2007 Federal Tax Return Summary

Important: Your taxes are not finished until all required steps are completed.

Jack & Jill Robinson
505 Pl easant Valley Lane
Chicago, IL 75839

Balance | Your federal tax return (Form 1040) shows you owe a bal ance due of
Due/ | $22,184. 00.
Refund |
| You are paying by check.
I
I
2007 | Adjusted Gross | ncone $ 125, 437. 00
Federal | Taxabl e Incone $ 93, 173. 00
Tax | Total Tax $ 29, 724. 00
Return | Total Paynments/Credits $ 7, 540. 00
Summary | Paynent Due $ 22,184.00
| Effective Tax Rate 12.67%
I
I
Payments | You will be making estimted tax paynents for 2008. However, the
You Need to | taxing authority did not rel ease the estimted paynent forns and
Make | vouchers in tinme to be included in TurboTax. Wen you are ready to
| nmake your first paynment, conme back to TurboTax and nake sure you
| update the program The forns will be included as soon as they are
| released, and you will receive themwhen you update.
I
I
Forms | US. Individual |ncome Tax Return
Included | Estimated Tax Vouchers
I
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Form Not Final - Do Not File

Form Not Final - Do Not File

Y Detach Here and Mail With Your Payment v

Department of the Treasury ~ Calendar Year —

Internal Revenue Service Due 4/16/2007 2007 FOI‘m 1040‘ES Paym ent VOUChel’ 1

Fil ly if ki f esti d by check der. Mail thi 1

Voucher with Your check or honey order payable 10 the "United Statee Treasury. Wite: Amount of estimated tax

your social security number and '2007 Form 1040-ES’ on your check or money order. Do not you are paying by check

send cash. Enclose, but do not staple or attach, your payment with this voucher. or money order . . . .. > 5 hl 5 I'| I:l .
FDIA1901 07/20/06 1030

cee

JAC NT'E'RN NU

JILL ROBINSON BOX 9700

505 PLEASANT VALLEY LANE ST LOUIS I"I() I:.EIL‘:I? 000k

CHICAGO IL 7?5839

éee2e234s T ROBI 30 0 200812 430



Form Not Final - Do Not File

Form Not Final - Do Not File

Y Detach Here and Mail With Your Payment v

Department of the Treasury ~ Calendar Year—

Internal Revenue Service Due 6/15/2007 2007 FOI‘m 1040‘ES Paym ent VOUChel’ 2

Fil ly if ki f esti d by check der. Mail thi 1

Voucher with Your check or honey order payable 10 the "United Statee Treasury. Wite: Amount of estimated tax

your social security number and '2007 Form 1040-ES’ on your check or money order. Do not you are paying by check

send cash. Enclose, but do not staple or attach, your payment with this voucher. or money order . . . .. > 5 hl 5 I'| I:l .
FDIA1902 07/20/06 1030

cee

JAC NT'E'RN NU

JILL ROBINSON BOX 9700

505 PLEASANT VALLEY LANE ST LOUIS I"I() I:.EIL‘:I? 000k

CHICAGO IL 7?5839

éee2e234s T ROBI 30 0 200812 430



Form Not Final - Do Not File

Form Not Final - Do Not File

Y Detach Here and Mail With Your Payment v

Department of the Treasury ~ Calendar Year—

Internal Revenue Service Due 9/17/2007 2007 FOI‘m 1040‘ES Paym ent VOUChel’ 3

Fil ly if ki f esti d by check der. Mail thi 1

Voucher with Your check or honey order payable 10 the "United Statee Treasury. Wite: Amount of estimated tax

your social security number and '2007 Form 1040-ES’ on your check or money order. Do not you are paying by check

send cash. Enclose, but do not staple or attach, your payment with this voucher. or money order . . . .. > 5 hl 5 I'| I:l .
FDIA1904 07/20/06 1030

cee

JAC NT'E'RN NU

JILL ROBINSON BOX 9700

505 PLEASANT VALLEY LANE ST LOUIS I"I() I:.EIL‘:I? 000k

CHICAGO IL 7?5839

éee2e234s T ROBI 30 0 200812 430



Form Not Final - Do Not File

Form Not Final - Do Not File

Y Detach Here and Mail With Your Payment v

Department of the Treasury ~ Calendar Year—

Internal Revenue Service Due 1/15/2008 2007 FOI‘m 1040‘ES Paym ent VOUChel’ 4

Fil ly if ki f esti d by check der. Mail thi 1

Voucher with Your check or honey order payable 10 the "United Statee Treasury. Wite: Amount of estimated tax

your social security number and '2007 Form 1040-ES’ on your check or money order. Do not you are paying by check

send cash. Enclose, but do not staple or attach, your payment with this voucher. or money order . . . .. > 5 hl 5 I'| I:l .
FDIA1905 07/20/06 1030

cee

JAC NT'E'RN NU

JILL ROBINSON BOX 9700

505 PLEASANT VALLEY LANE ST LOUIS I"I() I:.EIL‘:I? 000k

CHICAGO IL 7?5839

éee2e234s T ROBI 30 0 200812 430



To pay your taxes using an Discover, Anmerican Express, Visa or MsterCard,
visit ww. of ficial paynents.comor call 1-800-2PAY-TAX (1-800-272-9829).

To pay your taxes due by check, mail this formto the address |isted bel ow.

Form 1040-V (2007)
Y Detach Here and Mail With Your Payment and Return Y

Department of the Treasury 2007 F 1040 V P V h
Internal Revenue Service orm = ayl ne nt oucner
» Use this voucher when making a payment with Form 1040.

» Do not staple this voucher or your payment to Form 1040.

» Make your check or money order payable to the 'United States Treasury.’

» Write your social security number (SSN) on your check or money order.

Enter the amount
of your payment . . . . . > 22,184.
FDIA8601 06/11/07 1030

JACK & JILL ROBINSON
505 PLEASANT VALLEY LANE
CHICAGO IL 75839

DEPARTMENT OF TREASURY

INTERNAL REVENUE SERVICE CENTER
KANSAS CITY MO k4999-0102

222222345 T ROBI 30 0 200712 k1O



rom L1040  U.S. Individual Income Tax Return

Department of the Treasury — Internal Revenue Service

2007

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

For the year Jan 1 - Dec 31, 2007, or other tax year beginning , 2007, ending , 20 OMB No. 1545-0074
Label Your first name MI Last name Your social security number
(Seeinstructions.) 13 ack Robi nson 222-22-2345
Use the If a joint return, spouse’s first name Ml Last name Spouse’s social security number
IRS label. Jill Robi nson 333- 33- 4567
OtheI‘WISQ, Home address (number and street). If you have a P.O. box, see instructions. Apartment no. You must enter your
Brope. " |505 Pieasant Valley Lane social security
or type. _ _ y _ A number(s) above. A
City, town or post office. If you have a foreign address, see instructions. State  ZIP code
: : . Checking a box below will not
Elree(ftli%?]ntlal Chi cago IL 75839 change your tax or refund.
Campaign } Check here if you, or your spouse if filing jointly, want $3 to go to this fund? (see instructions). . . . . . . . . . > |:| You D Spouse
Filing Status 1 Single 4 |:| Head of household (with qualifying person). (See
] P . . instructions.) If the qualifying person is a child
2 L Married filing jointly (even if only one had income) but not your dependent, enter this child's
3 Married filing separately. Enter spouse’s SSN above & full name here »
Check only L
one box. name here. » 5 |:| Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a |[X| Yourself. If someone can claim you as a dependent, do not check box 6a. . . . . . . . . _i‘ Boxes checked 2
b 5 Spouse .......................................... 7 NO'GOf chhildren
] (2) Dependent's (3) Dependent’s (4) Vg Ondewno:
¢ Dependents: social security relationship qualifying ~ ® lived 3
number to you chid for chiid with you - -
(1) First name Last name (see instrs) Iived\ll\(/jit?lé;ou
El ai ne Robi nson 456- 78- 9012 |Daught er [1 ouelodnore
Susan Robi nson 567- 89- 0123 |Daught er ] Sj;;:j:;’s' :
If more than i _ _ on 6c not
four dependents, Br andon Robi nson 678-90- 1234 [Son [X]  onbenot .
see instructions. [] Adcli_ numbers
d Total number of exemptionsclaimed . . . . . . . . .. L. L above . . . > 5
7 Wages, salaries, tips, etc. Attach FOrM(S) W-2 « « « v v v v v v e e e e e e e e e 7 38, 550.
Income 8 a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . .. . oo L 8a 2, 345,
b Tax-exempt interest. Do not includeonline8a . . . . . . .. | 8 b|
Attach Form(s) 9 a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . . . ... oo . 9a 3, 546.
V\{{Z r;}e;e. Also b Qualified dividends (SE€INSITS) - + « « « « v v e e e | ob] 452.
attach Forms : ; . :
W-2G and 1099-R 10 Ta?<able refunds., credits, or offsets of state and local income taxes (see instructions) . . . . . . . .. ... 10
if tax was withheld. 11 Alimonyreceived. . . . . . . . o e e e e e e e e e e 11
it vou did not 12 Business income or (loss). Attach Schedule CorC-EZ. . . . . . v . v v v v v v v ot v u 12 59, 018.
géoauw-z, 0 13 Capital gain or (loss). Att Sch D if reqd. If notreqd, ckhere . . .+ . . . . . . o ... > |:| 13 -1, 446.
see instructions. 14 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . o o o o e 14 -19.
15a IRA distributions . . . . . . . . 15a | b Taxable amount (see instrs) . .| 15b
16a Pensions and annuities 16a | b Taxable amount (see instrs) . .| 16b 15, 000.
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . .| 17 9, 663.
Enclose, but do 18 Farmincome or (loss). Attach Schedule F . . . . . . . . . . . .. 0000000 18
not attacth,AzI;\ny 19 Unemployment COMPENSALION « « « « v« v v v v e e e e e e e e e e e e e e e 19
ggggrb'se S0 20a Social security benefits. . . . . . 20a| b Taxable amount (see instrs) 20b
Form 1040-V. 21 Otherincore FORM W2G 21 7, 100.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income. . . »| 22 133, 757.
) 23 Educator expenses (see instructions) . . . . ... ... L. 23
Ad] usted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ . . . . . . . . . . . 24
Income 25 Health savings account deduction. Attach Form 8889 . . . . . 25
26 Moving expenses. Attach Form3903. . . . . . . . . . . . .. 26
27 One-half of self-employment tax. Attach Schedule SE . . . . . 27 4,170.
28 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . 28
29 Self-employed health insurance deduction (see instructions) . . . . . . . 29
30 Penalty on early withdrawal of savings . + + . . . . . . . . . . 30 150.
31a Alimony paid b Recipient's SSN. . .» 3la
32 IRA deduction (seeinstructions) . . . . . . . ... ... L 32
33 Student loan interest deduction (see instructions) . . . . . . . 33
34 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . 34 4,000
35 Domestic production activities deduction. Attach Form8903. . . . . . . . 35
36 Addlines23-31aan032-35. « « v v vt e e e e e e e e e e e e e e e e e 36 8, 320.
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . . . . .. ... »>| 37 125, 437.

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

FDIAO112 11/14/07

Form 1040 (2007)




Form 1040 (2007) Jack & Jill Robi nson 222-22- 2345 Page 2
Tax and 38 Amount from line 37 (adjusted grossS inCOME) « « « « « v v v v v v vt e e e e e 38 125, 437.
Credits 39a Check | You were born before January 2, 1943, Blind. Total boxes
if: Spouse was born before January 2, 1943, Blind. checked » 39a
Standard b If your spouse itemizes on a separate return, or you were a dual-status alien, see instrs and ck here » 39b
Deduction 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) . . . . . . . ... . 40 15, 264.
for — 41 Subtractline 40 from liNE 38 « « « v v v v e e e e e e e e e e e 41 110, 173.
® People who ) ) . )
checked any box | 42 Ifline 38 is over $117,300 or less, multiply $3,400 by the total number of exemptions
on line 39a or claimed on line 6d. If line 38 is over $117,300, see the instructions . . . . . . . v o o o o ... 42 17, 000.
39b or who can 43 Taxable income. Subtract line 42 from line 41.
be claimed as a Ifline 42 is more than line 41, eNter-0- « « « « + v v v v i e e e e e e e e e e e 43 93, 173.
dependent, see 44 Tax (see instrs). Check if any tax is from: a | |Form(s) 8814 b |:| Form 4972
instructions.
c| |Form(s)8889. . . . .. ... ...... 44 16, 097.
® All others: 45 Alternative minimum tax (see instructions). Attach Form 6251 . . . . . . . . . . . . . . .. 45 3, 988.
Single or Married 46 Addlines44and45 . . . . . o e e e e e »>| 46 20, 085.
filing separately, 47  Credit for child and dependent care expenses. Attach Form 2441 . . . . . 47
$5,350 48 Credit for the elderly or the disabled. Attach Schedule R . . . . | 48
Married filing 49 Education credits. Attach Form8863. . . . . . . . . . . . .. 49
JQOIL?etlll?/fﬁ; 50 Residential energy credits. Attach Form5695 . . . . . . . .. 50
Widow(er?, 51 Foreign tax credit. Attach Form 1116 if required . . . . . . . . 51
$10,700 52 Child tax credit (see instructions). Attach Form 8901 if required . . . . . . 52 200.
Head of 53 Retirement savings contributions credit. Attach Form 8880 . . . | 53
household, 54  Credits from: a |:| Form 8396 b |:| Form 8859 ¢ D Form 8839 . | 54
$7,850 55 Other credits: a |:| 535?} b D SSBT c D Form 55
56 Add lines 47 through 55. These are your total credits . . . . . . . .« v v v v v v v v v v w v 56 200.
57 Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- . . . . . . . . . . . . »>| 57 19, 885.
58 Self-employment tax. Attach SChedUl@ SE « + « v v v v v v e e e e e e e e e e e e e 58 8, 339.
Other 59 Unreported social security and Medicare tax from: a |:| Form 4137 b |:| Form8919. . . . . . . . . .. 59
Taxes 60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . . . . . . . No.| 60 1, 500.
61 Advance earned income credit payments from Form(s) W-2, box9. . . . . . . . . .. .. .. 61
62 Household employment taxes. Attach ScheduleH . . . . . . . ... ... ... ..., 62
63  Add lines 57-62. Thisisyour total taX « « « = v v v v v e e e e e e e »>| 63 29, 724,
Payments 64 Federal income tax withheld from Forms W-2 and 1099 64 7, 540
——————— 65 2007 estimated tax payments and amount applied from 2006 return . . . . | 65
Ifyouhavea | _ Earned | dit (El
qualifying 66a Earned income credit (EIC). . . . . . . . .. ..o 66a
child, attach b Nontaxable combat pay election . . .» 66b|
Schedule EIC. 67 Excess social security and tier 1 RRTA tax withheld (see instructions) 67
68 Additional child tax credit. Attach Form8812. . . . . . . . .. 68
69  Amount paid with request for extension to file (see instructions) . . . . . . 69
70 Paymentsfrom: a D Form 2439 b Form4136 ¢ D Form 8885 | 70
71 Refundable credit for prior year minimum tax from Form 8801, line 27. . . . | 71
Add lines 64, 65, 66a, and 67 through 71.
2 Thes:eng?e your totalapg;mentsro.ug ................................. »| 72 7, 540.
Refund 73 Ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid . . . . . . . . . . 73
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . . » |:| 74a
See instructions > b Routing number . . . . . > c Type: |_| Checking |:| Savings
and fill in 74b, > d Account number
74c,and 74dor T U EER ot om ot
Form 8888. 75 Amount of line 73 you want applied to your 2008 estimated tax . . . . >| 75 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see instructions . + + + + . . . . > 76 22,184.
You Owe 77 Estimated tax penalty (see instructions) . . . . . . . .. ... 77
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? . . . . . . |:| Yes. Complete the following. No
. Designee’s Phone Personal identification
DeS|g nee name no. number (PIN)
. Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
S| 9 n belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H,ere Your signature Date Your occupation Daytime phone number
Joint return?
See instructions. P Conput er Consul t ant
Keep a copy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
for your records. P Cust oner Service Rep

Paid
Preparer’s
Use Only

Date
Preparer's
signature

Check if self-employed |:|

Preparer's SSN or PTIN

Firm’s name
(or yours if
self-employed),

Sel f - Prepared

>

EIN

address, and
ZIP code

Phone no.

FDIA0112 11/14/07

Form 1040 (2007)



SCHEDULE A

(Form 1040)

Department of the Treasury

Internal Revenue Service

ltemized Deductions

> Attach to Form 1040.

> See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

2007

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

Jack & Jill Robinson 222-22-2345
g/lneéiical Caution. Do not include expenses reimbursed or paid by others.
Dental 1 Medical and dental expenses (see instructions) . - « « . . . . . .. ... 1
Expenses 2 Enter amount from Form 1040, line 38 . . | 2
3 Multiply line2by 7.5% (.075). . . . . . . . .. .o 3
4 Subtract line 3 from line 1. If line 3is more thanline 1,enter-0- . . . . . . . .. ... ... ... 4
Taxes You 5 State and local (check only one box):
Paid a [X|Income taxes, or B 5 1,427
b . General sales taxes.
6 Real estate taxes (see instrugtions) ................ 6 2,690
(See 7 Personal propertytaxes . . . . . . .00 e i e e 7
instructions.) 8 Other taxes. List type and amount>
8
9 Addlines5through8 .. . . . ... ... ... . . ... .. . e 9 4,117.
Interest 10 Home mtg interest and points reported to youon Form 1098 . . . . . . . . . 10 5,727
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person’s name,
identifying number, and address ™
______________________________ 11
Note. 12 Points not reported to you on Form 1098. See instrs for spcl rules . . . . . . . 12
Personal 13 Qualified mortgage insurance premiums (see instructions) . . . . . 13
:2?5?“ 14 Investment interest. Attach Form 4952 if required.
deductible. (SEeinStrS.) « v v v e e e e e e e e e e e 14
15 Addlines10throughd4 . . . . . v v v v i v i i e 15 5, 727.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity MOME, SEEINSIIS + « v« v v v v e e e e e e e e e e e e 16 1,470
If you made 17 Other than by cash or check. If any gift of $250 or
S(%";t ggﬂefit more, see instructions. You must attach Form 8283 if
for it. see OVEIr $500 .« « v v e e e e e e e e e e e e 17 1, 200.
instructions. 18 Carryover fromprioryear . . . . . . . . oo v i oo 18
19 Addlines16through 18 . . . v v v v v v v v i e e e 19 2,670.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . . . . . . v v v v v v v v v 20
21 Unreimbursed employee expenses — job travel, union dues,
job education, etc. Attach Form 2106 or 2106-EZ if
required. (See instructions.) »>
______________________________ 21
22 Taxpreparationfees. . . . . . . . ..o oo 22
(See 23 Other expenses — investment, safe deposit box, etc. List
instructions.) type and amount »
______________________________ 23
24 Addlines21lthrough23 . . . . . . . ... .. 0o 24
25 Enter amount from Form 1040, line 38 . . | 25 |
26 Multiply line25by 2% (.02) . . . . . o . oo 26
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-0-. . . . . . . . . ... .... 27
Other 28 Other — from list in the instructions. List type and amount> |
Miscellaneous See St at ement 2,750
Deductions ~  ~~~~~~~~ "~~~ “~"“~"“~"“"“"“""“"“""™“"“""™“"“""™“"“"™"™“"™“"“"“""“""“""""“""“"“"“"™"™"™"™""™77 28 2, 750.
Total 29 Is Form 1040, line 38, over $156,400 (over $78,200 if
Itemized married filing separately)?
Deductions No. Your deduction is not limited. Add the amounts in the far right column _"
for lines 4 through 28. Also, enter this amount on Form 1040, line 40. »| 29 15, 264.
D Yes. Your deduction may be limited. See instructions for the amount to enter. —
30 __If you elect to itemize deductions even though they are less than your standard deduction, check here » |_|

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

FDIA0301 11/07/07

Schedule A (Form 1040) 2007



OMB No. 1545-0074 Page 2
Your social security number

222-22-2345
Schedule B — Interest and Ordinary Dividends Atachment 08

Sequence No.

Schedule B (Form 1040) 2007

Name(s) shown on Form 1040.

Jack & Jill Robi nson

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see the instructions and list this interest first. Also,
Interest show that buyer's social security numberand address . . . . . . . . .o i e .. >
_ . Happy Bank _________ _ ____ _ ___________________. 424. 00
Seemtae"®  Uptown Bank . 1,921.00
linega)
Note. If you
receivedaForm 0~ - T -~ -~ - - T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
1099-INT, Form
1099-0D,or =TT T T T T T T T TS T
substitute statement
fromabrokerage = — - - - T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
firm, list the firm’s
nameasthepayer =~ T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
and enter the total
interestshoonon ~ — T T - T~ -~ - - T~ - T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
thatform. ]
2 Addtheamounts onlinel . « v v v v v v i e e e e e e e e e e e 2 2, 345. 00
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach FOrm 8815 . . . . . . . e e e e e e e e e e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line8a. . . . . . . . . . > 4 2,345. 00
Note. If line 4 is over $1,500, you must complete Part IIl. Amount
5 List name of payer. . »_
Part Il Jones_Brokerage Conpany _ __ _ _ __ _ _________________. 3,546. 00
Ordinary o _______.
Dividends
(see
instructions for
Form 1040, @ @ ————— — — — — — — ]
lineay
Note.lfyou ~ — -~~~ -~~~ T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
received a Form
1099-DVor ~  —TT T T T T T T T TS ST s o
substitute statement
fromabrokerage = — - - - T T T T T T - T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
firm, list the firm’s
nameasthepayer =~ T T T T T - T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
and enter the
[o] (0 L= T4 VA o 1= o
shown on that form. ]
6 Add the amounts on line 5. Enter the total here and on Form 1040, line9a . . . . . . . . .. > 6 3, 546. 00
Note. If line 6 is over $1,500, you must complete Part |Il.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a
. foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust Yes | No
Foreign 9 ' : g : , g .
Accounts ) . . . . . . ) .
and 7 a At any time during 2007, did you have an interest in or a signature or other authority over a financial account
Trusts in a foreign country, such as a bank account, securities account, or other financial account? See instructions
for exceptions and filing requirements for Form TD F90-22.1. . . . . . . .« o o o v i b b v e e e e X
'(r?set(ra ctions.) b If 'Yes,” enter the name of the foreign country. . . »
instructions.) T 7 ST == ===
8 During 2007, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
If 'Yes,” you may have to file Form 3520. See instructions. . . . . . . . . . v . v e e e e X

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIA0401 06/11/07 Schedule B (Form 1040) 2007



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2007
Department of the Treasury > Partnerships, joint ventures, etc, must file Form 1065 or 1065-B. Attachment
internal Revenue Service ~ (99) |™Attach to Form 1040, 1040NR, or 1041. *See Instructions for Schedule C (Form 1040). Sequence No. 09
Name of proprietor Social security number (SSN)
Jack Robi nson 222-22- 2345
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Conput er Consul ting » 541510
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
E (B;psiness address (if?cluding suitedorz{gomdno.) »505 Pl easant Val l ey Lane
ty, t t , state, T LT T T T T L&A T T T T T T T T T T T T
Ity, town or post office, state, an code C:hl Cago, | L 75839
F Accounting method: (1) Cash (2) D Accrual  (3) D Cther (specity)y >
G Did you 'materially participate’ in the operation of this business during 200772 If 'No,’ see instructions for limit on losses . . . . . Yes No
H If you started or acquired this business during 2007, checkhere . . . . . . . . . . . . . . . L e e >
Partl | Income
1 Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the
'Statutory employee’ box on that form was checked, see the instructions and check here . . . . . . . . > I:l 1 90, 000
2 Returnsand allowanCes . . . . . . . o i e e e e e e e e e e e e e e e e e e e 2
3 Subtractline 2fromline 1. « « « « « o e e e e e e e e e e e e e 3 90, 000.
4 Costof goods sold (from line 42 0npage 2). . . « v v v v v i v i i e e e e e e e e e e 4
5 Gross profit. Subtract line 4 from lin@ 3 . . . . .« o L i e e e e e e 5 90, 000.
6 Other income, including federal and state gasoline or fuel tax credit or refund
(SEEINSITUCHONS) « -+« v« o o o e i e e e e e e e e e e e e e e e e e 6
7 Grossincome. Addlines5and 6 - - . . . . . e e e e e > 7 90, 000.
Part1l | EXxpenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . . .. ... ... 8 530. [ 18 Officeexpense . . . . . . . . . . ... 18 1, 286.
9 Carand truck expenses 19 Pension and profit-sharing plans 19
(see instructions) . . . . . . .. 9 5,192. | 20 Rent or lease (see instructions):
10 Commissions and fees . . . . . 10 a Vehicles, machinery, and equipment . . . .| 20a 252.
11 Contract labor b Other business property . . . . . . .. .. 20b
(see instructions) . . . . . . . . 11 21 Repairs and maintenance . . . . . . . . . 21 189.
12 Depletion. . . . . . . ... 12 22 Supplies (notincluded in Partlll) . . . . . . 22
13 Depreciation and section 23 Taxesandlicenses. . . . . . . ... ... 23
179 expense deduction ; .
(not included in Part IlI) 24  Travel, meals, and entertainment:
(see instructions) . . . . . . .. 13 3, 759. aTravel . .« v v v e e e 24a 4, 356.
14 Employee benefit programs b Deductible meals and entertainment
(otherthanonline19) . . . . . 14 (seeinstructions) . . . . . ... ... 24b
15 Insurance (other than health) . . | 15 1,200. | 25 Utilities. « = « . . e e e 25 1, 420.
16 Interest: 26 Wages (less employment credits). . . . . . 26
a Mortgage (paid to banks, etc) . . . . [16a 27 Other expenses (from line 48 on
bOther. . . . ... ... .... 16b 262. PAGE 2). « « ¢ v e e e e e 27 5, 871.
17 Legal & professional services. . | 17
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns. . . . . . . . .. »|28 24, 317.
29 Tentative profit (loss). Subtractline 28 fromline 7. . . . . . . . . o o o e e e e 29 65, 683.
30 Expenses for business use of your home. Attach FOrm 8829 . . . . . . . .« v v v it bt e 30 6, 665.
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2 or on Form
1040NR, line 13 (statutory employees, see instructions). Estates and trusts, enter on
Form 1041, line3. T T L. 31 59, 018.

® |f aloss, you must go to line 32. |
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

® |f you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on Form All investment is
1040NR, line 13 (statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3. 32a at risk.

Some investment
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. — 32b |:| is not at risk.

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule C (Form 1040) 2007
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Schedule C (Form 1040) 2007 Jack Robi nson 222-22-2345 Page 2
Part Il | Cost of Goods Sold (see instructions)
33 Method(s) used to value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If'Yes,  attach explanation . . . . . . . o L e e e e e e e e e e e e e e e D Yes D No
35 Inventory at beginning of year. If different from last year's closing inventory,
attach explanation . . . . . . . L L e e e e e e e e e e e e 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . o oo L oo 36
37 Cost of labor. Do not include any amounts paid toyourself . . . . . . . . .. Lo 0 oo 37
38 Materials and sUPPlIES -+« « v o i e e e e e e e e e e e e e e e e 38
39 OthercCoStS. . .« v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 39
40 Addlines35through 39 . . . . . . o i e e e e e e e e e e e 40
41 Inventoryatend of year . . . . . . o . i i e e e e e e e e e e e e e e e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1,line4 . . . . . ... ... 42
[Part IV _| Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not

required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562.

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

44 Of the total number of miles you drove your vehicle during 2007, enter the number of miles you used your vehicle for:

aBusiness b Commuting (see instructions) cother
45 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . .. . . ... . 0oL D Yes D No
46 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . ... Lo oo oo D Yes D No
47 a Do you have evidence to support your deduction? . . . . . . . . L L L e e e e e e e e e e D Yes D No
b If 'Yes, is the evidence Wrtten? . . . . .« o ot o i e e e e e e e e e e e e e e e e e e e e e e e e I_l Yes I_l No
PartV | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
conputer_software _ __ _ __ ___ _________________________________ 3, 580.
books_and seminars __ _ __ ____________________________________ 1, 500.
dues and subscriptions __ ___ _________________________________ 500.
bostage _ _ __________ _ _ _ _ _ o _______________ 291.
48 Total other expenses. Enter hereandonpage 1, lin€27 . . . . . . . v v v v i 48 5, 871.

Schedule C (Form 1040) 2007
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SCHEDULE D OMB No. 1545-0074
(Form 1040) Capital Gains and Losses 2007
Department of the T > Attach to Form 1040 or Form 1040NR. ™See Instructions for Schedule D (Form 1040).
e Revons Sanary » Use Schedule D-1 to list additional transactions for lines 1 and 8. g‘ggﬁ';g‘fe% 12
Name(s) shown on return Your social security number
Jack & Jill Robinson 222-22-2345
Part | |Short—Term Capital Gains and Losses — Assets Held One Year or Less
() Description of (b) Date acquired (c) Date sold (d) sales price (&) Cost or other basis (f) Gain or (loss)
property (Example: (Mo, day, yr) (Mo, day, yr) (see instructions) (see instructions) Subtract (e) from (d)
100 shares XYZ Co)
1
2 Enter your short-term totals, if any, from Schedule D-1, line2. . . .| 2
3 Total short-term sales price amounts. Add lines 1 and 2 in
column(d) « « « v v e e 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) K-1 . . . . . . 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss Carryover
Worksheet inthe iNSIrUCIONS . .« v v v o v o e e e e e e e e e e e e e e e e e e e e e 6
7 Net short-term capital gain or (loss). Combine lines 1 through6incolumn(f) . . . . . ... ... .. ...... 7
Part Il | Long-Term Capital Gains and Losses — Assets Held More Than One Year
(a) Description of (b) Date acquired (c) Date sold (d) sales price (&) Cost or other basis (f) Gain or (loss)
property (Example: (Mo, day, yr) (Mo, day, yr) (see instructions) (see instructions) Subtract (e) from (d)
100 shares XYZ Co)
8 Harrah Stock
06/ 01/04 |08/01/07 554. 00 2, 000. 00 -1,446.00
9 Enter your long-term totals, if any, from Schedule D-1,line9 . . . .| 9
10 Total long-term sales price amounts. Add lines 8 and 9 in
column (d) -« v v e e e e e 10 554.
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from
Forms 4684, 6781, and 8824 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 . . . . . . 12
13 Capital gain distributions. SEEINSIS. « « « v v v i e e e e e e e e e e e e e e 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss Carryover
Worksheet inthe iNSIrUCIONS . .« v v v o v o o e e e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to Part lll on
PAJE 2 « v i e e i e e e e e 15 -1, 446.
BAA For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions. Schedule D (Form 1040) 2007
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Schedule D (Form 1040) 2007 Jack & Ji |l Robi nson 222-22-2345 Page 2

Part Il |Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enterthe result . . . . . . . . 0 L L L e e e e e e e e e e e e e

If line 16 is:

® A gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then go to
line 17 below.

® Aloss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.

® Zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR, line 14.
Then to go line 22.

Are lines 15 and 16 both gains?
|:| Yes. Go to line 18.

|:| No. Skip lines 18 through 21, and go to line 22.

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions. . . . . . . . . . ..

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in
the INSITUCHIONS . . . . . o o o e e e e e e e e e e e e e e e

Are lines 18 and 19 both zero or blank?
|:| Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the Qualified

Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040 (or in the Instructions for
Form 1040NR). Do not complete lines 21 and 22 below.

|:| No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the Schedule
D Tax Worksheet in the instructions. Do not complete lines 21 and 22 below.

If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

® The loss on line 16 or }‘ ..........................

® ($3,000), or if married filing separately, ($1,500)
Note. When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the Qualified
Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040 (or in the Instructions for
Form 1040NR).

|:| No. Complete the rest of Form 1040 or Form 1040NR.

16 -1, 446.
18
19
21 -1, 446.

FDIA0612 11/07/07
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SCHEDULE E Supplemental Income and Loss
(From rental real estate, royalties, partnerships,
(Form 1040) S corporations, estates, trusts, REMICs, etc)

Department of the Treasury

> Attach to Form 1040, 1040NR, or Form 1041.

Internal Revenue Service > See Instructions for Schedule E (Form 1040).

OMB No. 1545-0074

2007

Attachment
Sequence No. 13

Name(s) shown on return

Jack & Jill Robi nson

Your social security number

222-22-2345

[Part | |Income or Loss From Rental Real Estate and Royalties Note. if you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
1 |List the type and location of each rental real estate property: 2 For eachl_rentdal re?I es{atde_d Yes | No
; : property listed on line 1, did you
A _Sl_n_g_l € —f—ar—n—l y_h_o_u§e_ ——————————————————————————— or your family use it during the
Onensbor o, KY tax year for personal purposes A X
B |condo for more than the greater of:
I P Tt e e St e 14 days, or
Jacksonville, FL ® 10% of the total days B X
c\__ ] rented at fair rental value?
(See instructions.) C
Income- Properties Totals
’ A B C (Add columns A, B, and C.)
3 Rentsreceived . « + « v v v v u ... 3 25, 200. 27, 375. 3 52, 575.
4 Royaltiesreceived . . . . . ... ... 4 4
Expenses:
5 Advertising. . . . ... 5 100. 200.
6 Auto and travel (see instructions) . . . . | 6 2, 050.
7 Cleaning and maintenance . . . . . . . 7 488. 1, 200.
8 Commissions. . . . . . ... ... .. 8
9O INSUTANCE + + v v v o e e e e e e e 9 1, 265. 1, 655.
10 Legal and other professional fees. . . . |10 125.
11 Managementfees . . . .. ... ... 11 2,400.
12 Mortgage interest paid to banks, etc
(seeinstructions) . . . . . . ... . .. 12 2, 955, 4,444, 12 7, 399.
13 Otherinterest. . . . . . . . . ... ... 13
14 RePairS. - « « v v v v e 14 310.
15 Supplies « - v v v 15 385. 200.
16 TAXES « « ¢ v v o e 16 2,004. 3, 808.
17 Utilitles . . . . .« . o oo o s 17
18 Other(listy » |
o _____]=
19 Addlines5through18 . . . . . . . ... 19 7,632. 15, 957. 19 23, 589.
20 Depreciation expense or depletion
(seeinstructions) . « -« . . . ... .. 20 18, 910. 11, 273. 20 30, 183.
21 Total expenses. Add lines 19 and 20 . . |21 26, 542. 27, 230.
22 Income or (loss) from rental real estate or
royalty properties. Subtract line 21 from line 3
(rents) or line 4 (royalties). If the result is a
(loss), see instructions to find out if you must
fleFOrm6198 . . . . . ..o 22 -1, 342. 145.
23 Deductible rental real estate loss.
Caution. Your rental real estate loss on line 22
may be limited. See instructions to find out if you
must file Form 8582. Real estate professionals
must complete line 43 onpage2 . . . . . . . 23 -2,342. -1, 700.
24 Income. Add positive amounts shown on line 22. Do notinclude any losses . . . . . . . . . . o oL 24 145.
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here . . . . . 25 -4,042.
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the
result here. If Parts 1, Ill, 1V, and line 40 on page 2 do not apply to you, also enter this
amount on Form 1040, line 17, or Form 1040NR, line 18. Otherwise, include this amount
inthe total oNINE 4L ONPAGE 2 « « « v v v v e v b e i e e e e e e e e e e 26 - 3, 897.

BAA For Paperwork Reduction Act Notice, see instructions.  Fbizz3o1
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Schedule E (Form 1040) 2007 Attachment Sequence No. 13 Page 2

Name(s) shown on return. Do not enter name and social security number if shown on Page 1. Your social security number
Jack & Jill Robi nson 222-22-2345
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

[Part Il | Income or Loss From Partnerships and S Corporations

Note. If you regort a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (e) on line 28 and

attach Form 6198. See instructions.
27 Hreyo not AP year due § t i r Basis limitatid 4 ar undllowe,
S tivily (if thal @ niit rep Firm ofjunreimabur: p exbeRsfis ..
you riid "MesH sek instiuct aaforelaompieting tlisise

” fofga'ft'r‘]frrsﬁip; (c) Checkif | (d) Employer | (€) Check if

(a) Name S for S foreign identification any amount

corporation partnership number is not at risk
A|Stabl e Graphics, Inc. P
B|Conput er Creati on Conpany P
C
D
Passive Income and Loss Nonpassive Income and Loss
; e i ; (i) Section 179 (i) Nonpassive
(attedh Eorm 8882 i required) o Sehedulo kg | fram Sohedule ot | expense deduction | income from
A 12, 005.
B 1, 555.
C
D
29aTotals . .. ... .. 1, 555. 12, 005.
bTotals . .......
30 Addcolumns(g)and () Of INE29a . « « v« v v v v i e e e e e e e 30 13, 560.
31 Addcolumns (f), (h),and (i) of line29b . . . . . . . . . L e e 31
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the result here and
include inthe total on line 41 below . . . . . . . o o o im o i e e e e e e e e e e e e e e e 32

&ss B

£C Q FeQle
EEAVID]

33
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1
A
B
34aTotals . . . . . o oo
bTotals . . ... ................
35 Addcolumns (d)and (f)ofline34a . . . . . . . o o i e e e e e e e 35
36 Addcolumns(c)and (e)ofline34b. . . . . . . . . L e e e e e e e e 36
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the
result here and include inthe totalon line 4l below. . . . . . . . . .. . .. .. 0.0 000 s 37
[Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder
38 (a) Name dermemoyer e | o Schednesor | Yctiossiom | o ogome fom

line 2c (see instructions) | Schedules Q, line 1b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . . . . . . . ... | 39
Part V. | Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line42below. . . . . . . . . .. .. ... ... 40

41 TJotal ingg s).Com lijes 26 7, 39, an .4 te
ﬁ lige 1§ m1 , ﬁ sl . . I N A KL
42 Recon idh ofifagminlg anfl fiSgi glolge. Eifter yofir @ro
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),

box 14, code B; Schedule K-1 (Form 1120S), box 17, code T; and Schedule K-1
(Form 1041), line 14, code F (see instructions) . . . . . . . . . . . ... ... 42 |

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity lossrules . . . . . . 43 |

BAA FDIZ2302 06/11/07 Schedule E (Form 1040) 2007




SCHEDULE SE
(Form 1040) Self-Employment Tax

Department of the Treasury X
Internal Revenue Service > Attach to Form 1040. > See Instructions for Schedule SE (Form 1040).

OMB No. 1545-0074

2007

Attachment
Sequence No. 17

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

Social security number of person
Jack Robi nson with self-employment income >

222-22- 2345

Who Must File Schedule SE

You must file Schedule SE if:

® You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of

Long Schedule SE) of $400 or more, or

® You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a religious

order is not church employee income (see instructions).

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and use

either 'optional method’ in Part Il of Long Schedule SE (see instructions).

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,

write 'Exempt — Form 4361’ on Form 1040, line 58.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

—{ Did you receive wages or tips in 2007?

No Yes
y y y
Are you a minister, member of a religious order, or Yes . . . Yes
Christian Science practitioner who received IRS approval Was the total of your wages and tips subject to social
not to be taxed on earnings from these sources, but you security or railroad retirement tax plus your net earnings
owe self-employment tax on other earnings? from self-employment more than $97,500?
No No
y y
Are you using one of the optional methods to figure your Yes Did you receive tips subject to social security or Medicare Yes
net earnings (see instructions)? tax that you did not report to your employer? —>
No No
y y
Did you receive church employee income reported on Yes No | Did you report any wages on Form 8919, Uncollected Yes
Form W-2 of $108.28 or more? <€ Social Security and Medicare Tax on Wages?
No
y y
You may use Short Schedule SE below | —>{ You must use Long Schedule SE on page 2
Section A — Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065),
DOX 14, COUB A « + v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code
A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious
orders, see instructions for amounts to report on this line. See instructions for other income to report . . . . . . . . 2 59, 018.
3 Combinelines1and 2 . . . . o o o o e e e e e e e e e e e e e e 3 59, 018.
4 Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400, do not file
this schedule; you do not owe Self-employmenttaX « .« « « « « v v v v v v e e e e e e e e e e > 4 54, 503.
5 Self-employment tax. If the amount on line 4 is: _
® $97,500 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 58.
® More than $97,500, multiply line 4 by 2.9% (.029). Then, add $12,090 to the result. Enter the ) 8, 339.
total here and on Form 1040, line 58. _
6 Deduction for one-half of self-employment tax. Multiply line 5 by 50% (.5).
Enter the result here and on Form 1040, line27 . . . . . . . . .. .. ... ... | 6 | 4,170.

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.
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Form 4797

Department of the Treasury

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

OMB No. 1545-0184

2007

Intérnal Revenue Service . (99) > Attach to your tax return. > See separate instructions. éﬁéﬁ';ﬂ‘fe"ho. 27
Name(s) shown on return Identifying number
Jack & Jill Robinson 222-22-2345
1 Enter the gross proceeds from sales or exchanges reported to you for 2007 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 (see instructions) . . . . . . . . . . . . .. .. 1

[Part | | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft — Most Property Held More Than 1 Year (see instructions)
2 (e) Depreciation (f) Cost or other .
(&) Description (b) Date acquired | (C) Date sold (d) Gross allowed or ~ basis, plus (9) Gain or (loss)
of property (month, day, year) | (month, day, year) sales price a”g\(,:v(?l?ils?t%ﬂce "2%%‘?]‘22%?;?2" S;,Jb,::aocft ((df)) fargg“ (teh)e
conput er 06/01/03 [01/01/07 500. 3, 981. 4, 500. -109.
3 Gain, ifany, from Form 4684, 1ine 39 . . . . . . . . . L L e e e e e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252, line 26 0r 37. . . . . . « o o v v 0 i i 000 e e e e e e 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824. . . . . . . . . . . . . . . ... o000, 5
6 Gain, if any, from line 32, from other than casualtyortheft . . . . . . . . . . .. oo o o000 o oo 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . . . . . . .. ... ... 7 -19.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and
12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (see instructions) . . . . . . . . . . . . ..o o000 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (see instructions) . . . . . . . . . . . . . . .o . ... 9
[Part Il | Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss,ifany, fromline 7. . « o o o v o i e e e e e e e e e e e e e e e e 11 -19.
12 Gain, if any, from line 7 or amount from line 8, ifapplicable . . . . . . . . . . .. .. o oo oo 12
13 Gain,ifany, fromline 31 . . . . . . . L e e e e e e e e e e e e e e 13
14 Netgain or (loss) from Form 4684, lines31and38a . . . . . . . .« 0 i i i e e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252,1line250r36 . . . . . . . . . . . o o o oo o oo o000 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm 8824 . . . . . . . . . . . . .. ... ..o o000 16
17 Combinelines 10through 16 . . . . .« o o o i v it e e e e e e e e e 17 -19.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from 'Form 4797, line 18a.’
SEEINSIUCHIONS « « v v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
N T T T T 18b -19.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ1001 07/09/07
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Fom 0251 Alternative Minimum Tax — Individuals

Denartment of the Treasur > See separate instructions.
Intornal Revenue Service ~  (99) > Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2007

Attachment
Sequence No. 32

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

Jack & Jill Robi nson

Your social security number

222-22-2345

[Part | Altern

2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4 or 2-1/2% of Form 1040, line 38. If
ZEro Or 1eSs, BNtEr -0-. « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Taxes from Schedule A (Form 1040), line 9. . . . . . . . o o o i o i i e e e e e e e
Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions . . . . . .
Miscellaneous deductions from Schedule A (Form 1040), line27 . . . . . . . . . . v o o v i i v v i o

If Form 1040, line 38, is over $156,400 (over $78,200 if married filing separately), enter the amount from
line 11 of the ltemized Deductions Worksheet in the Instructions for Schedule A (Form 1040). . . . . . . . .

7 Taxrefund from Form 1040, line 10orline21. . . . . . . . .« . 0 o it o e e e e

8 Investment interest expense (difference between regulartaxand AMT) . . . . . . . . . . o . oL

9 Depletion (difference between regulartax and AMT) . . . . . . . . o Lo Lo e
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount . . . . . . . . . . . .. ..
11 Interest from specified private activity bonds exempt fromtheregulartax . . . . . . . . . . .. .. ... ...
12 Qualified small business stock (7% of gain excluded under section 1202) . . . . . . . . . . . . . . .. .. ..
13 Exercise of incentive stock options (excess of AMT income over regular tax income) . . . . . . . . .. .. ..
14 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . . . . . . . . . . . . . . . . ..
15 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box6) . . . . . . . . . . . .. .. ..
16 Disposition of property (difference between AMT and regular tax gainorloss). . . . . . . . . . . . . .. ...
17 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)
18 Passive activities (difference between AMT and regular tax income orloss). . . . . . . . . . . . .. .. ...
19 Loss limitations (difference between AMT and regular tax income or loss). . . « . . . .« . v o o 0L
20 Cicculation costs (difference between regular tax an Thae - o o e e e e e e e e e . .
21 ng-tg 0 renc tWe, nd fegular mMemEsy N ... .. . AN
22 ining iff!e‘e'etw n nd A T)..m 5 . ™. O
23 Research and experimental costs (difference between regular tax and AMT)
24 Income from certain installment sales before January 1,1987. . . . . . . . . . . . . ... oL
25 Intangible drilling costs preference . . . . . . . ... L L L e e e e
26 Other adjustments, including income-based related adjustments . . . . . . . . . 000

27 Alternative tax net operating loss deduction. . . . . . . . . ... Lo L Lo e

28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28
is more than $165,000, SEE INSIIUCLIONS.) - « .« « o v v v i i v v it e e e e e e e e e e e

o O~ W

.. - 230.
-116.
. 8, 496.

. .| 28 122, 440.

|Part 1| | Alternative Minimum Tax

29 Exemption. (If this form is for a child under age 18, see instructions.)

AND line 28 is THEN enter on
IF your filing status is . . . not over . .. line29...

Single or head of household . . . . . . .. .. ... ... $112,500 . . . .. .. $33,750 o
Married filing jointly or qualifying widow(er) . . . . . . . .. 150,000 . . ... .. 45,000
Married filing separately . . . . . . ... ... ... ... 75,000 . ...... 22,500

If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero or you are filing Form 2555 or 2555-EZ, go to line 31. If zero or less and you are not filing
Form 2555 or 2555-EZ, enter -0- on lines 33 and 35 and skip the restof Part !l . . . . . . . . . . . . . . .. ...

31 @ |fyou are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.

® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends on Form
1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, if
necessary), complete Part Il on page 2 and enter the amount from line 55 here.

® All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately),

tiply line 30 by 26% (.26) _Otherwise, multiply i By 28% (.28) al

, 7500 ieddiling sepalatelyy fromt sul
32 g @ 'im reigh t r instr i I . l a ..
33 TWentatiesfiinimu . Subtratt lind 32mWme 38 . . B B . B S

34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 51). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see instructions) . . . . . . . . o . o L o L e e e e e

35 Alternative minimum tax. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on
Form 1040, INE 45 . . . . o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

29 45, 000.

. .| 30 77, 440.

31 20, 085.

1 Eila
Nas5.

3 |

. .| 34 16, 097.

. .| 35 3, 988.

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIA5312 06/29/07

Form 6251 (2007)



Form 6251 (2007)

Jack & Jill Robi nson

222-22-2345

Page 2

Part Il | Tax Computation Using Maximum Capital Gains Rates

36
37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

Enter the amount from Form 6251, line 30

Enter the amount from line 6 of the Quallfled D|V|dends and Capital Gain
fi

ee |n

Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the
AMT, if necessary) (see instructions) . . . . . . . . . v o oo e e 38

36

77, 440.

If you did not complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, ifnecessary) . . . . . . . . ... ... ... 39

Enterthe smaller of line 36 orlin@ 39. . . . . . o o v i i i i e e e e e e e e e e e e e e e e e e e e

Subtract line 40 from line 36

If line 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26).
Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from
theresult . . . . o o . e e e e e e e e e e e e e >

Enter:
® $63,700 if married filing jointly or qualifying widow(er),
® $31,850 if single or married filing separately, or

....... 43 63, 700.

40

File

452.

41

76, 988.

42

20, 017.

® $42 650 if head of household.

Enter the amount from line 7 of the Qualified Dividends and Capital Galn';E
|

heet in the instructions fi Fol 1040 ine 4 amount from lifle 14
rks i t iongifor S
er ppie anI u ular I o di letemm
|ther rtile guI taerReL0-&,- - - - BB - B8 AN ...

Subtract line 44 from line 43. If zero or less, enter-0-. . . . . . . . ... ... .. 45 0.

452.

Enterthe smaller ofline 36 orline37. . . . . . . . o v v i i i i it 46

Enterthe smaller ofline45o0rline46. . . . . . . . o v i i i i i i i e e 47 0.

Multiply [ine 47 by 5% ((05) .+« v v v o i e e e e e e e e e e e e e e e e >

Subtract line 47 from line 46

48

File

Multiply line 49 by 15% (.15)
If line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.

50

68.

= margled fili raj , Multiply line
| btra Fﬂ ried filing se

52

53

20, 085.

4.

20, 085.

FDIA5312 06/29/07

Form 6251 (2007)



Form 8917 L. ) OMB No. 1545-0074
Tuition and Fees Deduction
2007

> See instructions.

Department of the Treasury Attachment

Internal Revenue Service > Attach to Form 1040 or Form 1040A. Sequence No. 63
Name(s) shown on return Your social security number
Jack & Jill Robinson 222-22- 2345

Caution: You cannot take both an education credit from Form 8863 and the tuition and fees deduction from this form for the same student
in the same year.

Before you begin: v To see if you qualify for this deduction, see Who Can Take the Deduction in the instructions.

v If you file Form 1040, use the instructions for line 36 to figure any write-in adjustments to be entered on the dotted
line next to Form 1040, line 36.

1 (a) Student’'s name (as shown on page 1 of your tax return) (b) Student’s social (c) Qualified
security number (as expenses (see
shown on page 1 of instructions)

First name Last name your tax return)
El ai ne Robi nson 456-78-9012 6, 600.

2 Add the amounts on line 1, column (c), and enterthe total . . . . v v v v v v v v e e e e 2 6, 600.

3 Enter the amount from Form 1040, line 22, or Form 1040A, line15 . . . . . . . . . 3 133, 757.

4  Enter the total from either:

® [Form 1040, lines 23 through 33, plus any write-in adjustments entered on
the dotted line next to Form 1040, line 36, or
® Form 1040A, lines16through 18. . . . . . . o o v i i i 4 4, 320.

5 Subtract line 4 from line 3.* If the result is more than $80,000 ($160,000 if married filing jointly), stop; you
cannot take the deduction for tuition and fEES . « « « v v v v v v i e e e e e e e e e e e e e 5 129, 437.

6 Tuition and fees deduction. Is the amount on line 5 more than $65,000 ($130,000 if married filing jointly)?

|:| Yes. Enter the smaller of line 2, or $2,000. Also enter this amount on Form 1040, line
34, or Form 1040A, line 19. . 6 4, 000.

No. Enter the smaller of line 2, or $4,000. Also enter this amount on Form 1040, line
34, or Form 1040A, line 19.

*If you are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from Puerto Rico, use Worksheet 6-1 in Publication 970 to figure the amount to enter.

BAA For Paperwork Reduction Act Notice, see instructions. FDIB5101 10/30/07 Form 8917 (2007)



Form 8829

Department of the Treasury
Internal Revenue Service ~ (99)

Expenses for Business Use of Your Home

> File only with Schedule C (Form 1040).
Use a separate Form 8829 for each home you used for business during the year.
> See separate instructions.

OMB No. 1545-0074

2007

Attachment
Sequence No. 66

Name(s) of proprietor(s)

Your social security number

Jack Robi nson 222-22-2345
|Part | | Part of Your Home Used for Business Conput er Consul ting
1 Areaused regularly and exclusively for business, regularly for daycare, or for storage of inventory or
product samples (SEe INSITUCHIONS) « « + « « « v v vt e e e e e e e e e 1 800
2 Totalarea of hOme - .« o o o o o e e e e e e e e e e 2 2, 800
Divide line 1 by line 2. Enter the result aS a Percentage . « « « « v v v v v v v v v b b b e e 3 28.57 %
For daycare facilities not used exclusively for business go to line 4. All others go to line 7.
4 Multiply days used for daycare during year by hours used perday . . . ... ... 4 hr
5 Total hours available for use during the year (365 days x 24 hours) (see instructions) . . . . . . . 5 8,760 hr
6 Divide line 4 by line 5. Enter the result as a decimalamount . . . . . . . ... .. 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3 (enter the result as a
percentage). All others, enterthe amountfromline 3. . . . . . . . . .o i e e > 7 28.57 %
|Part Il Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of
your home and shown on Schedule D or Form 4797. If more than one place of business, see instructions. . . . . . 8 65, 875.
See instrs for columns (a) and (b) before completing lines 9-21. (a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions) . . . . . . . ... 9
10 Deductible mortgage interest (see instructions) . . . .| 10 8, 018.
11 Real estate taxes (see instructions). . . . . . . . . . 11 3, 766.
12 Addlines9,10,and11. . . . . . . . . . . ... .. 12 11, 784.
13 Multiply line 12, column (b) by line7 . . . . . . . . . 13 3, 367.
14 Addline 12, column (a) and line13 . . . . . . . . . . 14 3, 367.
15 Subtract line 14 from line 8. If zero or less, enter -0- . . . . . . 15 62, 508.
16 Excess mortgage interest (see instructions). . . . . . 16
17 Insurance . . . . . . o i e e e e e e e 17
18 Rent . . . . o o i e e e e e e 18
19 Repairs and maintenance . . . . . . . ... ... 19
20 Utlities - « v v v v e e e e e e 20 1, 800.
21 Other expenses (seeinstrs) . . . . . . . ... ... 21
22 Addlines16through21 . . . . . . . . ... . ... 22 1, 800.
23 Multiply line 22, column (b) by line 7 . . . .« . . o 23 514.
24 Carryover of operating expenses from 2006 Form 8829, line42. . . . . . . . . .. 24
25 Addline 22 in column (a), line 23, andline24. . . . . . . v v oo oo e e e e e 25 514.
26  Allowable operating expenses. Enter the smaller of Ine 150rline 25 « + v v v v v v v v e e e e e e e e e e e e 26 514.
27 Limit on excess casualty losses and depreciation. Subtract line 26 fromline15 . . . . . . . . . . . o oo .. 27 61, 994.
28 Excess casualty losses (see instructions) . . . . . . . . . ..o 28
29 Depreciation of your home from Part lllbelow. . . . . v v v v v v v v v v v 29 2,784.
30 Carryover of excess casualty losses and depreciation from 2006 Form 8829, line43 . . . . . . . . 30
31 Addlines28through 30 . . . v o v o v i e e e e e e e 31 2,784.
32 Allowable excess casualty losses and depreciation. Enter the smaller of line 27 orline31 . . . . . . . . . . oL 32 2, 784.
33 AddliNes 14,26, an032 .« v v i e e e e e e e e e e e e e e e e e e e e e e e e 33 6, 665.
34 Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684, SectionB . . . . . . . . .. . .. 34
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here and on
Schedule C, line 30. If your home was used for more than one business, see instructions. . . . . . . . . . .. »| 35 6, 665.
[Part Il | Depreciation of Your Home
36  Enter the smaller of your home’s adjusted basis or its fair market value (see instructions). . . . . . . . . ..o oL 36 500, 000.
37 Valueoflandincluded onlin@ 36 . « « « v o v v v i i e e e e e e e e e e e e 37 120, 000.
38 Basis of building. Subtract ine 37 fromliN@ 36 . . . .« .« . v o i e e e e e e e 38 380, 000.
39 Business basis of building. Multiply line 38 by liN@ 7. . . « v v v v v v i e e e e e 39 108, 566.
40 Depreciation percentage (SEe iNSITUCHONS) + « « « v« « v v v v v b e e e e e e e e e e e e e e 40 2.5641 %
41 Depreciation allowable (see instructions). Multiply line 39 by line 40. Enter hereand online 29above . . . . . v v v v v v v v v . . 41 2, 784.
[Part IV | Carryover of Unallowed Expenses to 2008
42 Operating expenses. Subtract line 26 from line 25. If less than zero,enter-0-. . . . . . . . . . .. .. ... ... 42 0.
43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, enter-0- . . . . . .. .. 43 0.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIA6902 05/31/07

Form 8829 (2007)



OMB No. 1545-0172
Fom 4562 Depreciation and Amortization
(Including Information on Listed Property) 2007
Department of the Treasury Attachment
Intemnal Revenue Service > See separate instructions. ™ Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
Jack & Jill Robi nson 222-22-2345

Business or activity to which this form relates
Sch C Conputer Consulting

[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . . . . . . .. ... .. 1 $125, 000.
2 Total cost of section 179 property placed in service (SE€ iNStrUCtoNS) « + + + v v v v v v v v e e e e 2 3, 500.
3 Threshold cost of section 179 property before reduction in limitation . . . . . . . . . v oo 3 $500, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . .. .. ... ... 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStTUCHIONS . « « « v v v v v v vt i e e e e 5 125, 000.
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
| apt op conputer 1, 800. 1, 800.
desktop conputer and printer 1, 700. 1, 700.
7 Listed property. Enter the amount fromline29 . . . . . . . . ... ... 0000 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . . . . . . . . . ... .. 8 3, 500.
9 Tentative deduction. Enter the smaller of ine50rline 8 . . « « v v v v v v i e e e e e e e 9 3, 500.
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . . . . . . . . . . . . . . .00 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11 113, 054.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . . . . . . .. 12 3, 500.
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, lessline12. . . . . . . >| 13 | 0.
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year
(SEEINSITUCHIONS) « « v v o i e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . oL Lo e e e e e e 15
16 Other depreciation (iNCIUdING ACRS) . . . . v v v v i v it s e e e e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007. . . . . . . . . . . . . . . .. 17 | 3, 043.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . . . . . . . . . . L s e e e e e e e e > |_|
Section B — Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) (e) ® (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19a 3-year property . . . . . .
b 5-year property . . . . . .
C 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .

g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs VM S/L
property . . . . . . ... 27.5 yrs VM S/ L
i Nonresidential real 39 yrs VM S/L
property . . . . ... .. VM S/ L
Section C — Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . . .... S/L
bl2-year. . . . . ... .. 12 yrs S/ L
c40-year. . . . .. . ... 40 yrs Y S/ L
[Part IV | Summary (see instructions)
21 Listed property. Enteramountfromline 28 . . . . . . . . . . . Lo Lo e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . . . . ... L. 22 6, 543.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts. . . . . . . . . . . . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/05/07 Form 4562 (2007)



Form 4562 (2007) Jack & Jill

Robi nson

222-

22- 2345

Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |Y| Yes |_| No |24b If'Yes,'is the evidence written?. . . . |7| Yes I_l No
@) (b) () (d) (e) ®) @ (h) 0]
Type of property (list Date placed .Busngesslt Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service investmen other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified business use (see instructions) . . . . . . . . ... ... . ... 25
26 Property used more than 50% in a qualified business use:
Audi 01/01/02 | 83. 33
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,page1 . . . . . . . . . . .. 28
29 Add amounts in column (i), line 26. Enter hereandonline 7,page 1l . . . . . . . . o . o v i vt e e 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total businessfinvestment miles dri (@ (b) (c) (d) (e) ®
otal business/investment miles driven . ) . . . )
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles). . . . . ... ... .. 10, 000
31 Total commuting miles driven during the year . . . . .
32 Total other personal (honcommuting)
milesdriven . . . ... 2, 000
33 Total miles driven during the year. Add
lines30through32. . . . . . . .. ... .. 12, 000
Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . . . ... ... X
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . . X
36 Is another vehicle available for
personal Use? . . . . . . ... ... X
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
s . . - . . . . Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . o . i e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners. . . . . . « « v o« . .
39 Do you treat all use of vehicles by employees as personal Use?. . . . . . . i i i it i e e e e e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
[Part VI | Amortization
(@) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2007 tax year (see instructions):
43 Amortization of costs that began before your 2007 taxyear. . . . . . . . . . . ..o e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . .. ... ... ..... 44

FDIZ0812 10/05/07

Form 4562 (2007)



Passive Activity Loss Limitations

Form 8582

> . .
Department of the Treasury See separate instructions.

OMB No. 1545-1008

2007

Attachment

Internal Revenue Service = (99) > Attach to Form 1040 or Form 1041. Sequence No. 88
Name(s) shown on return Identifying number
Jack & Jill Robinson 222-22- 2345
[Part | [ 2007 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1, column (@)). . . . . la 0.
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . . . . . 1b -1, 342.
¢ Prior years unallowed losses (enter the amount from Worksheet 1, column (c)) . . . | 1c -1, 000.
d Combine iNes 13, 1D, AN 1C . « « « v v v v v e e e e e e e e e e e e e e e e e e e e e 1d -2,342.
Commercial Revitalization Deductions From Rental Real Estate Activities
2 a Commercial revitalization deductions from Worksheet 2, column (@). . . . . . . . . 2a
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column(b) -« « v o e e e e e 2b
cAddlines2aand2b . . . . . . L e e e e e e e e e e e e e e e e e 2c
All Other Passive Activities
3 a Activities with net income (enter the amount from Worksheet 3, column (a)). . . . . 3a 1, 700.
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . . . . . . 3b 0.
¢ Prior years unallowed losses (enter the amount from Worksheet 3, column (c)) . . . | 3¢ -2, 000.
d Combine iNes 33, 3D, AN BC . « « « v v v v e e e e e e e e e e e e e e e e e e e e e 3d - 300.
4 Combine lines 1d, 2c, and 3d. If the result is net income or zero, all losses are allowed, including any prior
year unallowed losses entered on line 1c, 2b, or 3c. Do not complete Form 8582. Report the losses on the
forms and schedules normally Used. . . . .« . . o i i i e e e e e e e 4 -2,642.
If line 4 is a loss and: ® |ine 1dis a loss, go to Part Il
® | ine 2c is aloss (and line 1d is zero or more), skip Part Il and go to Part IIl.
® |ine 3dis a loss (and lines 1d and 2c are zero or more), skip Parts Il and 11l and go to line 15.
Caution: 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 or Part lll. Instead, go to line 15.
|Part Il | Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See the instructions for an example.
5 Enter the smaller of thelossonline 1d orthelossonline 4. . . . v v v o v v i v i i i e e e e e e e e e e e 5 2, 342.
6 Enter $150,000. If married filing separately, see the instructions . . . . . . . . .. 6 150, 000.
7 Enter modified adjusted gross income, but not less than zero (see instructions) . . . | 7 135, 949.
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0-
on line 10. Otherwise, go to line 8.
8 Subtractline 7fromline 6. . . . « « « o o e e e 8 14, 051.
9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see instructions . . . . . . 9 7, 026.
10 Enterthesmallerof lNe50rline 9. « « « « o o o vt i e e e e e e e e e e e e 10 2, 342.
If line 2c is a loss, go to Part Ill. Otherwise, go to line 15.
[Part Il |Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . . . . . . . . 11
12 Enterthelossfromline 4 . . . . . . o o o o i i e e e e e e e e e e 12
13 Reduceline 12 bythe amountonline 10 . . . . . . . . o o i i i e e e e e e 13
14 Enter the smallest of line 2c (treated as a positive amount), line 11,orline13 . . . . . . . . ... .. ... ... 14
[Part IV | Total Losses Allowed
15 Add the income, if any, on lines laand 3aand enterthetotal. . . . . . . . o v v v v v bt b e 15 1, 700.
16 Total losses allowed from all passive activities for 2007. Add lines 10, 14, and 15. See the instructions to
find out how to report the 10SSES ON YOUr tAX TEIUMM .« .« « « « v v v v v v v e i e e e it e e i e e 16 4,042.

BAA For Paperwork Reduction Act Notice, see the instructions.

FDIZ1901 07/09/07

Form 8582 (2007)



Form 8582 (2007) Jack & Jill Robi nson 222-22- 2345 Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1 — For Form 8582, Lines 1a, 1b, and 1c (See instructions.)
Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed (d) (e)
(line 1a) (line 1b) loss (line 1c) Gain Loss
Ownensboro, KY 0. 1, 342. 1, 000. 2,342.
Total. Enter on Form 8582, lines 1a, 1b,
and 1C . .+ . e e e e e e . > 0. 1, 342. 1, 000.
Worksheet 2 — For Form 8582, Lines 2a and 2b (See instructions.)
(a) Current year (b) Prior year (c) Overall loss
Name of activity deductions (line 2a) unallowed

deductions (line 2b)

Total. Enter on Form 8582, lines2aand2b. . . . . . . . . . . . .. .. »

Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed (d) (e)
(line 3a) (line 3b) loss (line 3c) Gain Loss
Jacksonville, FL 145. 0. 2, 000. 1, 855.
Conput er Creation Conpany 1, 555. 0. 1, 555.
Total. Enter on Form 8582, lines 3a, 3b,
e > 1, 700. 0. 2, 000.

Worksheet 4 — Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.

Forg]lor schecz)ule (a) (b) (CI)I Special (Id) Subtr?ct
L and line number Loss Ratio allowance column (c) from
Name of activity to be reported on colum(n)(a)
(see instructions)
Ownenshoro, KY E Ln 23 2,342. | 1.00000000 2, 342. 0.
TOal .« v o e e > 2, 342. 1. 00 2, 342. 0.
Worksheet 5 — Allocation of Unallowed Losses (See instructions.)
Form or schedule (a) (b) (c)
Name of activity tgngellrr;%grutgﬁdbg:] Loss Ratio Unallowed loss
(see instructions)
Jacksonville, FL E Ln 23 1, 855. 1. 00000000 300.
TOtAl« « v e e e e e > 1, 855. 1.00 300.

BAA

FDIZ1902 07/09/07

Form 8582 (2007)



Form 8582 (2007) Jack & Jill

Robi nson

222-22-2345

COoPY - 1
Page 3

Worksheet 6 — Allowed Losses (See instructions.)

Name of activity

Form or schedule
and line number
to be reported on
(see instructions)

@)

Loss

(b)
Unallowed lo

SSs

(c)
Allowed loss

Jacksonville, FL

E Ln 23

2, 000.

300.

1, 700.

2, 000.

300.

1, 700.

Worksheet 7 — Activities With Losses Reported on Two or More Forms or Schedules (See instructions.

@

(b)

(c)

Ratio

d

(d)
Unallowed loss

(e)
Allowed loss

Name of Activity. .

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule

b Net income from form or schedule . . . .

¢ Subtract line 1b from line 1a. If zero or less, enter -0- . . . . . >

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule

b Net income from form or schedule . . . .

¢ Subtract line 1b from line 1a. If zero or less, enter -0- . . . . . >

Form or schedule and line number to be reported on
(see instructions)

1 a Net loss plus prior year unallowed loss
from form or schedule

b Net income from form or schedule . . . .

¢ Subtract line 1b from line 1a. If zero or less, enter -0- . . . . . >

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule

b Net income from form or schedule . . . .

1.00

Name of Activity. .

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule

b Net income from form or schedule . . . .

¢ Subtract line 1b from line l1a. If zero or less, enter -0- . . . . . >

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule

b Net income from form or schedule . . . .

¢ Subtract line 1b from line 1a. If zero or less, enter -0- . . . . . >

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule

b Net income from form or schedule . . . .

¢ Subtract line 1b from line 1a. If zero or less, enter -0- . . . . . >

Form or schedule and line number to be reported on
(see instructions)

1 a Net loss plus prior year unallowed loss
from form or schedule

b Net income from form or schedule . . . .

1.00

FDIZ1903 07/09/07

Form 8582 (2007)



Form 8283 Noncash Charitable Contributions

OMB No. 1545-0908

(Rev December 2006) > Attach to your tax return if you claimed a total deduction

of over $500 for all contributed property.

Department of the Treasury Attachment

Internal Revenue Service > See separate instructions. Sequence No. 155
Name(s) shown on your income tax return Identifying number
Jack & Jill Robinson 222-22- 2345

Note: Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Certain Publicly Traded Securities — List in this section only
items (or groups of similar items) for which you claimed a deduction of $5,000 or less. Also, list certain publicly traded securities
even if the deduction is more than $5,000 (see instructions).

[Part | |Information on Donated Property — If you need more space, attach a statement.

1 (a) Name and address of the Fora td(b)h,E?esctripttri]on of doEateddr?ropﬁrrty .
H 1 Or a aonated venicle, enter the year, make, moadel, condition, and mileage,
donee organization and attach Foyrm 1098-C if required.) 9
Sal vation Arny clothing and furniture
A
Chi cago I L
B
C
D
E

Note: If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (d), (e), and (f).

(c) Date of the (d) Date (e) How acquired (f) Donor's cost or (9) Fair market (h) Method used to determine the fair
contribution acquired by by donor adjusted basis value market value
donor (mo., yr) (see instructions)
A |01/01/2007 [Various Pur chase 3, 000. 1, 200. |Conpar ati ve sal es
B
C
D
E
[Part Il | Partial Interests and Restricted Use Property — Complete lines 2a through 2e if you gave less than an entire interest in

a property listed in Part I. Complete lines 3a through 3c if conditions were placed on a contribution
listed in Part I; also attach the required statement (see instructions).

2 a Enter the letter from Part | that identifies the property for which you gave less than an entireinterest . . . . . . . ... ... .. >
If Part Il applies to more than one property, attach a separate statement.
b Total amount claimed as a deduction for the property listed in Part I: (1) Forthistaxyear . . .. ... ... >
(2) Foranypriortaxyears . . . . . . . >

¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different from
the donee organization above):

Name of charitable organization (donee)

Address (number, street, and room or suite no.)

City or town State  ZIP code

d For tangible property, enter the place where the property is located or kept >
e Name of any person, other than donee organization, having actual possession of the property >

Yes [ No

3a Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated property? . . . . . . . . .

b Did you give to anyone (other than the donee organization or another organization participating with the donee organi-
zation in cooperative fundraising) the right to the income from the donated property or to the possession of the property,
including the right to vote donated securities, to acquire the property by purchase or otherwise, or to designate the person
having such income, possession, or rightto acquire? . . . . . . . o o i i i v i e e e e e e e e e e e e

c Is there a restriction limiting the donated property for a particular use? . . . . . . . . . . . . e e e e e
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ1812 01/05/07 Form 8283 (Rev 12-2006+)




Form 8582 Passive Activity Loss Limitations
o ALT M N TAX KEEP FOR YOUR RECORDS

> . .
Department of the Treasury See separate instructions.

OMB No. 1545-1008

2007

Attachment

Internal Revenue Service = (99) > Attach to Form 1040 or Form 1041. Sequence No. 88
Name(s) shown on return Identifying number
Jack & Jill Robinson 222-22- 2345
[Part | [ 2007 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1, column (@)). . . . . la 931.
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . . . . . 1b
¢ Prior years unallowed losses (enter the amount from Worksheet 1, column (c)) . . . 1lc
d Combine lines 1a, 16, and 1C. « « « « v v v v v e e e e e e e e e e e e e e 1d 931.
Commercial Revitalization Deductions From Rental Real Estate Activities
2 a Commercial revitalization deductions from Worksheet 2, column (@). . . . . . . . . 2a
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column(b) -« « v o e e e e e 2b
cAddlines2aand2b . . . . . . . . . . 00 o s s e e e e e 2c
All Other Passive Activities
3 a Activities with net income (enter the amount from Worksheet 3, column (a)). . . . . 3a 5, 228.
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . . . . . . 3b
¢ Prior years unallowed losses (enter the amount from Worksheet 3, column (c)) . . . 3c
d Combine liNes 33, 3D, AN BC . « « « v v v v e e e e e e e e e e e e e e e e e e e e 3d 5, 223.
4 Combine lines 1d, 2c, and 3d. If the result is net income or zero, all losses are allowed, including any prior
year unallowed losses entered on line 1c, 2b, or 3c. Do not complete Form 8582. Report the losses on the
forms and schedules normally Used. . . . . . . . o i it e e e e 4 6, 154.
If line 4 is a loss and: ® |ine 1dis a loss, go to Part Il
® | ine 2c is aloss (and line 1d is zero or more), skip Part Il and go to Part IIl.
® |ine 3dis a loss (and lines 1d and 2c are zero or more), skip Parts Il and 11l and go to line 15.
Caution: 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 or Part lll. Instead, go to line 15.
|Part Il | Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See the instructions for an example.
Enter the smaller of the loss on line 1d orthe lossonline4. . . . . . . . . . . . ... .. oo ... 5
6 Enter $150,000. If married filing separately, see the instructions . . . . . . . . .. 6
7 Enter modified adjusted gross income, but not less than zero (see instructions) . . . 7
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0-
on line 10. Otherwise, go to line 8.
8 Subtractline 7fromline6. . . . . . . . . . L e 8
9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see instructions . . . . . 9
10 Enterthesmallerofine50rline 9. . . . o o o ot i i i e e e e e e e e e e e e e 10 0.
If line 2c is a loss, go to Part Ill. Otherwise, go to line 15.
[Part Il |Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . . . . . . . 11
12 Enterthelossfromline 4 . . . . . . . o o o o i e e e e e e e e e e e 12
13 Reduceline 12bytheamountonline 10 . . . . . . . . o o i e e e e e e e 13
14 Enter the smallest of line 2c (treated as a positive amount), line 11, orline13 . . . . . . . ... .. ... ... 14
[Part IV | Total Losses Allowed
15 Add the income, if any, on lines laand 3aand enterthetotal . . . . . . . . . . . . ... ... ... ... ... 15
16 Total losses allowed from all passive activities for 2007. Add lines 10, 14, and 15. See the instructions to
find out how to report the 10SSes ONYoUr tax return . . . v . v v v v v v i v e e e e e e e 16

BAA For Paperwork Reduction Act Notice, see the instructions.

FDIZ1901 07/09/07

Form 8582 (2007)



ALT M N TAX
Robi nson

Form 8582 (2007) Jack & Jill

KEEP

FOR YOUR RECORDS
222-22- 2345

Page 2

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1 — For Form 8582, Lines 1a, 1b, and 1c (See instructions.) AMT
Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed (d) (e)
(line 1a) (line 1b) loss (line 1c) Gain Loss
Ownensboro, KY 931. 0. 931.
Total. Enter on Form 8582, lines 1a, 1b,
AN 1C « + i e e e e e e e e e e 931. 0.

Worksheet 2 — For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

(a) Current year
deductions (line 2a)

(b) Prior year
unallowed

deductions (line 2b)

(c) Overall loss

Total. Enter on Form 8582, lines 2aand 2b. .

Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3c (See instructions.) AMT
Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed (d) (e)
(line 3a) (line 3b) loss (line 3c) Gain Loss

Jacksonville, FL 3, 668. 0. 3, 668.

Conput er Creation Conpany 1, 555. 0. 1, 555.

Total. Enter on Form 8582, lines 3a, 3b,

ANA3C .« v e 5, 223. 0.

Worksheet 4 — Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.

Form or schedule (a) (b) (c) Special (d) Subtract
- and line number Loss Ratio allowance column (c) from
Name of activity to be reported on column (a)
(see instructions)
TOtal e v v e e e e > 1.00
Worksheet 5 — Allocation of Unallowed Losses (See instructions.)
Form or schedule (a) (b) (c)
- and line number Loss Ratio Unallowed loss
Name of activity to be reported on
(see instructions)
TOtal o v v e e e e > 1.00
BAA FDIZ1902 07/09/07 Form 8582 (2007)



Charitable Organization Worksheet
> Keep for your records

2007

Name(s) Shown on Return

Social Security Number

Jack & Jill Robi nson 222-22- 2345
Charity Name . . . church

Address . . . . ..

City. . . ....... Chi cago State . . ..IL ZIP code . .

Combined Amounts Worksheet
Note: Amounts entered in worksheets below will be summarized in this worksheet.

Ref. No. Date Donation Description Donation Type Donation Amount
1 Vari ous Money 1,470.00
Total: 1, 470. 00

ItsDeductible Item Donations Worksheet
Note: Amounts in this worksheet can only be entered using the interview process.

Ref. No. | Donat. Date | VM*| Item Description | High Value | Qty.| Med. Value | Qty.| Total Value

a custom valuation item.

* VM, Valuation Method. 1 indicates it has been valued by ItsDeductible, 0 indicates you have created




Charitable Organization Worksheet page 2

Jack & Jill Robi nson

2007

222-22-2345

Note: Double-click on to enter additional information if needed.

Other Item Donations Worksheet

Ref. No. | Donated Date | _ _ Donation Description _ _ | __ _ | Donation Cost__ _ _
e | Acquired Date | _ _ _ _ DonationType _ __ _ | __ _ _ HowValued ___ _
How Acquired Donation Value Donation Allowed
Detail of Money Donations Worksheet
Don.
Ref. No. | Donat. Date Each Don. Amt | Per Yr Once or Recurring 2007 Amount
1 Vari ous 122.50 12 Once X | Recur 1,470. 00
Once Recur
Once Recur
Once Recur
Once Recur

Detail of Mileage and Transportation Costs Worksheet

Other Costs

Descripton of Other Costs

Total Donation Value

[

I S 1

[[__1 once T_J_Recu]

1 _T once [_ ] Recur

1 _T once [_ ] Recur




Charitable Organization Worksheet page 3

2007

Jack & Jill Robinson 222-22- 2345
Detail of Stock Donations Worksheet
Date of Stock Value on Date Stock Donation Value
Ref. No. Donation Symbol | Donation Date Acquired Original Cost

Charitable Organization Questions
1 Was the entire interest given for all property donated to this charity? . . . . . . .. Yes |:| No
2 Were restrictions attached to the charity’s right

to use or dispose of any property donated to this charity? . . . . .. ... .. ... >|:| Yes No
3 Did you give to anyone other than this charity the right to income from any

of the donated property or to possession of any of the donated property? . . . . . >|:| Yes No
4 What Type of charitable organization was it? Check one:

(a) 50% charity

(b) Other than 50% charity




Charitable Organization Worksheet
> Keep for your records

2007

Name(s) Shown on Return

Social Security Number

Jack & Jill Robi nson 222-22- 2345
Charity Name . . . . Sal vation Arny

Address . . . . ..

City. . . ....... Chi cago State . . ..IL ZIP code . .

Combined Amounts Worksheet
Note: Amounts entered in worksheets below will be summarized in this worksheet.

Ref. No. Date Donation Description Donation Type Donation Amount
1[01/01/2007 |clothing and furniture [ Itens you val ued 1, 200. 00
Total: 1, 200. 00

ItsDeductible Item Donations Worksheet
Note: Amounts in this worksheet can only be entered using the interview process.

Ref. No. | Donat. Date | VM*| Item Description | High Value | Qty.| Med. Value | Qty.| Total Value

a custom valuation item.

* VM, Valuation Method. 1 indicates it has been valued by ItsDeductible, 0 indicates you have created




Charitable Organization Worksheet page 2

Jack & Jill Robi nson

2007

222-22-2345

Note: Double-click on to enter additional information if needed.

Other Item Donations Worksheet

Ref. No. | Donated Date | _ _ Donation Description _ _ | __ _ | Donation Cost__ _ _
e | Acquired Date | _ _ _ _ DonationType _ __ _ | __ _ _ HowValued ___ _
How Acquired Donation Value Donation Allowed
___1]01/01/2007 | clothing and furniture| _______ 3, 000. 00
—____| _Various |A - Household ~_____| Conparative sales __
Pur chase 1, 200. 00 1, 200. 00
Detail of Money Donations Worksheet
Don.
Ref. No. | Donat. Date Each Don. Amt | Per Yr Once or Recurring 2007 Amount
Once Recur
Once Recur
Once Recur
Once Recur
Once Recur

Detail of Mileage and Transportation Costs Worksheet

Other Costs

Descripton of Other Costs

Total Donation Value

41____[__J____

________________ _Once | ] Recur]

1 _T once [_ ] Recur

1 _T once [_ ] Recur




Charitable Organization Worksheet page 3

2007

Jack & Jill Robinson 222-22- 2345
Detail of Stock Donations Worksheet
Date of Stock Value on Date Stock Donation Value
Ref. No. Donation Symbol | Donation Date Acquired Original Cost

Charitable Organization Questions
1 Was the entire interest given for all property donated to this charity? . . . . . . .. Yes |:| No
2 Were restrictions attached to the charity’s right

to use or dispose of any property donated to this charity? . . . . .. ... .. ... >|:| Yes No
3 Did you give to anyone other than this charity the right to income from any

of the donated property or to possession of any of the donated property? . . . . . >|:| Yes No
4 What Type of charitable organization was it? Check one:

(a) 50% charity

(b) Other than 50% charity




Schedule A Miscellaneous Itemized Deductions Statement 2007
Lines 21, 23, 28 > Attach to return (after all IRS forms)

Statement

Name(s) Shown on Return

Social Security Number

Jack & Jill Robinson 222-22- 2345
Employee Business Expenses — Subject to 2% Limitation
1  Deductible expenses from Form 2106, line 10 less deductions for
performing artists and handicapped employees claimed elsewhere. . . . . . .. 1
2 a Qualified Educator Expenses (from Educator Expenses Worksheet) . . . . . . . 2a
b Educator Expense Deduction (from 1040, line23) . . . . . ... ... ... ... 2b
¢ Excess Educator Expenses (line 2alessline2b). . . .. ............. 2c
3 Unionand professionaldues . . . . . . . . ... oo 3
4  Professional subscriptions . . . .. ... o 4
5  Uniforms and protective clothing . . . . . . . ... . ... o oo oL 5
6 Jobsearchcosts. . .. ... ... ... .. ... e 6
7  Other:
7
8 Combine lines 1 through 7 (to Schedule A, line21). . . . ... ... .. ... .. 8
Miscellaneous Expenses — Subject to 2% Limitation Investment
Check the box in investment column if an investment expense expense i
9  Depreciation and amortization deductions. . . . . . ... ... X 9
10 Casualty/theft losses of property used in services as an employee . . . . . . 10
11 REMIC expenses, from ScheduleE . . . . .. ................. X || 11
12 Investment expenses related to interest and dividend income . . . . . .. .. X |12
13  Expenses related to portfolio income, from Schedule(s) K-1. . . . . . .. .. X []113
14  Miscellaneous deductions, from Schedule(s) K-1. . . . . .. ... ... ... 14
15  Excess deductions on termination, from Schedule(s) K-1 . . . . . . ... .. 15
16 Investment counsel and advisoryfees. . . . . . .. ... ... . oL X || 16
17 Certain attorney and accountingfees . . . . . ... ... ... ... ... .. X |17
18 Safedepositboxrentalfees . . . ... ... . .. . . .o X |18
19 IRAcustodialfees . . . . . . . o o e X 119
20  Loss incurred from total distribution of all traditional IRAs . . . . . . ... .. 20
21  Loss incurred from total distribution ofall Roth IRAs . . . . . . ... ... .. 21
22  Hobby expense (limited to hobby income). . . . . . ... ... ... .. ... 22
23  Other:
23
24 Combine lines 9 through 23 (to Schedule A/ line23). . . . .. ... ..... ... 24
Other Miscellaneous Deductions — Not Subject to 2% Limitation
25  Expenses related to portfolio income, from Schedule(s) K-1. . . . . . .. .. m 25
26  Federal estate tax paid on decedent’s income reported on this return . . . . . . 26
27  Impairment-related expenses of a handicapped employee, from Form 2106. . . |27
28  Amortizable bond premiums on bonds acquired before 10/23/86 . . . . . . . .. 28
29  Gamblinglosses . . . . . . . 29 2, 750. 00
30  Casualty/theft losses of income-producing property . . . . . .. ... ... ... 30
31  Other:
31
32 Combine lines 25 through- 31 (to Schedule A, line28). . . . .. ... ... ... 32 2, 750. 00




Federal Information Worksheet

2007

> Keep for your records

Part | — Personal Information

Information in Part | is completely calculated from the Personal Information Worksheets.
Enter taxpayer and spouse information on the applicable Personal Worksheet.

Taxpayer:
FirstName . . . . . . . . Jack
Middle Initial . . . . . . . _ Suffix . . . . . . —
LastName . . . . . ... Robi nson
Social Security No. . . . . 222-22-2345
Occupation. + . . . . . . Conput er Consul t ant
Date of Birth . . . . . . . 12/ 01/ 1961 (mm/ddlyyyy)
or Age as of 1/1/2008. . . 46
Daytime Phone. . Ext . . .

Legally blind
Date of death. . . . . . .

Dependent of Someone Else:

Can taxpayer be claimed as dependent of another person
(suchasparent)?. . . . . . ... .. ... ... ]:| Yes
If yes, was taxpayer claimed as dependent on that
person’s return?

X] No
|:|N0

Yes

Credit for the Elderly or Disabled (Schedule R):
Is the taxpayer retired on total and

X] No

Presidential Election Campaign Fund:
Does the taxpayer want $3 to go to the Presidential Election
Campaign Fund?. . . . . .. ... ....... I_l Yes

|_|No

Legally blind
Date of death. . . . . . .

Dependent of Someone Else:
Can spouse be claimed as dependent of another person

(suchasparent)?. . . . . . . ... ... . ... Yes
If yes, was taxpayer claimed as dependent on that
person’'sreturn? . . . . . .. ..o L Yes

Credit for the Elderly or Disabled (Schedule R):
Is the spouse retired on total and

Presidential Election Campaign Fund:
Does the spouse want $3 to go to the Presidential Election
Campaign Fund?. . . . . . ... ........ |_| Yes

Spouse:
FirstName . . . . . . . . Jill
Middle Initial . . . . . . . _ Suffix . . . . .. _
LastName . . . . . . .. Robi nson
Social Security No. . . . . 333-33-4567
Occupation . « . . . . . . Cust oner Service Rep
Date of Birth . . . . . . . 08/ 05/ 1963  (mm/ddlyyyy)
or Age as of 1/1/2008. . . 44
Daytime Phone . . Ext . ..

X]No
|:|No

X]No

|_|No

Part Il — Address and Federal Filing Status

Address . . . ... ... 505 Pl easant Valley Lane AptNo. . . .

City. v v v v e e e Chi cago State. . . . . 1L ZIP Code . . ... 75839

Foreign country. . . . . . .

APO/FPO address, Check if @pPropHate - « « « « « « v o v v e e e e e e e e e e e Apo [ ] FPO []
Home phone . . . . . . ..

Check to print phone numberon Form1040 . . . . . . .. . ... . ... ... ]_| Home |_| Taxpayer daytime |—I Spouse daytime

Federal filing status:
1 . Single
2 Married filing jointly
3 . Married filing separately

Check this box if you did not live with your spouse at any time during the year
Check this box if you are eligible to claim your spouse’s exemption (see Help)

4 |:| Head of household
If the "qualifying person’ is your child but not your dependent:
Child's name

5 |:| Qualifying widow(er)
Check the appropriate box for the year your spouse died

2006 [ |

Part Ill — Dependent/Earned Income Credit/Child and Dependent Care Credit Information
Information in Part Ill is completely calculated from the Dependent and Nondependent Information Worksheets. Enter Part lll information on

the Dependent Information Worksheet.

First Name MI | Social Security Number [~ —— Date of Birth_ _ _ _ _ Qualified Lived | Education [ *
______________ R c Not | child/dependent care | | with tuition D
Age 0 qualified | ~expenses incurred C |taxpayer| andfees | e
Last Name Suffix Relationship d |forchild | and paid in 2007 inU.S. p
e |[tax credit
Elaine _______ | ___|456-78-9012 _ | _ _ 06/21/1987 |
Robi nson Daught er 20] L 11 X] |Yes
Susan__ _______ | ___|567-89-0123 | _ _09/23/1988 |
Robi nson Daught er 19T L | 1] [1 |Yes
Brandon _______ | ___|678-90-1234 _ | __10/01/1994
Robi nson Son 13[ L | 1] [1 |Yes
______________ I R [ [T []

*'Yes' qualifies as dependent. 'No’ does not qualify as dependent.
If you are eligible for the child tax credit or the earned income credit enter amounts not considered earned income (see Help).

FDIY4912 11/05/07



Jack & Jill Robinson 222-22- 2345 Page 2

Part IV — Earned Income Credit Information (you must answer these questions to calculate EIC)

Is the taxpayer or spouse a qualifying child for EIC for anotherperson?. . . . . . . . . . . . . . . ... ... > Yes No | |
Was the taxpayer's (and spouse’s if married filing jointly) home in the United States for more than half of 2007? . . . . » Yes No | |

If the SSN of either the taxpayer, or spouse if married filing jointly, was obtained to get a federally funded benefit, such as Medicaid,

and the Social Security card contains the legend Not Valid for Employment, check this box (seeHelp) . . . . . . . . . .. ... ... .. > D
Check if you are filing head of household and your spouse is a nonresident alien and you lived with your spouse —
during the last six months of 2007 . . . . . . . . L L L e e e e e e e e e e e e e e e > | |
Check if EIC was disallowed or reduced in a previous year and you are required to file Form 8862 thisyear. . . . . . . . .. ... .. ... > | |
Check if you were notified by the IRS that EIC cannot be claimed in 2007. . . . . . . . . 0 v v i v i e e e e >

Part V — Direct Deposit or Direct Debit Information (not applicable for Form 9465)

Do you want to elect direct deposit of any federal taxrefund? . . . . . . . . . . .. . Lo Lo o e > D Yes D No
Do you want to elect direct debit of federal balance due (Electronic Filingonly)? . . . . . . . . . . . . . ... L. > D Yes D No
If you selected either of the options above, fill out the information below:

Name of financial institution (optional) . . . . . . . ... .. ... >

Check the appropriate box . . . . . . . . . . .. » Checking D Savings |:|

Routingnumber . . . . . ... > Accountnumber . . . . . ... L >

To enter information for the Installment Agreement Request, see Form 9465.

Enter the following information only if you are requesting direct debit of balance due:

Enter the payment date to withdraw from the accountabove . . . . . . . . . . . . . . Lo L >

Balance-due amountfromthisreturn . . . . . . . . o L L L L e e e e e e e e e e >

Part VI — Additional Information for Your Federal Return

Standard Deduction/ltemized Deductions:

Check this box if you are itemizing for state tax or other purposes even though your itemized deductions are less than your

standard deduction . . . . . . L L L L e e e e e e e e e e e e e e e e >

Check this box if you are married filing separately and your spouse itemized deductions . . . . . . . . . . . ... 0.0 .. >

Check this box to take the standard deduction even if less than itemized deductions . . . . . . . . . . . . . ... 000 >

Main Form Selection:

Check this box to calculate Form 1040 even if you qualify to use Form 1040A or 1040EZ . . . . .« « v« v v v v v v v v v v e > D
Real Estate Professionals:

Do you or your spouse qualify for the special passive activity rules for taxpayers in real property business? (see Help) . . . . . . . > D Yes No
Credit for Qualified Retirement Savings Contributions (Form 8880):

Is the taxpayer a full-time student? . . . . . . . . o o e e e e e e e e e e e e e > Yes No
Isthe spouse a full-time student? . . . . . . . . o o 0 i e e e e e e e e e e e e > Yes No
Foreign Tax Credit (Form 1116):

Check this box to file Form 1116 even if you're not required to file Form 1116. . . . . . . . . .« o o 0 v b e e > D
RESIHEBNE COUNITY « « v+ v o v v v e e e e e i e e e e it e e e e e e e e e e e e » USA

Excludable Income from American Samoa, Guam, Commonwealth of the Northern Mariana Islands, or Puerto Rico:

Excludable income of bona fide residents of American Samoa, Guam, or the Commonwealth of the

Northern Mariana Islands

Excludable income from Puerto Rico

Dual Status Alien Return:

Check this box if you are adual-status alien . . . . . . . . o o o i e e e e e e e e e > D
Third Party Designee:

Caution: Review transferred information for accuracy.

Do you want to allow another person to discuss this return withthe IRS? . . . . . . . . . . ..o oo oo > ]:| Yes ]:| No
If Yes, complete the following:

Third party designeename . . . . . . . . . ..o oL >

Third party designee phone number . . . . . . . ... ... ... > Personal identification number . . .»

If you are entitled to a filing extension or other disaster relief provision as declared by the IRS,
enter the appropriate information . . . . . . . .. o e e e e >

FDIY4912 11/05/07
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Part VII — State Filing Information  Enter taxpayer and spouse state of residence on the applicable Personal Information Worksheet.

Taxpayer:
Enter the taxpayer's state of residence as of December 31,2007 . . . .« o« o v b i e e e e e e e e e e e 1L
Check the appropriate box:
Taxpayer is a resident of the state above forthe entireyear. . . . . . . . . . o 0 0 L e e e e e e e e >
Taxpayer is a resident of the state above foronly partofyear. . . . . . . . o o o o e e e e e > .
Date the taxpayer established residence instateabove. . . . . . . . . . . .. L L L L e >
In which state (or foreign country) did the taxpayer reside before thischange? . . . . . . . . . . . . . . ... ... ... ... .. >
Spouse:
Enter the spouse’s state of residence as of December 31, 2007. . . . .« o . v v i it e e e e e e e e e e e 1L
Check the appropriate box:
Spouse is a resident of the state above forthe entireyear . . . . . . . . . 0 o L L e e e e e e e e >
Spouse is a resident of the state above foronly partofyear. . . . . . . . . 0 . L L e e e e > .
Date the spouse established residence instateabove . . . . . . . . . . . L L L e >
>

In which state (or foreign country) did the spouse reside before thischange? . . . . . . . . . . . . .. .. ... .. 0oL

Nonresident states:

Nonresident State(s) Taxpayer/Spouse/Joint

KY

Check this box if you are in a Registered Domestic Partnership, a civil union, or same-sexmarriage . . « . . « « « v v o v vt b e e
If you checked the box on the line above, also check the appropriate box below:

Check if this is your individual federal return you are filingwiththe IRS . . . . . . . . . . . . . . o o o o e
Check if this is the joint return created to file joint state tax return (see Help) . . . .« o o o o 0 o o 0 o e e e e

FDIY4912 11/05/07



Personal Information Worksheet 2007
For the Taxpayer
> Keep for your records

QuickZoom to another copy of Personal Information Worksheet . . . . . .. ... .......... >

QuickZoom to Federal Information Worksheet . . . . . . . . . . . . . . . >

Part | — Taxpayer’'s Personal Information

Firstname. . . Jack Middle initial . Lastname .. Robi nson
Suffix . .. ..

Social security no. . . 222-22-2345

Date of birth. . . . . . 12/ 01/ 1961 (mm/ddlyyyy) ageasof 1-1-2008. . . . . .. ... 46

Occupation . . . . Conput er Consul t ant Daytime phone. . . . Ext

Marital status . . . Marri ed
If widowed, check the appropriate box for the year your spouse died:
After 2007 »[ ] 2007 »[ ] 2006 »h 2005 »[ ] Before 2005 »| |
Can someone (such as your parent) claim you as adependent? . . .......... > Yes X | No
If so, are you actually claimed as a dependent on that person’s tax return? . . . . » Yes No
Are you retired on total and permanent disability? (for Schedule R, see Help). . . . . . > Yes X | No
Check if this personislegally blind . . . . . . ... .. ... ... . .. .. >
If deceased, enterthe dateofdeath . . . . . . . . . . ... ... ... ... .... » (mm/dd/yyyy)

Part Il — Taxpayer's State Residency Information

Enter this person’s state of residence as of December 31,2007 . . . . . . . . . . . o o o o e IL
Check the appropriate box:

This person is a resident of the state above forthe entireyear. . . . . . . . ... ... .. 0oL X

This person is a resident of the state above foronly partofyear. . . . . . . ... ... ... . .. ... ... ..

Date this person established residence in stateabove . . . . ... ... ......... >
In which state (or foreign country) did this person reside before this change? . ... ... .. ... >

Part Ill — Dependent Care Expenses

Qualified dependent care expenses incurred and paid for this personin 2007 . . . ... ... ..




Jack Robi nson

222-22- 2345

Page 2

Part IV — Qualified Education

1

0o ~NO O W

10
11

Are you enrolled in a degree, certificate, or credential program at a qualified

INSHEULION? . . . . . o e |:| Yes |:|

Did you take post high-school classes at an eligible education institution

to improve or acquire job skills? . . . . ... ... Lo o
Are you enrolled in the first or second year of education after high school? . . . . . ..
Did you carry at least 1/2 full-time class schedule for one academic period?. . . . . . .

Check this box if you received a Form 1098-T . . . . . . . . . . . ... . oo
Check if you paid education expenses but didn’t receive a Form 1098-T. . . . . . . ..
Check if you received tax-free education assistance . . . . . . . .. ... .. ... ...

Qualified forthe Hope credit?. . . . . . . . . . . oo
Qualified for the lifetime learning credit?. . . . . . . . . . . ... o o oo
Qualified for the tuition and fees deduction?. . . . . . . . .. ... ... ... ...

Check one of the three boxes below to manually choose a credit or deduction:

12
13
14

15

16

17

18

oSSQ -~ 0® Q0 T 9w

oSSQ -~ 0® Q0 T 9w

Choose to take the Hope credit? . . . . . . . . . ... . .. o
Choose to take the lifetime learningcredit? . . . . . . .. .. .. ... ... ... . ...
Choose to take the tuition and fees deduction? . . . . . . . ... ... ... ... ....
QuickZoom to launch the Optimizer on the Education Tuition and Fees Worksheet . .

Education Expenses:

Tuition amounts reported on Form(s) 1098-T . . . . . . . . . . . . i
Enter other qualifying tuition paid that was not reported on a Form 1098-T. . . . . . ..
Enter amount of enroliment and attendancefees . . . . . .. ... .... ... ... ..
Enter amount paid directly to the institution(s) forbooks . . . . . ... ... ... .. ..
Enter amount paid directly to the institution(s) for equipment . . . . . .. ... ... ..
Enter amount paid directly to the institution(s) for supplies. . . . . ... ... ... ...
Enter other expenses paid directly to the institution(s) . . . . . . ... ... ... ....
Total Education Expenses Add lines 15athrough15g . . . . . . . . ... .. ... ..

Tax-Free Education Assistance:
Scholarships or grants reported on Form(s) 1098-T . . ... .. ..

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Enter Scholarship amounts excluded from grossincome . . . . . ... ... ......
Enter Fellowship amountsreceived . . . . . . . ... . ... o i
Enter Pell Grantamountsreceived. . . . . . . . . .. . o
Enter Veterans’ educational assistance . . . . . . . . . ... oo L
Enter employer-provided educational assistance . . . . . .. ... ... o 0L
Enter other tax-free assistance . . . . . . .. . ... L o o
Total Tax-Free Education Assistance Add lines 16b through16g . . . . . ... ...

Qualified Education Expenses. Subtract line 16h from line 15h. Calculates only if
qualifying person foreducation . . . . . . . . ... Lo

Form(s) 1098-T

No

No
No
No
No

No
No
No

Copy School Name Qualified Tuition
No. (Box 1)

Scholarships or
Grants
(Box 5)




Personal Information Worksheet 2007
For the Spouse
> Keep for your records

QuickZoom to another copy of Personal Information Worksheet . . . . . .. ... .......... >

QuickZoom to Federal Information Worksheet . . . . . . . . . . . . . . . >

Part | — Spouse’s Personal Information

Firstname. . . Ji |l | Middle initial . Lastname .. Robi nson
Suffix . .. ..

Social security no. . . 333- 33- 4567

Date of birth. . . . . . 08/ 05/ 1963 (mm/dd/yyyy) ageasof 1-1-2008. . . . . .. ... 44

Occupation . . . . Customer Service Rep Daytime phone. . . . Ext

Marital status . . .
If widowed, check the appropriate box for the year your spouse died:
After 2007 »[ ] 2007 »[ ] 2006 »h 2005 »[ ] Before 2005 »| |
Can someone (such as your parent) claim you as adependent? . . .......... > Yes X | No
If so, are you actually claimed as a dependent on that person’s tax return? . . . . » Yes No
Are you retired on total and permanent disability? (for Schedule R, see Help). . . . . . > Yes X | No
Check if this personislegally blind . . . . . . ... .. ... ... . .. .. >
If deceased, enterthe dateofdeath . . . . . . . . . . ... ... ... ... .... » (mm/dd/yyyy)

Part Il — Spouse’s State Residency Information

Enter this person’s state of residence as of December 31,2007 . . . . . . . . . . . o o o o e IL
Check the appropriate box:

This person is a resident of the state above forthe entireyear. . . . . . . . ... ... .. 0oL X

This person is a resident of the state above foronly partofyear. . . . . . . ... ... ... . .. ... ... ..

Date this person established residence in stateabove . . . . ... ... ......... >
In which state (or foreign country) did this person reside before this change? . ... ... .. ... >

Part Ill — Dependent Care Expenses

Qualified dependent care expenses incurred and paid for this personin 2007 . . . ... ... ..




Ji |l Robi nson 333- 33- 4567 Page 2

Part IV — Qualified Education

1 Areyouenrolled in a degree, certificate, or credential program at a qualified

INSHIULION? . . . o . o e e e e e e e e e e e e e Yes No
[ ves []

2 Did you take post high-school classes at an eligible education institution

toimprove or acquire job skills? . . . . .. ... L Yes No

3 Are you enrolled in the first or second year of education after high school? . . . . . .. Yes No

4  Did you carry at least 1/2 full-time class schedule for one academic period?. . . . . . . Yes No

5  Have you been convicted of possessing or distributing a controlled substance?. . . . . Yes No

6  Check this box if youreceived a Form 1098-T . . . . . . . . . .. .. ...

7  Check if you paid education expenses but didn’t receive a Form 1098-T. . . . . . . ..

8 Check if you received tax-free education assistance . . . . . . . ... ... ... .. ..

9  Qualified forthe Hopecredit?. . . . . . . .. ... . L Yes No
10  Qualified for the lifetime learning credit?. . . . . . . . . .. ... oL Yes No
11  Qualified for the tuition and fees deduction?. . . . . . . . . ... ... ... . L. Yes No
Check one of the three boxes below to manually choose a credit or deduction:

12 Choosetotakethe Hopecredit? . . . . . . . . ... . i i
13  Choose to take the lifetime learningcredit? . . . . . . . . .. ... oo L
14  Choose to take the tuition and fees deduction? . . . . . . . . . . . ... oL

QuickZoom to launch the Optimizer on the Education Tuition and Fees Worksheet . . . . . . >

15 Education Expenses:

Tuition amounts reported on Form(s) 1098-T . . . . . . . . . . . . i
Enter other qualifying tuition paid that was not reported on a Form 1098-T. . . . . . ..
Enter amount of enroliment and attendancefees . . . . . .. ... .... ... ... ..
Enter amount paid directly to the institution(s) forbooks . . . . . ... ... ... .. ..
Enter amount paid directly to the institution(s) for equipment . . . . . .. ... ... ..
Enter amount paid directly to the institution(s) for supplies. . . . . ... ... ... ...
Enter other expenses paid directly to the institution(s) . . . . . . ... ... ... ....
Total Education Expenses Add lines 15athrough15g . . . . . . . . ... .. ... ..

oSSQ -~ 0® Q0 T 9w

16  Tax-Free Education Assistance:

Scholarships or grants reported on Form(s) 1098-T . . ... .. ..

Enter Scholarship amounts excluded from grossincome . . . . . ... ... ......
Enter Fellowship amountsreceived . . . . . . . ... . ... o i
Enter Pell Grantamountsreceived. . . . . . . . . .. . o
Enter Veterans’ educational assistance . . . . . . . . . ... oo L
Enter employer-provided educational assistance . . . . . .. ... ... o 0L
Enter other tax-free assistance . . . . . . . . . . oo
Total Tax-Free Education Assistance Add lines 16b through16g . . . . . ... ...

oSSQ -~ 0® Q0 T 9w

17  Qualified Education Expenses. Subtract line 16h from line 15h. Calculates only if
qualifying person foreducation . . . . . . . . ... Lo

18 Form(s) 1098-T

Scholarships or
Copy School Name Qualified Tuition Grants
No. (Box 1) (Box 5)




Dependent and Nondependent Information Worksheet 2007
> Keep for your records

QuickZoom to another copy of Dependent and Nondependent Information Worksheet. . . . . . .. >
QuickZoom to Federal Information Worksheet . . . . . . . . . . . . . . . >

Part | — Personal Information

Firstname. . . El ai ne Middle initial . Last name .. Robi nson

"~ suffix . ...
Social security no. . . 456-78-9012

Date of birth. . . . . . 06/ 21/ 1987 (mm/dd/yyyy) age as of 12-31-2007 . . . . . . .. 20

Relationship to taxpayer or SpOUSE . . . . v v v v v vt it e Daught er

CAUTION: If claiming a child other than your own, see Relationship in the Tax Help.

Dependency COOE . . . . o o ot i e e e e e L

Part Il — Earned Income Credit and Child Tax Credit

Is this person a U.S. citizen, U.S. national, ora U.S.resident?. . . . . ... ... ...... X |Yes No
Is this person a resident of Canada or Mexico? . . . . . . . . .ot Yes | X [No

Qualifying for the earned income credit. . . . . . . . . . L
Months lived with taxpayer inthe United States . . . . . . . . . . . . ... o i

Check if this person is not a qualifying child for the child tax credit . . . . ... ... .. ......... |:|

Part Ill — Dependent Care Expenses

Quialified child or dependent care expenses incurred and paid in 2007 . . . .. ... ... ..




El ai ne Robi nson 456- 78- 9012 Page 2

Part IV — Qualified Education

1

0o ~NO O W

10
11

Check one of the three boxes below to manually choose a credit or deduction:

12
13
14

Are you enrolled in a degree, certificate, or credential program at a qualified

INSHULION? . . . o e e e e e Yes
[X]ves [ ]

Did you take post high-school classes at an eligible education institution

toimprove or acquire job skills? . . . . .. ... L Yes X
Are you enrolled in the first or second year of education after high school? . . . . . .. X |Yes

Did you carry at least 1/2 full-time class schedule for one academic period?. . . . . .. Yes X
Have you been convicted of possessing or distributing a controlled substance?. . . . . Yes X
Check this box if you received a Form 1098-T . . . . . . . . . . . ... . oo X

Check if you paid education expenses but didn’t receive a Form 1098-T. . . . . . . ..
Check if you received tax-free education assistance . . . . . . . .. ... .. ... ...

Qualified for the Hope credit?. . . . . . . .. . .. ... .. ... .. Yes X
Qualified for the lifetime learning credit?. . . . . . . . . . .. ... oL X |Yes
Qualified for the tuition and fees deduction?. . . . . . . . .. ... ... ... ... X |Yes

Choose to take the Hope credit? . . . . . . . . . ... . .. o
Choose to take the lifetime learningcredit? . . . . . . .. .. .. ... ... ... . ...
Choose to take the tuition and fees deduction? . . . . . . . ... ... ... ... ....

QuickZoom to launch the Optimizer on the Education Tuition and Fees Worksheet. . . . . . . . .. >

15

16

17

18

oSSQ -~ 0® Q0 T 9w

oSSQ -~ 0® Q0 T 9w

Education Expenses:
Tuition amounts reported on Form(s) 1098-T . . . . . . . . . . . . o i i v oo 6, 600.

Enter other qualifying tuition paid that was not reported on a Form 1098-T. . . . . . ..

Enter amount of enrollment and attendancefees. . . . . . . . . . . . . ... . ...

Enter amount paid directly to the institution(s) forbooks . . . . . ... ... ... .. ..

Enter amount paid directly to the institution(s) for equipment . . . . . .. ... ... ..

Enter amount paid directly to the institution(s) for supplies. . . . . ... ... ... ...

Enter other expenses paid directly to the institution(s) . . . . . . ... ... ... ....

Total Education Expenses Add lines 15athrough15g . . . . . .. .. ... ... ... 6, 600.

Tax-Free Education Assistance:
Scholarships or grants reported on Form(s) 1098-T . . ... .. ..
Enter Scholarship amounts excluded from grossincome . . . . . ... ... ......

Enter Fellowship amountsreceived . . . . . . . ... . ... o i

Enter Pell Grantamounts received. . . . . . . . o v o e e e e e e e e

Enter Veterans’ educational assistance . . . . . . . . . . o e e e e e e

Enter employer-provided educational assistance . . . . . .. ... ... o 0L

Enter other tax-free assistance . . . . . . .« v o i e e e e e e e e

Total Tax-Free Education Assistance Add lines 16b through16g . . . . . ... ...

Qualified Education Expenses. Subtract line 16h from line 15h. Calculates only if
qualifying person foreducation . . . . . . . .. ... .. 6, 600.

Form(s) 1098-T

No

No
No
No
No

No
No
No

Scholarships or
Copy School Name Qualified Tuition Grants
No. (Box 1) (Box 5)

1 6, 600.




Dependent and Nondependent Information Worksheet 2007
> Keep for your records

QuickZoom to another copy of Dependent and Nondependent Information Worksheet. . . . . . .. >
QuickZoom to Federal Information Worksheet . . . . . . . . . . . . . . . >

Part | — Personal Information

Firstname. . . Susan Middle initial . Last name .. Robi nson

"~ suffix . ...
Social security no. . . 567-89-0123

Date of birth. . . . . . 09/ 23/ 1988 (mm/dd/yyyy) age as of 12-31-2007 . . . . . . .. 19

Relationship to taxpayer or SpOUSE . . . . v v v v v vt it e Daught er

CAUTION: If claiming a child other than your own, see Relationship in the Tax Help.

Dependency COOE . . . . o o ot i e e e e e L

Part Il — Earned Income Credit and Child Tax Credit

Is this person a resident of Canada or Mexico? . . . . . . . . .ot Yes | X [No

Qualifying for the earned income credit. . . . . . . . . . L
Months lived with taxpayer inthe United States . . . . . . . . . . . . ... o i

Check if this person is not a qualifying child for the child tax credit . . . . ... ... .. ......... |:|

Part Ill — Dependent Care Expenses

Quialified child or dependent care expenses incurred and paid in 2007 . . . .. ... ... ..




Dependent and Nondependent Information Worksheet 2007
> Keep for your records

QuickZoom to another copy of Dependent and Nondependent Information Worksheet. . . . . . .. >
QuickZoom to Federal Information Worksheet . . . . . . . . . . . . . . . >

Part | — Personal Information

First name. . . Brandon Middle initial . Last name .. Robi nson

"~ suffix . ...
Social security no. . . 678-90-1234

Date of birth. . . . . . 10/ 01/ 1994 (mm/ddlyyyy) age as of 12-31-2007 . . . . . . . . 13

Relationship to taxpayer or SpOUSE . . . . v v v v v vt it e Son

CAUTION: If claiming a child other than your own, see Relationship in the Tax Help.

Dependency COOE . . . . o o ot i e e e e e L

Part Il — Earned Income Credit and Child Tax Credit

Is this person a resident of Canada or Mexico? . . . . . . . . .ot Yes | X [No

Qualifying for the earned income credit. . . . . . . . . . L
Months lived with taxpayer inthe United States . . . . . . . . . . . . ... o i

Check if this person is not a qualifying child for the child tax credit . . . . ... ... .. ......... |:|

Part Ill — Dependent Care Expenses

Quialified child or dependent care expenses incurred and paid in 2007 . . . .. ... ... ..




Form 1040

Forms W-2 & W-2G Summary

> Keep for your records

2007

Name(s) Shown on Return

Jack & Jill Robi nson

Social Security Number

222-22-2345

Form W-2 Summary

Box No. Description

Taxpayer

Spouse

Total

1 Total wages, tips and compensation:

© o U wWwN

R
N R O
®

16
17
19

oQ o Qo UQJB_X'_'_'ILQ_"‘(D o O T

Non-statutory & statutory wages noton Sch C . .
Statutory wages reported on ScheduleC . . . . .
Foreign wages included in total wages. . . . . . .
Unreported tips. . . . . . ... .o L

Total federal tax withheld . . . . . . ... ...

& 7 Total social security wages/tips . . . . . . . ..

Total social security tax withheld . . . . . . ..
Total Medicare wages and tips . . . . ... ..
Total Medicare tax withheld . . . . . . ... ..
Total allocated tips . . . . . . . ... ......
Total advance earned income credit . . . . . .
Total dependent care benefits . . . . ... ..
Total distributions from nonqualified plans . . .
Total fromBox 12 . . ... ...........
Elective deferrals to qualified plans. . . . . . .
Roth contributions to 401(k) & 403(b) plans . .
Deferrals to government 457 plans . . . . . . .
Deferrals to non-government 457 plans . . . .
Deferrals 409A nonqual deferred comp plan. .
Income 409A nonqual deferred comp plan. . .
Uncollected Medicaretax . . . . ... ... ..
Uncollected social security and RRTA tier 1 . .
Uncollected RRTAtier2. . ... ... ... ..
Income from nonstatutory stock options . . . .
Non-taxable combatpay. . . . . . . ... ...
Total other items frombox 12 . . . . . ... ..
Total deductible mandatory state tax . . . . . .
Total deductible charitable contributions . . . .
This line does not apply to TurboTax . . . . ..
TotalRR Tierlwages . . . . . ... ......
TotalRRTierltax. . . .. ... .. ......
TotalRRTier2tax. . . .. .. ... oo ..
Total RRTAtipS. . . . . . . . oo oo
Total other items frombox 14 . . . . . ... ..
Total state wages and tips. . . . . . ... ...
Total state tax withheld . . . . . .. ... ...
Total local tax withheld. . . . .. ... .. ...

38, 550.

00

38, 550.

00

4, 540.

00

4, 540.

00

38, 550.

00

38, 550.

00

2, 390.

00

2, 390.

00

38, 550.

00

38, 550.

00

559.

00

559.

00

1, 427.

00

1, 427.

00

1, 427.

00

1, 427.

00

38, 550.

00

38, 550.

00

1, 427.

00

1, 427.

00




Form 1040 Forms W-2 & W-2G Summary 2007

> Keep for your records

Jack & Jill Robinson 222-22-2345 Page 2

Form W-2G Summary

Box No. Description Taxpayer Spouse Total

1 Total grosswinnings . . . . . . ... ... ... 5, 500. 00 1, 600. 00 7, 100. 00

2 Total federal tax withheld . . . . . . ... ...

14 Total state tax withheld . . . . . ... .. ...

16 Total local tax withheld. . . . . . . .. .. ...




Form W-2 Wage and Tax Statement 2007
> Keep for your records

Name Social Security Number

Jill Robi nson 333- 33- 4567

X |Spouse’s W-2

Do not transfer this W-2 to next year

Military: Complete Part VI on Page 2 below

a Employee’s social security No . 333- 33- 4567 1 Wages, tips, other 2 Federal income
b Employer's ID number. . . . . compensation tax withheld
¢ Employer’s name, address, and ZIP code 38, 550. 00 4,540. 00
3 Social security wages 4 Social security tax withheld
38, 550. 00 2,390. 00
Street 5 Medicare wages and tips 6 Medicare tax withheld
City 38, 550. 00 559. 00
State ZIP Code 7 Social security tips 8 Allocated tips
|:| Employer has foreign address (see Help)
9 Advance EIC payment 10 Dependent care benefits
d Control number . . . ... ..
11 Nonqualified plans Distributions from sect. 457
Transfer employee information from and nonqualified plans
the Federal Information Worksheet (Important, see Help)
e Employee’s name 12 Enter box 12 below
First Ji | | ML
Last Robi nson Suff. 13 Statutory employee
f Employee’s address and ZIP code X |Retirement plan
street 505 Pl easant Vall ey Lane Third-party sick pay
city Chi cago
State | L ZIP Code 75839 14 Enter box 14 below after entering boxes 18, 19, and 20.
Employee has foreign address (see Help) NOTE: Enter box 15 before entering box 14.
Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax
D 1,427.00 M: Enter amount attributable to RRTA Tier 2 tax
P: Double click to link to Form 3903, line 4. . .
R: Enter MSA contribution for Taxpayer . . .
Spouse . . . .
G:|:| Employer is not a state or local government
Box 15 Box 16 Box 17
State Employer’s state I.D. no. State wages, tips, etc. State income tax
I L 38, 550. 00 1,427.00
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State
Box 14 TurboTax Identification of Description or Code
Description or Code (Identify this item by selecting the identification from
on Actual Form W-2 Amount the drop down list. If not on the list, select Other).




Form W-2G

Certain Gambling Winnings

> Keep for your records

2007

Name as Shown on Return

Social Security Number

Jack Robi nson 222-22- 2345
Certain Gambling Winnings
|:|Spouse’s W-2G
Non-standard W-2G (handwritten, typewritten, or altered in any way)
Corrected W-2G
Payer’'s Name 1 Gross winnings 2 Federal income
5, 500. 00 tax withheld
3 | Type of wager
Street Address 4 Date won
5 | Transaction
City State  ZIP Code 6 | Race
7 | Winnings from
Federal ID Number Telephone Number identical wagers 8 Cashier
9 | Winner's taxpayer 10 | window
|:| Payer has a foreign address (see Tax Help) identification no.
222-22- 2345
|:|Transfer winner information from 11 | First 12 | Second
the Federal Information Worksheet identification identification
Winner's Name
Jack Robi nson 13 | State/Payersstate |14 | State income
Street Address identification no. tax withheld
505 Pl easant Valley Lane
City State  ZIP Code 15 Locality name 16 Local income
Chi cago L 75839 tax withheld

|:|Winner has a foreign address (see Tax Help)




Form W-2G

Certain Gambling Winnings

> Keep for your records

2007

Name as Shown on Return

Social Security Number

Jil|l Robinson 333- 33-4567
Certain Gambling Winnings
Spouse’s W-2G
Non-standard W-2G (handwritten, typewritten, or altered in any way)
Corrected W-2G
Payer’'s Name 1 Gross winnings 2 Federal income
1, 600. 00 tax withheld
3 | Type of wager
Street Address 4 Date won
5 | Transaction
City State  ZIP Code 6 | Race
7 | Winnings from
Federal ID Number Telephone Number identical wagers 8 Cashier
9 | Winner's taxpayer 10 | window
|:| Payer has a foreign address (see Tax Help) identification no.
333- 33- 4567
|:|Transfer winner information from 11 | First 12 | Second
the Federal Information Worksheet identification identification
Winner's Name
Jill Robinson 13 | State/Payersstate |14 | State income
Street Address identification no. tax withheld
505 Pl easant Valley Lane
City State  ZIP Code 15 Locality name 16 Local income
Chi cago L 75839 tax withheld

|:|Winner has a foreign address (see Tax Help)




Form 1098-T Form 1098-T Worksheet 2007

> Keep for your records

Taxpayer's name Social Security No.

Jack & Jill Robi nson 222-22- 2345

Required: Select one of the links below
Double-click to link this 1098-T to a Personal Information Worksheet for either the taxpayer or spouse

to report this 1098-T information . . . . . . .. . ... .. ... o >
Double-click to link this 1098-T to a copy of the Dependent Information Worksheet to report this
dependent’'s 1098-T . . . . o v ot it e e e » El ai ne
Filer's name 1 Payments received for qualified
tuition and related expenses . . . . . $ 6, 600.
Street address
City State  Zip Code 2 Amounts billed for qualified tuition
and related expenses. . . . . . . .. $
Telephone no. Ext: 3 Check if you have changed your
reporting method for 2007 . . . . . . . .. ... .. I:I
Filer's Federal Student’s 4 Adjustments made for a 5 Scholarships or grants
identification number Social Security Number. prior year
$ $
Student’'s name 6 Adjustments to 7 Check this box if the amount
scholarships or grants in box 1 or 2 includes
Street address Apt. No. for a prior year amounts for an academic
period beginning January -
City State  Zip Code $ March 2008 . . . . >|i|
Service Provider/ Acct No 8 Check if at least 9 Check if a graduate 10 Ins. contract reimb./refund
half-time student >|:| student. . » $




Form 1099-INT Worksheet 2007
> Keep for your records
Name(s) Shown on Return Social Security Number
Jack & Jill Robinson 222-22-2345
Ownership: CheckifSpouse . . ... ... ... ... .. ...
(defaults to taxpayer) CheckifJdoint . . . . . . . . . . X
Payer's name. . . . Happy Bank
Box 1 Interest income for 2007 (notincludedinbox3) . . . .. ... ... ... .. .... 424. 00
Choose type if special state handling (State Use Only — see Help).
Box 2 Early withdrawal penalty . . . . . . . . .. ..
Box 3 Interest on U.S. Savings Bonds and Treasury obligations. . . . . .. ... .....
Box 4 Federal income tax withheld . . . . . . ... ... .. ... ... .. . o
State income tax withheld . . . . ... .. State ID
Box 5 Investment eXpenses . . . . . . . o i e e
Box 6 Foreign tax paid (All interest is considered passive. See Help). . . . . .. ... ..
a Check to deduct foreign taxes on Schedule A. . . . OR
b DoubleClick to link to a copy of Form 1116. . . . .
¢ For Form 1116, select which column. . . . . A | B | | C | |
d Foreign source amountincluded ininterest . . . . . .. ... ... ... ...
Box 7 Foreign country or U.S. possession . . . . . . ... ... ..
Box 8 Tax-exemptinterest. . . . . . . . . . . e
State ID where exempt interest was earned. If more than 1 state, see Help . . . .
Box 9 Special private activity bond included in Box 8,iffany OR ... ..........
Private activity bond interest percentage of Box 8,ifany . . . . ... ... ..... %
Adjustments to Interest
Check the box that identifies the type of adjustment being made:
N Nominee distribution A Accrued interest
(0] Original issue discount (OID) H Other
B Amortizable bond premium (ABP) U U.S. savings bond interest previously reported

Enter adjustment amount (enter as positive if subtracting/negative if adding) . . . . . . . ... ..




Form 1099-INT Worksheet 2007

> Keep for your records

Name(s) Shown on Return Social Security Number
Jack & Jill Robinson 222-22-2345
Ownership: CheckifSpouse . . ... ... ... ... .. ...
(defaults to taxpayer) CheckifJdoint . . . . . . . . . . X
Payer's name. . . . Upt own Bank
Box 1 Interest income for 2007 (notincludedinbox3) . . . .. ... ... ... .. .... 1,576. 00

Choose type if special state handling (State Use Only — see Help).

Box 2 Early withdrawal penalty . . . . . . . ... . o 150. 00

Box 3 Interest on U.S. Savings Bonds and Treasury obligations. . . . . . .. ... .... 345. 00

Box 4 Federal income tax withheld . . . . . . . . . . . . . . . . e

State income tax withheld . . . . . .. .. State ID

Box 5 Investment eXpenses . . . . . . . o i e e

Box 6 Foreign tax paid (All interest is considered passive. See Help). . . . . .. ... ..

a Check to deduct foreign taxes on Schedule A. . . . OR

b DoubleClick to link to a copy of Form 1116. . . . . |
¢ For Form 1116, select which column. . . . . A | B | | C | |
d Foreign source amountincluded ininterest . . . . . .. ... ... ... ...

Box 7 Foreign country or U.S. possession . . . . . . ... ... ..

Box 8 Tax-exemptinterest. . . . . . . . . . . e

State ID where exempt interest was earned. If more than 1 state, see Help . . . .

Box 9 Special private activity bond included in Box 8,iffany OR ... ..........

Private activity bond interest percentage of Box 8,ifany . . . . ... ... ..... %

Adjustments to Interest

Check the box that identifies the type of adjustment being made:

N Nominee distribution A Accrued interest
(0] Original issue discount (OID) H Other
B Amortizable bond premium (ABP) U U.S. savings bond interest previously reported

Enter adjustment amount (enter as positive if subtracting/negative if adding) . . . . . . . ... ..




Form 1099-DIV Worksheet

> Keep for your records

2007

Name(s) Shown on Return

Social Security Number

Jack & Jill Robi nson 222-22- 2345

QuickZoom to another copy of Form 1099-DIV Worksheet
QuickZoom to enter exempt-interest dividends from a mutual fund

Ownership: CheckifSpouse . . ... ... ... ... .. ...
(defaults to taxpayer) CheckifJdoint . . . . . . . . . .

Payer's name. . . . Jones Brokerage Conpany

Box la

Total ordinary dividends . . . . . . . . . L

U.S. government interest, if any, included inbox 1a . . . . .

3, 546. 00

Box 1b | Qualified dividends . . . . . . . . . . e 452. 00
Adjusted qualified dividends . . . . ... ... ... ... ..
Box 2a | Total capital gain distributions . . . . . . ... ... ... oo
Box 2b | Unrecaptured Section 1250 gain. . . . . . . . . oo
Box 2c | Section 1202 50% gainon QSB stock. . . . . . . ..o oL
Section 1202 60% gain (QSB Empowerment Zone stock sold after 12/22/05). . .

Box 2d | Collectibles (28%) gain . . . . . . . . . o e
Box 3 Nontaxable distributions . . . . . . . ... .
Box 4 Federal income tax withheld . . . . . . . .. ... ... ... .. o

State income tax withheld . . . . ... .. State ID
Box 5 Investment eXpenses . . . . . . . o i e e
Box 6 Foreign tax paid (All income is considered passive. SeeHelp) . . . . . .. ... ..

a Check to deduct foreign taxes on Schedule A. . . . OR

b DoubleClick to link to a copy of Form 1116. . . . .

¢ For Form 1116, select which column. . . . . A | B | | C |

d Foreign source amount included individends . . . . . ... .. ... ... ....
Box 7 Foreign country or U.S. pOSSESSION .+ + + « v v v v v v v i e e s e
Box 8 Cash liquidation distribution . . . . . . . ... ... o
Box 9 Noncash (fair market value) liquidation distribution. . . . . . ... ... ... ....

Adjustments to Dividends or ESOP Distribution

Check the box that identifies the type of adjustment being made or if ESOP distribution:

N Nominee distribution
H Other adjustment
D ESOP distribution

Enter nominee or other adjustment amount (enter as positive)




Form 1099-R Summary

> Keep for your records

2007

Name(s) Shown on Return

Social Security No.

Jack & Jill Robinson 222-22-2345

Traditional IRA Distributions Taxpayer Spouse
Gross 1 | Total gross distributions from box 1 of Form 1099-R . .
a| Less: Amountsrolledover. . . . . . ... ... L.
b| Less: Inherited and treatasown . . . .. ... .....
c| Less: Other inherited IRAamount. . . . . .. ......
d| Less: Return of contributions . . . . .. ... ... ...
e| Less: Qualified charitable distributions . . . . . . .. ..
f | Less: HSA funding distributions . . . . . . ... ... ..
2 | Balance of gross traditional IRA distributions . . . . . .
3 | Amount of line 2 convertedtoa RothIRA . . . . .. ..
a| Less: Amount recharacterized. . . . . . ... ... ...
4 | Net amount of line 2 convertedtoa Roth IRA . . . . ..
5 | Amount of line 2 not converted to a Roth IRA . . . . . .
Taxable 6 | Earnings on return of contributions . . . . ... ... ..
7 | Taxable amount of inherited IRAson linelc. . . . . . .
8 | Taxable amount not convertedto a RothIRA . . . . . .
9 | Taxable amount of Roth IRA conversions . . . . . . ..
10 | Taxable amount included on Form 1040, line 15b. . . .

11 | If checked, taxable amount calculated on Form 8606 . . L] L]

Roth IRA Distributions

Gross 12 | Total gross distributions from box 1 of Form 1099-R . .
a| Less: Rollover to another RothIRA. . . . . . ... ...
b| Less: Inherited and treatasown . . . .. ... .....
c| Less: Other inherited Roth IRA amount . . . . . .. ..
d| Less: Return of contributions . . . . ... ... ... ..

13 | Roth IRA distributions subject to distribution rules. . . .

Qualified |14 | Total gross qualified distributions . . . . . . . ... ...
a| Less: Rollover to another RothIRA. . . . . . ... ...
b| Less: Inherited and treatasown . . . .. ... .....
c| Less: Other inherited Roth IRA amount . . . . . .. ..

15 | Qualified distributions subject to distribution rules . . . .

Taxable 16 | Net nonqualified distributions for Form 8606. . . . . . .

17 | Earnings on return of contributions . . . . .. ... ...
18 | Taxable amount of inherited Roth IRAs on line 12c . . .
19 | Taxable earnings on nonqualified distributions . . . . .

20

Taxable amount included on Form 1040, line 15b. . . .




Forms 1099-R Summary 2007 Page 2

Jack & Jill Robinson 222-22-2345
Recharacterizations (See Help) Taxpayer Spouse
Gross 21 a| 2007 form code N (included on Form 1040, line 15a) . .

21 b| 2008 form code R (not included on 1040, line 15a) . . .

Roth Conversion Information

22 | Modified adjusted grossincome. . . . . . ...
23 | If checked, Roth conversion not allowed. Reason: . . . . .. ..
Modified adjusted gross income too high. . . . . . ... ... ..
b| Married filing separate and lived with spouse . . . . . ... ...

[}

Pensions and Annuities Taxpayer Spouse

Gross 24 | Total gross distributions from box 1 of Form 1099-R . . 15, 000.

a| Less: Lump sum transferred to Form 4972. . . . . . ..

b| Less: Amount not reported on Form 1040, line 16. . . .

25 | Distributions reported on Form 8891, line 7a. . . . . . .

26 | Gross distribution transferred to Form 1040, line 16a . . 15, 000.

a| Less: Amountrolledover . . . . . . . ... ...

Taxable 27 | Taxable amountin box 2a, Form 1099-R. . . . . . . .. 15, 000.

Taxable amountrolledover . . . . . . . ... ... ...

Non-taxable amount rolledover. . . . . .. .. ... ..

Designated Roth account rolled over to a Roth IRA . . .

o o0 T

Insurance premiums for retired public safety officers . .

28 | Lump sum amount transferred to Form 4972 . . . . . .

29 | Amount transferred to Form 1040, line7 . . . . . . . ..

a| Disability before minimum retirementage . . . ... ..

b| Return of contributions. . . . . ... ... ... .. ...

30 | Nontaxable amount from Simplified Method . . . . . . .

31 | Capital gains from charitable gift annuities. . . . . . . .

a| Capital gain subject to the 28%rate . . . ... ... ..

b| Unrecaptured section 1250 gain . . . . ... ... ...

32 a| Taxable amount of distributions. . . . . . ... ... ..

b| Taxable distributions reported on Form 8891, line 7b . .

c| Taxable amount transferred to Form 1040, line 16b. . . 15, 000. 0.

Section 1035 Tax-free Exchange

Pensions |33 [ Total gross distributions from box 1 of Form 1099-R . .

IRASs 34 | Total gross distributions from box 1 of Form 1099-R . .

Distributions on 2007 1099-Rs Not Reported on the 2007 Return

Code P 35 | Distribution reported on 2006 tax return . . . . . . . ..

Code D 36 | Distributions reported on 2005 tax return. . . . . . . ..

Code R 37 | Recharacterizations of prior year contributions or
conversions. Need not be reported on tax return. . . . .

Tax Withholding

Box 4 38 | Total federal tax withheld . . . . . .. ... ... .... 3, 000.

Box 10 39 Total state tax withheld . . . . . . .. ... ... ....

Box 13 40 | Total local tax withheld. . . . . . . . ... .. ... ...

Health Insurance Premiums

41 Health insurance deductible on Schedule A . . . . . ..




Form 1099-R Distributions from Pensions, IRAS, etc 2007

> Keep for your records

Name Social Security Number

Jack Robi nson 222-22- 2345

Source Form: 1099-R . »[ X | CSA-1099-R .»[ | CSF-1099-R. »[ | RRB-1099-R . »[ |
If Spouse’s 1099-R, check this box . »[ | Corrected [ |

This section is for RRB-1099-R use only

Payer’s name, street address, city, state, and ZIP code. 1 Gross distribution $ 15,000.00
If payer’s address is outside the U. S., check box . . . .
2 a Taxable amount (See Help) $ 15, 000. 00
2 b Taxable amount Total
notdetermined B[ | distribution M X]
Payer's Federal Recipient’s 3 Capital gain (included 4 Federal income
identification number identification number in box 2a) tax withheld
222-22- 2345 $ $ 3, 000. 00
Check to transfer Recipient’s information 5 Employee contributions 6 Net unrealized
from Federal Information Worksheet . . . . . . .. |:| /Designated Roth contributns appreciation in
Recipient's name or insurance premiums employer securities
Jack Robi nson $ $
Street address 7 Distribn code(s) IRA/SEP/ 8 Other %
(including apartment number) 1st code| 1 SIMPLE
505 Pl easant Valley Lane 2nd code ] $
City State  ZIP code 9 a Your percentage 9 b Total employee
Chi cago IL 75839 of total contributions
If recipient’s address is outside the U. S., check box. . . distribution % $
Account number 10 State tax 11 Payer’'s 12 State
withheld State / state no. distribution
Special use code for first state (See Help) . . . . . . > s R - R
Special use code for second state (See Help) . . . . > $ / $
13 Local tax 14 Name of 15 Local
1st year of desig. Roth contrib. withheld locality distribution
I B $
$ $
» Check if NOT from a qualified retirement plan or IRA (see Help) >
» Ifbox 7 code is J or T, check if a qualified distribution (see Help) >
» If box 7 code is J, enter amount used for first time home purchase
» Ifbox 7 code is 2 or 5, check if this distribution is from a Roth IRA (See Help) 4
» Rollovers Important. Do not enter a Roth conversion or recharacterization as a rollover.
Enter conversions and recharacterizations on lines B and C on page 2.
Entire distribution rolled over . . . »[ ] or amount of partial rollover. . .
If box 7 code is B, check if rolled over intoa RothIRA . . . . . . .. .. >
» Inherited IRA If this distribution is from an inherited IRA, indicate the distribution is from the IRA of
» Treat as recipient’s own (this is treated as arollover) . . . . . ... ... ... ..... >
» Recipient, but was originally inherited from a spouse (treated as recipient’'s IRA). . . . »
» Spouse and not treat as recipient’s own (taxable amount must be inbox2a) . . . . . . >
» Someone other than a spouse (taxable amount must be inbox?2a) . . ... ... ... >
» Insurance » Amount of insurance premiums deductible on Schedule A . . . . . . ..

» Amount of health savings account (HSA) funding distributions . . . . .
» Amount of qualified insurance premiums paid subtracted from
an eligible retired public safety officer’s distribution . . . . . . ... ..

» Qualified Charitable Distribution  Enter IRA distributions made directly by the trustee
to a qualified charitable organization . . . . . . .. ..

» RMD  Ifthis is a distribution from a traditional IRA or qualified retirement plan, and
if this is a Required Minimum Distribution (RMD) (See Help),
Entire gross is RMD . »[ | or the amount of gross distbn that is the RMD . . .




Form 1040
Line 52

Child Tax Credit Worksheet 2007

> Keep for your records.

Name as Shown on Return

Jack & Jill

Social Security Number

Robi nson 222-22- 2345

Caution! e To be a qualifying child for the child tax credit, the child must be under age 17 at the end of 2007 and meet the other
requirements listed below.

® |f you are claiming the mortgage interest credit or the District of Columbia first-time homebuyer credit, complete the applicable
credit form before you start this worksheet.

| Partl | 1
2

3

Number of qualifying children: 1 x1,000. Entertheresult . . . ... ..... 1 1, 000.
Enter the amount from Form 1040, line 38; Form 1040A,
line 22; or Form 1040NR, [iNe36. - « . = « « v v v v it 2 125, 437.

1040 filers: Enter the total of any — -
® Exclusion of income from Puerto Rico, and

® Amounts from Form 2555, lines 45 and 50; R 3 0.
Form 2555-EZ, line 18; and Form 4563, line 15.

1040A and 1040NR filers: Enter -O-. —

Addlines2and 3. Enterthetotal. « « « « v v v v v v v v 4 125, 437.
Enter the amount shown below for your filing status.

® Married filing jointly — $110,000

® Single, head of household, or qualifying ... 5 110, 000.
widow(er) — $75,000

® Married filing separately — $55,000 —

Is the amount on line 4 more than the amount on line 5?

! No. Leave line 6 blank. Enter -0- on line 7.

Yes. Subtractline5fromline4 . . . . . . . . .. ... .. 6 16, 000.

If the result 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.

Multiply the amount on line 6 by 5% (.05). Entertheresult . . . . . . . . . . v oo v v v oL .. 7 800.

Is the amount on line 1 more than the amount on line 7?

@ You cannot take the child tax credit on Form 1040, line 52; Form 1040A, line

D No. 32; or Form 1040NR, line 47. You also cannot take the additional child tax
credit on Form 1040, line 68; Form 1040A, line 41; or Form 1040NR, line 62.
Complete the rest of your Form 1040, 1040A, or Form 1040NR.

[X] Yes. Subtract line 7 from line 1. Enter the result. GOtO Part2 . . . . . . . . .. .. .. ... 8 200.

Part 2 | 9

10

11

12
13

Enter the amount from Form 1040, line 46, Form 1040A, line 28, or Form 1040NR, line 43 . . . . . 9 20, 085.

Add the amounts from —

Form 1040 or Form 1040A or Form 1040NR
Line 47 Line 29 Line 44
Line 48 Line 30 ---

Line 49 Line 31 ---
Line 51 --- Line 46

Enter the total 10 0.

Are you claiming any of the following credits?
® Retirement savings contribution credit, Form 8880.
® Adoption credit, Form 8839.

No. Enter the amount from line 10. }‘ ...... 11 0.
. Yes. Complete the Line 11 Worksheet to figure the amount to enter here. _

Subtract line 11 from line 9. ENterthe result « « v v v v v v v v v e e e e e e e e e e 12 20, 085.

Is the amount on line 8 of this worksheet more than the amount on line 12?

No. Enter the amount from line 8. o

D Yes. Enter the amount from line 12. See the This is your child tax credit. . . . . 13 200.

TIP below. — Enter this amount on

TIP: You may be able to take the additional child tax credit on Form 1040, line 68; Form 1040, line 52;
Form 1040A, line 41; or Form 1040NR, line 62 only if you answered 'Yes’ on line 13. El?lr:ngrrlnoigﬁo:\ll??e 32;
e First, complete your Form 1040 through line 67, Form 1040A through line 40a, or line 47. '

Form 1040NR through line 61.
® Then, use Form 8812 to figure any additional child tax credit.

FDIA2212 11/02/07



Form 1040 Qualified Dividends and Capital Gain Tax 2007
Line 44 Worksheet - Line 44

> Keep for your records

Name(s) Shown on Return Social Security Number

Jack & Jill Robi nson 222-22- 2345

Before you begin: See the instructions for line 44 to see if you can use this worksheet to figure your tax.
If you do not have to file Schedule D and you received capital gain distributions, be sure
you checked the box on line 13 of Form 1040.

1  Enter the amount from Form 1040, line43 ... ... .. 1 93, 173.
2 Enter the amount from Form
1040,line9b . . . . . ... ... 2 452,

3 Are you filing Schedule D?
Yes. Enter the smaller of
line 15 or 16 of
Schedule D, but do
not enterless-0-. . | 3 0.
|:| No. Enter the amount
from Form 1040,
line 13.

4 Addlines2and3 ........ 4 452.
5 If you are claiming investment
interest expense on Form

4952, enter the amount from

line 4g. Otherwise enter-0-. . . | 5 0.
6  Subtract line 5 from line 4. If zero or less, enter -0-. . . . 6 452.
7  Subtract line 6 from line 1. If zero or less, enter -0-. . . . 7 92, 721.

8  Enter the smaller of:
® The amount on line 1 or
® $31,850 if single or married filing sep,
$63,700 if married filing jointly or R 8 63, 700.
qualifying widow(er), or
$42,650 if head of household.
9 Isthe amount on line 7 equal to or more than the
amount on line 8?
X | Yes. Skip lines 9 through 11; goto line 12.. . . . .

No. Enter the amount fromline7 .. ... ... .. 9
10 Subractline9 fromline8 . . .. ... ... ... .. ... 10
11 Multiply line 10 by 5% (.05) . . . . . . . . ... e 11

12  Are the amounts on lines 6 and 10 the same?
Yes. Skip lines 12 through 15; go to line 16

X | No. Enterthe smaller oflinelorline6. .. ... 12 452.
13  Enter the amt from line 10 (if line 10 is blank, enter 0) . . |13 0.
14  Subtractline 13fromline12. . . . . . . .. ... ... .. 14 452.
15  Multiply line 14 by 15% ((15) . . . .« o o o i e e 15 68.
16  Figure the tax on the amount on line 7. Use the Tax Table or Tax Computation
Worksheet, whichever applies. . . . . . .. ... ... .. 16 16, 029.
17 AdDINeS 11,15, and 16 . o v v v v e e e e e e 17 16, 097.
18  Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation
Worksheet, whichever applies. . . . . . .. ... ... .. . L 18 16, 141.

19 Tax on all taxable income. Enter the smaller of line 17 or line 18 here and on
Form 1040, line 44. . . . . o o e e e e e e e 19 16, 097.




Tax Payments Worksheet

2007

> Keep for your records

Name(s) Shown on Return

Jac

k & Jill Robi nson

Social Security Number

222-22-2345

Estimated Tax Payments for 2007 (If more than 4 payments for any state or locality, see Tax Help)

Federal State

Local

Date Amount Date

Amount

ID Date Amount ID

1| 04/17/07

04/ 16/ 07

04/ 16/ 07

2| 06/15/07

06/ 15/ 07

06/ 15/ 07

3| 09/ 17/ 07

09/17/ 07

09/17/ 07

4| 01/ 15/ 08

01/15/08

01/15/08

Tot Estimated
Payments. . .

Tax
(If m

Payments Other Than Withholding Federal

ultiple states, see Tax Help)

State ID Local ID

© 00N

Overpayments applied to 2007 . . . .

Credited by estates and trusts . . . .

Totals Lines 1 through 7

2007 extensions . . . . ..o u ...

Taxes Withheld From:

Federal State Local

10
11
12
13
14
15
16
17
18 a
b
c
19
20

Forms 1099-R . . . . . . . . . ... ... .. ...
Forms 1099-MISC and 1099-G. . . . . . . .. ..
SchedulesK-1 . . . . .. ... ... ... . ...
Forms 1099-INT,DIVandOID . . . . . . .. ...
Social Security and Railroad Benefits
Form1099-B. .. .. .. St

4, 540. 1, 427,

3, 000.

Other withholding . . . . | St

Other withholding . . . . | St

Other withholding . . . . | St Loc

Total Withholding Lines 10 through 18c. . . . .
Total Tax Payments for 2007 . . . . . . ... ..

7, 540. 1, 427.

7, 540. 1, 427.

Prior Year Taxes Paid In 2007

(If m

ultiple states or localities, see Tax Help)

State ID Local ID

21
22
23
24

Tax paid with 2006 extensions . . . . . ... ... ..

2006 estimated tax paid after 12/31/06

Balance due paid with 2006 return. . . . . . . .. ..
Other (amended returns, installment payments, etc) . . .




Schedule A

Tax and Interest Deduction Worksheet
Lines5-12

> Keep for your records

2007

Name(s) Shown on Return Social Security Number

Jack & Jill Robinson 222-22-2345
Tax Deductions
1 State and local taxes:
Optional Sales Tax Tables
a Available Income:
(1) Income from Form 1040,1ine38. . . . . . . . . . . . 125, 437. 00
(2) Nontaxable income entered elsewhereonreturn . . . . ... .. ... ... ..... 0. 00
(3) Available income: 2006 refundable credits in excess oftax. . . . . . ... ... ... 0. 00
(4) Enter any additional nontaxableincome . . . . . .. ... ... o 0oL
(5) Total availableincome . . . . . . . . .. . 125, 437. 00
b Sales Tax Per State of Residence:
Enter state in column (1), then enter total (combined) state and local sales tax rate in column (4).
Arkansas, California, Colorado, Georgia, New Jersey or New York only:
Double-click in column (4) to select your locality for each state entered.
(1) 2 3) (4) (5) (6) (7) (8) )
S Date Date Enter State Local State Local Prorated
t Lived in Lived in Total Sales Sales Sales Sales or Total
a State State State & Tax Tax Tax Tax Amount
t From To Local Rate Rate (%) Table Amount
e Rate (%) (%) (4) - (5) Amount
c Total general salestaxusingtables . . . ... ... . ... ... .. ... ...
d Sales Tax Paid on Specific Items (motor vehicles, boats):
1) (2 (3) 4 (5) (6) ) (8)
ST Total Description Type Cost Rate if Actual Specific
State & Different | Sales Tax Item
Local Amount Deduction
Rate Paid
e Total sales tax deduction on specificitems . . . .. ... ... ... . .. 0L
f Total general sales tax per tables plus sales tax on specificitems . . ... .......
g Actual State and Local General Sales Tax:
Enter actual sales taxes paid (instead of tableamount) . . . . . ... ... ... ....
h State and Local Income Taxes:
State and Local INCOME taXxeS - - « « « « v v v i et e e e e e e e e e 1,427.00
i State and Local Tax Deduction to Schedule A, line 5:
Greater of line 1f, line 1g, or line 1h (to Schedule A, line5) . . ... ... ... ... .. 1,427.00

j Check a box to choose to use income taxes paid, sales taxes paid, or whichever

provides the greater deduction:
Income Taxes . . Sales Taxes. . . . |:| Greater amount .

Real estate taxes:
a Real estate taxes paid on principal residence

3, 766. 00




b Real estate taxes paid on additional homesorland . . ... ... ... ... .......
Personal portion of real estate taxes from Schedule E Worksheet for:

c Principalresidence . . . . . .. .. . ..

d Vacationhome. . . . . . . . e e

e Less real estate taxes deducted on Form 8829 . . . . . . . . ... .o -1,076. 00
f Add lines 2a through 2e (to Schedule A, line6). . . . . . . . . .. ... ... 2, 690. 00

3 Personal property taxes:
a Auto registration fees based on the value of the vehicle.
2006 Amount Enter 2007 description:

Non-business portion of personal property taxes from Car & Truck Exp Wks . . . . ..

O T

Other personal property taxes . . . . . . o v v v it i e e

o

Add lines 3a through 3c (to Schedule A, line 7). . . . . . .. ... ..o ..

4  Other taxes:
Other taxes from Schedule(s) K-1 . . . . . . . . e e

Foreign taxes from interestand dividends . . . . . . . .. ... ... .. ... . . L

Foreign taxes from Schedule(s) K-1 . . . . . . . . .. .o o

Other foreign taxes (not used to claim a foreign tax credit). . . . . . .. ... ... ...

O QO O T Q

Other taxes.
2006 Amount Enter 2007 description:

f Add lines 4a through 4e (to Schedule A, line 8). . . . . . . .. .. .. ... . ... ...

Interest Deductions

5 Home mortgage interest and points reported on Form 1098:

a Mortgage interest and points from the Home Mortgage Interest Worksheet . . . . . . .. 8, 018. 00
b Qualified mortgage interest from Schedule E Worksheet . . . . .. ... ... .....

¢ Less home mortgage interest/points deducted on Form 8829 . . . . . . ... .. ... .. -2,291.00
d Less home mortgage interest from Form 8396, line3 . . ... ... ... ... ......

e Addlines 5athrough 5d (to Sch A, line10) . . . . ... .. oot 5,727. 00

6 Home mortgage interest not reported on Form 1098:
Mortgage interest from the Home Mortgage Interest Worksheet. . . . . . ... ... ...

o]

o

Less home mortgage interest deductedon Form8829. . . . . . .. ... ... ... ...

Add lines6aand 6b (to Sch A, line11) . . . . . . ... . i

(9]

7  Points not reported on Form 1098:
Amortizable points from the Home Mortgage Interest Worksheet . . . . . . .. ... ...

Other points not on Form 1098 from the Home Mortage Interest Worksheet. . . . . . . .

Less points deductedon Form 8829 . . . . . . . . .. . ...

o 0O T o

Add lines 7a through 7c (to Schedule A, line12) . . . . . . . ... ... ... ... ...




Schedule A Home Mortgage Interest Worksheet 2007

Lines 10 - 12 > Keep for your records
Name(s) Shown on Return Social Security Number
Jack & Jill Robinson 222-22- 2345

Note: Use this worksheet to report home mortgage interest you paid on your main home or second home.
Enter mortgage interest you paid for business property other than a home office on the appropriate
schedule or form for the business activity (Schedule C, Schedule E, etc.).

1  Was the mortgage interest reported to you on Form 10982 . . . . ... ... ... .. Yes No |:|

2 Recipient's/lendersname. . . . . . ... i Bank
If you bought your home from the recipient and did NOT receive a Form 1098, enter the
recipient’s identifying number and address:
Recipients SSNorIDnumber . . . . . . . . . . e
Recipient'saddress . . . .. . ... . ... .. . ...,

QuickZoom if you paid more interest than is shown on Form1098 . . . . . .. ... ... ..

If you and someone else were liable for this mortgage and the other person
received the Form 1098, QuickZoom to complete information for that person . . . . . . . ..

3 Mortgage interest paid on your main home or second home in2007 . . . . .. ... . ... 8, 018. 00
4 Points paid in 2007 to buy your main home from Form 1098, box 2. . . . . . ... ... ..

Points NOT reported on Form 1098:
5  Points not reported on Form 1098 that you paid in 2007 to purchase or improve
yourmain home. . . . . . o o e e e e
6  If you paid other points to this lender which must be spread over the life of the
loan, for example points you paid on your second home, on a home equity loan,
or when you refinanced, enter the following:
Total points originally paid on a loan for which the points must be amortized . . . ... ..
Date loan was made or date of refinance . . . . . . . . ... L o oL
Lengthof loan (years) . . . . . . o o 0 i i i e e
Points deducted in prior years forthisloan . . . . .. ... ... ... ... ... . ...
Amortized points allowable thisyear . . . . . . ... .. ... L o o o
Check this box if the points remaining for this loan are deductible in full in 2007
because you refinanced or paid offtheloan. . . . . . .. ... .. ... ... oL |:|
g Amortizable points deducted this year (to Tax and Interest Deduction WKkst., line 6a)

- 0O QO O T Y

QuickZoom to another copy of Home Mortgage Interest Worksheet . . . . ... ... ... ... ....




Schedule A Cash Contributions Worksheet

Line 16 > Keep for your records

2007

Name(s) Shown on Return

Jack & Jill Robi nson

Social Security Number

222-22-2345

Cash Contributions

Name of Charitable Organization Type 2007 Amount
Note: Summarized from the Charitable Organization Worksheet.
Enter amounts on the Charitable Organization Worksheet.
1 church A 1,470. 00
2 From Schedule K-1 — Partnerships and S Corporations. . . | 2
3  FromForm(s)W-2,Box14 . . ... ... ... ........ 3
4  Milesdriven; . . . ... ... ...
a To perform charitable service. . . .| 4a
b From Detail of Mileage and
Transportation Costs Worksheet
above . .. ... ... ... ..., 4b
¢ Addlines4aand4b....... .. 4c
d Multiply line 4c by 14 centspermile . . . . . ... ... ... ad
5 Parking fees, tolls, and local transportation . . . . . . .. ..
a To perform charitable service. . . .| 5a
b From Charitable Org. Wks . . . . 5b
¢ Addlines5aand5b.. . . ... ... ... . .. 5c
6  Add lines 1 thru 5 and enter here (to Schedule A, line 16) . . 6 1,470. 00




Schedule A Noncash Contributions Worksheet 2007

Line 17 > Keep for your records
Name(s) Shown on Return Social Security Number
Jack & Jill Robinson 222-22-2345
Part | Name of Charity and Donation Value
1 Nameofcharity .. ... .. Sal vation Arny
2a Valueofcontribution. . . . . . . . . L e e e e e 1, 200. 00
Part Il Type of Donated Property
3 Check one:
Tangible personal property Intangible property
a | X | Household items & clothing i Stock, Publicly traded
b Motor vehicle, boat, or airplane | Stock, Other than publicly traded
c Art, Other than self-created k Securities, Other than stock
d Art, Self-created | Intellectual property
e Collectibles m Other
f Business equipment Real property
g Business inventory n Real property, Conservation property
h Other o] Real property, Other than conservation
Part Il Additional Information

If total noncash contributions are more than $500, complete Part 111

4 a Streetaddressofcharity . .. ............

b Charity City or Town. . . Chi cago State . . IL ZIP.
5  Unique description of donated property . . . . . .. clothing and furniture
6  Date of donation (mm/dd/yyyy or Various). . - « « v« v o v v e i e e 01/ 01/ 2007
7  Method used to determine the fair market value . . Conpar ati ve sal es

Part IV Acquisition Information
If the value of this contribution is more than $500, complete Part IV

8 Date the donated property was acquired (mm/dd/yyyy) . . .. ... ... ... ... ..., Vari ous
9  How the donated property was acquired . . . . . . . ..o oo Pur chase
10 Cost or adjusted basis in the donated property . . . . . . ... . ... oo oL 3, 000.

11  If business equipment, enter accumulated depreciation . . . . . .. ..

Part V Deduction

12 Amountclaimed asadeduction . . . . . . . . .. e e e 1, 200.




A Jack & Jill Robinson 222-22-2345 Page 2

Part VI  Type of Charitable Organization

13  Check one: (a) 50% charity |:| (b) Other than 50% charity

Part VII  Charity’s Use of Certain Appreciated Property
Complete when value is greater than cost.

14 Is the charity’s use of property related to its exempt purpose?. . . . . . . . .. .. >|:| Yes No
Check 'No’ if the charity sold the donated property.

Part VIII  Motor vehicle, boat, airplanes

15 Was Form 1098-C (or other written acknowledgement) received? . . . ... ... >|:| Yes |:| No

Part IX  Additional Information for Contributions of Property More than $5,000
Complete Part IX for a contribution of property that has a value of more than $5,000.
Generally, you must have a written appraisal for these contributions.

16  Was an appraisal required for this property? . . . . . .. ... ... ... ... ... |:| Yes |:| No
17  Appraiser Information:

Date of Appraisal . . . . ... ... . . ...

Appraiser Title . . . . . . ...

Appraiser ldentifying Number. . . . . .. ... ... ...
Appraiser Business Address (including room or suite humber)

o0 oo

(0]

Appraiser City or Town State ZIP Code

18 Charity Information:
Charity Date of Receiptof Gift . . . . ... ... .....
Charity Representative Title . . . . . . . ... ... ...

Charity Identifying Number . . . . . ... ... ... ...
Charity Street Address (including room or suite number)

o0 oW

e Charity City or Town State ZIP Code

19  Other Information:
a If a group of items was donated, describe any items
which were appraised at $500 orless . . . . . ... ... ... ..

b Fortangible property, give a brief summary of its overall physical
condition on the date itwas donated . . . . . .. ..

¢ For stock and securities (checkboxes 3i-3j), enter average trading price . . . . . . . . ..

d For bargain sales, enter the amountreceived . . . . . .. ... .. ... ... ... ...

Part X Partial Interest Donations
If entire interest in the property was not donated, complete Part X.
Complete Part X for a contribution of property that has a value of $5,000 or less and for
publicly traded stock donations.

20 Was the entire interest donated for this property? . . . . . ... Yes [ ] No
If no, complete line 21

21  Partial interest donation information:

Amount claimed as a deduction on 2007 taxreturn . . . . . . . .. Lo oo e

Deduction claimed for this property on prior years’ taxreturns. . . . . . . . . . .. ... ..

Location of tangible property donated . . . . . . ..

o 0O T w

Name of the person, other than the charity on line 1, who has
possession of the donated property . . . . . . . . ..

Complete lines 21e through 21g only if different from the charity on line 1:
e If a partial interest in this property was donated to a different charity
in a prior year, enter the name of the charity . . . .

f Street address of prior charity . . .. ........

g City of prior charity State ZIP Code




Jack & Jill Robinson 222-22-2345 Page 3

Part XI Restricted Use Property

If restrictions were attached to the charity’s right to use or dispose of the property, then
complete Part XI.

22

23

Were restrictions attached to the charity’s right

If yes, complete line 23.
Restriction information:
Describe the restriction:

[X] o

Did you give to anyone other than the charity on line 1 the right to income
from the donated property or to possession of the donated property? . . ... .. >|:| Yes
If you checked Yes on line 23b, describe the right to income:

[X] o

If you checked Yes on line 23d, describe the use limitation:




Charitable Contributions Summary
> Keep for your records

2007

Name(s) Shown on Return Social Security Number
Jack & Jill Robinson 222-22-2345
Cash Contributions Summary
. o (@) (b) ©)
Name of Charitable Organization Total 50% 30%
Limit Limit
church 1, 470. 1, 470.
Totals: 1, 470. 1, 470.
Part Il | Non-Cash Contributions Summary
Total Other Property Capital Gain Property
, o Q) (b) (©) (d) ()
Name of Charitable Organization Total 50% 30% 30% 20%
Limit Limit Limit Limit
Sal vation Arny 1, 200. 1, 200.
Totals: 1, 200. 1, 200.
Contribution Carryovers to 2008
Total Cash and Other Capital Gain
Non-Capital Gain Property Property
(@ (b) (c) (d) (e)
Total 50% 30% 30% 20%
Limit Limit Limit Limit
1 2007 contributions . . . . ... .. 2,670. 2,670.
2 2007 contributions allowed . . . . 2,670. 2,670. 0. 0. 0.
3 Carryover contributions:
a From 2006 taxyear . . ... ...
b From2005taxyear . .. ... ..
c From 2004 taxyear . . ... ...
d From 2003 taxyear . .. ... ..
e From 2002 taxyear . . ... ...
4  Carryovers allowed in 2007 . . . . 0. 0. 0. 0. 0.
5 Carryovers disallowed in 2007 . . 0. 0. 0. 0. 0.
6  Deductions disallowed:
a 2007 carryoverto 2008 . . . . . . 0. 0. 0. 0. 0.
b 2006 carryoverto 2008 . . . . . .
c 2005 carryoverto 2008 . . . . ..
d 2004 carryoverto 2008 . . . . . .
e 2003 carryover to 2008 . . . . ..
f 2002 carryover expired . . . . ..
Special Situations in Your Return for Current Year Donations
1 Was the entire interest given for all property donated to all charities? . . . . . . Yes [ | No
2 Were restrictions attached to any charities’s right
to use or dispose of any property donated to any charity? . . . . . ... .. .. .. »[ ] Yes [ X] No
3 Did you give to anyone other than the charity the right to income from any
of the donated property or to possession of any of the donated property? . . . . . > Yes X ] No
4 Was any charity other than a 50% charity? Yes X | No




Schedule E

Schedule E Worksheet

> Keep for your records.

2007

Name(s) as shown on return

Jack & Jill Robi nson

Social Security Number

222-22- 2345

This copy of the worksheet will be on
1 Property location . . . .

Onensbor o,

KY

Check all that apply

Owned by spouse
Rental property . . . . . . ..
Commercial property . . . . .
Active participation . . . . . .
Some investment is not at risk

rX_0Omo >

Ownership Percentage

M Check to allocate income and expenses using ownership percentage

N Enter ownership percentage
Combined personal residence and

O Check to allocate personal use
P Percentage of rental use
Vacation home

Q Check if this is a vacation home property
R Check to allocate interest and taxes using Tax Court Method

rental use

11 101

» Schedule E, Page 1, Copy 1, Property A

« T MmO

Property type. .

Owned jointly
Royalty property

Other passive exceptions
Material participation
Complete disposition
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . . . . . . . . . o o0 oL
Treat all assets acquired after August 27, 2005 as qualified GO Zone property?. . . . . . . . . . . .

single famly house

Regular D

Yes No
Extension No

[XIX]

S Numberofdaysrented . . . . . . . . . L L e e e e e e e e e e e e e e e e e
T Numberofdays personal USE. . . . . . . o vt v i i i e e e e e e e e e e e e e e e e e e e e e

U Number of days property owned if less than 365

Income % if Different Total
3 Enter rental income (not reported on 1099) . . . . . . . . . . . .. .. 25, 200
Rents from 1099-MISC Worksheets . . . . . . . . o000
Total rentS reCeIVEd « + v v v v e e e e e e e e e e e e 25, 200 100. 000000 25, 200
4 Enter royalties received (not reported on 1099). . . . . . . . .. ...
Royalties 1099-MISC and K-1 Worksheets . . . . . . . . ... . ...
Total royaltiesreceived . . . . . . . . . .. ... 000
Expenses Tf)a;)al Enggl)’ % Repo(ft)ed on Vacati(()%) Home AIIoc(aet)ed to
if not Schedule E Loss Limitation Personal Use
100. 00
5 Advertising. . . . ... ... 100. 100.
6aAuto . . . ... ..o

bTravel . ... ... ......

7 Cleaning and maintenance . . . 488. 488.
8 Commissions. . . . . ... ..
9 a Mortgage insurance qualified . .

b Otherinsurance . . . . . . .. 1, 265. 1, 265.
10 Legal and other professional fees. . . 125. 125.
11 Managementfees . . . . . ..

12 a Mortgage interest qualified . . . 2, 955, 2, 955,

b Mortgage interest other . . . . . . .

13 Otherinterest. . . . . . . . ..

14 Repairs. « « v v v v v v o v 310. 310.

15 Supplies . . . . . ... 385. 385.

16a Real estate taxes. « . . . . . . 2,004. 2,004.
b Othertaxes. . . . . . ... ..

17 Utilities . . . . . . . . .

18 Otherexpenses . . . ... ..

a

b

c

d

e Indirect operating expense . . .

f Operating expense carryover . .

g Vehiclerental. . . . . . . ...

h Amortization . . . . . . . . ..

19 Addlines 5through 18 . . . . . 7,632 7,632.
20a Depreciation . . . . . . . ... 18, 910 18, 910.

b Depletion. . . . . .. ... ..

¢ Depreciation carryover . . . . .

21 Totalexpenses. Add19and20. . . . . . .t i i e e 26, 542.

22 INCOMEOF (I0SS) « « v v v v v vt e e e e e e e -1, 342.

23 Deductible rental real estate 0SS « « « « « v v v e v e e e -2,342.
FDIX1701  07/09/07




Schedule E

Schedule E Worksheet

> Keep for your records.

2007

Name(s) as shown on return

Jack & Jill Robi nson

Social Security Number

222-22- 2345

This copy of the worksheet will be on .
1 Property location . . . .

Jacksonvill e,

Check all that apply

Owned by spouse
Rental property
Commercial property
Active participation
Some investment is not at risk .

rX_0Omo >

Ownership Percentage

M Check to allocate income and expenses using ownership percentage

N Enter ownership percentage

« T MmO

Combined personal residence and rental use

O Check to allocate personal use items

P Percentage of rental use
Vacation home

» Schedule E, Page 1, Copy 1, Property B

Property type. . . .

Owned jointly
Royalty property

Other passive exceptions

Material participation
Complete disposition

condo

Treat all MACRS assets for this activity as qualified Indian reservation property? . . . . . . . . . . . o o0 oL
Treat all assets acquired after August 27, 2005 as qualified GO Zone property?. . . . . . . . . . . .

Regular D

Extension

Yes H

[XIX]

Q Checkifthisis avacation home property . . . . . . o o o v i i e e e e e e e e e e e e e e e
R Check to allocate interest and taxes using Tax Court Method . . . . . . . . . o o o o 0 0 e e e e e e e e E
S Numberofdaysrented . . . . . . . . . L L e e e e e e e e e e e e e e e e e
T NUMDEr of days PEISONAI USE. « « + « « v v v et e e e e e e e e e e e e e e e e e e -
U Number of days property owned if lessthan 365 . . . . . . . . o 0 0 i e e e e e e e e e e e e
Income % if Different Total
3 Enter rental income (not reported on 1099) . . . . . . . . . . . .. .. 27,375
Rents from 1099-MISC Worksheets . . . . . . . . ... . ... ...
Total rents received « « « « v v e e e e e e e e e e e 27,375 100. 000000 27,375
4 Enter royalties received (not reported on 1099). . . . . . . . .. ...
Royalties 1099-MISC and K-1 Worksheets . . . . . . . . ... . ...
Total royaltiesreceived . . . . . . . . . .. ... 000
Expenses Tf)a;)al Enggl)’ % Repo(ft)ed on Vacati(()%) Home AIIoc(aet)ed to
if not Schedule E Loss Limitation Personal Use
100. 00
5 Advertising. . . . ... ... 200. 200.
6aAuto . . . ... ..o
bTravel . . . . . . ... . ... 2, 050. 2, 050.
7 Cleaning and maintenance . . . 1, 200. 1, 200.
8 Commissions. . . . . ... ..
9 a Mortgage insurance qualified . .
b Otherinsurance . . . . . . .. 1, 655. 1, 655.
10 Legal and other professional fees. . .
11 Managementfees . . . .. . . 2, 400. 2, 400.
12 a Mortgage interest qualified . . . 4,444, 4,444,
b Mortgage interest other . . . . . . .
13 Otherinterest. . . . . . . . ..
14 Repairs. . . . . . . ..o
15 Supplies . . . . . ... 200. 200.
16a Real estate taxes. « . . . . . . 3, 808. 3, 808.
b Othertaxes. . . . . .. .. ..
17 \Utilities. . . . . . . . ..o
18 Otherexpenses . . . ... ..
a
b
c
d
e Indirect operating expense . . .
f Operating expense carryover . .
g Vehiclerental. . . . . . . ...
h Amortization . . . . . . . . ..
19 Addlines 5through 18 . . . . . 15, 957 15, 957.
20a Depreciation . . . . . . . ... 11, 273 11, 273.
b Depletion. . . . . .. ... ..
¢ Depreciation carryover . . . . .
21 Total expenses. Add19and 20. - « « « v v v v e e e e 27, 230.
22 INCOME OF (I0SS) '« « « « v v v v et e e e e e e e e e 145.
23 Deductible rental realestate 10SS « + + « v v v v v v e e e e -1, 700.

FDIX1701

07/09/07



Schedule K-1 Partner’'s Share of Income, Credits,
(Form 1065) Deductions, etc.
> Keep for your records

Partner's Name Social Security Number

Jack Robi nson 222-22-2345

Information About the Partnership

A Partnership’s Employer Identification Number. . . . . . ... ... ... ..
B Partnership’s .
Name - « ¢ v v e e e e e e e e Stable Graphics, Inc.

Address. . . . . ..o oo o

City . . .

State . ... ... ... ..
ZIPCode . . . .. ... ..
IRS Center where partnership filedreturn . . . . . . ... ... ... .. ..

Check if this is a publicly traded partnership (PTP)
Tax shelter registration number, ifany . . .. ... ... .......

m Mmoo

Check if registration number is 'applied for' (see Help) . . . »
Check if Form 8271 is attached
Check if foreign partnership

Information About the Partner

Partner is Taxpayer . . »[ X] Spouse. . . .»[ ]

Joint . . .»[__]
G  Partner'sidentifying Number . . . . . .. ... . o 222-22-2345
H

Partner's _
Name . . « « v v v v v e Jack Robi nson

A(_jdress ............. 505 Pl easant Valley Lane

City « v oo e Chi cago

I'C
ZIPCode . ........... 75839

X | Domestic Partner Foreign Partner

X | General Partner or LLC manager Limited Partner or other LLC member

What type of entity isthispartner? . . . . . . . .. ... . . . I ndi vi dual

rxXa—

Partner’s Share of Profit, Loss, Capital:

Beginning Ending

Profit . ... ... ... ... . ... . ..., %

%

LOSS. « v v v i e e e e %

%

Capital . . . ... %

%

M Partner’s Share of Liabilities at Year End:
NONIECOUISE « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Qualified nonrecourse financing . . . . . . . . L
RECOUISE . .« v v o e e e e e e e e e e e e e e e e e

All investment in partnershipisat-risk . . . . .. ... ... ... . 0., »[ X
Some investment in partnershipisnotat-risk. . . . . . ... . ... ... . ... >
N Partner’s Capital Account Analysis:
Beginning Capital Account . . . . . . . ...
Capital Contributed Duringthe Year . . . . . . . . ... o i i
Current Year Increase (DECrease) . . . v v v v v v v v v v i i e e
Withdrawals & Distributions. . . . . . . . . . . ..
Ending Capital Account . . . . . . . . e e e e e

Other (Explain)
[ ] FinalK-1 [ ] Amended K-1

Tax Basis [ ] GAAP [ ] Section 704(b) Book

Partner’s Share of Current Year Income, Deductions, Credits, Other Items

Check Type of Activity Reported on this Schedule K-1:
BUSINESS . . . . o e »[ X
RentalRealEstate . . . . . . . . . . . . . i e >
Other Rental Activities . . . . . . . . o o oo oo >
Other (investmentclub,etc.) . . ... ... ... ... .. . ... ... >

1 Ordinary businessincome (IoSS) . . . v v v v v v v v e e s

12, 005.

Check if "materially" participated in the business activities . . . . . . ... .. > X
Net rental real estate income (IoSS) . . . . . . o o v v vt oo e ...

N

Check if "materially" participated in rental real estate activities. . . . . . . .. >
Check if "actively" participated in rental real estate activities . . . . . . .. .. >
Other netrentalincome (I0SS) . . . . . . . . . i e
Guaranteed PaymentS. . . . . . . . e e e e e e e
Interestincome. . . . . . . . L e
Interest income from U.S. obligations included in box 5. . . . . . ..
a Ordinary dividends. . . . . . . . .0 0
b Qualifyingdividends . . . . . . . .. e e
Interest income from U.S. obligations included in box 6. . . . . . ..
Royalties . . . .« v o o e e e e
Double-click to link royalties to Schedule E Worksheet . . . . . . >

~N 0o bW




Schedule K-1 Partner’'s Share of Income, Credits, 2
(Form 1065) Deductions, etc. NON-FINAL

> Keep for your records

Partner's Name
Jack Robi nson

Social Security Number

222-22-2345

Information About the Partnership

A
B

m Mmoo

Partnership’s Employer Identification Number. . . . . . ... ... ... ..

Partnership’s .
Name . . .« o v oo Conput er Creati on Conpany

Address. . . . . ..o oo o

City . . .

State . ... ... ... ..
ZIPCode . . . .. ... ..
IRS Center where partnership filedreturn . . . . . . ... ... ... .. ..

Check if this is a publicly traded partnership (PTP)
Tax shelter registration number, ifany . . .. ... ... .......

Check if registration number is 'applied for' (see Help) . . . »
Check if Form 8271 is attached
Check if foreign partnership

Information About the Partner

G
H

rXxXa—

Partner is Taxpayer . . »[ X] Spouse. . . .»[ ] Joint . . .

Partner's identifying Number . . . . . . ... ... .. . oL 222-22-2345

Partner's _
Name . . « « v v v v v e Jack Robi nson

A(_jdress ............. 505 Pl easant Valley Lane

City « v oo e Chi cago

I'C
ZIPCode . . ... ....... 75839
General Partner or LLC manager Limited Partner or other LLC member
X | Domestic Partner Foreign Partner
What type of entity isthispartner? . . . . . . . .. ... . . . I ndi vi dual

Partner’s Share of Profit, Loss, Capital:
Beginning Ending
Profit . ... ... ... ... . ... . ..., %

%

LOSS. « v v v i e e e e %

%

Capital . . . ... %

%

Partner’s Share of Liabilities at Year End:
NONIECOUISE « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Qualified nonrecourse financing . . . . . . . . L

RECOUISE . .« v v o e e e e e e e e e e e e e e e e e

All investment in partnershipisat-risk . . . . .. ... ... ... . 0., »[ X
Some investment in partnershipisnotat-risk. . . . . . ... . ... ... . ... >
Partner’s Capital Account Analysis:

Beginning Capital Account . . . . . . . ...

Capital Contributed Duringthe Year . . . . . . . . ... o i i

Current Year Increase (DECrease) . . . v v v v v v v v v v i i e e

Withdrawals & Distributions . . . . . .« v o v o e e e e e e e

Ending Capital Account . . . . . . . . e e e e e

Other (Explain)
[ ] FinalK-1 [ ] Amended K-1

Tax Basis [ ] GAAP [ ] Section 704(b) Book

Partner’s Share of Current Year Income, Deductions, Credits, Other Items

N

~N 0o bW

b Qualifyingdividends . . . . . . . .. e e

Check Type of Activity Reported on this Schedule K-1:
BUSINESS . . . . o e »[ X
RentalRealEstate . . . . . . . . . . . . . i e >
Other Rental Activities . . . . . . . . o o oo oo >
Other (investmentclub,etc.) . . ... ... ... ... .. . ... ... >

Ordinary businessincome (I0SS) . . . . . . . o o v v i i s

1, 555.

Check if "materially" participated in the business activities . . . . . . ... .. >
Net rental real estate income (IoSS) . . . . . . o o v v vt oo e ...

Check if "materially" participated in rental real estate activities. . . . . . . .. >
Check if "actively" participated in rental real estate activities . . . . . . .. .. >
Other netrentalincome (I0SS) . . . . . . . . . i e

Guaranteed PaymentS. . . . . . . . e e e e e e e

INterest iNCoOmMe. . . . . . . i e e e e e e e e e e e e e e e e

Interest income from U.S. obligations included in box 5. . . . . . ..

a Ordinary dividends. . . . . . . . .0 0

Interest income from U.S. obligations included in box 6. . . . . . ..
Royalties . . . .« v o o e e e e

Double-click to link royalties to Schedule E Worksheet . . . . . . >




Schedule SE Adjustments Worksheet

> Keep for your records

2007

Name(s) Shown on Return

Jack & Jill Robi nson

Social Security Number

222-22-2345

QuickZoom to the Short Schedule SE (Schedule SE, page 1) . . . . »
QuickZoom to the Long Schedule SE (Schedule SE, page2) . ... »

(a) Taxpayer

(b) Spouse

X

A Use Long Schedule SE, even if qualified to use Short Schedule SE .
B  Approved Form 4029. Exempt from SE tax on all income . . . . . . .
C  Chapter 11 bankruptcy net profit or loss for Schedule SE, line 3 . . .

Farm Profit or (Loss) Schedule SE, line 1

Total Schedules F . . . . . . . ... . o o
Farm partnerships, SchedulesK-1. . . . ... ... ... ... ....
Other SE farm profit or (loss) (SeeHelp) . . . ... ... ... ...
Less SE exempt farm profit or (loss) (SeeHelp) . . . . ... ... ..
Total for Schedule SE, linel . ... .. ... .. ... ...

a b~ wWN P

Part Il Nonfarm Profit or (Loss) Schedule SE, line 2

la TotalSchedulesC. . .. . . . . . . ittt

b Less SE exempt Schedules C (approved Form 4361) . . . . ... ..
Nonfarm partnerships, Schedules K-1 . . . . .. ... ... ......
Forms 6781 . . . . . . . e
Other SE income reported as income on Form 1040, line7 . . . . . .
Clergy FOrmW-2wages . . . . . v v v v it i et e e e e s
Clergy housing allowance. . . . . ... ... ... ... . .......
Less clergy business deductions . . . . . . ... ... oL
Other SE nonfarm profit or (loss) (SeeHelp) . . . . .. ........
Less other SE exempt nonfarm profit or (loss) (See Help) . . . . . ..
Total for Schedule SE,line2 . . . . .. . .. ... ..
Exempt Notary Public income for Schedule SE, line 3 (See Help). . .

a b~ wnN
o T o

© o ~NO

59, 018.

59, 018.

Part Il Farm Optional Method Schedule SE, page 2, Part Il

Use Farm Optional Method . . . . . . . . ... ... ... . ... ...
Gross farm income from Schedules F . . . . . ... ... ... ...
Gross farming or fishing income from partnership Schedules K-1

Other gross farming or fishing self-employmentincome . . . . . . ..
Total gross income for Farm Optional Method . . . . . .. ... ...

a b~ wWN P

Part IV [Nonfarm Optional Method Schedule SE, page 2, Part II

1  Use Nonfarm Optional Method (Must have had net SE earnings

of $400 or more in 2 of prior 3 years and used the

Nonfarm Optional Method less than 5times) . . . . ... ... .. ..
Gross nonfarm income from SchedulesC. . . . . ... ... .. ...
Gross nonfarm income from partnership SchedulesK-1 . . . . . . ..
Other gross nonfarm self-employmentincome . . . .. ... .. ...
Total gross income for Nonfarm Optional Method . . . . . ... ...

a b~ wnN




Education Tuition and Fees Worksheet
> Keep for your records

2007

Name(s) Shown on Return

Jack & Jill Robi nson

Your Social Security No.

222-22-2345

Part | - Student Identifying Information

For each person with qualified education expenses, Quickzoom to either a Personal Information
Worksheet or a Dependent Information Worksheet to enter student education information

Part Il - Enter Qualified Education Expense Information

2 If you would like to use the manual method to classify the expenses, you must make that selection

on one of the two worksheets:
Personal Information Worksheet
Dependent Information Worksheet

3 To automatically calculate the credit/deduction combination which yields the lowest net tax liability,

go to Part Il

To enter qualified education expenses, use the quickzoom above to enter
them on either the Personal Information Worksheet or the Dependent

Information Worksheet

Classification Method
Relaunch Optimizer
Caution :

See Part Il Below

() (b) (c) (d) (e)
Student’s name Qualified Qualified Manual: Automatic:
First Name Ml Education for Choose TurboTax
Last Name Suffix Expenses Hope Credit Choice(s)
Social Security Number Credit? or (See Part 1l

Deduction Below)

El ai ne 6, 600. < Yes < HopeCr *™

Robi nson X | < No < Lifetime Cr ™
456- 78-9012 < Deduction ™| X

< Yes < HopeCr »

< No < Lifetime Cr >

< Deduction >

< Yes < HopeCr »

< No < Lifetime Cr >

< Deduction >




Jack & Jill Robi nson 222-22- 2345

Part Ill - Optimize Education Expenses for the Lowest Tax

3

Note: The Education Expense Optimizer automatically selects the
Deduction or Credit choices that generate the lowest tax.
TurboTax does this by calculating all possible Deduction
and Credit combinations for up to 5 students. This could
take a minute or more while the program recalculates up to
243 different scenarios of your tax return.

Launch OPTIMIZER - Check to launch Automatic Education Expense Optimizer now . . .
Automatic - Check to use the Credit choices calculated in Part Il, column (e) above . . . .

OR
Manual - Check to use the Credit choices you entered in Part I, column (d) above . . . . .

Part IV - Summary

Net Tax Liability based on the Credit combination selected in Part Il

1T TotaltaX . o o v v e e e e e e e 1 29, 724.
2 Earnedincomecredit(EIC). . ... .......... 2
3 Additional child tax credit. . . . ... ......... 3
4 Net tax Liability without carryforwards . . . . . . .. e e e | 4 29, 724.
5 Credit Carryforwards
a General Business Credit . . 5a
b Adoption credit. . . . .. .. b
¢ Mortgage interest credit . . . c
d Foreigntax credit . ... .. d
e Residential Energy Credit. . e
f Other carryovers. . . . . .. f
6 TotalCarryovers. . . . . v v v v v i 6
7 Net tax liability with carryforwards . . . . . . . . ... ... ... ... ... | 7 29, 724.
Tuition and Fees Deduction Summary
8  Total 2007 tuition and fees paid for purposes of deduction. . . . . ... ... .. 8 6, 600.
9  Modified adjusted grossincome . . . . .. ... 9 129, 437.
10 Maximum deductionallowed . . . . . . .. .. 10 4, 000.
11  Allowable Tuition and Fees Deduction (lesser of line 8 or line 10). . . . . . . .. 11 4, 000.
Hope and Lifetime Learning Credits Summary
12 Tentative Hope Credit. . . . . . . . . . o . o o i e 12
13  Tentative Lifetime Learning Credit . . . . . . . . .. .. ... ... L. 13
14  Total Education Credits (after limitations) . . . . . . . ... ... ... ... ... 14




Federal Carryover Worksheet 2007

> Keep for your records

Name(s) Shown on Return Social Security Number

Jack & Jill Robi nson 222-22- 2345

2006 State and Local Income Tax Information (See Tax Help)

@ (b) (©) (d) (e) ®) C))
State or Paid With Estimates Pd | Total With- Paid With Total Over- Applied
Local ID| Extension After 12/31 held/Pmts Return payment Amount
Totals . .
Other Tax and Income Information 2006 2007
1 Filingstatus . ... ... ... .. ... .. .. 1| 2 MRJ
2 Number of exemptions for blind or over 65 (0-4). . . . ... .. 2
3 Itemized deductions after limitation. . . . . . . . ... ... ... 3 15, 264.
4 Check box if required to itemize deductions . . . . . .. .. ... 4 L] L]
5 Adjusted grossincome . . .. ... ... .. 5 125, 437.
6  Tax liability for Form 2210 or Form 2210-F . . . . . .. ... .. 6 29, 724,
7  Alternative minimumtax. . . « « v v v vt e e e e e e 7 3, 988.
8 Federal overpayment applied to next year estimated tax. . . . . 8
QuickZoom to the IRA Information Worksheet for IRA information (see Tax Help) . . . . . R
Excess Contributions 2006 2007
9 a Taxpayer's excess Archer MSA contributionsasof12/31 . . . . | 9a
b Spouse’s excess Archer MSA contributions as of 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. . . [10 a
b Spouse’s excess Coverdell ESA contributions as of 12/31. . . . b
11a Taxpayer's excess HSA contributionsasof 12/31 . . . . .. .. 1l1a
b Spouse’s excess HSA contributionsas of 12/31 . . . . . . . .. b
Loss and Expense Carryovers 2006 2007
12a Short-termcapitalloss. . . . . .. ... ... oo oL 12a
b AMT Short-term capitalloss . . . . . ... ............ b
13a Long-termcapitalloss. . . . . .. ... ... oL 13a
b AMT Long-termcapitalloss. . . . . . ... ... . ... .. ... b
14 a Net operating loss available to carry forward . . . . .. ... .. 1l4a
b AMT Net operating loss available to carry forward . . . . . . .. b
15a Investment interest expense disallowed . . . . . . . .. .. ... 15a
b AMT Investment interest expense disallowed . . . . . . ... .. b
16 Nonrecaptured net Section 1231 losses from: a|2007...|16a 19.
b | 2006. . b
c | 2005. . c
d | 2004. . d
e | 2003. . e
f | 2002. . f




Federal Carryover Worksheet page 2

2007

Jack & Jill Robinson 222-22-2345
Loss and Expense Carryovers (cont'd) 2006 2007
17  AMT Nonrecap'd net Sec 1231 losses from: a|2007...[17a 249.
b | 2006. . . b
c | 2005. . . c
d | 2004. . . d
e | 2003. . . e
f | 2002. . . f
Credit Carryovers 2006 2007
18 Generalbusinesscredit. . . . ... .. ... o oL 18
19  Adoption creditfrom: | a {2007 . ... ... ... ..., 19a
b 2006 ................. b
C|2005 ... ... .. ... c
d|[2004 ......... .. ..., d
e 2003 . ... ... e
f 12002 ...... ... ... . ... .. f
20 Mortgage interest credit from: al2007............ 20a
b |2006............ b
c|2005............ c
d|[2004............ d
21  Credit for prior year minimumtax. . . . . . . . ... ... .. 21
22  District of Columbia first-time homebuyer credit. . . . . . .. .. 22
23  Residential energy efficient property credit . . . . . . ... ... 23
24 Amount overpaid less earned income credit. . . . . . .. .. .. 24
Other Carryovers 2006 2007
25  Section 179 expense deduction disallowed . . . . . . .. .. .. 25 0.
26  Excess a | Taxpayer (Form 2555, line46) . . . . ... 26a
foreign b | Taxpayer (Form 2555, line48) . . . . . .. b
housing c | Spouse (Form 2555, line46) . . . . .. .. c
deduction: d | Spouse (Form 2555, line48) . . . ... .. d




Form 8829 Form 8829 Worksheet 2007
Lines 7, 8, 41

Name(s) of Proprietor(s) Your SSN
Jack Robi nson 222-22- 2345
Business name . . . . . Conput er Consul ting

505 Pl easant Valley Lane

Part | — Calculation of Line 7

Calculation for Form 8829, line 7 when one area of the home was used exclusively
for daycare and another area of the home was used only partly for daycare:

1 Areausedexclusivelyfordaycare . . . . . .. ... oo 1

2  Totalareaofhome. . . . . . . . o . e 2

3 Business % for area used exclusively for daycare. Divide Line 1 by line2 . . . . .. 3 %

4  Areausedonly partly fordaycare . . . . ... ... oo 4

5 Dividelinedbyline2 . . ... ... . . 5 %

6  Multiply days used for daycare during year by hoursused perday . . . . . ... .. 6 hr

7  Total hours available for use during the year (365 x24 hours). . . . . . . ... ... 7 hr

8 Divide line 6 by line 7. Enter result as a decimalamount. . . . . .. ... ... ... 8

9  Business % for area used only partly for daycare. Multiply line 8 by line5 . . . . . . 9 %
10  Total business percentage. Add lines 3 and 9. Carries to Form 8829, line7 . . . . . 10 %

Part Il — Calculation of Line 8

Calculation for Form 8829, line 8 when part of gross income is from a place of
business other than this home office:

1 Grossincome from Schedule C,line 7. . . . . . . . . . e 1 90, 000.
2 Percent of gross income from business use of home reported on

Schedule C. . v v v o e e e e 2 100.00 %
3 Gross income from business use of home. Multiply line 1 by line2 . . . .. ... .. 3 90, 000.
4 Gain from business use of your home shown on Schedule D or

FOrM 4797 . . o o o e e e e e e 4 192.
5  Gross income from Schedules C, D, and Form 4797. Add lines3and4 . . . .. .. 5 90, 192.
6  Total expenses from Schedule C,line28.. . . .. . ... ... . ......... 6 24, 317.

7 If there is more than one home office for this business, enter
the amount of expenses from line 6 allocable to this home office.

Enter the expenses as a positive number . . . . . . .. ... Lo oL 7
8  Any losses from this business shown on Schedule D or Form 4797.
Enter the losses as a positive number . . . . . . . ... Lo L oL 8
9 Line5lesslines 6 or 7, and 8. Carries to Form 8829, line8 . . . . . . . ... .. .. 9 65, 875.
Part 1ll — Calculation of Line 41
1 Depreciation attributable to businessuse ofhome . . . . .. ... ... .. ... .. 1 2, 784.
2 Depreciation for additions and improvements attributable to business
useofhome . . . . . . . o e e 2

3 Total allowable depreciation. Add lines 1 and 2. Carries to Form 8829,
Ne4l. . . . e e e e e 3 2,784,




Form 8582 Modified Adjusted Gross Income Worksheet
Line 7 > Keep for your records

2007

Name(s) Shown on Return Social Security Number

Jack & Jill Robi nson 222-22- 2345

Description

Amount

Alimony received . . . . . . o e e e e e
Nonpassive businessincomeorloss . . . . . . . . ... L o e e
Royalty and nonpassive rental activities income orloss. . . . . . . ... ... ... ... ... .
Nonpassive partnershipincome orloss. . . . . . . . . . o o i e e
Nonpassive S corporation income orloss . . . . . . . . . .
Nonpassive farm rental income orloss . . . . . . . . . . . L L e
Nonpassive farmincome orloss . . . . . . . . . . e
Nonpassive estate and trustincome orloss . . . . . ... . ... . oo
Real estate mortgage investmentconduits . . . . . . . . . ... L o
Business gains and losses from nonpassive activities. . . . . . . . ... .o 0oL
Capital gains and 10SSES . . . . . . . o o e e e
Taxable IRA distributions . . . . . . . . .. e
Taxable pension distributions . . . . . . ... L
Unemployment COMpPensation . . . . . . . o o v vt it it e e e
Otherincome . . . . . . . o o e

38, 550.

2, 345.

3, 546.

59, 018.

12, 005.

-19.

-1, 446.

15, 000.

7, 100.

Total INCOME . . . v o e e e e e e e e e e e e e e e e e e

136, 099.

Adjustments

Bducator EXpENSES . « &« v v v e e e e e e
Certain business expenses of reservists, performing artists, and government officials . . . . . .
Health savings account deduction. . . . . . . . . . . . e
MOVING EXPENSES . « v v v o e e e e e e e e e e e e e e e e
Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . ... ... ... ... ... .. ...
Self-employed health insurance deduction . . . . . . .. .. .. ... . . oo
Penalty on early withdrawals of savings . . . . . . . . . . . e
Alimony paid . . . . . . . e e
Otheradjustments . . . . . . . . . L o e

150.

Total adjustments. . . . . . . e e e

150.

Modified adjusted grossincome . . . . . . . . L e

135, 949.




Disposition Report

2007

Name as Shown on Return

Social Security Number

Jack & Jill Robinson 222-22-2345
Activity: Conput er Consul ting
@ (b) (©) (d) (e) ()
Description Date Date Gross Cost or Depreciation
of Acquired Sold Sales Other Basis Allowed or
Property Price and Expenses Allowable
1 conputer 06/ 01/ 2003 | 01/ 01/ 2007 500. 4, 500. 3, 981.
2
3
4
5
6
7
8
9
10
Activity: Conput er Consul ting
(€)) (h) 0] )
Reporting Suspended (Loss) Gain/(Loss) Disposition (Loss)
Form Carryover from Limited by 6198 Gain (Loss) Suspended
Prior Year (if applicable) Allowed Current Year
1 Form 4797, Pt | -19. -19.
2
3
4
5
6
7
8
9
10
Totals . . .. .......... - 19. -19.




Car and Truck Expenses Worksheet 2007

> Keep for your records

Social Security Number

222-22-2345

Name(s) Shown on Return

Jack & Jill Robi nson

Activity: Sch C Conput er Consul ting

Part | — Vehicle Information

1  Make and model of vehicle . . . . .. Audi Example: Ford Taurus
2  Date placed in service. . . . ... .. 01/01/ 2002  Example: 06/15/07
3 Typeofvehicle. .. .......... Al - Auto
4 a Ending mileagereading. . . ... ... Enter mileage readings, or
b Beginning mileagereading . . . .. ... ... ... L. enter total miles on line 4c
¢ Total miles vehicle was driven during 2007. . . . . . . .. 12, 000 Line 4aless line 4b
5  Number of miles driven for business . . . . . ... ... .. 10, 000
6  Number of miles driven for commuting. . . . . ... .... Travel between home and work
7  Number of miles driven for personal purposes . . . . ... 2,000 Line 4c less lines 5 and 6
8 Percentofbusinessuse. . . . ... ... ... 83. 33 % Line 5 divided by line 4c
9  Months for special allocation . . . ... ... ........ See Tax Help
10 Do you have another vehicle available for personaluse? . . ... ... ... .... X | Yes No
11  Was the vehicle available for personal use during off duty hours? . . ... ... .. X | Yes No
12 Was the vehicle used primarily by a more than 5% owner of the business or
related Person? . . . . ... e X | Yes No
13 a Do you have evidence to support the business use claimed? . . . . . ... ... .. X | Yes No
b If Yes,isthe evidence written? . . . . . . . . . . e X | Yes No

Part Il — Standard Mileage Rate

14 Did you own this vehicle, lease this vehicle,
orwasitnotyourvehicle? . ... .......... ... . . ... X | Own |:| Lease
Not my vehicle
15 Did you use this vehicle forhire?. . . . . .. ... ... ... ... Yes X | No Example: taxicab
16  Did you use less than 5 vehicles for business at a time?. . . . . . X | Yes No
17  If you owned this vehicle, did you use the standard Only applies to
mileage rate for this vehicle’s first year, OR vehicles placed
if you leased this vehicle, did you use the standard in service in
mileage rate for the portion of the lease period after 19972 . . . . Yes |:| No prior years
If you answered Own or Lease to line 14, No to line 15, and Yes to lines 16 and 17
you can take standard mileage for this vehicle:
18 Standard mileage deduction . . . . . . .. 4, 850. line 5times .485
Part Ill — Actual Expenses
19a Gasoline .. ........ f Vehicle registration, license
b Oil.............. (excluding property tax) . . . . . . . .
c Tires. . . ... ... ... g Garagerent . .............
d Repairs. .......... h Vehicle lease or rental fees . . . . . .
e Vehicle insurance . . . .. i Less:inclusionamount . . .. .. .. (
j Other .. ................
20 Expensessubtotal . . . . ... . ... ... ..., Sum of lines 19a thru 19j
21  Expenses applicable to business. . . . . ... ... ... Line 20 times line 8
22 Vehicle depreciation and Section 179 . . . . .. ... .. From Part VI
23 Total actualexpenses . . . . . .. ... .. Line 21 plus line 22




Jack & Jill Robinson 222-22-2345 Page 2

Vehicle: Audi
Activity: Sch C Conput er Consul ting

Part IV — Standard Mileage versus Actual Expenses

24 X | Standard mileage . . . . 4, 850. The program automatically chooses the method
25 Actual expenses . . . . that gives you the largest deduction. Check the
other method if you want to use it instead.

Part V — Total Car and Truck Expenses

26 Line24dorline25 . ... .. . . 4, 850.
27  Additional expenses:

Parkingfees . . ... .. ... ... ... .. ... ... 342.
Local transportation . . . . . . ... ... L.
Property taxes (include property tax
portion of registration) . . . . . ... ... .. L.
Less: personal portion of property taxes. . . . . . . .. ( )
Interestonvehicle . . . .. ... ... .. oL

g Less: personal portion of vehicle interest . . . . . . .. ( )

28 Total eXpenses. . . . ... 5,192. Sum of lines 26 & 27a thru 27g.
29  Less: business portion of lease or rental fees Line 19h - 19i times line 8.

less inclusion amount (if using actual expenses) . . . .( ) Reported separately.
30 Less: depreciation and Section 179 (if using From line 22.

actual expenses). . . . . ..o e ( ) Reported separately.
31 Total car and truck expenses. . . . . ... .. ... 5,192.

o 0O T 9
_|
o
73

-+ o

Part VI — Vehicle Depreciation Information

32  Enter the total cost when vehicle Include sales tax. For trade-in or vehicle

was acquired. . .. ... ... converted from personal use, see Tax Help.

33  Enter the amount of Section 179 Cannot be greater than

expenseelected . . . . ... ... .. limit shown below.
34  Depreciation and Section 179
limit for luxury cars. . . . .. ... .. See Tax Help for computation.

35 a Gulf Opportunity Zone - Qualified Property . . . . .. ... ... ... .. Reg Ext No
b Qualified Property for Special Depreciation Allowance . . . . . . ... ... 50% 30% No
¢ Elect OUT of Special Depreciation Allowance. . . . . . . ... ... ... ... Yes No
d Elect 30% in place of 50% Special Depreciation Allowance . . . . . ... ... ... .. Yes No
e QuickZoom to view the Election statements . . . . . . .. ... ... . oL >
f Special Depreciation Allowance . . .

g AMT Special Depr Allowance. . . . .

If blank, prior depreciation from Asset Life History is used. Required if sold, or if standard mileage
rate used in a prior year.
36  Prior depreciation . . ... ... ...
37 Depreciation deduction . . . . .. > | | Limited to luxury car maximum.
If blank, prior depreciation from Asset Life History is used. Required if sold, or if standard mileage
rate used in a prior year.
38  AMT prior depreciation . . . ... ..
39  AMT depreciation deduction . . . . . | | Limited to luxury car maximum.
40  AMT adjustment/preference . . . . . See Tax Help for computation.
41  QuickZoomto Asset Life History . . . . . . . . . >




Jack & Jill Robinson 222-22-2345 Page 3
Vehicle: Audi
Activity: Sch C Conput er Consul ting
Part VII — Disposition of Vehicle — Complete this part only if you sold, abandoned, or otherwise
disposed of this vehicle, or removed it from business use in 2007.
42  Date vehicle sold, given away or

abandonedin2007 . . ................ Example: 5/01/07
43 Date vehicle acquired, if different

fromline2 .. ... ... . . . . ... If converted from personal use
44  Salesprice . . . ..o Enter business portion only
45 Expenseofsale .. .................. Enter business portion only
46  Sec 179 deductionallowed . . . . . ... ... ...
47  Double click to link sale to Form 6252 . . . . . .. >
48 a Double click to link saleto Form 8824 . . . . . .. >

b Form 8824: Depreciation at 100% business use . .
¢ Form 8824: AMT depr at 100% business use . . . .
49  Gain/loss basis, if different fromline32 . . . . . .. Enter 100% of basis
50 AMT gain/loss basis, if different from line 72 . . . . Enter 100% of basis

51 Depreciation allowed or allowable . . . .. ... ..
52  AMT depreciation allowed or allowable . . ... ..
53 Gainorloss . ......... ...
54 AMTgainorloss. . . ... ... ... ...
55  Part of Form 4797 to which gain/loss carries . . . .. ..........

Part VIII — Detail Vehicle Depreciation Information — This section is calculated for most
vehicles from the data entered above. Use Find Next Error feature to check for any required entries.

56  Subject to automobile limitations? . . Yes No

57 Truckorvan? ............. Yes No

58  Electric passenger vehicle?. . . . . . Yes X | No

59 HeavySUV?.............. Yes No

60 Listed property? . . . ... ... ... X | Yes No See Tax Help.

61  Eligible Section 179 property? . . . . Yes No Applies to current year assets only.
62  Use IRS tables for MACRS property? Yes No

63 Indian reservation property? . . ... Yes No

Regular Depreciation

64  Depreciationtype . . . ... .....
65 Assetclass. ..............
66  Depreciation method . .. ......
67 MACRSconvention . . .. ......
68 QuickZoom to set 2007 convention . . . . . . ... .. >
69 Recoveryperiod............
70  Yearof depreciation. . . .. ... ..
71 Depreciablebasis . . . ... ... ..

Alternative Minimum Tax Depreciation
72  AMT basis, if different from line 32 . .
73  AMT depreciation method. . . . . ..
74  AMT recovery period . ... ... ..
75  AMT depreciable basis . . . ... ..




Form 4562

Depreciation and Amortization Report

Jack & Jill Robinson Tax Year 2007 2007
Sch C - Conputer Consultin » Keep for your records 222-22-2345
. Business Special : ;
. Date in Cost : A Depreciable : Method/ Prior Current
Asset Description Code Service | (net of land) Land Uu/soe Section 179 D,fﬁ’g‘i\,c;ﬁtc'g” Basis Life Convention | Depreciation | Depreciation
DEPRECI ATI ON
| apt op conput er 06/ 01/ 07 1, 800 100. 00 1, 800 0| 5.0 200DB/ HY 0
deskt op conputer and printer 06/ 01/ 07 1, 700 100. 00 1, 700 0| 5.0 200DB/ HY 0
SUBTOTAL CURRENT YEAR 3,500 0 3,500 0 0 0 0
Audi L |01/01/02 83. 33
conput er S |06/01/03 4,500 100. 00 4,500| 5.0 200DB/ HY 3,722 259
Home Office H |05/01/05 380, 000 120, 000 28. 57 108,566(39.0 SL/ WM 2,784
SUBTOTAL PRI OR YEAR 384, 500 120, 000 0 0 113, 066 3,722 3,043
TOTALS 388, 000 120, 000 3,500 0 113, 066 3,722 3,043

Code: S =Sold, A = Auto, L = Listed, H = Home Office

FDIV3601 08/17/07

Pagel of1l




Form 4562 Alternative Minimum Tax Depreciation Report

Jack & Jill Robinson Tax Year 2007 2007
Sch C - Conputer Consulting » Keep for your records 222-22-2345
; Business Special : ; ;
oo Date in Cost : o Depreciable : Method/ Prior Current Adjustment/
Asset Description |Code | gorvice | (net of land) Land Uo/soe Section 179 DAeﬁ(r)taf:;ﬁtclgn Basis Life | convention | Depreciation | Depreciation | Preference
DEPRECI ATI ON
| apt op conput er 06/ 01/ 07 1, 800 100. 00 1, 800 0] 5.0 150DB/ HY 0 0.
deskt op conputer and printer 06/ 01/ 07 1, 700 100. 00 1, 700 0] 5.0 150DB/ HY 0 0.
SUBTOTAL CURRENT YEAR 3, 500 0 3,500 0 0 0 0 0.
Audi L |01/01/02 83. 33
conput er S [06/01/03 4,500 100. 00 4,500| 5.0 150DB/ HY 3,376 375 -116.
Hone Office H |05/01/05 380, 000 120, 000 | 28. 57 108,566 39.0 SL/ MM 2,784 0.
SUBTOTAL PRI QR YEAR 384, 500 120, 000 0 0 113, 066 3,376 3,159 -116.
TOTALS 388, 000 120, 000 3,500 0 113, 066 3,376 3,159 -116.

Code: S =Sold, A = Auto, L = Listed, H = Home Office

FDIV3701 08/17/07

Pagel of1l




Form 4562

Depreciation and Amortization Report

Jack & Jill Robinson Tax Year 2007 2007
Sch E - single fam |y house » Keep for your records 222-22-2345
. Business Special : ;
. Date in Cost : A Depreciable : Method/ Prior Current
Asset Description Code Service | (net of land) Land Uu/soe Section 179 D,fﬁ’g‘i\,c;ﬁtc'g” Basis Life Convention | Depreciation | Depreciation
DEPRECI ATI ON

rental house 06/ 01/ 95 200, 000 50, 000 |100. 00 200, 000|27.5 SL/ WM 7,273
condo 06/ 01/ 00 310, 000 0[100. 00 310,000 27.5 SL/ WM 11, 273
i nprovenents to rental house 06/ 01/ 00 10, 000 100. 00 10,000( 27.5 SL/ W 364
SUBTOTAL PRI OR YEAR 520, 000 50, 000 0 0 520, 000 0 18, 910
TOTALS 520, 000 50, 000 0 0 520, 000 0 18, 910

Code: S =Sold, A = Auto, L = Listed, H = Home Office

FDIV3601 08/17/07

Pagel of1l




Form 4562 Depreciation and Amortization Report 2007
Jack & Jill Robinson Tax Year 2007
Sch E - condo » Keep for your records 222-22-2345
. Business Special : ;
. Date in Cost : A Depreciable : Method/ Prior Current
Asset Description Code Service | (net of land) Land Uu/soe Section 179 D,fﬁ’g‘i\,c;ﬁtc'g” Basis Life Convention | Depreciation | Depreciation
DEPRECI ATI ON
condo 06/ 01/ 95 310, 000 0[100. 00 310,000 27.5 SL/ WM 11, 273
SUBTOTAL PRI OR YEAR 310, 000 0 0 0 310, 000 0 11, 273
TOTALS 310, 000 0 0 0 310, 000 0 11, 273

Code: S =Sold, A = Auto, L = Listed, H = Home Office

FDIV3601 08/17/07

Pagel of1l




Form 4562

Alternative Minimum Tax Depreciation Report

Jack & Jill Robinson Tax Year 2007 2007
Sch E - single fam |y house » Keep for your records 222-22-2345
; Business Special : ; ;
oo Date in Cost : o Depreciable : Method/ Prior Current Adjustment/
Asset Description |Code | gorvice | (net of land) Land Uo/soe Section 179 DAeﬁ(r)taf:;ﬁtclgn Basis Life | convention | Depreciation | Depreciation | Preference
DEPRECI ATI ON
rental house 06/ 01/ 95 200, 000 50, 000 |100. 00 200,000( 40.0 SL/ MM 5, 000 2, 273.
condo 06/ 01/ 00 310, 000 0/100. 00 310,000 27.5 SL/ MM 11, 273 0.
i nprovements to rental house 06/ 01/ 00 10, 000 100. 00 10,000( 27.5 SL/ MM 364 0.
SUBTOTAL PRI QR YEAR 520, 000 50, 000 0 0 520, 000 0 16, 637 2, 273.
TOTALS 520, 000 50, 000 0 0 520, 000 0 16, 637 2, 273.

Code: S =Sold, A = Auto, L = Listed, H = Home Office

FDIV3701 08/17/07

Pagel of1l




Form 4562 Alternative Minimum Tax Depreciation Report 2007
Jack & Jill Robinson Tax Year 2007
Sch E - condo » Keep for your records 222-22-2345
; Business Special : ; ;
oo Date in Cost : o Depreciable : Method/ Prior Current Adjustment/
Asset Description Service | (net of land) Land Uo/soe Section 179 DAeﬁ(r)taf:;ﬁtclgn Basis Life | convention | Depreciation | Depreciation | Preference
DEPRECI ATI ON
condo 06/ 01/ 95 310, 000 0/100. 00 310,000(40.0 SL/ MM 7,750 3, 528.
SUBTOTAL PRI QR YEAR 310, 000 0 0 310, 000 0 7,750 3, 528.
TOTALS 310, 000 0 0 310, 000 0 7,750 3, 528.
Code: S=Sold, A =Auto, L = Listed, H=Home Office FDIV3701  08/17/07 Pagel of1l




Section 179 Expense Report 2007

> Keep for your records PAGE 1
Name(s) Shown on Return Social Security Number
Jack & Jill Robinson 222-22-2345
Description Business Use Elected
Activity of Cost/Basis Section 179
Property Expense
Sch C Conputer Consulting | apt op conput er 1, 800. 1, 800.
Sch C Conputer Consulting desktop conputer and printer 1, 700. 1, 700.
From K-1(s): Currentyear . ... ....
Prior year carryover . . ..
Totals: CUITENtYBAr. . « v v v o i e e e e e e e e 3, 500. 3, 500.
Prior year Carryover. . . . . v v v v i e e e e e e e




Tax History Report 2007
> Keep for your records
Name(s) Shown on Return
Jack & Jill Robinson
Five Year Tax History:
2003 2004 2005 2006 2007

Filingstatus . . . . . ... ... .. VEJ
Totalincome . . . . v« v v v ... 133, 757.
Adjustments to income . . . . . . . . 8, 320.
Adjusted gross income . . . . . . . . 125, 437.

TaX eXPENSE « « « « « « v v v . . 4,117.

Interest expense . . . . . . . . . 5,727.

Contributions . . + « . . . . . .. 2,670.

Miscellaneous deductions . . . . 2, 750.

Other itemized deductions . . . .
Total itemized/standard deduction . . 15, 264.
Exemptionamount . . . . . . . . . . 17, 000.
Taxable income . . . . . . .. ... 93, 173.
TAXe « v e e e e e e 16, 097.
Alternative minimumtax . . . . . . . 3, 988.
Totalcredits « . « . . . . ... ... 200.
Othertaxes. . « « « « « « « « v o .. 9, 839.
Payments . . . . . ... i ... 7, 540.
Form2210penalty . . . . . . . . ..
Amountowed. . . . . ... . 22,184,
Applied to next year's
estimatedtax. . . . . . . ... ...
Refund. . . . . . ... ... ...,
Effective taxrate %. . . . . . . . . . 12. 67
*Taxbracket% . . . .. ...... 25

**Tax bracket % is based on Taxable Income.

FDIY9201 10/08/07



Tax Summary 2007
> Keep for your records

Name (s) SSN

Jack & Jill Robinson 222-22- 2345
Total income .. ....... ... ... ... ... ... 133, 757.
Adjustmentstoincome..................... 8, 320.
Adjusted grossincome . .......... ... ...... 125, 437.
ltemized/standard deduction. .. .............. 15, 264.
Exemption amount . ........ ... ... ... .. . ... 17, 000.
Taxableincome .. ........ .. ... ... .. ... .... 93,173.
Tentativetax ............ ... ... .. ... ... ... 16, 097.
Additionaltaxes. .. .......... ... .. ... .. ..., 0.
Alternative minimumtax . . .................. 0.
Total credits. . . ... ... .. ... ... 200.
Othertaxes ............. .. . .. ... .. .. .... 9, 839.
Totaltax ... ......... .. . ... 25, 736.
Total payments . ............ ... .. ... .. 7, 540.
Estimated tax penalty . .....................

Refund .. ... ... . .. .. . . . .. 0.
Balancedue......... ... ... .. ... .. ... .. ... 18, 196.

Which Form 1040 to file?
You nust use Form 1040 because

you filed Schedule C, Profit or Loss From Busi ness.



Compare to U. S. Averages 2007

> Keep for your records

Name(s) Shown on Return Social Security No
Jack & Jill Robinson 222-22-2345
Your 2007 adjusted grossincome (AGI) . . . . . . . 125, 437.
National adjusted gross income range used below . . .. ... .. from 100, 000. to 199, 999.

Note: National average amounts have been adjusted for inflation. See Help for details.

Actual National

Selected Income, Deductions, and Credits Per Return Average
Salaries and Wages. . . . v . v o i e 38, 550. 118, 444.
Taxableinterest. . . . . . . . . e 2, 345. 2,716.
Tax-exemptinterest . . . . . . ... .. 9, 556.
DIVIdENdS . . « v« i i e e e e e e e e 3, 546. 4, 680.
BuSINESS NELINCOME - . .« v v v o i e e e e e e 59, 018. 39, 261.
BuSINESS NEt 0SS . . « v o v i e e e -7, 315.
Netcapitalgain . . . . . . .. .. . e 25, 664.
Netcapitalloss . . . . . . . . . o -1, 446. -2, 375.
Taxable IRA . . . . o o e e e e e 23,914,
Taxable pensions and annuities. . . . . .. .. ... L oL 15, 000. 34,941.
Rent and royalty netincome. . . . . . . . . . . L 14, 945,
Rentandroyaltynetloss. . . . . . . . ... o - 3, 897. -9,472.
Partnership and S corporation netincome . . . . . .. ... ......... 13, 560. 42, 879.
Partnership and S corporationnetloss . . . . . . . ... ... . ... .. -13, 718.
Taxable social security benefits . . . . . . ... ... .. . o oL 17, 889.
Medical and dental expenses . . . . . . . ..o 10, 369.
Taxes paiddeductions . . . . . .. .. ... 4,117. 11, 197.
Interest paid deductions . . . . . .. ..o 5, 727. 12, 714.
ContributionS . . .+« . L e e e 2,670. 4, 325.
Total itemized deductions . . . . . . . v i i i e e e e 15, 264. 29, 233.
Childcarecredit . . . . . . o v i i i e e e e e e e e 563.
Credit for the elderly or disabled. . . . . . . . ... ... ... . ....... 0.
Earnedincome credit. . . . . . . o o oo e e 0.

Other Information Actual National

Per Return Average
Adjusted grossincome . . . . . ..o 125, 437. 141, 200.
Taxableincome. . . . . . . . e 93, 173. 104, 566.
Alternative minimumztax . . . .« v v v i e e e e e e e e e e 3, 988. 1, 926.
Total tax liability. . . . . . . . . . e 29, 724. 18, 821.




Estimated Tax Payment Options

Name: Jack & Jill

Robi nson

SSN:  222-22-2345

Prepare My 2008 Estimated Taxes Based on

Note: Option 3 is only for qualified farmers and fishermen (see Help)

Tax Amount

0.
0.
0.
29, 724.
Amount of Estimated Taxes to Pay in 2008
Taxes based oN Method @DOVE . . . v o o o i i e e e e e e e e e e e e e e e e 29, 724.
Expected withholding for 2008 . . . . . . . . . ... (2007. actual. wi.thholding). .. ............. 7, 540.
Taxes due after withholding . . . . . . . o o e e 22, 184.
Estimates you've already paid . . . . . . .« . o i e e e e e e e e e e e e e e
Last year's overpayment you applied tothisyear. . . . . . . . . o L e e e e
Balance of estimated taxesS dUE . . . .« « v v v i i i i e e e e e e e e e e 22,184.
Round My Payments Up
|| To the next $10
To the next $100
Prepare Estimated Tax Payment Vouchers
L The amount of estimated taxes due is $1,000 or more (see Tax Help)
| |Even if the amount of estimated taxes due is less than $1,000
No, do not prepare estimated tax payment vouchers
Schedule of Estimated Tax Payments for 2008
Check the box for the payment date due next. We will prepare your vouchers based on your choice.
Payment number 1, due April 15, 2008 - . « « v . v ot i e e e e e e e e e e e 5, 546.
Payment number 2, due June 16,2008 . « « « = v« « vt e e e e e e e e e e e e e e e e e e 5, 546.
Payment number 3, due September 15,2008 . . « v« v o v bt e e e e e e e e e e e e e e 5, 546.
Payment number 4, due January 15, 2009 . . . . .o e i e e e e e e e e e e e e e e e 5, 546.
| Total estimated tax payments for 2008. « « . v o e e e e e e 22,184

Print Estimated Tax Vouchers

X

Yes, print those prepared by program
No, | will use those supplied by the IRS and write in the amounts

FDIY2801 08/10/07




Jack & Jill Robinson 222-22-2345

SMART WORKSHEET FOR: Form 1040: Individual Tax Return

Tax Smart Worksheet
A TaX o e e 16, 097
Check if from:
1 Taxtable . . . . . . o o e
2 Tax Computation Worksheet (see instructions) . . . . . . . . . . o oo oo v v i it i i
3 Schedule D Tax Worksheet . . . . . . . . e
4 Qualified Dividends and Capital Gain Tax Worksheet . . . . ... ... .............. X
5 Schedule J . . . . . o o e
6 FOrm 8615 . . . . . . e
7 Foreign Earned Income Tax Worksheet . . . . . . . . . . o o oo i i i
B  Additionaltax from Form 8814 . . . . . . . . ... e
C Additional tax from FOorm 4972 . . . . . . . . e
D Taxfrom additional Form(s) 4972 . . . . . . . . ..
E RecapturetaxfromForm 8863 . . . . . . . . . . . . ..
F IRC Section 197(f)(9)(B)(ii) election for an additionaltax . . . . . . ... ... ...
G TaxfromForm(s) 8889 . . . . . . . i i e
H  Additional tax on recapture of a charitable contribution deduction relating to
the contribution of a fractional interest in tangible personal property . . . . . ...
I Tax. Add lines A through G. Enter the result hereand online44 . . ... ... .. 16, 097.
SMART WORKSHEET FOR: Schedule B: Interest & Dividend Income
Interest Income Smart Worksheet
Payer's Name Box 1 Box 2 Box 3 Box 8 Box 9
Early US Savings Private
To access Form 1099-INT Interest Typ | Withdraw | Bond/Treas. | Tax-exempt | ST Actvty
Double-Click on payer Income Int* Penalty Obligations Interest ID Bond
Happy Bank
| 424.00 | |
Upt own Bank
| 1,576.00 | | 150. 00 345. 00

KEEP FOR YOUR RECORDS




Jack & Jill Robinson

222-22-2345

SMART WORKSHEET FOR: Schedule B: Interest & Dividend Income

Dividend Income Smart Worksheet

Payer's Name Box la Box 1b Box 2a Box 2b Box 3
To access 1099-DIV, Tot Ordinary Qualified Capital Gain Unrecap. Nontaxable
Double-Click from payer Dividends Dividends | Distributions | Sec 1250 Distributions
Jones Brokerage Conpany
| 3,546.00 | 452.00 |

SMART WORKSHEET FOR: Schedule C (Computer Consulting): Profit or Loss from Business

mooOw>»

Domestic Production Activities Smart Worksheet
® Amounts have been gathered from the Schedule C as a starting point for the Domestic

Production Activities deduction calculation. Make adjustments as necessary, taking care not to

duplicate amounts on lines B, C and D. Be sure the amount on line E is also included on

line(s) B, C and D, as appropriate.

If you qualify for the deduction, complete the Domestic Production column. For the small

business simplified overall method, enter gross receipts. For the simplified deduction method,
enter gross receipts and cost of goods sold. For the Section 861 method, enter all amounts.

Gross receipts

Cost of goods sold

Directly allocable deductions, expenses, or losses . . . . .
Indirectly allocable deductions, expenses, or losses . . . .
W-2 wages (adjust for wages from COGS, if necessary) . .

QuickZoom to Form 8903, Domestic Production Activities Deduction . . .

Total Domestic
Production

90, 000.

30, 982.

>

KEEP FOR YOUR RECORDS




Jack & Jill Robinson

222-22-2345

SMART WORKSHEET FOR: Schedule C (Computer Consulting): Profit or Loss from Business

Activity Summary Smart Worksheet
Supporting information provided by program. NO ENTRIES ARE NEEDED.

O >

IO mOo

ZZIr Xa

Oownership . . . . . .
Atriskstatus . . . . . ..o
Passivestatus . . . . . . .« o oo
Schedule C
Tentative profit (loss)
Other preferences and adjustments . . . . .. ... ....
Atrisk disallowed loss . . . . . . . . ...
Passive carryover loss. . . . . . . ..o oo
Passive disallowed loss . . . . .. ..... .. ... ...,
Net profit (loss) allowed . . . . . . ... ...........
Related Dispositions
Tentative profit (loss)
Atrisk disallowed loss . . . . . . . . ...
Passive carryover loss. . . . . . . .. o oL
Passive disallowed loss . . . . . . ..... .. ... ...,
Net profit (loss) allowed . . . . . . ... ...........

Regular Tax

Alternative
Minimum Tax

Taxpayer

All

Nonpassi ve

59, 018. 58, 902.
59, 018. 58, 902.
-19. - 249.
-19. - 249.

SMART WORKSHEET FOR: Schedule C (Computer Consulting): Profit or Loss from Business

Carryforward to 2008 Smart Worksheet
Supporting information provided by program. NO ENTRIES ARE NEEDED.

>

mmMmoO®

Section 179 Carryover . . . v v v v v v e e e
Passive Losses Carryover

Schedule C suspended loss. . . . .. ............
Schedule D short-term suspended loss . . . . . ... ...
Schedule D long-term suspended loss . . . . . .. ... ..
Form 4797 ordinary suspendedloss . . . . .. .. ... ..
Form 4797 long-term suspended loss . . . ... ... ...

Regular Tax

Alternative
Minimum Tax

KEEP FOR YOUR RECORDS




Jack & Jill Robinson 222-22-2345

SMART WORKSHEET FOR: Schedule D: Capital Gains & Losses
A s a statement with stock sale detail being attached

instead of entering detail?. . . . ... ... ... ... o oL >|:|Yes
If yes, Form 8453 is required to be mailed to IRS when electronically filing.
B Sortsalesby datesoldinPartslandlI?. . . . ... ............... >|:|Yes

[XIno
[XIno

SMART WORKSHEET FOR: Form 6251: Alternative Minimum Tax

Disposition of Property Line 16 Smart Worksheet

Other adjustments to gain or loss for AMT purposes:
A Other adjustments to short-term capital gain and loss for AMT purposes. . . . . .. ...
B Other adjustments to long-term capital gain or loss for AMT purposes . . . . . . .. ..
C Other adjustments to section 1231 gain or loss (Form 4797, Part ) for AMT. . . . . . ..
D Other adjustments to ordinary gain or loss (Form 4797, PartIl) for AMT . . . . . . . ...

Total Gain or Loss:

Alternative Regular
Minimum Tax Tax

E Short-term capital gainorloss . . . ... ..... ... ...,
F Section1231gainorloss . . . . . . . v v v v v i i it
G Long-term capital gain or loss (including section 1231 gain). . . . . . -1, 446. -1, 446.
H Ordinary gain or loss (including section 1231 1loss) . . . . . . . . . .. - 249. - 19.

Difference between AMT and regular tax gain or loss:

Alternative Regular
Minimum Tax Tax Difference

I Net capital gain or loss (Schedule D) . .. ... .. -1, 446. -1, 446. 0.
J Ordinary gain or loss (Form 4797, Part1l) . . . . . . - 249. -19. - 230.
K Total(foline 16) . . . . . o o o i - 230.

SMART WORKSHEET FOR: Form 6251: Alternative Minimum Tax

Alternative Tax Net Operating Loss Deduction Line 27 Smart Worksheet

Alternative minimum taxable income without ATNOL . . . . . . ... ... ..... 122, 440.
Enter Adjustments . . . . . . . . e
Adjustment for domestic production activities deduction . . . . . . ... ... ...
Adjusted alternative minimum taxable income without ATNOL (Sum of A thru C) . 122, 440.
Alternative minimum tax NOL deduction limitation. Line D times 90%. . . . . . . . 110, 196.

Alternative minimum tax net operatingloss . . . . ... ... ... ... . ... ..

Enter AMT NOL attributable to Gulf Opportunity Zone Losses. . . . . . . ... ..

AMT NOL not attributable to Gulf Opportunity Zone Losses. (Line F minus G) . . .

AMT NOL deduction other than Gulf losses (lesser of Line E or LineH) . . .. ..

AMT NOL Gulf Zone Deduction. (smaller of Line G or (Line D minus Linel) . . . .

A _IOTMMOO®>

AMT NOL Deduction. Enter on Line 27 as negative. (Sum of Lineland J). . . . .

ele|e|e

KEEP FOR YOUR RECORDS




Jack & Jill Robinson 222-22-2345

SMART WORKSHEET FOR: Form 6251: Alternative Minimum Tax

Capital Gain Amounts for Alternative Minimum Tax (AMT) Smart Worksheet

Entered
Elsewhere Other
A Net short-term gains (losses) . . . . . . . . . o v i i v vt oo
B Net long-term gains (I0SS€S). . . . v v« v v v v i -1, 446.
1 Net collectibles (28%) gains (losses) . . . v . v v v v v v oo oL
2 Unrecaptured Section 1250 (25%) . . . . v v v v v oo o oo
C Qualified dividends . . . . . . . . . ... 452.
D Investment income election from Form 4952 for AMT. . . . . . . ..
SMART WORKSHEET FOR: Form 6251: Alternative Minimum Tax
Line 37 Smart Worksheet
Schedule D Tax Worksheet lines 2 through 13, as refigured for the AMT
2 Enter your qualified dividends from Form 1040, line9b. . . . . ... ... ... ... 452.
3 Enter the amount from Form 4952, line4g. . . . . . . ... ... .. 0.
4 Enter the amount from Form 4952, linede. . . . . . . . . ... ...
5 Subtractline 4 from line 3. If zeroorless,enter-0-. . . . . ... ... ... ... .. 0.
6  Subtract line 5 from line 2. If zeroorless,enter-0-. . . . . . ... .. ... ..... 452,
7  Enter the smaller of line 15 or line 16 of ScheduleD . . . . .. ... ... ...... 0.
8 Enterthesmallerofline3orline4 . ... ... ... . ... ... . ... ...
9  Subtractline 8 from line 7. If zeroorloss,enter-0-. . . . . ... ... ... ... ..
10 Addlines6and 9. . . . . . o i e e e e e e e 452.
11 Addlines 18 and 19 of ScheduleD . . . . . . . . . ... ... . ...
12  Enterthe smalleroflineQorline11 . . ... ... ... . ... .. ...,
13  Subtract line 12 from line 10. Enter result on line 37 below. . . . . . . . .. ... .. 452.

SMART WORKSHEET FOR: Schedule C (Computer Consulting) - Form 8829 (505 Pleasant Valley Lane): Exp for Business Use of Home

Line 8 Calculation Smart Worksheet

Enter the percent of gross income on line 7 of Schedule C that

is from the business use of thishome . . . . . . .. .. ... ... ... ...... 100. 00 %

Gain from business use of this home shown on Schedule D or Form 4797. . . . .

192.

Any losses from this business shown on Schedule D or Form 4797
Enter the losses as a positive number . . . . . . ... oL oL oL

SMART WORKSHEET FOR: Schedule C (Computer Consulting) - Form 8829 (505 Pleasant Valley Lane): Exp for Business Use of Home

Mortgage Interest Smart Worksheet

Double-click to link to copies of the Home Mortgage Interest Worksheet:

Mortgage 1 . . .« « « oo ... Bank
Mortgage 2 . . . . . . .. ...
Mortgage 3 . . . . . . .. ...

KEEP FOR YOUR RECORDS




Jack & Jill Robinson 222-22-2345

SMART WORKSHEET FOR: Misc Itemized Deductions Stmt

Depreciation Smart Worksheet

A Enter Section 179 carryover fromprioryear. . . . . . . . .. ... 0
B  QuickZoom to the Asset Entry Worksheet . . . . . ... ... ............. >
C  QuickZoom to the Depreciation/Amortization Reports . . . . . . ... ... ... ... >
D QuickZoom to Form 4562 for Schedule A. . . . . . . . .. . ... .. .. >
E  Treat all MACRS assets for activity as qualified Indian reservation property? . . . Yes No
F  Treat all assets acquired after Aug. 27, 2005 as

qualified GO Zone property? . . . . . .. .. ... .. .. |:| Regular |:| Extension No

SMART WORKSHEET FOR: Schedule E Worksheet (Owensboro, KY)

Carryovers to 2007 Smart Worksheet

Regular AMT

A Section 179 carryover (Enter as a positive number) . . . . ..
Passive Losses Carryover

Enter carryover losses as negative numbers.

Schedule E suspendedloss. . . .. ... .. ... ... ..., -1, 000.
Schedule D short-term suspended loss . . . .. ... .. ...
Schedule D long-term suspended loss . . . . . . ... .. ...
Form 4797 ordinary suspendedloss . . . . . .. ... .....
Form 4797 long-term suspended loss . . . . . . ... ... ..
Vacation Home Carryover

Enter carryover expenses as positive numbers.

Vacation home operating expenses . . . . . .. ... .. ...
Vacation home depreciation. . . . . . . ... ... ... ...,

mmMmoO®

I

KEEP FOR YOUR RECORDS



Jack & Jill Robinson

222-22-2345

SMART WORKSHEET FOR: Schedule E Worksheet (Owensboro, KY)

Activity Summary Smart Worksheet
Supporting information provided by program. NO ENTRIES ARE NEEDED.
A Ownership .. ..... ... .. . .. . .. Taxpayer
B ALMSKSIAtUS - -« v v v o e All
C  PasSiVeStatUS . . . v v v v vt e e Active RE
Regular AMT

Schedule E
D Tentativeprofit(loss) . . ... ... ... ... ... ....... -1, 342. 931.
E  Other adjustments and preferences . . . ... .........
F Atriskdisallowedloss. . . . . . .. ... oo
G Passivecarryoverloss. . . . .. ... -1, 000.
H Passivedisallowedloss . . . . ... ... ... ....... 0.

I Netprofit (loss) allowed . . . . .. ................ -2, 342. 931.

Related Disposition
J  Tentative profit(loss) . . ... ... .. ... . ... ...
K  Atriskdisallowedloss . . . . . ... ... ... . . .,
L Passivecarryoverloss. . . . . . . . i
M  Passivedisallowedloss . . . . ... .. ... o L
N  Netprofit(loss)allowed . . . . ... ... ...........

SMART WORKSHEET FOR: Schedule E Worksheet (Jacksonville, FL)
Carryovers to 2007 Smart Worksheet
Regular AMT

A Section 179 carryover (Enter as a positive number) . . . . ..

Passive Losses Carryover

Enter carryover losses as negative numbers.
B  Schedule Esuspendedloss. . . ... .............. -2, 000.
C  Schedule D short-term suspended loss . . . ... .......
D  Schedule D long-term suspended loss. . . . .. ... ... ..
E  Form 4797 ordinary suspendedloss . . . . . .. ... ... ..
F  Form 4797 long-term suspended loss . . . . .. ... .. ...

Vacation Home Carryover

Enter carryover expenses as positive numbers.
G  Vacation home operating expenses . . . . ... .. ... ...
H  Vacation home depreciation. . . . . . ... ...........

KEEP FOR YOUR RECORDS




Jack & Jill Robinson 222-22-2345

SMART WORKSHEET FOR: Schedule E Worksheet (Jacksonville, FL)

Activity Summary Smart Worksheet
Supporting information provided by program. NO ENTRIES ARE NEEDED.

A Ownership .. ..... ... .. . .. . .. Taxpayer

B AtASKSIAUS -« v v v v e e e e e e e e e e Al |

C  PasSiVeStatUS . . . v v v v vt e e Passi ve

Regular AMT

Schedule E

D Tentativeprofit(loss) . . ... ... ... ... ... ....... 145, 3, 668.

E  Other adjustments and preferences . . . ... .........

F Atriskdisallowedloss. . . . . . .. ... oo

G Passivecarryoverloss. . . . .. ... - 2, 000.

H Passivedisallowedloss . . . . ... ... ... ... . ..., - 300.

I Netprofit (loss) allowed . . . . .. ................ -1, 555. 3, 668.

Related Disposition

J  Tentative profit(loss) . . ... ... .. ... . ... ...

K  Atriskdisallowedloss . . . . . ... ... ... . . .,

L Passivecarryoverloss. . . . . . . . i

M  Passivedisallowedloss . . . . . ... ...

N  Netprofit(loss)allowed . . . . ... ... ...........

SMART WORKSHEET FOR: Schedule E Worksheet (Jacksonville, FL)

Carryforward to 2008 Smart Worksheet
Supporting information provided by program. NO ENTRIES ARE NEEDED.

Regular AMT

>

Section 179 Carryover . . . v v v v v v v e e e

Passive Losses Carryover
Schedule E suspendedloss. . . .. ... .. ... ... ..., - 300.

Schedule D short-term suspended loss . . . .. ... .. ...

Schedule D long-term suspended loss . . . . . . ... .. ...

Form 4797 ordinary suspendedloss . . . . . .. ... .....

Form 4797 long-term suspended loss . . . . . . ... ... ..

Vacation home operating expenses . . . . . .. ... .. ...

IOmTMMmMoOO®

Vacation home depreciation. . . . . . . ... ... ... ...,

KEEP FOR YOUR RECORDS
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