2009

Amended



Pepartment &f tha Treesury = Intemal Revenue Service

B
£ 1040X Amended U.S. Individual Income Tax Return

{Rev, January 2010) P-See separate instructlons.

Your first name and middle initlal Your last name Your socja! seclirity number
ROY E BARNESZ

If a joint return, your spouse’s first name and rmiddle initial Your spouse’s last name Your spouse's 50¢lal segu ,
MARIE BARNES

Your current home address (number and street). If you have a P.O, box, see instructions. Apt. no. Your phone number

447 WHITLOCR AVENUE
Your city, town or post office, state, and ZIP code. If you have a foralgn address, see Instrictions.
MARIETTA, GA 30064
All fiters must camplete lines A, B, and C.
A Amended return filing status. You must check cne bex even i you are not changing your filing status, Caution, You cannot change your flling
status from Joint to separate retums after the due date.
I:] Singla - [ X1 Married filing jolrtly EI Married filing separately
D Quaiifying widowier} L__l Head of household {If the qualifying person is & child but not your dependent, see paga 5 of Instructions.)
B Thisretur s for calendar year L& 2009  [.J2008 L. lpo07 L] 2008
Other year. Enter one: calendar year or fiseal year [menth and year ended):

C Explanation of changes. In the space provided below, tall us why are you filing Form 1040X
RETURN IS BEING AMENDED TO CORRECT THE REPORTING OF RENTAL PROEBERTY
DEPRECIATION

Ingome and Deductions . GCorrect Amount
1 Adjustod gross Income (sea instructions). If net operating loss [NOL) carryback ls included, checkhere . L I[ 1 5,076,104,
2 |temizad deductions or standard deduction {see page 8 of INStUCTONS) e P 554,082.
8 SuBtEGt NG ZFOMUNG T oo oo s | 4,522,022,
4 Exemptions. If changing, complete the Exempticns section on page 2 and enter the amount from
lire 80 (586 PagE 8 OTINSTUCHDNS) ... oo vrivnssesssrescom s s osses ks s 4 4,866,

5 Taxable ncome. Subtract line 4 from line 3
Tax Liability

5 4,517,156,

& Tax (see page 7 of Instructions). Enter method used to figure tax: QBDCGTW B 1,199,117,

7 Credits (see page 8 of Instructions). if gensral business credit carryback is Includad, check here Ll 7 8,741.

& Subtract line 7 frarn line 6. If the result is zero or less, enter-0- .. e T 8 L,190,376.

O Other axES (888 DRGO B OF ISt UC 0N i, g 40,834,
10 TOtA] 1t AGE N0 B ANG B ..o iooe oot oem e dobtses s 1210210510211 84 b4t 8820k bbb w| 1,231,210.
Payments

11 Federal income tax withbeld and excess socidl security and ter 1 RRTA tax withheld (if changing, sea page 8

of instructions) ___.._.......... e e b £ bbb et e ee et 11 26,060,
12 Estimated tax payrments, Including amecunt applied from prior year's return (see page 8 of Instructions) . 112 318,703,
13 Earned income credit (E10) (886 page B of INstruCtONS) e 13
14 Refundable crodits from L] Schedule M or Formfs) L] 2438 || 4136 s405 |_lasot [_lest2

8863 [ 8886 or [ _] other (specify): 14

15 Total amount pald with request for extenslon of time to flle, tax pald with orlginal return, and

addltional tax paid after return was filed (see page 9 of INSUCTIONS) | . it e et sresenns 1B 883,233,
16 Total payments, Add linas 11 through 15 ... B P T PP PO PP M L. 1,227,896,

Refund or Amount You Qwe {Note. Allow 8-12 weeks fo process Form 1040)( )

17 Cverpaymant, If any, as showss an orignal return or as previously adjustad by the RS (see page 9 of
INSIUCHIONS) ..o oo eee e eeeeeeee e s e ee e oo e e et e eab e et e b1 a4 2b e et e et eb e 17

18 Subtract line 17 frora line 16 (if less than zero, see page 9 of instructlbng) 18 1,227,59¢6.

19 Amoust you owe. If fine 10 Is more than Ina 18, enter the difference {sse page 9 0f mstruct[ons} U I |- 3,214,
20 if lina 10 is less than fine 18, enter'the difference. This is the arnount overpaidonthisreturmn ... [ 20
21 Armount of line 20 you want refundad toyou ...
22 Armount of ilne 20 you want applied to your (snter year} ) estimated tax} 22 |

Compiete aind sign this form on Page 2,
LHA  For Paperwork Reduction Act Notice, sea saparate instrustions. Form 0ACX (Rev, 01-2010)
210701 .

0[-26-10




Form 1040X {Flev. 01-2010) ROY B & MARTE BARNES m : Page 2
Exemptions .

Complete this part only if you are:

® |ncreasing or decrsasing the number of exemptions (personal and depandents} claimed on line 64 of the return you are amending, or
* |ncressing or decreasing the sxemption amount for housing individuals displaced by Hurricane Katrina or a Midwestern disaster.

Sea Form 1040 or Form 10404 Instructions and page 10 of Form 1040X instructions. Corre;:n}i%:tber or
23 Yourseif and spouse. Caution. i someone can claim you as a dependent, you canhot claim an exemption for yourseff | 23

24 Your depandent children who fived withyou . T UUROUROTRTPR I |

25 *our dependent children who did net live with you due to dlvorce or separat!on ettt e e e 1 2B

26 Orher dependents . SO PO OROUUPUT -1

27 Total number of exemptlons. Add Imas 23 through 26 - 27

28 Multiply the number of exemptions clalmed on I'ne 27 by tha sxemptlon amcunt shoWn in ths mstruchons
far lina 28 for the year you are amending (see page 10 of INBLrUCHIONS) ... oot reeerees 28
29 |f you are clalming en exemption ameount for housing Individuals displaced by Hurrlcana Katrina, enter the
amaount frorm Form 8914, lne 6 for 2008, If you are claiming an exemption amount for housing Individusls
displaced by a Midwestern disaster, anter the smount from Form 8914, line 2 for 2008, oy line & for 2009 29
30 Add lines 28 and 29, Enfer the resuli hers and anline 4 on page 1 of this form s 30
31 List ALL dependants {children and others} ¢lalmad en this amendsd return. If more than 4 dependents, see page 10 Instructions.
(a) First nams ’ Lastname {o) Depandent's soclal ﬁC] Depaindent's (] Gheck box I

secuHly nlmber relatlonship to you qualllying ahild
for child tax cradit

[ ]
L]

Presidential Election Campaign Fund
Checking below wili not increase your tax ar reduse your refund.
Check here If you did not previously want $3 to go te the fund, but now do.
Gheck here if this is a joint retum and your spouse did not previcusly want §3 1o go to the fund, but now does
Checklist
Before mailing this fonm, remember to
Carmplete name, address, and social security number
Complete fines A, B, and C on page 1
Cornplete lines 1 through 22 on page 1
Complete fines 23 through 31 on page 2, If reguired
Attach any supporting documents and new or changed forms and schedules
Sign and data this form
Sign Here
Remember to keep a copy of this form for your records.
Under penalties of perjury, | daclare that | have filad an original return and that | have examined this amended return, Including accompanying
schedules and statements, and to the best of my knowledga and balief, this amended teturn Is thue, correct, and complete, Daclaratlon of preparer
(other than taxpayer) Is based on all information about which the preparer has any knowledge. '
Your signature ) Date Spouse’s sighature, If a joint return, both must sign.  Date
Paid Preparet’s Uze Only

4

Preparer's signature Date
MOORE & CUBBEDGE, LLP

366 POWDER SPRINGE ST

MARIETTA, GA 30064

Firm’s name {or yours if seff-smployed), address, and ZIP code

] Chack if seff-amployad (770) 422-0500 “

Preparer’s 85N or PTIN Phone number BN
For forms and publications, visit IRS on the Web at www.irs.gov.

ERRNNNE

Farm 1040X (Rev. 01-2010)

214702
01-26-10




E ¥ - '

= 1 040 .S, individual Income Tax Return 2009 ag) IR Use Only - Da ot wirlts or staplo I this spacs.
Labe) For the year Jan, 3-Dec. 81, 2009, or other tax yesr baglnning , 2008, ending 20 OME Na. 1546-0074
(SGE L Your firstname and Tl Lastname Your seoal securlty number
istuctons  |A | ROY B BARNES _

on page 14 E It a joint return, spouse’s first name and Initial Lastname Spouge's.acelal gecurlly number
Usethe Ins |t § MARIE . BARIES

label, H “Home address {number and street). 1 you have a P.0. box, sse page 14, Apl o, You mustanter
Olthsfwissht E| 447 WHITLOCK AVENUE A your SSN(s) above. &
g',e%s;eprm E City, lown er post office, state, end ZIP code, Il you have a (orelgn address, ses page 14, Checking a box bakow wii not
Presidential MARIETTA, GGA 30064 change your e or refund.

Etection Campalgn W Check here if you, or your spouse If filing jolndly, want $3 1o go to this fund {sse page 14)

You @ Spouse

1 |__J Single

ili s
Filing Statu 2 [X] Marrledt fiing jointly (even if only ona had Ingome)

¢ [T 'Head cf housshold [with qualifying person). f the qualifying
parson is 2 child but not your dependent, enter this child's

Chaek only 3 [ Married fitng soparately. Enter spause's S3N abave name harg. P
ohe hox. and full name here. o 5[] Qualifylng widow{ar) with dapendent child (see page 16)
Exemptions ga L) Yoursalf. If someone can olalm you as a depsndent, ¢o notcheekboxéa } s e A
¢ Dependents: {2 Dapandnts soci Osmeens TIEIT T netinyos
{1} First name Lasthame you “{m pa*ugffT')‘ \;) SJIS J\ac‘t allglav\gril};
or separation
{5ea page 18)
[f iore than four
tepengont, s Dapenene
check here P L] Add numbrs
o Total numbar of exemptions SRIMEA L. ooov i ettt e st e i 2
Income T Wagas, salaries, lps, stc. Attach Foerm(s) W-2 . 7 150,000.
Ba Taxable Interast. Attach Schedule Bif required 8a 53,811,
Attach Form{s) ) :
W-2 here. Alse b Tax-exemptiinterest. Do notineludeonlineBa ...
gttach Forms 9a Ordinary dividends, Alach Schedule B U requirsd ga 75,083,
e b Qualifled dividantls (See page 22) ... . ... ..o o | 75,081
was wlthh:!d. 10 Taxable refunds, credits, or affsets of state and local lcome taxes ST™MT 1 8TMT 3 17,851,
11 Alimony recalved e BIMT A e
\ you did not 12 Business Income or {loss). Attach Sehedule G or C-BZ 12 1,427,240,
et a W2, 13 Capital gain or {loss). Attach Schedule D If requlred. If not reguired, sheck here . » L | [ n 1,732,6h9.
566 page 22, 14 Other gains or {losses), Allagh Form 4707 H -117,598,
152 RAdistributions . 114 b Taxable amount . 15b 1,807,238,
ﬁgffﬁféﬁ";ndyu 182 Pensions and annuities | 18a b Taxable amount .. 16h 44,163,
payment. Also, 17 Rental real estate, royalties, partnarships, § corporztions, trusts, efe. Aftach Schedule £ -1852,067.
please usa 18 Farmincome of (loss). Attach Schaduls F
Form 1040-V. 19 ggiﬂzﬁjgyilltuom|aenaaﬁon It axceas of $2,400 per reciplent
204 Soclal securley benafits | 20a ] | B Taxable amount (see page 27)
21 Other incoima. List type and amount (sea pags 28)
BOARD PEES 68,750, 68,750,
92 Add the 2mounts in tha far dght column for linas 7 through 21. This Is your total lncome ... = [ 22 5,167,730,
23 Educator expanses (See page 292 23 e
Adjusted 24 Soinbusiness oxbuen of e, parloinig it wid 24
Gross 25 Health savings account deduction. Attach Form 8889 25
Income 26 Moving expensas. Attach Form 8003 26
27 One-half of selFemployment tx, Attach Schedule SE . 27 15,488
26  Seli-employed SEP, SIMPLE, and qualified plans 23
29 Self-employed healih Insirance deduction (see page 30} ... 29 12,138
30 Penalty on carly withdrawal of Sa¥ings | 20
41a Alimonypaid b Recipient's SSN = 3|
782 IRAdedUCHon {888 PA0E 1) L, ... 32
33 Studentlean interast deductien {see page 34) 33
34 Tuition and fees deduction. Attach Form 8917 ...l a4
3% Domestle production astivities deduction. Attach Farm 8903 ... 35
36 Add lines 23 through 12and SZHIOUBN 35 e 38 31,626,
$8%54 bo 47 Subtract line 36 from ling 22, This is vour adfusted Bross ICOMS  .oo.ooveevorieeecrvevereeerersrecen » i 57 5,076,104.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97.

As Amended

rerm 1040 t2009)




Form 1040 {2008)

‘'ROY E & MARIE BARWES

Page #
Taxand 38 Amountfrom fins 87 (adjusted gross income} . et iae e e emrnn bR b esea e r et e 5,076,104,
Credits 393 Chack 71 You wera born befors Januaryz 1945 [:j Blind. } Total boxes
Standard If; D Spousa was born hefore January 2, 1945, D Blind. shecked ., W 3%
Daduction for ~ )
- Pooplaviho = b If your apouse kemizes on a seperale retum or you wera a dusi-status alien, see page 86 end chock here | » 390 L_J 2
sheck any 40a ltemized dedustions (from Scheduls Ae or your standard deduation (see leftmargn) . L A0g 554,082,
o an line It you are increasing your stendard deduction by csrtaln real astate taxes, new motor vehicia taxas, or a nal
a9, 38b, ar D disaster loss, attach Scheduls | and check hers (2aa paga 38) e i rra v ey eter e e anaean »40p [
dopOrwho } a1 Subtract fing 40afromline 38 | 41 4,522,022,
gf;r::g;ﬁf 42 Exemptions. I fine 38 Is $125, 100 or Iess and you d\d not provids houslng to a Mldwestem displaned |nd|V|dual ‘
maltply $3,650 by the nurber on e Bd. OlNerwlse, SEB PAGE 57 .. ..oooioveeessreresessesereseenseseseneones areses 4,866,
43 Taxzble income, Subtractling 42 from line 41. ine 42 is more than e 41, enter 0~ 4,517,155,
o Alctherss | 44 Tax.Creck i any taxls from: a ] Form{s) 8814 6| Form 4872 1,198,117,
Singla or 45 Alemnative MIRIMUM A, ACH B0 B2S Y 0.
Momiosar® 1 46 Add lInes 44 anc 45 . AT 1,189,117,
¥5,700 47 Foraign tax cradit, Rtach Form 1116 Ifrequlred i
ﬁﬁ:ﬁ;ﬁmng 48  Gredit for child and depsndent care expenses. Attach Form 2443 ,,,,,, 48
Ay 49 Education credits from Form 8863, ling 29 49
$11,400 50 Retirement savings centributions aredit, Attach Form 8880 . 50
;‘g::eagld 51 Child tax cradit (588 PAEE 42) .o vessigaseeer s 51
tease | 62 CradiisfromForm: al_18306 bl__l8839 el lsees . . 52
53 Other crodits from Form: a__] 3800 b[__]s8sol ol ] 53
54  Add inss 47 through 53. These are your totaleradis B,74%,
55  Subract line 54 from line 46. 1f line 54 Is mors than line 48, enter - 0 > 1,190,376,
Other B8 Solf-amployimBnt e, AHACH SERBAUE SE ot s s reesree e eeeees et eene e 38,975,
Taxes 57 Unreporied soclal security and Madicars tax frem Form. a U sy ol doote o
56 Additional tax on IRAs, cther qualifind retiremant plans, etc. Attach Form 5329 f required ..o,
69 Additional taxes: aL__] AEIC payments -b [ X Housshold employment taxes. Attach Schedule H 1,859,
B0 AdZ lines 55 throsgh 55, ThIS IS VOUN 0MIEAX ... ... oeveses s e ceveereee v v eees s cerereessaens s errnserae o 1,231,210,
Payments 81 Federal income tax withheld from Forma W-2 anti 1099 B 26,0 60
62 2008 astimated tax pavments and amount applisd Fam 2008 ratum 318,703,
‘ 83 Making work pay and government retirae credits. Attach Sehedule M ..
:5;‘;‘;1:;:;‘”‘; "84 Earnad lneoma aredit (BIBY ..o bt
M " b Nontaxalle combatpay election ... | 84p |
Schedulo BIC.| g2 Adgitional chitd fax credit. Atiach Ferm 88tz
65 Refundable education credit from Form 8863, line 16 ... B8
87 First-iime homebuyer credit. Attach Form 5405 oo 1 BT
88  Amount paid with requesi for extension te file (see page 72) 68
69 Excess soclal secuylty and tler | BRTA tax withheld (see page ?2) » ] 88
70 Cradits from Form: aL__12435 3 [_J4136 o[ 1801 a[__leess _ | 70
71 Addlines 61, 62, 63, 64a, ang 65 through 76. These are your total PAYMERS ... ieesssiescoriinsonians 344,763,
Refund 72 Ifling 71 Is more than line B0, subiract line 60 frem e 71. This Is the amaount you ﬂverpa]d
ggg‘;‘a:?;‘j"? 73a Amount of line 72 you want refunded to you. If Form 8883 is attached, checlhers .00
?'ggﬁlnz';;g »‘ hﬁﬂ#}ﬂ?:] )“ ¢ Type: ]:l Chesking I:l Savings "dnﬁngéml
ot Famsss. 74 Amounl of Ine 72 you want apptled o your 2016 eatimatedtax ... o | 74 |
Amount 75 Ameuntyou ewe. Subtract lIne 71 from line B0, For details on how lo pay, see page 74 886,447,
You Owe 76 Fslimated tax panally (588 page 74) ..o, I 78 |
Third Party Do you want to allow anether personto dmoussthxs return with the IRS {seepage 757 || Yes, Gomplets the folowing. No
Designee  Dumusy, ey (770) 422-0500Staew
Sign b el of rassyor ol thes takpayer) o hasod 1%“ﬁ‘i§?$&i?.%’.§‘%fﬂ?§# ‘,?232?.5 b oot oo My nouledigs s belf they i e, Sorract
Here Yaur signature Date Your cocupation Daylima phone number
oA } ATTORNEY
Ifi??ﬁ: zrcopv Spouse's signatura. I & aintrelurn, B0 musl slgn, | Date Spouse’s cooupation
records. HOMEMAEKER
Pald Preparers Dats Chece il seli- Prepeyer's SEN or FTIN
Prepa rer’ gelunawe } } employed I:l
Use Only == MOORE & CUBBEDGE, LLF T ol
yours if self-arm- 366 POWDER SPRINGS 8T Phonena L7570} 422-0500
aip002 ploved), address,
10-20-69 and ZFF code MARIETTA , GA 30054

As Amended




SCHEDULE A S e OMB Me, 1645-0074

(Form 1040} 2009

L ] . Aliachiment
Deperiment of the Trepsury o) - Attach to Form 1040 P See Instructions for Scheduls A (Form 1040} achrmen

Seguenca Na, 07
TTaimels] shown on Form 1040 our enolal 5edlriy RUmBS

ltemized Deductions

ROY E & MARIE BARNES

Medical Caution. Do not include expanses relmbursed or pald by others.
and 1 Medical and dental expenses (3 Page Arl) |, ..o
Eenta] 2 Enter amount from Form 1040, line 38
XPenses 5 Multiply lIne 2 by 7.6% (075) ...
4 Subtractline 3fromling 1. fline3 s morethaninef enter-0- . ninicen i b4
Ta:‘-ces You & Stateand local (check only ohe box):
Paid a [Xlincometaxes,or | ... ... SEE STATEMENT 7 |s| 142,903.
(See b F":I General sales taxes
page A2, 6 Teal estate taxes {888 PaGE AB) ... i 6 20,602,
7 Naw motor vehicla taxas fram line 11 of the worksheat on page 2.
; Skip this ne if you checked bax &b
8 Othertaxes. List type and amount
9 A INes BINOUGN B oo [o| 163,505,
Interest 10 Home mortgage interest and poirits reported to you on Form 1028 28,401,
Yeou Paid 11 Home mortgage interest not tapcrted to you on Form 1098, If paid to the persan
from wharn you bought the home, see page A7 and show that persan's nams,
{See Identifylng no., and address
page A-6.) >
Note. Z::i::_:__:_MMZHM;M__Hm___::::
%?g?ggﬂs 12 Points not reported to you on Farm 1098 . ... :
not 13 Qualified mortgage Insurancs premiums {Sea page A?} ______________________________________
deductible. 14 Invastment intsrest, Attach Form 4952 i reduired. (See page A-8)  STMT & 15,560,
15 Addlines 10trough1d. o . 115 43,961,
Giftsto 16 Giftsbycashorchesk . ... i STATRMENT 8 1] 195,703.
Charity 17 Other than by cash or check. If any gift of $250 or mors, ses pags A8,
’figtﬂ;ngﬂadg a You must attach Form 8283 1 over 8500 17| 200,000,
ﬂemm fgfitf‘ 18 Carryover from prior year ..
seepage A8 49 Add lines 16 through 18 19| 395,709.
Casualty and
TheftLosses o5 Casuaity or theft lossies). Attach Farm 4684, {See page AT0) oo, 20
Joh Expenses 21 Unreiimbursed employss expensas - job travel, union dues, Job education, etc.
and Certain Attach Form 2108 or 2106-FZ. If required. (See paga A-10.)
Miscellaneous
Deductions g
22 Texpreparallon TBOS | ... e e
23 Othet expenses - Investment, safe depesit box, etc, List type and amount
See
page A-10,)
24 Addlines 21 EhroUGN 2B L. evissnesevesssesems s ecesseres s meees s sevmesss s
25 Enter amount from Form 1040 iness . 28]
26 Multiply line 25 by 2% {02) ...
27  Subtract Ine 26 from line 24, HTne 26 is more than hne 24 en’cer U ...................................................
Other 28 Other - from list on page A-11. List type and amount
Miscellaneous » .
Deductions  ~ — -~ -~ - T ooooommommmmemsmmsem e
Total 29 Is Form 1040, line 38, over $168,800 (over $83,400 H marrled fling separatelyl?
Itemized Mo, Your deduction s not limited, Add the amounts in the far right column
Deductions

for lines 4 through 28. Also, enter this amount on Form 1040, jine 40a. STMT 1 O}
Yes. Your deduction may be llmited. See page A-11 far the amount to entor.
30 I you elect ko jlemize daductions sven though they are less than vour standard deduction, check hers
LHA o1gs01 1t-04-08  For Paperwork Reduction Act Notice, see Form 1040 instructions.

11

Schedule A [Form 1040) 2009

As Amended




SCHEDULE E Supplemental Income and Loss

{Form 1040} (From rental réal estale, royalties, partnerships,
8 corporations, estaies, trusts, REMICs, ete.}
et ol the wroas\ gy | - Altach to Form 1040, 1040NR, or Form 1041. P See instructions tor Schedule E (Form 1040),

| OMB No. 1545-0074

2009

Attachment

Sedquence No, 13

Name(s) shewn on return _ Your soclg) security number
ROY E & MARIE BARNES ‘ W1

Schedule C or G-EZ (see page E-3). 1l you are an Individual, rapott farm rental incoma or Joss from Form 4836 on page 2, lins 40.

Income or Loss From Rental Heal Estate and Royalties  Nota, If you are In the business of renting parsonal property, use

1] Cistthe type and address of each rental raal estata property; 2 For each rental rea) estale property listed Yes | No
A|HOUSES - BARNES LAND & INVESTMENTS, LLC on line 1, did you or your family usa it
during the tax year for tpers;ml pUrposes A bio
1 of,
B | SLAWSON PETROLEUH e e gratet
_ s 10% of the total days rented at falr B
c rantal valua?
(Sea page £-3) c
. Properties Totals
Income: - B c {Add columns 4, B, and C.)
3 Bemsrecelved ] 303,412, 3 303,412,
4 Royalties recaived ...........ooovveovireven | 4 500. 4 500,
Expenses:
5 Advertising . . L B
6 Auto and traval (sea page E 4) &
7 Cleaming and mainiendania | ..o ieeveenns 7
8 Commissions ., .. ....cccoeerriiesnrereenreee | B
§ WSUTANGE ...\ |8 16,093,
10 Legaiand other professional fees | 10
11 Managementfees . SRR I I
12 Kortgage interest pald to banks em
{seapage E-5) . SRS B
18 Gtherintsrest 13 122,726,
14 Repairs 14 127,327,
15 Supplles , 15
16 Taxes 118 64,187,
LR I 12,643,
18 Gther (listy >
SEE STATEMENT 14 3,828.
18
19 Add inesS5through 18 19 346,804, 346,804,
20 Depreciation expense of depiehon (see page E‘S) 20 123,291, 123,291,
21 Total expenses. Add Ines 1@ and 20 ... 21 470,085,
22 Income o {loss) from rental real estate
or royalty properties. Subiract line 21
from [ine 3 {rants) or line 4 {rovaltias).
It theresult Is a {loss), see page E-5 to
find aut it you must fils Form 6198, ... | 22 -166,683. 500.
23 Deductible rental real estale loss. Caution.
Your rantal real estate loss on fine 22 may
be limitad. Ses page E-5 to find out if you
mustfile Form 8582. Real estate professionals
mustcomplete tine 43 onpage2 23 176,863 ]
%4 Income. Add pusfilve amounts shown on fine 22, Do notinclude any losses ., N ROO.
25 Lasses. Add royalty losses from kne 22 and rental real sstate losses from ling 23, Entartutal \ossas here { 176,863
26 Total rental real estata and royalty incoms or (loss). Gombine lines 24 and 25. Enter the result here.
If Parts I%, 11, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 11040,
ling 17, or Form 1040NR, lIne 18. Otherwise, nckide this amount in tha tatal on e dtonpage2 i, 28 ~-176,363.
az1491 10-23-00  LHA  For Paperwork Reduction Act Notlee, see instrustions. Sghedule E {Form 1040} 2008

26

As Amended




Form 6251 Alternative Minimum Tax - Individuals

Deparimont of the Treasury
Internal Revenue Service  (99) p- Attach to Form 1040 or Form 1040NR.

OMEB Ne, 1545-0074

2009

Attachmant
Saguenca hio, 32

Name(s) shown on Form 1040 or Form 1040NR

ROY E & MARIE BARNES

Your sociil ascurity numhei

Alernative Minimum Taxable Income

4 It filng Schedule A [Form 1040), enter the amount from Farm 1840, ine 41 iminus any smount oh Forrn 8914, fine 8}, and go 1o line 2, Otherwlse,
enter the amount from Form 1044, line 38 (minus.eny amount on Form 8814, lina 8}, and go ta line 7, {if less than zere, anter as a negative amount.) |, 1 4 [ 522 1 022,
2 Madical and dental. Enter ths SMaller of Schedule A (Form 1040), line 4, OF 2.5% (025) of Farmr 1040, line 36, If 26ro of less, enter 0= 2
8 Taxes from Schedule A Fotm 1040), N8S 5, 6, 8NUE . oovooovvovosessesssesesssensesssson s oot 3 163,505,
4 Enter the home mortgage interast adjustrnent, if any, from line 8 of ths worksheet on pags 2 of the Instrugtions .1 4
5 Miscellaneous deductions from Schedule A (FOrm 1080, N0 2T et v sttt e 5
6 If Form 1040, line 38, is over $166,800 {over $83,400 if manied filing separately), enter the amount from line 11
of the Itemized Deductions Warkshest on page A1 of the instructions for Schadule A {Form 1040) 8 -49,093.
7 tfiing Schadule L (Form 1040A or 1040), anter as a negative amount the sum of lings 8 and 20 from that scheduls || 7
B Taxrefund from Form 1040, line 10 ot line 21 | 5 -17,951,
9 Investment interast expense {difference betwean ragular tax and AMT) __________________________________________________________ 9
10 Deplation (dffarence batwsen regular tax and AMT) s 10
11 Net operating loss deduction from Form 1046, ine 21. Enter s 4 positive amount 11
12 Altemative tax el operating (088 QetUCHON 12
13 Interest from speclfied private activity bonds exempt from theregulertax - 1=
14 Qualified small business stock (7% of gain exclided under sectlon 1202) 14
15 Exercise of incentlve stock options {exceas of AMT Income over reguiar tax Income) 15
15 Estates and frusts (amount from Schedule K1 (Form 1041), box 12, c0de &) i 1 18
17 Electing large partnerships {amount from Schedule K1 (Form 10685-B), boX 8) . i 17
18 Disposltian of property {difference between AMT and regular tax gain or 1088} 18 -9,836.
19 Depreciation on assets placed In service after 1986 (diferance between regular taxand AMTy  STMT 23 | 19 -7,051.
20 Passlve activities (difference between AMT and regular tax income or logs) || SEE BTATEMENT 22 | =0 66,124,
21 Loss lImitaiions (difference between AMT and regular tax incoma or loss) 21
22 Circutation costs (differchce between regulartax and AN e, 1L 22
23 Longterm contracts (difference batween AMT and regular L NoomE) e e e e X3
24 Mining costs (dlfference between regular tax and AMT) .. 24
25 Research and experimental coats (differsnce between regular taxand AMT) s 25
26 Incoms from certaln Installment sales befere January 1, 1887 08
27 Intangible drilllng CostS PIEfErenta | . ...t s e s 27
28 Other adjustments, Including Income-bassed related adiUstments e 28
20 Alternative minimum taxable income. Combihe lines 1 through 28 (If married fillng separately and line
29 i3 mora than $216,908, ses instructions.) .. 29 4,667,720,
ARlernative Minimum Tax {AMT) '
30 Exemptlon. (If you werse under age 24 at the end of 2008, see Instiuctions.)
1F your filing status is AND lisre 29 is not over THEN enter on line 30
Single or head of household ., v, 112500 $48,700
Married filing jointly or qualﬁymg \mdow(e . 180,000 | 70,850 } 0
Marrled fillng separately ... weonens 75,000 BEATE ) e :

if e 29 Is over the amount shown above for your filing status, see instructions,
31 Subtract ine 30 from line 28. f more than zero, go to line 32. If zero or less, enter -0- hare and on lines
34 and 38 and skip the rest of Part |l

32 *If you are filing Form 2565 or 2556-F7, see page 9 of the mstructnuns for the amount to enter

® [f you reported capital gain distributions directly on Forr 1040, line 13; you teported qualifled dividends

on Form 1040, tine 8b; ar you had a gain on both lines 15 and 18 of Schedule D {Form 1040) {38 refigured

forthe AMT, If necessary), completa Part lll on page 2 and enter the amount from line 65 here,
& All others: Fline 21 I $175,000 of less {87,500 or less if married fillng separately), muftiply line 31 by

26% {.26). Glherwlse, multiply line 31 by 28% {(.28) and subtract $3,500 ($1,750 if married filng

separately) from the reault. ’
Alternative minimum tax foreign tax credit (see instructions}
Tertatlve minimum tax. Subtract Ine B33 from e 82
Tax from Forrm 1040, fine 44 {minus any tax from Form 4972 and any forelgn tax credit from Form 1040, line 47)
1 you used Sch J te figure your tax, the amount from fine 44 of Form 1040 must be reflgured without using Sch J

36 AMT. Subtract line 35 from line 34. If zere or less, anter -0-. Enter here and on Form 1840, llne 45

528

4,667,720,

1,074,500,

8,741,

1,065,759,

35

36

1,190,376,
0

E

i2-11-08 LHA  For Paparwork Reduction Aet Notlce, see nstructions,

Formn 6251 (2009)

As Amended




Form 6251 (2008) ROY E & MARIE BARNES Mﬂﬁ
: | Tax Computation Using Maximum Capital Gains Raies ) '

37 Enter the amount from Form 8251, line 31, If you ars filng Form 2655 or 2665-EZ, enter the amount from
line 3 of the worlshget in the Instructions ..
38 Enter the amount from line 6 of the Qualified Divldends and Cap\tat Gam Tax
Workshaet In the instructions for Form 1040, [Ine 44, or the amount from
fIne 13 of the Schedule D Tax Worksheet on page D-i0 of the instructions for
Schedule D {Form 1040), whichaver applies (as refigurad for the AMT, If
nacassary} (see the instructions). if you ara flling Form 2565 or 2555-E27,
ses instructiens for the amount to enter ..t 38 1,761,250,
39 Enterthe amount fram Schedula D (Form 1040), lina 19 (aa reﬂgured for the
AMT, If necessary) (see instructiona). If you are fliing Form 2555 or 2555-EZ,
seo instructions for the amountto enter ... .| 99
4% 1 you did not corrplets a Schadule D Tax Worksheet fortha regular tax orthe
AMT, enter the amount from line 38. Othsrwise, add lines 38 and 39, and enter
the smaller of that rasult ¢r the amount from Ine 10 of the Schedule D Tax
Workshest (as refigured for the AMT, If necessary). If you are filing Form 2555
ar 2855-EZ, see Instructions for the amounttoeniar | .. 40 1,761,250,
41 Enterthe smaller of INe 37 oF INB A0 | oottt srie et st enaen
42 Subtract line 41 from line 37
43 If fine 42 is $175,000 or less [$87,500 or loss ft married fiing separatsly), muitlply fine 42 by 26% (26}
Ctherwise, multiply line 42 by 28% (.28) and subtract $3,500 ($1,750 it marrted flling separataly} from
44 Enter:

® 357,800 if martied fliing jolntly or qualifying widowl(er), }

4,667,720,

1,761,250,
4,906,470,

810,312,

® $33,950 if single of marred flling separately, of 44 67,500
® $45 500 i head of household.

45 Enter the amount from line 7 of the Quallfled Dividends and Capltal Gain
Tax Worksheet in the Instructions for Form 1040, line 44, or the amount from
line 14 of the Schedule D Tax Worksheet on page B-10 of ths instructions for
Schedule I (Form 1044), whichever apalies {as figured for the regular tax}, If

you did not eomplete elther workshest for the regular tax, enter -0- 45 2,755,806

46 Subtract ine A5 from line 44.f zero or less, enter -0+ A6

47 Entar the smaller of line 37 or Ine 38 47 1,761,250

48 Enterthe smalier of N8 46 0rine A7 o e ot ranes L 4B

49 SUbtract INe 4B o IN@ A7 e 140 1,761,250

B MUHIDlY 108 49 5Y 1556 LT1E) oo ss s oot seree e reessnnreenenns P 264,188,

If lIne 39 is zero or blank, skip lines 51 and 52 and go te line 53, Otherwise, go to line 51,

51 Sublract line 47 from line 47 ! 51 [

52 Multiply line 51 by 25% (25} | it | Gl

53 Add lines 43, 50, and 52 53 1,074,500,

54 Ifline 87 ts $175,000 or less {$87,500 of less If martied filing separately), multiply lina 37 by 26% (.26}
Otherwise, multiply line 37 by 28% (28) and subtract $3,500 ($1,750 if marrled flling separately) from

HIBIBSUE ettt | B3] 1,303,462

B5 Enter the smaller of line 53 or ine 54 here and on ling 32, If you are filing Form 2555 or 2555-EZ, do not enter
thls amolit on line 32, Instead, enter ft on line 4 of the worksheat In 118 INSHUSTONS Lo o ereesriseses 55 1,074,500,

Forrn B251 (2009)

819591
12-11-09

61 As Amsended




: 1040 i 2009
2 U.S. Individual Income Tax Return {29} S Usa Cnly - Do not write or staple in this spece,
Labal For tha year Jan. 1-Dac, 31, 2009, or ofher lax year baglnning , 2009, ending 20 OMA Mo, 1645-0074
(568 L Your firstname and inftial Last name Youg sccial ascurlty number
Instructions A ROY E BARNES w
on page j4.) E i a joint return, spouse's first name and Initial Lasinams 8pouse's anclsbasourlly aumber
ssethe s |L | MARIE BARNES m
label. " Home address {number and street). [T you have a F.0. box, see page 14. Apt. ne, You mustanter
Otherwise, E} 447 WHITLOCR AVENUE - A your S5N(s) abave. &
please print B
or type. E Gity, town or posl offlce, stats, and ZIP oode. [f you have a forslgn address, ass page 14, Chicking & box belew will not
Presidential MART ETTA G4, 3 0 06 4 changa your tax or refund, .
Election Campalgn B  Check here If you, or yeur spouse It fling Jolntly, want $3 to go to this fund (see page 14) M= LX) You [Z] Snouse
Filing Status 1 |__i Singls . 4 [__| Head of househald (with qualifying person). If the qualifying

2 [ Warrisd filing Jelntly (even if only one had ihcome) person s a child hut not your dapendent, sntar this child's
Check only 3 [__] Maried fiing senarately. Enter spouse's SSN above name here, W
one Box. and full name here. 5[] Qualifying widewer} with dependent child (sea pags 18)

Ba L% | Yoursell. If someone can claim you as a dependant, do nstcheck hoy 6a

Toxes onookng 2
Exemplions 5] spouse .o,

on a and 8b
Mo, of childran

® Dependents; (@ Depent's s " Dt e ey
(1 First name - Last name Securty number you B[md E‘;‘ag’%gg y‘ baif‘cjl Jnen;éi\é?v\g:g
et
1§ more than four
g;gg"ffggzseﬁ G P SRend v
check hera 1 : P Add numbers 1
d Total NUMBer 0F EXEMPHONS ClAIMEH .. 1o\ se st 1o oot s seaemgeooe tree s eat bt egssessses s ee s s er et s il S 2
income 7 Wages, salariss, Ups, ote, Attach Form(s) W-2 7 150,000,
Ba Taxable interast. Attach Schedule B If required 53,811,
Attach Formi(s} B A
W-2 hiare. Alse b Tax-exernptinterest. Do notinclude on lina Ba
aftach Forms 92 Ordinary dividends. Atiach Sehedule B i requited 9a 75,083,
%‘é&ﬁfm b Qualfied dividends (€8 page 22) | ob | 75,081,
was witkeld. 10 Taxabls refunds, credits, or olfsets of state and local ingome tlaxas | . STMT 1  STMT 3 . 17,851,
11 Alimony receivat N
K you did not 12 Business fncoms ot (less), Attach Sahedie G or Gz e e 12 1,427,240,
g6t 2 W-2, 13 Capital galn or (logs). Attach Schedule D I raqulvad. If not ragured, check ners I S 1,732,659,
ses page 22, 14 Other gains or (o858 ) AL PO 4707 14 ~117,088.
152 IRAdistibutions 153 % Taxable amount 18k 1,807,238,
Enclose, but do 161 Pensions andannuities | 162 b Taxabla amaunt 16b A4,163.
not attach, any . - -
payrent, Also, 17 Rental raal estate, royaltios, parinerships, $ corporations, frusts, ate, Attach Schedule B 17 -161,158,
pleass uss 18 Farm income or {loss). Attach SshedulsF | 18
Form 1040,y Unemmenmentcompenasian o momy of 5400 T RHHARL " 19
20a  Social securtty benefits | 20a | | b Taxable amount {sea paga 27) | 20b
21 Other income, List type and amount (see page 29) '
BCARD FEES 68,750. 68,750,
22 Add the amounts In the far ight column for Ines 7 through 21. This 1s your tolal lneeme ..., ™ 5,098,639,
23 Educaturexpenses {seo page 29? e i 22
Adjusted 24 SnERSNESIIRTIG S Hs PG SIS S SRS o
Gross 25 Health savings account deduction, Attach Form 8889 | 93
Income 26 Maving expenses, Aftach Form 3803 e 28
27  One-half of ssli-smployriant tax. Attach Schedule 8E . 27 15,488
28 Self-employed SEP, SIMPLE, and qualifled plans ... 28
29 Self-smployed health insurance deduction (ses page 30} ... 29 12,138
80 Penalty on early withdrawalofsavings | . 30
31a Alimony pald b Racinient's SSN - ; ; s
32  IRA daduction (see page31) . ... e i %2
33 Student loan inferast deduction (seepagpﬁrl) e ] 42
34 Tuitlon and fees deduction. Atflash Form 8817 .o ¥4
35 Domastic production activitles deduction. Attach Form 8903 a5

36  Addlines 23 through 31aand 32 through 85 . . 31,626,
30%5 b 47 Subtract lIne 36 from line 22. This s your ad;usied gross Ineome oo | 37 5,067,013,
LHA Feor Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97, Form 1040 ong)

AS ORIGINALLY FILED




Form 1040 (2009)

ROY E & MARIE BARNES

Pags 2

Taxand 38 Amount from Fne 37 (adiusted gross Income) ... SRS B - 5,067,013,
Credits 3Ba Check LY ouwere bom befors January 2, 1945 D Blind. Total hoxes
Standard if: D Spouss was born before January 2, 1945, |:| Bilnd, chacked . P 892
D:ducunn for - | b ifyourspouse lterizes on &.seperets feturn or you wess A dunl-status efien, sea pags 85 and check here | »39b ||
:celggéivwm 40n Itemlzed daductions (from Schaduls A% oryour standard dedustion asee left margin} 554,173.
box on line r Iyou are Increasing your stendard deduction by certaln real astate taxes, nevwr motor vehlale laxes, or anat > Alh I::]
583, 30b, or zsler foss, attach Schedule L and check hera (8B page 35} ... .. ..o iiieieireerirereiotoretnrrionrterars
40k 01 who 41 SUBTTACE N8 408 TTOM BB |11 oo ees e seessese s e sess s serass st e ssesne e 4,512,840,
;’:;’::g;‘;f‘ 42 Exemptions. If line 38 is $125,100 or less and you did not provide housing to a Midwestem displaced individual,
© mulkiply $3,650 by the number on line Gd. Oharwise, 588 PATE 37 ... oo eeseeeeee e eeee oo, 4,866,
43 Taxabla jncome. Subtractiing 42 from ling 41. T Hine 42 is mors than lns 41, enter 0= . 4,507,974,
» Abomers: | 44 Tax.Checkitany texistrom: al | Form(s) 6814 b[_JFormagzz 1,105,507,
Single or 45 Alternativa minimum e, A0 FOrm BT e 0.
ey | 4B ATt Ines 44 and 45 .. OSSO 2 1,195,503,
$6,700 AT Forsign {ax cradit. Atiach Form 1115 |fr9qu|rad _______________________________________ 47 '
Em‘:ﬂ,ﬂ"”g 48  Credit for child and depsndent care expenses. Attach Form 2449 48
3;*;',',”"'(2? 49 Education credits from Form 8863,0ne28 |
$11,400 50 Ratirement savings contributions credit, Attach Form 8830 ........................ 50
;‘jjg;‘om‘ 51 Childtaxoradit (se8 page 42) . ... e | D]
$8,350 K2 CredisfromForm: al__ 18365 bi_loase ol lssas 52
53 Other credits rom Form: a[__]3soo b[1asoy o[} 53
54 Add ines 47 through 53. Thess are vour total 61adf8 e B,741.
55 Subtractline 54 from line 48. If ine 54 is mare than fine 46, BREEN -0- .......covivs i icirieinr et | 55 1,187,162,
Other 65 Salfemployment ot ALCH SOI88UIT SE 56 38,975,
Taxes 57 Unreported socfal security and Madicara tax from Form: 4 C ey ol Jdese 57
58 Addifional tax on IRAs, other qualified ratirement plans, efe. Attach Form 5328 ' raquired 53 |
B9 Additionaltaxes: 2] AEIC payments b Househald amployment taxss. Attach Schadule H .. 89 1,859,
69 Add iinas 53 through 59, This I ur otal BX .. suvsvsceeesisscs oo s smnsce s sssssssssssnnrnes. P | 801 4,227,996,
Payments 6t Feceral incoma fax withheld from Forms W-2and 1099 _ . | &1 26,060,
B2 2009 estimated tax payments and amount applied fram 2008 return | 62 318,703,
_ B3  Making work pay and governmant retlires credits. Attach Schedule M .| 63
1t you have 64a Earnad income eredit(EIC) ... DOV [ | |
a qualifying
child, altach b Nontaxable combat pay sleciion
Schoddbe B0 | 60 dcitional ohild tox cradit, Attach Form 8812 . 55
86 Refundable education credit from Ferm 8863, line 16 ... L)
%7 Fhsttime homebuyer credic. Attach Form 5408 | 87
68  Amount pald with request for extension to flle (3oe page 72) ,,,,,,,,,,,,,,,,,,,,,,, 58
B9 Excess soclal secuylty and tler 1 RATA tax withhsld (sse page72) ... B8
70 Gredits from Form: al_ 12439 b[__4135 ¢[__Jesot ¢ Jssss _ | 7o
71 Addlines 61, 52, 63, 64a, and 85 through 70. These are your total payments o.o..ooooooivevevivvir, B 344,763,
Refund 72 iflina 711s more than ine §0, subtract fina 60 from fine 71. This is the amount you overpald ___________________________
g':'ﬂecpla‘;zp;’;“? 733 Amount of line 72 vou want refundad to you. i Form 8888 is attached, check here .,...ococoevveevrenn, » 1 (73
and fll In 730, - b?ﬂ%%"a?[_—:_L_l > Type D Checking D Savings > ﬂll}ﬁlur?t:!grl
7do, and 73d,
oramsegss. 74 Amountofling 72 you want applfad to your 2010 egtimatad tax .. » i 74 I
Amount 75 Amountyou ewe. Sublract Ine 71 fram line BO. For details on haw to pay, see page 74 883,233,
YOu OWe 76 Estimatod taX PENaRY (S58 PAOE 74) oriveiicrieesecessesirsessessieesssessnessssmsenas | 76 |

Third Party Do you want io allow another person to dissuss this return with the IRS {sse page 75)?

[X] ves. Complete the following. Na

1 ! 'S 018 Per | dentifloatl
Designoe  lemwstp. . . .. . Poitp (770) A422—0500 it iy,
Sl UnrJer penallles of pesjury, | declare that [ have examined this return and accampanying schedu 165 and staternents, and lo 1hs best of my knowledga and-beiiel, they ave true, carect,
an and camplele. Dectzration of preparer (other than laxpayer) is based on all information of which preparer nas any knowladga.

Here Your slynalure Date ‘Your oooupation Caylme phono number

Joll

sz;\tp r:gzr‘r‘\;'- } ATTORNEY

1,<aep 2 copy Spouse’s signalure, |f a Joint return, RCtRmust sign. | Date Spouse’s accupation

oF your :

fegords, HOMEMARER :

Paid Preparer's . Check If seli- Praparer's

Prepararstaau s )| -

Use Only o MOORE & CUBBEDGE, LLP W .
ouztcober By 365 POWDER. SPRINCS ST PRt 770) 422-0500

410002 ploYeaq), addr y ]

10-30-08 and ZIP code MARIETTA, GA 30064

AS ORIGINALLY FILED




SCHEDULE A
{(Form 1040)

Hemized Deductions

OMB Mo, 1545-0074

2009

Departmant of the Trassury oo - Attach to Form 1040, P Sse Instructions for Schedule A (Form 1040). gggﬁmznhn 07
Nemals) Shown i Form 1040 Olir 80Gia] S8GUTIY ALmbBer
ROY E & MARIE BARNES
Medical Gaultion, Do nat include axpanses ralmbursed or paid by othars,
and 1 Modleal and dental expenses (Sea page Al
Dental 2  Enteramount from Form 1040, Tne 38 . ... | 2 !
EXPenses 5 wuiply tne 2 by 7.5% (079) ...
4 Subtract line 8 from line 1. If line 3 is mors than line 1, entar -0-
Taxes You 5 State and local {check only one box)
Paid a Income taxes, or SEE STATEMENT 7 |s 142,903,
{See b General sales taxes
page A2, B8 Realestate taxes (388 PRUS A D) 8 20,602,
7 New motor vehicle taxes from [ine 11 of the worksheet on page 2.
Skip this line T you checked DoKX B0 e,
8 Othertaxes. Ustlypsandamount W _ _ _ _ _ _ _ _ ___ ________
9 AddlInes 5 QUGN 8 s loe| 163,505.
Interest 19 Homs morigage interest and points reported to you on Form 1098 28,401,
You Paid 11 Home mortgage interest not teported ta you on Form 1098, If paid 1o ’(he person
from whom you bought the home, see page A-7 and show that person’s name,
(See identifying no., and addrass
page A-6.) >
Note.
E?gsrg?ﬁs 12  Points not reported to you on Farm 1088 |, s
not 13  Qualified mortgage insurance premiums (See page A 7 } _______________________________________
deductible, 14 Investrment Interest. Attach Form 4852 if required. {See page A8y STMT 9 15,560.
15 Addlines 10 through 14, ... ... . e e e e et e l15] 43,861,
Gifts to 16 Glits by sash orcheck .. BEE STATEMEN'I‘ 8 16 195 ER
Charity 47 Other than by eash or check. If any glft of $200 of more, ses pags A-8,
If you made a You must attach Form 8283 T over 8800 17 200,000.
glft and gota.
benefii for i, B8 Carryover oM PrOF VAL | . i et sttt 18
886 DAGR AB. 50 Add liNes 18 MOUGN T8 oo i s 19| 395,709,
Casualty and
TheftLosses  py  Gasualty or theft losstes). Attach Form 4684, (S22 page AT0Y o e 20
Job Expenses 271 Unreimbursed employae expenses - jol> travel, union dues, jeb aducation, stc.
and Certaln Attach Form 2106 or 2108E7 if raquired. (See page A10)
Miscsllaneous »
Deductions 7T -—-—---- - e e e
22 Taxpreparationfess .
23 Other expenses - |nves’sment sa.fe depos[’t box, atc Llst type and amuun’c
(Sea |
page A10}
24 Addlines 21 through 23 .
25 Enter amount from Form 1049, lhe W [25]
26 Multiply ling 25 by 2% (02} |t
27 Subtract lIne 28 from fIne 24, If line 26 is more than ne 24, entar-D- . i
Other 28 Other- from list on page A-11. List type and amaunt
Miscellanecus [
Deduetions ~  —~ -~~~ T oo ooooTooomoomomm e o T e =
Total 29 |s Form 1040, ne 38, over $166,800 (over $83,400 if married filing separately)?
ltemized L Ne. Your dedustion Is not Imited. Add the amounts In the far right calumn
Deductions fer lines 4 throligh 28, Alse, enter this amolint on Form 1040, kne 408, p STMT 10p |20| 554,173,
@] Yes, Your deductlon may be limited, See page A-11 for the amount to entar,
a0 Ifyou elect fo itemize deductions evan though they are Ipss than vour slandard deduction, check here

LHA 919501 11-04-09

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule A (Form 10440) 2009

AS ORIGINALLY FILED




SCHEDULE E Supplemental Income and Loss | OMB No. 16450074 _
(Form 1040)' {(From rental real estate, royalties, partnerships, 2009

8 corporations, estates, trusts, REMICs, eta.)
oo steee” ey | P Attach to Form 1040, 1040N8, o Form 1041, P Sco Instructions for Schedule E (Form 1040}, |  Atechment 4

Name{s) shown on retum Your sogial sepuritgnumber .
ROY E & MARIE BARNES m |

Income or Loss From Rental Real Estate and Royalties Note, If you are in the business of renting personal property, use
Schedule & or G-EZ (568 page E-3). If you are an individual, repart farm rental Income or loss from Form 4836 on page 2, line 40,

1| Listthetype and address of cach rental reai estats property: 2 For eath rental roal estate property listed Yes | No
A|HOUSES - BARNES LAND & INVESTMENTS, LLC . on fina 1, did you or your family use it
] during tha tax year far personal purposas A X
B ELAWSON PETROLEUM for more than the greater of
¢ 4 days or
o 10% of the total days rented at falr B
c rantal value?
{See page E-3) o
, Properties | Totals
Income: ry B c (Adé columnns A, B, and .
3 Rentsraveived | .. 3 303,412, 3 303,417
4 Royalies recelved ... oo ciisiininne, | 4 500, 4 500.
Expenses:
5 Advertising . 5
6 Autoand travel (see page E 4) 8
7 Cleaning and maintanance . ..o, 7
8 Commisslons ... ... 8
8 INSUTANOR ... g 16,093,
10 Lsgal and ather professional fees 10
1% Managamentiees ... 11
12 Mortgage Interest pald to banks etc
seepage B6) 12
13 Dther interest 13 122,726,
t4 Repalts 14 127,327,
18 Supplies 15
18 THXOS oo 18 64,187.
17 VUS| 1T 12,643,
18 Othar {iist) =
SEE STATEMENT 14 : 3,828,
18
19 Addfnes 5 through 18, ... |18 346,804, 346,804,
20 Dopresiation expense or depletion {582 paga E-5) | 20 132,382, 137,382,
21 Tolal expenses. Add lines 19and20 1 21 479,186,
22 Insome or (foss) fram rental raal estate
of royalty properties. Subtract fine 21
from ine 3 (rents} of ne 4 {royaities).
[fthe resultis & {loss), see page E-5 1o :
find out if you must file Form 6198, ... | 22 -175,774. 500.
23 Deductible rental real estate loss. Caution.
Your rental real sstate loss on line 22 may
be limitad, Sae page E-5 1a find out If you
mustflle Form 8582. Real estata professionals
mustcomplete ine 43 enpage2 23 185,954, 3
24 Income, Add positive amounls shown on fine 22, Da netinelude any losses 500.
25 Losaes. Add royalty losses from lne 22 and rental real estate losses from {ine 23. Enter total losses hera 25 |l 185,954
26 Tatal rental real estate and royalty ineeme or {loss}. Combina lines 24 and 26. Enter tha result here.
If Parts 11, Hi, IV, and line 40 on page 2 do not apply to you, also entar this amount on Form 1040,
fine 17, or Form 1040NR, line 16, Otherwise, Inciude tis amount In the total an line 4 onpaga2 25 ~185,454.

921491 fo-23-0s  LHA  For Paperwark Reduntion Act Notice, see instructlons. Schedule E {Form 1040) 2009

# AS ORIGINALLY FILED




OMB No. 15480074
Form 6251 Alternative Minimum Tax - Individuals W

Departmant of tha Treasury
internal Revenue Service  (59) » Attach to Form 1040 of Form 1040NR, B ania Mo, 32
Namei{s) shown cn Form 1040 orForm 104CNR Your soclal sseurlty number

ROY E & MARIE BARNES
TAlernative Minimum Taxable Income

1 ¥1iing Schaduls A (Form 1044), enter the amsunt from Form 1040, line 41 (minus any amount oh Form 5914, lne 8), end go to line 2. Otherwise,
enter e amount from Form 1049, line 86 {minus any amount on Farm 8814, liha 8}, and go o line 7, (fless than zero, enter as a negative amount.) | 1 4 [ 5 1 2 I 8 4 0.
2 Medical and dental, Enfertha smaller of Schaduls A {Form 1040), line 4, Gr 2.5% (,028) of Farm 1040, Hna 88, If zero or |ess, entsr -0- - 2
3 Taxes from Schaduls A Form 1040, 088 5,8, BN 8 s 3 163,505,
4 Enter the home mortgage interest adjustment, if any, from line 8 of the workshest on page 2 of the Instructions |, | 4
5 Miscellansous deductions from Sohedula A {Form 10403, ine 27 | 5
6 If Form 1040, line 88, | over $186,800 {over $83,400 If marred fll lng separately), anter the amount from Hne 11
of the Itemized Deductions Workshest on page A-11 of the Instructicns for Schedule A Form 1040) ... | 6 -458,002.
7 I filing Schaduls L (Form 10404 or 1040), enter as a negative amount the sum of linas 8 and 20 framthat schedule 7
8 Tax refund from Form 1040, BN 10 OF B8 2T e 8 -17,95L1,
¢ Investment Interest expense (difference between regular tax and AMT) 9
10 Depletlon (difference between regular tax and AMT) e
11 Net operating loss deductlon from Form 1044, line 21. Entsr as a poslive amount ot
12 Alternative tax net opetating loss deduction | 12
13 Interest from specliied private activity bonds exemm from the regular tax 13
14 Quallfied small business stock (7% of gain excluded under sectlon 1202} 14
16 Exerclse of incentlve stock options {exeess of AMT income over tegular taxincems) 15
16 Estates and trusts {amount from Schedule K1 (Form 1041), box 12, code ) 118
17 Elscting large partnerships (amount from Schedule K-1 (Form 1086-B), box 8} . i | 17
18 Disposition of property (difference batween AMT and regular tax galn or loss) L 1 18 -9,836,
18 Depreciation on assets placed In service after 1986 (difference between regular tax and A|vm S’I‘MT 2 3. 19 -7,056L.
20 Passlve activitles (differonce between AMT and regular tax Inoome or fosg) | SEE STATEMENTZZ 20 66,124,
21 loss limitations (difference between AMT and regular tax noome or [088) e, 21
22 Clreulatlon costs (difference betwaen regular (e and AMT) e 22
23 Longtetm contracts (difference betwesn AMT and regular tax hcome) 23
24 Mining costs (diference between ragular fax and AMT} | . 24
25 Research and sxperimental costs (difference between ragular tax and AMT) 25
26 Incoma Trom gertaln Installment sales before JanUary 1, 3087 e 26
27 Intangible drilling costs preference e e 27
28 Other acjustments, Including ncome-based ralated adUstments 28
29 Alternative minimum taxable incomea. Combine tines 1 through 28. (If marriad filing separately and line
29 is more than $216,800, 800 INSIUOIONES L. i e e tesscsecee ot e s eessesasssaas 29 4,658,629,
ArHilE Alernative Minionum Tax {AMT)
30 Exemption {If you wereunder age 24 at the end of 2009, see instructions,)
IF your filing status is AND line 28 is not over THEN enter on line 30
Single or head of household v L S18,B00 $48,700
Marrled filing jolrtly or quallfymg wsdow{er) 150,000 . . 70,950 } 0
Married fillng separately ... S 75,0(}{) 35475} oo .
[flina 28 Is over the amount shown above for youf fillng status, see instructlena,
31 Subtract line 30 from line 29, if more than zero, go to line 32, [f zero or lesa, enter -0- here and on lines
B4 and B8 and KIS 188t OF ParL Ul 4,658,629,
32 # [f you are filing Form 2655 or 2555-EZ, see page 9 of the instructions for the amount to enter,
* |fyou reported capital gain distributions directly on Form 1040, line 13; you reportad qualifled dividends
on Forr 1040, line 8b; or you had a galn on both lines 16 and 16 of Scheduls D {Form 1040} {as refigurad 1,071,654.
for the AMT, If necessary), complete Part I} on pags 2 and enter the amount fromi Ine 55 hera,
® All others: ifllne-31 ja $175,000 or less (587,500 ot less if matried filing separately), mulkiply line 37 by
26% {.26). Otharwise, multiply line 31 by 28% (26} and subtract $3,500 ($1,750 It martiad flling
saparately) from the result. ‘
33 Altemnatlve minimeum tax forelgn tax credfit (see Instruotionsy B 8,741.
34 Tentative minimum tax, Subtract fine 33 ram he 92 34 1,063,213,
38 Tax from Form 1040, line 44 {minus any tax from Form 49?2 and any forelgn tax credlt from Form 1040 Ime 4?‘]
If you used Sch . to figure your tax, the amount from lIne 44 of Farm 1040 must ha refigured without using Sch J | 35 1,187,162,
36 AMT. Subtract line 35 from line 34. If zero or less, enter -0~ Enter here and on Form 1040, ined4s . ... | 38 0.
2% LHA  For Paperwork Reduction Asct Notice, see instructions. Form 6251 {2008)
59

AS ORIGINALLY FILED




Form 6251 (2009) ROY E & MARIE BARNES | il - 2
I _ e

1 Tax Computation Using Maximum Capital Gains Rates
37 Enter the ameunt from Farm 6251, fihe 31. I you are #illng Form 2555 or 2585-EZ, entet the amount from
lIne 3 of the workshest In the Instructions ...
38 Enter the amount from line 6 of the Qualifled D dends and Oapltal Galn Tax
Warksheet In the instructions for Form 1040, [lne 44, of the amount from
llhe 13 of the Schedula D Tax Werksheet on page D-10 of the Instructions for
Schedule D {Ferm 1040), whichever applles (as reflgured for the AMT, If
necessary) (sse the instructions), if you are fling Form 2555 or 2565-EZ,
see INtructions for the amoUNT 0 O00Br e ererer e treerer st erene e 38 1,761,250,
39 Enter the amount from Schedula D (Form 1040}, line 18 {as reflgured for the
AMT, if necessary) {see ingtructions). if you are fillng Form 2855 or 2655-EZ,
sa8@ nstructions for the amount to enter | .Lse
40 [f you did not complete g Schedule D Tax Worksheei for 1he regular tax or the
AMT, enter the amount from line 38. Otherwlse, add lines 38 and 38, and enter
tha smaller of that result or the amount frorm line 10 of the Schedule D Tax
Workshaet {as refigurad for the AMT, if necessary). if you are flilng Form 2555
or 2665-€7, ses Instructlons for the amoUnt tO BIEE |, ..o ivereererreeseirees 40 1,761,250,
AT Enter the SIALET OF 8 37 0T BB A0 o e e e e i
42 Subtract line 41 from line 37
43 ifline 42 1s $175,000 or fess ($87,500 or less It marrled fling separately), multisly line 42 by 26% (.26).
Otherwige, multiply line 42 by 268% {.28) and subiract $3,500 ($1,750 If married filing sepatatsly} from
44 Enter: -

* 357,200 If marrled filng Jointly or quallfying widow(er), }

4,658,629,

1,761,250,
2,897,379,

807,766,

* $33,950 If single or married fling separately, or
* $45,500 If head of household,

45 Enter the amount from line 7 of the Qualified Dividends and Capltal Galn
Tax Worksheset in the Instructions for Form 1040, line 44, or the amount from
lirne 14 of the Schedule D Tax Workshest on page D10 of the Instructions for
Schedule D (Form 1040}, whichaver applies (as figured for the regular 1ax), i
you did not complete elther worksheet fer the regular 1ax, enter -0- 45 2 ; 746 . 724,

44 . 67,900,

46 Subtract line 45 from line 44, If zero or less, enter-0- . 48 0

47 Enter the smailer of ine 37 or line 88 47 1,761,250.

48 Enterthe smaller of line 48 o line 47 43

49 Subtract ine 48 from fine 47 49 1,761,250,

50 Muitiply line 49 by 15% (15) 264,188,

H line 38 is zero or klank, skip lines 51 and 52 and go to line 53, Otherwise, go to line 51,

51 Subtractlne47fromlnedt o Lst]

B2 MUMiply e ST DY BE% (2] | i siariees e seseoreeersseeassessaresas e sss s et sees tee e eee et eeeeerese et rnes p | 52

53 Add Hines 43, 50, and 52 58 1,071,854,

54 if line 87 is $178,000 or less ($87,500 or less if marrled filing saparataly), multiply ine 37 by 26% (.28).
Otherwise, multiply line 37 by 28% (.28 and subtract $3,500 $1,750 i mared filing separatsly} from

63 Entar the smaller of line 53 orline 54 hers and on fine 32, If you ars fiing Form 2555 or 2585-EZ, du not enter
this amount on line 32, Instead, enter it on e 4 of the warksheet nthe Instruglions v 55 1,071,854,

Form 6251 (200s)

51959
12-13-08

o0 AS ORIGINALLY FILED




AT

Mailing Address

Georgla Dapariment of Revenus

Processing Centsr

Georgia Form 500X (Rev. 1710) 1000505076 iég'n?a‘j,xaﬁsgllﬁsus74~oa15
Amended Individual Incoma Tax Raturn
¥OUR FIRST NAME Ml YOUR SOGIAL SECURITY NUMBER
Rov D AUl
YOUR LAST NAME SUFFIX
BARNES ———
% BFOUSE'S FIRST NAME MI SPOLISE'S 8OCIAL SECURLY NUMBER
%| | MARIE
= | LAST NAME SUFFIX
ol BARNES ——
E ADDRESS (NUMBER AND STREET or P.0, BOX) (Use 2nd address line for Apt,, Suite or Bullding Number) [ oHeok i ADoRESS HAS CHANGED
E 4 4 7 WHITLOCK AVENUE Dapartment Usa Only
5
=1 oy STATE  ZIP GODE
MARIETTA GA 30064

(GOUNTRY IF FOREIGN}

Filing Single Married Flllng Jolntly  Marrled Fling Separately Head of Househoid or Qualfying Wiiowler)
Status | onThisRetum .. 1 ] P [ 1] [ 1]
Clalmed Note: You cannot change from Marriac_l filing jointty to Married fiilng separately after the due date of the return.
Residancy OnThisReturn ... { X ] Full Year Resident [ PartYear Residant From To [ IMonresident
Was a Federal Amended Return Flled? [X]Y¥es [ ] No !YES,PleaseAttach Copy.
] A B o)
Catendar Year 2009 or Fiscal Year Ending As originally reported Net Change Correct
of a5 adjusted increase or Decrease Amount
1. Federal Adjusied Gross Income {from Form 1040). 5,067,013, 8,09 1, 5,076,1C4.
2. Total incoms (Georyla adjusted gross Income) Form &00, ’
Explaln any ohanges on Pags 2, 5,055,881, 9,081, 5,068,372,
3. Standard or ltemized Deductions. 554,173, -91. A4 ,082.
4. Exemptlons. i changing il in Part | and Part IV of Page 2 5,400, 5,400.
5. Taxable Income. Subtract Lines 3 and 4 from Line 2. 4,500,308, 9,182, 4,509,450,
6. TotalTax 269,758, 551, 270,309,
il |7, Georgla Income Tax Withheld 8,650, 8,690,
’u;]E 8, Other Credits
Eg 9. Estimated Tax Payments: Georgia Form 500 94,925, 94,925,
%Eg 10, Amount pald with original return, plus additional payments made after it was filed. 166,143,
©& [11, Total of Lines 7 through 10, Columin © 269,758,
12, Overpayment, if any, shown on original returm: Georgla Form 600 0.
%§ 13, Subtract Line 12 from Line 11 and enter result 269,758,
an| |14, 1fLine 8, Column C Is more than Lins 13, subtract Line 13 from Line &, enter Balancs Dus. 551,
%% 15. Add Interast (1% per month from the due data)
ﬁé 18, Total of Lines 14 and 15. Pay In full with this Return 551.
I'::m 17. IfLine 8, Column £ is lesa than Line 13, subtract Line 13 from Line 8, enter refund to ba recelved,
18, Amount to be credited to Estimated Tax; Year Amaount

Under penafiles of patjury, | declara that ) have filed an orlginal raturn ang that | have exarnlhed this amended return, Including accempanying schedules and atalements, and to ihs bazt of

my knowlacige and belief s amendad return I3 frue, coect, and complata.

Slgn Here

Your Signature Date Spouse’s Slgnature

Date

Signature of preparar other than taxpayer, hased on all Informatlon of which s/he has any knowledge Date

945021 01-20-10

Page 1

ID number of preparer




"o L

AN

1000605

Part L. - Exemptions

1. Number of exemptichs clalmed on orlginal'return

2. Number of examptions clalmed on this retum

o] b

3, Ditference, if any

Depernidents {children and other) not claimed on the orlginal (or adjusied) return;

If mare than Flrat Name Last Soclal Sacurity Number Relationship ta you
thres
additional
dependents,
attach g list
4, 85 or over Bilnd
Additional Standard Daduction for Yourself .E.I'Ild Spouse Enter Nurmber
{Check only those boxes not checked on original Yourseif ... | ] [ ] of boxes
resturn and only If Standard Deductlon s used) Spousa ..., 1 ] [ 1] checked J»
Part 11, - Computation of Georgla Taxable Income for part-yeat residents and nonresidents
Federal Income after Income Not

Gecrgia AdJustments | Taxable to Georgia
COLUMN A, COLUMN B,

GEORGIA INCOME
COLUMN C.

Wages, Salarles, Tips, Etc

Interest and DIVIIBNGS | ..., ..o cim i e

Business Incoma or {loss}

Othet INCOMB OF {IOSS) | e e eee et ee e eessnetesenen e

oo L8 =

Total Income: Total Lines 1 through 4

Adjustments to Income:
. Total from Fedaral Forrn 1040

B
7. Total Georgia Adjustments, axplain in PART [V below
8

. Adjusted Gross Income: Line 5 plus or minus Lines & and 7

9. RATIO: Divide Line 8, Column C by Column A - Enter Percentage ..., ( %)

{Not to exceed 100%)

10. ltsmized or Standard Deduction

T Porsonal EXAMELIGNS | i eiee s e s s esspraesseas e ves et aesnsenaetese s

12. Totat Deductions and Exemptions: Add Lines 10 and 11

18, mMuitiply Line 12 by Ratio on LIne 8 and @nter tasllt e et
14, Georgia Taxable Income: Subtract Line 13 from Line 8. Enter on LneSCohpage 1 ... e, I

Part BE. Disability OR retirament income sxclusion yoll spouse
Date of birth OR disability you ‘ spouse
Type of disabilty you spouse

Attach applicable schedulss.

DEPRECIATION

INSTRUCTIONS

1. Attach a sopy of your orlginal and amended federal raturn,
2, It the raturn Is being amended due to & K-1, Include 1hs osigingl and amended KK-1,

the taxahle vear for which the cradit may he claimed.

4. IFyol wantall or part of the rafund applied 1o estimated tax, indicate this with the year and the amount on Line 18,
5, Ifthe return Is balng amended dua to a W-2, include a sopy of the W-2,

Part [V. - EXPLANATION OF CHANGES to Income, Deductions, Exemptions, and Cradits. Show computations in detall.

RETURN TS BEING AMENDED TC CORRECT THE REFORTING OF RENTAL PROPERTY

3. I you are flling an amanded return to clalm the low income cred, the claim must be fllad by the and of the 12th menth follewing the close of

MAIL COMPLETED RETURN TO; GEQRGIA DEPARTMENT OF REVENUE, PRCCESSING GENTER, P.0. BOX 740318, ATLANTA, BEORGIA 30374-0318

GECRGIA PUBLIC REVENUE CODE SECTION 48-2-31 STIPULATES THAT TAXES SHALL BE PAID IN LAWFUL MONEY OF THE

UNITED STATES, FREE OF ANY EXPENSE TO THE ETATE OF GECRGIA.
945022
01-20-ic Page 2




Dzpartment of the Treasury - Internal Bavanua Service

£ 1040X

Amended U.S. Individual Income Tax Return | OME Ho. 15450074
Rav. January 2010} » See separate Instructions, |
Your first name and middie inftial Your last names Your scolal security number

ROY E BARNES

If a jointreturn, your-spouse’s first name and middle initial Your spouse’s |ast name Your spouge's soslal saculty no.
MARTE BARNES M

Your current home address (number and sireet), If you have a P.0. box, ses instructions. Apt. no. Your phone number -

447 WHITLOCK AVENUE
Your city, town or post office, state, and ZIP coda, | you have a foreign address, see instructions.
MARIETTA, GA 30064
All filars must completa lines A, B, and C.
A Amended return fillng status. You must check one bax even If you are not changing your filng status., Cautlon, You cannot changé your tiling
status from joint to separats returns after the due datea,
] Single ] marvied fillng Jontly (] Married filing separately
Qualifylng widow(er D Head ot hausehold (If the qualfying person Is a child but not your dependent, see pages 5 of Instructions,)
B Thisreturn is for calendar year  |X12009 L2008 L J2007 L] 2008
Other year. Enter one: calendar year or fizcal year (month and vear ended:
G Explanation of changes. In the space provided below, tell us why are you fillng Form 10403

RETURN IS5 BEING AMENDED TO CORRECT THE REPORTING OF RENTAL PROPERTY
DEPRECIATION

Income and Deductions

) Correct Amount
1 Adjustad gross income {see instructicns). If net oparating loss (NOL) canyback is included, check hare ..., K 5,076,104,
2 Hemized deductions or standard deduction {see page 6 of INSIUCHONS) | . e eetr e s ere s sree s e reser e L2 h54,082,

3 SBubtract line 2 from Ine 1 .
4 Exemptlons. 1f changing, complete i.he Exemptlons sectlon on page 2 and en’ter the amoun’( f‘rom

3 4,522,022,

1830 (308 PAGE 6 OF INSHUCTIONS, L1101 ossoosecsrs e e oaesssesesssss s eeeesseeee e eeesoereeeeese st oeeens s 4 4,866,
5 Taxable Icome. SUBEIACE NG 4 OM NG B ot it et eee et esae ss et asenrsinsssarses st essesras s esssesesasessesansnns 5 4,517,156,
Tax Liabllity
6 Tax (sec page 7 of Instruct}ons) Enter methed used to figure tax; QDCGTW 6 1,189,117,
7 Credits (sse pago 8 of Instrustions), If general business credit canyback s Includad, checkhere L_1 1 7 8,74L.
B Subtract ine 7 from line 8. If the result is zerc or leas, enter -D- e e 8 1,180,376,
© Other taxes {see page § of instructions) Ll 40,834,
10 Total tax, AdD IS8 B AN B oo ittt it ittt s ke o211 bR L AR AL R s 0 1,231,210,
Payments
11 Federal Income tax withheld and excess soclal security and tier 1 RRTA tax withheld (if changing, see page 8
of instructions) ... T I b | 26,060,
12 Estimated tax paymeni:; Includmg amount applled from p prior yaar's s retum (see pdge Bof |nstruchons] L2 318,703,
43 Earned income credit (EIC) {se= page 8 of Instructions) |18
14 Batundaide credits from Schedula M or Formis) E] 2439 I:l 4136 l:] 5405 D 8801 El 8812
[ lases [ sa8s5or [ other (specity): 14
15 Tatal amount pald with request for extension of time to file, tax pald with orlginal retum, and
additional tax.paid after return wes fled (ssepaga 9 of Instructions) 1B 883,233,

16 Total payments. Add lines 11 through 15 .o Leiieher e soeyecs e saone e sy ety racr oy s
Refund or Arhount You Owe (Note, Allow 8-12 weeks to process Form 1040)()
17 Ovetpayrnent, If any, as shown on ofiginal returmn or as previously adjusted by the IRS (see pags 9 of

16 1,227,896,

nStuCtions) ..., . 7
18- Subtract line 37 from Lme‘lﬁ (lf !ess than Zero, 508 pagoeof Instructmns] TP I | 1,227,986,
19 Amount you owe. If line 10 s more than fina 18, enter the difference (see page 5 of mstrucﬂons) ________________________ 19 3,214,
20 Ifline 10 is less than fine 18, enter the difference. This Is the amount overpaid onthis ratum oo, 20
271 Amnount of line 20 you want refunded £0 YOU ... i i e s e s e
22 Amount of llne 20 you want applied to your {enter year) estimated taxl 22 I

Complate and sign this form o Page 2
Form 040K {Rev. 01-2010)

L.HA  For Paperwork Raduction Act Notice, see separate instructions.

910701
01-28-10




Form 4040X (Rev. 042010) ROY E & MARTE BARNES w&ge__z
Exomptions

Complete this part only if you are:

® [ncteashg or decreasing tha number of exemptlons {perschal and dependents) clalmee on line 6d of the retum you are amending, or
® [nereasing or decreasing the exemption amount for housing individuals displaced by Hurrcane Katrina or a Midwestern disaster,

Seae Form 1040 or Form 10404 instructions and page 10 of Formm 1040X instructions. Ccrraz;liir:tber of
23 Yoursall and spouse. Caution. /f someone ean clalm you as a dependent, you cannat clalm an exernption for yourself | 23
24 Your dependsnt children who lived withyou SOOI I ..
25 Your depandent children who did not live with you dus to divarce or separa‘flon ................................................... 25

26 Other depandents .
27 Total number of exarnptions. Add Iines 23 through 26
28 Multiply the number of exemptions claimed on line 27 by the exemption amount shown In the Instructions
for line 28 for the year you are amending (see page 10 of instructicns) | et | 28
29 | yourare claiming an exemptlon amount for housing. individuals d[splaced by Humcane Ka’mna enter the
amount from Formn 8814, line 8 for 2006, 1f you are clalming an axemptlon amount for housing hdividuats

2B

displaced by a Midwestsm disaster, enter the amount from Form 8914, tine 2 for 2008, or line 6 for 2008 ... 29
30 Add lines 28 and 29, Enter the result herz and on line 4 on page 1 of thisform ... 30
31 List ALL dependents (children and others) claimed on thls amended retum. f mora than 4 dependents see page 10 hstructlons. -
. o g} Gheck box i
@ rans Lastnse et gar! Al dente, albyogontd

for child lax credit

NN

Presidential Election Campaign Fund

Checling below whl not Increass your tax or reduce your refund.
Check here i you did not previously want $3 to go to the fund, but now do.

[ Gheck hers If this s joint ratum and your spouse did not praviously want $3 to go 1o the fund, but now does.

Checklist '

Before mailing this form, remember to

Complete name, address, and social securty number

Completo fines A, B, and C on page 1

Complets lines 1 through 22 on page 1

Complete lines 23 through 31 on page 2, I required

Altach any supporting documents and new or shanged forms and schedulas

Slgn and date this form

Sign Here

Remember to keep a copy of this form for your records,

Under penalties of perjury, | declare that | have flled an original retum and that | have examined this amended retum, including ascompanying

schedules and statements, and to the best of my knowledge and belief, this amended retum Is true, correct, and complete, Declaration of preparer

(other than taxpayer) s based on alt Information about which the preparer has any knowledge.

Your signature Date

Paid Praparer’s Use Only

Preparer's sighature Date
MOORE & CUBBEDGE, LLP
366 POWDER SPRINGE ST
MARIETTA, GA 30064
Firm's name for vours If self-employed), address, and ZIP code
[T check rseltemployed (7700 422-0500 GGG
FPhane nurmber EIN
Form 1040X {Rev, 01-2010)

COoo0e

Spause's signature, if & joint return, hoth must sign.  Date

Preparer's SSN or FTIN
For forms and publications, visit IRS on the Web at www.irs.gov.

910702
01-26-10




= IERERLI -

[ Version1 |
Goorgia Form B0  (Rev. 11/09)
Individual Income Tax Return

Georgla Department of Reveriue

2009 (Approved software verslon) DEL D EXT D Page 1

MARIE

LAST HAME SUFFIX
BARNES

ADDRESS (NUMBER AND STREET or P.0. BOX] (Use 2nd address lins for Apt, Suite or Bullding Nurtber) D CHEDK IF ADDRESS

000406019

YOUR FIRST NAME Mi YOUR SOCIAL SECURITY NUMBER
ROY B

Spaclal Program Code

See Tax Booklet an Page &

LAST NAME SUFFIX
BARNES

SPQUSE'S FIRET NAME Ml SPOUSE'S SOCIAL SECURITY NUMBER

DEPARTHIENE USE ONLY

HAS CHANGED

o, 447 WHITLOCK AVENUE
aiTyY STATE ZIP CODE
5. MARTETTA GA 30064
{GOUNTRY IF FOREIGN}
Residency Status
4, Enter your Resldency Status With the apmromriate MU O e eee e er e e et e eeeseee st eeseessessserereseeveeerapans [ 3 1
1. FULL-YEAR RESIDENT 2. PART-YEAR RESIDENT ‘ T0 4, NCNRESIDENT
Part-Year Residents and Monresidents must omit Lines 9 thru 14 and use Schedule 3 of Form 500, page 6
Flling Status
5, Enter Filing Status with appropriate letter {Sea Tax Book et Page ) v v et e rme 1) » 5. B
A, Single B, Married fiting iﬂjﬂt G. Marrled fiIing separate {Spouse's social securily number mugt be sntered above} B, Head of Household or Qualiiying Widow(er)
\/ ! - NS
6. Number of exemptions {Check appropriate box(es) and enter taotal in 8c.) Ba. Yourself Bh. Spouse gc. 2
7. Dependents - (If you have more than 3 dependents, attach # list of additional dependants)
First Name, MI, Last Name
Social Security Number Relationship to You
First Name, ML Last Name
Bocial Security Number Reiationship to You
First Name, MI. Last Name
Sacial Security Number Relatlenship to You

845001 11-18-08

As Amended =




| o
GoeorgiaForm 500 Page 2

Individual Income Tax Return

G 1000406020

eorgia Department of Revernis YOUR SOCIAL SECURTTY NUMBER

2009 [ versiont | NN

7a, Number of Dependents (DO NOT Includs yourssif of YOUr SPOUSE) | .o e e eeon, » Ta,

7b. Add Lines Bc and 7a. Enter total »> 70, 2

If amount an line 8, 9, 10, 13 or 15 is negative, check box. Example: m

8. Federal adjusted gross income (From Federal Form 1040, 10408 0r 104082) i ™ D 8, 5,076,104
{Do not use FEDERAL TAXABLE INGOME] If the amount on Line 8 is $40,000 or more, or your gross income |s less than your W-2's,
you must enclose a copy of your Federal Form 1040 Pages 1 and 2,

9. Adjustments from Schedula | (see Tax Booklet on Page 10, LiNa 8y .o, WP g, ~7,132
10. Geoargla adjusted gross Income {Net total of Line Band Line 8) > D 10, 5,068,272
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION) ..., | 2 11a.
See Tax Booklet on Page 11 Line 11
b,  Self: 65 or over? D Blind? D Spouss: 65 or over? D Blind? D
Total of boxes K1,800=2 L » t1b.
5. Total Standard Deduction (Line 11a+ Line T1B) ..o e » e,

Use EITHER Line 11¢ OR line 12¢ (Do not wrile on both lines)

12, Total temized Deductions used In computing Fedaral Taxabla income. If you use itsmized deductlons, you must enclose Federal Schedule A

a. Federal ltermized Deductions (Sehadule A« RO IO} o et » 124, 554,082
b, Less adjustments: see Tax Baoklet on Page 12, Line 12 » 12h.
G. Georgia Total Remized DatUctions e o e e » 12¢. 554,082
" 13, Bubtract either Line 11c or Line 12c from Line 10; enter DAlANta || ..o eesiersenrresnis e » D 13, ' 4,514,880
1da. NumberonlneBe. 2 mullipiedby$2,700 [ 14a. 5,400
14k, Number on Line 7a. Ui By B3,000 e » 14b.
1dc. Add Lines 14a. and 14b. Entertotel » 14¢, 5,400
15. Georgia taxable Income (Line 12 less Line 14c ar Scheduls 8, Lins 14y . » D 1B, 4,509,490
18, Tax (Usa Tax Tabla in the Tax Booklet on Pages 19-21) e > 16. 270,309
17, Credits from Schedule 2, Page 5, Line 11 of Form 500
{Entar toial but hot more than the amount on LINe 18] > 17.
18. Balance (Line 16 less Line 17) if zero or [ess than zaro, enter zers > 18, 270,309
19. Georgia Income Tax Withheld
(Enter Tax Withheld Only and enclose W-2s, 10988, 58] oo [ 14, 8,690
20. Estimated Tax for 2000 and Form TTe880 [ 20, 94,925
21, Low Income Credit (See Tax Booklet on Paga 13) 21a P _ 21b, » 2te.
$46002 11-16-08 _
- | CCH 40 1019-050 2009 GA 004 TL 09

As Amended




T ——

Georgia Form 500
ndividual Ineorne Tax Return
|

Georgia Department of Revenue 1000406035 YOUR SOGIAL SECURITY NUMBER
2009 | Version 1
22, Department Use Only DO NQT WRITE IN THIS BOX
. i
28. Total prepayment credits (Add LInes 19, 20and 2716) ..o s et e » 23 103,615
24, 1f Line 18 excesds Line 23 enter BALANCE DUE STATE oo e 24, 166,694
25, ¥ Line 23 exceeds Line 18 enter OVERPAYMENT BIMOUAL ,......o..oooescveessosssemsssssssssessssssessessoessensss s » 25
26, Amountto be credited to 2010 B TIMATED TAK e |
27. Gsorgla Wildlife Conséervation Fund {No gift of less than $1.00) » 27
28, Georgla Children and Elderly Fund (Ne glft o less than $4.00 e 28,
29, Georgla Cancer Hesoareh Fund (Mo ot ot 1ess than B1000 e » 20,
30. Statewlde Land Gonservation Program {No gift of less than $1.00) 8D,
31. Georgla Matlonal Guard Foundation (NG gift of [ess Than S 100} | e 31,
52. Dog & Cat Sterilization Fund (Mo gift af 1ess than S00) e » 32
33. Save the Gurs Fund {No gift of 1885 Lhan 100} | e eseosssee e sesse s se s eseee e | 2
34, Georgia Student Flnance Authority Fund (No gift of less than $1.00} . ... ... » 34,
35, Form 500 UET (Estimated tax penalty) e » 35 5,350
(If you owe) Add Lines 24, 27 thru 35 .
36, THISISTHEAMOUNT YOUOWE - 172,644
37, {If you are due a rafund) Subtract the sum of Lines 28 thiu 35 from Lina 25
THISISYOUR REFUND oo ses e semseeeee e evesee s eerese s e eionen, PP 37,
{PAYMENT) Green Label: GEORGIA DEPARTMENT OF REVENUE {REFUND) Blue Label: BECRGIADEPARTMENT OF REVENUE
PROCESSING CENTER ;g%%Enggg-B%ENTEH
P BOX 740398 ‘ ’
ATLANTA, GA 30874-0299 ATLANTA, GA 30374-0380

ENCLOSE ALL ITEMS IN RETURN ENVELOPRE. DQ NOT STAPLE YOUR CHECK, W-2'S OR TAX RETURN

Georgla Public Revenue Coda Saction 48-2-81 stipulates that taxes shall be pald in lawfel meney of tha Unllad States, free of any expense to the Siate of GA, Under
penalty of perfiry, | daclare thal | have examined this rsturn, including accompanylng sehedules and statements, and to the best ¢l my knowledge and heliefitls
true, gorrect and vomplele, Declaration of praparer (other than taxpayer) Is basad en all Informatien of whigh the proparer has knowlados.

PHONE NUMBER

Taxpayer's Sighaturs |_J (Check box if deoeased) DATE

Spousa’s Signature I_l {Chack box If deceased) DATE
Do you want to autharize DOR to discuss NAME OF PREPARER OTHER THAN TAXPAYER

this refurn with the named preparsr. YES NO D ‘

- PREPARER’S FEIN  PREPARER'S SSN/PTIN PHONE NUMBER

Signature of Prepatsr
| W, ]
As Amended




- Ty

Georgla Form 500 10

Individual Income Tax Return
Georgla Departmant of Revenue

2009 | Version 1 |

1 s ™

040504 YOUR S0CIAL SECURITY NUMBER

SGHEDULE 1 ADJUSTMENTS to INCOME BASED on GEORGIA LAW (ses Tax Booklst on Pages 10 and 11)

ADDITIONS to INCOME

1, Interest on Non-Gaorgia Municlpal and Stata Bords oo eess s e omnssnns P 1.
2. Lump SUM DISTIBUTIONS | ... seeea ettt st eresssnsr. PP 2.
3, Federal deduction for noome attributable to domestic production activities » 3.
(IRC Section 169)
4, Other [specify) SEE STATEMENT 1 > 4, 34,971
Total Additions {erter sU of LINBS T4 Ner) e WP &. 34 ’ 971
SUBTRACTION from INCOME
6. Retirsment Incoms Exclusion (see Tax Booklet on Page 10)
a. Self: Date of Birth Date of DIsabillty: Tyna of Disabllity;
6a.
b. Spouse: Date of Biith Date of Disability; Type of Cisability; -
ab.
7. Soclal Security Benefits (Texable portion from Federal retum) oo, » 7.
8. Georgia Highar Education Savings PN . e » 8
. interest on Unitad States Obligations (See Tax Booket on Page 10) . .o » 9,
10. Other Ad|ustments (specify) Adjustrment Armount
Adjuatment Armaount
SEE STATEMENT 2
Adjustment Armount
Adjustment Arrount
TOUL e e bbb e » 10, 42,103
11, Total Subtractions fenter sum of Lines 610 Rere) e e 11. 42,103
12, Net Adjustments (Lina 5 less Line 11.
Enter Met Total here and on Line 8@ of Page 2) [+ or ) of farm 800 » _}E 12, ~7,132

= | N | -]
As Amended




|| \ |
Georgla Form 500 l \ ll‘ Page 5
lndl\nrijual Income Tax Return

orgla Departmant of Revenue 1000405059 YOUR SOCIAL SECURITY NUMBER

2009 Version 1 | ll | H N ” I!

SCHEDULE 2 CREDITS for LINE 17, PAGE 2 (see Tax Booklet on Pagss 12 and 15)
1. Qther State Crediis) Tax Credit {see Tax Bocklet on Page 14)

2. Credits from Form IND-GR {Rural Physicians Credit, Disabled Person Home Purchase or Retrofit Cradit, Driver Education Credit, Disaster Asslst-
ance Credlt, Qualified Caregiving Expense Credlt, Georgla National Guard/Alr Natlonal Guard Cradlt, Child and Depandent Care Expanse Cradit,

Adoption Credit, Eligtble Single-Family Rasidenios Gratl) . i resresessstessesieessiessrestssressesrenes | S
8. Low and Zero EmMission VBhIGe CIETIL . ...cccuvinenerssinissssaiime s eceosrssstmsssssenrssrsns sssseesesocssimss. W5 O
4, Quelified Eduoation Expense Credit {Indlvidual/Non pass throughl i e eseseseor s o o cereres » 4
5. Clean Energy Property Gredit (Indhldusal/Non passthiaugi) .. oo eeeeees et oo |

Pass Through Credits from Ownership of Sale Proprietor, § Gorp,, LLC or Partnership Interest and Other Credits

You must list the appropriate Credit Type Code In the space providad. If you clalm mote than four credits, enclose a scheduie,
Enter the schadule total an Line 10, Sse Tax Bocklet on Pags 15 for a list of avallable credits and thelr appiicable codes,

6. COMPANY NAME CREDIT CODE TYPE
OWNERSHIP FEIN . CREDIT GLAIMED ON THIS RETURN
7.  COMPANY NAME CREDIT CODE TYPE
OWNERSHIP FEIN CREDIT CLAIMED ON THIS RETURN
8. COMPANY NAME CRERIT CODE TYPE
OWNERSHIP FEIN CREDIT CLAIMED ON THIS RETURN
8. COMPANY NAME CREDIT CODRE TYPE
OWNERSHIP FEIN CREDIT CLAIMED ON THIS RETURN

10. Any additional pass-through credits olglimed {attach scheduls)

11, Enter the total of Lines 1 through 10 hers and en Line 17, Pg 2 of 580 form

| A B
As Amendsd




Individ

gorgla Department of Revenue

Georgia Form 500
ual income Tax Return
Goorgl

J

100040606

2009 i Version 3

L

DO NCT USE LINES 9 THRU 14 OF PAGE 2, FORM 600

|
Page 6

YOUR SCOCIAL SECURITY NUMBER

T

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY FART-YEAR RESIDENTS AND NONRESIDENTS,
Incoine earnted In ancther state as a Georgla resldent [ taxabls but other state(s) tax oredit may apply. Ssa Tax Booklet, Pags 10, Line 12 and Pags 14.

FEDERAL INGOME AFTER GEORGIA ADJUSTMENT INGOME NOT TAXABLE TC GEQRG(A
INCOME (COLUMN A) INCOME {COLUMN B)
1. WAGES, BALARIES, TIPS, ato i WAGES, SALARIES, TIPS, atu

2, INTERESTS AND DIVIDENDS 2, INTERESTS AND DRIDENDS

3. BUSINESS INOOME OR {LOSS) 3. BUSINESS INGOME OR LOSS)
4. OTHER INCOME OR [LOSS) 4, OTHER INCOME DR [LOSS}
5 TOTAL INGOME: TOTAL LIMES 1 THRU 4 5 TOTAL INCOME: TOTAL LINES 1 THRU &
6. TOTAL ADJUSTMENTS FROM FORM 1040

6, TOTAL ADJUSTMENTS FROM FORM 1040

7. TOTAL ADJUSTMENTS FROM FORM 809, 7. TOTAL ARJUSTMENTS FROM FORM 500,
SCHEDULE 1, PAGE 4 SGHEDULE 1, PAGE 4

8. ADJUSTEQ GROSS INCOME: 8. ADJUSTED GRGOES INGOME:
LINE 6 PLUS CR MINUS LINES B AND 7 LINE § PLUS OR MINUS LINES 8 AND 7

L] [

10.

11.

11a.

11b.

11¢.

13,
14,

sl;'j?ntﬁuhe state(s} in which the income in Calumn B was earned and/or to which It was reported,

RATIC: Divide Line 8, Column G by Line 8, Column A, Ernter perceniage .. .. v,

Itemized or Standard Deduction (see Tax Booklet, Page 16, Line 10)
Personal Exemption from Form 500, Page 2 (see Tax Booklet, Page 16, Line 11a-c}
Number ¢n Lins fc, multiplizd by $2,700
Nurmbar on Line 7a. multipiied by $3,000

Add Lines 11a, and 11b. Enter total

Total Deductions and Exemptions: Add Lines 10 and 11¢

Multiply Line 12 by Ratic on Line 8 and enter result
Geotgla Taxable Income: Subtract Ling 13 from Line 8, Column ©
Enter hera and on Line 15, Page 2 of Form 500

11-18.08 1. 3.

GEOR&!A INGOME

INCOME {COLUMN C)

1, WAGES, SALARIES, TIPS, eto

2 INTERESTS AND DIVIDENDS

3. BUSIMESS INCOME OR [.0S8)

4, OTHER INCOME OR (LOSS)

8. TOTAL INCOME: TOTAL LINES 1THRU 4

B, TOTAL ADJUSTMENTS FHOM FORM 1040

7. TOTAL ADJUSTWENTS FROM FORM 504,
SCHEDULE 1, RAGE 4,

&, ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

.5 % Matto gxeeed 100%

p- 10,

As Amended




= I

0

Geargin Form B  (Rev. 11/09)
Indlvidual Income Tax Return

9
Georgla Departmant of Revenues

2009 {(Approved software version) DEL D EXT D

04060

YOUR FIRST NAME M YOUR S0CIAL SEGURITY NUMBER

Page 1

Sea Tax Booklet on Page 8

i, ROY B W Speclal Program Goda

LAST NAME ' SUFFIX

BARNES

SPQUSE'S FIRST NAME Mi SFOUSE'S SOCIAL SECURITY NUMBER

MARIE m DEPAHTUENT USE OALY
LAST NAME SUFFIX

BARNES

ADDRESS (NUMBER AND §TREET or P.O. BOX) {Usa 2nd address line for Apt, Sulte or Building Numbsr) D ﬁggcé(HEN%%%RESS
o, 447 WHITLOCK AVENUE

oITY STATE ZIP CODE
8. MARIETTA GA 30064

(GOUNTRY !F FOREIGN)

Resldency Status
4, Enter your Resldency Status with the approsriate NUMBer | a2 1
1, FULL-YEAR RESIDENT 2. PART-YEAR RESIDENT T0 3. NONRESIDENT
Part-Year Residents and Nonresidents must omit Lines @ thru 14 and use Schedule 3 of Form 500, page 6
’ Flilng $latus
5. Enter Filing Status with appropriate letter (See Tax Booklet Page 10) 5 B
A.8tngle B, Marrled filing joint G. Marrled filing separate (spouse's soctal seourty number must be sntered abovey 1. Head af Housahold or Qualifylng Widow(er)
7, \j
6. Number of exernptions {Check appropriate box{as} and enter total in 6¢.) Ba. Yourself Bb. Spouse e, 2
7. Dependants - {If you have more than 3 dependents, attach a list of additional dependents})
First Name, MI, Last Mame
Social Security Number Relationshlp to You
First Mame, ML ' last Name
Social Securlty Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You

[ otenD! 11160 AS ORIGINALLY FILED




a Dapartment of Revenua YOUR SOCIAL SECURITY NUMBER

2009 I Version 1 m

Georgia Form 500 Page 2
Individual Income Tax Return ‘
Gaarg! 1000405029

|

7a, Number of Dependenta (DO NOT Include yourself or YoUr SPOUSEY | ..o iesssossisoss oo, > 7a.
70 Add Lines Be and 78, EMBE IO | o e e ettt ettt > 7h, 2
If amount on line 8, 9, 10, 13 or 15 is negative, sheck box, Example: ﬁ!
8. Federal adjusted gross income (From Federal Form 1040, 1040A ¢r f04082) » [ = 5,067,013

{Do not use FEDERAL TAXABLE INCOME] If the amount on Line 8 is $40,000 or more, of yeur gross incoms 15 less than your W-2's,
you rmust enclose a copy of your Federal Form 1040 Pages {1 and 2,

9. Adjustments from Schadule 1 {see Tax Booklst on Paga 10, Line 8) e, » X o -7,132
10, Georgla adjusted gross income (Nettotalof Line 8 andne @) > D 16, 5,058,881
11. Standard Deductlon {Do net use FEDERAL STANDARD DEDUCTION) o, > 1ta,
See Tax Booldet on Page 11 Line 11
b, Salf. 65 or cver? D Blind? l:[ Spouse: 65 or over? D Blind? D
Total of boxes X1300= s peeres » 11b.
o, Total Standard Deducton (Line T1a+ LIna 130) » 1.

Use EITHER Line 11¢ OR Line 12¢ (Do not wiite on both [Ines)

12. Total Kemized Daductons used i computing Fedaral Taxatle Income, If you use ltemized deductions, you must enclose Faderal Schedule A

a. Federal [temized Deductions (Schedule A- Form 1040) . i D 122, 554,173

b. Less adjustments: see Tax Booklot on Page 12, LIne 12 » 12b,

c. Gaorgla Total Hemizad Daductons > 12¢, 554,173
13, Subtract elther Line 116 or Line 12¢ from Line 10; enter balance - D 13, 4,505,708
42, Numberonline8e. 2 multiplled by §2,700 > t4a, 5,400
14k, Number on Line 7a. mutiplied by 83,000 e e e, » 14b.
146, Addlnes 14z and 14b. Entertotal [ 14g, 5,400
15, Georgls taxable incomea (Line 13 less Lins 14¢ or Schedule 3, Line 14) > D 15, 4,500,308
18, Tax (Use Tax Tabla in the Tax Booklet on Pages 18:20) i, » 18 269,758
17. Gredlts from Scheduls 2, Page 5, Line 11 of Form 500

{Enter total but not more than the ameurnt on Line 18] ..o » 17.
18. Balance {Line 18 less Line 17} If zoro or less than zero, enterzeva . ™ 18, 269,758
19, Georgla Income Tax Withheld

(Enter Tax Withheld Only and enclase W-2s, 1089s, &te) . . » 19, 8,690
20. Estimated Tax for 2008 and Form IT-860 20, 94,925
21. Low Income Grediit (See Tax Booklet on Page 13) 21a. - 21b. > 21c.

845002 11-16-08

= CCH 30 10139-050 2009 Ga 004 T1 09

AS ORIGINALLY FILED




o
Individual Incoma Tax Return
Georgl 000405

gorgla Department of Revenus YOUR SOCIAL SECURITY NUMBER

2009 I Version 1 J

22, Department Use Only 0O NOT WRITE [N THIS BOX
28, Total prepayment credits (Add Lines 19, B0 and 18} | e [ 103,615
24, 1f Lina 18 axcosds Line 28 enter BALANGE DUE STATE oo e s e > 24 166,143
28, If Line 238 exceads Line 18 enter OVERPAYMENT amoUnt | et e e erras 25
26, Amount to be cradited 10 2010 BSTIMATE D TAXK o o e e e » Zz6.
27. Georgla Wildlife Conservation Fund (No gift o less than $1.00) o e | -
28, Goorgia Children and Elderly Fund (No gift of less than S1.00) » 28
29. Georgla Gancer Research Fund (N0 gt o1 3888 than SO0} oo p 20,
30, Statewlde Land Conservation Program (No gift of less then $1.00} B0
a1, Qeorgia National Guard Foundation (Mo gift of less than S 1.00) i 31,
32, Dog & Cat Sterlization Fund {No gt of 1888 Than G100} e, » 22,
33, Sava the Cure Fund (N gt of ss T0an S0 - as,
34. Georgla Student Finance Authority Fund {No gift of less than $1.808) e, e 34,
35, Form 500 UET (Estimated tax penalty) . . o 35, 5,926
{If you owe} Add Lines 24, 27 thru 35
36, THISISTHE AMOUNT YOUOWE oot e oo, PP 3B, 172,069
37. {If you are dire a refund} Subtract the sum of Lines 26 thru 35 frem Line 25
THIS IS YOUR BEFUND o et st bbb ettt sh bbb aa s et sme sttt e nt s | T
(PAYMENT) Green Label: GEORGIA DEPARTMENT OF REVENUE (HEFUND) Blue Label: GECRGIADEPARTMENT OF REVENUE
PROGESSING CENTER PROGESSING CENTER
PO BOX 740399 PO BOX 746380
ATLANTA, GA 80274-0830 ATLANTA, GA 303740380

ENCLOSE ALL ITEMS 1M RETURN ENVELOPE, DO NOT STAPLE YOUR CHECK, W-2'S OR TAX RETURN

Gaorgla Publle Revenue Code Section 48-2-31 stipulates thal taxes shall ba pald In lawful money ofthe United States, frea of any expense to the State of GA. Under
panalty of perjury, [ declare that] have examinod this return, Ingluding ageompanying sehedules and statemants, and to the bast of my knowladge and helfef it is
true, correct and complate. Declaratlon of preparet (other than taxpayer) Is bused on all Informatlon of which tha preparar has knewledge.

PHONE NUMBER
Taxpayer's Signature i_] [Cheok box it deceased)  DATE
Spouse's Slgnature u (Check box If deceased)  DATE
Do you want to autherize DOR fo discuss NANE OF PREPARER OTHER THAN TAXPAYER

this returmn with the named preparsr. YES NG El

PREPARER'S FEIN  PRERPARER'S $5N/PTIN PHONE NUMBER

Slgnature of Preparer

- ASORIGINALLY FILED O




= wo IR et ™

Georgla Form D00 1000405 YOUR SOGIAL SEGURITY NUMBER
Individual Income Tax Return

@sorgla Department of Revanue

2009 _ I Voersion 1 '

SCHEDULE 1 ADJUSTMENTS to INCOME BASED on GEORGIA LAW (see Tax Booklst on Pages 10 and 11)

ADDITIONS to INCOME
1. Interest on Non-Georgla MUunicipal and State BONUS oo oeees oo » 1
20 LUMP SUM DISEIBUTIONE | oo s i erac st s reseess s tseb s st se et s et esereenaness ot e > 2,
3. Federal deduction for income atiributable to domestle production activities » 3.
{IRC Section 198) _
4. Other {specify) SEE STATEMENT 1 > 4, 34,971
5. Total Additions (enter sum of Lines 1-4 herel 5, 34,971
SUBTRACTION from INCOME
8. Retirement Income Excluslon {see Tax Booklet an Page 10)
a. Balf: Data of Birth Date of Disability: Type of Disability:
Ba.
b. Spouse: Date of Birth Date of Disability: Typo of Disahility:
8h.
7.  Boclal Securlty Benefits (Texable nortion from Federal retum) | 7
8, Georgla Higher Education Savings Plan | oo . P 8.
8. Interest on United States Obligations (Sve Tax Booklet on Page 101 ..o » 9
10. Other Adjustmsnte {speclfy) Adlustment Amount
Adjustment Amount
SEE STATEMENT 2
Adjustment Amount
Adjustment ' Amoint
TOUBL .o s s s ee e ss e et > 10. 42,103
11. Total Subtractions (enter sum of Uines 610 here) ST » 11, 42,103
12, Net Adjustments {Line 5 less Lina 11. )
v,
Enter Net Total here and on Line 8 of Page 2) (+or Jof forms00 . e— » M 12. -7,132

| e AS ORIGINALLY FILED -




Gaorgia Form 500
Individual Income Tax Return
G ]

eorgia Department of Revenue

2009

H
Page 5
59

4 YOUR SOGIAL SEGURITY NUMEER

SCHEDULE 2 CREDITS for LINE 17, PAGE 2 (see Tax Booklet on Pages 12 and 15}
1. Other State Credlt(s) Tax Credit (see Tax Bocklet on Page 44)

2. Cradits from Form IND-CR (Rural Physicians Credit, Disabled Persen Home Purchase or Retrofit Credit, Driver Education Cradit, Disastar Asslst-
ance Credlt, Qualifiad Caragiving Expenss Cradit, Georgia Naticnal Guard/Alr National Guard Credlt, Child and Dependant Care Expensa Cracit,

Adoptlon Cradit, Eligible SlnglaFamily Resldencs Gratl) o e e e 20
3, Low and Zero Ermlssion Vehiole Gratlt e ————————— 1 | <2
4. Qualified Education Expense Credit (IndividualiNan passthrough) | e > 4
5, Clean Energy Proparty Cradi (ndividual/Nonm passtheouai e e P 5

Pass Through Credits from Ownership of Sole Froprietor, 3 Corp., LLC or Partnership Interest and Other Credits

You must list the appropriate Credit Type Code In the space provided. If you claim more than four credits, ancloas a schedule.
Eniter the schadule total on Line 10. See Tax Booklat on Paga 15 for a list of avallable credits and thalr applicable codes.

B, COMPANY NAME . CREDIT CODE TYPE
QWNERSHIP FEIN CREDIT CLAIMED ON THIS RETURN
7. COMPANY NAME CREDIT CODE TYPE
OWNERSHIP FlEIN CREDIT GLAIMED OM THIS RETURN
§. COMPANY NAME CREDIT CODE TYRE
OWNERSHIP FEIN CREDIT CLAIMED OM THIS RETURN
9, COMPANY NAME CREDIT CODE TYFE
OWNERSH!IP FEIM : CREDIT CLAIMED ON THIS RETURN
16, Any additional passthrough crediis claimead {attach sehedula) e - 10,
14, Enter the total of Lines 1 through 10 here and on Ling 17, Pg 2 of BO0OIM oo P11

il AS ORIGINALLY FILED -




Georgia Form 500

Individual Income Tax Return
Georgla Department of Revenus

2009 |

Verslon 1

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS,

DO NOT USE LINES 8 THRU 14 OF PAGE 2, FORM 500

(I

|

10004060

J1L UL

|
Page 6

EGURITY NUMBER

Income earned in another state as a Georgla rasident Is taxable but other state(s) tax credit may apply. See Tax Booklet, Page 10,Lins 12 and Page 14,

FEDERAL INGOME AFTER GEQRGIA ADJUSTMENT

INGOME (COLUMBN A}

1. WAGES, SALARIES, TIFS, sto

2. INTERESTS AND DIVIDENDS

3. BUSINESS INCOME OR (LOSS)

4,  OTHER INCOME OR {LOSS)

& TOTAL INCOME: TOTAL LINES 1 THRU 4

5, TOTAL ADJUSTMENTS FROM FORM 1040

7. TOTAL ADJUBTMENTS FROM FORM 500,

SCHEDULE 1, PAGE A

B ADJUSTED GROGS INCOME:

LINE 6 PLUS OR MINUS LINES 6 ANG 7

[

9. RATIO: Divlde Line 8, Column € by Line 8, Column A, Enter percentage

10.  ltamized or Standard Deduction (see Tax Booklet, Page 18, Line 10}

N

INCOME NOT TAXABLE TD GECREIA

INGGME (COLUMY B)

WARED, 8ALARIES, TIPS, eto

INTERESTS AND DIVIDENDS

BUSINESS INGOME OR (LOSS)

GTHER INCOME OR (LOSS)

TOTAL INCORE! TOTAL LINES 1 THRU 4

TOTAL ADJUSTMENTS FROM FORM 1040

TOTAL ADJUSTMENTSE FROM FORM 800,
SCHEDULE 1, PAGE 4

ADJUSTED GRA3E INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

11.  Personal Exemption from Form 500, FPage 2 (see Tax Booklet, Page 16, Line 17a-¢)

11a. Number on Line Bo.

11k, Numnber on Line 7a.

multipfied by $2,700

multiplied by $3,000

11e.  Add Lines 11a. and 11b. Enter total

12, Total Deductions and Exerptions: Add Lines 10 and 11¢

13, Muliiply Line 12 by Ratic on Line 9 and enter resuit

14,  Georgia Taxsble income: Subtract Line 13 from Line 8, Column C

Enter here and on Line 15, Page 2 of Fonn 500

%553315119 state(s) in which the incoma in Column B was earned and/or to which It was reported.

11-16-09 1.

[ (Y

3,

10.

e,

1th,

11e.

12,
18,

14,

GEORGIA INGOME

INCOME (COLUMN £)

WAGES, SALARIES, TIPS, et

INTEREETS AND DIVIDENDS

BUSINESS INCOME OR {058}

OTHER INGOME OR (LO38)

TOTAL WNCOME: TOTAL LINES 1 THRU 4

TOTAL ARJVUSTMENTS FROM FOAM 1240

TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1, PAGE 4

ADJUSTED GROSS INCOME:
LIME 8 PLUS OR MINUS LINES G AND 7

% Not {0 excaad 100

AS ORIGINALLY FILED




