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£1040

Depariment of the Treasury - internal Ravenue Service
U.S. Individual Income Tax Retumn

1999

(98} IRS Use Only - Do not write of staple in this space.
Label For the yur Jan. 1-Dec. 31,' 1'9?9, or other tax year beginning . 1999, ending OMB Na. 1545-0074
(see L Your first name and initial Last name Your sociaI'SEcuri‘y: number
istructions | A | RQY_F RARNES | o
on page 18.) E if a joint return, spouse’s first name and initial Last name Spause’s sacial securily number
Usethe IRS L | MARTHE ARNES .
label. . H Home address (number and street). If you have a P.0. bax, see page 18. Apt. no. A IMPORTANT! A
et |E | 391 WEST PACES FERRY ROAD ___ Youmust enter
or type, 2 City, town or post office, state, and ZIP code. It you have a foreign address, see page 18. your SSN(s) above.

- Presidential ATLANTA, GA_3 O 105 Yes R0 NY‘Z‘;’:‘W‘ET:‘ST‘"‘;
Election Campaign } Doyouwant $3t0 goto this UR? e X change your tax o
(See page 18.) if 2 joint return, does your spouse want $3 to go to this fund? X reduce your refund.
Filing Status | |—{ 5o _ ,

2 [ X | Married filing joint return (even if only one had income)
3 Married filing separate return. Enter spouse’s soc. sec. no. above and full name here. »
4 Head of household (with qualifying persan). If the qualifying person is a child but not your dependent, enter this child's
gg:cg‘o‘)’(“'y name here. P> :
) 5 Qualifying widow(er) with dependent child (year spouse died > 19 ). {See page 18.)
Exemptions 6a Yourself. |f your parent {or someone else) can claim you as a dependent on his or her tax returngo not ::;:Je\;o;(:sea
(1T T - SO USRS ST UT U UUUURUROPRPOPPPOTELI LY and 6o 2
: Depend (3) Dependent's aaio  whor
c Depndonts: | Tmmmm | OMERT dER T
"MARY ALYSSA BARNES ATIGHTER X @ did not live with
you dus to dlvorce
1f more than six ?s';"é’;;,"i"?&
dependents, —
see page 19. Dependents on fic
not sntered above
. st
d Total number of exemptions claiMed ..........ooooviiriiininieiiee e s enee finesabove B | 3
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 . | 7 113,447,
Attach 8a Taxable interest. Attach Schedule B if required . ... _8a 7.2058.,
Copy B of your b Tax-exemptinterest. DO NOT include onfine8a . ... s
Forms W-2 and 9  Ordinary dividends. Attach Schedule B if required | 9 127,549,
W-2Ghere. AlSO 49  Taxable refunds, or credits of state and local income taxes . _...........ccc.coecreuerunnee 10
attach Form(s) ! .
1099-R if tax 11 AMONY TRCBIVEA |, . . ooioeeiecreeeisimseene e e reneses e ebe s sersan et s e nas e ntn s 11
was withheld. 12 Business incame or {loss). Attach Schedule Cor C-EZ .. _.......ocovoiiiriereierreeeeene 12
it you did not 13 Capital gain or (loss). Attach Schedule D i required. If not required, check here 13
getaW-2, 14  Other gains or (1055eS). AURCh FOMM 4797 | .. oo ecreeseeee s nenesesnse st | 14
see page 20. 152 Total IRA distributions ... ... 153 b Taxable amount (see page 22) | 150
16a Total pensions and annuities 16a b Taxable amount (see page 22} 16b
ﬁgf':;%l:”a‘ndy(’ 17  Rental real estate, royalties, partnerships, S corporatians, trusts, etc. Attach Schedule € ... 17 246,698,
payment Also, 18 Farmincome or (105s). AUBOR SEREOUIBF . .orooorrssess e 18
please use 19 Unemployment COMPENSALOR | __.........o.oiveieeresiseeseerersnsssesessrass s srss s snansassnses 18
Form 1040-V. 902 Social security benefits ... | 20a | | b Taxable amount (see page 24) | 20b
91  Other income. List type and amount {see page 24) '
ROY _RARNES BLIND TRUST 229 ,338.]"
21 229,338,
99 Add the amaunts in the far right column for lines 7 through 21. This is youtotal income __.............. > | 22 722,231,
23 {RA deduction (S€e Page26) . ..o 23
Adjusted 94  Student loan interest deduction (see page 26) 24
Gross 95  Medical savings account deduction. Attach Form 8853..........c..ccvvvenns 25
Income 26  Moving expenses. Atch FOrm 3903 . __.....oooiormme e 26
27 One-half of seif-employment tax. Attach Schedule SE ... 27 5.936.,]
28  Self-employed heafth insurance deduction (see page 28), . .............. 28
29  Keogh and self-employed SEP and SIMPLE plans ... 29
30  Penalty on early withdrawal of savings ... 30
31a Alimonypaid b Recipient's SSN » : : 31a
32 Addlines 2BHrouGh 313 e o 32 5.936,
33 QrosSinCOMe ... e p {33 | 716,298,

Subtract line 32 from line 22. This is youradjusted

- . L A AR ik mmama E2A

Form 1040 (1999



MEED 000N ROY F_& MARIFE BARNES WS OMG No. 1545-0074  eage?

Taxand 34 Amount from line 33 (adjusted Gross iNCOMEY ......ooovoe oo 34 716,295,
Credits 35a Checkif. [__| Youwere 650r oider, [ Blind; (] Spouse was 65 or older, ] Blind.
Add the number of boxes checked above and enter the totat here » 352
Standard b If you are married filing separately and your spouse itemizes deductions
Deduction . .
forMost or you were a dual-status alien, see page 30 and check here » 35b E]
People ~ __ 36 Enteryouritemized deductionsfrom Schedule A, line 28,0R standard
Single: gﬁggkcééognshgwn on the left. But see page 30 to find your standard deduction if you
$4.300 ny box on hqe 35a or 35bor if someone can claim you as a dependent.................... ... 36 182,524,
Head of 37 Subtractline 36 rom Re 34 e 37 533,771,
nhousehold: 38 Ifline 34 is $94,975 or less, multiply $2,750 by the total number of exemptions claimed on
$6,350 line 6d. !f line 34 is aver $§94,375, see the worksheet on page 31 for the amounttoenter 38 0,
38 Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter-0- 39 533.771,
Married filing| 40 Tax. (see page 31). Check if any tax from a [__J Form(s)8814 b[_JFormag72.. . > | 40 184,534,
gltjr;tl:{y?nrg 41 Credit for child and dependent care expenses. Attach Form 2441, 1
widow(er): 42 Credit for the elderly or the disabled. Attach Schedute R . 42
$7.200 43 Child tax credit (see page 33) ... ... 43
Mar g‘e” 44 Education credits. Attach Form 8863 ... 44
separately: | 45 Adoption credit. Attach Form 8838 . . ... 45
$3,600 46 Foreign tax credit. Attach Form 1116 if required .~ 46
47 Other. Checkiffrom a (] Form3800 b L] Form 8396
¢ D Form 8801 d ‘:] Form (specify) 47
48 Add lines 41 through 47. These are yourtotal credits ... ... ... 48
49 Subtract line 48 from line 40. if line 48 is more than line 40, enter -0- > | 49 184,534,
Other 50 Selt-employment tax. Attach Schedule SE .. .. ... ..., 50 11,871,
Taxes 51 51 0.
52 52
53 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required 53
54 Advance earned income credit payments from Form(S) W~2 54
55 Household employmentiaxes. Attach Schedule B 55
56 Add lines 49 through 5. Thisisyourtotaltax . ... ... > | 56 196,405,
Payments 57 Federal income tax withheld from Forms W-2and 1099, 57 21.071.0° =
58 1999 estimated tax payments and amount applied from 1998 return 58 136.000.1.
59a Earned income credit. Attach Sch. EIC i you have a qualifying child -
b Nontaxable earned income; amount »
and type > 5%a
60 Additional child tax credit. Attach Form 8812 ... 60
61 Amaunt paid with request for extension to file (see page 48) . ... ... 61
62 Excess social security and RRTA tax withheld (see page 48) . . . 62
63 Other payments, Check if from a L_.J Form2439 b | Form4136 63 :
64 Add fines 57, 58, 59a, and 60 through 63. These are your total payments. . ... ... > | 64 187.071.
Refund 65 If line 64 is more than line 56, subtract line 56 from line 64. This is the amount yoVERPAID ... 65
Hrety 662 Amount of fine 65 you wantREFUNDED TOYOU ... ... > | 66a
gz*;’.‘{;f:s p b Routing number »c Type: ] Checking J Savings o
:nog n;:1 ‘;’ 353' > d Account number
' " 67__Amount of line 65 you wantAPPLIED TO YOUR 2000 ESTIMATED TAX_ » | 67 |
Amount 68 If line 56 is more than line 64, subtract line 64 from line 56. This is theAMOUNT YOU OWE.
You Owe For details on how {0 pay, See pagB 49 . e e > | 68 39,334,
69 Estimated tax penalty. Also includeonline88 ...... ... } 69
Slgn Undeypendiies ( pefjg, | declare that | have examined this returmn and accompanying schqdules and statements, and to the best of my knowledge and beliel, they are true, correct,
and fomple®). Declaeatiag of preparer (other than taxpayer) is base all information of which preparer has any knowledge,
Here ’,y I You occupation e ophone
Keep a copy / / ” 0o TTORNEY.
:’glggl(’)dusr se's signature. If a joipd return, BOTH must sign. | Date, Spouse’s occupation
‘F_’ﬂ' !00 OUSEWIFE

. Preparer's
Pa !d signature

Preparer's
Use Only

Date Check if seil- Preparer's SSN or PTIN

vank IV i tffer | )| m—

Firm's name for MOORE & CURRENGE, /LLP 7 7 T

rousisstor 366 POWDER SPRINGS ST ZFeo® 300cg
MARIETTA GA

910002
10-18-98% 7



. Child Tax Credit Worksheet (keep for your records)
Name(s): First Last Your SSN
RQY E & MARTE RARNES SN
Part 1 1. Number of qualifying children: 1 X $300.Enter theresutt, o 1 500,
2. Enter the amount from Form 1040, line 34, or Form 10404, line 19. 2 716.295,

3. 1040 filers: Enter the total of any-
® Exclusion of income from Puerto Rico, and
® Amounts from Form 2555, ines 43 and 48; Form 2555-EZ,  §-orovvrmninnnes 0.
line 18; and Form 4563, line 15.
1040A filers: Enter -0-.

4. Addlines 2and 3. Enter theresult. 4 716,295,
5. Enter the amount shown below for your filing status.
® Married filing jointly - $110,000
® Single, head of househoid, or qualitying widow(er) - $75,000 } --------------------- o 110.000.
® Married filing separately - $55,000

6. ls the amount on line 4 mare than the amount on line 57
No. Leave line 6 blank. Enter -0- on line 7.
(] ves.subtract ine 5 romined. 6 607,000,
{f the result is nota multiple of $1,000, increase it to the next multiple of
$1,000 (for example, increase $425 to $1,000, increase $1,025 to $2,000, etc).

7. Multiply the amount on line 6 by 5% (.05). Enter the resuit. 7 30.380.,

8. Is the amount on fine 1 more than the amount an line 77

Lx! No.

You cannot take the child tax credit on Form 1040, line 43, or Form 1040A, line 28.

(] Yes. Subtractline 7 from line 1. Enter the result, 8
Enter the amount from Form 1040, line 40, or Form 1040A, line25. 9
10. Add the amounts from-  Form 1040; or  Form 1040A:

Line 41 Line 26

Line 42 Line 27

Line 44 Line 29 +
Enter the total. 10

11, Isthe amount on fine 1 of this worksheet $1,500 or moreAND are you claiming any
of the following credits?

® Adoption credit, Form 8339 @ Mortgage interest credit, Form 8396
®_District of Columbia first-time homebuyer credit, Form 8859

No. Enter the amount from e 0. ] 11
Yes. Complete the Line 11 Worksheet below to figure the amount to enter here.
12. Subtractfine 11 fromline 8. Enter theresult. 12
13. Isthe amount on fine 8 of this worksheet more than the amount on fine 122
No. Enter the amount from fine 8. This is your
[ ] Yes. Enter the amount from line 12. child tax credit. e e 13
Line 11 Use this worksheet only if you answered "Yes” on line 11 of the Child Tax Credit Warksheet above. o W AR
Worksheet 1. Enter the amount from line 8 of the Child Tax Credit Worksheetabove......................oo O
2. Enter the total of the following amounts from Form(s) W-2:
® Social security taxes form box 4,and ® medicare taxes from box 6............... 2

3. 1040 filers; Enter the total of any- }

_(O

Part 2

¢ Amounts from Form 1040, lines 27 and 52, and
® Uncollected social security and Medicare or RRTA taxes shown in box
13 of your Form{s) W-2 with codes A, B, M, and N.

1040A filers: Enter -0-.
4. Add lines 2 and 3. Enter the result. 4

5. 1040 filers: Enter the total of the amounts from Form 1040, lines 59a and 62;

1040A filers: Enter the total of any- 5
® Amount from Form 1040A, line 373, and
¢ Excess sociat security and RRTA taxes withheld that you entered to

the left of Form 10404, line 39.

6. Is the amount on line 4 more than the amount on line 59
If your're claiming LT No. Do not complete the rest of this worksheet, Instead, go back to the Child Tax Credit Worksheet

;W;;j;;i?ei;;aj:e above and do the following. Enter the amount from fine 10 on line 11 and complete fines 12 and 13.
the amount fiom {1 ves. Subtract fine 5 from line 4. Enter the result. Go to fine 7 6

e 7 when you're ; _ N
asked toenterthe p 7. s the amount on fine 6 of this worksheet more than the amount on line 17

e a5, or 10d0R. " [ No. Subtract fine & from fine 1. Enter the result. (T Yes. Enter-0-. 7

line 28. 8. Enter the total of the amounts from - Form 8839, line 15, and Form 8396, line 11, and Form 8859, line 11. 8

Thengotoline 8. J g - Enter the amount form line 10 of the Child Tax Credit Worksheet ahove. 9

10. Add lines 8 and 9. Enter the result an line 11 of the Child Tax Credit Worksheet above. 10

903711/12-20-99 7 1



*SCHEDULES A&B

(Form 1040)

Department of the Treasury
Internal Revenue Service {99)

{(Schedule B is on page 2)
P Attach to Form 1040.

Schedule A - Itemized Deductions

p See Instructions for Schedules A and B {(Form 1040).

OMB No. 1545-0074

1999

Attachment
Sequence Ng, 07

Name(s) shown on Form 1040

ROY E & MARIFE BARNES

Your social security number

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (seepage A1) .. ... . . 1
Dental 2  Enter amount from Form 1040, line 34
Expenses 3 Muitiply line 2 above by 7.5% (.075) ... 3
4 _Subtract line 3 from line 1. if ine 3 is more than line 1, enter -0- e ] 4
Taxes You 5 Stateandlocalincome taxes 5] 112,974,
Paid 6 Realestate taxes (seepage A2) ... . ... 6 3,533,
(See 7 Personal property taxes ... 7 221,
page A-2.} 8 Other taxes. List type and amount
>
_____________________________________ 8
9 Addlines SHrOugh8 . s Lol 116.730.
Interest 10 Home mortgage interest and points reported to you on Form 1 098, . 10 1.738,
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 page A-3 and show that person’s name,
(See identifying no., and address
page A-3.) >
Note: 11
;: ?Sg:tails 12 Points not reported to you on Form 1098. (See page A3) 12
not 13 Investment interest. Attach Form 4952 if required. {See page A-3) STMT . 6.... |13 17,4658,
deductible. 14 Addlines10through13, .. .. . ..o T T 14 19.2013.
Gifts to 15  Gilts by cash or check. If you made any gift of $250 or more,
Charity SEePAGE A4 e SEE..STATEMENT. . 5...[15 55,373,
If vou made a 16 Other than by cash or check. If any gift of $250 or more, see page A4,
g;% and gota You MUST attach Form 8283 if over $500 16
benefit for it, 17 Carryover from prior year
seepage At 18 Addlines 15 through 17T 18 55 373
Casualty and
TheftLosses 19 Casualty or theft loss(es). Attach Form 4684. (Seepage AS) 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc.
g‘t’:e’:“m You MUST attach Form 2106 or 2106-EZ if required. (See page A-5.)
Miscellaneous »EFRQM FORM 2106 _ _ __ ___ _ _ __ ________ 19.,1089.
Deductions FROM FORM 2106 _ - __ 4,126./20 23,235,
21 Taxpreparation fees .. . . . 21
22 Other expenses - investment, safe deposit box, etc. List type and amount
(See B
page A-bfor e
expensesto
deduct here,)
_____________________________________ 22
23 Addlines 20through 22 . 23 23.235.
24  Enter amount from Form 1040, line 34, 24| 716,295,
25 Muttiply line 24 above by 2% (02) ... 25 14,326,
26 Subtract line 25 from line 23. If line 25 is more thanfine 23,enter-Q- . .. 26 8,909,
Other 27 Other - from list on page A‘G. List type and amount
Miscellaneous >
Deductions " T oo e e e o
_______________________________________________ 27
Total 28 s Form 1040, line 34, over $126,600 (over $63,300 if married filing separately)? ST™MT 7
ltemized NO. Your deduction is not limited. Add the amounts in the far right column
Deductions forlines 4 through 27. Also, enter on Form 1040, line36. | » |28 182.524.,
@ YES. Your deduction may be limited. See page A-6 for the amount to enter.

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions.

919501

Schedule A (Form 1040) 1999



- . ..
Schedules ARB (Form 1040) 1960
Name(s} shown on Forrn 1040, Do not enter name and social security number if shown on page 1.

Q27501

= .

OMB No. 1545-0074

Page 2

ROY E & MARTFE BARNES

Your social security number

_ . . . Attachment
Schedule B - Interest and Ordinary Dividends - N ,&;gengm 08
Parti Note. If you had over $400 in taxable interest, you must also complete Part {ii.
Interest 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address P
GEORGTIA STATE BANK 12.
GEQORGTA _STATE BANK 983
GEORGTA_ STATE BANK 6,102,
Note: '&y";‘:’ m GEORGIA STATE BANK 81,
received a Fo
1099-INT, IRS 37,
Form 1099-0ID, WOODMEN OF THE WORILD 1 20.
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonline 1. . . 2 7.205,
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989 from Form 8815,
line 14. YouMUSTattach Form 8815 . .. ... . . 3
4 _Subtract ine 3 from line 2. Enter the result here and on Form 1040, line 8a_ . » | 4 7.205.
Part 1l Note. If you had over $400 in ordinary dividends, you must also complete Part lil.
Ordinary S List name of payer. Include only ordinary dividends. If you received any capital gain distributions, Amount
Dividends see the instructions for Form 1040, line 13. p>
FIRST TINTQON_ SECIIRITIES 500,
JBC BANCSHARES 544Q.,
JBC BANCSHARES 648 .
UNITED COMMUNITY BANKS 19.
e oY m ALABAMA NATIONAL_ BANCORPORATED 53,847,
1099-DIV or REGTONS FTINANCTAT, 10,161,
substitute
statement from FIRST UNIQON SECURITIES 8.
a brokerage fim, MORGAN STANLEY 19,
Istthe 'S FROM_K-1 - RQY BARNES BLIND TRUST 5 61.807.
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040,line 9 6 127 .549,
Part 1| You must complete this part if you(a) had over 3400 of interest or ordinary dividends{b) had a foreign account; or Yes | No
Foreign {ec) received a distribution from, or were a grantor of, or a transferor to, a foreign trust,
Accounts 7a Atany time during 1999, did you have an interest in or a signature or other authority over a financial
and account in a foreign country, such as a bank account, securities account, ar other financial account? ... X
Trusts b If*Yes," enter the name of the fareign countryp>
8 During 1999, 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 Seepage B2 .. ... ... .. X

LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule B (Form 1040) 1999
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AMRBchadule £ (Form 1040) 1999 Altachment Sequance No, {3 Page 2
Name{s) shown on return. Do not enter name and social security number if shown on page 1. Your social security number

ROY E & MARTIE BARNES

Note: If you report amounts from farming or fishing on Schedule E, you must enter your gross income from mose activities on line 47 below

Real Estate professionals must complete line 42 below.

|Partil | Income or Loss From Partnerships and S Corporations Note. /f you report a foss from an at-risk activity, you MUST
check either column (e) or (f) on line 27 to describe your investment in the activity. If you check column {f) you must attach Form 6198,

b)Entes P forf (€) Check Emplover Investment At Risk?

27 (a) Name (o?as)“?o'ﬁg'rgh% :i’::g?p idégt)ificatpiory number  [(&}A f)i:sl"ﬁg
Al RQY BARNES BLIND TRUST P ol | <

B

[
D

£

Passive income and Loss Nonpassive Income and Loss
{g) Passive loss aflowed {h) Passive income i) Nonpassive loss () Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 rom Schedule K-1 deduction from Schedule K-1
from Form 4562

A 213,809,
B

C

(1]
E
282 Totals . , R 213,909,

b Totals ’ ;
29 29 213,909,
30 30 |{ )
3
result here and include in the total on line 40 below ................................................................................................... 31 213,909,
| Part Ill | Income or Loss From Estates and Trusts
(b) Employer

32 " {a) Name
Al SFE STATEMENT 8
B

identification number

Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed (d) Passive income {e) Deduction or lass {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B
33 Totals ... 45,401,

b Totals ... 12,612, -
34 Addcolumns (d) and (F) OFINE 338 . .. e 34 45,401,
35  Addcolumns (c) ang (B} OF N8 33D . .. . e e e et 35 |( 12.612.)
36  Total estate and trust income or (loss). Combine lines 34 and 35. Enter the result here and
include in the totalon fine 40 beIOW . . .. 36 32,789,

| Part IV [ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

; ; d) Taxable income (net
(b) Employer {c) Excess inclusion from g) Income fram
37 (a) Name identification number Schedules Q, line 2c Soss) f"”,‘,’n%':{‘gd“'“ e écgedules Q, fine 3b

38 Combine columns (d) and (e) only. Enter the result here and include in the totalon line 40 below ... 38 |

[ Part V [Summary

39 Netfarm rentalincome or (loss) fromForm 4835. Also, complete line4ibelow . 39

40 TOTAL income or (loss). Combine lines 26, 31, 36, 38, and 39. Enter the result here and on Form 1040, lire 17 ... > |40 246,698,

41 Reconciliation of Farming and Fishing Income.Enter your gross farming and fishing
incame reported on Form 4835, fine 7; Schedule K-1 (Form 1065), line 15b; Schedule
K-1(Form 11208S), line 23; and Schedule K-1 (Form 1041), line 14 (see page E-6) 41

42  Reconciliation for Real Estate Professionals. If you were a real estate professional,
enter the net income or (loss) you reparted anywhere on Form 1040 from all rental real

estate activities in which you materially participated under the passive activity loss rules

...... 42

Schedule E (Form 1040) 1998

921501

an 1a an




1999 Income from Passthroughs

928021
sn_1s.00

ROY BARNES BLIND TRUST
I.D. NUMBER:

TYPE: ESTATE OR TRUST
ACTIVITY INFORMATION:
ROY BARNES BLIND TRUST
OTHER PASSIVE ACTIVITY
ORDINARY INCOME (LOSS)

SCHEDULE E ACTIVITY INCOME (LOSS)

ALLOWABLE PASSIVE LOSS FROM FORM 8582

OTHER K-1 INFORMATION:

INTEREST - TOTAL

DIVIDENDS - TOTAL

INTEREST AND DIVIDENDS DETAIL:
TAX-EXEMPT INTEREST - STATE NONTAXABLE
ORDINARY DIVIDENDS

-1,755

-1,755

26,270
61,807

26,270
61,807 -



1999 Income from Passthroughs

ROY BARNES BLIND TRUST

I.D. NUMBER: ]

TYPE: PARTNERSHIP
ACTIVITY INFORMATION:

ROY BARNES BLIND TRUST

TRADE OR BUSINESS - MATERIAL PARTICIPATION

ORDINARY INCOME (LOSS) 213,909

SCHEDULE E ACTIVITY INCOME (LOSS) 213,909

TAX PREFERENCE ITEMS:
BENEFICIARIES OF ESTATES AND TRUSTS 1,506
OTHER K-1 INFORMATION:

CONTRIBUTIONS ~ 50% LIMITATION 140
SELF-EMPLOYMENT EARNINGS (LOSS) 213,909

928021
n_ 1100



1999 Income from Passthroughs

928021
10-11.99

ROY BARNES BLIND TRUST
I.D. NUMBER:
TYPE: ESTATE OR TRUST
ACTIVITY INFORMATION:
ROY BARNES BLIND TRUST
OTHER PASSIVE ACTIVITY
RENTAL REAL ESTATE INCOME (LOSS)

SCHEDULE E ACTIVITY INCOME (LOSS)

45,401

45,401




1999 Income from Passthroughs

ROY BARNES BLIND TRUST
I.D. NUMBER:

TYPE: ESTATE OR TRUST
ACTIVITY INFORMATION:
ROY BARNES BLIND TRUST

OTHER PASSIVE ACTIVITY

RENTAL REAL ESTATE INCOME (LOSS) -2,089
SCHEDULE E ACTIVITY INCOME (LOSS) -2,089
PAL CARRYOVER FROM 1998 - SCHEDULE E -8,768

ALLOWABLE PASSIVE LOSS FROM FORM 8582 -10,857

128021
10-11-99



1999 Income from Passthroughs

SUMMARY OF K—lYINFORMATION FOR ALL PASSTHROUGHS

OTHER K-1 INFORMATION:

INTEREST - TOTAL 26,270
DIVIDENDS - TOTAL 61,807
INTEREST AND DIVIDENDS DETAIL:
TAX-EXEMPT INTEREST - STATE NONTAXABLE 26,270
ORDINARY DIVIDENDS 61,807
SELF-EMPLOYMENT EARNINGS (LOSS) (CALCULATED) 213,909
DEDUCTIONS:
CONTRIBUTIONS - 50% LIMITATION 140

TAX PREFERENCE ITEMS:

BENEFICIARIES OF ESTATES AND TRUSTS 1,506

328021 .



MBivetule SE (Form 1040) 1999 Attachment Sequence No. 17 Page 2

Name of person with self-employment income (as shown on Form 1040) Social security number of
person with self-employment

ROY E BARNES income y. L

Section B - Long Schedule SE

Self-Employment Tax

Note: /f your only income subject to self-employment tax is church employee income,skip lines 1 through 4b. Enter -0- on line 4c and go to
line 5a. Income from services you performed as a minister or a member of a religious ordefs not church employee income. See page SE-1.

A If you are a minister, member of a religious order, or Christian Science practitioneand you filed Form 4361, but you had $400 or
more of other net eamings from self-employment, check here and continue with Part ...~ "~ " - [:]

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 {Form 1065),
line 15a. Note: Skip this line if you use the farm optional method. See PaGe SE-3 e 1
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3: Schedule K-1 (Form 1065), line 15a
{other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members of religious orders, see
page SE-1 for amounts to report on this line. See page SE-2 for other income to report. Note: Skip this line
if you use the nonfarm optional method. See page SE-3 2 443,247,
3 Combine lINeS T aNG 2 ||| . e 3 443,247,
4a [fline 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 4a 409,339,

b If you elected one or both of the optional methods, enter the total of lines 15and 17 here 4b
¢ Combine lines 4a and 4b. lf less than $400do not file this schedule; you do not owe self-employment
tax, Exception. Ifless than $400 and you had church employee income, enter -0- and continue. | B 409,339

5a Enter your church employee incomefrom Form W-2. Caution: See

'56
6 409,339,

7 Maximum amount of combined wages and self-employment eamings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 1999 7 72,600.00

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation 8a 72.600,

12,600,
Q.
Q.
11.871.

9
10
iR

12 Self-employment tax.Add lines 10 and 11. Enter here and orForm 1040, line 50 12 11,871,

13 Deduction for one-half of self-employment tax.Muitiply line 12 by -
50% (.5). Enter the result here and onForm 1040, line27 . l 13 I 5.936.

Part 1l | Optional Methods To Figure Net Eamings (See page SE3)

Farm Optional Method.You may use this methodonly if:
e Your gross farm income’ was not more than $2,400,0r
e Your net farm proﬁts2 were less than $1,733.

14 Maximum income for optional MethodS | ... ... oo 14 1,600.00

15 Enter the smaller of: two-thirds (2/3) of gross farm incomé' (not less than zeropr $1,600. Also include
this amount on line 4b above 15

Nonfarm Optional Method. You may use this method only if:

e Your net nonfarm profits® were less than $1,733 and also less than 72.189% of your gross nonfarm incomé,and

® You had net earnings from self-employment of at least $400 in 2 of the prior 3 years.

Caution: You may use this method no more than five times.

16 Subtractline 15 from @ 14 .. ..o oo 16

17 Enter the smaller of: two-thirds (2/3) of gross nonfarm incomd {not [ess than zero) or the amount on

. line 16. Also include this amount on ine 4D @DOVE ..............ccoo.uiiiiieioeceeeeeeeeee e e 7
From Sch.F, line 11, and Sch. K-1 (Form 1065), line 15b.

} From Sch. C, line 31; Sch. C-EZ, fine 3; Sch. K-1(Form 1065), line 15a; and

2 From Sch. F, line 36, and Sch. K-1 {Form 1085), line 15a. Sch. K-1{Form 1065-B), box 9.

4 From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 10§5). tine 15¢; and
Sch. K-1 (Form 1065-B), box 9.

Schedule SE (Form 1040) 1999

924502



‘:: 6251 Alternative Minimum Tax - Individuals

Department of the Treasury

internat Revenue Service (99) » Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0227

1999

Attachment
Sequence No. 32

Name(s) shown on Form 1040 Your social security number

ROY E & MARTE BARNES

[Part| |Adjustments and Preferences

1 If you itemized deductions on Schedule A (Form 1040}, go to line 2. Otherwise, enter your standard deduction
from Form 1040, line 36, hereand gotoline 6, .. ... 1
2 2
3 3 116,730,
4 4
5 5 8,9Q09,
6 6
7 7
8 8
9 9
10 10
11 Passive activities. Enter difference between AMT and regular tax income or los§EE . STATEMENT.. 10, | 11 8.768.,
12 Beneficiaries of estates and trusts. Enter the amount from Schedule K-1 (Form 1041), line9__ 12 1.8506.
13 Tax-exempt interest from private activity bonds issued after8/7/86 .. . 13
14 Other. Enter the amount, if any, for each item below and enter the tatal on line 14. :
a Circulation expenditures | h Loss limitations ...
b Depletion . .. ... i Miningcosts ...
¢ Depreciation (pre-1987) . j Patron's adjustment
d Installment sales .. ... k Pollution control facilities
e Intangible drilling costs___ . | Research and experimental
f lLarge partnerships . . m Section 1202 exclusion
g Longtermcontracts n Tax shelter farm activities _ :
o Related adjustments 14
15 _Total Adjustments and Preferences.Combine lines Tthrough 14 ... > |15 135.913,
{ Part Il | Alternative Minimum Taxable Income
16 Enter the amount from Form 1040, line 37. If less than zero, enterasa{loss). . ... ... > | 16 533.771.
17 Net operating loss deduction, if any, from Form 1040, fine 21. Enter as a positiveamount ... 17
18 If Form 1040, line 34, is over $126,600 (over $63,300 if married filing separately), and you itemized deductions,
enter the amount, if any, from line 9 of the worksheet for Schedule A (Form 1040), fine 28 . . . . 18 <17.691.>
19 Combine lines 15 IOUGN T8 L L e e tee et e > 19 651,993,
20 Alternative tax net operating 108s deduCtion, ... ... ... 20
21 Alternative Minimum Taxable Income. Subtract line 20 from line 18. (If married filing separately
and line 21 is more than $165,000, see instructions.).. . .................ooii > | 21 651,993,
| Part Il | Exemption Amount and Alternative Minimum Tax
22 Exemption Amount. (If this form is for a child under age 14, see instructions.)
If your filing status is: AND line 21 is not over: THEN enter on line 22:
Single or head of household_ .. ... $112500 ..o $33,750
Married filing jointly or qualifying widow(er)........ 180,000 ..., 45000 22 0.
Married filing separately..................cccccevvinnns 75000 .. ... 22,500
If line 21 is over the amount shown above for your filing status, see instructions.
23 Subtract line 22 from line 21. If zero or less, enter O-hereand onlines26and 28 .. . . . ... ... > | 23 651,993,
24 If you reported capital gain distributions directly on Form 1040, line 13pr you completed Schedule D
(Form 1040) and have an amount on line 25 or line 27 (or would have had an amount on either line if you
had completed Part {V) (as refigured for the AMT, if necessary), go to Part IV of Form 6251 to figure line 24.
All others: if line 23 is $175,000 or less (387,500 or less if mamied filing separately), muitiply line 23 by 26%
(.26). Otherwise, multiply line 23 by 28% (.28) and subtract $3,500 ($1,75C if married filing separately) from
THE BSUIL | Lottt > | 24 179,058,
25 Alternative minimum tax foreign tax credit, .. 25
26 Tentative minimum tax. Subtract line 25 from line 24 » |26 179 .058.
27 Enter your tax from Form 1040, line 40 (minus any tax from Form 4972 and any foreign tax credit
from Form 1040, N 4B) ... ... e e e e, 27 184,534,
28 Alternative Minimum Tax. Subtract line 27 from line 26. If zero or less. enter -0-. Enter here and on
FOrm 1040, M8 5 i ee e e e > | 28 Q.

LHA  For Paperwark Reduction Act Notice, see instructions.
919481 - -

Form 6251 (1899)



ROY E & MARIE BARNES G

Mo 6251(1999)

Page 2

Part IV | Line 24 Computation Using Maximum Capital Gains Rates

29
30

31

32

® <

37

39

&8 a8

B8 &2

Caution: If you did not complete Part IV of Schedule D (Form 1040), see the instructions before

you complete this part. Ed
Enter the amount from FOrm 62571, NE 23...........ovmrv oo e 29
Enter the amount from Schedule D (Form 1040), line 27 (as refigured for the
AMT, If NBCESSAY) ... oo 30
Enter the amount from Schedule D (Form 1040), line 25 (as refigured for the
AMT, I NBCESSANY) ... ... oo 31
Addlines 30and 31 e 32
Enter the amount from Schedule D (Form 1049), line 22 {as refigured for the
AMT, I NECESSAY). | .. oo 33
Enter the smaller of ine 32orline 33 . ... ... 34
Subtract fine 34 from line 29. If zero or less, enter0; ... > | 35
If line 35 is $175,000 or less ($87,500 or less if married filing separately), multiply line 35 by 26% (.26).
Otherwise, multiply fine 35 by 28% (.28) and subtract $3,500 (31,750 if maried filing separately) from
TREIBSUIL Lttt oottt e oo 36
Enter the amount from Schedule D (Form 1040), line 36 (as figured for the
TEQUIAN LX) | ot 37
Enter the smallest of line 29, line 30, orline 37 . ... ... > | 38
Muitiply fine 38 by 10% (10} .._.._..........eoeeeeo oo 39
Enter the smaller of line29orline 30 | .. ... 40
Enter the amount from fine 38, ... 41
Subtract line 41 from line 40 . | I
Multiply line 42 by 20% (.20) 43
Note: If line 31 is zero or blank, go to line 48.
Enter the amount from line 29 44
47
48
If line 29 is $175,000 or less ($87,500 or less if married filing separately), muitiply line 29 by 26% (.26).
Otherwise, multiply line 29 by 28% (.28) and subtract $3,500 (31,750 if married filing separately) from
BRETBSUM | ettt es e et eee e et e e e e oo s oo 49
Enter the smaller of line 48 orline 49 here and onliN@ 24 ... .o 50

919591
11-17-9a

Form 6251 (1999)
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OMB No. 1545-0139

— 2106 Employee Business Expenses
Form . P See separate instructions. 1 ggg
Department of the Tregsury Attachment
internat Revenue Service  (99) D> Attach 'o Form 1040. Sequence No, 54
Your name ; Occupation in which you incurred expenses Social security number
ROY E BARNES GOVERNOR OF GEORGIA
Employee Business Expenses and Reimbursements
Col
STEP 1 Enter Your Expenses otumn A Column 8
Other Than Meals Meals and

and Entertainment

Entertainment

1 Vehicle expense from line 22c or line 29. (Rural mail carriers: See instructions.)

2 Parking fees, tolls, and transportation, including train, bus, etc., thatdid not
involve overnight travel or commuting to and from work

3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment

4 Business expenses not included on lines 1 through 3.Do notinclude meals
and entertainment SEE STATEMENT 11

5 Meals and entertainment expenses (see instructions)

6 Total expenses. In Column A, add lines 1 through 4 and enter the resuit. In Column B,
enter the amount from line 5

19,109.

6

19,108.

Note: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Enter Reimbursements Received From Your Employer for Expenses Listed in STEP 1

7 Enter reimbursements received from your employer that werenot reported to you in box 1
of Form W-2. Include any reimbursements reported under code "L" in box 13 of your
Form W-2 (see instructions)

STEP 3 Figure Expenses To Deduct on Schedule A (Form 1040)

8 Subtract fine 7 from line 6. If zero or less, enter -0-, However, if line 7 is greater than
line 6 in Column A, report the excess as income on Form 1040, fine 7

Note: If both columns of line 8 are zero, you cannot deduct employee business
expenses. Stop here and attach Form 2106 to your return.

9 InColumn A, enter the amount from line 8. In Column B, multiply line 8 by 50% (.50).
{Employess subject to Department of Transportation (DQT) hours of service limits;
Multiply meal expenses by 55% (.55) instead of 50%. For more details, see instructions.)

10 Add the amounts on line 9 of both columns and enter the total here.Also, enter the total on Schedule A (Form 1040), line 20.
{Fee-basis state or local government officials, qualified performing artists, and individuals with disabilities: See the instructions

for special rules on where to enter the total.)

19,109.]

19,109.

10

19,109.

LHA  For Paperwork Reduction Act Notice, see instructions.

912001
10-18-99 17

Form 2106 (1999)



=

*"R0Y E BARNES AR

Form 2106 {1999) OMB No. 1545-0139  Page 2
| Part It | Vehicle Expenses

Section A - General [nformation  (You must complete this section if you are claiming vehicle expenses.) {a) Vehicle (b) Vehicle

11 Enter the date the vehicle was placed in serviee. 11 "

12 Total miles the vehicle was driven during 1998 12 mies| " miles
13 Business milesincludedonfine 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % ¥,
15 Average daily roundtrip commuting distance ... 15 miles miles
16 Commuting miles included onfine 12 18 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from fine 12 17 miles miles

....................................... Cdves [ Jno
............ [ ves Lo L Not applicable

19 Ifyour employer provided you with a vehicle, is personal use during off-duty hours permitted?

18 Do you (or your spouse) have another vehicle available for personal use?

20 Do you have evidence to supportyour deduction? Cves [Tlwo
21 If"Yes,'is the evidence written? . et reeeeee e 1 Yes T I N0
Section B - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22a Multiply business miles driven before April 1, 1399, by 32 1/2¢ (.325) 22a
b Multiply business miles driven after March 31,1999,by31e¢(31) . . 22b
¢_Add lines 222 and 22b. Enter the resulthereandonline ... ... o 22¢
Section C - Actual Expenses {2} Vehicle {b} Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23 S - ‘ i
24a Vehicle rentals 243
b Inclusion amount (see instructions) 24b
¢ Subtract line 24b from line 24a ... .24c
25 Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on Form W-2—see instructions) 25
26 Addlines 23,24c,and25 .. 26
27 Multiply line 26 by the percentage on line 14 27
28 Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on
BB Y 29 R : T
Section D - Depreciation of Vehicles{Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
{a} Vehicle (b} Vehicle
30 Enter cost or other basis (see instructions) _ 30 '
31 Enter amount of section 179 deduction
{seeinstructions) .. ... 31
32 Multiply line 30 by line 14 (see instructions if
yau elected the section 179 deduction) 32
33 Enter depreciation method and percentage
{seeinstructions) ... 33
34 Multiply line 32 by the percentage on line 33
{seeinstructions) ... 34
35 Addlines3tand34 . ... 35
36  Enter the fimit from the table in the line 36
instructions 36

37 Multiply line 36 by the percentage on fine 14 37

38 Enter thesmaller of line 35 or line 37. Also
enter this amount gnline 28above.......... .. .. 38

Form 2106 (1999)

912002
10-18-99 PPN



P . " OMa No. 15480136
2106 Employee Business Expenses 199
gor:mem of the Treasu P See separate instructions. 9
lnfgnal Revenue Service ry(99) P Attach to Form 1040. sgqm:n;,q 54
Your name Occupation in which you incurred gxpenses Social security number

ROY E BARNES ATTORNEY .

Employee Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22¢ or fine 29. (Rural mail carriers: See instructions.) 1
2 Parking fees, tofls, and transportation, including train, bus, etc., thatdid not
involve overnight travel or commuting to and fromwork., ... .. 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do natinclude meals and entertainment _ " " "UTUMT T 3
4 Business expenses not included on fines 1 through 3Do not include meals
and entertainment T SEE. STATEMENT 12| 4 4,126,
5 Meals and entertainment expenses (seeinstructions) ... 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from e § . o 8 4,126.

Note: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Enter Reimbursements Received From Your Employer for Expenses Listed in STEP 1

7 Enter reimbursements received from your employer that werenot reported to you in box 1
of Form W-2. Include any reimbursements reported under code "." in box 13 of your
Form W-2(seeinstructions) ..o 7

STEP 3 Figure Expenses To Deduct on Schedule A (Form 1040)

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if fine 7 is greater than
ling 6 in Column A, report the excess as income on Form 1040, line 7

8 4,126.]

Note: /f both columnsof fine 8 are zero, you cannot deduct employee business
expenses. Stop here and attach Form 2106 to your return.

9 In Column A, enter the amount from line 8. In Column B, multiply fine 8 by 50% (.50).
{(Employees subject to Department of Transportation (DOT) hours of service limits:
Multiply meal expenses by 55% (.55) instead of 50%. For more details, see instructions.) | 9 4,126.

10 Add the amounts on line 9 of bath columns and enter the total hereAlso, enter the total on Schedule A {Form 1040}, line 20.
(Fee-basis state or local government officials, qualified performing artists, and individuais with disabilities: See the instructions
for specialrules on where to enter thetotal) . ... ... TR > 10 4,126,

LHA  For Paperwork Reduction Act Notice, see instructions. Form 2106 (1999)

312001



#*ROY E BARNES

Form 2106 (1999) OMB No. 1545-0139 Page 2
Eart I | Vehicle Expenses

Section A - General Information {You must complete this section if you are claiming vehicle expenses.) (a) Vehicle (b} Vehicle

11 Enter the date the vehicle was placed in SBIVICE e 11

12 Total miles the vehicle was drivenduring 1999~ 12 miles| * miles
13 Business miles included onfine 12 . 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on fine 12 ... 18 miles miles
17 Other miles. Add fines 13 and 16 and subtract the total from line 12 17 miles miles
18 Do you (or your spouse) have another vehicle available for personaluse? . . (I ves D No

19 Ifyour employer provided you with a vehicle, is personal use during off-duty hours permitted? D Yes D No E] Not appiicable

20 Do you have evidence to support your deduction? .. Cdves Tlne

21 IYesistheevidencewritten? Cves [Tno

Section B - Standard Mileage Rate {See the instructions for Part Il to find out whether to compiete this section or Section C.)

22a Multiply business miles driven before April 1, 1999, by 32 1/2¢ (.325) 22a
b Multiply business miles driven after March 31, 1999, by31e (31) .. T 22b
c_Add lines 223 and 22b. Enter the result hereand online 4. ... 22¢
Section C - Actual Expenses : {a) Vehicle {b) Vehicle
23 Gasofine, oil, repairs, vehicle insurance, etc. 23 ' L s
243 Vehiclerentals ... o 24a
b [nclusion amount (see instructions) 24b
¢ Sublractline 24b fromline24a 24¢
25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on Form W-2--see instructions) 25 |
26 Addlines 23,24¢,and25 26
27 Multiply line 26 by the percentage on fine 14 27
28 Depreciation. Enter amount from line 38 below__ | 28
29 Add lines 27 and 28. Enter total here and on
net 29 L L
Section D - Depreciation of Vehicles(Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
{a) Vehicle (b} Vehicle
30 Enter costor other basis (see instructions) 30 R
31 Enter amount of section 179 deduction
(seeinstructions) .. ... A
32 Multiply fine 30 by line 14 {see instructions if
you elected the section 179 deduction) | 32
33  Enter depreciation method and percentage
(seeinstructions) . ... 33
34 Multiply fine 32 by the percentage on line 33
(seeinstructions) ... 34
35 Addlines3tand34 .. 35
36  Enter the limit from the table in the line 36
instructions 36
37 Muitiply tine 36 by the percentage on fine 14, 37
38 Enter the smaller of line 35 or line 37. Also
enter this amount an line 28 abave ... . 38

Form 2106 (1999)

912002



Form 4952 Investment Interest Expense Deduction

Department of the Treasury

P et e (99 » Attach to your tax return.

OMB No. 1545-0101

1999

Attachment
Sequence No. 72

Name(s) shown on retum

ROY E & MARTIE BARNES

Identifying number

L_______J}

Total Investment Interest Expense

1 Investment interest expense paid or accrued in 1999. See instructions SEE _STATEMENT 13 | 1 17,465,
2 Disallowed investment interest expense from 1998 Form 4952, fine 7. . ... ..~ 2
3 __ Total investment interest expense.Add lines 1and2 ...~ 3 17.,465.
Part Il | Net Investment Income
4a Gross income from property held for investment (excluding any net gain from the disposition of
property held for investment) | e SEE STATEMENT. 14 | 4a 134,754.
b Net gain from the disposition of property held for investment__. 4b
¢ Net capital gain from the disposition of property held for investment 4c
d Subtract line 4c from line 4b. if zero orless,enter 0 .. ... 4d
e Enter all or part of the amount on line 4c, if any, that you elect to include in investment income.
Do not enter more than the amount on line 4b. See instructions ...~ de
f Investment income. Add lines 4a, 4d, and de. Seeinstructions___.____ . af 134,754,
5 Investment expenses. See NStUCIONS ... ... ..ccoo.ooiuoooeeoeeeeeee oo 5
6 _ Netinvestment income. Subtract line 5 from line 4f. lf zero or less,enter-Q-____ .~~~ 6 134,754.
Part lll | Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2000. Subtract line 6 from line 3.
IFZBrO OF 1855, BNMEI -0 | | | oo e 7 0.
8 Investment interest expense deduction.Enter the smaller of line 3 or 6. See instructions .............o............ 8 17,465.

LHA  For Paperwork Reduction Act Notice, see separate instructions.

Form 4952 (1999)



ALTERNATIVE MINIMUM TAX

Form 4952 Investment Interest Expense Deduction
g:gi;]m;::;g:es Lrwe?:eury ©9) » Attach to your tax return.

OMB No. 1545-0191

1999

Altachment
Sequence No. 72

Name(s) shown on retumn

ROY E & MARIE BARNES

Total Investment Interest Expense

ldentifying number

'

1 Investment interest expense paid or accrued in 1999. See instructions e 1 17,465,
2 Disaliowed investment interest expense from 1998 Form 4852, ine 7.~~~ 2
3 Total investment interest expense.Add lines 1and2 . ...~~~ 3 17,465,
Partlf | Net Investment Income
4a Gross income from property held for investment {excluding any net gain from the disposition of
property Reld fOriNVESIMENt) | . __......... oo ee oo e 4a 134,754.
b Net gain from the disposition of property held for investment_. .. 4b
¢ Net capital gain from the disposition of property held for investment 4c
d Subtract fine 4c from line 4b. If zeroorless,enter 0. .. 4d
e Enter all or part of the amount on line 4c, if any, that you elect to include in investment income.
Do not enter more than the amount on line 4b. See instructions ...~~~ de
f Investment income. Add lines 4a, 4d, and 4e. Seeinstructions. ... 4t 134,754,
5 Investment expenses. See INStrUCtONS _....._...........ccooooemvvoooeereooo 5
6 Netinvestment income. Subtract fine 5 from line 4f. Iif zero or less, enterQ- .~ 6 134,754,
Part lll | Investment interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2000. Subtract line 6 from line 3.
12810 OF 18SS, BMMEr 0- | ... oo et oo 7 0.
8 _Investment interest expense deduction.Enter the smaller of line 3 or 6. See instructions ... . 8 17,465.
REGULAR FORM 4952, LINE 8 17,465..
LESS RECOMPUTED FORM 4952, LINE 8 17,465.

INTEREST ADJUSTMENT - FORM 6251, LINE 7

LHA  For Paperwork Reduction Act Notice, see separate instructions.

Furm 4952 (1999)
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8582 Passive Activity Loss Limitations OMS No. 1545 00

» See separate Instructions. 1 999

Departs t of the Tr
ntornal Revenus Servies | (29) » Attach to Form 1040 or Form 1041. Attachment

Seguence No. 88
Name(s) shown on return Identifying number
ROY E & MARIE BARNES O
Part| | 1999 Passive Activity Loss S

Caution: See the instructions for Worksheets 1 and 2 on page 7 before completing Part |.

Rental Real Estate Activities With Active Participation(For the definition of active participation see
Active Participation in a Rental Real Estate Activityin the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,

COIUMIA (R}t eeeeee et st 1a
b Activities with net loss {(enter the amount from Worksheet 1,
COIMMN (O]t et s e ee e et eee e s eesseeeieeemee e b
¢ Priar years unallowed losses (enter the amount from Worksheet
T, C0IUMIT(C)) oo 1c
d Combinelines T1a, Tb, and 1€ . ... o e 1d
All Other Passive Activities
2a Activities with net income (enter the amount from Worksheet 2,
COMIMI (Ao eeee et ees et emeeeee e ssee e ee e eneeneeesene e eeee 23 45,401,
b Activities with net loss {(enter the amount from Worksheet 2,
COIUTIN (D)), ..t ettt e er e sasae e et e e e et e senaeereaneenns 2b <3.,844.>
¢ Prior year unallowed losses (enter the amount from Worksheet
2, COMIMIN{C)) oot eeee e eeeee e s e st ee et ese s n e s e reen e 2¢ <8,768.>
d Combinelines2a,2b,and2c . .. ..ol 2d 32.,789.

3 Combine fines 1d and 2d. if the resuit is net income or zero, all losses are allowed, including any prior year
unallowed losses entered on line 1c or 2¢Do not complete Form 8582. Take the losses to the form or schedule
you normally report them on.

If this fine and line 1d are losses, go to Part li. Otherwise, enter 0-online9and gotoline 10, ....................... 3 32,789,

| Part Il_| Special Allowance for Rental Real Estate With Active Participation
Note: Enter all numbers in Part I/l as positive amounts. See page 7 for examples.

Note: If your filing status is married filing separately and you lived with your spouse at any time during the year,
do not complete Part Il. Instead, enter -0- on line 9 and go to line 10.

4 Enterthesmaller of theloss onfine 1dorthelossonline3 | . ... .., 4
5 Enter $150,000. if married filing separately, see the instructions_ . ... 5
6 Enter modified adjusted gross income, but notlessthanzero, . ... 6

Note: /f line 6 is greater than or equal to line 5, skip lines 7 and 8, enter -0-
on line 9, and go to line 10. Otherwise, go to line 7.

Subtractline BIOMINE S || ... e 7

Multiply line 7 by 50% (.5). Do not enter more than $25,000. If married filing

separately, S8 INSITUCHONS ||| .. .ottt a e eeeees st eaeens et eesene e 8
9 Enter the smaller of line 4 or line 8 9

Part lll | Total Losses Allowed

10 Add the income, if any, on lines 1a and 2a and enter the total 10

11 Total losses allowed from all passive activities for 1999. Add lines 9 and 10. See the instructions
to find out how toreport the losses on your tax return 11 12 , 612.

LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 8582 (1999)

919781
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y ALTERNATIVE MINIMUM TAX

9197861

FO,@ 8582 Passive Activity Loss Limitations

» See separate Instructions.

Department of the T
Itenal Revenue Servien ) » Attach to Form 1040 or Form 1041.

OMB No, 1545-1008

1999

Altachment
Sequenca No, 88

Name(s) shown on return

ROY E & MARIE BARNES

Identifying number

Part | ] 1999 Passive Activity Loss
Caution: See the instructions for Worksheets 1 and 2 on page 7 before completing Part |

Rental Real Estate Activities With Active Participation(For the definition of active participation see
Active Participation in a Rental Real Estate Activityin the instructions.)

1a Activities with net income (enter the ameunt from Worksheet 1,

column (a)) 1a

b Activities with net loss (enter the amount from Worksheet 1,
column (b)) ib

¢ Prior years unallowed losses {enter the amount from Worksheet
1, column (c)) 1c

d Combine lines 1a, 1b, and 1¢

id

All Other Passive Activities

2a Activities with net income (enter the amount from Worksheet 2,
column (a))

2a 45,401.

b Activities with net loss (enter the amount from Worksheet 2,

COIUMIT (B)).... ettt et ettt e e e oo 2b <3,844.

e

¢ Prior year unallowed losses (enter the amount from Worksheet
2, column (c))

d Combinefines 2a,2b,and2C ...

2d 41,557,

3 Combine lines 1d and 2d. if the resuit is net income or zero, alt losses are aliowed, including any prior year
unallowed losses entered on fine Jc or 2cDo not complete Farm 8582. Take the losses to the form or schedule
you normally report them on.

If this line and line 1d are losses, go to Part ll. Otherwise, enter -0- on line 9 and gotoline 10..........................

3 41,557,

Part Il | Special Allowance for Rental Real Estate With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See page 7 for examples.

Note: If your filing status is married filing separately and you lived with your spouse at any time during the year,
do not complete Part Il. instead, enter -0- on line 9 and go to line 10.

4  Enter the smaller of the loss on line 1d or the loss on line 3

Note: /f line 6 is greater than or equal to line 5, skip lines 7 and 8, enter -0-
online 9, and go to line 10. Otherwise, go to line 7.

Subtract line 6 from line 5 7

Muttiply line 7 by 50% (.5). Do not enter more than $25,000. If married filing
separately, see instructions

9 Enter the smaller of line 4 or line 8

Part lll | Total Losses Allowed

10

11 Total losses allowed from all passive activities for 1999. Add lines 9 and 10. See the instructions

to find out how to report the losses on your tax return

11 3.,844.

LHA  For Paperwork Reduction Act Notice, see separate instructions.

10-21-98 2 4
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RBY- E & MARIE BARNES

=

FORM 1040 PERSONAL EXEMPTION WORKSHEET

STATEMENT 1

1. IS THE AMOUNT ON FORM 1040, LINE 34, MORE THAN THE AMOUNT SHOWN ON LINE 4

BELOW FOR YOUR FILING STATUS?

NO. STOP. MULTIPLY $2,750 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED ON

FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 38.
YES. GO TO LINE 2.

2. MULTIPLY $2,750 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D . . . v & & & & v o v w v . v e s

3. ENTER THE AMOUNT FROM FORM 1040, LINE 34 ., . 716,295,
4. ENTER THE AMOUNT FOR YOUR FILING STATUS . . 189,950.

MARRIED FILING SEPARATE $ 94,975

SINGLE $126,600

HEAD OF HOUSEHOLD $158,300

MARRIED FILING JOINT OR WIDOW(ER) $189,950
5. SUBTRACT LINE 4 FROM LINE 3 . . . 526,345.

IF LINE 5 IS MORE THAN $122,500 (361,250 IF
MARRIED FILING SEPARATE) ENTER ZERO
ON FORM 1040, LINE 38.
6. DIVIDE LINE 5 BY $2,500 ($1,250 IF MFS) . .
7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT
AS A DECIMAL . . . v v v v v v v v o o o v v .
8. MULTIPLY LINE 2 BY LINE 7 . . . . . . . D

9. SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 38.

8.250.

FORM 1040 TAX-EXEMPT INTEREST

STATEMENT 2

NAME OF PAYER

FROM K-1 - ROY BARNES BLIND TRUST

TOTAL TO FORM 1040, LINE 8B

AMOUNT

26,270.

26,270.

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T GENERAL ASSY. OF GaA 80. 5. 1.
T OFFICE OF PLANNING

AND BUDGET 111,361. 21,071. 5,597. 4,496. 1,615,
TOTALS 111,441. 21,071. 5,597. 4,501. 1,616,




&#0Y E & MARIE BARNES

s .

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 4
DESCRIPTION AMOUNT

OFFICE OF PLANNING AND BUDGET 5,597.
GEORGIA ESTIMATE PAYMENTS 14,500.
GEORGIA PRIOR YEAR ESTIMATE PAYMENTS 92,044,
GEORGIA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 835,
TOTAL TO SCHEDULE A, LINE 5 112,976,

rev——

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 5
AMOUNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT

UNION HILL UNITED METHODIST 1,000.

CASTLEWOOD BAPTIST CHURCH 2,500.

FIRST UNITED METH. CHURCH 31,000.

YOUNG LIFE 1,000.

MISCELLANEOUS ORGANIZED CHARITIES 1,385.

MUST MINISTRIES 10,000.

UNIV OF GEORGIA FOUNDATION 1,000.

GEORGIA STUDENT EDUCATION FOUNDATION 2,100.

PEBBLEBROOK HIGHSCHOOL 250,

ABE ENDOWMENT 998.

WESLEY WOODS FOUNDATION 500.

LAWYERS FOUNDATION OF GEORGIA 1,000.

NANCY BARNES MEMORIAL FUND 2,500.

FROM K-1 - ROY BARNES BLIND TRUST 140.

SUBTOTALS 55,373.

TOTAL TO SCHEDULE A, LINE 15 55,373.

SCHEDULE A INVESTMENT INTEREST STATEMENT 6
DESCRIPTION AMOUNT
COLUMBUS BANK AND TRUST 10,665.
DOUGLAS COUNTY BANK 6,793,
INDEPENDENT BANK AND TRUST 7.
TOTAL TO SCHEDULE A, LINE 13 17,465.
26 STATEMENT( QY 4 ek




-

#Y E & MARIE BARNES L

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 7

1. ADD THE AMOUNTS ON SCHEDULE A, LINES 4, 9, 14, 18,

19,26, AND 27 . . . . . . L. 0oL . 200,215,
2. ADD THE AMOUNTS ON SCHEDULE A, LINES 4, 13, AND 19,
PLUS ANY GAMBLING AND CASUALTY OR THEFT LOSSES INCLUDED
ON LINE 27 . . & & v v v v v v v v v e e o T 17,465,
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1°?
IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT
FROM LINE 1 ABOVE ON SCHEDULE A, LINE 28.
IF YES, SUBTRACT LINE 2 FROM LINE 1 . . . . . . . . . . . . 182,750,
4. MULTIPLY LINE 3 ABOVE BY 80% (.80) . . . . . 146,200,
5. ENTER THE AMOUNT FROM FORM 1040, LINE 34. . . 716,295.
6. ENTER: $126,600 IF SINGLE, MARRIED FILING
JOINTLY, HEAD OF HOUSEHOLD, OR QUALIFYING
WIDOW(ER); $63,300 IF MARRIED FILING
SEPARATELY v v & 4 4 o v v 4 v v v v v . 126,600.
7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT
ON LINE 57
IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER
THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,
LINE 28.
IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 589,695,
8. MULTIPLY LINE 7 ABOVE BY 3% (.03) . . . . . . 17,691.
9. ENTER THE SMALLER OF LINE 4 OR LINE 8 . . . . . . . . . . 17,691,
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.
ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 28 . . . . 182,524,
SCHEDULE E INCOME OR (LOSS) FROM ESTATES AND TRUSTS STATEMENT 8
EMPLOYER PASSIVE PASSIVE NONPASSIVE NONPASSIVE
NAME ID NO. LOSS INCOME LOSS INCOME
ROY BARNES BLIND 58-6412640
TRUST 1,755.
ROY BARNES BLIND 58-6412640
TRUST 45,401.
ROY BARNES BLIND 58-6412640
TRUST 10,857.
TOTALS TO SCHEDULE E, LINE 33 12,612, 45,401.

27 CMAMBPEMEAIM/ N T o
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ROY E & MARIE BARNES [N

SCHEDULE SE NON-FARM INCOME STATEMENT 9
DESCRIPTION AMOUNT

FROM K-1 213,909,
ROY BARNES BLIND TRUST 229,338,
TOTAL TO SCHEDULE SE, LINE 2 443,247,




ROY E & MARIE BARNES “

FORM 6251 PASSIVE ACTIVITIES STATEMENT 10
NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
ROY BARNES BLIND TRUST SCH E <1,755.> <1,755.>
ROY BARNES BLIND TRUST SCH E 45,401. 45,401.
ROY BARNES BLIND TRUST SCH E <2,089.> <10,857.> 8,768.
TOTAL TO FORM 6251, LINE 11 8,768.




ROY E & MARIE BARNES

P

FORM 2106/SBE OTHER BUSINESS EXPENSES

STATEMENT 11

GOVERNOR OF GEORGIA

DESCRIPTION

LEGAL & ACCOUNTING
OFFICE SUPPLIES

TOTAL TO FORM 2106/SBE, PART I, LINE 4

AMOUNT

18,121.
988.

19,109.

FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 12
ATTORNEY

JESCRIPTION AMOUNT
DUES 1,489.
800KS AND SUBSCRIPTIONS 2,637.
TOTAL TO FORM 2106/SBE, PART I, LINE 4 4,126.

FORM 4952 INVESTMENT INTEREST EXPENSE STATEMENT 13
DESCRIPTION CURRENT CARRYOVER
cOLUMBUS BANK AND TRUST 10,665.

DOUGLAS COUNTY BANK 6,793.

INDEPENDENT BANK AND TRUST 7.

TOTALS TO FORM 4952 17,465.

FORM 4952 INCOME FROM PROPERTY HELD FOR INVESTMENT STATEMENT 14
DESCRIPTION AMOUNT
INTEREST INCOME 7,205,
OIVIDEND INCOME 127,549,
FOTAL TO FORM 4952, LINE 4A 134,754.




ROY E & MARIE BARNES m

FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 2 STATEMENT 15
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALILOWED
NAME OF ACTIVITY NET INCOME NET L,OSS LOSS GAIN LOSS
ROY BARNES BLIND
TRUST 0. <1,755.> <1,755.s
ROY BARNES RLIND
TRUST 45,401, 0. 45,401,
ROY BARNES BLIND
TRUST 0. <2,089.> <8,768.> <10,857.>
TOTALS 45,401, <3,844.> <8,768.> 45,401. <12,612.>
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 16
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YERAR C/0 GAIN/LOSS LOSSs L.OSS
ROY BARNES BLIND SCH E
TRUST <l,755.> . <1l,755.> 1,755,
ROY BARNES BLIND SCH E
TRUST 45,401, 45,401.
ROY BARNES BLIND SCH E
TRUST <2,089.> «8,768.> <10,857.> 10,857,
TOTALS 41,557. <8,768.> 32,789. 12,612.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582, LINE 11 12,612.

11 I A MY eTs sevwawone 7 a1 - -



®O¥ E & MARIE BARNES

-2

FORM 8582

ALTERNATIVE MINIMUM TAX
OTHER PASSIVE ACTIVITIES - WORKSHEET 2

STATEMENT 17

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
ROY BARNES BLIND
TRUST 0. <1,755.> <1,755.>
ROY BARNES BLIND
TRUST 45,401. 0. 45,401.
ROY BARNES BLIND
TRUST 0. <2,089.> <2,089.>
TOTALS 45,401. <3,844.> 45,401, <3,844.>
FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 18
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS

ROY BARNES BLIND SCH E

TRUST <1l,755.> <1,755.> 1,755.

ROY BARNES BLIND SCH E

TRUST 45,401, 45,401.

ROY BARNES BLIND SCH E

TRUST <2,089.> <2,089,.> 2,089,
TOTALS 41,557, 41,557. 3,844.
PRIOR YEAR CARRYOVERS ALLOWED DUE TQO CURRENT YEAR NET ACTIVITY INCOME
TOTAL TO FORM 8582AMT, LINE 11 3,844.

9
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GEORGIA FORM 500
INSRABUAL INCOME TAX RETURN

1999

IR ﬁ

Page 1
Fiscal Year
Beginning;
Ending:
Mo, Day Yr
YOUR FIRST NAME INAL  YOUR SOGIAL SECURTIY NUMBER
; o ) DEPARTMENT USE ONLY
"ROY E AR,
-
é w k YOUR LAST NAME SUFFIX DEPARTMENT USE ONLY
i
SF| B BARNES Dei__  Ext
Lol | SPOUSE'S FIRST NAME INTIAL _ SPOUSE'S SOCIAL SECURITY NUMBER
Lo e
EFEZ MARIE USE BLACK INK ONLY
m ———————————————————————————————————
waa SPOUSE'S LAST NAME SUFFIX CHECK IF
< BARNES FOREIGN ADDRESS
w Q2| 2. ADDRESSLINE 1 ADDRESS LINE 2 OR APARTMENT NUMBER
O~ o
9 39! 391 WEST PACES FERRY ROAD
=
&
gg § Of s cmv STATE ZIP GODE COUNTRY IF FOREIGN
z
(oY)
Ss ATLANTA GA 30305
ELCLJ ELECTRONIC FILING MAY SPEED YOUR REFUND BY 8 WEEKS
o a 4, Use one number only and enter in the Residency Code box. PART YEAR RESIDENTS AND NONRESIDENTS MUST RESIDENCY
oF OMIT LINES 9 THROUGH 14 OF STEPS 3 AND 4 AND USE SCHEDULE 3 ON FORM 500, PAGE 4. CODE NUMBER
§ % o 1. FULL-YEAR RESIDENT 2. PART-YEAR RESIDENT FROM 3. NONRESIDENT 1
g5 ¥
E % 5. Fill in Filing Status Block with appropriate lstter, (Must be same status as used on vour Federal Return.) FILING
s g A. SINGLE €. MARRIED FILING SEPARATE, SPOUSE'S SOCIAL SECURITY NO. MUST BE ENTERED ABOVE STATUS
& 2 B. MARRIED FILING JOINT D, HEAD OF HOUSEHOLD OR QUALIFYING WIDOWER) B
N
5% 8
Ou b5 D & Numborof Exemptions from Fodaral Form 1040.0f 1OM0A_:ovvsoocessooes s | 2 3
< 8 2z Dependent's Dependent's Oependent's
G} (7] P4 o First name Lastname sacial secunty number relationship to you
% v 8 Z1 7 it more than six
E &8  spesems. MARY ALYSSA BARNES AUGHTER
or 3k attach schedule
TY WA
O - > O
<9 Wz
£E% 2
<L
If the amount on line 8 is $40,000 or more, or your adjusted gross income is less than your W-2s, you are
required to attach a copy of your Federal 1040 pages 1 and 2. Do not attach other Federal Scheduies.
8. Federal adjusted gross income (From Federal Form 1040 o 1040A or 1040E2) . | g 716,295.
oy Do not use Federal Taxable Income.
53
[ O] 9 Adustments tom Scheduls 1. (See instructionsonpage7,Line @) .. »> e
nz
10 Georgia adjusted gross income (Net total of Line8and Line ®) 10 716,295,
11. STANDARD Deduction (SEE INSTRUCTIONS-Line 11) Use EITHER

DEDUCTION ON YOUR GEORGIA RETURN
STEP 4
DEDUCTIONS

Do not use Federal Standard Daduction.

b. Are YOU 85 or over blind SPOUSE 86 or over blind X 1,300 =

c. TOTAL STANDARD deduction (Line 11a + Line 11b)

12, TOTAL ITEMIZED deductions usad in computing federal taxable income
Schedule A - form 1040 182,524. Less: See Line 12 instructions Page 8

Line 11c or Line 12
(DO NOT WRITE ON BOTH)

13, Subtract either Line 11c or Line 12 from Line 10; enter balance

14, Number from block on Line 6 3 multiplied by $2,700

IF YOU USE STANDARD DEDUCTION ON YOUR
FEDERAL RETURN YOU MUST USE STANDARD

................. >

................. . 182 524.

................ 13 533,771.

................. » 8,100.
» s 525,671.

845001/10-14-90
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9 0

Georgia Taxable Income (AMOunt oM LINE 15) ... ... eiiiitiiiitere ettt e e eeeee e e 52 5 L 67 1.
16, Tax (Uso Tax Table 0npages 9and 10) ... ... ....o..owmoeeeeeeeemeeeeeeoeeeoe oo | g 31,280.
17. Credits Enter total but not more than the amount shown on Line 16)from Schediile 2 page3 | "% » 17
18, Balance (Line 16 less Line 17) f zero or less than zero enter zero 18 31,280.
19, GEORGIA INCOME TAX WITHHELD (attach withholding statements) ... | g 5,597,
20. Estimated taxfor 1999 and Form IT-560 ... » 20 26,000,
21¢. Low Income Cradit (See worksheet on page 11) > 27a__ X2 e, > 2ic
% 22. DepartmentuSBONNY | .. i ittt iiecieeierereera srnrseretboe e e e e e e e e et teee e e e e e oo e e e P22
=
0
a.
i %‘ 23, Total prepayment crecits (AGE Lines 10, 20, 810 21C) ...vev..ersverseenssosssssoeeeseeoeee oo eesseee e | 31,597.
/)]
Q
% | 29. Miine 18 axceeds Line 23 enter BALANGE DUE STATE ____..._.....\ooooiioooeoieeeeeo e » 2
}—-
25. ifLine 23 exceeds Line 18 enter OVERPAYMENT &MUt ... .. ..\...ooooooeoeeesoroooo >z 317.
26. Amount to be credited to 2000 ESTIMATED TAX ... ...co.iuemiueemieseeereeeeeeneeseseeeereeseee e eeseees oo > 2
27. Georgia Nongame-Endangered Wildlife Consarvation FURT | ... ... ..uuiieneiieiiieeeeee e eee e » 27
(No gift of tess than $1.00 can be processed) .
28, Georgia Children and BIderly FUNG |, .. .. i iiviieeniioiiiniirerriuenreoee certeeaseansennannseeaeenanasenneenren e oonnns >
{No gift of less than $1.00 can be processed)
20, Form 500 UET (ESUMated Tax PONBY) ._............eomeereeeeroemnomeeseeeeemeeessmessessenn e e P 20
30. Add Lines 24, 27,28, and 20 (BAIANCE AUB) ..., ... ..........cceuivemmeiernnennernennereesneasaen s naessneenesens e an 30
MAKE CHECK PAYABLE FOR THIS AMOUNT TO GEORGIA INCOME TAX DIVISION
31. Amount to be refunded. Line 25 minus Lines 26, 27,28, and 20 ifapplicable .. ... 31 3 1 7 (]
GEORGIA INCOME TAX DIVISION GEORGIA INCOME TAX DIVISION
OVERPAYMENTS P.0. BOX 740380 PAYMENTS AND OTHER P.0. BOX740399
ATLANTA, GEORGIA 30374-0380 ATLANTA, GEORGIA 30374-0399

Under penalty of perjury, | decfare that | examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief
itis true, correct and complete. Declaration of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge.

DATE DAYTIME PHONE NUMBER

A 114loo

SPOUSK'S SIGNATURE
By initialing this box
SIGN - DATE T UWeuthorize the Georgia
Department of Revenue to
HERE |ﬁ / l ‘7L /é ol di?;:uss this tax return with
X the preparer named below.
T 1

SIGNATURE OF PREPARER IF OTHER THAN TAXPAYER

/. IDENTIFICATION NUMBER OF PREPARER DATE
o, JV )z | mmmm— Ll
7

045002/10-14-99 MOORE & CUBBEDGE, LLP




94501110-14-99
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Name:BARNES, ROY E & MARIE Social Security Numberg____

SCHED'ULE 1 ADJUSTMENTS TO INCOME BASED ON GEORGIA LAW (see page 7 of instructions)

ADDITIONS TO INCOME

1. Interest on Non-Georgia Municipaland StateBonds__ . .. . . 3

2. LUmp SUM DIStFDUNONS . $

3o O (SDRCHY) $

4. Total Additions (enter sum of fines 1-3 here) ... ... . ... $

SUBTRACTIONS FROM INCOME

5. RsetireFr{nem Income ExclusionI . sh 13
{See Retirement income exclusion worksheet page 13.) Type of Disabiliy:

A, Self: Date of Birth Date of Disability; $
Type of Disability:
B. Spouse: Date of Birth Date of Disability: 3

6.  Social Security Benefits (Taxable POFHOR) ...t $

7. Railroad Retirement Benefits (Taxable Portion) . . .. $

8. Interest on United States Obligations ettt $

0, DB (SBEOHY) oottt s bt et e n st n e e $

10. Total Subtractions (enter sumof Lines 5-9 here) . .. ... .. $

11. Net Adjustments (Line 4 less Line 10, enter net total here on Line 9 of Page t)(+0r-) ... $

SCHEDULE 2 CREDITS FOR LINE 17 PAGE 2

1. Other State Credit (see worksheet, page 11) ... ... .. e $

2. LOWEMISSIONn VENICIE CrBAM ..o oo oot b s et et $

3. Rural Physicians Credit (compiete Form IND-CR. See page 185. ............................................................ $
County of Residence County of Practice Type of Practice

4. Disabled Person Home Purchase or Retrofit Credit (complete Form IND-CR, See page 18). .......................... $

5. Qualified Caregiving Expense Credit (complete Form IND-CR. See page 18). ... $
Pass Through Credits from Ownership of Sole Proprietor, S Corp., LLC, LLP or Partnership Interest

6.  Employer's Credit for Basic Skills EQUCAHON ... ... $
Name of Business Entity

7. Employer's Credit for Approved Employee Retraining ... 5
Name of Business Entity

8. EMPIOYer's New JobS Credit . e $
Name of Business Entity

9. Employer's Credit for Providing or Sponsoring Childcare for Employees . ... $
Name of Business Entity

10. Manufacturer's Investment Tax Credit ... ..o e $
Name of Business Entity

11, Optional Investment Tax Credit . et 3
Name of Business Entity

12.  Enter the Total of Lines 1 through 11 here and
OMLINE 17 DAGE 2 e $

0
[¢]
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Social Security Number: ENEDEEINMEONINR

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR PART-YEAR RESIDENTS AND NONRESIDENTS
fncome earned in another state as a Georgia resident is taxable. See other state credit, page 8, line 17, and page 11.

DO NOT USE LINES 9 THROUGH 14-PAGE 1, FORM 500

Federal Income Income Not Taxable
as shown on Return to Georgia
COLUMN A COLUMN B

1. Wages, Salaries, Tips, Etc.

Georgia Income

COLUMN C

2. Interest and Dividends

Adjustments to Income:

6. Totai from Federal Form 1040

7. Total from Form 500 Schedule 1 page 3

(see instructions Line 9, page 7) ..........cooovrecericreenriniinnen,

8. Adjusted Gross Income;
Line5plusorminusLines6and7 ..o

9. RATIO: Divide Line 8, Column G by Line 8 Column A
Enter percentage

10. Itemized or Standard Deduction
(see instructions for Line 10, page 12) ... ... s

11. Personal Exemption from form 500 page 1, line 6, multiplied by $2700

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

13. Multiply Line 12 by Ratio on Line 9 and enter result

Not to exceed 100%

14, Georgia Taxable Income: Subtract Line 13 from Line 8, Column C

Enter here and on Line 15, Page 1of Form 500 .. ... ... .

Georgia Public Revenue Code Section 48-2:31 stipulates that taxes shail be paid in lawful money of the United States, free of any expense

to the State of Georgia.

945012/12-14-98 9




- GA
— 8582 Passive Activity Loss Limitations OMB No. 1545-1008

Form
> See separate Instructions. 1 999

Department of the Treasury
intermal Revenue Service | (99) » Attach to Form 1040 or Form 1041. Q:qm";"ﬁ; . 88

Name(s) shown on retumn ldentifying number

ROY E & MARIE BARNES - . R

l Part | | 1999 Passive Activity Loss
Caution: See the instructions for Worksheets 1 and 2 on page 7 before completing Part |.

Rental Real Estate Activities With Active Participation(For the definition of active participation see
Active Participation in a Rental Real Estate Activityin the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,

COMUIMIN (B))..... e 1a
b Activities with net loss (enter the amount from Worksheet 1,
Colmn (B, e 1b
¢ Prior years unallowed losses (enter the amount from Worksheet
1, COMIM (C)) oot et e b et ic
d Combine lines 1a, 10, and 16, ... o 1d
Al Other Passive Activities
2a Activities with net income (enter the amount from Worksheet 2,
COIIMIA @), ..o eee e 2a 45,401,
b Activities with net loss (enter the amount from Worksheet 2,
COMIMIN (BN, ee oo 2b <3,844.>
¢ Prior year unallowed losses (enter the amount from Worksheet
2, COMMN () oo 2¢ <8,768.>
d Combine lines 2a,2b, and 2C ... . 2d 32,789,

3 Combine lines 1d and 2d. If the result is net income or zero, all losses are allowed, including any prior year
unallowed losses entered on line 1c or 2cDo not complete Form 8582. Take the losses to the form or schedule
you normally report them on.
if this line and line 1d are losses, go to Part Il. Otherwise, enter -0-online Sand gotoline 10, ........................ 3 32,789.

[ Part ll_| Special Allowance for Rental Real Estate With Active Participation
Note: Enter all numbers in Part il as positive amounts. See page 7 for examples.

Note: If your filing status is married filing separately and you lived with your spouse at any time during the year,
do not complete Part Il. Instead, enter -0- on line 9 and go to line 10.

4 Enter thesmaller of the loss online 1d ortheloss oniiNE 3 ... 4
5 Enter $150,000. If married filing separately, see the instructions_____ ... ... 5
6 Enter modified adjusted gross income, but notless thanzero ... 6

Note: /f line 6 is greater than or equal to line 5, skip lines 7 and 8, enter -0-
on line 9, and go to line 10. Otherwise, go to line 7.

Subtract ine 6 fromliNe 5 e 7

Muitiply line 7 by 50% (.5). Do not enter more than $25,000. If married filing

separately, SO INSIUCHIONS i et e bbbt b e e 8
9 Enterthesmallerofine 4orfine 8 . e 9

Part lll | Total Losses Allowed

10 Add the income, if any, on lines Taand 2aand enterthe total . . ... ... ... ... ... 10

11 Total losses allowed from all passive activities for 1999.Add lines 9 and 10. See the instructions
to find out how to report the losses onyourtax retum ... 1 12,612,

LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 8582 (1999)

919781

10-21-99 1 0
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S500UET
Department of Revenue

income Tax Division
Rev 8/35

GEORGIA

UNDERPAYMENT OF ESTIMATED TAX BY INDIVIDUALSFIDUCIARY
(Attach this form to Form 500 or 501)

1999

YEAR

NAME(S) AS SHOWN ON FORM 500/501

BARNES, ROY E & MARIE

SOCIAL SECURITY OR 1.D. NUMBER|

HOW TO FIGURE YOUR UNDERPAYMENT (Complete lines 1 through 4)
If you meet any of the exceptions which avoid the underpayment for all quarters go directly to line 10
1. Year1 999 tax (from Form 500 line 16 or Form 501 line 8) 31,2890
2. Other credits
3. Balance (Line 1 less Line 2) 31,280
4, Enter 70% of the amount shown on Line 3 21,896
DUE DATE OF INSTALLMENTS
5. Divide amount on line 4 by the number of instaliments April 15, 1999 June 15, 1999 Sept. 15, 1999 Jan. 15, 2000
required for the year {See instruction 8),
Enter the results in appropriatecolumas 5,474 5,474 5.474 5.474
6. Amounts paid on estimate for each period and tax
WHRReId e, 2,899 2,899 12,899 12,900
7. Overpayment of previous instaliment
(Seeldnstruction E) 7,425
8. Totat (Add fines6and?7y 2,899 2,899 12,899 20,325
8. Underpayment (line 5 less line 8) or
Overpayment {line 8less fine5) .. . 2,575 2,575 <7,425> <14,851>
EXCEPTIONS WHICH AVOID THE PENALTY (See Instruction D)
(Farmers and fishermen see Instruction G for special exception)
10. Total amount paid and withheld from January 1,
through the instaliment date indicated 2,899 5,798 18,697 31,597
11. Exception 1. - Prior Years Tax $ 109,538. 27,385 54,769 82,154 109,538
12. Exception 2. - Tax on prior years income using current
year rates and exemptions
13. Exception 3. - Tax on annualized current year
income ... SEE STATEMENT 3 . 0 0 0 NOT
14. Exception 4. - Tax on current years income over APPLICABLE
3,5, 8, monthperiods ... 0 0 0
HOW TO FIGURE THE PENALTY
{Complete lines 15 through 19 for instaliments not avoided by an exception)
15. Amount of underpayment (fromline9) .
16. Date of payment or April 15, 2000 whichever is earlier
(Seelnstruction F)
17. Number of days from due date of instaliment to
date shownonline 16 ..
18. Penalty (9 percent a year on amount shown on fine 15
for the number of days shownon fine17)
19. Penalty (Add amounts on line 18) show this amount in the space provided on Form5000r 501 ... .. 0

945121
12-29-99
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ROY E & MARIE BARNES o “"'
i 8

FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 2 STATEMENT 1
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED 2 ] .
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
ROY BARNES BLIND
TRUST 0. <1,755.> <1l,755.>
ROY BARNES BLIND
TRUST 45,401, 0. 45,401.
ROY BARNES BLIND
TRUST 0. <2,089.> <8,768.> <10,857.>
TOTALS 45,401. <3,844.> <8,768.> 45,401. <12,612.>
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 2
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS L.OSS LOSS
ROY BARNES BLIND SCH E
TRUST <1,755.> <1,755.> 1,755.
ROY BARNES BLIND SCH E
TRUST 45,401. 45,401.
ROY BARNES BLIND SCH E
TRUST <2,089.> <«8,768.> <10,857.> 10,857.
TOTALS 41,557. <8,768.> 32,789. 12,612.

12 STATEMENT(S) 1, 2



5&3}3 & MARIE BARNES

GA 500 UET

COMPUTATION OF EXCEPTIONS 3 AND 4

STATEMENT 3

EXCEPTION 3

w b

ul >

11

ADJUSTED GROSS INCOME
DEDUCTIONS
ANNUALIZED AMOUNTS

ANNUALIZED INCOME
EXEMPTIONS

NET INCOME (LINE 4 MINUS LINE 5)

TAX
ALLOWABLE CREDITS

TAX AFTER CREDITS (LINE 7 MINUS LINE 8)
APPLICABLE PERCENTAGE

EXCEPTION 3 TAX

EXCEPTION 4

w NP

o wn

[es BN |

ADJUSTED GROSS INCOME

DEDUCTIONS

EXEMPTIONS

NET INCOME (LINE 1 MINUS LINES 2 & 3)

TAX
ALLOWABLE CREDITS

TAX AFTER CREDITS (LINE 4 MINUS 5)
APPLICABLE PERCENT

EXCEPTION 4 TAX

FIRST 3 FIRST 5 FIRST 8
MONTHS MONTHS MONTHS
61,900 102,900 164,800
182,524 182,524 182,524
4.0 2.4 1.5
<482,496> <191,097> <26,586>
8,100 8,100 8,100
0 0 0
0 0 0
0 0 0
0 0 0
.175 .350 .525
0 0 0
61,900 102,900 164,800
182,524 182,524 182,524
8,100 8,100 8,100
0 0 0
0 0 0
0 0 0
0 0 0
.90 .90 .90
0 0 0

13

STATEMENT(S) 3



