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g&k_1040 l:;.,;:“rf; g lt\fl‘:g:;rl Atzazngmum 2 0 0 0 ‘ °9)

IRS Uss Only - Do not write or staple In this space.

Label For the year Jan. 1-Dec. 31., 2000. or other tax year beginning , 2000, ending 20 OMB No. 1545-0074
(see L Your first name and initial Last name Your social security number
instructions |{A | . ROY E BARNES
on page 19.) g if a joint return, spouse's first name and initial Last name Spouse's social security number
UsethelRs |L | MARIE ARNES
label. ' H Home address (number and street). If you have a P.0. box, see page 19. Apt no. A IMPORTANT! A
Oterviss, g | 391 WEST PACES FERRY ROAD You must enter
or type. FEI City, town or post office, state, and ZIP code. your SSN(s) above.
Presidential ATLANTA, GA 30305
Election Campaign Note. Checking “Yes" will not change your tax or reduce your refund. You Spouse
(See page 19) Da you, or your spouse if filing a joint return, want $3 to go to this fund? » [(X]Yes _InNo [X]Yes[ INo
Filing Status | |— 59
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 person). (See page 19.) if the qualifying person is a child but not your dependent, enter this child's
ggg%kog-”ly name here. »>
5 Qualifying widow(er) with dependent child (year spouse died | 4 ). (See page 19.)
Exemptions 6a LX Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax return, do not :;;1 :;oxes
CRBEK DOX B e and 8b onee _2_
b D_i—,] Spouse ........................................................................................................................... : 4)‘“' ..... No. of your
¢ Dependents: 2) Dependent's social (3) Dependent's Wy chigior, Caren on 6
[@}] :&rs( name Last name @ gﬂy number re!allc;nozh o c(gles ;%%‘?é;‘ ‘:h:ved with you 1
MARY ALYSSA BARNES | NN DAUGHTER X o cidnotivewith
. . you due to divorce
. -~ - or separation
1f more than six . . (see page 20)
dependents, - -
see page 20. Dependents on 8¢
not entered above
Add numbers —
entered on
d_ Total number of exemptions claimed. .. ... . lmesabove B> | 3
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 e, 7 116.,459.
Attach 8a Taxable interest Attach Schedule BifrequUIted 8a 3,731.
Forms W-2 and b Tax-exempt interest. Do not include on line 8a
W-26 here. 9 Ordinary dividends. Attach Schedule B if required ... g 147,775.
?tl)‘r?n ?g)“h 10 Taxable refunds or credits of state and local income taxes 10 21.
1099-R if tax 1 ABMONY TBCBIVEA | oo etee e e s s men s H
was withheld. 12 Business income or (loss). Attach Schedule Cor C-EZ . ... ... 12
ityou did not 13 Capital gain or (loss). Attach Schedule D if required. if not required, check here 13 <1,280.>
geta W-2, 14 Other gains or (losses). Attach Form 4797 | 1
see page 21. 15a Total JRA distributions ... 15a b Taxable amount (see page 23) | 15b
’ 16a Total pensions and annuities 16a b Taxable amount (see page 23) | 16b
Egtc':;:ér? ”;r?y° 17 Rentai real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule € 17 10,442.
payment. Also, 18 Farmincome or (loss). Attach Schedule F e 18
please use 19 Unemployment COMPENSAton .. . .. . . . e 19
Form 1040-V. 20a Social security benefits . | 20a | | b Taxable amount (See page 25) | 20b
21 Otherincome, List type and amount (see page 25)
ROY BARNES BLIND TRUST 65,399.
MARIE BARNES BLIND TRUST 6,000.| 21 71,399.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 348,547.
23 IRAdeduction (see page 27) ... ... 23 '
Adjusted 24  Student loan interest deduction (see page 27) ... 24
Gross 95  Medical savings account deduction. Attach Form 8853 25
Income 26  Moving expenses. AttachForm 3903 26
27  One-half of sel-employment tax. Attach Schedule SE ... 27 876.
28  Self-employed heaith insurance deduction (seepage 29) ... ... ... 28
29  Self-employed SEP, SIMPLE, and qualifiedplans ... 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN » : : 31a
32 Addlines 23througn 318 e 32 876.
a3 Subtract line 32 from line 22. This is your adjusted grossincome » | 33 347.,671.

;1938.2)1 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notibe, see page 56. Form 1040 2000



Fomiosoooom ROY E & MARTIE BARNES

Page 2
Taxand 34 Amount rom ine 33 (AdiUSted GroSS INCOME) .......vvoeeweerescevereeevereeesoseeessessssesesses s it 4 | =~ 347,671,
Credits  35a Checkit L) Youwere650roider, [ Bling; [ Spouse was 65 or oider, [__] Blind.
Add the number of boxes checked above and enter thetotalhere . ... » 352
Standard b If you are married filing separately and your spouse itemizes deductions,
Deduction .
for Mast L or you were a dual-status afien, see page 31and checkhere . » 35b [-_—]
People 36 Enter your itemized deductions from Schedule A, line 28, or standard b
- deduction shown on the left. But see page 31 to find your standard deduction if you ' ! :
Sege: checked any box on line 35a or 35b of if SOMeoNe can claim you as @ dependent ................o.eeureerieerrerennes 36 85,906,
’ 37 Subtractling 36 FOM NG 34 oo 37 261,765.
323‘;.2'0. o 38 Ifline 34 is $96,700 or less, multiply $2,800 by the total number of exemptions claimed on )
$6,450 line 6d. 1f line 34 is over $36,700, see the worksheet on page 32 for the amount toenter ... ... 38 0.
39 Taxable income. Subtract line 38 from line 37. If line 38 is more than fine 37, enter-0- 39 261,765,
Mamioaring | 40 Tax (see page 32). Checkif any tax from  a T Form(sy 8814 v JFormagra ... 40 77.284.
iy o 41 Alternative minimum e AaCh FOrm 8251 41 127.
widaw(erk 42 AdAIines 40 and 41 ... 42 77 .411.
$7.35%0 43 Foreign tax credit. Attach Form 1116 ifrequired .
W 44 Credit for child and dependent care expenses. AttachForm 2441 .
separately: 45 Credit for the elderly or the disabled. Attach ScheduleR .. ...
saers 46 Education credits. Attach FOrm 8863 ... ..ccooeomrrrrrrerrere
47 Child tax credit (se€ page 36) . ... .......cociiieee s
48 Adoption credit. AtachForm 8839 | ...
49 Other. Checkitfrom a [_J Form3800 b L] Form 8396
¢ [_Jromssor  d [ Form (specity) 49
50 Add lines 43 through 49. These are your tofal eredits e 50
51 Subtract line 50 from line 42. If line 50 is more than fine 42,enter -0- . oo » | 51 77,411,
Other 52 Self-employment tax Aach SCREOUIE SE ... ... i 52 1,751,
Taxes 53 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ... 53
54 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required ... ... 54
55 Advance earned income credit payments from Form(s) W-2 55
56 Household employment taxes. Attach ScheduleH ... . 56
57 Add lines 51 through 56. Thisis your totaltax ... 57 79.162.
Payments 58 Federal income tax withheld from Forms W-2and 1099 ...
59 2000 estimated tax payments and amount applied from 1999 return . 59 82,000.
:mm 60a Earned income credit (EIC) 60a
child, attach b Nontaxable earned income; amount P I J
Scheculs EIC. and type P
61 Excess social security and RRTA tax withheld {see page 50) . ... ... 61
62 Additional child tax credit. Atach Form 8812 . 62
63 Amount paid with request for extensiontofile ... 63
§4 Other payments. Check if from a [ Form2439 b[__J Form4136 . 64
65 Add lines 58, 59, 604, and 61 through 64. These are your total payments ... » | 65 104,027,
Refund &6 Iffine 65 is more than line 57, subtract line 57 from line 65. This is the amount you overpaid ... ... 66 24,865.
Have t §7a Amount of ine 66 you want refunded 0 YOU i > | 67a 17.679.
gmﬂ:;’;o » b Routing number » ¢ Type: (] Checking [ savings
:7': 12:‘ ig :773. p d Account number
" 88 Amount of line 66 you want applied to your 2001 estimated tax ......... » | 68| 7,186,
Amount 9 Iffine 57 is more than line 65, subtract line 65 from line 57. This is the amountyou owe. . ... ... ... > | 69
You Owe 70 Estimated tax penalty. Also include on line 69 .........oooieveiiiiiiinn 70
Sign i eclare :?;‘Lr:\;; ;xg;\:;m\:: Leal:nd and aﬁﬁ?m :rm;s% m«legt‘:zs e:r;a «sthaat:'ra'lne;t:noaaw gtaha best of my knowledge and belief, they are true, coect,
H ere D Your occupation Daytime honzumber 9
Keep a copy 1 a/é/ ATTORNEY #0 _;__i/-_wg
:g::g?dlg s signa(ur:. If a joint return, both must sign. i / Spouse's occupation M;Y nrwrlfhowrslc;’eslf) w'ss;:t:;';:gg)‘;'e
ARl bjb/"n‘ ' 4 /3/0/ HOUSEWIFE Yes No
. Date Check if self- Preparer's SSN or PTIN
vis i VT Sk Ve S| ———
Preparers—— "~ "MOORE & CUBBEDGE/ LLP 77 EN
Use Only yusissien 366 POWDER SPRINGS ST Phone .
Pzhews . MARIETTA, GA 30064
a0t 7



Child Tax Credit Worksheet (keep for yow: records)

Last Your S8N
OY E & MARIE BARNES
Part i1 1. Number of qualifying children: 1 X $500. Enter the resull ... .o 1 500.
2. Enter the amount from Form 1040, line 34, or Form 1040A, line 19. ... 2 347,671.
3. 1040 filers: Enter the total of any-
® Exciusion of income from Pperto Rico, and 3 0.
® Amounts from Form 2555, lines 43 and 48; Form 2555-EZ,  preeeeeereeeeees
line 18; and Form 4563, line-15.
1040A filers: Enter -0-.
4. Addlines2and 3.Enter theTeSUIL oo 4 347,671,
5. Enter the amount shown below for your filing status.
® i il ioi -
4 gﬁgll:,d hl;l;r(\jgo;? gg'\yselfgll?'gro gualifying widow(er) - $75,000 } --------------------- 5 110,000.
® Married filing separately - $55,000
6. Isthe amount on fine 4 more than the amount on line 57
L—:] No. Leave line 6 blank. Enter -0- on fine 7.
[X] Yes.Subtractline 5 oM € 4. oo § 238,000.
If the resuit is not a 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 fing 6 by 5% (.05). ENtEr the FESUIL || ________........oooomeummmmmmsammmmmmsssssssesinessnnen oo 7 11,900.
8. Isthe amount on line 1 more than the amount on line 7
No.
You cannot take the child tax credit on Form 1040, line 47, or Form 1040A, line 30.
{1 Yes. Subtract line 7 from line 1. Enter the result 8
Part 2 9. Enter the amount from Form 1040, line 42, or Form 10404, T8 2B, ettt
10. Add the amounts from-  Form 1040; or  Form 1040A:
Line 43
Line 44 Line 27 +
Line 45 Line 28 +
Line 46 Line 29 +
Enterthetotal. ... ... 10
11. s the amount on line 1 of this worksheet $1,500 or more AND are you claiming any of the following credits?
® Adoption credit, Form 8839 ® Mortgage interest credit, Form 8396
. ® District of Columbia first-time homebuyer credit, Form 8859
No. Enter theamountfromline 10. e i1
'__—] Yes. Complete the Line 11 Worksheet below to figure the amount to enter here. }
12. Subtract fine 11 from fine 9. ENtEr the FESUIL .. ..ot 12
13. s the amount on line 8 of this worksheet more than the amount on line 12?
D No. Enter the amount from fine 8. This is your
[:! Yes. Enter the amount from line 12. child taxcredit. ... .. o 18
Jine 11 Use this worksheet only if you answered “Yes® on line 11 of the Child Tax Credit Worksheet above.
Vorksheet 1. Enter the amount from fine 8 of the Child Tax Credit Worksheet ADOVEL ooveveneeemeeeesesrnenssessesemreersanmnsns e e ecasns s 1
2. Enter the total of the following amounts from Form({s) W-2:
® Social security taxes form box 4,and @ medicare taxes frombox 6 ............... 2
3. 1040 filers: Enter the total of any-
e Amounts from Form 1040, lines 27 and 53, and ) } _________ 3
® 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. Addlines2and 3.Entertheresull. 4
5. 1040 filers: Enter the total of the amounts from Form 1040, lines 60a and 61.
1040A filers: Enter the total of any- 5
& Amount from Form 1040A, fine 383, and
® Excess social security and RRTA taxes withheld that you entered to
the left of Form 10404, line 40.
6. Is the amount on line 4 mare than the amount on line 57
{ you're claiming D No. Do not complete the rest of this worksheet. Instead, go back to the Child Tax Credit Worksheet
m;:’fﬁiisf; above and do the following. Enter the amount from fine 10 on line 11 and complete lines 12 and 13.
1:’7"‘:”& ’;:'u':w E:] Yes. Subtract line 5 from ling 4. Enter the resull. GO 10 N@ 7 ..o 6
wedloenterthe P7. Isthe amount online 6 of this worksheet more than the amount on fine 1?
',:f:",“ ;1“012;"' E] No. Subtract line 6 from line 1. Enter the result [___1 Yes. Enter-0-. 7
ne 30. 8. Enter the total of the amounts from - Form 8839, fine 14, and Form 8396, line 11, and Form 8859, line 11. ... ... 8
mengototines. J g Enter the amount form line 10 of the Child Tax Credit WOTKSDEEt @DOVE. | _._......ooooiomrivisnineenms e 9
10. Add lines & and 9. Enter the result on line 11 of the Child Tax Credit Worksheet above. 10

¥33711/01-18-01

7.1




SCHEDULES A&B

- . OMB No. 1545-00
1040] Schedule A - Itemized Deductions 2006
e (Schedule B is on page 2) -
ntermna Revenue sLGm;'y oo | P Attach to Form 1040. P See Instructions for Schedules A and B (Form 1040). mm, o7

Name(s) shown on Form 1040

ROY E & MARIE BARNES

Your social security number

g

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (568 Page A2) .. ...........c.cccowiieiommimirnrinsmssssensssees 1
Dental 2  Enter amount from Form 1040, ne34 ... | 2]
Expenses 3 Multiply line 2 above by 7.5% (075) ..__........cccuerrevmmmmrmrsiesssssmssnsesssnssessassse 3
4 Subtract line 3 from line 1. !f line 3 is more than line 1, enter -0- l 4
Taxes You 5 Stateand localinCOme taxes ... SEE. STATEMENT 5. |5 36,628,
Paid 6 Real estate taxes (S68 PAGE A2) .. .. ....c.cc.crorrreerseeeeemsssssssreesssesassssessesessseenaresien 6 4,663.
(See T Personal PrOPerty TaXES .. .......cooeveivsessrssseeesceserssessnssmmseessnssssnrasessensssrsseniesssses 7 702.
page A2) 8 Other taxes. List type and amount
P e
_____________________________________ 8
9 AddlinesSHIOUGh B e lo 41,993.
Interest 10 Home mortgage interest and points reported to youon Form1098 __................ 10 1,381.
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: R '
;::;srg:tai's 12 Points not reported to you on Form 1098. (See page A-3.) __.........ccoooneenns 12
not 13  Investment interest. Attach Form 4952 if required. (See page A-3.) STMT 7. 118 6,634.
deductible. 14 Addlines 10through 18 | 14 8,015.
Gifts to 15  Gifts by cash or check. If you made any gift of $250 or more,
Charity SEB PAJE Ad | e nes SEE_STATEMENT 6. [15 42,460.
It you made a 16 Other than by cash or check. If any gift of $250 or more, see page A4.
giftand gota You MUST attach Form 8283 if over 8500 .. .......ccooniiimmimnmrnenncsise e 16
benefit for it 17 Carryover frOM PrOT YEAT | . .. ...occeeiccivceemsiesreees e sane bt 17
SeePAEAL  4g Addlines 15ThIOUGN 17 i 18| 42,460.
Casualty and
TheftLosses 19 Casualty or theft loss(es). Attach Form 4684. (See page A5 . e 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc.
g't':e';‘“‘ You MUST attach Form 2106 or 2106-EZ if required. (See page A5.)
Miscellaneous » e
Deductions e ——— 20
D1 Tax PreParation TO8S ... ..o.occooiiveeeeensseeesesesemesessesstessssatassstasis s ssne st 21
22  Other expenses - investment, safe deposit box, etc. List type and amount
(See R it i
page ASfof = o mmmmm e m e mmmm——m— e m e — o=
expensesto e ——m——
deduct here.)
_____________________________________ 22
23 Addlines 20 througn 22 ... cooiieiieeiereteemee e e sttt 23
24 Enter amount from Form 1040, 1ine 34 | | ... |24]
25  Multiply ine 24 above by 2% ((02) _........ccocorurrcrimiermirermssrisesnse s
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- 26
Other 27  Other - from list on page A-6. List type and amount
Miscellaneous >
Deductions T ~——————————-———-- < - - = -------—-————oooommEmTmTT
_______________________________________________ 27
Total 28 Is Form 1040, line 34, over $128,950 (over $64,475 if married filing separately)? STMT 8
Itemized NO. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter on Form 1040, line 36. » {28 85,906.

[B] 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.

019501
10-18-00
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Schedule A (Form 1040) 2000



027501

Schedules ALB (Form 1040) 2000 OMBS No, 1545-0074 Page 2
Nmges) shown on Form 1040. Do not enter name and social security number if shown on page 1. Your-social security number
ROY E & MARIE BARNES A
- H i - Attachment
Schedule B - Interest and Ordinary Dividends Secssomca No. 08
Part | Note. if you had over $400 in taxable interest, you must also complete Part !il.
Interest 1 List name of payer. If any interest is from a sefler-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>
GEORGIA STATE BANK 54.
GEORGIA STATE BANK 169.
GEORGIA STATE BANK 1,511,
Note: If you GEORGIA STATE BANK 739.
receivedaFo™m  GEORGIA STATE BANK 800.
Form b1 c:ggtom, WOODMEN OF THE WORLD 1 24.
or substitute
Or Substitute n GEORGIA STATE BANK 12.
abrokerage firm, FROM K-1 - ROY BARNES BLIND TRUST 422,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2 Addthe amounts ONINE T | ... .. ..ooo.ioveeeeesessssesbesereesereeasessassenssssstsescessss s 2 3,731,
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989 from Form 8815
line 14. You MUST attach FOmM BBIS ... . ..o 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line Ba > | 4 3,731.
Part i Note. If you had over $400 in ordinary dividends, you must also complete Part lll.
Ordinary 5 List name of payer. Inciude only ordinary dividends. If you received any capital gain distributions, Amount
Dividends see the instructions for Form 1040, line 13. >
JBC BANCSHARES 864.
EQUITABLE 11.
FROM K-1 - ROY BARNES BLIND TRUST 136,532,
FROM K-1 MARIE BARNES BLIND TRUST 10,368.
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040,4ineS . ... ... 6 147 ,775.
Part il You must complete this part if you (a) had over $400 of interest or ordinary dividends; (b) had a foreign account; or Yes | No
Foreign (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2000, 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, or other financial account? ... X
Trusts b lf"Yes, enter the name of the foreign country P>
8 During 2000, 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 B-2 . . ... X

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

10-18-00

9

Schedule B {Form 1040) 2000



' SCHEDULE D
Earm 1040)

Department of the Treasury
intemal Revenue Service (99)

P Attach to Form 1040.

Capital Gains and Losses

> See Instructions for Schedule D (Form 1040).

| OMBNo 1s4sco7s

-2000

SoquencoNo 12

Narne(s) shown on Form 1040

ROY E & MARIE BARNES

[Part | [ Short-Term Capital Gains and Losses - Assets Held One Year or Less

Your social security number

(@) Description of property QL‘,’-:,‘; d) Sales pri (e) costor (f) Gain or (loss)
{Example: 100 sh, XYZ Co.) ) oate sord (d) Sales price other basis Subtract (e) from (d)
1
2 Enteryourshorttermtotals ... 2
3 Total short-term sales price amounts.
Add column (d)of lines Tand 2. ... 3
4 Short-term gain from Form 6252 and short-term gain or (loss)
from Forms 4684’ 6781 * and 8824 .......................................................................................... 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from SChedule(S) KT e snrese st 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your
1999 Capital Loss Carryover Worksheet | | s 6 K )
7 Net short-term capital gain or (loss). Combine column (f) of lines 1 through6 = »

[Part I [Long-Term Capital Gains and Losses - Assets Held More Than One Year

{b) Date

(2) Description ef property Leted A (&) costor (f) Gain or (loss) (9) 28% rate gain
: d) sal N *
(Example: 100 sh. XYZ Co.) (c) Date_soid (d) sales price other basis Subtract (e) from (d) (sgerir(1|s(t)1§§)elow)
8 GEORGIA WORLD CONGRESS / /94
CENTER BOND 07/01/00 25,500. 25,000. 500.
9 Enteryourlongtermtotals . ... 9
10 Total long-term sales price amounts.
Add column (d) of lines 8and 9 ..., 10 25,500.
11 Gain from Form 4797, Part I; fong-term gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, and 8824 ... 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts
11OM SCNEAUIB(S) K- ..o oooeeoeeeoeeoes oo et sees s 12 <1,780.>
13 Capital gain distribUtIONS. ... s 13
14 Long-term capital loss carryover. Enter in both columns (f) and {(g) the amount, if any, from
line 13 of your 1999 Capital Loss Carryover Worksheet 14 | i )
15 Combine column (g) of ines Bthrough 14 ... 15
16 Netlong-term capital gain or {loss). Combine column {f) of lines 8 through 14 > | 16 <1,280.b
Next: Go to Part Ill on page 2.

* 28% rate gain or lossincludes all “collectibles gains and losses® and up to 50% of the eligible gain on qualified smali business stock.

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

020511/10-31-00

10

Schedule D (Form 1040) 2000



Scheaul D Form 104012000 ROY E & MARIE BARNES

_ o, - 2

g2art 1l | Summary of Parts | and Il

7

18

Combine lines 7 and 16. If a loss, go to fine 18. I a gain, enter the gain on Form 1040, line 13
Next: Complete Form 1040 through line 39. Then, go to Part IV to figure your tax if:

® Both lines 16 and 17 are gains, and
® Form 1040, line 39, is more than zero.
Otherwise, stop here.
If line 17 is a loss, enter here and as a (loss) on Form 1040, line 13, the smaller of these losses:

® The loss on fine 17, or
 ($3,000) or, if married filing separately, ($1,500) ...,

Next: Skip Part IV below. Instead, complete Form 1040 through line 37. Then, complete the Capital Loss
Carryover Worksheet if:
® The loss on line 17 exceeds the loss on line 18 or
e Form 1040, ling 37, is a loss.

17 <1,280.>

18] { 1,280

[Part IV] Tax Computation Using Maximum Capital Gains Rates

19
20
21
22
23
24

25

26
27
28
29

31

33 Figure the tax on the amount on line 32. Use the Tax Table or Tax Rate Schedules, whichever applies

8&8e

37

888

5R8%

46 Subtract line 45 from line 42. If zero or less, enter -0-

48
49
50
51

52
53
54

Enter your taxable income from Form 1040,0@ 39 ...
Enter the smaller of line 16 orline 17 of Schedule D | . ... .. ...

19

if you are filing Form 4952, enter the amount from Form 4952, line 4e

Subtract line 21 from line 20. If zero or less, enter -0-

Combine fine 7 and 15. if zeroorless,enter-0- ...

Enter the smaller of line 15 or line 23, butnotlessthanzero ... .......

Enter your unrecaptured section 1250 gain, if any, from line 17 of the
worksheet

Enter the smaller of:

® The amount on line 19 or

® $26,250 if single; $43,850 if married filing jointly or qualifying widow(er);
$21,925 if married filing separately; or $35,150 if head of household

Enter the smaller of line 28 or line 29 30

27
28

Subtract line 22 from line 19. if zero orless, enter-0- ...

Enter the Jarger of N@ 30 0rliN@ 37 ___........oomeeemceenienreanines » (32

Note. If the amounts on lines 29 and 30 are the same, skip lines 34 through 37 and go to line 38.
Enter the amount from line 29

Enter the amount from line 30

Subtract line 35 from line 34

Muttiply Bn@ 36 DY 10% (10) .ottt e
Note. If the amounts on lines 19 and 29 are the same, skip lines 38 through 51 and go to line 52.
Enter the smaller of line 19 or line 27

37

Enter the amount from line 36

Subtract line 39 from line 38

MUIIPIY 0@ 40 BY 20% (200 ..o et ces e s e ee s RS
Note. If line 26 is zero or blank, skip lines 42 through 51 and go to fine 52.
Enter the smaltler of line 22 or line 25 42

41

Add lines 22 and 32 43

Enter the amount from line 19 44

Subtract line 44 from line 43. If zero or less, enter -0-

Multiply 1ine 48 by 25% (:25) ... . ..ot
Note. If line 24 is zero or blank, skip lines 48 through 51 and go to line 52.
Enter the amount from line 19 48

47

Add lines 32, 36, 40, and 46 49

Subtract line 49 from line 48 50

MUKIDIY N8 5O DY 28% (28] ... oo eeeeeesens et em s
Add lines 33, 37, 41, 47, and 51
Figure the tax on the amount on line 19. Use the Tax Table or Tax Rate Schedules, whichever applies
Tax on taxable income (including capital gains). Enter the smaller of line 52 or line 53 here and on
Form 1040, line 40

51

52
53

54

020512 10-31-00 1 1

Schedule D (Form 1040) 2000
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Scheduls E (Form 1040) 2000 Attachment Sequence No. 13

N Page 2

Wa)dwnmrm,mmtmwnmmdwddmmnmmw1.
e

ROY E & MARIE BARNES

Your social security number

Note: If you report amounts from farming or fishing on Schedule E, you must enter your gross income from those activities on line 41 below.

Real estate professionals must completa line 42 below.

| Partll | Income or Loss From Partnerships and S Corporations Note: if you report a loss from an at-isk 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)Enter P tor| (€) Check r invesiment AL Risk?

97 (a) Name (o’:‘:"’é:ﬁ%'.!?én :a,')t';":g A idégzigggg\y:\umber ﬂﬂt‘,"g (n f‘fﬁ"ﬁ

A

B

G

D

E

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

A

B

C

D

E
28a Totals .. ...

b Totals . ...
29 Addcolumns (h)and (K) OfiNB 283 | .. ... s 29
30  Add columns (g), (i}, and (j) of line 28b 30 1 ( )
31  Total partnership and S corporation income or (loss). Combine lines 29 and 30. Enter the
result here and include in the total on line@ A0 DeIOW ... oiceei iz 31

[Part 11l | Income or Loss From Estates and Trusts
32 ' (a) Name iden(t'i)fgcigoprlor?:rrnber

A | ROY BARNES BLIND TRUST

8 | MARIE BARNES BLIND TRUST

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

: 10.,442.

33 Totals ... - 10,442.
b Totals ...
a4 Add columns (d) and (f) of ine 33a 34 10,442.
35  Add columns {c) and (e) of fine 33b 35 | )
36 Total estate and trust income or (loss). Combine lines 34 and 35. Enter the resuit here and :
include in the total on fine 40 BRIOW | . 36 10,442.

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

d) Taxable income (net

{b) Employer (¢) Excess inciusion from ¢) Income from
37 (a) Name e e | Sehedules 0, ine2e | 0 TORecaedutes Q| genedules 0, ine 30

38 Combine colamns (d) and (o) only. Enter the result here and include in the total on line 40 DEIOW _...coooviovviivesviccee 38 |

[Part V | Summary

39 Net farm rental income or (loss) from Form 4835. Also, complete ine 41 belOW | s 39

40 Total income o (loss). Combine lines 26, 31, 36, 38, and 39. Enter the resuit here and on Form 1040, fine 17 o, > | 40 10,442,

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

42 Reconciliation for Real Estate Professionals. !f you were areal estate professional,
enter the net income or {loss) you reported anywhere on Form 1040 from all rental real
estate activities in which you materially participated under the passive activity loss rules

42

10-18-00 1 2

Schedule E (Form 1040) 2000



m‘..,.. . 2000 Income from Passthroughs

J28021
11-17-00

ROY BARNES BLIND TRUST
I.D. NUMBER:

TYPE: ESTATE OR TRUST

ACTIVITY INFORMATION:
ROY BARNES BLIND TRUST
OTHER PASSIVE ACTIVITY
INVESTMENT INTEREST

TOTAL NONPASSIVE ACTIVITY LOSS

ORDINARY INCOME (LOSS)

SCHEDULE E ACTIVITY INCOME (LOSS)

OTHER K-1 INFORMATION:

INTEREST - TOTAL
DIVIDENDS - TOTAL v
LONG-TERM CAPITAL GAIN (LOSS)

10,442

10,442

"61634

422
136,532
-1,780



- 2000 Income from Passthroughs =

MARIE BARNES BLIND TRUST
I.D. NUMBER: -

TYPE: ESTATE OR TRUST
ACTIVITY INFORMATION:

MARIE BARNES BLIND TRUST

OTHER K-1 INFORMATION:

DIVIDENDS - TOTAL 10,368

28021
11-17-00



- 2000 Income from Passthroughs =

SUMMARY OF K-1 INFORMATION FOR ALL PASSTHROUGHS

OTHER K-1 INFORMATION:

INTEREST - TOTAL 422
DIVIDENDS - TOTAL 146,900
LONG-TERM CAPITAL GAIN (LOSS) -1,780

INVESTMENT INTEREST EXPENSE:

INVESTMENT INTEREST - BUSINESS 6,634

228021
11-17-00



* Schedule 9E (Form 1040) 2000 Athd\rms.qumuo.17

J24502

Page 2

Nage of person with self-employment income (as shown on Form 1040) Sacial security number of
person with self-employment
ROY E BARNES income y,

Section B - Long Schedule SE

Self-Employment Tax

Note: If 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 order is not church employee income. See page SE-1.

A Ifyou are a minister, member of a religious order, or Christian Science practitioner and 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 ..o, 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 SE3 ___.............cccoccooeene. SEE STATEMENT. 9. |2 65,399.
COMbING INES T NG Z ..., ...\ oeoeoeeeeeeeeeeess s erecesses s sencesscesss e ensm e ssnssers s v 3 65,399.
4a iffine 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount fromiine3 . .. ....... 4a 60,396.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here ... 4b
¢ Combine lines 4a and 4b. If less than $400, do not file this schedule; you do not owe self-employment
tax. Exception. If less than $400 and you had church employee income, enter -O- and continue . .. > | 4ac 60,396.
5a Enter your church employee income from Form W-2, Caution: See
page SE-1 for definition of church employee income ___............ccccoivviinnae 53
b Muitiply line 5a by 92.35% (.9235). If less than $100, enter -O- ... ... 5b
8 Netearnings from seif-employment. Add ines 4C AN 5D | ____.........coooovwmmmmimrrrmrrorirmmmsssmsssmnssssssssssssssenss 6 60,396.
7  Maximum amount of combined wages and seif-employment eamings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2000 7 76,200.00
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation __..............vmmseens
b Unreported tips subject to social security tax (from Form 4137, line 9)
C A NINGS BAANA BD . ..o \coooiovooseeoooseeeeeeeeeness e 8c 76,200,
9  Subtract line 8¢ from line 7. If zero or less, enter -0- here and on line 10 and go to fine 11 9 0.
10  Multiply the smaller of fine 6 or line 9 by 12.4% (.124) 10 0.
11 Muttiply line 6 by 2.9% (029) _............ccooomemmeemmnrncnere 11 1,751.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 52 ... 12 1,751,
13  Deduction for one-half of self-employment tax. Multiply line 12 by
50% (.5). Enter the result here and on Form 1040, line27 . . . ... | 13 l 876 .
Optional Methods To Figure Net Earnings (See page SE3)
Farm Optional Method. You may use this method only if:
® Your gross farm income' was not more than $2,400, or
 Your net farm profits 2 were less than $1,733.
14 Maximum income for OPHONal MEHOMS ... .. ...o.coo.ieeeeieesececece o seescmen s sasemsss st 14 1.600.00
15  Enter the smaller of: two-thirds (2/3) of gross farm income' (not less than zero) or $1,600. Also include
this amountonlinedbabove | e 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 income,* and
e 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 Subtract ine 15 frOM NG T4 . oottt e e er s s s s 16
17  Enter the smaller of: two-thirds (2/3) of gross nonfarm income* (not less than zero) or the amount on
, line 16. Also include this amount on line 4b aDOVE ... ... oo 17
From Sch. F, line 11, and Sch. K-1 (Form 1065), line 15b. ® From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), line 15a; and

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

4 From Sch. G, fine 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), line 15c¢; and

Sch. K-1 (Form 1065-8), box 9.

10-18-00 16
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Department of the T
e Rovenue Sevice B Attach to Form 1040 or Form 1040NR.

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

ROY E & MARIE BARNES .

(Part] | Adjustments and Preferences

1 If you itemized deductions on Schedute A (Form 1040), go to line 2. Otherwise, enter your standard deduction
from Form 1040, line 36, here and GO tO NG 6 ... ....cciiire et e e
Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4 or 2 1/2% of Form 1040, line 34
Taxes. Enter the amount from Schedule A (Form 1040), lin@ 9 ...
Certain interest on a home mortgage not used to buy, build, or improve your NOME e eeieees
Miscelianeous itemized deductions. Enter the amount from Schedule A (Form 1040), line 26
Refund of taxes. Enter any tax refund from Form 1040, 1IN0 10 0r iNe 21 e
Investment interest. Enter difference between regular tax and AMT deduction
Post-1986 depreciation. Enter difference between regular tax and AMT depreciation
Adjusted gain or loss. Enter difference between AMT and regular tax gain or loss
Incentive stock options. Enter excess of AMT income over reguiar tax inComMe ... ...........ccccoeeeiemrenevcoriosnennes
Passive activities. Enter difference between AMT and regular tax income or loss SEESTATEMENTlO
Beneficiaries of estates and trusts. Enter the amount from Schedule K-1 (Form 1041), line 9
Tax-exempt interest from private activity bonds issued after 8/7/86 ...
Other. Enter the amount, if any, for each item below and enter the total on line 14.

me6.251 Alternative Minimum Tax - Individuals «oﬁaﬁﬁn
Attachment 32

41,993.

<21.>
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Circulation expenditures h Loss limitations
Depletion ... i Miningcosts ...

a

b

¢ Depreciation (pre-1987) . j Patron’s adjustment .
d Instaliment sales k Pollution control facilities ..
e i
f
g

Intangible drilling costs
Large partnerships
Long-term contracts

Research and experimental
m Section 1202 exclusion
n Tax shelter farm activities
o Related adjustments 14

15 Total Adjustments and Preferences. Combine lines 1through 14, .. ..o » 115 41,972,
[Part Il [ Alternative Minimum Taxable Income
16 Enter the amount from Form 1040, line 37. If less than zero, enteras a (loss) . ..........cccocomrucrinnnn. > |16 261,765,
17 Net operating loss deduction, if any, from Form 1040, line 21. Enter as a positive amount 17
18 If Form 1040, line 34, is over $128,950 (over $64,475 if married filing separately), and you itemized deductions,
enter the amount, i any, from line 9 of the worksheet for Schedule A (Form 1040), line 28 . 18 <6,562.>
19 COMDING iNES 15 HITOUGN 18 ... . 1o 111 ooeoeose oo oessssesessres e sess e b 19 297,175.
20 Alternative tax net operating loss deduction. See iNStruCtioNS ..t 20
21 Alternative Minimum Taxable Income. Subtract line 20 from line 19. (f mamied filing separately
and line 21 is more than $165,000, 568 iNStUCtONS.). ..o oceerinsicreone: e > |2 297,175,
[Part 11l | Exemption Amount and Alternative Minimum Tax
22 Exemption Amount. (If this formis fora 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 ... ... $112,500 $33,750
Married filing jointly or qualifying widow(er}, 150,000 45,000 STMT 11 |22 g§,206.
Married filing separately :

if line 21 is over the amount shown above for your filing status, see instructions.

23 Subtract fine 22 from line 21. If zero or less, enter -0- here and on lines 26 and 28 and stop here » | 23 288,9689.

24 If you reported capital gain distributions directly on Form 1040, line 13, or 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 IV) (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 ($87,500 or less if married filing separately), multiply line 23 by 26%

(.26). Otherwise, multiply line 23 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from
the result > [ 24 77 . 411.

26 Tentative minimum tax. Subtract line 25 from line 24 » | 26 77,4 11.
27 Enter your tax from Form 1040, line 40 (minus any tax from Form 4972 and any foreign tax credit
F1OM FOMN 1040, 8 A3) oo oo e oo 27 77.,284.
28 Alternative Minimum Tax. Subtract line 27 from line 26. If zero or less, enter -0-. Enter here and on
Form 1040, line 41 » | 28 127.

LHA  For Paperwork Reduction Act Notice, see instructions. Form 6251 (2000)
115800 17

25 Alternative minimum tax foreign tax credit. See NSITUCHOMS et e b e 25




Form 6251(2000) ROY E & MARIE BARNES J Page 2
B¥E1V | Line 24 Computation Using Maximum Capital Gains Rates =

Caution: /f you did not complete Part IV of Schedule D (Form 1040), see the instructions before
you complete this part.
Enter the amount from FOrm 6251, N8 23 ... ........cceieiiiericeeanmmrretrreteis e e st a e srera st escs s e b be e s s sr s 28
Enter the amount from Scheduls D (Form 1040), line 27 (as refigured for the
AMT, if necessary). See inStructions |, ..........cccemmcecrnrrmsiemsuismnnmen e : "o
31 Enter the amount from Schedule D (Form 1040), line 25 (as refigured for the
AMT, if necessary). See iNStructions |____.............ccooveireerererecerie e soracasaens
32 AdAliNes 30 anA 31 et 32
33 Enter the amount from Schedule D (Form 1040), line 22 (as refigured for the
AMT, if necessary). See instructions ...
34 Enter the smaller of line 32 or line 33
Subtract line 34 from line 29. If zero or less, enter -0-
If line 35 is $175,000 or less (387,500 or less if married filing separately), multiply line 35 by 26% (.26).
Otherwise, multiply line 35 by 268% (.28) and subtract $3,500 ($1,750 if married filing separately) from
B8 TSI e vetateetaseseataeatamesatoaeasase et essastasehseRs S Reaae et esene et eR s e teR et s e e e AR R et s et 36
37 Enter the amount from Schedule D (Form 1040), line 36 (as figured for the
regular tax). See instructions ...
Enter the smallest of line 29, line 30, or line 37
MUHtiply ine 38 DY 10% (10) . ... ecerceeeteees e e e ne o bs o s e s e s e bbb ot bbb s
Enter the smaller of in@290rlin@ 30 .. ........ccccceremvmcneervinmeierereiesteenenens
Enter the amount from line 38
42 Subtract line 41 from line 40
Multiply line 42 by 20% (.20)
Note: /f line 31 is zero or blank, skip lines 44 through 47 and go to line 48.
Enter the amount from line 29

Add lines 35, 38, and 42 45

Subtract line 45 from line 44

&8

&8

88

2886

&

5& 8%

E-Y

7 Multiply line 46 by 25% (.25) 47

Add lines 36, 39, 43, and 47
If line 29 is $175,000 or less ($87,500 or less if married filing separately), multiply line 29 by 26% (.26).
Otherwise, multiply fine 29 by 28% (.28) and subtract $3,500 ($1,750 if marvied filing separately) from
the result 49

&8

Form 6251 (2000)

10501
;0-18—00 1 8
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49 52 . OMH No. 1545-0191
Form Investment Interest Expense Deduction 2000
m:“ w;'u"rsﬁvm ' 99) P Attach to your tax return. Aﬂadmn:h 72
Name(s) shown on retum Identifying number

ROY E & MARIE BARNES JAE

Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2000. See instructions ... SEE STATEMENT. 12 | 1 6,634.
2 Disallowed investment interest expense from 1999 Form 4952, M@ 7 . .. ... ..o 2
3 Total investment interest expense. Addlines1and 2 ... ... 3 6,.634.
Part Il | Net Investment Income
43 Gross income from property held for investment (excluding any net gain from the disposition of
property held fOr INVESIMBNT) . __........coooooeeremussssseerssmseesseeesrecasenssescesies? SEE._STATEMENT. 13 | 4a 151,506,
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 fine 4b. If ero or less, enter -0- ...t 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 INSUCHIONS .. ... P> | de
f Investment income. Add lines 4a, 4d, and de. See INStUCHIONS ... _......ccoceucrervreurrnnnnes SR al 151,506,
5  Investment eXpenses. S INSIIUCHIONS . ... .....c.cceoorueiosuesecesensriaeseseseecrsrsesessa et st ansasaass 5
6 Netinvestment income. Subtract line 5 from line 4f. ff zeroorless, enter-0- .. ... ..., 6 151,506.
Part il | Investment Interest Expense Deduction
7  Disallowed investment interest expense to be caried forward to 2001. Subtract fine 6 from line 3.
2610 OF 1888, O O e 7 0.
8 Investment interest expense deduction. Enter the smaller of line 3 or 6. Seeinstructions ............ccieeieenns 8 6,634.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (2000)

800
Torte-00 20



ALTERNATIVE MINIMUM TAX

_s. - =.

4952 . OMB No. 1545-0191
Form Investment Interest Expense Deduction 2000
mmw 99) > Attach to your tax return. Attachment. 0y
Name(s) shown on retum Identifying number
ROY E & MARIE BARNES L

Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2000. See INStUCtIONS ... ..o 1 6,634.
2 Disallowed investment interest expense from 1999 Form 4952, M@ 7 ... ...c.coceoeimininiinnnncsnennees 2
3  Total investment interest expense. Addlinestand2 . ... 3 6,634.

Part il | NetInvestment Income

4a Gross income from property held for investment {excluding any net gain from the disposition of

Property held fOr INVESIMENt) | ...\, ... ooooeueeeeeeerssesessesmserenssseesaeoss s siss st 4a 151,506.
b Net gain from the disposition of property held forinvestment.__................ 4b
c Net capital gain from the disposition of property held forinvestment . ... 4c
d Subtract line 4c from line 4b. If zero or less, enter -0- 4d

e Enter ali or part of the amount on line 4c, if any, that you elect to include in investment income.

Do not enter mora than the amount on ling 4b. See INSUCHONS ... oo > | de
f Investment income. Add lines 4a, 4d, and 4e. S@ INSIUCHIONS ... ...cvcecereumrmrmnemsmsssssissssssssssesisenisseins il 151,506.
5  Investment expenses. See INSIUCIONS | ..........cccoerverrerecressisssesresmrssssmsasesten st s sersr sy st s s st ns 5
6 Net investment income. Subtract line 5 from line 4f. If zeroorless,enter -0~ .. ........oooovvvineniiinrinnieinene 6 151,506.

Part lll | Investment Interest Expense Deduction

7 Disallowed investment interest expense to be carried forward to 2001. Subtract line 6 from line 3.

£ 2610 OF 1858, @NEE - o oo eoeoooeeeeseeeeesseeses s semssa s et 7 0.

8  Investment interest expense deduction. Enter the smaller of line 3 or 6. Sesinstructions ..............c.c.c..e 8 6,63 4.
REGULAR FORM 4952, LINE 8 6,634.

LESS RECOMPUTED FORM 4952, LINE 8 6,634.

INTEREST ADJUSTMENT - FORM 6251, LINE 7

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (2000)

J18001
10-16-00 2 1



Fgg«8582 Passive Activity Loss Limitations OMB No, 1845- 1008

» See separate Instructions, 2 0 0 0
Department of the Treasury Attachment

intemal Revenus Service » Attach to Form 1040 or Form 1041, . 88

Name(s) shown on retum ldentifying number

ROY E & MARIE BARNES
{ Part| | 2000 Passive Activity Loss

Caution: See the instructions for Worksheets 1 and 2 on page 8 before completing Part I.

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

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

GOIIMIN (B)) .......cvvevveveenmsvenesesesssssesssseasssssre et ore e aocasarnnese s sensan s bas s snssss s 1a
b Activities with net loss (enter the amount from Worksheet 1,
COMIMIN (D)) evee et eeeses s ee e emeeee et et se e s e nraes s seeneanns 1b
¢ Prior years unallowed losses (enter the amount from Worksheet
1, COMMIN {C)) oot r et e e vaers b eaesre et er et neb e smca e e e e ea e esens s ic
d Combinelinesta,1b,andC . ..o 1d

All Other Passive Activities
2a Activities with net income (enter the amount from Worksheet 2,

COIITIN ()] oo eee e s e s ee e eseesemsansnmass s basssnsansensees 2a 10,442,

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

COIIMN (D)) ... ee et ee e eeeerrevessesae e s ese e smeee s s reaneere e n e ettt et 2b
¢ Prior year unallowed losses (enter the amount from Worksheet
2, COMMN (C))  ooovieriire et eeee e e st e et e e et s senemer e s et s st et 2c
d Combinelines2a,2b,and2C ... 2d 10,442,

3 Combine lines 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. Report the losses on the forms and
schedules normally used.
if this line and line 1d are losses, go to Part |l. Otherwise, enter -0-online9andgotoling10... ..o 3 10,442,

- [Part Il | Special Allowance for Rental Real Estate With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See page 8 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  Enterthe smaller of the lossonfine 1d ortheloss online 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 8, and go to line 10. Otherwise, go to line 7.

Subtract liNe B froM lIN@ 5 ..ot 7
8 Multiply fine 7 by 50% (.5). Do not enter more than $25,000. if married filing

separately, 588 INSITUCHIONS | i e e 8
9 Enterthesmallerof finedorline8 e 9

Part Ill | 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 2000. Add lines 9 and 10. See the instructions
to find out how to report the losses on your tax retum

.................................................................................... 11
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 8582 (2000)

119781

10-168-00 2 2



ROY E & MARIE BARNES

T -
ORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 1
1999 1998 1997
GEORGIA

ROSS STATE/LOCAL INC TAX REFUNDS 136.

ESS: TAX PAID IN FOLLOWING YEAR 115.

iET TAX REFUNDS GEORGIA 21.

'OTAL NET TAX REFUNDS 21.

23

STATEMENT(S) 1



ROY E & MARIE BARNES

-

'ORM 1040 PERSONAL EXEMPTION WORKSHEET : STATEMENT

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

BELOW FOR YOUR FILING STATUS?

NO. STOP. MULTIPLY $2,800 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED ON
FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 38.

YES. GO TO LINE 2.

MULTIPLY $2,800 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D . . . . . e s e e e e e e e 8,400.
ENTER THE AMOUNT FROM FORM 1040 LINE 34 . . 347,671.
ENTER THE AMOUNT FOR YOUR FILING STATUS . . 193,400.
MARRIED FILING SEPARATE $ 96,700
SINGLE $128,950
HEAD OF HOUSEHOLD $161,150
MARRIED FILING JOINT OR WIDOW(ER) $193,400
SUBTRACT LINE 4 FROM LINE 3 . . 154,271.

IF LINE 5 IS MORE THAN §122,500 ($61,250 IF
MARRIED FILING SEPARATE) ENTER ZERO

ON FORM 1040, LINE 38.

DIVIDE LINE 5 BY $2,500 ($1,250 IF MFS) .
MULTIPLY LINE 6 BY 2% (. 02) AND ENTER THE RESULT

AS A DECIMAL . . . . e o e s e e e e s e
MULTIPLY LINE 2 BY LINE 7 L] . * . . - L ] L] . . L] o L] * L]
SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 38. 0.

24 STATEMENT(S) 2



ROY E & MARIE BARNES ol

it ==

ORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3

1999 1998 1997

[ET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 21.

ESS :REFUNDS-NO BENEFIT DUE TO AMT

NET REFUNDS FOR RECALCULATION 21.
TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEOUT 200,215.
DEDUCTION NOT SUBJ TO PHASEOUT 17,465.
NET REFUNDS FROM LINE 1 _ 21.
) LINE 2 MINUS LINES 3 AND 4 182,729.
; MULTIPLY LINE 5 BY 80% (.80) 146,183.
! PRIOR YEAR AGI 716,295,
} ITEM. DED. PHASEOUT THRESHOLD 126,600.
) SUBTRACT LINE 8 FROM LINE 7 589,695.

(IF ZERO OR LESS, SKIP LINES

10 THROUGH 15, AND ENTER

AMOUNT FROM LINE 1 ON LINE 16)
0 MULTIPLY LINE 9 BY 3% (.03) 17,691.
t1 ALLOWABLE ITEMIZED DEDUCTIONS 165,038.
(LINE 5 LESS THE LESSER OF
' LINE 6 OR LINE 10)
L2 ITEM DED. NOT SUBJ TO PHASEOUT 17,465.

L3A TOTAL ADJ. ITEMIZED DEDUCTIONS 182,503.
3B PRIOR YR. STD. DED. AVAILABLE 7,200.
L4 PRIOR YR. ALLOWABLE ITEM. DED. 182,524.
L5 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14 21.
L6 TAXABLE REFUNDS 21.
(LESSER OF LINE 15 OR LINE 1)
L7 ALLOWABLE PRIOR YR. ITEM. DED. 182,524,
18 PRIOR YEAR STD. DED. AVAILABLE 7,200,
19 SUBTRACT LINE 18 FROM LINE 17 175,324.
20 LESSER OF LINE 16 OR LINE 19 21.
21 PRIOR YEAR TAXABLE INCOME 533,771.

22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 21.

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 1597

TOTAL TO FORM 1040, LINE 10 21.

25 STATEMENT(S) 3



ROY E & MARIE BARNES

gl e
ORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 4
FEDERAL STATE CITY
AMOUNT TAX TAX SDI FICA MEDICARE

{ EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H  TAX TAX
' OFFICE OF PLANNING

AND BUDGET 116,459. 22,027. 5,839. 4,724. 1,689.
'OTALS 116, 459. 22,027. 5,839. 4,724. 1,689.
\CHEDULE A STATE AND LOCAL, INCOME TAXES STATEMENT 5
JESCRIPTION 'AMOUNT
JFFICE OF PLANNING AND BUDGET 5,839,
JEORGIA ESTIMATE PAYMENTS 19,404.
JEORGIA PRIOR YEAR ESTIMATE PAYMENTS 11,500.
{EDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS <115.>
J0TAL TO SCHEDULE A, LINE 5 36,628.
3CHEDULE A CASH CONTRIBUTIONS STATEMENT 6

AMOUNT AMOUNT

JESCRIPTION 50% LIMIT 30% LIMIT
*IRST UNITED METH. CHURCH 27,200.
{ISCELLANEOUS ORGANIZED CHARITIES | 2,060.
fUST MINISTRIES A 7,500.
JANCY BARNES MEMORIAIL FUND 2.500.
JHILOH BAPTIST CHURCH 1,000.
JEORGIA EDUCATIONAL ENHANCEMENT FUND 2,200.
3UBTOTALS 42,460.
POTAL TO SCHEDULE A, LINE 15 42,460.

26 STATEMENT(S) 4, 5, 6



ROY E & MARIE BARNES .

s _——ep— -
JCHEDULE A INVESTMENT INTEREST STATEMENT 7
)ESCR;PTION AMOUNT
0Y BARNES BLIND TRUST 6,634.
JOTAL TO SCHEDULE A, LINE 13 6,634.

27 STATEMENT(S) 7



ROY E & MARIE BARNES ]

= =

‘CHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 8

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

19, 26, AND 27 .« ¢« « « + = . s s e e e e e e e e e 92,468.
2. ADD THE AMOUNTS ON SCHEDULE A LINES 4, 13, AND 19,

PLUS ANY GAMBLING AND CASUALTY OR THEFT LOSSES INCLUDED

ON LINE 27 . . . . . e s e s e e e e e e e e . . 6,634.
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 17

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 . . . . . . « « « « .« . 85,834.
4. MULTIPLY LINE 3 ABOVE BY 80% (.80) . . . . . 68,667.
5. ENTER THE AMOUNT FROM FORM 1040, LINE 34. . . 347,671,
6. ENTER: $128,950 IF SINGLE, MARRIED FILING

JOINTLY, HEAD OF HOUSEHOLD, OR QUALIFYING

WIDOW(ER); $64,475 IF MARRIED FILING

SEPARATELY . ¢ o & o s o o o s o o . . . 128,950.

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 . . . . . 218,721.

8. MULTIPLY LINE 7 ABOVE BY 3% (.03) . . . . . . 6,562.
9. ENTER THE SMALLER OF LINE 4 OR LINE 8 . + « « ¢ & « « + 6,562.
L0. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 28 . . . . 85,906.
SCHEDULE SE NON-FARM INCOME STATEMENT 9
JESCRIPTION AMOUNT
R0Y BARNES BLIND TRUST 65,399.
FOTAL TO SCHEDULE SE, LINE 2 65,399.

28 STATEMENT(S) 8, 9

T



ROY E' & MARIE BARNES A

. Temm—— -

‘ORM 6251 PASSIVE ACTIVITIES STATEMENT 10

NET INCOME (LOSS)

IAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT

:0Y BARNES BLIND TRUST SCH E 10,442. 10,442.

'OTAL TO FORM 6251, LINE 11

29 STATEMENT(S) 10

———— e



ROY E & MARIE BARNES o

Attt — ettt

ORM 6251 EXEMPTION WORKSHEET STATEMENT 11

ENTER: $33,750 IF SINGLE OR HEAD OF HOUSEHOLD; $45,000 IF
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $22,500

IF MARRIED FILING SEPARATELY. . . . . e e e e e e e e e 45,000.
ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME
(AMTI) FORM 6251, LINE 21 . . « ¢« « ¢ « o« « 297,175.

ENTER: $112,500 IF SINGLE OR HEAD OF HOUSEHOLD;
$150,000 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER); $75,000 IF MARRIED

FILING SEPARATELY « + + » o s o o o o o o =« 150,000.
SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS
ENTER _0— . . . . . . . . . . . . . . . . . . 147,175-
MULTIPLY LINE 4 BY 25% (.25). . . . . . . . o e e e e 36,794.

SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS ENTER -0-. IF
THIS FORM IS FOR A CHILD UNDER AGE 14, GO TO LINE 7 BELOW.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,

LINE 22, AND GO TO FORM 6251, LINE 23 . « ¢ « « « + & =« « = 8,206.
* CHILD'S MINIMUM EXEMPTION AMOUNT. « « « « o & ¢ o o o o o « =
; ENTER THE CHILD'S EARNED INCOME, IF ANY . . . ¢ « o ¢ » & o o
) ADD LINES 7 AND 8 - * L) . . L L] L . . . . . . L] L] L] L) . - L] .

.0 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,
LINE 22, AND GO TO FORM 6251, LINE 23 . « « « o o o o o o =

"ORM 4952 INVESTMENT INTEREST EXPENSE _ STATEMENT 12
JESCRIPTION CURRENT CARRYOVER
0Y BARNES BLIND TRUST 6,634.

JOTALS TO FORM 4952 6,634.

TORM 4952 INCOME FROM PROPERTY HELD FOR INVESTMENT STATEMENT 13
JESCRIPTION AMOUNT
INTEREST INCOME _ 3,731.
JIVIDEND INCOME 147,7175.
FOTAL TO FORM 4952, LINE 4A 151,506.

30 STATEMENT(S) 11, 12, 13
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ROY E & MARIE BARNES <

- we—
'ORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 2 STATEMENT 14
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
‘AME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
0OY BARNES BLIND
RUST 10,442. 0. 10,442,
OTALS 10,442. 0. 10,442,
‘ORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 15
FORM
i OR PRIOR NET UNALLOWED ALLOWED
. NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
ROY BARNES BLIND SCH E
TRUST 10,44z2. 10,442.
'OTALS 10,442. 10,442.

'RIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

'OTAL TO FORM 8582, LINE 11

31 STATEMENT(S) 14, 15

R



-

r!GEORGIA FORM 500
INDIVIDUAL INCOME
TAX RETURN 2000
Page 1

FISCALYEAR MO. DAY YR.
BEGINNING:

1. YOUR FIRST NAME

TR

0000101111

MO. DAY YR. BOOKLET / SOFTWARE PACKAGE 2002

ENDING:

INITIAL YOUR LAST NAME

2 CHANGE OF ADDRESS

ADDRESS LINE 1

o

Department Use Only

Del Misc Ext

ROY E BARNES 391 WEST PACES FERRY ROAD

SUFFIX YOUR SOCIAL SECURTIY NUMBER DECEASED ADDRESS LINE 2

SPOUSE'S FIRST NAME INITAL SPOUSE'S LAST NAME 3 ey STATE 21P CODE

MARIE BARNES ATLANTA GA 30305

SUFFIX SPOUSE'S SOCIAL SECURITY NUMBER DECEASED FOREIGN ADDRESS

FOR COMPUTER USE ONLY - PLEASE DO NOT MARK THROUGH OR STAPLE IN THE AREA BELOW

SSN1 4y 11C 24

SSN2 S 12 85,906.00 25 16,751.00
4 1 13 261,765.00 26 1,306.00
4M 14 8,100.00 27

5 B 15 253,665.00 28

6 3 16 14,960.00 29

8 347,671.00 17 30

9 18 14,960.00 31

10 347,671.00 19 5,839.00 32 15,445.00
11A 20 25,872.00 TXY 2000
11B1 21A FYB 01-01-00
11B2 21B FYE 12-31-00
11B3 21C EXT

11B4 22 coa

11B 23 31,711.00 CIF

4. RESIDENCY CODE NUMBER 1

1.FULL YEAR RESIDENT 2. PART-YEAR RESIDENT T0 3. NONRESIDENT

5. FILING STATUS
A SINGLE
l B. MARRIED FILING JOINT
-

045001/11-29-00

C. MARRIED FILING SEPARATE

D. HEAD OF HOUSEHOLD OR QUALIFYING WIDOW(ER)

B

1019 _I



V45002 12-21-00

-

FORM 500
2000

Page 2 0000101121

6. NUMBER OF EXEMPTIONS FROM FEDERAL FORM 1040 OR 1040A

7. IF MORE THAN FOUR DEPENDENTS, ATTACH A LIST
First Name

MARY ALYSSA BARNES

Dependent's
Last Name

A 5 %

8. FEDERAL ADJUSTED GROSS INCOME
9. ADJUSTMENTS FROM SCHEDULE

10.
11,

12.

13.
14,
15.
16.
17.
18.
19.
. ESTIMATED TAX FOR 2000 AND FORM iT-500PV
21.
22.
. TOTAL PREPAYMENT CREDITS
24,
25.
26.
27.
28.
. GEORGIA CANCER RESEARCH FUND
30.
31.
32.

Under penalty of perjury, | d
knowledge and belief#
has any knowledg

YOUR SIGNATURE

GEORGIA ADJUSTED GROSS INCOME
STANDARD DEDUCTION

b. ARE YOU 65 OR OVER BLIND
¢. TOTAL STANDARD DEDUCTION
TOTAL ITEMIZED DEDUCTIONS USED IN COMPUTING FEDERAL TAXABLE INCOME
SCHEDULEAFORM 1040 85,906 . LESS:

SUBTRACT EITHER®LINE 11C OR LINE 12 FROM LINE 10; ENTER BALANCE

ENTER NUMBER FROM BLOCK ON LINE 6 MULTIPLIED BY $2,700

GEORGIA TAXABLE INCOME

TAX

CREDITS

BALANCE

GEORGIA INCOME TAX WITHHELD

SPOUSE 65 OR OVER BLIND

. cht
A

LOW INCOME CREDIT  21A 21B
DEPARTMENT USE ONLY

BALANCE DUE STATE

OVERPAYMENT

2001 ESTIMATED TAX

GEORGIA WILDLIFE CONSERVATION FUND
GEORGIA CHILDREN AND ELDERLY FUND

FORM 500UET

BALANGE DUE: MAKE CHECK PAYABLE FOR THIS AMOUNT TO GEORGIA INCOME TAX DIVISION

AMOUNT TO BE REFUNDED

LRI

Social Security Number

X1,300=

-

SOCIAL SECURITY NUMBER

Dependent's
Relationship to You

DAUGHTER

347,671.00
347,671.00

85,906.00

261,765.00
8,100.00
253,665.00
14,960.00

14,960.00

5,839.00
25,872.00
31,711.00

16,751.00
1,306.00

15,445.00

OVERPAYMENTS (REFUNDS) MAILING ADDRESS - GEORGIA INCOME TAX DIVISION P.O. BOX 740380 ATLANTA, GA 30374-0380
PAYMENTS AND OTHER MAILING ADDRESS - GEORGIA INCOME TAX DIVISION P.O. BOX 740399 ATLANTA, GA 30374-0399

DATE

SPOUSE'S SIGNATURE DATE

SIGNATURE OF PREPARER
IF OTHER THAN TAXPAYER

/’jm = —

eclare that | have examined this retumn, including accompanying schedules and statements, and to the best of my
™ correct and compiete. Declaration of preparer (other than taxpayer) is based on all information of which the preparer

By initialing this Iinemm

authorize the Georgia

Department of Revenue to
discuss this tax return with AZ@
the named preparer.

DATE



45011 12000

111117 —

Page 3 0000101131 q

SCHEDULE 1 ADJUSTMENTS TO INCOME BASED ON GEORGIA LAW
ADDITIONS TO INCOME ,
1. INTEREST ON NON-GEORGIA MUNICIPAL AND STATE BONDS

2. LUMP SUM DISTRIBUTIONS
3. OTHER (SPECIFY)
4. TOTAL ADDITIONS

SUBTRACTIONS FROM INCOME
5. RETIREMENT INCOME EXCLUSION

A. SELF:

DATE OF BIRTH TYPE OF DISABILITY DATE OF DISABILITY
B. SPOUSE:

DATE OF BIRTH TYPE OF DISABILITY DATE OF DISABILITY

6. SOCIAL SECURITY BENEFITS

7. RAILROAD RETIREMENT BENEFITS

8. INTEREST ON UNITED STATES OBLIGATIONS
9. OTHER (SPECIFY)

10. TOTAL SUBTRACTIONS

11. NET ADJUSTMENTS
SCHEDULE 2 CREDITS FOR LINE 17, PAGE 2
1. OTHER STATE CREDIT

2. LOW EMISSION VEHICLE CREDIT
3. CREDITS FROM FORM IND-CR
4, OTHER CREDITS (SPECIFY)

5. EMPLOYER'S CREDIT FOR BASIC SKILLS EDUCATION
NAME OF BUSINESS ENTITY
6. EMPLOYER'S CREDIT FOR APPROVED EMPLOYEE RETRAINING
NAME OF BUSINESS ENTITY
7. EMPLOYER'S NEW JOBS CREDIT
NAME OF BUSINESS ENTITY
8. EMPLOYER'S CREDIT FOR PROVIDING OR SPONSORING CHILDCARE FOR EMPLOYEES
NAME OF BUSINESS ENTITY
9. MANUFACTURER'S INVESTMENT TAX CREDIT
NAME OF BUSINESS ENTITY
10, OPTIONAL INVESTMENT TAX CREDIT
NAME OF BUSINESS ENTITY
11. OTHER CREDITS (SPECIFY)
NAME OF BUSINESS ENTITY
12. TOTAL OF LINES 1 THROUGH 11 o ¥ : _J



-

FORM 500
2000
Page 4

AR O

0000101141

T

SOCIAL SECURITY NUMBER

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

INCOME EARNED IN ANOTHER STATE AS A GEORGIA RESIDENT IS TAXABLE

. WAGES, SALARIES, TIPS, ETC.

INTEREST AND DIVIDENDS

BUSINESS INCOME OR LOSS

OTHER INCOME OR LOSS

TOTAL INCOME:

ADJUSTMENTS TO INCOME

6.

10.

1.

TOTAL FROM FEDERAL
FORM 1040

TOTAL FROM FORM 500,
SCHEDULE 1, PAGE 3

ADJUSTED GROSS INCOME

RATIO:

ITEMIZED OR STANDARD
DEDUCTION

PERSONAL EXEMPTION FROM

~ FORM 500 MULTIPLIED BY $2,700

12.
13.

14.

L

TOTAL DEDUCTIONS AND
EXEMPTIONS

RESULT OF MULTIPLYING LINE 12
BY RATIO ON LINE 9

GEORGIA TAXABLE INCOME

Georgia 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 State of Georgia

045012 10-31-00

FEDERAL INCOME
AFTER GEORGIA ADJUSTMENTS

INCOME NOT TAXABLE
TO GEORGIA

GEORGIA INCOME

NOT TO EXCEED
100%



' GA
F:‘;;?3582 Passive Activity Loss Limitations 1OMB No, 1545-1008

P . See separate Instructions. 2000

Department of the Treasury
wrrternal Fraretue Service » Attach to Form 1040 or Form 1041. Attachment g0
Name(s) shown on retumn |dentifying number

ROY E & MARIE BARNES X 1
| Part | | 2000 Passive Activity Loss

Caution: See the instructions for Worksheets 1 and 2 on page 8 before completing Part .

Rental Real Estate Activities With Active Participation (For the definition of active participation see
Active Participation in a Rental Real Estate Activity in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1,
COMIMIN (B)) oot ceet et tee e e s eee e bsr s s b e e 1a
b Activities with net loss (enter the amount from Worksheet 1,
COIIMIA (D)) et ee s eeee et eee e en et b et ib
¢ Prior years unaflowed losses (enter the amount from Worksheet
1, COMUMIN ()]  oveeeeeeeeeeeeeeee st eee s i s nre s b sa s e e 1c
d Combinalines 1a, 1b, and 1 e 1d
Alt Other Passive Activities
2a Activities with net income (enter the amount from Worksheet 2,
COIMN (@) .o o eeeer et eee et seta st ba 2a 10,442.
b Activities with net loss (enter the amount from Worksheet 2,
COMUITIN (D)) e eveeeeeeeeeieseceeeeeaesseseseesent s s s oo s a s 2b
¢ Prior year unallowed losses (enter the amount from Worksheet
2, COMMI (C)) et e e s et et e e m e m e s e s 2¢
d Combinelines 2a,2b,and 26 i 2d 10,442.
3 Combine lines 1d and 2d. If the result is net income or zero, all losses are aflowed, including any prior year
unallowed losses entered on line 1¢ or 2¢. Do not complete Form 8582, Report the losses on the forms and
schedules normally used.
# this line and line 1d are losses, go to Part [l Otherwise, enter 0-online 9andgotoline 10, .....o.ovcceeiioncans 3 10,442,

{Part I | Special Allowance for Rental Real Estate With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See page 8 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 fine 1d orthe loss ONHNE 3 i 4
5 Enter $150,000. if married filing separately, see the instructions |___........ocoeeeeenn 5
6 Enter modified adjusted gross income, but not less than Zer0 . .ovceeeeeeriees 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 line 6 from line & 7

Muitiply line 7 by 50% (.5). Do not enter more than $25,000. If married filing
separately, see instructions 8

9 Enter the smaller of line 4 or line 8

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 2000. Add lines 9 and 10. See the instructions
to find out how 1o report the losses onyourtaxretum ..o en i stiriien: 11

LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 8582 (2000)

0197061
10-16-00 1 0



RQY E & MARIE BARNES

7ORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 2 STATEMENT 1
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN - ~LOSS
ROY BARNES BLIND
TRUST 10,442. 0. 10,442.
TOTALS 10,442, 0. 10,442.
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 2
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS
ROY BARNES BLIND SCH E '
TRUST 10,442. 10,442.
TOTALS 10,442. 10,442.

11

STATEMENT(S) 1,

2



£1040

Department of the Treasury - intemal Revenue Service
U.S. Individual Income Tax Retumn

2000,

RS Use Only - Do not write or staple in this space.

OMB No. 1545-0074

Label For the year Jan. 1-Dec. 31, 2000, or other tax year beginning , 2000, snding 20
(see L Your first name and initial Last name Your soctal security number
instructions | A |_ROY E BARNES
on page 19.) g if a joint return, spouse’s first name and initial Last name Spouse's social security number
UsethelrS {L | MARIE BARNES
label. ‘ H Home address (number and street). If you have a P.0. box, see page 19. Apt. no. A IMPORTANTI A
Otenwse.  |g| 391 WEST PACES FERRY ROAD You must enter
or type. 2 City, town or post office, state, and ZIP code. your SSN(s) above.
Presidential ATLANTA, GA 30305
Election Campaign Note. Checking *Yes" will not change your tax or reduce your refund. You Spouse
(See page 19)) Do you, or your spouse if filing a joint retumn, want $3 to go to this fund? ... p X ves [ Ino [X]ves[ INo
Filing Status | Single
2 | X | Married filing joint return (even it 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 person). (See page 19.) If the qualifying person is a child but not your dependent, enter this child's
gﬂﬁcbkoi”'y name here. P
5 Qualifying widow(er) with dependent child (year spouse died P ). (See page 18.)
Exemptions 6a X Yourself. If your parent (or someone eise) can claim youasa dependent on his ar her tax return, do not :&g :jcxus
GMBOKDOX BA oo oo w2
: l;JeZp]e ::::;e ................................................ e e m— i N yaur
(1) First name Last name security number mmlc;ﬂofxh e i’;‘fﬂ ,‘,’,7,2’5%‘)‘ :h:ved withyou 1
MARY ALYSSA BARNES DAUGHTER X @ did not live with
you due to divorce
. or separation
e R -
see page 20. Dependents on 8¢
not entered above
Add numbers
d Total number of exemptions Claimed. .. oo ez above >3
Income 7 Wages, salaries, tips, etc. AtaCh FOrM(S)W-2 . _.oooriocoirmnmernnnin e 7 116,459.
Atach 8a Taxable interest Attach Schedule B if rEQUITED ... ...._.......coommemmerruiormmensicmenins e 8a 3,731,
Forms W-2 and b Tax-exempt interest. Do notincludeonline8a . ... I 8b I
W-2G here. 9 Ordinary dividends. Attach Schedule B if reqUired ..o 9 147.,775.
2?":“::"“" 10  Taxable refunds or credits of state and local income taxes _............... STMT 3 STMT 5. . | 10 21.
1099-R if tax $1 AMIONY TBCBIVET i eeeeeeesoesesseses s s e s e s 1
was withheld. 12 Business income or (loss). Attach Schedule Cor C-EZ ... 12
i you did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here ... » L ] |13 <1,280.>
getaw-2, 14 Other gains or (losses). AHach FOrM 4797 s 14
see page 21. 15a Total IRA distributions . ... 15a b Taxable amount (see page 23) | 15b
16a Total pensions and annuities ... 16a b Taxable amount (see page 23) | 16b
ngg’;:ér?”;:f 47 * Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule€ ... 17 10,442,
payment. Also, 18 Farm income or (joss). Attach Schedule F 18
please use 19 Unemployment COMPENSALION | .. . .o oo e eme s s 19
Form 1040V. 905 Social security benefits .......... [ 20a | | b Taxable amount (see page 25) | 20b
21  Other income. List type and amount (see page 25)
ROY BARNES BLIND TRUST 65,399.
MARIE BARNES BLIND TRUST 6,000.1 21 71,399.
92 Add the amounts in the far right column for lines 7 through 21. This is your total income ... » | 22 348 ,547.
. 23 IRA deduction (868 DAGE27) ... . 23
Adjusted 94  Student loan interest deduction (Se€ PaGE 27} ...............ccoririrennen 24
Gross 25  Medical savings account deduction. Attach Form 8853 ... 25
Income 96 Moving expenses. Attach Form 3903 ... 26
97  One-half of self-employment tax. Attach Schedule SE .. ... 27 876.
28  Self-employed health insurance deduction (see page 29) 28
2¢  Self-employed SEP, SIMPLE, and qualified plans ... 29
30  Penalty on early withdrawal of Savings ... 30
31a Alimonypaid b Recipient's SSN P : : 31a
32 ADINES23MPOUGN 318 | 32 876.
43 Subtract line 32 from fine 22. This is your adjusted grossincome ... » | 33 347,671,
ouwol: LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56. form 1040 (2000)

e



Form 1040 (2000)

ROY E & MARIE BARNES i Page 2
and 34 Amount from line 33 (adiUSted QoSS INCOME) .........cuesuiirrrmmsnresssssessssss st e st 34 | 347,671,
Credits 35a Checkif. LI You were 65 or oider, 1 siing; ] Spouse was 65 or older, 1 Biind.
Add the number of boxes checked above and enter the totaihere ... » 35a
?.‘S‘L'.ﬁn b It you are married fiiing separately and your spouse itemizes deductions, !
for Most or you were a dual-status alien, see page 31andcheckhere » 350 D
Pecple 36 Enter your itemized deductions from Schedule A, line 28, or standard
) r deduction shown on the left. But see page 31 to find your standard deduction if you
g checked any box on line 35a or 35b or if someone can claim you as a dependent ... 36 85,906.
' 37 SUDACLHNE 36 TOMINE B4 o ooooeoeoeoees e ssseesreesssecesenss s s 37 261,765,
”h;u‘:;"o' o 38 I line 34 is $96,700 or less, multiply $2,800 by the total number of exemptions claimed on
$6,450 line 64. If tine 34 is over $96,700, see the worksheet on page 32 for the amounttoenter ... 38 0.
39 Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0~ ... 39 261,765,
warosning | 40 Tax (see page 32). Check if any tax from @ T Form(s) 8814 b (] Form 4972 .___.....ooooooirene 40 77.284.
ity 41 Alternative minimum fax. Attach FOrM 6251 e 41 127.
widow(er) 42 A TNES 80 NG A1 oo e e e > | 42 77.411.
$7,250 43 Foreign tax credit. Attach Form 1116 if required ... 43
:“::04 44 Credit for child and dependent care expenses. Attach Form 2441 ... 44
separately: 45  Credit for the elderly or the disabled. Attach Schedule R .. ... ... 45
sa.078 46 Education credits. Atach Form 8863 . e 46
47 Chiid tax credit (see Page 36) ... 47
43 Adoption credit. Attach Form 8838 | ... 48
49 Other. Checkiffrom a [ Form3g00 b [ Form83%6
¢ C Jrormssot  d [ Form (specify) 49
50 Add lines 43 through 49. These are your total eredits ... 50
51 Subtract line 50 from line 42. If line 50 is more than ling 42, enter -0- 51 77.411.
Other 52 Self-employment tax AHACH SChEAUIE SE .. ... ..o secones s 52 1,751.
Taxes 53 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ... 53
54 Taxon IRAs, other retirement plans, and MSAs. Attach Form 5329 required e 54
55 Advance earned income credit payments from FOrm(S)W-2 | ... 55
56 Household employment taxes. Aftach Schedule H || . 56
57 Add lines 51 through 56. This IS yOUr ttal taX ... ... oo » | 57 79,162,
Payments 58 Federal income tax withheld from Forms W-2and 1099 ... 58 22,027.
59 2000 estimated tax payments and amount applied from 1999 return . 59 82,000.
2:‘°“mm —g0a Earned income credit (EIC) 60a
child, aﬂat?h b Nontaxable earned income: amount b l J
Schedule EIC. and type »
61 Excess social security and RRTA tax withheld (see page 50) . ... ... 61
62 Additional child tax credit. Attach Form 8812 . ... 62
63 Amount paid with request for extensiontofile . .. 63
64 Other payments. Check if from a D Form 2439 b D Form4136 ... 64
g5 Add fines 58, 59, 60, and 61 through 64. These are your total pRyments ........ooccccovvvvmvcmmvemscnecniiiies » | 65 104,027,
Refund 66 If line 65 is more than fine 57, subtract fine 57 from line 65. This is the amount you overpaid ... 66 24,865.
Havt 672 Amount of fing 66 you want refunded 00 YOU ... s > | 67a 17,679.
m&f’éo b Routing number » ¢ Type: (] checking [ savings
andfitinero, P d Account number
87¢, and 67d.
68 Amount of ling 66 you want applied to your 2001 estimatedtax ......... » | e8] 7,.186.
Amount 69 Iifline 57 is more than line 65, subtract fine 65 from ling 57. This is the amount you owe.. ... » | 69
You Owe 70 Estimated tax penalty. Alsoincludeonline 69 ............ooovviiececncinnn 70
Sign | Ln oo opuun: | dens e e e T 0 ST e ST st ki B oy P
Here Your sig;'lalure Date Your occupation Daytime phone number
Keep a copy } ATTORNEY ——
:2233(1”; Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation ﬁmﬁ%tm: '5‘3)‘7“
HOUSEWIFE Yes No
. Date i . . N
s 4 o | ——
: ]
E:;Zpg:\el;s"‘"“"."m - MOORE & CUBBEDGE, LLP - U
wustsstan 366 POWDER SPRINGS ST one o
and ZIP code MARIETTA, GA 30064

010002
01-03-01



