the foreign country »

During 2010, did you receive a distribution from, or were you the grantor of, or transferor to. a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions on back .

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N

Schedule B (Form 1040A or 1040) 2010



OMB No. 1545-0074

2010

o 2441 Child and Dependent Care Expenses 1040

> Attach to Form 1040 Form 1040A, or Form 1040NR.
Department of the Treasury " 2441 Attachment
Internal Revenue Service (99) > See separate Instructions. Sequence No. 21
Name(s) shown on return Your social security number

Keisha L. Botttoms
Persons or Organizations Who Provided the Care—You must complete this part.
(If you have more than two care providers, see the instructions.)
(b) Address (c) Identifying number (d) Amount paid
(SSN or EIN) (see instructions
—f 1

(number, street, apt. no., city, state, and ZIP code) ‘
I v
K B |
]17 [
Did you receive No ———» Complete only Part Il below.
dependent care benefits? |______ Yes ———3 Complete Part il on the back next.
Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, line 59, or Form 1040NR, line 58.
Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(c) Qualified expenses you

(a) Qualifying person’s name (b) Ou::;cfynutr'nhgy ;:zrsn%ners social ' incurred and paid in 2010 for the

1  (a) care provider's
name

First Last | person listed in column (a)
— — N__ som| 1o
i -— | — so00| o9
3  Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying 5 I
person or $6,000 for two or more persons. If you completed Part I, enter the amount 1 |
fromline3t . . . . TR OA wow w W H R EE e e o om s A s 3 6,000 00
4 Enter your earned income. See instructions Yo omoameon BB % K OB oW . . 4 | 13438 00
5 If married filing jointly, enter your spouse’s earned income (if your spouse was a student [
or was disabled, see the instructions); all others, enter the amount from lined . . . 5 I 13,438 J 00
6 Enterthe smallestofline 3,4,0r5 . . R NN i 6,000 00
7  Enter the amount from Form 1040, line 38; Form Fatin
1040A, line 22; or Form 1040NR, line 37. . . . [ 7 | 13,438 | oof 5
8  Enter on line 8 the decimal amount shown below that applies to the amount on line 7 '
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Qver over amount is Over over amount is
$0—15,000 35 $29,000—31,000 .27 .
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25 8 X. 35
19,000—-21,000 .32 35,000—37,000 .24 are [
21,000—23,000 31 37,000—39,000 .23 ‘
23,000—25,000 .30 39,000—41,000 .22 . {
25,000—27,000 .29 41,000—43,000 .21 ¢ J
27,000—29,000 .28 43,000—No limit .20 0
9  Multiply line 6 by the decimal amount on line 8. If you paid 2009 expenses in 2010, see
the instructions . . . |, | NG % SR G B R . ow ow ow e s s 9 2,1001 00
10 Tax liability limit. Enter the amount from the Credit [ e
Limit Worksheet in the instructions, . . . - 10| a08| oof ° X /
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 | -
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, line 46 . . - 11 408 J 00

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11862M Form 2441 (2010)



Form 2441 (2010)

EE Dependent Care Benefits

Page 2

12 Enter the total amount of dependent care benefits you received in 2010. Amounts you !
received as an employee should be shown in box 10 of your Form(s) W-2. Do not include 2
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a |[ii
partner, include amounts You received under a dependent care assistance program from
your sole proprietorship or partnership . o2 @@ B OB @ % 8 a e B 2 1'
13 Enter the amount, if any, you carried over from 2009 and used in 2010 during the grace [
period. See instructions . PETTEEEE 2 on oy ow e vwmmE s . |18 [
14 Enter the amount, if any, you forfeited or carried forward to 2011. See instructions 14 |( | )
15 Combine lines 12 through 14. See instructions : 15 |
16 Enter the total amount of qualified expenses incurred B [
in-2010 for the care of the qualifying person(s) . . . | 16 o ]
17 Enter the smaller of line 150r16. . . . . . . [717 ey
18 Enter your earned income. See instructions . . . . [ 18 by,
19 Enter the amount shown below that applies [0 o
to you. IS e »
n > B
*If married filing jointly, enter your e el
spouse’s eamed income (if your e i
spouse was a student or was disabled, . . *
see the instructions for line 5). .. . |19 ‘
*If married filing separately, see o T
instructions. . (
* All others, enter the amount from line 18. . . 3
20 En;‘er the smallest of line 17, 18,0r19. . . . . . |20 e
21 Enter $5,000 ($2,500 if married filing separately and |- e
you were required to enter your spouse's earned | - b S
incomeonline19). . . . .. 21 o
22 s any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers .;; '
go to line 25.) Xl
[J No. Enter -0-.
[J Yes. Enter the amount here T T R S 22
23 Subtractline 22 fromline1s . . . . . . |28 | |
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount on
the appropriate line(s) of your return. See instructions . SR OB OB % OB e 24
25 Excluded benefits. Form 1040 and 1040NR filers: If you checked "No" on line 22, enter
the smaller of line 20 or 21. Otherwise, subtract line 24 from the smaller of line 20 or line
21. If zero or less, enter -0-. Form 1040A filers: Enter the smaller of line 20 or line 21 25
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or s
less, enter -0-. Also, include this amount on Form 1040, line 7; or Form 1040NR, line 8. On igae ¢
the dotted line next to Form 1040, line 7: or Form 1040NR, line 8, enter “DCB.” | |
Form 1040A filers: Subtract line 25 from line 15. Also, include this amount on Form 1040A, |} .
line 7. In the space to the left of line 7, enter “DCB” ., o . ; 3 26
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27 Enter $3,000 ($6,000 if two or more qualifying persons) BE Sk w-w o B oo 27
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A filers: Enter the amount
fromlineZS...........................28
29 Subtract line 28 from line 27. If zero or less, stop. You cannot take the credit.
Exception. If you paid 2009 expenses in 2010, see the instructions for line 9 ] 29
30 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here. . 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form
and complete lines 4 through 11 . ; 31

Form 244

1 (2010)



OMB No. 1545-0074

om 8812 Additional Child Tax Credit 10400

040N
8812 Attachment
m szmg) Complete and attach to Form 1040, Form 1040, or Form 1040NR. | Sequence No. 47
Name(s) shown on return Your social security number
KEISHA L. BOTTOMS _;
All Filers
1 1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the { )Y (
Instructions for Form 1040, line 51).
1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the (
Instructions for Form 1040A, line 33). 1 l 2,000/ 00
1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the “
Instructions for Form 1040NR, line 48).
If you used Pub. 972, enter the amount from line 8 of the worksheet on page 4 of the publication. J
2 Enter the amount from Form 1040, line 51, Form 1040A, line 33, or Form 1040NR, line 48 . 2 0
3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit . . . L W B B R e 3 2,000] 00
4a  Earned income (see instructions on back)s: » = w o= w2 o 4a 31,676] 00
b Nontaxable combat pay (see instructions on &y :
back)........‘...,lﬂl i
5 Is the amount on line 4a more than $3,0007? 5
[7J No. Leave line 5 blank and enter -0- on line 6. £
Yes. Subtract $3,000 from the amount on line 4a. Enter the result . . . 5 28,676 00} . ‘ }
6 Multiply the amount on line 5 by 15% (.15) and enter the result . . A R o e 6 4,301/ 00

Next. Do you have three or more qualifying children?

(] No. If line 6 is ZEr0, Stop; you cannot take this credit. Otherwise, skip Part IT and enter the smaller of
line 3 or line 6 on line 13. L

[J Yes. If line 6 is equal to or more than line 3, skip Part II and enter the amount from line 3 on line 13. |
Otherwise, go to line 7.

XA Certain Filers Who Have Thres or More Qualifying Children
7 Withheld social security and Medicare taxes from Form(s) W-2, boxes 4 and 6. | [ L
If married filing Jointly, include your spouse’s amounts with yours. If you :
worked for a railroad, see instructions onback . . . . . 7
8 1040 filers: Enter the total of the amounts from Form 1040, lines

27 and 57, plus any taxes that you identified using code
“UT" and entered on the dotted line next to line 60.
1040A filers: Enter -0-. 8
1040NR filers:  Enter the total of the amounts from Form 1040NR, lines T T
27 and 55, plus any taxes that you identified using code =
"UT" and entered on the dotted line next to line 59,

9Addlines7and8............‘.‘....9
10 1040 filers: Enter the total of the amounts from Form 1040, lines
64a and 69. 5
1040A filers:  Enter the total of the amount from Form 1040A. line i
41a, plus any excess social security and tier | RRTA 10
taxes withheld that you entered to the left of line 44
(see instructions on back). J
1040NR filers: Enter the amount from Form 1040NR, line 64.
11 Subtract line 10 from line 9. If zero or less, enter -0- . . | o e %o BB B B F R . . 11 ] [
12 Enterthe larger of line 6 or line 11 . . fommun x w8 %5 585§, .o M) |

Next, enter the smaller of line 3 or line 12 on line 13.

acldlll  Additional Child Tax Credit
13 This is your additional child tax credit . . . e 2,000 00

Enter this amount on .
Form 1040, line 65,

Form 10404, line 42, or
Form 1040NR, line 62.

4..--.. ........................ '

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 10644E Form 8812 (2010)



