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Form 1040 

Name as shown on 

RONALD A 
State of 

TEXAS 

General Sales Tax Deduction Worksheet 

C YAKERSON 
Locality of 

General Sales Tax from IRS Tables 

016024400911 0711712f)f2 Pg 23 

1. Enter the amount of adjusted gross Income (AGI) from Form 1040, Une 37 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. ___ _.:1:,:9:;.,.£.,, ..:0:.:2:.:5~ 
2. Add the nontaxable amounts from Form 1 040, lines 8b, 15a, 16a, 208 (ExClude roliover$ and tax .free Sec. t035 exchanges) 2. --------

3. Add the following nontaxable items: nontaxable combat pay, public assistance, veteran's benefits, and workers' compensation. 

Also include any amounts which increase spendable income, such as the refundable portion of refundable tax credits 

received in 2011 3. -----~~~~~ 
4. Add lines 1 through 3, this is income for general sales tax table purposes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. ____ _.:1:.:9:;..£., ..:0:.:2:.:5~ 
5. Enter the amount from the sales tax table In the Schedule A instructions. . . . .. . . . . . .. .. .. .. .. . . .. . . .. .. .. .. . . .. . .. .. .. . 5. ---------=3:..:3:.:2:.. 

Part-year residents, complete lines 6 • 8; Full-year residents skip lines 6 - 8 

and enter the amount from line 5 on line 9 

6. Enter the number of days of residence in state . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6. 

7. Total days in year . . . . . . . . . . . .. .. . .. .. . .. . . . .. . .. .. . .. .. .. . .. .. . .. . . .. . . . . .. .. . . .. . .. .. . .. . . 7. 

8. Divide line 6 by line 7 (rounded to at least 3 decimal places) . . .. . .. .. .. . . . .. . .. . .. . .. .. . .. 8. 

9. Multiply line 5 by line 8, this is the deductible general sales tax using the IRS table. 

Local Sales Tax Using IRS Tables 

365 

9. 332 

10. Enterthe amount from the sales tax table in the Schedule A instructions . .. ... .......... .... ....... . .. ..... ....... .. to. ___ ___ _ 
11. If you are a resident of Alaska, Arizona, Arkansas, California (Los Angeles County only), Colorado, Georgia, Illinois 

Louisiana, Missouri, New York State, North Carolina, South Carolina, Tennessee, Utah, or Virginia, enter 

the amount from the applicable Optional Local Sales Tax Table in the Schedule A instructions. . . . . . . . . . . . . . . . . . . . . . . 11. -----------

12. Enter the local general sales tax rate (exclude statewide local sales tax rate) . . ..... . . . ... 12. --------

13. Enter the state general sales tax rate (include statewide local sales tax rate) . . . . . . . . . . . . . 13. --------

14. Divide line 12 by line 13 (rounded to at least 3 decimal places) . . . . . . . . . . . . . . . . . . . . . . . . . . . 14. --------
15. If you entered an amount on line 11, multiply line 11 by line 12. This is the local sales tax 

using the optional local sales tax tables. 

Part-year residents, complete lines 16- 18; Full-year residents skip lines 16 • 18 

and enter the amount from line 15 on line 19 

If you did not enter an amount on line 11, multiply line 10 by line 14. This is the local sales tax 

using the optional state and certain local sales tax tables. 

Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16- 18 

and enter the amount from line 15 on line 19 

15. ____________ _ 

16. Enter the number of days of residence in locality . . . .. . .. .. . .. . . .. . .. . .. .. .. .. . . .. .. . . . .. . 16. --------

17. Total days in year . .. .. . . . .. . . . .. .. .. . .. . . . . . . . . . . .. . . . . . . . . .. . . .. . . . . .. . . . . .. . . .... .. . . . . .. 17. ______ .....;;365~-
18. Divide line 16 by line 17 (rounded to at least 3 decimal places) . . . . . . . . . . . . . . . . . . . . . . . . . . 18. --------

19. Multiply line 15 by line 18. This is the deductible general local sales tax using the IRS tables. . . . . . . . . . . . . . . 19. ---------

General Sales Tax Summary 

20. Enter the sum of line 9 from all General Sales Tax Deduction Worksheets 20. 332 
21. Enter the sum of line 19 from all General Sales Tax Deduction Worksheets . .. .. . . ...... . . . . .............. . . . . ........ . 21. 

22. Add lines 20 and 21, this is the total General Sales taxes using the tables . .. . . . . ....... . .... . ........... .. . . ......... . 22. 332 
23. Enter the actual state and local general sales taxes paid ........................ .................. . ........ . ........... . 23. 

24. Enter the greater of line 22 or line 23 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. . ........... .. ........... . 24. 332 
25. Enter the state and local taxes paid on specified items (major purchases) . . . . . • .. ... • . ... .... . . . • . . . ..... ... . . . .. .... . . 25. 

26. Add lines 24 and 25, this is the deductible General Sales tax .. . . . ............ .. . • ...... . .... . .............. . . ........ . . 26. 332 
27. Enter total state and local income taxes paid ......................... ... ..... . .......... . . .. ... ........... . .. .......... . 27. 

Enter the greater of line 26 or 27 on Schedule A, line 5. If line 26 is greater, mark Schedule A. line Sb. If line 27 is greater, mark Schedule A, line Sa. 
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Form 1040 Auto Worksheet 

Name 

RONALD A & ANDREA C YAKERSON 
Description ..... .. .... . . ........ .. .......... .. ......... . VIDEO PRODUCTION SERVICE-EXPOSURE 
Form/Schedule C Unit number 1 ···· ·· ·· ····- -
Vehicle 1 -Date 0 4 I 01 I 0 3 Description .... . .. .. ....... GM..-;..C'--T_RK.;...;;;.o,_-..;;2'""0"""0,_3'------------------- -
Vehicle 2- Date Description ............ ·- ---------- -----------------
Vehicle 3 - Date Description ...... ... .... - - ---- ------- ------ - --------

General Information Vehicle 1 Vehicle2 VehicleS 

1. Total mileage . .. . . .. .. .......... .. ... ..... . . .. .. ....... 23 1 925 
2 a. Business miles ( 51 cents per mile) ... . . . . . . . . . . . . . . . . . 6 1 7 50 

b. Business miles ( 55.5 cents per mile) ... ...... . ......... _____ 6;;;-c-'...;7,.;:5~0~ 
3. Commuting mileage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 , 6 0 0 
4. Other mileage . .. . . .. .. . .. . . . . .. . .. . .. . . . .. .. .. .. .. .. . . . 6 1 8 2 5 
5. Business use percentage 

Actual Expenses · .. · · · · · · · · · · · · · · .. · .. · · · · · · · · 56.43 % - - ------% ----- ---% 
6. Parking fees and tolls . . .. .. .. .... . .. .. .. ........ .... .. . 
7 a. Gasoline, oil, repairs, insurance, etc . . ..... .... .... ... . 

b. Interest, registration & taxes ...... ... .. ............... . 
c. Vehicle rentals (net of inclusion amount) . . . .•.. . •.•. ...• • . . .. 

8. Total expenses. Add lines 7a- 7c . . . ................. . 

9. Business use percentage from line 5 ................. . 
10. Business use portion of actual expenses .. . ..... . .... . 

11. Depreciation .......................................... . 
12. Total actual expense allowable. Add lines 6, 10 and 11 

Standard Mileage Rate Method 
13. 

14. 
15. 

Business mileage (line 2) multiplied by applicable rate 

Parking fees and tolls from line 6 . .. .......... . .... ... . 
Line 7b (lnt & taxes only) multiplied by bus pet (line 5) 

16. Standard mileage rate 

56 . 43 % % 

1 , 002 
1 ! 002 

71189 

7,189 

Vehicle 4 - Date 

Vehicle 5- Date 

Vehicle 6- Date 

Description ...... . . .... ·- ------- ------------------ --

Description .... .... . .. .. --- - ---- ---------- ----------

Description .... ..... .... ------------------ - - --- -----
General Information Vehicle4 Vehicle 5 Vehicle 6 

1. Total mileage ...... ............ ... .. . ....... ........ .. . 
2 a. Business mites (51 cents per mite) .... .... .. .. . ... . 

b. Business miles ( 55.5 cents per mile) .... .... ......... . 

3. Commuting mileage .. . .. . .... . ....... .. ... ..... . . ..... . 

4. Other mileage ............... . ...... . . . . ...... . . . .. ... • . 

% 

5. Business use percentage ... ....... .. . .. . ...... .. . . ... . % % % -------- -------- --------
Actual Expenses 

6. Parking fees and tolls .. . ... . . .. . .. ... . . ... .. .. . ... .. . 
7 a. Gasoline, oil, repairs, insurance, etc . ....... . ......... . 

b. Interest, registration & taxes ...... . ......... ... ....... . 

c. Vehicle rentalS (net or inclusion amount) .......••..•....••••• 

8. Total expenses. Add lines 7a- 7c ..... ....... .. .. . ... . 
% % % - ---- --- - - ----- - - - - ---- -9. Business use percentage from line 5 .. ...... ... .. . ... . 

10. Business use portion of actual expenses ....... .. .... . 

11. Depreciation ......... .... ......... .. .... .... .. .... .... . 

12. Total actual expense allowable. Add lines 6, 10 and 11 ======== 
Standard Mileage Rate Method 

13. Business mileage (line 2) multiplied by applicable rate 

14. Parking fees and tolls from line 6 ..... . ... . ..... .. .. . . . 
15. Une 7b (lnt & taxes only) multiplied by bus pet (line 5) 

16. Standard mileage rate .. .......... .. ............ . ..... . 

Allowable Deduction 
Vehicle expense 

7,189 
Vehicle rentals Vehicle depreciation Total allowable diduction 

7 1189 
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Fonn 1040 Partner's Basis Worksheet Page 1 2011 

1. Beginning of year basis. Per lAC 705(a)(2) do not enter an amount below zero . . . .. .. .. . .. . . .. . . .. . . .. .. .. .. .. .. . .. .. . .. . . . . 1. 5 ,574 
Increases to basis: 

2. Capital contributions: Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . • . . . . . . . . . . . . . . . . . . 2. 

3. capital contributions: Property (adjusted basis) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 

4. Increase in share of partnership liabilities . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. 

5. Ordinary business income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5. 

6. Net rental real estate income ............. • ........... . . ..... •.... ......... ........ ...... . ...... 
7. Other net rental income 

a. Interest .. .. .... ...... ......... ....... ... .. .. ....... 
9. Dividends ......................... . . ..• ....... . ...•.......................•.•............ ....... 

1 0. Royalties ........................... .. .......................................................... . 

6. 
7. 

8. 

9. 
10. _____ ___ _ 

11. Net short-term capital gain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 . --------------

12. Net long-term capital gain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12. ---------

13. Net 28% rate capital gain . . . . .. .. .. .. .. . .. .. . . .. . .. . . . .. .. .. .. .. .. . . . .. .. .. .. . .. .. .. . .. .. .. . . .. . 13. ------ -----

14. Net section 1231 gain and ordinary business gains ........................ .................... 14. --------------..,... 
15. Tax-exempt interest and other tax-exempt income ...................... .... ........ . 15. _____ ___ _ 

16. Other income .... . ........... . ....................... . .......................................... 16. --------------
17. Excess of deductions for depletion over basis of property (other than oil and gas) .. .. .. . .. .. . 17. --------------

18. Other increases . .. . ... .... ... ....... . ... . ....... . .... .. .. ... .. . . . .. . . . . .. . . .. . . . . . . . ..• ...... 18. ---------------

19. Total increases to basis. Combined lines 2 through 18 ........ ......... ... .. . ... ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19. ---------_,..0;:.... 
20. Adjusted basis before items decraasing basis. Add line 1 and line 19 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20. _____ ....;5:;...£., ..;;5....;7....;4=.. 

Decreases to basis: 

21. Distributions: Cash and marketable securities (Sch K-1 (1065), Box 19 A).. ................. 21. - -------

22. Distributions: Property (adjusted basis) (Sch K-1 (1065), Box 19 C) ............... .... .... .... 22. -----------

23. Decrease in share of partnership liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23. ----- -------::-

24. Total distributions. Combine lines 21 through 23 .. . .. .. .. .. . .. .. . .. . . .. . . .. . . . . .. .. . ... .. .. 24. ----------_...,~0~ 
25. Nondeductible noncapital expenses. (See Partner's Basis Worksheet Page 2) . . . . . . . . . . . . . . 25. _________ ....;;5....;3;;..7"'" 
26. Oil and gas property depletion deduction up to adjusted basis of property . . . . . . . . . . . . . . . . . . . . 26. --------------

27. Other decreases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27. -----------
28. Total decreases to basis except items of loss and deductions. Combine lines 24 through 27 . .... .. .... .. ... .. . ......... . 28. _ _ _ _ __:5:...::3:..7~ 

29. Adjusted basis before Items of loss or deductions (Subtract line 28 from line 20. Do not enter tess than zero) ...... ... . . 

30. Partnership losses and deductions applied against basis. (See Partner's Basis Wot1<sheet Page 2) .. .......... . . .. ....... . . 
29. ----=5:...~':...;0:...::3:..7~ 
30. -----=2:...!,;..:9:...:2::.:5::... 

31. Basis at the end of the year. (Subtract line 30 from line 29. Do not enter less than zero) ... .. ........ . . ..• ... . . . . ......... ... 31 . =====2='=1=1=2= 

Gain Recognized on Distributions 

32. Total distributions less property distributions. Subtract line 22 from line 24 . .. .. .. .. . .. .. .. .. .. .. .. . .. . .. .. .. .. .. .. .. .. .. .. . .. 32. -----------

33. Adjusted basis before items decreasing basis (line 20) less gain from entire disposition of partnership on line 27. . . . . . . . . . . . 33. --------------

34. Gain recognized on exceaa distributions. (Subtract line 33 from line 32) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34. -------------

• Sch E page 2, ordinary income ..... ..... ..................... .... ....... ................. .. .... . 

• Sch D/8949, short-term capital gain ... .............•........... . ................................ 

• Sch D/8949, long-term capital gain . . . .. .....• .. . .... • ....... .. . ... ........ ... .............. . .. . 

35. Gain recognized on eppredated property .. . . . • . . . . . . . . . . • . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . 35. ------~ 
36. Total gain recognized on distributions . .. . .. .. . . .. .. .. .. .. .. . .. .. . . .. . .. .. . .. .. .. . . . . .. . .. .. .. .. .. .. .. . . .. . .. . . .. .. . .. . . .. .. • .. 36. ======0= 



01602440098 YAKERSON, RONALD A & ANDREA C 
Federal Statements 

VIDEO PRODUCTION SERVICE-EXPOSURE 

7/17/2012 
Page 1 

Statement 1 - Schedule C. Cost of Goods Sold. Line 39 - Other Costs 

Description 
SUBCONTRACTORS 
LOCATION SITE TALENT 

TOTAL 

SING. FAM. RES. 

Amount 
$ 5,375 

36,810 

$ 42,185 ___ .....__ 

Statement 2 - Schedule E. Line 19 - Other Expenses 

Description 
H. O.A .FEES 

TOTAL 

Gross 
Amount 

$ 720 -----
$ 720 -----

Business Use 
Percentage 

Net 
Amount 

$ 720 -----
$ 720 -----

1-2 



SCHEDULE EIC 
(Form 1040A or 1040) 

Earned Income Credit 
Qualifying Child Information 

1040A 1---
1040 
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OMS No. 15-45-0074 

2011 
Department d the Treasury 

Complete and attach to Form 1 040A or 1 040 
only if you have a qualifying child. 

EIC 

Name(s) shown on retum Your social MCUflty ~ 

RONALD A YAKERSON 

·----
Before you begin: • See the instructions for Form 1040A, lines 3Sa and 38b, or Form 1040,1ines 64a and 64b, to make 

sure that (a) you can take the EIC, and (b) you have a qualifying child. 

• Be sure the child's name on line 1 and social security number (SSN) on line 2 agree with the child's social security card. 
Otherwise, at the time we process your retum, we may reduce or disallow your EIC. If the name or SSN on the child's 
social security card is not correct, call the Social Security Administration at 1-800-n2-1213. 

' 
• If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See page 2 for details. 

• 
CAUTlON • It will take us longer to process your retum and issue your refund if you do not fill in all lines that apply tor each qualifying child. 

Qualifying Child Information 

1 Child's name 
If you have more than three qualifying 
children, you only have to list three to get 
the maximum credit. 

2 Child'sSSN 
The child must have an SSN as defined in 
the instructions for Form 1 040A, lines 38a 
and 38b, or Form 1040, lines 64a and 64b, 
unless the child was bom and died in 
2011 . If your child was born and died in 
2011 and did not have an SSN. enter 
"Died" on this line and attach a copy of 
the child's birth certificate, death 
certifiCate, or hospital medical records. 

3 Child's year of birth 

4a Was the child under age 24 at the end of 
2011 , a student, and younger than you (or 
your spouse, if filing jointly)? 

b Was the child permanently and totally 
disabled during any part of 2011? 

5 Child's relationship to you 
(for example, son, daughter, grandchild, 
niece, nephew, foster child, etc.) 

6 Number of months child lived 
with you in the United States 
during 2011 
• If the child lived with you for more than 
half of 2011 but tess than 7 months, 
enter "7". 

• If the child was bom or died in 2011 and 
your horne was the child's home for the 
entire time he or she was alive during 
2011 , enter "12.8 

For Papet'Work Reduction Act Notl~, see your tax 
return instructions. 

DAA 

Child 1 

Fttstname Lasl name -. 
YAKERSON 

Year 1998 
If boo! alter 1992 and the child was 
yw«Jef than you (Of yoor spouse. " 
ling joindy), skip lines -48 and 4b: 
go to tine 5. 

r-; 
~ Yes. ~ No. 

Go to lines. Go to line 4b. 

r-' Li Yes. 0 No. 

Go to The child is not a 
lineS. qualifying child. 

SON 

12 months 

Do not enter more than 12 

.mon_ths. 

Child 2 Child 3 

Fll'stname Last name First ,_,.,. l8$1 name .-. 
YAKERSON 

Year 2001 Year 
H bom alter 19921nd the clild was H born alter 1992 end the cllild was 
younger lt&1 you (Of your spouse, if )'OU'l98f tllan you (or your spouse, if 
filing jcmlly), skip ines q and 41>: IWlg jcindy). skip lines q and 41>: 
go IOiine 5. gotoine 5. 

:J Yes. 0 No. 
n U Yes. [l No. 

Go to lineS. Go to line4b. Go to line 5. Go to line 4b. 

0 Yes. D No. 0 Yes. 0 No. 

Go to The child is not a Go to The child is not a 
line S. qualifying child. line 5. qualifying child. 

SON 

12 months months - -
Do not enter more than 12 Do not enter more than 12 

.months. months. 

Schedule EIC (Form 1040A or 1040) 2011 
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Form 8812 Additional Child Tax Credit 
Oepanment ollhe Treasury 
ln!-1 Re-- S..Vice (00) 

Name(s) shown on return 

RONALD A & ANDREA C YAKERSON 
Part I All Filers 
1 1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 

Instructions for Form 1040, line 51). 

01602440098 07/1712012 Pg 18 

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

Instructions for Form 1 040A, line 33). 

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

1 2,000 
~ ~~--------~---

2 

3 

Instructions for Form 1040NR, line 48). 

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

Enter the amount from Form 1040, 1ine 51, Form 1040A,Iine 33, or Form 1040NR,Iine 48 .. . .. ... ..... .... .... . . . . 
Subtract line 2 from line 1. If zero, stop; you cannot take this credit . ..... ..... ........ . . .... . . ... ....... ....... ..... . 

4a Earned income (see instructions on back) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a 3 0 , 7 9 3 

5 

b Nontaxable combat pay (see instructions on 

back) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l._4~b:....JI'----------f 
Is the amount on line 4a more than $3,000? 

No. Leave line 5 blank and enter -o- on line 6. 

X Yes. Subtract $3,000 from the amount on line 4a. Enter the result ......... .... 5 2 7 , 7 9 3 

2 

3 2,000 

6 Multiply the amount on line 5 by 15% (.15) and enter the result . .. .. .. .. .. . . . . . . .. .. . .. .. .. .. . . . .. . .. . .. . . . . . .. . . .. . . . l--"6__. _____ 4;;..r....;;;' 1;..;6;..;9;o.. 
Next. Do you have three or more qualifying children? 

X No. If line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part II and enter the smaller of 

line 3 or line 6 on line 13. 

_ Yes. If line 6 is equal to or more than line 3, skip Part II and enter the amount from line 3 on line 13. 

Otherwise go to line 7. 

Part II Certain Filers Who Have Three or More Qualifyin.a Children 
7 Withheld social security and Medicare taxes from Form(s) W-2, boxes 4 and 6. 

If married filing jointly, include your spouse's amounts with yours. If you 

worked for a railroad, see instructions on back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....-7-t---------1 
8 1040 filers: Enter the total of the amounts from Form 1040. lines -

27 and 57, plus any taxes that you identified using code 
·ur and entered on line 60. 

1040A filers: Enter -o-. 
1040NR filers: Enter the total of the amounts from Form 1 040NA, lines 

27 and 55, plus any taxes that you Identified using code 
•ur· and entered on line 59. 

9 Add lines 7 and 8 
-

10 1040 fiJers: Enter the total of the amounts from Form 1040, lines -

64aanct 69. 

1 040A filers: Enter the total of the amount from Form 1 040A, line 

38a, plus any excess social security and tier 1 ART A 

taxes withheld that you entered to the left of line 41 

(see instructions on back). 
1040NR filers: Enter the amount from Form 1 040NR, line 65. -

8 

9 

10 

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

. 

·, 

11 
12 Enter the larger of line 6 or line 11 12 Next, enter the smaller of line 3 or line' 12 on .line' 1 3." . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~=--L---...-------

Part Ill Additional Child Tax Credit 
13 This is your additional child tax credit ... ......... ................................ .......... ....................... . 

For Paperwork Reduction Act Notice, see your tax return Instructions. 
OM 

13 2 000 

Fonn 8812 (2011) 



Form 6251 Alternative Minimum Tax-Individuals 

..,. See separate Instructions. 
Oepertn'*l\ ol the Treasury 

If filing Schedule A (Form 1 040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the 

amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) ..................... . 
2 Medical and dental. Enter the smaller of Schedule A (Form 1 040), line 4, or 2.5% (.025) of Form 1040, line 38. If 

zero or less, enter -0- . ..... ................. .... . .... ........................... .. ......... ... . . .. ... ...................... . 

3 Taxes from Schedule A (Form 1040),1ine 9 .... ....................... ......... ....... . . . .. .. .... . ......... ........... .... . 
4 Enter the home mortgage interest adjustment. if any, from line 6 of the wort<sheet in the instructions for this line 

5 Miscellaneous deductions from Schedule A (Form 1 040). line 27 . . . . . . . . . . ..... . ... . . . . .... . ... ........................ . 

6 Skip this line. It is reserved for future use ........... .... .... . ......................... . ... ... .. . . ........... • .• ... . ........ 
7 Tax refund from Form 1040, line 10 or line 21 
8 Investment interest expense (difference between regular tax and AMT) ....... .... . . ...•. . .. . ........ . ... . ..... ....... .• .. 
9 Depletion (difference between regular tax and AMT) .. ... . . ... . ........................... .... .... . ... .. ... . ....... ... . .. . . 

10 Net operating loss deduction from Form 1040, line 21 . Enter as a positive amount ... ..... .. ........................... . . 

11 Alternative tax net operating loss deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . . . . . . .. . . . . ... .... ......... ... .... . 
12 Interest from specified private activity bonds exempt from the regular tax .................. . .. .. ....... ....... ........... . 
13 Qualified smaH business stock (7% of gain excluded under section 1202) ............ . .. .. ..... . .......... ...... ........ . 
14 Exercise of incentive stock options (excess of AMT income over regular tax income) .................................... . 
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) ......... . ................................ . . 
16 Electing large partnerships (amount from Schedule K-1 (Form 1065·8), box 6) ... . . .. ... . . ... . ... ... ........... .... ... . . . 

17 Disposition of property (difference between AMT and regular tax gain or loss) . ... . .... . .. . ... .. ... .•.... . .......... . ..... 
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) .... . . . ............... . 

19 Passive activities (difference between AMT a.nd regular tax income or loss) . . .................. .. ...................... . 

20 Loss limitations (difference between AMT and regular tax income or loss) ................ . ... .... ..... ............. . .. . 
21 Circulation costs (difference between regular tax and AMT) ... . ............... .. .......... . ... . ......... ... .............. . 
22 Long-term contracts (difference between AMT and regular tax income) ......... . ....................................... . . 

23 Mining costs (difference between regular tax and AMT) .............. .. .......... . ..... .................. ....... . ....... . . 
24 Research and experimental costs (difference between regular tax and AMT) ....... . ... ...... ... . ........ .......... ..... . 
25 Income from certain installment sates befOt"e January 1, 1987 .. . . . ...................... . .... .. .. . ..................... .. 

26 Intangible drilling costs preference . . . . . . . . . . . . . . . . . . . . . . . . . ..... ....... ..... ..... ..... .. . .... ......... . ... .... •. ..... 
27 Other adjustments, including income-based related adjustments . . . . . . . . . . . . . . . . . . . . . . . . ................ . ... . 
28 Alternative minimum taxable Income. Combine lines 1 through 27. (If married filing separately and line 28 is 

29 Exemption. (If you were under age 24 at the end of 2011, see instructions.) 
IF your filing status is . . . AND line 28 Is not over . . . THEN enter on line 29 • • • 

Single or head of household ....................... $112,500 . . ... . . . . . . ... . .. . . . . . . . . . . $48,450} 
Married filing jointly or qualifying widow(er) ........ 150,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74,450 ....... . ..... . 

Married filing separately . . . . . . . . . . . . . . . . . . . . . . . . . . . 75,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37,225 
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, go to line 31. If zero or less, enter -0- here and on lines 31 , 33, 

and 35, and go to line 34 . . .................... . .... . . . .. ... .. . ..................... . .. ... . . . ...... .. . .. ................. . . . 
31 • If you are filing Fonn 2555 or 2555-EZ, see instructions for the amount to enter. } 

• II you reported capital gain distributions directly on Fonn 1040, line 13; you reported qualified dividends 
on Fonn 1040,1ine 9b; Of' you had a gain on bOth lines 15 and 16 of ScheduleD (Fonn 1040) (as refigured 
for the AMT, if necessary), complete Part Ill on the back and enter the amount from line 54 here. · · · · · · · · · · · · · 

• All others: If Une 30 is $175,000 or less ($87,500 or less if married filing separately), multiply Une 30 by 26% (.26). 
Othelwise, multiply line 30 by 28% (.28) and sOO!ract $3,500 ($1 ,750 if manied filing separately) from the result. 

32 Alternative minimum tax fOt"eign tax credit (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ ......... ...... . . 
33 Tentative minimum tax. Subtract line 32 from line 31 
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040, 

line 4 7). If you used Schedule J to figure your tax, the amount from line 44 of Form 1 040 must be refigured 

without using Schedule J (see instructions) . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. . 
line 45 

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

DAA 
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SCHEDULESE 
(Form 1040) 

Department of 1M Treasury 

Self-Employment Tax 

... Attach to Form 1040 or Form 1040NR. ... See separate Instructions • 

(as shown on Form 1 040) Social security number of person 
with income .,.. 

Before you begin: To detennine if you must file Schedule SE, see the instructions. 

May I Use Short Schedule SE or Must I Use Long Schedule SE? 

Note. Use this flowchart only if you must file Schedule SE. If unsure. see Who Must File Schedule SE in the instructions. 

Did you 1'41Ceiw wegn or tips in 2011? 

r Ho + r v .. 

Are you a minister. member ol a religious order. or Chris11an 
Science p<act~ioner v.t1o received IRS approval not to be taxed Yea .. Was the tol81 of your wages and tips subject to social security 

on eamlngs from these sources. but you owe seK-emptoyment ... or railroad retirement (tier 1) tax plus your net earnings from 

tax on other earnings? sell-employment more than $106.800? 

No No 

Are you using one of tN opional me4hods to fogure your net YH Did you receive ~ subject to social MC:Urity or Me<icare tu .. 
earnings (see lnslructions)? 

-,.. 
that you did not repot1 to your employer? 

No No 

Did you receive churctt employee income (see i<lstruCIIOIIs) v .. .. ~ Did you report any wages on Form 8919. Uncollected Social 

repoOed on Form W·2 of $108.28 or more? Secur~ and Medicare Tax on Wages? 

~No 
You IIWY &Me Short Sc:Ndu'e SE below 

... You muet- Long Sc:twclule SE on page 2 

Section A-short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 

1a Net farm profit or (loss) from Schedule F. line 34, and fann partnerships, Schedule K-1 (Form 

~ 

~ 

~ 
~~ 

J 

1065), box 14. code A .............................. . ........................ . ... . ...................................... .. ..,._:1~•-+---------
b If you received social security retirement or disability benefits, enter the amount of Conse1V8tion Reserve 

Program payments included on Schedule F. line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y . ..... . ... ..,._:1:.:b~ _______ __,) 

2 Net profrt 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 1065·8), box 9, code J1. 

Ministers and members of religious orders. see instructions for types of income to report on 

this line. See instructions for other income to report .. .. .. .. .. .. .. .. . . . . . . .. .. . .. . .. . . . .. . . .. . . . . . . . . .. .. .. .. .. . . . . .. .. .. t--=2=--+----.......:2;;;..::;9_.,~9...;4~8~ 
3 ConDnelines 1a,1b. and 2 ........................................................... ... .................... .... ... . ............ t-"3~r-----,;;;2...;;;9_,,:...;9~4....;...8 
4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do 

not file this schedule unless you have an amount on line 1 b .. .. .. . . . . . . .. . .. . .. . .. . . . . . . . .. . . . . . . . . . .. .. . . . .. . . . .. ... 1-4'-+-------2-7;.....:..., ...;.6....;5-.7_ 
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1 b. 

see instructions. 
5 Self-employment tax. II the amount on line 4 is: 

6 

• $106,800 or less, multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 56, 

or Form 1040NR, line 54 
• More than $106,800, multiply line 4 by 2.9% (.029). Then, add $11 ,107.20 to the result. 

Enter the total here and on Form 1040, line 56, or Form 1040NR,IIne 54 ..................... . .. . . 
Deduction for employer-equivalent portion of self-employment tax. 
If the amount on line 5 Is: 
• $14,204.40 or less. multiply line 5 by 57.51% (.5751) 

• More than $14,204.40, multiply line 5 by 50% (.50) and add 

$1 ,067 to the result. 

Enter the result here and on Form 1040, line 27, or Form 

1040NR line 27 6 

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

OM 

5 3,678 

2.115 
Schedule SE (Form 1040) 2011 
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Schedule E Attachment S uence No. 13 
Name(s) shown on retum. Oo not enter name 80d social security nurrtler ~ shown on Oltler side. Your aoael MCUrity number 

RONALD A & ANDREA C YAKERSON -- -
Caution. The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1 . 

Part II Income or Loss From Partnerships and S Corporations Note. If you report 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 Fonn 6198. See instructions. 

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed 
partnership expenses? If you answered "Yes," see instructions before completi this section. 

0 Yes 00 No 

Pa e 2 

28 (a) Na""' 
(d)~ar 
identification 

number 

(a)Cha<:k H 
a.ny amount IS 

not at risk 

A DIGITAL EXPOSURE 27-282129 
8 

c 
D 

Paaslve Income and Loss assive Income and Loss 

A 

8 

c 
D 

(f) Passive loss allowed 
(anac:h Fonn 1582 K required) 

29a Totals 

(g) Passive income 

from Sc:heci&H K·1 

(h) Nonpassive loss 

f rom Schactula K·1 

2 925 

b Totals 2,925 

(I) Section 179 elq)Qnse 
deduction from Fonn 4582 

30 Add columns (g) and 0) of line 29a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . • . . .. .. ......... . . . . . ... . .... . 

31 Add columns (f), (h), and (i) of line 29b ........ _ ........................ .... ............. .. .. ............ ......... ...... . 
32 Total par1ner$hlp and S corporation income or (loss). Combine lines 30 and 31 . Enter the 

result here and include in the total on line 41 below 

Part Ill Income or Loss From Estates and Trusts 

33 (a) Name 

A 
8 

30 
31 

32 

(j) Nonpasslve Income 
from Schactula K· l 

17 800 

17 800 

14 875 

(b)~r 

identaication nurrtler 

Passive Income and Loss Non ve Income and Loss 

A 
8 

34a 

(c) Pusive deduction or toss allOwed 

(attaCh Fonn 8682 H required) 

b Totals 

(d) Passive Income 
from Schadule K·1 

(a) Oeducloon or loss 

!rom Schadula K·1 

35 Add columns (d) and (f) of line 34a .. . ... ................. . . . . . ... . . . . .......... ........ ................ ..... ... ........ . 
36 Add columns (c) and (e) of line 34b 

37 Total estate and trust income o r (loss). Combine lines 35 and 36. Enter the result here and 

include in the total on line 41 below . .. ............ .. ............ ..... .. .. ... . 

35 
36 

37 

(f) Olher income from 

Schadula K·1 

Part IV Income or Loss From Real Estate Mort esidual Holder 

38 

40 

(c) Exoess inclusion from 
Sctladulas Q , tine 2c 

see "'Sirudions) 

(d) Taxable income (net lOSs) 

from SchadiMe Q,llne lb 

39 

Net f8JTTl rental income or (loss) from Form 4835. Also, complete line 42 below . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40 

(e) Income from 
Sctladulas Q , line 3b 

41 

42 
Total income or (loss~ Combine lines 26, 32, 37, 39, & 40. Enter the result here & on Form 1040,11.-;.:;ne::..1~7.L..or:::..:..F=.:orm:.;;..:.1=-040N:.:::..:;R'-'!-"Iine=-'1~8..;.,.:;.._,.,_,4"'"1-'------=-L..;;;;-=-::.. 
Reconciliation of farming and fishing Income. Enter your gross 

farming 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 

U; and Schedule K-1 (Form 1041), line 14, code F (see instructions) .. ...... . _ t---4:.::;2'-'-------- --i 
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 materi811 · i ted under the ive actlvi loss rules . . . . . . . . . . . . . . 43 

OM Sdladula E (Fonn 1040) 2011 



SCHEDULEE 
(Form 1040) 

Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, 

S corporations, estates, trusts, REMICs, etc.) 

01602«0098 0711712012 Pg 13 

2011 

A Did you make any payments in 2011 that would require you to file Fonn(s) 1 099? (see instructions) No 

file all red Forms 1099? Yes No 

or 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. 

Caution. For each rental property listed on line 1 , check the box in the last column only if you owned that property as a member of a 

qualified joint venture (QJV) reporting income not subject to self-employment tax. 

1 Physical address of each property-street, city, state, zip Type-from 2 For eadl 11111181 teal 

list below eslale property listed, 

2829 CBNT. OLMPIC PARK AUSTIN, TEXAS 78732 1 
report lhe tUilber ~ 

A days tented at fair renal A 

B value and days with 8 personal use. See 
c if\Sirudions. c 

Type of Property: 

Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 

2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 

Income: Pr 

A 8 
3a Merchant card and third oartv oavments. For 2011 enter -0· .... .. 3a 0 
3b Payments not reported to you on line 3a .... . ... . . ... ..... . ... . .. . 3b 17,550 
4 Total not including amounts on fine 3a that are not income (see instructions) 4 17,550 

Expenses: 

5 Advertising .... ........... .............. ............. . ... . .. ......... 5 

6 Auto and travel (see instructions) ••• ~ •• 0 ••••• •••••••••••••• • ••••••• 6 
7 Cleaning and maintenance .. .. ......... • ..... . . . · · ···· ············ 7 

8 Commissions .... ... ..... . ... .. . .... .... ................ .... .. ...... 8 

9 Insurance .......... ... .. . . .. . .. ........ ..... ......... .... .......... 9 1,009 
10 Legal and other professional fees ... .......... . ..• . . . ... ........... 10 

11 Management fees ····················· ··························· 11 

12 Mortgage interest paid to banks, etc. (see instructions) ....... . ... ... ...... 12 7_,481 
13 Other interest .... ... .... ........... .... ········· ··········· ········ 13 

14 Repairs .................... . . ..... ..... .... ... ........... ..... ...... 14 

15 Supplies ······ ····· ······ ··· · · · ·· ······ ······· ········ ··· ··· · ···· · ·· 15 
16 Taxes ...... .. . ..................... .. ..... . . .. .. ..... ............... 16 7,496 
17 Utilities ... ... ...... ... ... ............... . ......... ... . ... .. .. ....... 17 
18 Depreciation expense or depletion ................. .. . .. ........... 18 6,364 
19 Other (Ust) ... ................... .SBB . STATDIBNT . .2 ..... ......... 19 720 
20 Total expenses. Add ~nes 5dlti:Jul1l19 ...... ................ .... . .. ........... 20 23,070 
21 Subtract line 20 from line 4. If result is a (loss), see 

instructions to find out if you must file Form 6198 ······· ··· ··· ···· 21 -5,520 
22 Deductible rental real estate loss after Umitation, if any, 

on Form 8582 (see instructions) ............... ......... ........... 22 5,520 
23aTotal of all amounts reported on line 3a for all rental properties ...... ....... . ·· ·············· 23a 

b Total of all amounts reported on line 3a for all royalty properties ....... ... ... .... ............ 23b 

c Total of all amounts reported on line 4 for all rental properties .. ... .. .... ..... .... ...... ······ 23c 17,550 
d Total of all amounts reported on line 4 for all royalty properties .... .. ... ... . . ............ . .... . 23d 

• Total of all amounts reported on line 12 for all properties ......... ... .......... . ... .... .... .... 23e 7,481 
f Total of all amounts reported on line 18 for all properties ...... ...... .......................... 23f 6,364 
g Total of all amounts reported on line 20 for all properties ............... ........... ............ 23g 23,070 

24 Income. Add positive amounts shown on line 21. Do not include any losses 24 ............................................. 
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here .............. 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. 

If Parts II, Ill. IV, and line 40 on page 2 do not apply to you, also enter this amount on Fonn 1040, line 

17 or Form 1 040NR line 18. Otherwise Include this amount in the total on line 41 on page 2 ... . . .. . .... .............. 
For Paperwork Reduction Act Notice, see your tax return tnstructlons. 
OM 

25 

26 

FllrRental Pwlonll QJV 

DIYI u .. Days 

365 

c 

) 

0 
5,520J 

-5,520 
Schedule E {Fonn 1040) 2011 



RONALD A & ANDREA C YAKERSON 
Schedule D (Form 1040) 2011 

Part Ill Summary 

16 Combine lines 7 and 15 and enter the result ........ ... ..... .. ............ ... ........ ... .... .... . . . .. .. . . .... . . . .... . .. . 

• If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NA, line 

14. Then go to line 17 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Nso be sure to complete 

line 22. 

• If line 16 is zero, skip lines 17 through 21 below and enter -Q- on Form 1040, line 13, or Form 

1040NA, line 14. Then go to line 22. 

17 Are lines 15 and 16 both gains? 

_ Yes. Go to line 18. 

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

16 

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions ...... ... .............. .... .,.. 18 

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the 

instructions 

20 Are lines 18 and 19 both zero or blank? 

_ Yes. Complete Form 1040 through line 43, or Form 1040NA through line 41. Then complete 

the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040, 

line 44 (or in the instructions for Form 1040NA, Iine 42). Do not complete lines 21 and 22 
below. 

_ No. Complete Form 1040 through line 43, or Form 1 040NR through line 41 . Then complete the 

Schedule D Tax Worksheet in the instructions. Do not complete lines 21 and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040,1ine 13, or Form 1040NA,Iine 14, the smaller of: 

.... 19 

: ~:.:;. :~:::!:filing separately, ($1 ,500) } · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
21 

Note. When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Fonn 1040, line 9b, or Form 1 040NA, line 1 Ob? 

X Yes. Complete Form 1040 through line 43, or Form 1 040NA through line 41. Then complete 

the Qualified Dividends and Cspital Gain Tax Worksheet in the instructions for Form 1040, 

line 44 (or in the instructions for Form 1 040NR. line 42). 

_ No. Complete the rest of Form 1040 or Form 1040NR. 
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OAA 



SCHEDU~E D 
(Form 1040) 
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Capital Gains and Losses 
~Attach to Form 1040 or Form 1040NR. ~See Instructions for Schedule 0 (Form 1040). 

& ANDREA C YAKERSON 

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

~te Fotm 8949 befOte ~ong line 1. 2. 013. (e) Sales price from (f) Cost or other basis (g) Adjlstments to (h) Gain 01' (kiM) 
Form(s} 8949. line 2. from Form( a} 8949. 

gain or lOSs from 
Combine COlumns (e). Tl'lis lonn may be easier to oornpie!e if you round olf cents 10 

column (e) line 2, coiUIM (f) 
Form(s) 8949. 

(f), and (g) 
whole dollars. line 2, column (g) 

1 Short-term totals from au Foons 8949 with box A 

-~becked in Part I .. .......................... ... 
2 Short-term totals from all Forms 8949 with box B 

checked in Part I ...... .... .... .._ .. ... ........... 
3 Short-term totals from all Forms 8949 with box C 

checked in Part I .......... . ..... ................ 

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 8 of your Capital Loss Cerryover 

Worksheet in the instructions 6 5 L 426_) ···················· ······· ······ ··· ······································· .............. . 

7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any 

lono·term caoital oalns or losses. ao to Part II below. Otherwise co to Part Ill on the back ..... ... . . .... ~ ... . . ·· ···· 7 -5,426 

Part II Long. Term Capital Gains and Losses- Assets Held More Than One Year 

~te Fotm 8949 before compleling hne a. 9. or 10. (e) Sales price from (f) Cost 0< other basis (g) Adjustments to (h) Gein Of (kiM) 

FOIITI(S) 8949, line 4, from Form(s) 8949. 
gain or loss from 

Combine columns (e), 
This loon may be easier to ~te d you round olf cents to Form(s) 8949. 

column (e) liN 4, column (IJ 
line 4, column (g) 

(f). and (O} 
whole doHars. 

8 Long-term totals from all Forms 8949 with box A 

checked in Part II .............................. 

9 Long-term totals from all Forms 8949 with box B 

checked in Part II ............... .......... . .. .. 
10 Long-term totals from all Forms 8949 with box C 

checked in Part II .............................. 

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 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. See the instructions 13 
········ ············································· ········· · .... ....... 

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss carryover 

Worksheet in the instructions ··········· ··············· · ·· ············ · ·················································· 14 76,667 ) 
15 Net long-tenn capital gain or (Joss). Combine lines 8 through 14 in column (h). Then go to Part Ill on 

theback ............................ . ..... ............ .................................................................... 15 -76,667 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1 040) 2011 

OM 
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RONALD A YAKERSON I 
ScheduleC(Form 1040)2011 VIDEO PRODUCTION SERVICE - EXPOSURE 

Part Ill Cost of Goods Sold (see instructions) 

33 Method(s) used to 
value closing inventory: a ~ Cost b 0 Lower of cost or market c 0 Other (attach explanation) 

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

If 'Yes,' attach explanation ......... . . ...... .. .... .... ... .. . ........ . ... ..... .. . . 

35 lnventOI'( at beginning of year. If different from last year's closing inventOI'(, attach explanation ....... •. . .... ........................ 35 

36 Purctlases less cost of items withdrawn for personal use ......... ............ .. ..... ...... .............. .. ....... .... .. 36 

53 5 I 

0 Yes 

Page 2 

[iJ No 

0 

37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . . . . . . . • . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-=37~--------

38 Materials and supplies . . . .. . .. . . . . . . . . .. .. . . . . . • . . . . . .. . . . . . . . .. . . . . . . . .. .. .. .. . . . . . . . .. . . .. .. . .. . .. . . . . . . . . . . . .. . . . 1-=38~--------

39 Other costs ... ......... .... .......... .... . ~E. E. . ~~~~~~ .. ;1:. ~39~----4;.;:;:;2~1-=-8-=-5 

40 Add lines 35 through 39 ......... ........... ........... .. .... ................. .. ..... ....... ............ .. .... ........ ... . 40 42,185 

41 Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . j...-:4..;.1 -+-------~0 

42 Costof s sold. Subtract line 41 from line 40. Enter the result here and on line 4 .. .. .. .. . .. .. . .. .. .. .. .. .. . .. .. . 42 4 2 18 5 
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) ~ .... q .~./. ~ ;1: /.<?.~ ...... . . 

44 Of the total number of miles you drove your vehicle during 2011 , enter the number of miles you used your vehicle for: 

a Business . ... ~}!.? .<?.<?. b Commuting (see instructions) ....... ~. ~ . ~ ~ q c Other .... . ... ~. ~ .~~? 

45 Was your vehicle available for personal use during off-duty hours? .. ........ ........ . .. . ... ... ...... .. . ...................... .. Yes No 

46 Do you (or your spouse) have another vehicle available for personal use? .... . ...... . . ... ... . . ..... . ................. . .. .. . . .. . . Yes No 

47a Do you have evidence to support your deduction? ...... . . . ............. . .. . .... . .. .. . . . . .. . . . .. . ........... ..... ... . .... . . . . . . .. . Yes No 

b If 'Yes,' is the evidence written? ........... . . . . . .. .. . .. .. .. . . ........... .. ........ .. ................ .... .. . ...... . ........ .. Yes No 

Part V Other Ex ses. List below business ex enses not included on lines 8-26 or line 30. 
788 
880 

POSTAGE .. .. .... ......................... ..... .. .. ........ ... .... ............ ... .. ... ..... ............ ....... ......... . : : ?;~:L.~~i{~~ ::: .. .. ........ .. .................................. ..................................... .......................... . 
CELL PHONE , 3,161 

420 
842 

: : $$.$¢~~:Pt~9~~:::: :: :::::::: :::::::::::::: ::: : : : ::::::: :::::::::::::::::::::: ::: : ::: : :::: ::::::::::::::::: ::::::::::::::: 
COMPUTER SUPPLIES .. oiiis:I'i'ii: .. 'c.A'i'ii:R.':i:NG ................................... .................................................................. . 

10,212 
2 936 
2 525 

........... ... ........ ... .. . ................ .. .. ... ......... ... . ... ·· ·· ··········· ···· ···· ······ ···· ······ ·· ······· ·· ·· ·· ·············· · 

. . 9~.F.~~~ ... ~:r;~~ .. rc ... E.Q~:r; :p_ .. ...... ..... ........ .... ... ....... ......... ..... .... .... ................ ... ... .. . 
AIR FARE TX TO LA & RETURN TX 

. ····· ·· ······ ·· ······· ··· ··· ········· ···· ······· ······· ······· ····· ···· ··· ···· ······· ···· ······· ····· ··· ··········· ···· ······ ····· ······ CAR RENTAL TX TO LA 890 

. ·········· ·· ·· ··· ········ ····················· ···· ······· ······ ········ ····· ····· ········ ····· ····· ············ ···· ·· ·· ···· ··· ·········· 

........................................................ ........................................ .... .... ... ..... .. ............. ... ....... 1------ - -

. . .. . . . .. .. . .. .. . . . . .. .. .. . .. .. . . . . . . . . . . . .. . .. . .. .. .. .. . .. .. . . . . . . .. .. .. . . . .. . .. . . . . . . .. .. .. .. .. .. . .. . .. .. .. .. . .. . .. .. . .. .. .. .. . .. . . . . .. 1---------

... ........................ .. .... ..... .. 1--------
48 Total other ex nees. Enter here and on line 27a . . . . . . . . . . . . . . . . . . ... 48 22 654 
OAA Schedule C (Fonn 1040) 2011 



SCHEDULEC 
(Form 1040) 

Name ol ptopne!Ot 

A 

Profit or Loss From Business 
(Sole Proprietorship) 

~For inf ormation on Schedule C and i ts instructions, go to www.irs.gov/schedulec 
~ Atlllch to Form 104'1, -file Form 1015. 

product or service (see instructions) 

CE-EXPOSURE 

01602440096 07/17/2012 Pg 9 

C Business name. If no separate business name, leave blank. 0 Ernployw ID nulllber (EIN). (see instr.) 

DIGITAL VIDEO CREATIONS 
E Business address (including suite or room no.) ~ 1 1 421 VIRIDIAN WAY 

toffice, state, and ZIP code ..... AUSTIN.··· ....... · .................... Tx· ··7 87'3'9. · ·· ·· · · · · · ·· · · · · · · .. .. .. . · · · ......... · 
F Accounting method: (1) Cash (2) Accrual (3) Other (specify) ~ 
G Did you •materially participate" in the operation of this business during 2011? If "No," see instructi~~~ ~~-r- lf~~·~ i~~~-~~ - · · · · · · · · · · · Y~ · · · · ·o· N~ 
H If you started or acquired this business during 2011, check here . . . . . . . . . . . . . . ........ .. .................................. : : : : · ·• 

Did you make any payments in 2011 that would require you to file Fonn(s) 1099? (see instructions). . . . .. ............. .. . .. ...... Yes No 

J If "Yes," did or will ou file all r uired Forms 1099? .. .. . .. .. .. .. .. .. .. .. . .. .. .. .. . . .. . .. .. .. .. .. .. .. . .. .. .. . Yes No 

Part I Income 
1 a Merchant card and third party payments. For 2011, enter -o- . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . ~1:::.a -+-------__;0=-1 

b Gross receipts or sales not entered on line 1a (see instructions) .... .. . ..... .......... ,....:.1=-b+----=1=0...:0:....L...::;6 ...:0;..::2::..f 
c Income reported to you on Form W-2 if the "StaMory Employee" box on 

that form was checked. Caution. See instr. before completing this line . . . . . . . . . . . . . . . L.....:.1.::.c_._ _______ --f 

d Total gross receipts. Add lines 1a through 1c . .. .. .. . .. .. . . .. .. .. .. .. . .. .. .. ... .. .. .. . . .. . .. .. .. .. . . . .... .. ...... .. 

2 Returns and allowances plus any other adjustments (see instructions) ................................ .. . .. ........... . 
3 Subtract line 2 from line 1d ...... ... ............... ... ...... ............................................. . .. .. .... ......... 
4 Cost of goods sold (from line 42) .... ... ............. . ............. ..... ..... .. ...... . 
5 Grosa profit. Subtract line 4 from line 3 .... . ............... .. ............ .... . . • ............... . ... . ....... ... 
6 Other income, including federal and state gasoline or fuel tax Cl'ed~ or refund (see instructions) .. . .. . ... . ... ...... .. . . . ...... .. .... . 

7 Gross income. Add lines 5 and 6 .. . .. . .. .. . .. .. . .. .. .. .. .. . .. .. .. . .. .. .. .. .. .. .. .. .. .. .. . .. . . .. .. .. . .. .. .. .. . ~ 

1d 

2 

3 

4 

5 

6 

7 
p art II Expenses Enter expenses for business use of vour home onlv on line 30. 

8 

9 

10 

11 

12 

13 

14 

15 

16 

a 

b 

17 

28 
29 

30 

31 

32 

Advertising 
····· ··········· ···· ·· 8 7 20 18 Office expense (see instructions) ....... 18 

Car and truck expenses (see 19 Pension and profit-sharing plans 19 ........ 
instructions) ·· ·· ··· ····· ··· ······· 9 7,189 20 Rent or lease (see instructions): 

Commissions and fees 10 a Vehicles, machinery, and equipment 2011 ....... .. .. ... 
Contract labor {see instructions) 11 b Other business property 20b ················ 
Depletion 12 21 

····· ··· ·············· · · · 
Repairs and maintenance 21 ·· ············· 

Depreciation and section 179 22 Supplies (not included in Part Ill) 22 
······· expense deduction (not 23 Taxes and licenses 23 

included In Part Ill) (see ···· ················· 
instructions) . .. ............... .... 13 24 Travel, meals, and entertainment: 

Employee benefit pl'ograms a Travel ..... ............ .. ... ... .......... 248 

(other than on line 19) ............ 14 b Deductible meals and 

Insurance (other than health) .... 15 entertainment (see instructions) ........ 24b 

Interest: 25 Utilities 25 ................ . ····· ··········· 
Mortgage (paid to banks, etc.) 16a 26 ... Wages (less employment credits) 26 ...... 
Other 16b 

····························· 
27a Other expenses {from line 48) .......... 27a 

Legal and professional services .. 17 1,241 b Reserved for Mure use ......... ... .. 27b 

Total expenses before expenses for business use of home. Add lines 8 through 27a .... ...................... .. .. ... 28 

Tentative profit or {loss). Subtract line 28 from line 7 29 
······· ··· ····· ·· ··· ·············· ··· ············ ··· ······ ··· ··· ·· ·· 

Expenses tor business use of your home. Attach Form 8829. Do not report such expenses elsewhere 30 
······························ 

Net profft or (loss). Subtract line 30 from line 29. 
• If a profit, enter on both Form 1040, llna12 (or Form 1040NR, line 13) and on Schedule SE, IIne 2. 

If you entered an amount on line 1c, seelnstr. Estates and trusts, enter on Form 1041, line 3. 31 

• If a loss, you muat go to line 32. 
} 

If you have a loss, check the box that describes your investment in this activity {see instructions). 

• If you checked 32a, enter the loss on both Form 1040, line 12, {or Form 1040NR, line 13) and on Schedule SE, line 2. 
If you entered an amount on line 1c, see the instructions for line 31. Estates and trusts, enteron Fonn 1041, line 3. 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 
]

32a 

32b 

100,602 

100 , 602 

42 185 

58,417 

58 417 

1,428 

8,400 

617 

1,095 

22 , 654 

43,344 

1.5,073 

15,073 

8 All inYesiiY*lt is al risk. 

Some inYeslment Is nc4 

at risk. 

For Paperwork Reduction Act Notice, see your tax return Instructions. Schedule C (Form 1040) 2011 
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SCHEDULE 8 

(Form 104j)A or 1040) 
Interest and Ordinary Dividends 

Oepertment ol ltle T reasory 
Internal Revenue Service (99) ~ Attach to Form 1040A or 1040. ~ See Instructions on back. 

~(c)- on return 

RONALD A & ANDREA C YAKERSON 
Part I 

Interest 

(See instructions 
on back and the 
instructions for 
Form 1 040A, or 
Form 1040, 
line8a.) 

Note. I! you 
received a Form 
1099-INT, Form 
1099·010, or 
substitute 
statement from 

1 

a brokerage firm, 
list the finn's 
nameasthe 2 
payer and enter 3 
the total interest 
shown oo that 

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

Add the amounts on line 1 
Excludable interest on series EE and I U.S. savings bonds issued after 1989. 
Attach Form 8815 

form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 

1040,1ine Sa . . . . ... . . ... . .. . .. . .... . 
Note. If line 4 is over $1 ,500, you must complete Part Ill. 

Part II 

Ordinary 
Dividends 
(See instructions 
oo back and the 
instructions for 
Form 1 040A, or 
Form 1040, 
line9a.) 

Note. If you 
received a Form 
1 099-DIV or 
substiMe 
statement from 
a brokerage firm, 
tist the firm's 
nameaslhe 

5 List name of payer .,._ WALT DISNEY .. C(f." ... ...... ................................. .... . . 

2 

3 

~ 4 

5 

01602440098 0711712012 Pg 8 

OMS No. 1545-007• 

2011 
~No. 08 

Amount 

Amount 

32 

payer and enter 6 ·Add. th~ ~~~~t~· ~~ i1~~ "5: ·E~t~~·th~.t~tri ~;~ ~· ~ ·F~~ ·1 040.4:.' ~~· F~~· .......................... . 
the ordinary 
dividends shown 1040, line 9a . 
oo lhatform. Note. If line 6 is over $1,500, you must complete Part Ill. 

Part Ill 

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 

7a At any time during 2011, did you have a financial interest in or signature authority over a financial 
account (such as a bank account, securities account, or brokerage account) located in a foreign 

6 

Foreign 
Accounts 
and Trusts 

country? See ins1n.lctions . . . . .. . . . . . . . .. .. .. . .. .. .. . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................... . 

(See 
instructions on 
back.) 

If "Yes: are you required to file Form TO F 90-22.1 to report that financial interest or signature 
authority? See Form TO F 90-22.1 and its instructions for filing requirements and exceptions to 

those requirements .................... . ..... . ........... . ......... .. . ..... ... . . .. . ................. ...... ........ . . . .•...... 
b If you are required to file Form TO F 90-22.1, enter the name of the foreign country where the 

financial account is located . . . . . .. . . . . .. . . . .. . . . . . ~ 
8 During 2011, did you receive a distribution from, or were you the grantor of, or transferor to, a 

foreign trust? If "Yes· vou may have to file Form 3520. See instructions on back ... 

32 

Vee No 

X 

X 
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule B (Form 1040A or 1040) 201 1 

OAA 



'. 

Tax and 
Credits 

38 Amot.llt from line 37 {adjus1ed gross lnoome) ... ..... ................ .. .. . ............. .. . . ........ ,......~~1----....... ;;;.;;;...--..;;;..;;;... 
38a Check { 8 You were born before Januaty 2, 1947, BBiind. } Total bous 

Sllrldad 
o.duction 
for
•PeopelllltlO 
Clleclc any 
box on nne 
39e or 3llb « 
lOI10 Cllll be 
clalrnecl a a 
~ -in8trudions.. 

•A8 01her$: 

Single or 
Nlltrted filing 
~. 
ss.eoo 
Married filing 
~or 

~ 
$11,600 

Heed of 
houMhold. 
$8.500 

Other 
Taxes 

Pa 

If: Spouse was born before January 2, 1947, Blind. checked~ 311 
b If your apouM itwnizM on a 84lp8l8t8 111tum Ot you we111 a duel·status alien. check here ~ 3tb 

ltllmblecl dlduction8 (from Schedule A) or your .......,. dedlldlon {see left margin) ........... . 

41 Subtract line 40 from line 38 .... .. .. . ............. . .. . . . .............. . .. . .............. . ............ . 

42 Exemptions. Multiply $3,700 by the number on line 6d ........ . .... ... . .. ... . .. . .... .. . . . . .. ....... . 
43 T mbltlncomt. SIJJiraclline 42 fi'Om line 41. M line 4211 more then line 41, enllf -o-
44 Tu(•ntr.~Chldtiqlront 1 0 ~s) b 0 = c 0:. .. ::::::::::::::::::::::::::::::::::::::: 
<46 AltlrNdlw minifnum t11x (see in8tructions). At&aoh Fonn 6251 ........... ........ ............. .. .. . 

46 Add lines 44 and 45 .. .. .. . .. .. .. . .. .. .. . .. . .. . .. .. .. .. .. .. .. .. . . . .. .. . . .. .. . ... . ... .. .... .. ... .. 

47 
48 

48 
50 
51 
52 

53 
54 

58 
51 .. .. 

b 

eo 

85 

68 
17 

• • 
70 
71 

72 
7S 
7411 
~ b 
~ d 

Forel{p'l tax credit. Attach Form 1116 if required . .... . ............. .. ~~--------t 
Credit for cfllld and dependent care expenses. Attach Form 2441 

Education credits from Form 8863. floe 23 ...... .................... 1---=~--------t 
Retirement savings contributions aeclt. Attach Form 8880 ...... .. . ~~--------i 
Child tax credit (see Instructions) .. ... . ............ .. . . ........ . ... . . ~~--------i 
Residential..........., aectts. Attach Form 5695 
Other credls ;;;·;~. 0 3800 b 0 8801 "ci . 0 .. ..... ... ... " t....;;,;;..A...------t 

Add lines 47 through 53. These are your total credits . .. ....... . ......... .. ........................ . 

Self~ laX. Attach Schedule SE 
Umapoltad soaa~ security enct ~ -~ trom. F~:· ;.- ... 0· 4137 ... b. ·o·. 8919 ::::: ::::::: 
Additional tax on IRAs. o4her qualified retirement ptans, etc. Attach Form 5329 if required ..... . ... . 

liou8ehokJ employment taxes frorn SChedule H ... . . ... ............. . ........ ...... ................. . 
F'nt·time homebuyef credit repayment. Attach Form 5-405 if reqWed ... ..... ..... ....... . ..... .. .. . 

Other taxes. Enter code(s) from instructions .......................... .... ............ .... .......... .. 

Federal income tax willheld from Forms W·2 and 1099 .. . . .... . . . . 
2011 estimated tax paymeniS and amount applied from 2010 reiUm 

e.r..f ..._ _. (BC) . . .. . • . • . . . .. . . . • . . . ...... . . ............... . 
Nontaxable combat pay election ""14b;...;;;......._ ______ -4 

Additional c::hild tax credt. Attach Form 8812 .... .. .. . . . ....... .. .. . 

Third Party Do you WMt to allow another person to discuss this retum v.flh the 

Designee ~ 

2 

OM 

(2011) 



SCHEDULE A 
(Form 1040) 

and 
Dental 
Expenaee 

Taxes You 
Paid 

Interest 
You Paid 

Note. 
Your mortgage 
interest 
deduction may 
be limited (see 
Instructions). 

to 
Charity 
If you made a 
!jft and got a 
benefit for It, 
see instructioos. 

Itemized Deductions 

• Alllch to Form 1040. 

caution. Do not include expenses Allmbursed or paid by o1hers. 

1 Medical and dental expenses (see instructions) . .. ................ . 
2 Enter amount lrom Form 1040, line 38 

3 Multiply line 2 by 7.5% (.075) ..... .. . ...................... .. . ..... . 
4 Sublract line 3 from line 1. If line 3 is more 1han line 1, enter -o-
s Stale and local (check only one box): : x==~ }······ ······························ 
8 Real estate taxes (see instructions) ........ .. ... . ........... .. . . .. . 

7 Personal property taxes .. .... . . ... .... ........ .. .. ... ....... . ... . .. . 
a Other taxes. List type and amomt • ........... ... ... ............ . 

CAR LICBNSBS 
·············· ········ ·········· ······································ · 

9 Add lines 5 8 

10 Home ~ interest and pons f8POI18d to you on Form 1098 . . .... _ . __ 
11 Home ~ inler8st not repol19d to you on Form 1098. If paid to the 

person from whom you ~the home. see fnslrucfiOns and show lhat 

pefSOf\'s name, ldenlifylog no., and adli'ess • 

12 Points not reported to you on Form 1098. See instructions for 
special rules ..... ........... ., ..... .... . ... ... ............. ...... ... . 

13 Mortgage insurance pramiums (see instructions) ............... • ... 
14 Investment int&rest. Attach Foon 4952 H required. (See 

instructions.) .............. .. . ....... . ..... ................ . ........ . 
15 Add lines 10 

16 Gifts by cash or check. If you made any gift of $250 or more, 
see Instructions ... ........ .......... ...... .. ........ ................ 

17 Other than by cash or checl<. If any gift of $250 or more, see 
instructions. You muet atlach Form 8283 If over $500 ······ ··· ···· 

1a carryover from prior year ... .. ....... ........ . .. . .. . . ... .... . ... . . . . 
19 Add lines 16 18 

Attach Form -46&4. 

Job Expenaee 21 Unrelmbursed ~ 81q)811988 job trawl, trion dues, 
and Certain job educalon, etc. Anach Form 2106 or 2106-EZ if required. 

Miscellaneoua (See Instructions-) • · · · ·· · · · · · · · · · · ·· · · · · · · · · ·· · · · · · · · · · · · ·· · · ·· · · · 

Deduction• ··· ··· ········· ·· ····· ································ ······ · ·· ········ 
22 Tax preparation tees ... . .. .. . . ...... ............ .......... ........ . . 

Tot81 
Itemized 
Deduction• 

OM 

23 Other expenses-investment, safe depo6lt box, etc. List type 
and amount. 

24 Add lines 21 through 23 . .. .. . . . . . . . . .. . . . . ................ ..... .. . 
25 Enler 811'10001 from Form 1040, line 38 L....;;;25;;.....&. ______ --t 

26 Multiply line 25 by 2% (.02) . . • . • . . • . . . . . . . . . . . . . . • . . . . . . • • .. . . . . . . . . .__26;....A., ______ --i 

29 Add the amounts in the far right colt.mn for lines 4 through 28. Also. enter this arYlCU1t 

on Form 1040, Hne 40 ........................... .... ... .. ................................... . ........ . 
30 If you elect to itemize deductions ewn though they are less then your standatd 

ctlectt hefe • 

01eo24«1088 07117/2012 Pg 7 

7 
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__ ..... 

01602440(86 0811~13 Pg 3 
.. ,- -

Foon 8879 

Declaration Control Number (OCN) 

T~-

1 

2 

3 

IRS e-file Signature Authorization 
• Do not IMif'ld to the IRS. Thla Is not a tax return. 

• Keep ttta. fonn for your recotda. 

Under penalties Of perjufy, I declel'8 that I have examined a COf1f ol 'frff electtonic incjyjduaf income tax reiUm and IICCOfl1)llllYI8Che<llil6 and l&iii8ITiellls 
for the tax year ending December 31, 2012. and to the beat of my knowledge and belief, It is true. comtet. and c:ornptete. I fiM1her dec:lale that the 8I'I1CUits 

2012 

in Part I above are the 8lnOIRI from my eleetronic income tax return. I coneent to alow my irUrmediate 8eiVIce provider. lt8tl8nittet, or electronic return 
originator (ERO) to send myi8Cum to the IRS and to rec:eiv8 from the IRS (1) an ac:knoWtedgemen Of I'8C8ipt Of ....on tor l"fJjecclon ollhe b•••liuiol., (b) the 
I'88IOn for WlY ~in piOCes&ing the AllUm 01' l'8lmd, and (c) the dlltB ol MY refund. H ~. I authoriZe the U.S. Treeany and its deeignel8d Financial 
Agent to inltillle an ACH eJedronic funds wilhdlawal (direct debit) emy to the financial insCIIulion ac:co1M1t llldic:ated In the tax Pf8S)elllllon eoltwale for PIIYI"f*ll 
of my fedel'al taxe~ 0\Wd on 1his return and/or a payment of estirnat8d tax, and the financial institution to dabll the ermy to .,-. acxxxrt This authorization is to 
remain in ful force and effect lnill notify the U.S. TI'MIUty Financlll Agent to terminate the~. To ~oke (cancel) a payment, I muet contact the U.S. 
Treasury Financial Agent at 1~. Payment cancellalion raquesla must be received no later then 2 ~days prior to the payment (NIIIement) 
date. I allo au1t1cxtze the fJna'dal in8til:utiOn8 involved In the proc8811i~g of the M:lronlc payment of taxes to receive conlldellllallnfonnlllion neceiSitiY to 
anawer inquiriet and reeolve iauels related to the payment I fur1her acl<nowledge that the I)MOI'IIIIdentificatlon runbef (PIN) below • my~ fot 'frff 
electronic income tax recum anC1. it applicable, my Electronic Fundi Withdrnal Consent. 

T...,_ •• PIN: check one box onty 

X 1 authorize ROBBRT CLARJtB, CPA 
EROflrm-. 

as my signature on my tax year 2012 electronically filed Income tax retum. 

to enter ot generate my PIN 

I will enter my PIN as my 8ignldure on my tax year 2012 electronically flkld income tax retum. Check this box only If you are 
entering your own PIN lind your reun Is filed using 1he Practitioner PIN method. The EAO must complete Part Ill below. 

Yoor~g~•----------------------------------~------------- Date. 08/16/13 

Spouee's PIN: c:hedc one box only 

X I authott2e ROBBRT CLAJUCB I CPA 
lAO firm

to enter or generate my PIN I $ 2£ zl 
r..ttve ........ bul 

as my ltignalure on my tax year 2012 electronically filed income tax return. ·-----_ 1 will enter my PIN as my fl9lature on my tax year 2012 electronically flfed Income tax return. Check 1hls box only If you are 
entering your own PIN Mel your return Is filed using the Practitioner PIN method. The EAO must complete Part Ill below. 

Spouse's signature • --------------------------
Oaae. 08/16/13 

Practitioner PIN Method Returns Only-continue below 
·Piiij· &ifftC8tiOii Mel Authentication - Practttlon8r PIN Mettlod Only 

ERO's EF1NIPIN. Enter your ~x-dlglt EFIN followed by yourftve.<lglt self-selected PIN. 
do liCit ....... _ 

I certify that lhe above~ entry is my PtN, which is my liglal'tJre for the tax year 2012 el8ctronically fled Income laX reh.m for 
the taxpayer(s) Indicated above. I confinn that I am submitting this return In accordln:e with the requirements of the Pradltloner PIN 
method and Publk:allon 1345, Handbook for Authorized IRS e-fie Providers of lnclvlduallncome Tax Returns. 

EAO's 8ignatLd. ROB&RT CLAlUC.B, CPA Date. 08/16/13 

ERO Must Relaln Thla Form-See Instructions 
Do Not Submit This Fonn to the IRS Un .... ReqUMtled 

For Papenron AMuctton Act Notice, ... your tax nttum IMiructlona. 
OM 



:. 

Check only one 
box. 

Exemptions 

If more than four 
dependents, see 
ins~ 81)11., 
check here •u 

Income 
Allllch Form(•) 
W~here.Aieo 

attlch F011M 
W-2GMd 
1oee-R If tax 
w. withheld. 

If you cid not 
getaW-2, 
see instructions. 

Enclose, but do 
not attach, fill'( 
payment. Also. 
please use 
Fonn 1040-V. 

Income 

d 

7 .. 
b 

e. 
b 

10 
11 
12 
13 
14 
15a 
18e 
17 
11 
19 
20il 
21 
22 
23 

24 

2& 
21 
77 

21 
29 

30 

4 11e qualllylng P8IIQft Ia a 
child's - ,__ • 

5 0 QuafifyinO widow( II) witt\ dep8ndtrll dlit1 

01802440088 011/1412013 Pg 5 

2 

2 

Total runber of exemPiionS claimed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ='="on OJ 
WIQIS. ....,_,I!pS.elc.AII.c:tiFonn(t ) W-2 ... . ... . ..... .. .. ... ... ......... . ... . ..• ... . .. .. . . .. ... .... ........ 7 41 029 

;:=-~ua:,:::;:~re::': ::::::::::: :: ::::::: ··~ · ··· r ··· ···· ···· ····· ···--··· ~ .. ~-------
Ofdnary dividends. Al:fach Schedule B if required e. 10 8 
Ouallfted dividends · · · · · ........ · .. · · .. , .. .,l ... · .. · .. ···· ...... toe :'". 

············ · · · ······· · · ·· ····· ····· ···· ·· ······· · .... 

Taxallle refunds, credits, or offsets of state and local Income taxes .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-=-1;::;..0 +--------
11 Alimony received ...... .. ......... . ...... . ............................................................ . 

=01-=-~:=.~~~or~~·.,: ·:::::::::: : ::::::::::: :::: ::: :::::: :::··o ...,._;~;::;.:+----;;::;~,;;~..&:~~~~~~~ 
Other gains or (losses). Attach Form 4797 

~~··:::::: I!: I ...................... r: ·~::·:::::-::::::: 
Rental real estate, royalties, partnenlhips, S corporations, tnJsts, etc. Attach Schedule E ........ .. . 

Farm Income or (lo6s). Atlactl Sd'lec1.tle F . . . . . . . . .. . .. . .. . . . . .. . . ........... . . ...... .. ....... .... .. . 

:..,~~ ·l~l ········ · ··· · · · ···· ···· ··· l · i; ·:r~~·::::::::::::: 
Other Income. Ust type ald amount 
Combine the amounts 1n the 1ar rioht~ b-·~ 1 ~ 21: Thi'8 iS·~ w·~--· · .-. 
Educator expenses . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . .. .. . . .. s-::21:..· -+--------1 
Cel1atn bUsiness expenses of 1'9S8Msts, performing 81tist8, and 

fee.basis government officials. Attach Fonn 2106 or 2106-EZ ~24:!.4--------1 

Heellh savings account deduction. Attach Form 8889 .. . . . . . . . . . . . . I-=25:....J.--------1 

14 
1Sb 
11b 
17 
18 

11 

21 

22 

. :l 
Moving expenses. Attach Form 3903 ... ...... . .. . .. . . . . .. . .... . .. . . 21 _;:: 1 

Deductible part of self-employment tax. Attach Schedule SE 'D 1 • 6 8 8 ' 
Self-employed SEP, SIMPLE, and qualified plans .... ..... . . . ... .. . 1-=21:!...1-----~==1 
~ heelth ~deduction . . . . .. . . . . . . . . . . . .. . . . . . . t-=21=-+ ___ __:3:..·~ .8..:.7~5 

-5,615 

19,417 

Penalty on ear1y wilhdrawal of savings .. . . . .. . . . . . . . . .. .. . .. .. .. .. . ....,:::;30=--+------~ 
31e Alimony paid b Recipient's SSN ~ J.ll31us.•+--- -----4' :•. 

~ ·~ 

32 IRA deduction .................... .. ......................... .. ...... J..-=32::....f.--------1 · · 
33 Student loan interest deWctlon j...:33=-...i------------' 
34 Tuition and fees. Attach Form 891'7 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 34 ~i l:J~~ a.. J~ 

: ==:-::~· ..-...~8003 H .. HH HHHUIFUIA\~~~~ii@ C0f.l3 
$7 ~line 36 from line 22. This is your I aro.a Income ... ~ rl 13, 85. 
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SCHEDULES 

(Form 1040A «1040) 
Interest and Ordinary Dividends 

• .Attlctt to Form 1040A or 1040. 

Interest 

(See instruciions 
on back and the 
instruclions for 
Fonn 1040A, or 
Fonn 1040, 
line Sa.) 

Note. If you 
received a Form 
1099-INT, Fonn 
1 099-010, or 
substitute 
statement from 
a brokerage finn, 
list !he linn's 
name as the 
payer and enter 
the total inlerest 
shown on that 
fonn. 

Part 

Ordinary 
Dividends 
(See instnJclions 
on badt and tbe 
in8tructions for 
Fonn 1040A, or 
Form 1040, 
line 9a.) 

Noat.lfyoo 
recefwJd a Form 
1Q99.01V or 
sOOslitule 
statement from 
a~finn, 
list the firm's 
nameaslhe 

1 list name of payer. If eny interest Is from a seller·financed mortgage and the 
buyer used the property as a personal residence, see Instructions on back and Hst 
this interest first. Also, show that buyer's sooial security number and address • 

2 Add the snomts on Hoe 1 ····· ······· · · ····· · ·· ··· · ···· · ······· ··· ······ ··· ······ ··· · ···· · · ·· ··· ·· · · · · ··· 
3 Excfudat*t intenNit on series EE and I U.S. savings bonds Issued after 1989. 

Attach Form 8815 

4 Subtract line 3 from line 2. Enter the resUt hWe and on Fotm 1 040A, or Foon 
line 

5 Ustnameofpayer• ....... .. ...... .... ............... .. ................. . ........ .. .......... . ....... . . . 
WALT DISHBY CO • 
. ······· ···· ··· ··· ·· ···· ······ ···· ····· ··· ······ ···· ······· ······ ·· ·-· -·· ······· ······ ···· ···· ····· ··· ·· ··· ·· 

pavar anc1 enter s ·Add·~·~-~ hi er.t~·~·~· ~~ ~-~ -F~ '1040A':~·~· · · · .... · · · · · ·· · · · · · · .... · · · 
the ordinary 

2012 

1 

5 

~~--~~~~~--~------~~~--~----~--~~----------~~~~~~---------=~ on 11at form. Nota. If line 61s over $1 500, must Part Ill. 

Part Ill 

You m-..t complete this part if yau (a} had 01181' $1,500 of taxable Interest or ordlnafy dlvidencia; (b) had a 
foreign accotn; or (c) receiVed a clstrlbutlon from, or were a grantor of. or a transferor to, a fonlign trust. 

7a At any time during 2012. did you have a financial Interest In or~ aulhority owr a financial 
aoccurt (such as a bank account. securities aoc:otn. or brokerage 8CCOll'lt) located In a foreign 

Foreign 
Accounts 
and Trusts 

COUI'Itly7 See inatnJctions -...... -.... .. ... -.................. -.... . ........ . .......... . .... .. .. -.... . .... -.... -- -- ..... . -. -
If "Yes,· are you r8QUired to lie Form TO F 90-22.1 to repott that financiallnt8raet or signature 

authority? See Form TO F 90-22. 1 and Its instructions for filing requirements and exceptions to 

v .. No 

(See 
lnslructions on 
badt) 

those requirements .. -.- ... - .. - -....... .. ........ . -...... .. -............... -. .. . . . . . . . . . . . .. . .. . . . . . . . .. . . . . . . .. . .. . . . .. . .. .. ~--.--il---
b If you are required to file Fonn TO F 90-22.1, enter the name of the foreign country where the 

financial accooot Is locat8d .......... .... ... ~ 
e During 2012, did yau receive a ci8bt)ution from, or were yau the grantor of, or traiiSferol to, a 

f trust? If "Yes· have to file Form 3520. See Instructions on back ..... ... . . ... . .. . ... ...... ...... .... .. .. . 
F« Papeswoftl fteduc:tion Act Notice, .. your- return lnelructionL 

OM 

Sdledule 8 (Forni 104QA or 1040) 2012 



RONALD A YAXBRSON 
ANDREA C YAURSON 

DO NOT SU8IIfT THIS OOCtJMeHT TO IRS UNLESS REQUESTED TO DO SO 

ERO o.cwation 
1 dedare that the inlormalion contained in this electronic tax return Is the infonnatlon furnished to me by the 

taxpayer. If the taxpayer furnished me a completed tax retum, I declare that the information cootained 
in this electronic tax return is identical to that contained in the retum provided by the taxpayer. If the 
fumi6hed return was signed by a paid preparef, I declare I have etRred hi paid ~s identifying 

information in the appropria1e portion ot thiS electronic return. If I am the paid preparer, under the penalties of 

perpy 1 declare that 1 have elC8111ined this electronic return, and to the best of my knowlectge and belief, n Is 
true, correct. and complete. This declaration is baSed on all information of which I have any knowledge. 

ERO Signature 

IMI eigniftg this Tax Return by entering my PIN below. 
ERO'sPIN 96522212345 

Taxpt~,_ Oecltntion• 
P..-jury Staleonent 
Under penaltiee of perjury, I declare that I have exarmed this return, Inducing any accompanying 

S1M9mentS and schedukts and, to the best of my knowledge and beijef. it is true, correc1, and complete. 

eon..rt to Dltlclosure 
I consent to allow my Intermediate SeMce Provider. transmitter, or Electronic Return Originator (ERO) to send my 
retum to IRS and t> receive the following information from IRS: a) an acknowledgment of receipt or reason for 
rejection of tnnroisslon; b) the reaeon for any delay In processing or rettm; and. c) the date of any rebld. 

EJeclrontc Fundt Withdl .... CoftMftt 

If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH Electronic Funds 
Withdrawal (direct debit) entry to the financial Institution ac:cotr~t indicated in the tax prepara1ion software for payment 

of my Federal taxes owed on this rerum and/or a payment of estimated tax. and the fln8ncial institulon to debit the entry 
to this ac:cotrt I further ooderstalld that this auU'lorizalion may apply to fuUe Fedefal tax paymeniS that I diAict to be 

debited through the Eleclronic Fedefal Tax Payment System (EFTPS). I authorize EFTPS to Issue me a personal 

Identification runber (PIN) to access EFTPS. This authOrization is to remain in full force and effect un11ll notify the U.S. 
Treasury F'll\ai'ICial Agent to terminate the authorization. To request that my PIN be mated to me, or to awoke {cancel) 

a payment. I must contact the u.s. Tl'888lJIY Financial Agent at 1-888-353-4537. Payment cancellation requests must be 

received no later than 2 business days prior to the payment {set11ement) date. I also authorize the inanciallnstitutlons 

Involved in the proceeetng of the electronic payment of taxes to race1ve contlden1lallnfonnation necessary to answer 
inquiries and resolve iaeues related to the payment. I further ac:knowleclge that the peraonalldentiftcatlon I1U11ber (PIN) 

below Is my signalure for my elec1ronic income tax return and, H applicable, my Electronic Funds Withdrawal consent. 

01802<1400118 Olf1412013 t'g 4 

I am signing this Tax RelumiForm •nd Electronic Fund8 Wtlbch•• eon..nt, If IIJPIIcabte, by enlerlng my Self Select PIN below. 

Date(all~)- 08]16/13- - - - - - - - - - - - - - - - - - - - - - -

y I II 

Form 1310 Sfgnabn lind Verttlcdon 

Completion of this sedkln lncicaaes that I am requesting a refood of 18xes ovetpald by or on behalf of 1he decedent. 
Under penalties of perjury, 1 dectare that 1 have examined this Fonn 1310 claim, and to the best of my knowledge 

and belief, it is true, correct end complete. 
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RONALD A YAICBRSON 
SctleOOie c (Fonn 1040) 2012 VIDIO PRODUCTION SERVICE Page2 

P.t m Cost of Gooda Sold (see instructions) 

33 Melhod(s) used to a IV1 ,....,.... 
value closing lnvento4y: ~ VU<K b 0 Lower of cost or rnarl<et c 0 Other (atlaeh explanation) 

34 Was there atrf change in detenrining quantities, costs, or valuations between opening and cloSing Inventory? 

If "Yes," attach explanation .... .. ..... ............ . ..... .. . .... ... ..................................... .. .......................... .. 0 Y• ~ No 

35 IIMIIllOfy 81 begilnlng of year. If different from last year's closing iiMintoly, abach explanation .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . ~36~--------0 

H Purcha:ses le:ss coat of items withdrawn for personal use .......... •.... ......... . .... . . ....... ........ . ... . ........ .. .. 8 375 

37 Cost of labor. Do not include any amoun18 peid to yourself . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~37:..-.+--------

38 Materiats and supples . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~·~--,...-----

39 Othercoets SBE STATBIIBNT 2 39 1 010 ... .. ........ ............... ..... ......... ·· ·· ···· .. .............. ............. ...... ... ....... ................ .......-~---.....,;;--;;;...;;;..-. 

40 Add lines 35 through 39 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~40~------9~. 3 __ 8 __ 5 

41 Inventory at end ol ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--=-41~------..;;..0 

42 Cost of eokl. Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42 9 3 8 5 
ParUV lnfonniltion 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 <id you p&ace your vehicle in service tor business purpoees? (month, day, year) • .... ~-~/ ~ ;1:. / ~-~· .•..... 

44 Of the total number of miles you drove your vehicle during 2012, enter the number of miles you used your vehicle for: 

b Commuting (see instructions} ......... .. ~~~ 

.U Was your vehicle avalatlle for personal use dl.wfng oft-duty hours? ..... .... ... ... . ............ ........ .. .............. ... .. .... . v .. 
4e Do you (or your spouse) l'laYe anolher vehicle available for personal uee? ... ......... .. . ... . ..... ........ . .. ........... ........ . v .. 
47a Do you have evidence to support your deduc:tion? .. ..... .. .... ......... ... ... . .. . .. ............. ... .... . . ... ..... ..... .......... . v .. 

b If ·ves ·is the evidence written? ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... .. .. . ....... ........ . v .. 
· PMt V Other • list below business e nses not included on lines 8-26 or line 30. 
POSTAGB 

No 

No 

No 

No 

105 · ·m:Siiiiori ················· ·· ··········· ·································· ···· ··············· ····· ········ ····· ·············· 
.. CB"Lt .. i»iion .... ........ ............. ... ... ......... ....... ....................................... .. ...... ................ ... t-------:-== 180 

455 .. coliPtiTBi. ·sUPPLIEs ..... .................................................................... .. .. ........... ......... . 
.. ON. ·siTB .. ·ai'n·:r·!tci" ... ... .... .. ...... ..... .......... .. ..................... ....... .... ........ ·· ··· ................... t-----~~ 380 

675 
: : ~¢*~~~::~~~:: :: : : :: :::::::::::: ::: : : : :::::: ::::::::::::::::: :::::: ::::::::: :::: ::::: :::: : :: ::: ::::::::::::::: 1-------;...~ 

JIAlUOn'ING 
112 
385 . ·· ········ ············ ··· ··· ··· · ····················· · · ······ ··· ··· ················· ·········· ·············· ····· ········ ··· ··· ······ · ·· 

·········· ············· ············ ····· ············································· ··········· ··········· ·········· ······ ·············· t--------
·············· ···· ············································ ························ ········ ················· ·········· ············ ···· 1--------
........... ...... ................ ........... .................................................. ............................ .. .... ......... 1---- ----
··· ··· ········· ·· ····· ·· ····· ·· ····················· ·· ·· ·········· ······ ·· ············ ······· ·············· ········· ····· ···· ········· ··· 1--------
···· ········ ························· ····· ···················· ··· ·· ··· ···· ···· ··················· ··············· ···· ········ ·········· ·· · 1--------
·············· ·· ····················· ································ ···················· ··· ············································· t----- ---
··········· ································ ·································· ···· ·· ·· ··· ········ ················ ························· t--------

···· ··· ··········· ····· ···· ················· ····· ·· ······························ ··· ······································ ··· ··· ·· ·· ····· t--------
EnC8r hele and on ina 27a . . . . . . 2 892 

OM 8ctMiclu{e C (Fonn 1040) 2012 



01602440096 YAKERSON, RONALD A & ANDREA C 
Federal Asset R·eport 

FYE: 12131/2012 VIDEO PRODUCTION 

Date Bus Sec Basis 
~ Description In Service Cost _1L 179Bonus for 0. 

Ystfd~bCK J/OI/12 0 62.50 

0 

Gruel Totals 0 
Las: Dispolitioas aad Tnasf'ers 0 
Less: Start-up'Org Expease 0 
Net Gnnd Totals 0 

e!.~~ 

0 0 HY 
0 

0 
0 
0 

0 

08/14/2013 
Page3 

Prior Current 

0 
0 

0 
0 
0 
0 

0 

0 

0 
0 
0 
0 



01602440096 YAKERSON, RONALD A & ANDREA C 
~ Federal Asset Report 
FYE: 12131/2012 VIDEO PRODUCTION SERVICE 

Date Bus Sec Basis 

08/14/2013 
Page2 

Asset ----=Desc=rip!k>n.:z:.. ::.:: . .:.:,._ ___ In Service Cost ~ ~~ for Depr ~~ M!!h Prior Current 

0 62.22 10/01/12 __ .....;. 

GnmdTotals 
Less: Dispositions and TraJI:tl(en 
Las: Start-up/Ora Expense 
NetGnmdTotals 

0 

0 
0 
0 

0 

0 0 HY 0 

0 0 

0 0 
0 0 
0 0 
0 0 

0 
0 

0 
0 
0 

0 



------------------······-·····- -
01602440096 YAKERSON, RONALD A & ANDREA C 08/1412013 .-. Federal Asset Report Page 1 
FYE: 12/31/2012 VIDEO PRODUCnON SERVICE-EXPOSURE 

Date Bus Sec Basis 
Asset Oescriptio;n In Service Cost ~ ~B2n_us forOepr ~~M!!!. Prior Cul1'8flt 

Prly~~UIP 6101/99 8.120 8.120 5 HY SIL 8.120 0 

8.120 8.120 8.120 0 

Uslf'~-2003 4101/03 33.000 61.65 16.132 5 HY ISODB 29.730 Std. Mileage 
33.000 16.132 29.730 0 

Gruel Totals 41.120 24.252 37.850 0 
Less: DJ:spositloos IUld Transfers 0 0 0 0 
Less: Start·opl()q Eipease 0 0 0 0 
NetGraDdTotals 41.120 24.252 37.850 0 



01602440096 YAKERSON, RONALD A & ANDREA C 
Federal Asset Report 

FYE: 12131/2012 SING. FAM. RES. 

Date Bus Sec Basis 
~ Description lnSetvice Cost _jL~Bonus forDepr Per~Meth 

~,~~~M. RES 6114106 227.592 227.592 27 MMSIL 
227.592 227592 

Otbf'" Dspqdatiopj 
6114106 60.000 60.000 0 - Land 

3 ESCROW FEES 6114106 6.742 6.742 10 MO SIL 
Total Other Depredatioa 66.742 66.742 

Total ACRS ...t Other Depn:datioa 66.742 66.742 

Graod Totals 294.334 294.334 
Less: Dispoe:itions aDd Transren 0 0 
Less: Start·up/OrJ Expease 0 0 
Net Grad Totals 294.334 294.334 

08/1412013 
Page4 

Prior Current 

3l.S31 5.690 

31.531 S.690 

0 0 
3.708 674 

3.708 674 

3.708 674 

35.239 6.364 
0 0 
0 0 

3S.239 6.364 



01602440096 YAKERSON, RONALD A & ANDREA C 08/14/2013 
AMT Asset Report Page 1 

FYE: 12/31/2012 VIDEO PRODUCTION SERVICE-EXPOSURE 

Dale Bus Sec Basis 
~ Description In Service Cost i ~B2!l,.us for Oepr ~~M!!!!. Prior Current 

Prl9f ~EQUIP 6/0J/99 8.120 8.120 5 HY SIL 7.984 0 
8.120 8.120 7.984 0 

usr'~-2003 .WI/03 33.000 61.65 16.132 5 HY 15008 29.730 Std. Mileaae 
33.000 16.132 29.730 0 

Grad Totals 41.120 24.252 37.714 0 
Las: l*poeilions aad TI"II8Sfen 0 0 0 0 
Net Grand Totals 41.120 24.252 37.714 0 



Form 1040 Child Tax Credit -Taxable Earned Income Worksheet .2012. 

Taxpayer Identification Number 

RONALD A & ANDREA C YAKBRSON 
-" • A ._ .. ~ - -• • 

Before you begin: 
• Use this WOJI<sheet only if you were sent here from the Une 11 Wort<sheet or line 4a of Schedule 8812, Additional Ctlild Tax Credit 

• Disregasd community property laws when figuring the amounts to enter on this WOiksheet. 
• If married filing jointly, include your spouse's amounts with yours when oornpleting this worksheet. 

1.a. Enter the Clll10I.Wlt from Form 1040, 1ine 7 or Form 1040NR, line 8. .. . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . 1•. ____ __:4:_c:t....:0~2:..:9:... 
b. Enter the amount of any nontaxable combat pay received. Also enter this amount on Form 8812, line 4b. 

This amount should be shOwn In Form(s) W·2. box 12, with code Q. ...... .. .. ..... .. ..... ... ..... ... ...... ..... .. .... .. 1b. -----..---...
Next, if you are filing Schedule C, c-ez, ForSE. or you received a Schedule K·1 (Form 1065 or Forrn1065-B), 
go to line 2a. Olhefwi.H, skip lines 2a 1hrough 2e and go to line 3. 

2.e. Enter 8l'rl S181ulOf'y employee income reported on line 1 of Schedule cor c-ez . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2L -~------
b. Enter any net profit a (loss) from SchedtJe c. line 31 ; Schedule c-ez. line 3; Schedule K-1 (Form 1065), box 14, code A 

(other then fanning); and Schedule K-1 (Foml1Q65..8), box 9, codeJ1.• Reduce this amount by any partnership section 179 
expense deduction, any depletion on oil and gas properties, and 8l'rf unrelrnbulsed nonfarm pertnership expenses you deducted 
on Schedule E. Do not include any statutory employee income or any~ arnotMlts exempt from self-employnwlt tax. 

2b. ____ 2_3;;;..&..,, .;;.8.;;;...9.;;..5 

c. Enter any net farm profit or (loss) from Schedule F, line 34, and from fann partnefshifJ6, 
Schedute K-1 (Form 1065). box 14, code A.• Reduce this 8f1'lOOOt ~any partnership section 
179 e)CJ)enS8 deduction, any depletion on oil and gas properties, and any unrelrobut'sed 
farm par1nerShip expenees you deduct8d on Schedule E. Do not Include any 
amounts exen'lpt from selt-et'nploymet tax .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c. --------

d. If you used the farm optional method to 19Jre net earnings from self-ernptoyment, enter 
the amount trom ~ SE, Section a, line 15. otherwise. sldp lhiellne and enter on line 
2e the amount from lne 2c 

2
d. --------e. If line 2c is a profit. enter the ....... of line 2C or line 2d. If line 2C is a (loss), enter the (los$) from line 2c. . . . . . . . . . . . 2e. --------

3. Add lines 1a, 1b, 2a, 2b, and 2e. If zero or tees • .aop. Do not complete the rest of this~ Instead, enter -o- on 
line 2 of the Line 11 Worksheet or line q of Schedule 8812, whichever applies. 3. 

4. Enter any amount included on line 1a that Is: 

a. A scholarship or fellowship grant not reported on Form W-2 .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a. -.--------
b. For wort< done while an lrvnate in a penal institution (enter "PRI" and this 8IOOUlt on 

the dotted line next to lne 7 c1 Form 1040 or line 8 of Form 1040NR) 4b. 

c. A pension or annuity from a nonqualifled deferred compensation plan or a secton 457 
plan (enter "DFC" and thl8 amount on the dotted line next to line 7 of Form 1040 or Nne 8 of 
Form 1040NR). This amota'lt may be shown in box 11 of your Form W-2. If you received 
such an amount but box 11 Is blank, contact your employer for the amount receiYect as 
a pension or ..uty. 

--------

4c. ---------,-
5.a. Enter 8f'ff amount Included on line 3 that is also included on Form 

2555, 1ine 43, or Form 2565-EZ.Iine 18. Do not Include any amount 
that Is also inctuded on line 4a, 4b, or 4c above. 

~· ---------b. Enter the amount, If any, from Form 2555, line 44, thalia also included 
on Sctledule E In paMetaiip net lnc:ome or (6os$}, or~ on 
Form 1040, 1ne Z7 or Form 104CNR, Dne 27; Schedule C; c-ez; or F ISb. 

--------c. Subtract line 5b from line 5a k . ___ ___, ______ _ 

I . Enter the amount from Form 1040, 11ne 27 or Form 1040NR, line 27 .. . .. .. . .. .. . . . .. .. . .. . .. .. .. . .. .. .. .. . . . . .. . . . .. . . . I. 

7. Add lines 48 through 4c, 5c. and 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7. 
8. Subtract line 7 from line 3 8. 

• If you W8f'8 sent here from the Line 11 Wor1csheet, enter this amount on Nne 2 of that wortcsheet. 
• If you were sent here from Sohedule 8812, enter thls amount on line 4a of that form. 

27,92. 

1,688 
1,688 

26,236 

•If you have any Schedule K-1 amounts and you are not rvquired to file Schedule SE, complete the~ line(a) of SchEdAe SE, Section A. 
Put your name ano 90daf 88Cldy IU'I1bllf on Sc:hlldlJie SE and att.m it to your recum. 



SCHEDULE A 
(Fonn 1040) 

Medical 
and 
Dental 
Expenses 

TaxeaVou 
Paid 

lntereat 
You Paid 

Note. 
Your mortgage 
interest 
deduction may 
be limited (see 
Instructions). 

Gifts to 
Charity 

If you made a 
gift and got a 
benefit for it, 
see instructions. 

Total 
Itemized 
Deductions 

Itemized Deductions 
• Information ebout Schedule A and ita ....,..lnstructiona Is at www.lts.govllorm1040 . 

• Attach to Form 1040. 

c.rtlon. Do not Include elq)8f'IS88 reimbursed or paid by others. 

1 Medical and dental expenses (see instructions) . . . .. . .... . . .. . . . . . . 
2 Enter amount from Form 1040, 1Wle 38 

s Multiply line 2 by 7.5% (.075) ..... .. .... . ........ . ... .. ......... . .. . 
4 Subtract line 3 from line 1. If lioe 3 is more than line 1 enter -o-
5 State and toc:al (check only one box): 

: x ==::.s } ..... ...... .. ......... .. .......... .. 
8 Real estate taxes (see Instructions) ... . ... . .... .. .. . ...... . ... . . . . . 

7 Personal property taxes ...... .. ... .. .. .. .. . . . . ... ..... . .. .. . ... .. .. . 
' Ofler taxes. List type and arnc:u~t • 

· ·· ·· · ··-~- -~~~-~$.~~ ... ... :::::: ::::::::: :: ::: :::: :::::: 
1 Add lines 5 8 

10 Han& I1'IOI1g8ge interest and points reported to you on Form 1098 . .. .. . ... . 
11 Han& mortgage interest not reported to you on Form 1098. H paid to the 

person from whom you ~ 1he hOme, see instndons and show that 

per900's name, idenlWyilg no., and actnss • . .... ... .... .. ...... ... .. . 

12 Points not reported to you on Fonn 1098. See Instructions tor 
special rules ...... ... .. .... . .. ... . . . .... .. . . ..... ... ... .. ... . ....... . 

13 Mortgage inslnnc& pnwniums (see instructions) . .... . .... . . . . .. .. . 
14 II'W'8S1ment interest. Attach Fonn 4952 if required. (See 

instructions.) .. .. . . . ... ... .. . . . .. .... . .. .. ... . . ... . . . . . . ..... . . . . . . . . 
16 AddHnes10 

16 Gifts by cash or check. If you made tilly gift of S250 or more, 
see instructklns 

···· ··· ··· ······· ·· ··· ·· ···· ·· ·· ········ ···· ··· ·· ·· ·· 
17 Other than by cash or check. If any gtt of $250 or men, see 

instructions. You muat attach Form 8283 if over $500 ... ....... ... 
18 Canyover from prior year ..... .. ..... . ....... . .... ....... ... .. .. .. .. 
11 Add lines 16 18 

22 Tax preparatiOn fees . . .. .. . ... . . ... . . .. ... . .. . . ... . . .. .. ... . .. . ... . . 
23 Other e~. safe deposit box. etc. Ust type 

and amount. 
2~ Add lines 211hrough 23 .. .. .. .. .. .. . . .. . .. . . ................. .. .. 
25 Enter amount from Form 1040, 1ine 38 t....;;:;25:....L------~ 
2e Multiply line 25 by 2% (.02) . . . . . . . ... •. . .. ... . .... . . .. . . .. . . ... . ... . 

21 Add the amcu1ts in the tar ~ column for lines 4 through 28. Also, enter this amCUlt 

on Form 1040, 1ine 40 .. .. .. ... ... . .. . .. .... . .. ... .. .. .. . .. .. .. .. ..... . . .. .......... .. ................ . 
30 If you elect to itemize deducllons awn though they ate less than your standard 

01602401116 0&'1412013 Pg 7 
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RONALD A YAKBRSON $ , ••••• 
ScheduleC(Form 1040)2012 VIDEO PRODUCTION SBRVICB-BXP.OSURB · Page2 

Part HI Cost of Gooda Sold (see instructions) 

33 Me1hod(s) used to 
value ci08ilg inventofy: a liJ Cost b 0 Lower of cost or market c 0 Other (attach expllnlllon) 

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

If "Yes." attach explanation ................ . ... . .............................. .. ........................... ...... .. ... . .. ...... .. .... 0 Y• liJ No 

35 Inventory at beginning d year. If dllelent from lest yeats closing iweotory, aliiCh explatletion . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . . . . . . . . . .--"""+---------0 

36 P\BctlaSes teas cost Of Items withdrawn for personal use . . .. . . .. . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . • . . . . . . . . .. . . . . . . . . . . . . . . ~·-....----3 -.9.......,2 .... 5_3 

37 Cost of labor. Do not Include any amounts paid to yourself . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .--:rr'-t-------
38 Malefials and supplies . . . _ .... ...... ..... _ ... _....... . . . . . . . • . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . .. .. . . . . .. .. .. . . . . . . . . . . . .. . . ~38:;..;-...-------

39 Other costs ...................... .. ... .. ...................... __ .......... _ .............. ~-~~ .. ~~~~ .. ;1:.. ....-•-+---_,;;;4......,.7;;;;.3-.3 

40 Add lines 35 thlough 39 .. _ .. _...... .. .............. ....... ......... ... ........ . . . . . ... . ....... . .......................... ~40~---..::.4;;;;.3.A-:;.9..::.8-.6 

41 tnYentory at end of year ....................... _ ....................... ............... ..... .. ...... _............ .. . .. . .. . . ~41-..... _________ o 

42 Cost of t101d. Sublract Hne 41 from line 40. Enter 1he result here and on line 4 .. . .. .. . .. .. .. .. .. .. .. .. .. .. .. .. . 42 4 3 9 8 6 
Part IV Information on Your Vehicle. Complete this part only If you are claiming car or truck expenses on Une 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 cld you place your vehide in servioe for business purposes? (month, day, year) • . . . . ~-~/. 9 ;1:./ .Q.~ ....... . 

44 Of the total number of miles you drove your vehicle during 2012, enter the number of mites you used your vehicle for: 

b Commuting (see instructions) . .... --~- ~ -~~~ c other ....... ~.~ -~~~ 

45 Was your vehicle 8'V8ilable for personal use diDlg off-<llty hours? ............................................... . . .. . ... . .... .. 
46 Do you (or '/001 spouse) have another vehide available for peiS008I use? .... _ ................ ............ . ....... . .. . ......... . 

47a Do you have evidence to 8tJA)Oit your deduction? ................................. . ... . ... .................... . .. .. ........... .. . 
b If "Y • Is the evidence Writlan? .. . . . .. . . . .. .. . . . . . .. . . .. .. . .. .. .. .. .. .. . . : . .. . . .. . . .. . .. .. .. .. .. .. .. .. . . .. .. • . . .. ... .. 

No 
No 
No 
No 

POSTAGB . 398 .. Tit.tBPiion.... . .. . . . . . . .. . . .. . . . . . .. . . . .. . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . .. .. . . . . . .. . .. . . .. .. .. .. . . . . . 13 o 
.. CB.LL. 'piion .......... ... .................................................................................................... 1----~2~1~6~4 
. ·st7Bseiil:P'Tioifs···--····--····· ···· ····· ··· ····· ···· .... ... ..... ..................... ..................................... 300 
.. coM:PtiTBR' . ·stiPJ?'L:Isi:f .................. .. ........ .... ...... ...................................... ..................... 1-----~8~3~3 
. ·oiitsiTB··anR.±!fa···· ···· ·· ········· ................................................................. ... .. ......... .. .. 1 415 
· ·.Az·a ··:PARK' · ·n .. ro ·.L.A .. &.·-~· ·n · · · · · · .. · · · .. · · · · · · .. · · · · · · · · · · · · · · · · · · · · · .. · · · · · · · .. · · · · · · · · · · · .. · · · · · · ~------=2o.r...:=a-=-2-=-1 
· ·w -·iiBNTA:L .. n .. -ro··I.A: .... ........................................... ... .............. ......................... .... 67s 
.. BANit .. s8IiV .. CiiAiGJ:s............ .. . . . . . . . .. . .. . . . . .. . . . . . .. . .. . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . .. 1------.,.1--;.2--;.4;:;. 9 

: :~~::~~:::::::: : ::::::::::::::::: : : ::: : :: : :::: : ::::: :::::::::: : ::: : ::::::::::::::::::: : :::::::::::::::::::: 1------=1~~.;;..:~;:;. 
...... ... .......................... .... . .. . .... . .. . ........................... . .. ................... . .......... .. ........................ ,__ ____ ..;;....;o.;;;;.. 

...... ......................................... .. .. .. .............. .. .................................................................... 1--------................. ......................................... .. ................................ .. ............................. .............. t--------

.. .. ............................... ..................................................... .............. .. ..................... ....... .... . l-------

............................ ......... ................................................ .... ....... ................ .. ... .............. ...... 1--------

........................................................................................................ ........ ... .. .................... 1--------

.................... .. ..................... ... ........................... ..................... ........................................... 1--------

........................................................... .. ...................... ......................... .... ... ...................... t--------

...................................................................................... ................................................... t--------
E.-here and on line 27a . .. . .. .. . . .. . 12 621 

OM Sohedule c (Form 1040) 2012 



SCHEDULEC 
(Form 1040) 

c 

Profit or Loss From Business 
(Sole Proprietorship) 

~ For Information on Schedule C anc:llta instructioM, go to www.lra.gov*Mdulec. 

018024400116 011114r.!013 Pg 11 

E Buslnessaddfess (lrdu(lng Slit& or room no.)~ ..... -~-~-~~~-. y:q~;.;p~~ . -~~r ............ ... .. ...... ... .... ...... ...... ............... ..... . 
CitY, town or pout office, 81ale, and ZlP code AUSTIN TX 7 8 7 3 9 

F Accounting me1hod: (1) liJ Cash (2) 0 Accrual (3) 0 Other (specify) ~ . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . .. ..... · .. · .

0 
.. · .. 

G Did you "materially participate" in the operatiOn of this business during 2012? If "No." see instructions for limit on losses . . . . . . . . Y• No 
H If you started or ac:qUred thiS business during 2012, check here . .. ...... .. .. .... ......... .. ................. .. . .. ............. • 

Old you maJie 8ll'f payments In 2012 that WOUld require you to file Fonn(a) 1oe9? (Me ln8tructions) . ................... . .. ....... Y• No 
J If "Yes. • did or will file a1 Fonns 1099? .. . ... .. ... .. . . .. .. .. .. .. .. ... .. .... .. .... .. . .... .... . .. .... .. .. .. .. . .. · Y• No 

Part I Income 
1 Gross receipts or sales. See instructions tor line 1 and check the box if thiS Income was reported to you on 

Form W-2 and the "Statutory 8f11li0Yee" box on that form was checked ~ 0 1 ·········································· 
2 Returns and allowances (see Instructions) ... _ .... _ ...... _ ...... _ ................. . .... .. ........... ... .. _ .... .. .. ....... 2 
3 SubCract line 2 from line 1 s ········ ·· ······················································· ···················· ·· ·····-··· .. Cost of goods sold (from lne 42) 4 ··············· ······ ··· ·· ······ ········ ·············· ···· ·· ······ ·· ·· ·· ··· ·· ·· ··· ······· 
5 Groes profit Subtract line 4 from line 3 5 ... .. ... .................................. ................ .... ................ ... 
6 Other income, inc:lucing lederal and S1al8 gadne 01tue1 tax ad 01 refund (see inslructions) .... .. .... .. ... . . . ... .. _ .. ..... .. .. _ . s 
7 Groal~. Add lines 5 and 6 ... .. , ; ,, .. . .. ... .. . ... ~ 7 
PertH Entere for bualneu u.. of your home only on line 30. 

8 

9 

10 

11 

12 
13 

14 

15 
18 

• 
b 

17 
28 

29 

30 
31 

32 

Advertising 
·········· ·· ·········· -

8 625 · 18 Oftioe eltp8n&&{&ee instructions) ...... . 18 

car and truck expenees (see 11 Pension and proM-sharing plans ·11 ... .. .. . 
instructions) 9 ... ................. .. 1,554 20 Rent or lease (see instructions): 

Commissions and fees 10 • Vehicles, machinery, and· equipment 20a ........ ... . .. 
Con«ract labor (see~) 11 b Olher business property 2IOb ·· ···· --· ··· ···· ··· ··· 
Depletion ··· · ·· ···· ···· -···· ······ 12 21 Repairs and ma!ntenance ... ... . ..... . .. 21 
Depreciation and section 179 22 Supplies (not lncfud8d In Part Ill) 22 
expense deduCtion (not 

....... 
23 T axee and licenses zs 

included in Part Ill) (see ··· ·· ······· · ·· ··· · ·· 
instruclions) 13 24 Travel, meals. and entel1ainment: ··· -· ····· ··········· · 
Employee benefit prognwns • Travel . ................................ .. 2ft! 

(other than on line 19) .......... .. 14 b Deductible meals and 
Insurance (other than health) 15 entBrtainment (see Instructions) 24b ... . ........ 
Interest: 2S Utilities 21 ···· ··· ··· ······ ··· ··· ·········· · · 
Mortgage (paid to bcwlks, etc.) 1 .. 21 Wages (1es8 ~credits) 21 ... . ..... 
Olher 11b ......... .................... 

27a Other expenses (from Hne 48) .... ... ... 27• 
Leaal and seMces .. 17 990 b A111rwd for futwe uee 27b 
Total upenMa before e~ for business use of home. Add noes 8 through 27a ···· ······· ·· ······ ··· ·· ···· ·· ~ • 
T entatiw profit or (toss). StiJnct fine 28 fran 1ne 7 ···· ··· ·· ····· ··· ·· ·· ········· ····· ·· ···························· ·· · 28 

Expen9s6 lor business use ol 'fOOl home. Atlach Form 1121. Do not report such expenses elSewhere . . _ . _ . ....... ..... . ..... .. .... 30 
Net profit or (loea). SUblract Jjne 30 from One 29. 

• It a profit. enter on both Form 1040, Une 12 (or Form 1040HR, line 13) and on Schedlrie SE, line 2 • 
(If you checked the box on line 1, see Instructions). Es1ates and trusts, entsr on Form 1041, line 3. 31 
• If a loss, you nu• go to Nne 32. 

} 
If you haY& a loss. chedt the bOx that descrlles your inYeslmeot In this activity (see InstrUctionS). 

• If you chedced 328, era the loss on both Form 1040, Nne 12, (« Form 1040Nt\ line 13) and 

on 8c:hedule SE. Une 2- (If you checked the box on line 1, see the Une 31 instructions). Estates and 

trusts, enteron Form 1041, Hne3. 
• If you chectced 32b, you mwt attach Form 8188. Yoor toss may be limited. 

]

328 ., 

.19, 799 

19,799 
9,385 

10,'414 

10,414 

233 

600 
75 

330 

2,892 

7.299 
3,115 

3,115 

For Paperwortl ~ Act Notice, ... your tax return Instructions. Schedule c (Form 1040) 2012 

OM 



Form 1040 Rent and Royalty Reconciliation 201'2 

Name 

RONALD A & ANDREA C YAlCBRSON 
Property description 
SING. I'AK . RBS. 
Passive type: ACTIVE PARTICIPATION 
1. Physical address: 

~~ 2829 CBNT. OLMPIC PARK 
Clty.•: ~i.:; :::::::: .. AUSTIN TX 78732 

Propertytype: ................ ... ... . . . .... .. . . SINGLE PAMILY USIDRNCB 

ColumnA ColumnS 

Total 
Income: 
3. Rents received 23,400 ·· · ·· ·· ·· · ··· ·· ······· · ··-· · ·· 
4. Royalties I'8C8ived ..... • .... ..... .... . .• ... .. 
exp.n ... : 
5. Advertising .......... . .. . ......... . ......... . 

Auto 
Travel 

·················· · ····· · ···· · · ··· ·· ·· ·· 
e. Auto anct travel (total) . . . . .. .. .............. . 

7. Cleaning and maintenance .. . . .. .... . .... .. . 
8. Commissions 
i . Insurance 

··· ·· ·· ····· ······· ······ ··· ······ ·· 
10. Legal and other professional fees . ... ...... . 
11. Management fees ..... __ . ... .... ...... . .. .. . 

Mortgage lntere6t from 1 oee ...... ........ .. 7,781 
Reflnaucing points on 1098 ......... ....... . 

12. Mortgage interest paid to banks, etc. 7,781 
Other mo11ga.ge interest ............... . ... . . 
Other Interest 

Refll1811clllg points ............. . ....... .. ... . 

Cluallfied ~ ln8wance .......... .... . 
13. OtherlntereSt(toWI) ......... .............. .. 

14. Repairs ... . ........ ........................ . . 2,850 
15. Supplies .. ..... ..... .......... ... . . ......... . 

Reel estate taxes ... ... .. . ....... . .... . ..... . 7.719 
All OCher talC88 · · ··· ····· · ··· ····· ······ ···· ·· 

18. Taxes (total) .. . ............................ .. 7.719 
17. Utiffties ····· ····· ··· ··· ·· ········· ······· ···· 
1 a. Depreciation expense or depletion _ . .. ..... . 6,364 
1St Other (list} 
H.O .A.J'BBS 720 

2.500 

Unit _..1. Ownership P~ 
T, S, J J Business Use P«centage __ _ 

State TX Personal Use Pe«:entage 
Property Use lnfonnation: 

Fair Rental Days .... ....... .. . ....... . 3 6 6 
Personal Use Days ................... __ 

QJV ··· ········· ···· ·· ···· · ············ 

ColumC iColumn A· 8 - Cl 

_ Income I Expen••• 
-~ .. ~ 
23,400 

1,081 

. ~ .• 

7,781 
• • 1 .. _.,.:_ ~. 

' ·. 
••• ">-l ". 

2L850 

•<-, .. ~:·: }~";: :,,:.o ·-:-"'. .. . .. ... .:' ... '"'"' ~::-....... ,· ~; ,. 
7,719 

6,364 

720 
2,500 

20. Totalexpenses.Addlines5through19 29,015 29,015 
21. Income« (toss) from......., or royelly ~=-. -.. -.. -.. -.. -.. ..:: .. :.: __ ~ __ t.. __ ::.: __ = .. = .. '-.. -.. -.. -.. -.. -.. -.. -.. -.. -.. -.. -.. -.. -.. '-.. -.. -.. -.. -.. -.. -.. -.. -.. -.. -.. -.. -.. -1. f-----=_:.;:);..t,r..;CJ;.;1~:)::.1 



Form 1040 Schedule EIC Worksheet 2 2012 .. ·· 

Name 

Earned Income Credit Worksheet B 
1. Self-Employed, Clergy and People with Church Employee Income FlHng Schedule SE 

a. Enter the amount fran Schedule SE, Sectial A, Hne 3, or 

Section B,line 3, whichever apples . ..... _ ...... __ ............................... _... 1a. 23,895 
b. Enter My amount fTOm SchedUe SE, Section 9, line 40 and line 5a. .. ........ . ... . 1b. 
c:. Add lines 1a and 1b 1c. 23,895 
d. Enter the amount from Schedule SE, Section A, line 6, or 

Section B, line 13, ~r 8Alfies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d. 1, 6 8 8 
• · Subtract Une 1d from line 1c. . . .. .. . .. . .. .. .. .. . .. .. .. .. .. . . . . . .. . . . .. .. .. . . .. . .. . . .. .. . . . . . .. . .. .. . .. .. . .. . .. . . .. .. .. . . . .. . 1•··-----=2::..::2:..,~c~..:2:..0;:;..7.;,.. 

2. ~NOT Ring Sdledule SE 

Do not include on these lines arry statutory employee income, any net profit from 
serviceS performed as a notary public, any amooot exempt from self-employment 
tax as the result of the filing and approval of Form 4029 or Fonn 4361, or any 
other amounts eX9fll'l from self-employment tax. 

a. Enter arry net tarm profit or (loss) from schedUe F, line 34, and from 

fann partnerships, Schedule K-1 (Fonn 1065), box 14, code A ............... .... ... 2a. 
b. Enter 8lrf net profit or (loss) from Sche<lJie c. line 31; Schedule C-EZ, 

rme 3; Schedule K-1 (Form 1065). box 14, ooc1e A (other than tammg); 

and Schedule K-1 (Fonn 1065-B), box 9, code J1 . .. . .... .. .. .. ... .. ... .. .. ... .. .. .. 2b. 

c. Add lines 2a and 2b . .. .... .... .. .... ......... ... .... ......... .... ..... . ... ......... . ......... .. .... .... .. .... .. ............ 2c·-~-----
3. StMutory emp~o,. .. Fling Schedule c or c-ez 

Enter the amotJ'lt from Schedule C,llne 1, or SchecUe C-EZ,Ilne 1, that 

you are tiling as a stBiutofy enlflloVee. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . .. . . .. . . .. . . . . .. . .. .. .. . . . .. .. . . . . . . 3. -------
4. All fla.. u.ing EIC WorbhMt B 

a. E.nteryoureamed income from WOfksheet2,1ine 8 .. ... ... ........................ . .... .. ...... ...... .................... 4a. ____ ...:4::.~ct...:0:.:2:.9:.. 
b. Combine lines 1e, 2c, 3 and 48. Thle Is your total ..-ned Income • ... .... . . . ... ....... .. ........... . ........ . .. . ....... 4b. ___ --:::2:..::6;.J,~,.;2::.;3:..6;:;.. 

Is the amount on line 4b le6S than: 

• $45,060 ($50,270 for man1ed filing jointly) if you haY& 3 or more qualifying Children, or 
• $41 ,952 ($47,162 for married filing jointly) if you have 2 qualifying childfen, or 
• $36,920 ($42,100 tor married filing jointly) if you have one qualifying ctlild, or 
• $13,980 ($19,190 for married filing jointly) if you do not have a qualifying child? 

YES. COntinue on to line 5. 
NO. Stop, you cannot take 1he credit. 

S. Loott up the IWI'IOU1t on lne 4b above in the EIC Table in the Instructions 

to find the credit. use the correct column for your filing status. Enter 

the credit here. . .. .. .. .. .. . . . . .. .. .. . .. .. . . .. .. .. . .. .. .. .. .. . .. .. .. . .. . .. . .. .. .. . .. . .. . .. . .. .. . . .. . .. . .. . .. .. . .. .. . .. .. .. .. . 5. ____ ..:4:...«;...:4:..:0:.:9:;.. 
6 . Entsr your adjusted gl0881nc:ome (line 38 c:A Form 1040; line 22 of Form 

1040A; or 11ne 4 of Form 1040-EZ) ..... .. . .. ... .. ..... .... . .... .. ....... .. ... .. ..... ........ ........... ... . . ............... e. -----=1::::3:...~,t.,;8:.:5=.4.:. 
ttot.: If 1he amounts on lines 4b and 6 are the same, 8ldp line 7 and enter the amount from line 5 on lne 8 

7. If you have: 

• No qualifying ctlildntn, is the anooot on line 61ess than $7,800 ($13,000 If inarrled filing jointly)? 
• 1 or more qualifying childnln, is the amount on line61ess than $17,100 ($22,300 if nwrled filing joirdty)? 

YES. Leave line 7 blank; enter the amount from llne 5 on line 8. 
NO. Lookup the amount on line 6 in the EIC table In the instructions. 

Uee the comJCt cokmn for your &ing sta1ue and the number of chlldtWl you have. em. the ctedlt here... ... 7. ----.....,...~,....,.. 

8. look at lle MKUds on line6 5 and 7. Then, enter the smaller amount on line 8. Thta Ia yow ...-~ncome ctedlt. . a. ----...::• .. ,~4:..0;;..;9:;.. 



01602440096 YAKERSON, RONALD A & ANDREA C 
Federal Statements 

VIDEO PRODUCOON SERVICE-EXPOSURE 
Schedule C. Line 1 - Grog R!ceipta or Sales 

Description Amount 
GROSS RECEI PTS AND SALES $ __ ......;9_2..:.., ......;79...;..8 

TOTAL $ _ _ _ 9_2_, -79-8 

VIDEO PRODUCnON SERVICE 
Schedule c, Line 1 - Gro!! Receipt! or Sales 

Description Amount 
GROSS RECEIPTS $ 19,799 ---..:..--

TOTAL $ 19,799 ___ ......,_ 

VIDEO PRODUCnON 

Description 

Schedule C. Line 1 - Grost Receipts or Sales 

Amount 
GROSS RECEIPTS $ 25,647 -------

TOTAL $ ___ 2_5_, 6-4-7 

SING. FAM. RES. 
Ss=hedule &t Une 9 -lnaur1nce 

Gross Business Use 
Description Amount Percenta~ 

INSURANCE (RENT , 1 ) $ 1 ,081 

TOTAL $ 1,081 

SING.. FAM. RES. 
Sch!dule E. Une 16-Taxu 

Gross Business Use 
Description Amount Percentage 

REAL ESTATE TAXES $ 7 , 719 
TOTAL $ 7,719 

$ 
$ 

$ 
$ 

8/14/2013 
Page2 

Net 
Amount 

1 ,08 1 

1,081 

Net 
Amount 

7,719 
7;719 



r------------.. -·-···· ' 

Form 1040 Schedule EIC Worksheet 1 2012 

Name 

RONALD A &. ANDREA C YAltBRSON 

Worksheet 1. lnvesbnent Income 

1. Enter any amount from Form 1040, line 8a. ..................... . .................................... ... ... . .... . . ...... . 1. 

2. Enter atry 8fOO.Ilt from Foon 1040,1ine 8b piUs any amount on Form 8814, line 1b . . .. ... .. . .. . .. .. ...... . ... . ........ . 
3. Enter 81rf amount from Form 1040, line 9a. ...... .. . . ... . ........ .. ... .. .. . .. .. .. ...... . .............. . .. ... . ......... . .. 

2. 

3. 108 

4. Enter the amount from Form 1040, line 21 , that is from Form 8814 if you are 
filing that form to report your child's Interest and dividend Income on your return . ........... . . ... . .... . ... .... ....... . . . 4. 

C!p!i.l o.in Net Income 

0 
5 . Enter the amooot from Form 1040, 1ine 13. If the amount on that line is a loss. 

enter zero. .......... .. . ... .... . ........ . .... . .......................................... .. . 5. -------~ 

6. Enter 81rf gain from Fonn 4797, Sales of Business Property, line 7. 
If the amount on that line is a loss, enter zero. (aut, if you completed 
lines 8 and 9 of Fonn 4797, enter the amount from line 91nstead.) .... .. . .. ... . ... . .. . .. 6. --------

7. Subtract lin& 6 of this WOI1csheet from line 5 of this worksheet. (If the result is 
less than zero. enter zero.) . . .. . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . .. . . . . . . .. .. . .. . . . . .. . . .. . . . 1. --------

Ropltlea Mel RentM Income from Pereon8l Property 
8. Enter any royalty income from Schedule E, line 23b, plus any income from the 

rental of personal property shown on Form 1040, Une 21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8. --------

9. Enter any expenses from Schedule E. line 20, related to royalty Income, plus any 
expenses from the renlal of pefSOil8l property deducted on Form 1040, line 36. . . . . . . . . e. --------

10. Subtract the amooot on line 9 of 1his wort<she8t from the 8l1lCUlt on loe 8. (If 
the result is less then zero, enter zero.) .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . .. . . .. . . . .. . . . . . . . . . . . . .. . . . . .. . .. .. . 10'--------

11. Enter the total net income from passive activities. . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . .. . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . .. . . . 11--------

12. Add the amotns on lines 1, 2. 3, 4, 7, 10and 11. Enter 108 
the toea~. This is your Investment Income. . . .. . .. .. . . .. . .. . . . .. .. . .. . .. . . .. .. . . . .. . .. . .. .. . .. .. .. . .. .. . .. .. . .. .. . . .. .. .. . 1z2-----....;:;.;:;..;.. 

Worbheet 2. Earned Income 

1. Enter1tle amount from line 7 (Form 10400f Form 1040A) or line 1 (Form 1040EZ}. . . . . . . . .... . . .. .. . .. .. . . . . ... .. . . . .. 1. 
2. If you nteeived a taxable acholalship Of fellowship grant hlt was not repor18d to 

you on a torm W-2 but was Included in the total on line 7 (Form 1 040 Of Form 
1040A) or line 1 (Form 1040EZ), entwthe amount. .. .... · .. · 2. 

3. Clergy. If you ate a member of the clergy Who 1Bes Schedule SE and the 
amount on Hne 2 of that 8Chedule lnclude8 an amot.rtt that was also reported on 
line 7 (Form 1040). enter that amount .... ' .... ' ............ '........................ .. ... a. 

4. Church employees. If you recetved wages as a church employee, enter 
any amot.11t you included on both line Sa of SchedtJe SE and 
Hne 7 (Form 1040}. ... . . . .. . . . . . . . . . . . . .. . . . .. . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 4. 

5 . If you received a pension or annuity from a nonquellfied deferred compensation 
plan or a section 457 plan and it was Included In the to48l on 8ne 7 (Form 1040 
or Form 1040A) or lne 1 (Form 1040EZ). enter 1he .-nount. (This emount may 
be reported in bOx 11 of your Form W-2. If you receiVed such an amount but 
box 11 is blank, contact your employer for 1he amount of the pensiOn or tull'lUty.) S. 

6. Add the amounts on lines 2, 3, 4 and 5 of this worksheet . . . . . . . . . . .. . .. .. . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . .. . . . . s. 
1. If you received nontaxable combat pay that you elect to include in earned income, 
--"""lflfffftftft•::::. : . .. ............................ ' . ' ....... ' ....... ...... .. .... .... .. .. .. .... ' . . .. . .. . .. . . . . . . . .. . . . . 7. 

8. Subtract line 6 of this WOfksheet from line 1. Add to ltlis amount any nontaxable 
COITlbat pay from line 7. This Is ~ earned incon\8. .. ........... ........ .... ' .... ............ . ... . ... . .... .. ' ..... ' a. 

4,029 

4,029 



.---------·---- .. - ... 

Form 1040 SeH-Employed Health Insurance .Deduction Worksheet 

o.crtption VIDBO PRODUCTION SERVICE-EXPOSURE 

1. Enter the total amount paid in 2012 for health insurance coverage established under your business for 2012 for~. 

your spouse, and your dependents.. You ineuranoe can also cover your child who was under age 27 at the 

end of 2012. even If 1he child was not your dependent But do not include 1he following. 

•AmounlS for any month you were eligible to partioipate in a health plan eubsldlzed by your or your 
spouse's employer or the employer of either ~r dependent or your child who was under the age 
of 27 at the end of 2012. 

•Arrt amounts paid from retirement plan distributions that were nontaxable because you are a 
r&Ured pulliiC safety officer. 

•Any amounts you Included on Form 8885. line 4. 
•Arry qualified health 1nsuranoe premiums you paid to ·u.s . Treasury-HCTC". 
•Arrt health coverage tax credit advance payments shown In box 1 of Form 1099-H. 

20.12 

•Arrt payments for qualified long-term care insurance (see line 2) . . . . . . . . . . . . . . . .. . . . .. . . . . . .. . . . . . . . . . . . . . 1. --..---=3:....1~8=-7~5=-
2. For COY9I'8g8 under a qualified long-term care Insurance contract, enter for each person covered the 

........ of the following amounts. 

a) Total payments made for that person during the~· 

b) The amount shown below. Use the person's age at the end of the tax year. 

$350 -lf that person is • 40 or younger 
$660 --if age 41 to 50 

$1 ,310 -lf age 51 to 60 

$3,500 -lf age 61 to 70 

$4,370 -if age 71 or older 

Do not include payments for any month you were eligible to participate in a long-term care 
insurance plan Stblidlzed by your or your spouse's employer or the employer of either your 
dependent or your ctlild who was under the age cA 27 at the end of 2012. tf more than one person 

is covered, figur8 separately 1he arn<urt to enter for each p&f900. Then enter the to&al of those amounts 2. ----..,..-..,...~ 

3. Add lines 1 and 2 ......... . .. ..... . ....................... . .... . .. .................... ....... ............ " . . . .. . . . . . . . 3. ----=3~,-....:8:..7~5=-
4. Enter your net prottt• and any other earned Income from the trade or business under which the 

Insurance ptan is e618blished. Do not inctude Conselvalion Reserve Program payments exempt from 

self-employment tax. If the business Is an s Corporation, skip to line 11 .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. 4. ___ ..:::;1::.;:8:..., ... s:..o:..4.:. 
s. Enter the total of all net profits• from: Schedule C,line 31; Schedule C..EZ. nne 3; Schedule F, line 34; or Sch K-1 (1065), 

box 14, Code A; plus any other income allocable to the proft1able businesses. Do not include Coneervation Aeselve 

Program payments exempt from ~tax. Do not Include t!JII'f net IOe88s shown on 1hese schedules. 5. ---..:;2;.;::3~,~8;..::9~5;.. 
e. Divide line 4 by line 5 .. .. .. .. .. .. .. . .. .. . . .. .. .. . .. . . . .. .. .. . .. .. .. .. .. . .. . . . . .. .. . . . . . .. .. . .. . . . .. .. . .. .. .. . .. .. . .. . . e. ___ ...;;o-=·-'~7;-4;-,4,;.. 
7. Muttip(y Form 1040, 1ine 27, by the peroentage on line 6 . .. . . . . . . . .. . . .. . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . .. . . . . .. . . . . . .. . 7. ---..,..:::l;..-ro..;3:..:0;..7::.... 
8. Subtract Nne 7 from line 4 . . . . . . . . . . . . . .. . . .. . . . . . . . . . . .. . . . . . .. . . . . .. .. . . .. . . . . .. . . . . . . . .. . .. . . . . . . . . .. .. . . . . . . . . . . . .. . a. 17 , 19 7 
9. Enter the amount, If any, from Form 1040, line 28 attrlbc.rtable to the same trade or business In which the 

health Insurance plan is established ... . .. .. ...... .............. ..... ........ .. .... ................................... . 9. 
10. Subtract line 9 from Rne 8 10. __ __.;1:.7:....«~..;1:.9::::..7.:-
11. Enter your Medicare wages (Form W ·2, box 5) from an S corporation in which you are a more-thafl.2% 8hareholdef 

and In which the health insurance pan is established . .. .. .. .. .. . . .. . . . .. . .. .. . .. . .. .. .. .. .. .. .. .. . . . .. .. .. .. . .. .. .. .. 11. ---...-----
12. Enter the amount from Form 2555, line 45, attributable to the amount entered on Une 4 or 11 above, or 

any amount from Fonn 2555-EZ, line 18, attributable to the amount entered on line 11 above . . . . . . . . . . . . . . . . . . . . . . . 12. ---....,...,.-..,...,~ 
13. SUbtract Hne 12 from line 10 or 11 , whichever applies . . . . . . . . . . . . . . . . . . . .. . .. . .. .. . . . . . . . . .. . . . . . . . . . . . .. . .. . . . . .. .. . . 1S. ___ ...,.:1:.7.:....&.,.:::1:.::9;...;7~ 
14. ~ IMIIIIIhlneurance dedYctlon. Enler the......, o4 tine 3 or line 13 here en1 on Form 1040, line 29. 

Do not Include this 8f1'IOlWlt in figuring any medical expense dedUction on SchedUle A (Form 1040) . . . . . . . . . . . . . . . . . 14. ___ __,;:3:...,~8-7;..;5;;.. 

• If you used eilher optional melhod to figure your net earnings from Mit~ from ll'fY bu&inees, do not enl8r your net profit from the 
business. Instead. enter the amount attributable to that businee8 from Schec111e SE (Fonn 1040), Section 8, lne 4b. 



.-- - ------------- -------·--··-·····-······· ... . 

01602440096 YAKERSON, RONALD A & ANDREA C 
~ Federal Statements 

Form 1040. Dividend Income 

Payer 
Ordinary 
Dividends 

8/1412013 
Page 1 

Qualified 
Dividends 

WALT DISNEY CO . $ _____ ~1~0~8 $ _______ 1_0_8 

TOTAL $ 108 $ 108 

Schedule A. Line Sb - State and Local Geperal Sales T•••• 

Description 
GENERAL SALES TAX 

TOTAL 

Description 
PRIMARY RES-TX 

TOTAL 

Amount 
$ ___ __;;3..;;;,5_7 

$ ___ ..... 3_5_7 

Schedule A, Line 6 • Real Estate Taxes 

Amount 
$ ___ __;;,8.:..;., 9~2~0 

$ __ ......,a_, 9 ... 2-.o 

-----

Schedule A Line 1 o ... Home Mortuae lnterett • Points From Form 1098 

WELLS FARGO 

TOTAL 

Description Amount 
$ 16,377 ___ ..;...._.._ 

$ __ ,...1_6_, 3._7_7 

Schedule A. une 16 • Charitable ContritwtJont by Cath or Check 

Description 
MISC CHARITIES 

TOTAL 

Amount 
$ _ ____ _ 
$ _____ o 

Schec!ule A. Une 17 ... Charitable Contribution! Qther Than Ca!h or Cbtck 

Description Amount 
MI SC THRIFT SHOPS $ _ _ _ _ _ 

TOTAL $ ____ ...-o 



Form 1040 Capital Loss Carryover Worksheets 2012 

Name 

RONALD A & ANDRBA C 

2012 to 2013 Capital Loss Carryover Worksheet 
Use this wortcsheet to figure your capital loss carryovers from 2012 to 20131f Schedule D. Une 21,1s a loss and (a) that loss is a smaller loss than the 

loss on Schedule D. line 16, or (b) Form1040, 1ine 41, is less than zero. Otherwise, you do not have any carryovers. 

1. Enter the amooot from Form 1040. Hne 41. If a loss, enclo6& the amount In parentheses . . ... . ..... .... ...................... 1. ___ ...~(..:;;1;.::1;.~,:...;8~0~0~) 
2. Enter the loss from Schedule 0, line 21, as a positive amount . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . 2. ____ ..;:3:..~':...;0::;..;0::...0~ 
3. Combine lines 1 and 2. If zero or less, enter -o- . . . . . .. . . .. . . . .. . . . . . .. . .. . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . 3. ______ ....;0::... 
4. Enter the tmaller of line 2 or line 3 

·················· ·· ·· ··· ··· ······ ·· ········· ··· ···· ····· ······ ·· ··························· 
... ______ _ 

ff liM 7 of Schedule 0 lea loe8, go to Nne 5; ottMM •*· em. .0. on Une 5 and go to UM 9. 
5. Enter the loss from Schedule o, line 7. as a posithre atnount .... ....... ...................................... ... .............. & •. ____ ..;:5::;...~1~-.4;:;.:.2::...6=-
8. Enter any gain from Schedule 0, line 15. If a loss, enter -o- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6. ______ _ 

7. Addlines4and6 ............... .. ........... ... .... .. ............ . ............................................................ . 7.·----~--.,-~ 
8. ShorHerm capltalloee carryowr to 2013. SubCrac:t line 7 from line 5. If zero or less, enter -o- . . . . . . . . . . . . . . . . . . . . . . . . . . . . e .. __ ..,;-_,.:5::;...~,~..4;::..:2::;.6=. 

If liM 15 of ScheduleD Is a loa, go to line t ; ou.wl8e, Nip lines 8 through 13. 

9. Enter the loss from Schedule 0, line 15, as a poeitive amount . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 •. ___ --::7..:6:::.J't...:6~6:..7:... 
10. Enter any gain from Schedule D, line 7 . .. . . . .. . . .. . . . . . . .. . . . .. . . . . . .. . . . . . . . . . . .. . . . . . . . . . . 10.·-------=-
11. SUbtract line 5 from line 4. If zero or less, enter -o- . .. . . . . .. .. .. . .. . .. . . . .. . .. . . . .. .. .. .. .. . . 11 •. _______ 0.;;.. 

12. Add lines 10 and 11 . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . .. . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . .. 12.. _______ ___ 
13. Long-term capilllllols carryo"" to 2013. SUbtract line 12 from line 9. 1f zero or tess, enter -o- ..... ....... ... ........ ..... 13.. ___ __;7....;6::;...~,~-.6::...6;:..7.;... 

2012 to 2013 Capital Loss Carryover Worksheet, AMT 
Use this wort<sheet to figure AMT capital toes carryovers from 2012 to 20131f AMT ScheGJie D. Line 21, is 8 toes and (a) 1hat loss Is 8 smaller loss than 

the loss on AMT ScheclAe D, IN 16 or (b) Form 6251, line 28 is a toes. Otherwise, you do not have at'fl C8I'T)'CMHS. 

1. Enter the .nount from Form 6251, Rne 28. If a loss, enctose the amount in paren1heses .... .......... .. ................. ... . 1 •. ____ {a..;:2:.,.,L.;S;.;2:;;.3::;.) 
2 .. Enter the toss from AMT Schedule D. line 21 as a positiVe amoont . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 •• ____ ..;:3:..'t-0;.0;.0~ 
3. Combine lines 1 and 2. If zero or less, enter -o- . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . .. . . . . . . . 3.. ______ 4:.7:...7:.... 
4. Enter the......., of line 2 or line 3 . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . .. . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . 4 .. ______ 4:.7:...7:.... 

If line 7 of AliT ScheduleD Ia a loa, go to line 5; othel .... , entw +on line 5 and go to line I . 

5. Enter the loss frool AWT Schedule 0, line 7 as a positive atnOUnt ........ .. .. . . . .. . .. . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . 5 •. ______ -.--

8. Enter the gain, if any, from AMT Schedule 0, Nne 15 .. . . . . .. .. .. . . .. .. .. .. .. .. .. .. .. . . .. . . .. .. 8. ______ _ 
7. Add Hoes 4 and 6 7. ______ _ 

a. AIITShoMerm~·~~-~2013.' 's~h·7·;~~·5: ii~~-~~:~:o:·:::::::::::::::::::::: •··---------
" line 15 of AliT Scbldule 0 .. a toe., go to Nne I ; oiMt ..... 8ldp u ... 9 through 13. 

8. Enter the loss frool AUT Schedule 0, line 15, as a positive amount ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t.. ___ __::7..;:3:..~,t...:0::..:9::;..;3:.. 
10. Enter the gain, if any, from AMT Schedule 0, fine 7 ........... . . . . .. .............. . .......... . 10··-----.......,..,=-= 
11. Subtract line 5 froolline 4. If zero or less, enter -o- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 •. ______ 4 .... 7'-7._ 
12. Add Hoes 10 and 11 . .. .. .. .. . . . . .. . . . . . . . .. . .. .. . . . . .. .. .. . . .. . .. . . .. . . . .. . .. . . .. . . . . .. . . .. .. . .. . . .. .. . . . . .. . . . . . . .. . . . . .. .. . . . 12.~-----4:..7:...7:... 
13. AliT~ capitllloee carwwowr to 2013. Sut:Jtr.:t line 12 from line 9.1f zero or tess, enter -o- . . . . . . . . . . . . . . . . . . . . . 13.. ___ --::7..:2:..~,:...;6::..:1=-6::... 

Form 982 Reduction of Capital Loaa Carryovers to 2013 

~ 
1. Subtract 2012 to 2013 Captal Loss C8rr)'OY8r Worbheet, line 7 from line 5 ....... .. ........... 1. -------

2. Form 982 ine 9 reduction of tax aHJtbules applied to short-term capital loss canyoyer . . . . . . . . . 2. -------
3. Adfu ... d ShorHann .., loa C8I'7JOWf to 2013. Subtract line 2 from line 1. Enter this amount 

on line 8 in the 2012 to 2013 Capital Loss Carryover WOfksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. -------

4. Subtract 2012 to 2013 Gapitalloss Carryover WOftcsheet, line 12 from line 9 . . . . . . . . . . . . . . . . . . 4. -------
5. Form 982 line 9 reduction of tax atbibutes applied to long-term capital loss carryover 5. 
6. Adju11111 LOftil'lliim ~ loe8 C81iJ'U"' to 2013. ~line 5 from line 4. enter ~liS' 8inooot -------

on line 131n the 2012 to 2013 Capilal Loss Carryover W()ft(sheet ............... . ......... . ..... e. -------



SCHEDULE 1112 
(Fonn 1040A 
or 1040) 

Child Tax Credit 

Complete this part only for each dependent wno has an ITIN and for \\tlom you are claiming the child tax credit. 

If your dependent does not qualify for the credit, you cannot include 1hat dependent in the calctMtion of this etedlt 

Answer the foiJowinO questions for each dependent listed on Form 1040, tine 6c; Form 1040A, rme 6c; or Form 1~. line 7c, who has an ITIN 
(Individual T8)(JMlyer ldentitk:ation Number) and that you Indicated quallfied for the child tax CRJdit by checJdrQ co1urm (4) for that dependent 

A For the first dependent identified 'Mth an ITIN and listed as a qualifying child for the child tax credit, did this child meet the sube1antial 

presence test? See separate instructions. 

-Yes ~ No 

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, ctd this child meet the substantial 

presence test? See separate Instructions. 
;---, 

Yes :__ No 

C For the third dependent identified with an ITIN and listed as a qualifying child for lle child tax credit, did this child meet the subelantial 
presence test? See separate instructions. 

Yes 0 No 

D For the fourth ~ Identified with an !TIN and listed as a quaMf)'tng child tor the child tax creclt, did this chid meet the SUb6&antlal 

presence test? See sepande instructions. 
,......., 

Yes U No 

Nota. If you have more than four dependents Identified with an I TIN and listed as a qualifying child tor the child tax cl9dit, see the Instructions 

and chec:t here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . • 0 

1 1040 tilers: Erter the 8l'nOIA'rt from line 6 of your Child Tax Credit Wortcsheet (see the 

Instructions for Form 1040, line 51). 

2 
3 

1040A ft ..... : Enter the arTIOla'lt from line 6 of your Child Tax Credit WOfbheet (see the 
tnslrucllons tor Form 1040A, 1ne 33). 

1040NR ftlefs: Erar the amoLWlt from line 6 of your Child Tax Credit Worksheet (see the 

lnstruc1ions for Form 1040NR, line 48). 

If you used Pub. 97'2, enter the amount from fine 8 of the Child Tax Credit WOO<sheet in lle publication. 

Enter the amomt from Form 1040, line 51; Form 1040A, line 33; or Form 1040NR,Iine 48 .. . ................. . . ... . 
Subtract Une 2 from line 1. If zero, stop; you cannot take this credit ......... . . .... .. ..................... ........ . .. . 

4a Eamed Income (see separate instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . 4a 2 6 2 3 6 
b Nontalcable combat pay (see separate 

5 
instructioos) . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......--......--------t 
Is the amount on line 4a more than $3,000? 

.·, 

No. Leave line 5 blank and enter -o- on fine 6. 

X Ya Subtract $3,000 from the amot11t on line 4a. Enter 1he resutt . . ..... .. . . . . .....,.s....~. ____ 2_3.....,=.-.., . 
s Multiply the amount on line 5 by 15% (.15) and enterlhe result .... . .... .. ......... . ..... . ............... .. . ........ .. 

Next. Do you have three or more quallfyfng children? 
X No. If line 6 Is zero, stop; you cannot take this credit. Othel'wise, skip Part Ill and enter the emeller of 

line 3 or Rne 6 on line 13. = v ... H line 6is equal to Mmorethan lin&S, skip Part Ill and enter the amount from line 3on line 13. 

to line 7. 

1 2 000 

2 
' 2 000 

For p..,_ wortr Reduction Act Notice, ... yow tax r.turn ln8tructlona. ~ 1812 (Fonn 1MM or 10«1) 2012 

OM 



SCHEDULEC 
(Form 1040) 

Nlmt of ptOiliiiCor 

RONALD A 

Profit or Loss From Business 
(Sole Proprielorlhlp) 

• For lnfonMtion on Schedule C Mel Its lnatruc:tioM, go to www.n.gov/8chedulec . 

• 
A Principal business or profession, lnc:ludlng product or service (see instructions) 

c 

OUI02440Cil8 0811412013 t'g 1 a 

2012 

E Business addf'ess ftnetudlng SI.Me or room no.) • WAY 
City, 10Wn or post oftlce, at~~te, and ZIP oode AUSTIN .. ..... ... ..... ............. Tlf .. 7 S 7 l ·g· ..... .... .... ... ................ ...... . 

F Accounting method: (1) ~ Cash (2) U Accrual (3) 0 Other (specify) • .. . . . . . . . . . . . .. .. . . . . . . .. . . .. . . . . . . ......... .. 

0
. · · · · 

G Old you "materially patticlpate" in the operation of this business during 2012? If "No," see Instructions for limit on loeaes v.. No 

H If you started or acquired this business during 2012, check here .. ...... . .................... . ................................. • . 

Did you make any paymen&s in 2012 that would require you to file Form(s) 1099? ( ... lnslructions) ..................... . ..... .. . Y• No 
J If "Yes • did or will file all ·red Forms 1 099? . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . .. .. .. . . . v.. No 

Part I Income 
1 Gross receipts or sales. See inStructions for line 1 and check the box if this income was reported to yoo on 

Form W-2 and the "Statutory employee" box on that fonn was checked • D 1 ... ................. ................ .. .... 
2 Returns and aJtowances (see instructions) 2 · ·· ··········· · · ··· ··········· ···· ··· --·· ··· ······· · · ······· ·-· ···· -- ·········· 
3 Subtract line 2 from line 1 3 .... ....................... ...... .. ....... ...... ... .. .. ... ...... .. ...... .. ..... ............... .... 
4 Cost of goods sold (from line 42) 4 

··················· · ········ ······· ·············· ······ · ···· ·· ··· ······ ··· ············ ··· 
5 Groea profit. Subtract line 4 from Une 3 5 ··· ······ ············ ·· ······ ··· ··· ···· ···· ·········· ························· ·· · 
6 Other incane, incklding tederal and state gasoline ~fuel tax aec1t ~ refood (see ilstruclicm) .... . ..... _ .. _ ...... . .. _ .. . ..... _ . . . . 6 
7 Orou Income. Add lines 5 and 6 ... . ... . .. ... . ... . .. .. .. ... .. .. .. . • .7 

Part II E Entere for buslneu .,.. of vour home onJy on. line 30. 
8 

9 

10 
11 
12 
13 

14 

15 
18 

• 
b 

17 

28 
29 

30 

31 

Advertising • 700 ···· ··············· ·· ·· 
,. Oftice...,..,.. ( ... instructiona) . ' . . ... 18 

car and truck expen8eS (see 19 Pension lnf ~plans 11 ........ 
instnJctlons) ... .... ........... ... . I 21081 20 Rent or lease (see Instruction$): ,. 

Commissions and fee6 10 • Vehicles, machinery, and equipment 20e ....... .... .. . 
Contract labor (aee Instructions) 11 ······ b Olher businee.s property .... ... .... .. .. . 20b 
Depletion .. ....................... 12 21 Repairs and maintenance ............... 21 
Depredation and section 179 22 SUppties (not lncfuded in Part Ill) 22 
expense deduction (not ····· ·· 

23 Taxae and licenses 21 
inctuded in Part Ill) (see ····················· 
Instructions) 13 24 Travel, meals, and entef1alnment: ···· ············· ····· 
Employee benefit prognvns • Travel . ................................... 24a 

(other than on line 19) ..... .. ..... 14 b Deductible meals and 
Insurance (o1her ttw1 health) ... . 15 entertainment (see Instructions) ····· ··· 24b 
Interest: 25 Ulllltles 21 ··············· ··· ······ · ······ ·· · 
Moftgage (paid ao banks, etc.) 1 .. 2fS Wages (less employment creclts) 21 . .. ······ 
OCher 18b .......... .. ...... .. ...... ... 

27a Other expenses (from line 48) ....... ... 27a 
Leoal and orof8$Sional services .. 17 21000 b n...t wed tor fUbn .,.. 27b 

Totalaxpenau before &liJ*l888 for business use of home. Add lines 81hrough 27a ........................ .. .. _. • 28 
T81'1tdve profit or (loss). StmtJact line 28 from line 7 · ··· · ··· ···· ··· ····· ·· ····· ·- · ·· ··· ···· ····· ········ · ·· · ········· · ·· 2t 

Expenses for business U88 0( your home. AalaCh Form 1128. Do not raport such expenses elsewhere .... ......... ...... ........... 30 
Net profit or (Joss). &.t>tract line 30 from line 29. 

• If a profit, enter on bolh Form 1040, Una 12 (or Form 1040NA, Une 13) and on 8dtedula SE, line 2 . 
(If you cheeked the box on line 1, see inatructlons). Estate6 and trusts. enter on Form 1041, 11ne 3. 
• If a loss, you muet go to line 32. 
If you have a loss, check 1he boDe fW deeatbes your 1nves1ment in 1Ns activity (see lnstruc1ionll). 

• If you checked 32a. enl8r the loss on both Form 1040, Una 12, (or Form 1040NR, IIM13) anc1 

on Schedule SE, line 2. (If you checked the box on line 1, see the nne 31 ins1ructions). Es1ates and 

trusts. enter on Form 1041, line 3. 

• If you checked 32b, you must attach Form 1118. Your loss may be Hmited. 

31 J 

]= 

25,6.7 

25,6.7 
12,533 
13,114 

13.L 114 

815 

900 
81 

.13 

3,848 

10,838 
2,276 

2,276 

Schedule c (Form 1040) 2012 

OM 



RONALD A ~ ANDREA C YAKBRSON 
~le 0 (Form 1040) 2012 

Part Ill Summary 

1 s Combine Jines 7 and 15 and enter the result . ......................... .. ................. . ........ ... ..... .... ...... ... . . 

• If line 16 is a gain, enter the amount from Nne 16 on Form 1040, line 13, or Form 1040NR, line 

14. Then go to line 17 below. 
• If Une 16 Is a loea, skip Noes 17 through 20 below. Then go to line 21. Also be aure to oomplete 

line 22. 

• If line 16 is uro, skip lines 17 through 21 belOw and enter..(). on Form 1040, ijne 13, or Form 
1040NR, line 14. Then go to line 22. 

17 Are lines 15 and 16 both gains? 

- v ... Go to line 18. 

_ No. Skip Hoes 18 through 21, and go to line 22. 

Otllli*OOI608114.42013 Pg 16 

Page2 

18 -82 093 

18 Enter the amount, if any, from line 7 of the 21% Rlrte Gllln Worbheet in the instructiOns .... . ..................... . ~ a-:.1:.8-+--------

19 Enter the amount, if any, from line 18 of the U~ Section 1260 a.in Worbheet in the 
instructions 

20 Are lines 18 and 19 both zero or blank? 

_ v ... Complete the Qualtfted Dividends and Capital Gain Tu W.orbheet in the instructions 

fof Form 1040, line 44 (or In the ins1ructions for Fonn 1040NR,Ilne 42). Do not complete lines 
21 and 22 below. 

No. Complete the Schedule D Tax W01bt11Mt in the Instructions. Do not compfete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the 81N111er of: 

: ~==·:=filing separately, ($1,500) } ...........•......... .. ............. •...........•.. . ..... . .... .. 

Note. When figuring which amount is smaller, treat bo4tl amounts as positive numbers. 

22 Do you have qualified diYklend8 on Form 1040,11ne 90. or Form 1040NR, fine 10b? 

OM 

X Y-. Complete the au.Afted ~ Md c.pital Gain Tax W~ in the instructions 

for Form 1040,tlne 44 (01ln the Instructions fof Form 1040NR,Iine 42). 

_ No. Complete the rest of Form 1040 or Fonn 1040NA. 
. ~· .. ; . 

SGMclu1e D (FouR 1040) 2012 



. "' --·-- .. ··---~---

SCHEDULEC 
(Form 1040) 

Profit or Loss From Business 
(Sole Propriltotlhlp) 

• For lnfomultion on Schedule c and Its Instructions, go to www.n.gov/echedulec. 
1016. 

D 

E Business address (Including auite or room no.) . 114 21 Vl:RIDIAN WAY 
City, town or post octce, Slate, and ZIP code ..... AUSTIN ......... ..... ... .. ..... .... .... TX ... 'i 8 7 j .g .... ... ....... ......................... . 

F Accounting method: (1) liJ Cash (2) 0 Accrual (3) 0 Other (specify)~ . .. .. .. .. . .. .. .. .. .. . .. .. .. . .. .. .. . ~ .. · .. · ..... 

0 
.. No .. · 

G Did you "materially participate• in the operation of this business during 2012? If "No," see instructions fol' Umlt on losses . . . . . . . . ,. 

H If you started or acquired this business during 2012. check here ... ........ ........ .. ......... ... ....... . .......... ..... . ...... • 

I Did you make any payments in 20121hat would require you to file Form(s) 1099? (see .fnetruction8) .. .. .... . ..... . .... .. ......... v.. No 
J If "Yes • did or wll file all Forms 1 099? . .. . . .. .. . .. .. . . .. .. . .. .. .. .. .. . . .. . . . . . .. .. .. .. . .. .. .. .. . .. .. . . . Y• No 

Part I Income 
1 Gross receipts or sales. See IOSiruetlonS for line 1 and ctleck the box if this income was rapofted to you on 

Form W-2 and the "Statutooy employee" box on that form was cheeked • 0 1 ·········································· 
2 Returns and allowances (see Instructions) 2 ....................... .. ..................... . ..... . ........... ....... . .... ..... 
3 Subtract line 2 from line 1 3 ·· ················ ····· ·· ···· ·· ·········· ····· ··················· ··· ··· ·· ·· ········ ············· 
4 Cost of goods sold (fforn line 42) ......................................................................................... 4 
5 Groes profit. Sl.lbtnlct line 4 from line 3 5 ·· ·· ·········· ·· ··················· · · · ···· ·· ··· ·· ··············· ·· ······· ·· ·· · ·· · 
8 Other income, including federal and slale gasoline or fuel lax CI8Cit or refund (see in81ructions) . .. ... .. .......................... ... e 
7 Groa Income. Add lines sand 6 .... .. ... .. . .. .. . .. .. .. ........ .... .... .. .. . .. ~ 7 

Part II Expen ... Enter exoen ... for buaineaa UM of vour home only on line 30. 
a 
9 

10 

11 

12 

13 

14 

15 
16 

• 
b 

17 

28 

29 

30 
31 

32 

Adveftislng a 11 Oflce upense (Me~) .. ... .. 18 .... . ...... . .... . ...... 
Car and truck expenees (see 19 Pension and profit-sharing plans ........ 19 

instructions) ... ...... ............. 9 61390 20 Rent or lease (see instructions): 

Commissions and fees 10 • Vehicles, machinery, and equipment ... 20a ... .. ...... 
Conlracllabor (see inslructlons) 11 b Other business property 20b ...... ··· ·· ·· ········· 
Depletion ......................... 12 21 Repairs and maintenance ............... 21 
Depreciation and section 179 22 ~ (not fnduded In Part Ill) 22 
expense deduction (not 

....... 
23 Taxes and licenses 2S 

included in Part Ill) (see ...................... 
Instructions) 13 24 Travel, meals, and entel1ainrnent 

·············· ··· ··· ·· 
Employee benefit programs • Travel . ....... ........................... 24a 

(other than on line 19) ............ 14 b Deductible meals and 

Insurance (other than heallh) 16 entertainment (see Instructions) -.... . ....... 
Interest 25 Utilities 2:5 ·································· Mortgage (paid to banks, etc.) 18e 2e Wages (1888 employment creclts) 211 ... . .... . 
Other 16b ..... ........................ 

Z7a Other expenses (from line 48) ..... . . ... 2'78 
Leaal and ~esslonal seMce8 .. 17 4,360 b Ruarwd for future uee . ........ 27b 
Totaf expew .... before expenses for buSiness use of home. Add lines 8 through 27a ....................... .. ..... • 28 
T entahe profit or (loss). Subtract line 28 from line 7 .... ... ........... .............. .. .................. . .. ......... . ... • 
Expenses tor bu6iness use of yo&.- home. Allactl fonrl882t. Do not report suct1 expenses alseWiele ... . ..... . .... . .... .. .... .. ... 30 
Net profit Of (loee). Subtract line 30 from line 29. 

• If a profit, enter on both Form 1040, llne12 (or Fonn 1040NR, line 13) and on~ SE, line 2 • 

(If you checQd the box on line 1, see lns1ructions). Estates and 1tu818, enter on Form 1041, line 3. 

• If a loss, you must go to Une 32. 
If you haw a loss, check the box that describes your inve81ment in this actMty (see instructions). 

• If you checked 32a. enler the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. (If you checked the box on line 1, see the Hne 31 inslructions). Estates and 

trusts, enter on Form 1041, line 3. 

• If you checl<ed 32b, you mutt attach Form IUNL Y001 loss may be limited. 

31 } 

]= 

92,798 

92,798 
43,986 
48,812 

.8,812 

737 

4,400 
428 

302 

1,070 

12,621 

30,308 
18,504 

181_504 

For P..-work Reduction Ad NoUce, ... ~tax retum ln.truc:tlona. ~ c (Fonn 1040) 2012 

OM 



Tax and 
Credits 

Stlndlrd 
Deduc:tion 
for-
• P.apiewho 
cflec* any 
box on line 
39a or39bor 
who can be 
oluneclase 
dlpendent. -ins1rl.w;:llons. 

• All Oltltrs: 

Sirlgle 01 
M4Wried flling 
,.,.ra~e~y, 
$5,960 

Mwrledfilir,g 
jolniJy 01 
0\dying 
widow(er), 
$11 ,900 

HMdof 
heulehold. 
$8,100 

Other 
Taxes 

38 Amount from line 37 (adjusted gross income) .. . . .... . ................... . .......... .. ............. ,.............-==4---..:.:::.&..::...:..:. 
391 Check { 8YouwerebombeforeJanuary2. 1948, oBiind. } Tot.lboxM 

if: Spou• was bom before January 2. 1948. 0 Blind. checMd..,. 3911 
b If your spouse Itemizes on a separate return or you went a dl*-status alien, check here ... 88b 

ltlmlzed deductions (from Schedule A) or your 8tancWd deduction (see left margin) ........... . 

41 Subtract line 40 from line 38 ..... .. ........ ... ................. ... .......... .. ....... ... ............ .. 

42 Exemptione. Mlitlply $3,800 by the number on line 6d ............................ . .. . ....... ..... . . 
43 TIXIIIIII ....._ ~ line-42 lmlline-41. f ine-42 ismonttt.l line-41, .,.4 

44 Tax(eeem.J.Chec*Hanymm • 0 ~sl bD ~~ c 0 :t.::: :::::::::::::::::::::::::::::::::::: 
46 Alter....,. minimum tax (aee inslructions). Attach Form 6251 . _ .. . . . ...... _ ...... . _. _ ............ . 

• Add lines 44 and 45 . .. .. .. . . .. .. .. .. .. . .. .. . .. .. . .. .. . .. . .. .. .. . .. .. . . .. .. . 

47 

48 
49 

50 
51 

62 

53 

54 

Foreign tax credit. Attach. Form 1116 if required ........ .. ........ .. . .,.._;~--------1 
Credit for child and dependent care expenses. Attach Form 2441 

EclJcation credits from Form 8863,1ine 19 .......................... ~~-------oooo-4 
Retirement savings contributions credit. Attach Fonn 8880 

Chlkl tax etedll Attach ScfMidule 8812, If required .. . ....... . ....... ~-=~-------oooo-4 
Residential energy credits. Attach Fotm 5695 
Other ads from Foon:a 0 3800 b 0 8801 --.; · 0 · .... · ......... '-=:....L.....-----oooo-4 
Add lines 47 through 53. These are your total etedita .................... .. ........ .. .......... .... . 

56 Sel~ tax. Allach Schedule SE 
57 uureportad SOCial aecu~ty and~--~-;::~· ~ ·· ·o· 4137 · .. ·.; · ·o· · 8919:::::::::::: 
58 Additional tax on IRAs, other qualified retirement plans, e1X:. Attach Form 5329 if required ... . . .... . 

Stll Household twnployment taxes from Schedule H ..................................................... . 

b First-time hornebuyef credt repayment. Auach Fonn 5405 if required .............................. . 

80 Other taxes. Enter code(s) from lnsttuctions ....................................................... . . . 
61 Add 60. This is toll! tax 

Fedenll income lax wiiNid from Forms W -2 and 1099 ........... . 
2012 eslimaled 1ax payments and arncu1t ~from 2011 I8Un 

e.n.ct .._.. cndit (IIC) . . . .. . . . . . . . . . .. . . . . ....................... . 

Nontaxable combat pay election L.;Mb;..;.;;..&.--------4 

Addttiooal child tax credit Attach Schedule 8812 ............•... ... 

American opportunity credt from Form 8863. line 8 . _ ....... . ..... . 
ff1 ReseMid 

68 Arnou1t paid with request for extension to file .. .................. .. 

88 Excess social security and tier 1 ART A tax withheld .............. .. 
70 Credit for federal tax on fuels. Attach Form 4136 
71 Ctedlls 1Iom Fonn: • 0 2>439 b 0 ReserYed c 0 ~,-- ~ . 0 ~-

Third Party Do you want to allow another pefSOfl to <ISCU881his return with the IRS (see inatJuction8)? v ... ~ taow. 
Designee o..v-·e ~ ldeidiclllloi•!U1111W (PIN) ... ~ 

Sign 
Here 

Pafd 

- ... ROBBRT S CLARltB, C.P.A. "'-no. ... 310-842-7238 
Underpenalllta of ~.1 dlctata IIIII I'--"**filii retum and~ ICihedules 8lld ....._.., .nd to lbe belt ofiiiJ ~and bellll. 
they ai'atrue. 001'1-=t. and~- Oec:lwalion of Pf'l)lllet (<**' 1hlln be* on all inlomllllon d ~~hill tnt knowledge. 
Your~ c. Your~ Daytime phone number 

~ Spouen ~ I aJ!*IIIWIU!n, WI mut1 sign. 

~~;;;:~-Ifiiji~ii~~~~~~~------------~~~:::t~~~----------

OM 



RONALD A YAKBRSON 
Schedule c (Form 1040) 2012 VIDEO PRODUCTION Page2 

Part m eo.t of §ood8 Sold (see instructions) 
33 Mefhod(s) used to 

value dosing invenDy: • li] Cost b 0 Lower of cost or mQrl(et c 0 Other (anach elqllanalion) 

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

If ·ves: attach explanation ............................. .. ................ .. .................................................. . ...... 0 v.. Ill No 

35 Inventory It beglrnng ~ yeat. If dtferent from laSt year's do6ir1g inventory, attach explanalloo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . ~·~------..;;...0 

36 Purchases leas cost of items withdrawn for pe1'601'1&1 use ..... . ........ ............ . ............. .. . . . ..... .. . . ... .... . . 31 10,856 

37 Cost of labor. Do not Include any amounts paid to yourself .... . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . • . . . . . . . . . . . . . . ~":..of--------

38 Materials and supplies .. . . .. .. .. . .. . . . . . . . .. .. .. . . .. . . .. . . .. .. . . . . . . . . . . .. . . . . . .. . . . . . . . . .. . .. . . . . . . . . .. . . . . .. . . . . .. .. . . . ...-::•::.-r-------
39 Other costs ... .. ...... .. ...... . ............. ... ........ ... . ..... ... .. ..... . ............. ~-·~ .. ~~~~ .. ~ . ......-•-+----:--...;:;.1.&..;. .6.;..7.:-7 

40 Add lines 35 through 39 . . . . .. . . . . . .. .. .. . . .. . . .. . . . . . . . .. .. .. . .. . . .. . . . .. . . . . . . . . .. .. .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 1-'-40--+----....;1;;.;2;;;,.,_,5~3..-.3 

41 Inventory at end ot !1881' . . . • .. . . . . . . .. . .. . . .. . . .. .. . .. . . . . .. .. . .. .. . .. . . .. . • . . . . . . .. . .. . . .. . . . . . . .. . . . . . . .. . . . . . . .. . . . .. . . ......,. .. ,""'+ ______ .-.0 

42 Coet of aood8 sold. Subtract Une 41 from line 40. Enter 1he result here and on line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42 12, 53 3 
Part fV lnfonNition on Your Vehide. Complete this part only if you are cJaiming 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 V8hlcle in service for bu6ines$ purposes? (month, day, yeer) • . ... ~-~/~~I :1:~ .. ..... . 

44 Of 1he total number of miles you drove your vehide during 2012, enter the number of mHes you used your vehicle for: 

a Business ..... .. ~ ,,7 ~.Q. b Commuting (see lnstructlona) . . ......... ~ ~ ~ c Other ........ ~.! .~~9 

45 Was 'J041 vehicle availallte for personal use during off-duty hours? ........................... .. ............. . ............. .. ... . 

46 Do you (or your spouse) have another vehicle available for personal use? . . .. .. ...... . ..... . ... .. .. ... ....... . . ..... .•. ... .•.... 

47a Do you have evidelu to support your deduction? ............................................................................... . 
b It •ves • is 1he evidence written? . .. .. .. . . . . .. . . . • . .. .. .. .. . ... .. ....... .. .. ... ...... .. .. . ........ . ............ .. ........ . 

I v .. -No 
""'" v .. _No 

~ v .. _No 
v .. No 

Part Y Other . Ust below business exoenses not included on lines 8-26 or Une 30. 
POSTAGE 178 .. TBLBPiion ..... .. ............. .. ........................................... ......... .. ..... ... ...................... ........ . 

2 .35 .. cB:·Lt .. P.son ........................................................... ............................... ..................... .. 
654 

: : ¢9~¢.~X( :~¢.>~~~~~::::: :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ::::::::: 511 
ON SITB CATERING 820 

: :~0*-~~~ ::~~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: :: :::::::::::::::::::::::: : :: 928 
II.ARXBTING ................................ .. ..................................................................................... .................. t-----...;;:;..;=o=. 522 

................................................................................................ .. ...... .. ............ ............... .. .. t-------

........ .. .. .. .. .............. .. .................. ........ .... ..... ... .................... ....... ... ....................... .............. ._ _____ _ 

......................................... ... ................................................................... .. ..... .. ............. .. .. t-------

....... ........ " ...... .. .... " ...................... ............. ......... . ".... ........ .. ............................................. t-------

. .... .. ........ ... .............................................. " ...................... ".. . .. . .. . .. . .. . .. . . . . . .. . . . . . .. .. .. .. . .. . .. .. . . .,__ _____ ,_ 

.... .... ... ...................... ......................... ........... .. .... " ................................. .......... .... .......... ... t-------

............................................ ................ .... ... .............................. ....... .... .... ..... ............... ..... ..__ _____ _ 

..... ...... ... .. .. ........................... .. ......................................... .. ............................................... 1--------

............. ... .... ... ...................................................... ..... .. ............................ "................... .... t-------

... ...... .................................................................. .............................................................. ..__ _____ _ 
E.-here and on line 27a . • . . . 141 3.84-8 

OM ~ c (Form 1040) 2012 



SCHEDULED 
(Form 1040) 

capital Gains and Losses 

• Attach to Form 1040 or Form 1040NR • 
..,. Information about Schedule D and Ita ...,.r~~teiMtrucdonsls at WJM.ira.govlform1040. 

... u.e Form 884t to Ret your trw~ tor Nnea1, 2, 3, 8, t,llftd 10. 

Part I Short-Term Capital Gains and Loues- Auet8 Held One Year or Less 

eon.,.... FOtm 8949 belote ~ • 1. 2. or 3. 

This form I'IIIIY be eMitflO ~ il you round ell! cenas to --1'$. 
1 Short-teml tcGJs from all Forms 8949 wiltl box A 

!. .. .... ... .......... .. .. ····· ·· 
2 Short-tenn tdals from al Forms 8949 wilt! box 8 

in .... . ........... . . ...... .. 

3 Short-erm totals from al Forms 8949 wiltl box C 
I ..................... .... .. . . 

(d) Proceed~ (181M 

price) 11om Fonn(s) 
8949. Part I. line 2. 

ook.wm(d) 

(e) Colt 01- bella 
from Folm(s) 8a49. Part 

I, bne 2, column (e) 

(at........,_,.to 
1J11n or loll trom 

Folm(a) *"· Part 1, 
lile 2, cohrm (g) 

01802440088 08114/20131'9 1l> 

2012 
~ 
~Ho.12 

(II) Glln « oo-> 
SWna CIOU'nn (e) from 
QNm (d) Wid oonDle 
the ,.-wilh oo¥nn (g) 

4 Short·tenn gain from Fonn 6252 and short-181m gain or (loss) from Fonns 4684, 6781 , and 8824 . . . . . . . . . . . . . . . . . . . . . ~4~-------
5 Net short·tenn gain or (loss) from partnerships, S corporations, estates, and trusts from 

S<:hedtH(s) K-1 .. ... . . . . . .. . . ... .. . .. . .. . . .. .. . .. .. . . .. .. .. .. . .. .. . ... .. .. .. .. . ... .. .. .. .. .. . .. .. .. . .. . ... . . .. .. . . . .... . . ...,._:5=--f--------
6 Short-term capital loss call)'OY8(. Enter the IIIYIOOOt, If any, from line 8 of your c.pftal Loee Cerryover 

Worlcsheet In the ln8tructlons ... ............ ............... ... .... .... ... ... ... .. ... .... .. ................. ........ ... . . . t--=-•_,.. ___ ....;:.S.c...:;.4;.2.;..6) 

7 Net ehOrMenn capital gain or (loss). Combine lines 1 through 61n column (h). If you have any long-
tenn caPtal ns or losses, to Part II below. Olhefwise, to Part Ill on the back 

Long-Term Capftal Gaina and LOSMS- Assets Held Mont Than One Veer 

~ FonneNI bab'e ~line 8. 8. or 10. 

This torm 1'1111)' be --to~. you round ell! 1*11$ to 

..nola dollars. 

8 Long-tenn tdals from aH Forms 8949 Wiltl box A 
checlcecl in '-1 R ... . ..................... ... .. .. 

9 ~'**from al Forms 8949 wilh box 8 
check8cl in '-" . .. ..... .. ... . . . ............. .. .. 

10 Long-tenn tUis from al Forms 8949 Min box C 
checked in '-1 u ...... .. ....................... . 

(d) l'locMda ( ..... 
price) from Form(s) 
IJNI, Pan II, line .. 

oolumn (d) 

(e) Corst or Oilier bUis 
frwn Fonn(s} 8948, Pall 

II, line 4. colurm {e) 

11 Gain from Fonn 4797, Part I; long-tenn gain from Fonns 2439 and 6252; and long-tenn gain 01 (loss) 

(l)~to 
glln « lou from 

Form(s) ~~~Me. Part U, 
line 4, oolurl'l'l (g) 

from Forms 4684, 6781, and 8824 ........................................... . ..... . ... . .. .. .. ... ... .... .. .. ... .. ....... . 

7 

11 

-s 426 

~ Ollltot CioN) 
SUblt8ct COiuiM <-> 11om 
coluiM (d) IAil COIItine 

1he .... 'Ill! COII.IM (g) 

12 Net long-term gain 01 (loss) from pertnet'Ship6, S oorpocations, estates, and trusts from Schedule(s) K-1 . . . . . . . . . .. . . . ~12=-+------...;_ 

13 C8pltal gain distributions. See the instnJctions . . .. . .. .. . . . . . .. .. . . .. . .. .. .. .. . . .. . .. .. . . .. . .. . .. . .. . . .. .. . .. .. . .. . . . .. • .. ~13::..+--------
14 long·tenn capital loss canyover. Enter the amount. if 81rf, from line 13 of your c.pttalloM c.ryov. 

Worlr:eheet in the 1n1tructions . .. .. . .. .. . . . .. . .. . . .. . .. .. .. .. .. . .. .. .. .. . . .. .. .. .. .. .. .. .. . .. .. .. .. . .. . . .. . .. .. . . .. .. . .. .. .......14~ ___ .......,7_6......,6 .... 6._7 ..... ) 
15 Net longoterm _... SP~~n or (loee). Combine linee 8 through 141n column (h). Then go to Part Ill on 

the back ............. .. .... .. .... ...... .. .. .. ..... ....................... ................... ... .... .... ... ... ... .. ........ 15 -76 667 
SdY utlh D (Fonft 1CMO) 2012 

OM 



SCHEDULEE 
(Form 1040) 

Name( a) llhcMro on llllum 

Supplemental Income and Loss 
(From rental rMI est81e, royalties, partnerships, S corporations, tstates, trusts, REMtc., etc.) 

• Attach to Form 1040, 1040NR, or Fonn 1041. 
• lnfOr'mlldon llboUt a.JMiuM e end,.. ~Mtruet~oM 1e et ........ .__ - 1040. 

RONALD A & ANDREA C YAKBRSON -- ·-

2012 
='No. 13 

Pert I Income or Lou From Rental Real Estate and Royalties Note. It you are in the business of renting persOnal property, use 
Sch..,_ Cor c-£Z (see instructions). If vou are an Individual rei)Ort farm llHltal income or loss from Form 4836 oo_pag 2~1ine 40. 

A Did you make any payments In 20121hat wWd recpre )100 to tile Fonn(s) 1099? (Me inetruetion8) H Yes H: 8 If "Yes • did YOU or will YOU file aii ...... "N>A Forms 1099? Yes ,. PhYsical 8dCireSS of each ~ (Street. dty, slate ZIP code) 

A 2829 Clllft'. OIMPIC P~. AtJSTDt, TX 78732 

8 
c 
1b Type of Propeny 2 For each rental real es1ate propeny IISI8d ,._..,u. QJV 

(from list below) aboYe, report the number of fair rental and Fllr ...... 0.,. 
Dirt 

-L 1 personal use days. Check the QJV box 
A 366 ... ... .... . ............. . . only if you meet lhe requirements to file as 

_!L .. .... ..... .......... ..... a qualified joint venture. See Instructions . a 
c c 

Type of Property: 
1 Single Family Re6ideoce 3 Vacation/Short-Term Rental 5 land 7 Seff-Aeotal 
2 Multi-Family Residence 4 Commeroial 6 8 Other ldesalbel 

Income: A 8 c 
3 Rents received . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. .. . 3 23,400 
4 Royalties received .. . .. .. .. . .. . .. . .. . . . . . . . .. . . . .. . . .. . 4 
ExpenMe: 

5 Adveftlsing .. ... .. . ... ... . .. . . . . . . ... .. . . . . ... . .. . .. ... ... . .. . . . . . . . . t--=5~-------+-------4---------, 
8 Auto and travel (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--=':...t---------11-------+-------
7 Oeaning and maintenlnce ..... ...... .. . . .. . . .. . .. . . . . . . . . .. . . . . . .. J..-..:.7-+-------4--------4--------
8 Commissions. ... .. ....................... ......... ... .... ....... ... t--=':....f.----..,......,...,~~----------+-------
8 Insurance .... .. ........ ..... ............ . ........................... t--=8-+---.....:1:...,_ .0.:::.:;8.:1:f-------._------

10 Legal and other profe88iooal fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~10:..-t--------11-------+-------
11 Management fees . .. .. . . . . . . .. . . .. . . . . .. . . . . . .. . . . . . . . . . . ... . . . . . . . t--=-11::....t------:::--::-:dl-------+-------
12 MOOgagelmnstpaid to banks, elc. (see Instructions) . .. .... . ............ l-!!124-___ .....:.7..t..•...:7..::8:.:1~--------'l--------
13 Other Interest. ... . ..... ................. ... ........... ... ... ... ..... f..-!'13::...f-----~~~~-------+-------
14 Repairs . . . . . . . . . . . . . . .. .. . .. . .. . . . .. . .. . .. . . . . . .. .. . . . . . . ... .. . .. . .. t--=-14~---.....:2:..L.::.'8.:5..:0~------.f-------
15 Supplies . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . .. . . . .. . . . . . . . . . . .. . . . . . . . . t--=-15:-t-----:::--::-::---=11-------+-------
18 Taxes . .. .. . .. . . .. . . .. .. .. .. .. .. . .. .. . . .. .. . . . .... . . . . . .. .. .. .. . .. .. . J-!1::.8+-___ _::7_.,:....:7:..:1::;9~-------4-------
17 Utilltlee ...... ...... .. ... ... .. .. .......................... .. .. ........ J-!17~-----=--=-=-=-.._------+-------
18 Oeprecialion expense or depletion . . . . .. . . . . . . . . . . . . . . . . . .. . . . . • . .. f..-!'1a4 ___ ~6::...·~3~6;..4;J-------~------
18 Other (list) . .................... ~~ . ~~~ .. ~ ...... .. . .. .. . t-..:.'•=-+---~3;..'.&-:; .2.:;2-:0+-------+-------
20 TCiai~Ad!llnMS~ 19 . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . ~20~----=2:..::9:.,1 •:....:0::.:1::;5~-------4--_..;..----
21 Subtract line 20 from line 3 (rents) BIVJ/or 4 (royalties). If 

result Is a (lou), see Instructions to find out If you must 
file Fonn a1• .. ... ............... ............ ....... .... ........ . .. ~2..:..1 +-------=5:.l' ·..::6::.:1:.:5:q.. ______ 4 ___ .......;...;._ _ _ 

22 Oeductible remal real estale loss after llmiation, If any, 

on Form 1112 (see instructions) .. .. .. . .. .. .. .. . .. .. .. .. .. .. .. .. . . . ~22::......a. ___ ___:5::...·L.f!-.6.:1.:5+-------::=-=---=-=~~:--:---------f> 
23a Total ot all amou0ts reported on line 3 for all rental properties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23a 2 3 • 4 0 0 · '· 

b Total of all amounts reported on line 4 for all royalty properties .. . ... .. .... ........ ........ . .. . 23b ,.~ _;,,. 1>-~· •• ~·~, 
c Total of all amounts reported on line 12 for all properties .. .. . .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. 2Sc 7 • 7 81 · ; . ~ · -:-~ . · · 
dTotalofallamoc.lltsrepOf18donlne18foralproper1ies .. .. ........................ .. ........ 2Sd 6.364 . 1';. r' \. :· .. ~ 
• T oCal of al amotM1ts reported on line 20 for all properties .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 23e 2 9 1 0 15 , . , ~: , _ 

24 Income. Add poeltlw WTlOll'ltS shown on line 21 . Do not include any tosses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~24~-----:-""":""::-:0:-
25 ~.oaee. Add royalty tosses from line 21 and ren1a1 real estate losses from line 22. Enter total tosses hel9 . . . . . . . . . . . . . . !--=a=-+ ___ ___.s_.c..;;,l6.:::1~5> 
28 Total,.,...,..,_.... and ro,.~ty Income or (toes). Combine lines 24 and 25. Enter the result here. 

If PariS II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040,1ine 
17 or Fonn 1 040NR. lne 18. ..... include 1t1is amount In the to1a1 on line .c 1 on oaae 2 .. .. . .. . . .. .. .. .. .. .. .. .. .. a -51615 

For __ ·- · ' Act Nallce,- your tax Ntum .. __ 
OM 



SCHEDULE EIC 
(Form 1040A or 1040) 

Earned Income Credit 

Qualifying Child Information 

OMB No. 1546-0074 

. ~.~ ............... 
1040 2012 

~~and attach 1o Fonn 1040A or 1040 orly if you have a qualifying child. EIC 

Name(s) shown on ~ 

RONALD A YAKBRSON 

Before you begin: • See the instructions fof Form 1040A, Iines 38a and 38b, or Fonn 1040,1ines 64a and 64b, to make 

sure that (a) you can take the EtC, and (b) you have a quelifying child. 

• Be SUf'8 the child's name on line 1 and social secUI1ty number (SSN) on line 2 agree v.ith the child's social aecurity card. 
Olh8fWise, at the time we process your retum, we may reduce or disallow your EtC. If the name or SSN on the child's 
social securtty card is not correct, call the Social Security Mnlnlstration at 1-800-n2-1213. 

' 
• If you take the EIC even though you are not eligible, you may not be allowed to take the credt for up to 10 years. See page 2 for details. 

• 
CAU110N • It will take us longer to process your return and issue your refund If you do not 1111 in all lines that apply for each qualifying child. 

Qualifying Child lnfonnation 

1 Child'a name 
If ¥?!-' have more than three qualifying 
children, you only have to list three to get 
the max1mun cr8dt. 

2 Child'• SSN 
The chHd roost have an SSN as defined in 
the instructions for Form 1 040A, lines 38a 
and 38b, or Form 1040,1ines 64a and 64b, 
unless the child was bom and died in 
2012. If yotr child was bom and died in 
2012 and did not have an SSN, enter 
"Died" on ttis line and atlach a oopy of 
the child's bh1h certificate, death 
certificate, or hospital medical records. 

3 Child's year of birth 

4a Was the child tmder age 24 at the end of 
2012, a student. and younger than you (or 
)tOUr spouse, if ftling jointly)? 

b Was the child permanentty and totally 
disabted during any part of 2012? 

5 Chlld'a reletlonehip to you 
(for eJCamPI&, son, daughter, graudchild, 
niece, nephew, foster c:hHd, etc.) 

6 Number of rnontlw chltcllived 
with you In the United Statea 
during2012 
• If the child lived with you for mote than 
half of 2012 but less than 7 monlls, 
enter..,.. 

• If the child was bom or died In 2012 and 
your home was the child's home for more 
than haft the time he or She was alive 
during 2012, enter "12." 

For P~~pe~ MNtl Aeduc:llioft Act Notice, .. JOUI' tu 
retwn lnatrucllonL 

OAA 

Child 1 

Fl~a~name 

.,.., ...... -

Year 1998 
lbom_1 __ .. c:Nd_ 

Y!U91'hn )'OU (or'Y(U ..... if 
ling jcjrfy).lllip linee 4a llld 4b; 

tohS. 

O v-. Q No. 

Go to GotoHne4b. 
Une5. 

ov ... O No. 
Go to 
llne5. 

12 months 
Do not enter more thaf'l 12 

Child2 

Flrstnamt Latname 

Year 2001 
lbom-1E_,IBdlillf
Y!U91' 1w1 )'OU (or yo...., if 
av jcdly) • ..., ._ • a 4b; 

lobs. 

0 v ... ~' No u . 

Child 3 

Year 
lbolll ... -1.,---..,-,-.. -dllld_ 
YQIIVII' IWI )'OU (or yw 1111CU1. M 
llilgjoNr),..., .... o4allld .. 

5. 

O No. 

Go to 
lineS. 

Go to line 4b. Go to 
lineS. 

GotoHne4b. 

0 v ... 0 No. 0 v ... 

12 months 
Do not enter more than 12 

months 
Do not enter more u.., 12 



01802440086 0&'14/2013 Pg 22 

RONALD A & ANDREA C YAKBRSON 
Schedule 8812 (Form 1040A or 1040) 2012 Paoe2 

Part'" Certain Fliers Who Have Three or More Qualifvina Children 
7 Withheld 80Cilll CJ8Q.dy and Medicare tu8s fn:m Fonn(s) W·2. boxes 4 and 6. 

;t 

If married filing jointly, Include your spouse's amou'ltS with yours. If you 
( 

worked for a railroad, see separate instructions 7 .... ................ .... .............. 
8 1040 filers: Enter the total of the amounta from Form 1040, Hnes -

27 and 57, plus any taxes that you Identified using code 

"UT" and entered on line 60. 
1040Afllef's: Enter -o-. ~ I 

1040HR fllela: Enter the 10181 of the amounts from Form 1040NR, 

lines 27 and 55, plus arty taxes that you Identified using 
code ·ur and entered on line 59. -

9 Add lines 7 and 8 9 ······ ·· ·········· ···· ··· ·· ······ ········· ··· · -· ··· ·· ·· ···· ····· · ·· ·· 
10 -1040fllera: Enter the total of the amounts from Form 1040, llnes -

64aand69. 
1040A fliers: Enter the total of the amount from Form 1040A,Iine 

38a, plus any excess SOCial security and tier 1 ART A ~ 10 
taxes withheld that you entared to the left of line 41 

(see separate Instructions). 
1040HA flltn: Enter the amount from Form 1040NR,Iine 65. -

11 Subtract line 10 from line 9. tf zero or leSs, enter -o- 11 ···················· · · ··· ··········· · ··········· ··· ····· ······· · · · 
12 Enter the a..ger of line 6 or Hne 11 12 Next. enter the---of line 3 or lin& 12 on 'h' 13.' ... ......... ............ ......... ................................ 

' . ... ··, " 
Part-tv Additional Child Tax Credit 
13 Tb .. Ia your addltioMI child tax cqdft 1a I 2.000 . . ...... .. ............ .. .... .... .. .. ...... ..... ........ ~ ............ .. ..... .... 

&1ler f* tmOUnt on 
l'olm 1040. line 66. 
Fomi104M, line 30. or 
Forni 1040NA.Iine 6$. 

Bc:hedule_,2 (Fonn 1CMOA ex 1040) 2012 

OM 



01602440096 YAKERSON, RONALD A & ANDREA C 
~ Federal Statements 

VIDEO PRODUCTION SERVICE-EXPOSURE 
Statement 1 - Schedule C. Cost of Goocls Sold. Line 39 .. Other Cotta 

Description 
LOCATION SITE TALENT 

TOTAL 

VIDEO PRODUCTION SERVICE 

Amount 
$ __ ___...;4..:....' 7_3_;..3 
$ ____ 4_, 7-3-3 

Statement 2 - Schedule C. Cost of Gpqd! §old. Une 39 .. Other COft! 

Description 
LOCATION SITE TALENT 

TOTAL 

VIDEO PRODUCOON 

Amount 
$ __ ___.;:1.,:_, 0~1;;...:.0 

$ __ _..1 ... , 0-1-0 

Statement 3 - Schedule C. Cost of G90da Sold. Une 39 -Other Co!tt 

Description 
LOCATION SITE TALENT 

TOTAL 

SING. FAM. RES. 

Amount 
$ __ ___.;:1.,:_, 6~7_;..7 

$ __ _...1 ... , 6._7 .... 7 

Statement 4 • Schedule E. Line 19 - Qther Expenses 

Gross Business Use 
Description Amount Percentai}! 

H.O .A. FEES $ 720 
NEW LAWN 2,500 

TOTAL $ 3,220 

$ 

$ 

8/14/2013 
Page 1 

Net 
Amount 

720 
2,500 

3,220 



Form 1040 Partner's Basis Worksheet Page 1 

1. Beginning of year basis. Per lAC 705(a)(2) do not enter an amount below zero . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. 
In~ to bale: 

2. Capital contributions: Cash .......... ............ .... ... ... ........... .. ........ ................ 2. 
3. Gapltal conlrtbutions: Property (adjusted basiS) . . . .. .. . .. .. .. .. .. .. . . .. .. .. . .. .. .. .. . . .. .. . .. .. 3. 
4. Increase in share of partnership liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. 
5. Ordinary businesS Income . . . . .. . . .. .. .. .. .. .. .. .. .. . . .. . .. .. . .. .. .. . . .. . . . . . .. .. .. .. .. .. . .. .. .. 5. 
6. Net rental real estate income 6. 
7. Other net rental inCOme 

······· ··· ·············· ········ ····················· ··················· 
8 . lntet'8St ... .......... .... ........ ... ....... ......................... .... ... .. ... ... .. .... ........ 
9. Dividends ......... ....... ........... ... ... ........... ..... ... .... ..... .... .. .. ... ...... ....... . . 
10. Aoyaltles . ..... . ..... . .... . . ... . . .. ... . ..... . ... .. . .... . .... . ...... . .. ... . . ............... . ... . . . 

7. 

8 . 

9. 
10. -------

11 . Net short-term capital gain . .. . . . .. . . . . .. .. . . . .. . . . .. . . . . . . .. . .. . .. .. .. .. .. .. . . . . .. .. .. .. .. . . . .. 11. -------

12. Net long-term capital gain .. . . . . . . .. . .. . . . . .. . .. . .. . .. . . . . .. .. .. . .. . .. .. . . . .. . . .. . . .. . .. . . .. . . . . 12. -------

13. Net 28% rate capital gain ... .... ................. . ........... .. .... ... ......... ................. 13. -------
14. Net section 1231 gain and Oldinary business gains .. .. .. .. . .. .. . .. .. .. . . .. .. . .. .. . .. . . .. .. . .. . 14. -------
15. Tax-exempt interest and other tax-exempt income .. .. .. .. .. .. .. .. .. .. . .. . .. .. . . .. .. . . .. .. .. .. 15. -------
16. OtherincOme 16. ....... ... ............... ................ .. .... ......... .. ...... .. ................. ......,.------
17. Excess ofdeWctlons for depletion over basis of property (other than oil and gas) .......... .. 17.-------

18. Other Increases .... ... ............................................................ . ........... . . 18. -------

2012 

2,112 

19. Total incnl8ses to basis. Combined lines 2 ttwotql18 ..... . .... .. .... ..... . .................. ... ....... ... . .. . . . . . . . . . . . . . . . . 19. ------.:..0 
20. Adfu*d ,_.before itlml dlcreali~gbllia. Add line 1 and line 19 .... . .. .. . .. .. . .. .. .. . .. . ... .. .. .. .. .. .. .. .. . .. . .. .. .. . .. .. 20. ___ __.2~,~...;1::.1=2 

Decreaes to bale: 

21. Distributions: Cash and malt<etable securities (Sch K-1 (1065), Box 19 A) ........... . .. ... ... 21.-------

22. Distributions: Property (ac:tu&ted basis) (Sch K-1 (1065), Box 19 C) .. ...... . .... ..... . .... .. .. 22. -------

23. Decrease in share of partnenlhip liabilities .. . .. .. .. . .. .. . .. . . . .. . . . .. .. . . . .. . .. .. .. .. .. . . .. .. . . 23. ------~ 
24. Total dis1rltlutlons. Combine lines 21 ttwotq\ 23 .. . . .. . .. .. .. .. .. . . . .. .. .. .. . .. .. .. . .. .. .. .. .. 24. 0 
25. Nondeductllle noncapltaJ eJCpenSeS. (See Partne(s B86il Worksheet Page 2) . . . . . . . . . . . . . . 25. 0 
26. Oil and gas property dePetioo decb::tion up to aqusted basis of property . . . . . . . . . . . . . . . . . . . . 26. -------

27. Other decreases .... ............. ........................ ... .. .... ... ... ............ .......... .. 27. -------
28. Total decreases to basis except items of loss and deductions. Combine Ones 24 through 27 ... .. . .. .. ........ . ............ . 28. 
29. Adju.ted bMiel*ore .....,. of loa or dectuctiona (Subtract line 28 from line 20. Do not enter less than zero) ........ .. . 29. 21112 
30. Pattnershlp loeaes and deWctlons applied against basis. (See Pal1ner's Basis Worksheet Page 2) ........ . . .... . ......... . 

31 . Basis at the end of the year. (SOOtfac11ine 30 from line 29. Do not enter less INrl zero) .. . . . .... . . . ............... . ... . .... . 
30. 
31. 21112 

Gain Recognized on Diatributiona 

32. Total distributions less property diatributions. Subtract rme 22 from tine 24 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32. -------

33. Adjusted basis b8tore items decreasing tJasis (line 20) less gain from entire disposition of par1nenlhlp on line 27. . . . . . . . . . . . 33. -------
34. Glift recognizlcl Oft_.. dlllltbulions. (SUJCract line 33 from line 32) 34. -------

: :~=.2==~· ····· · ················ · ··· · · ···· · :::::::::::::::::: : :::::::::··· · ··· ·· ·· ················ 

35. :.s:=l~,:.;::::-::::::: :: :: ·:::: ::: ::.:::: :::::::::::::::::::::::::::::: .......... .. ............... 35. ______ .,... 
36. ToCII gliB rtCOgnizld OR clllrtbulfont . . .. . . . .. . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . .. . . . . . . . . .. . . . . .. .. . . . . . . .. . .. . . . . . . . . . .. .. . . . . . .. 36. ======0= 
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Part U Income or Loss From hrtnenhipa and S Corporations Note. It you report a loss from an at-risk activity for which 
eny amooot is not at rtstt, you must cheek the box In column (e) on line 28 and attach Form 11a See ihstructions. 

'Z1 Are you rep0111ng fiKIY loss not allowed in a prior year due to the at-risk or baSis limitations, a prior year 
unallowed loss from a passive activity (rf that loss was not reported on Form 8582), or tnrelmbursed 
par1nershipe!Cpei'IMS? If you answered "Yea." see instruction8 before ...... ..,... ... "' this section. Ov .. fi No 

tb)Enilllr Ptor (c)CIIadt. (cl)&rcqw (e) ()lid< if 
28 (a),.. ~· s 

·(\itS-~ for1i!Jl ideiiiiiCIIIOII lilY 81110U111 ls 
number notal riel< 

A DIGITAL BXPOSURB p 27-282129S 
8 

c 
D 

P...,_lncome end Lo.. Income end Lou 
(f) f>aallw lola -*-<! (I) Passive Income (ti)~IOa (I) Seclion 179..,.,.. 0) Nor1P81111¥8 Income 

,..., r:-esa if ,.quWc~J from ScMdl* K·1 fromSclleduleK· t deduc:tion from F.-4112 from...._K•t 

A 0 
8 
c 
D 
2911 Totals l 

b Totals I '· 

30 Add columns (g) and 0) of line 29a ............. .. ..... .. . .. .. ................... .. ... ... ... . . . . . .. ...... ... .. . . . • .. .. ... . 30 
31 Add eok.lnns (f), (h), and (I) of rsne 29b .... .. .... .... ............ ... .... . .. .... ... ............. ... ....................... 31 
32 Tobll ~and S c:orporllllon Income or~ Combine line6 30 and 31. Enter lle 

result here and irldulie in the total on line 41 below 32 :.,_ .• Income or Loss From e.tatn and Trusts 

33 (a) Nime 
(b)~r 

idelldllclllb• IUtDir 

A 
8 I 

......,. tncon. end Loea lftoome Mel Loee 
(c) Pueive deduction or lola aao.d (d) "-He lnOome (e) OecMtlon or lola (f) Oilier incclme lrQm 

(au.dt FGm IA2 if~ from tcMdullt K-1 from ..... lt-1 8ollldllltlt-1 

A 
8 
34tl Totals I •;':> •. • ,,.., • . .,.• ···c -,..::: 

b Toeals L 
.. 

•:' _r, ' .. ·.~,. ·. .•· :;. 

3S Add COUnns (d) and (f) of line 34a • ····· ······ ·· ········ ·············· ··· ··· ··· ···· ·· ············ ···· ·· ······ ···· ·· ····· · 
36 Add columns (c) and (e) of line 34b ........ ... ...... . ..... .. ..... ..... ... ... .................. . . . . .... ... .. ....... . .... .. ae 
37 Total..-. end truet income or (!Gee). Combine Hoes 35 and 36. Enter the result here and 

include In the 1ota1 on line 41 below ... ..... ... ... .. .. . .. 37 
PMtN Income or Lou From,._. e.. lnY .. biMit Condui&s.(R£Mit'_., ft. ...&. .a Holder 

38 (ta)~ 
(c) Elalllnclusion from (d) T&laltlle inoonle (MIIc:w) (e) Income from 

C.)Nime idll ldftal6co' IIUII'Ger 
........ Q,Iine 2c: from....._ Q,IN 1b .......-.Q,Iine3b 

(-lnatuaicna) 
'• ,. 

38 Combine columns (dl and (e) onlv. Enter the result here and include in the toCal on line 41 belOw stl 
fWtV Sumrnarv 

40 Net fafm ..... Income 01 (loeB} tom Form .... Also, COI1'Iplete line 42 befow .......... ... .... .... ... ..... ... ... ..... 401 

0 
0) 

0 

) 

41 TcMI n-or (loll). Ccrih .._ 26, 32. 37. ~.n«l Enlar Mw I'IIILtl•u'ld oo F01111 1040. h 17, or Fonn 1 >011.. h 18 . ....... . . • 41 -5.615 
42 Recondlilttlon of Wining 8ncl ftehbtg Income. Enter yoor gro.a .. . ,., ~-f_.-·,:::-. <, . , .. -. . 

farming and ft8ting Income reported on Folm 4835, line 7; Schedule K-1 ' 
~ ; ~ ... ~""" t .. 

' ~ :. ~ I.;:. • . ,·_:. .~. ; -' '::.cc ;~;, ;~·~· ~ ~~,, 
(Fonn 1065), box 14, code 8; Schedule K-1 (Fonn 11205), box 17, code ·-::. ... :" ;t,<, ~ .. •. , 

U; and Schedule K-1 (Form 1041), box 14, code F {see Instructions) ........ ...... ... Gi . . '.;.. ... . ,, 
·:-t~:\J!.''i--· ' • 

43 ReconciUMion for reel....._ prafa • ~- ~~;; 
• <I. '(~ I' , 

s' ooWa. If you wer. a real estate ' 
; '-., 

professional (eee instructiona), enlef 1he net income or (Joss) you repot1ed c·,:.;; ' 
anywhere on Fonn 1040 01 Form 1 040NR from a1 rental real estate actfllities 

.·."" ' 

In which ~ ..mer the passive activttY loss rules .............. 43( 
.. ·,~· 

OM 



SCHEDULESE 
(Form 1040) 

SeH-Employment Tax 
.,. Information about Schedule SE and Ita...,..... Instructions Is at www.lra.gov/form1040 . 

.,. AttKh to Form 1040 or Form 1040HR. 

Before you be9Jn: To determine if you must file SChedule SE, see the instructions. 

May I Use Short Schedule SE or Must I Use Long Schedule SE? 

No ... Use this flowchart onty tt you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 

Did you receive ..... « tJpa In 2012? 

,No ~ ,v .. 
Are you a minilter, nl8lnbet ot a raligiOul Of'tle(, Of Cllristian 

v ... Was the total ot your wages and tipe IUtJject to tiOCial ..::urity Sc:ieru p.:tiliouer who received IRS approval not to be taxed 
on earrmgs from these sourcee, but you owe set-employment or railroad retitement (tier 1) tax ptua your net _.,..from 
tax on other eamingB? Mil~ more than $110,100? 

No No 

Are you using one of the optional methods to figure your net Yes Did you r~ lips subject to IOCial aecurtty Of Medicare tax 
earrings (188 in&trudions)? I 

r that )IOU cld not report to your~ 

No ~No 
Did you recei'le c:hurch employee incOme (see instruc:tions) v .... ~ Old you raport atfi WIIOII on Fonn 8919, Unootlllcted Social 

reported on Fonn W-2 of $108.28 Of more? Security~ Meclc:are Tax on WtJ0118? 

~No 

I You m.r ueelhort ScMdule SE below 
__.. You nlll uee Long Scheduae IE on ,...2 

Section A- Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 

1e Net fann profit or (loss) from SChedule F, One 34, and farm partnerships, Schedule K-1 (Form 

I Yea• 

-~ 

~ 
~ 

I 

1065), box 14, code A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. . .. .. . . .. . . .. . .. .. . . .. .. . .. .. . .. . . .. .. . .. .. .. .. .. . . .. .. .. . . .. .. .. ..,._.::1•=+--------
b If you received social 88Ctlrity retirement or dl88bllity benefits, enter the amount of Con9efvation Ae88IW 

Program payments i'lcluded on SChedule F, line 4b, or listed on SChediAe K-1 (Form 1065), box 20, code Y .. .. .. .. .. !---='1b=-+--------J 
2 Net profit or (loss) from ~ C, line 31; Sctledule C-EZ. line 3; Schedl.U K-1 (Form 1065), 

box 14, code A (other than farming); and Sc:hedule K-1 (Fonn 1065-B), box 9, oode J1 . 

Ministers and members of religious orders, see lnstructons for types of Income to report on 

this line. See~ tor Olhet' income to report . . .. . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . .. .. . .. . . . t-=2"--+---~2~3~8~9:-:S:-
3 Ccmbine .. ,, 1b, llld 2 .. . . . . .. .. . .. .. .. .. .. .. . . . . . .. . . .. . .. . . . .. .. .. .. . .. .. .. .. . .. . .. . .. . .. . .. .. .. .. .. .. . . . .. .. . . . .. . .. . .. .. .......,.3"--+----=2.;;:;3...&...;:8:;..;;9;...;5;;... 
4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do 

not file 1his SChedUle unless you have an amount on line 1 b . . • .. . .. • . .. . . . . . . .. . . .. . . . . . . .. . . . . . . . . . .. .. .. . . . . .. .. . .,. .._..;:.4_..... ___ ...;:2::.::2::.&-~0.;;.6..;...7 
Note. If lne 4 is Jess than $400 due to Conservation Ae6efve P~ payments on Hne 1b, 
see Instructions. 

s Setf4fnPio,....nt tu. If lhe amount on line 4 18: 
• $110,100 or less, m~ line 4 by 13.3% (.133). Entef the result here and en Form 1040, Nne se, 
or Form 1040NR, line 54 

• More than $110,100, multiply line 4 by 2 .9% (.029). Then, add $11 ,450.40 to the result. 

Enter the total here and on Form 1040, line se, or Fotm 1040NR, line 54 . .. ......... . ............................... . 
s Deduction for ~-equlwllent portion of .. -employment tax. 

OM 

If the amount on Hne 5 Is: 

• $14,643.30 or less. mt.ftply line 5 by 57.51% (.5751) 
• More than $14,643.30, multiply line 5 by 50% {.50) and add 

$ 1,100 to the result. 

Enter the result here and on Form 1040, line %7, or Form 

1040NR line Z7 . . . .. . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . .. .. . . . . . . . . . . .. .. . . . . . . . . . .. . . . .. . I 
ScMduM 8E (Fonn 1040} 2012 
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Fonn 1040 Auto Worksheet 

Description ................ . .......... ..... ...... .... .. . 
Form/Schedule C Unit number 
Vehicle 1 ·Date 04/01/03 Oescriptloo ............. .::.::.:::._.:TlUC=_:-2::..;0::..;0:..:3:.__ ______________ _ 

Vehicle 2 - Date Description ............ ·-------------------------

Vehicle 3- Date Description .. .... ..... ··-------------------------
General Information 

1. Total mileage ......... . ........ . .. ... .. . .. .... .. ...... . 

2. Business miles ( 55.5 cents per mite) . . ........ . ...... . 

3. Commuting mileage ... .. ...... .. ... ... ................ . 
4. Other mileage .................. . ...................... . 

VeiUclel 

18,675 
11,514 

3,600 
3,561 

Yebic:le2 

5. Buslne6s use percentage Actual Expenses .... ... ......... .... .. .. ..... . 61.65 % _____ _ 

8. Parking fees and tolls .......................... . ...... . 

7 •· Gasdlne, oil, repairs. Insurance, etc. . ......... . ...... . 

b. Interest, reglstrdon & taxes .......... . . . .. .... . ...... . 
c. Vehlcfe rentals (net ollnduslon amount) ...... . ............. . 

8. Totalexpen8&S. Add lines 7a - 7c ................... .. 
9. Business use peccenla!J8 from line 5 ........ . ....... .. 61.65 ""-------
10. 8uainess use pol1ion of actual 8lq)8l'lSeS . .... . .•.••.. • 

11. Dapr8ciation .. . .. .. . . .. . . .. .. . . .. . .. .. .. . . . .. . .. . .. . .. . 1, 0 9 4 
12. Total actual expense allowable. Add lines 6, 10 and 11 ====:::!1:::!!':::::0::9:::4:: 

Standard MHeege Rate Method 
13. Business mileage (line 2) multiplied by applicable rate 6 , 3 9 0 
14. Parking fees and tolls from 1ne 6 ..................... . 
15. Une 7b (lnt & 1Blf8S only) nUiiplied by bus pet (line 5) 

18. Standard mileage rate .......................... . ..... . 6,390 

Vehicle3 

_______ % 

Vehicle 4 - Date ----- Description . ............ -------------------------

Vehicle 5- Date ----- Description .. ..... . ..... -------------------------
Vehicle 6 - Date -~--- Description .......... .. . 
~~m~ -----v-... --4---------v-.-~--s---------v-.-~--~----

1. Total mileage .................. . .. .... ... ....... . ..... . 
2. Business mUes ( 55.5 cents per mile) ................. . 

3. Commuting mileage ..................... . ....... .. .... . 

4. Other mileage ......................................... . 
s. Bllslne8s use peroentage . ........ : ............. . .. .. . . 

Actual ExpenM8 
8. P&ltcing fees and tolls .. . ............................ . .. 

7 •· Gasoline, oil, repairs, Insurance, etc ..... ....... . ..... . 

b. lnterett, ragisballon & taxes ............. . ............ . 
c. Vehicle rentals (net of Inclusion amount> .... .. .. .. ... .... ... . 

8 . Total openses. Add lines 7a - 7c ........ . ........... . 
9. Business use percemage from line 5 .......... .. .... .. 

10. Businesa use pof1ion of actual expenses ............. . 

11. Depfeciatlon .. .. ........ ... .. . .......... . ...... ... ... .. 

12. Total actual eJCpeOSe allowable. Add lines 6, 1 o and 11 ======= 
Standard Mileage Rate Method 

13. BusNes mileage (IN 2) multiplied by applicable rate 

14. Partdng fees and tDIIa from line 6 . .................... . 
15. line 7b (lnt & taxes only) multiplied by bus pet (line 5) 

18. Standard mileage rate ................... . .......... . .. 

Allowable Deduction 
Vehicle expense 

6,390 

--------- o/o 

TOiit ilfOiibii WiCiiOri 
6,390 



Form 1040 Auto Worksheet 

Name 
RONALD A a ANDRBA C YAJtB.RSON 

Description ........... . . _ .... . ................... ....... VIDEO PRODUCTION SBRVICB 
FormiSchedule C Unit number 2 
Vehicle 1 · Date 10 /Ol/12 Description .:::::::::: ::.::GK=C~T:.!:RK=.. _________________ _ 

Vehicle 2 · Date Description . ........... ·------------------------

Vehicle 3 . Date Description ... ....... . . ··------------------------
General Information Vehide 1 Vehk:le 2 Velride 3 

1. TotafmiJeage ............ .... .... .. ....... .. . . ......... ., 500 
2. Busine&S mile& ( 55.5 C6l\ts per mile) . . . . . . . . . . . . . . . . . . 2 1 e 0 0 
3. Commuting mileage . . . . . . . . .. . . . . .. . . . . . . . . .. . . .. . . . . . 4 0 0 
• . OthermUeage ................. . ..... . .. ............. . .. 1, 300 
5. Business use percenlage 62.22 % -------% -------% Actual experu.e. ............. .. .. .. .......... . 

S.. Paddng fees and 1olls ...... . ... . ....... .. .. . ... ...... . . 
7 a. Gasoline, oft, repairs, insurance, etc . .. ........... ... . . 

b. Interest. registration & taxes .......................... . 
c. v ehlcle rentals <• o1 inclusion amoun~> .................... . 

8. Total expenses. Add lines 7a. 7c ............ ....... . 
e. Business use perceutage fnlm line 5 .. . .............. . 62 . 22 %------- _______ % 

10. Business use portion of actual expenses ............. . 

11. Oeprecialion . . ....................................... .. 

12. Total actual expense allowable. Add lines 6, 10 and 11 ======= 
Standard Mlleege Rate Method 

13. Business mileage (lin& 2) multiplied by applicable rate 1,554 
14. Parking fees a1d ds from ine 6 . . .................. . . 
15. Une 7b (lnt & taxes only) mtjdplied by bus pet (line 5} 

16. Standard mileage rate . .. . . . .... .. ..... .. .... . . . ...... . 1,ss• 

Vehide 4 • Date 
Vehlcfe 5 • Date 
Vehicle 6 • Date 

Description ·· ······· ·····----------------------
Description ... . .......... ----------------------

Gen.allnformation 
Oeecilplou ............. ------------------------

Vehlde4 

1. Total mileage .. . ........... . ...... . ................... . 
2. Business mile& ( 55.5 cents per mile) ................. . 

3. Commuting mileage .. . ........... ............. . ....... . 
4. Other mileage .. ..... . . ......... . . . ...... . . .. .......... . 
5. Buaine8s use perca 1tage Actual Expenses ..... ... ...... ............... . 

e. PaJ1dng tees and tolls ........... ..................... .. 
7 a. Gasollne, oil, repairs, insurance, etc . .... . ........... . . 

b. Interest, registration & taxes .......... . ........ . ... ... . 
c. v ehicte rentals <• o1 incluelon 1111101.111) ........... . . . ..... .. 

a. Total expenees. Add lines 7a • 7c ............ . ... .. .. . 

8. Business use perc:entage fnlm line 5 ................. . 
10. Businee8 use portion of actual expenses .. ........... . 
11. Depreciation ......... . ......... . ...................... . 

12. Total actual expense allowable. Add lines 6. 10 and 11 ======= 
S..ndard Mileage Rate Method 

13. Business m1teage (line 2) ndlplied by 811lPk:able race 
14. Paltring fees a1d tolls from line 6 . .. ............ . ..... . 
15. line 7b (tnt & l8lCI8S only) rnu!tipied by bus pet {line 5) 

115. Standard mileage rate ................. ............... . 
Vehicle expense 

1,554 
VefliCI8 ;ent8IS 

Vehicle 5 Vehklle8 

V8hid8 d8J)i'8d8iiOn TOil iHOWibli dldiiCiiOft 
1,554 



Form 1040 
Name 
RONALD A 

Auto Worksheet 

Description 
Fonn/~··· ·· ·c ················u~~~·· ·· 3 

016024400116 08/1412013 1-'g ~I 

Vehicle 1 - Date 01/01/12 Description . ::::::::::: :..=GM::.:=C:...-.::T.::;;:R~U-=CK.:::·~----------------
vehlcle 2- Date Description ...... • ..... ·-------------------------

Vehicle 3- Date Description .. ... ... .... ·-------------------------
Generallnformation Vehtcte 1 Vehicle 2 Vetti$ 3 

1. Tocalmilellge .............. .. ..... ...... .. ... ..... . .... 6,000 
2. Business miles ( 55.5 cents per mile) .................. 3, 750 
3. Commuting mileage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 0 0 
4. Other mileage . .. . .. . .. .. . . .. .. .. .. . .. .. .. .. . .. .. .. .. . .. 1, 6 50 
5. . Business use percentage 62 • 50 % -------Actual ExpenMs . " ........ ... " ... ' ...... " .. 

s. Partcing fees and tolls ........ .. ................. .. .... . 
7 a. Gasoline, Oil, repairs, insurance, etc. . ......... .... ... . 

b. Interest, registration & taxes .. ... ... ... ... .... ..... •... 

c. Vehicle rentals <'* o1 inclusion-~ .................... . 
8. Total expenses. Add lines 7a- 7c ...... ............. .. 

t . Business use percentage from line 5 ................. . 62.50 % ______ _ 

10. Business use portion of actual expenses . ... . . ....... . 
11. Depfeciation .. " .... . ................. ... ............ .. 

12. Total actual expense allowable. Addllnes6,10and 11 ======= 
Standard Mileage Rate Method 

13. Business mileage (Hne 2) multiplied by applicable rate 2,081 
14. Parking fees and tolls from lne 6 .. . ..... ' ... ..... ... . . 
15. Line 7b (lnt & taxes only) multiplied by bus pet (line 5) 

16. Standard mHeage rate .... ... ... . .. .... . . . .... ... ... . . . 2,081 

Vehicle 4 - Date ----- Description ........ .. .. ·-------------------------

Vehicle 5- Dai8 -----~ ............. -------------------------

Vehicle 6- Date -...,.----- Description ............ ·-------------------------
General Information Vehicle 4 Vehicle 5 Vehicle 8 

1. Total mileage ...... . ... ... ..... .. ... .... .. ..... ... ... . . 
2. Business miles ( 55.5 cents per mile) ......... .. .. . ... . 

3. Commuting mileage . . ..... " . ......................... . 
4. Other mileage . ...... . ...... ... .... . .......... . ........ . 
5. &lsiness use p8fOIIO&ag8 ... ... ..... ..... .. .. ..... ... .. 

Actual Expenaea 
e. Parldng fees and tolls . ..... . ................ . ..... ... . . 
7 a. Gasoline, oil, repairs, insurance, etc . ...... . .......... . 

b. Interest, registration & taxes .. .. .. .... ........ .... ... . . 
c . Vehicle rentals (net o1 inclualon IIITIOI.WII) ••••••••••••• •• •••••• 

8. Total expenses. Add lines 7a- 7c ... .. ... . . .. .... ... . . 

t . Business use percentage from line 5 ................ .. 

10. Busine6s use portion of actual expenses ......... . ... . 
11. OepreciatioO ........... .. .... .............. ' ....... ' .. . 
12. Total actual expense allowable. Add Unes 6, 10 and 11 ======= 

Standard ....... RMe Method 
13. BusNss mileage (line 2) multiplied by applicable rate 

14. Parking fees and lolls from line 6 .................... .. 
15. Line 7b (lnt & taxes only) multiplied by bus pet (line 5) 

US. Standard mileage rate ................................ . 

Allowable Deduction 
Vehicle elCp808e 

2,081 

-------"· 

V8hide Cf8Pi'8diiJ(il TOiiil iUOWibli WtaiOn 
2,081 



Form 1040 General Sales Tax Deduction Worksheet 2012 . 

Locality of 

General Salea Tax from IRS Tables 

1. Enter the amount of adjusted gross income (AGI) from Form 1040, Une 37 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. ___ .:l:.:3:...c,;..=8:.:5:;..4:.. 
2. Add the nontaxabCe amounts from Form 1040, lines Sb, 158, 168, 20a (&dude "*--Sand tax-he s.c. 1035elldllngas) 2. -------
3. Add the following nontaxable itemS: nomax.able combat pay, public asaismnce, veteran's benefiis, and workm' compenaallon. 

Also Include any amounts which increase spendable income, such as the ref\Mldable portion of refundable 1ax credits 

received In 2012 ..... . .......... . ..... . .... . ..... .. ........ . . . .... .. .... . ..... . ............... ...... . .... . .............. 3. ----.::1:..,~5:;..;4::;..4:.. 
4. Add lines 1 througtl3, this is Income for geneqd sales tax table purposes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. ___ .:1:.:5:...c,~3;.:9;.,:8;. 
5. Enter the amooot from the sales 1ax table in the SChedule A instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5. -------=3:.:5::..7.:... 

Part·yeer residents, complete lines 6 • 8; Full-year residents skip lines 6 • 8 
and enter the amount from Hne 5 on line 9 

8. Enter the number of days of residence in state . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8. 

7. Total days in year ........ . .. ... .. ......... . . :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7. 366 

a. Divide line 6 by line 7 (f'Oll'lded to at least a decimal paces) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e. 
St Multiply Nne 5 by line 8, this is the deductible general sales tax using the IRS table. .. ____ _;;;.3,;.5.;..7 

Local Sales Tax Using IRS TabiM 

10. Enter the 8l'1'lOtR from the sales tax table in the SchedUe A instructions ..... . ..................... . .................. . 
10. ______ _ 

11. If you are a resident of Alaska, Arizona, Arkansas, Cdorado, Georgia, lltlnois, Louisiana, Missouri 
New York State, NOJth Carolina, South Carolk18, Tennesaee,UWl, Vitginla. ot West Vuglnia. enter 

the 8l'fl(Ult from the applicable Opllonal Local Sales Tax Table in the Schedule A Instructions. . .. . .. . . .. .. . .. . . .. .. .. 11. -------

12. Enter the local general sales tax rate (ed.lde statewide local sales tax rate) .. . . . . . . . . . . . 12. -------
13. Enter the s1ate general sales tax rate (Include statewide local sales tax rate) . . . . . . . . . . . . . 13. -------
14. Divide Une 12 by line 13 (rounded to at least 3 decimal paces) .. ......... ....... .. ... .. .. 14. -------
15. If you entered an arn<x.flt on line 11 , n1LAply line 11 by line 12. This is the local sales 1ax 

using the optional local sales tax tables. 

Part·year residents, complete Rnes 16 • 18; Full-year raeidents skip lines 16 • 18 
and enter the 8l1lOU'It from Nne 15 on Dne 19 

If you did not enter an amount on llne 11 , mtitiply line 10 by line 14. This is the local sales tax 15. -------
using the optional state and certain local sales tax tables. 

Part-year re&idents, complete lines 16 • 18; FIJI-year residents 8ldp linea 16 • 18 
and enter the amount from Hne 15 on line 19 

18. Enter 1he rnmbef of days c:A residence In loc:alfty . .. ... .......... ..... . . . ................. . 18. 

17. Total days in year . . . . . . . . . .. .. . . . .. .. . . . .. .. .. .. .. . . . .. .. . . . . . . .. .. . .. . .. .. . . .. .. . . . . . . . . . . 17. 366 
18. Divide line 16 by line 17 (rounded to at least 3 decimal places) . . . . . . . . . . . . . . . . . . . . . . . . . . . 18. 

19. Mlillply line 15 by line 18. This is 1he deductible general local sales tax Ullng the IRS tables. ......................... 1t. -------

General Sales Tax Surnnwy 

20. Enter the sum of line 9 from all General Sales Tax Deduction Wortcsheets 20. 357 
21. Enter the sum of line 19 from all General Sales Tax Dec:b:tlon WOtksheets ..... .. . ... . . . . ............................ . 21. 

22. Add lines 20 and 21 , this is the total General Sales taxes using the tabl&8 ............... .. .......... .. ...... . .... . ... . 22. 357 
23. Enter the actualslale and local general sales taxes paid .... . .... . ......... . ... .. ....... . .... .. . . ........ . ... . ....... . . . 2S. 

24. Enter the great8r of lne 22 or line 23 . . .... . .. ... ........ . ...... . ...... . ......... .. . ................. .......... . ........ . 24. 357 
25. Enter the sate and localtaxee paid on specified items (major purchases) .. .......................... . ............. . . . . 25. 

28. Add lines 24 and 25. this Is the deductible General sales tax ... ... ...... . .. .. . . ....... ... ... . .......... . ..... . ........ . 28. 357 
%7. Enter total state and local Income taxes paid .......... . ............. . ...... . ....................... . .................. .. 27. 

Enter 1he graater oflne 26 or Zl on Sche<Ue A.lne 5. tt lne 2618 greater, martc Sctl8llJI8 A. line 5b. lf line 211s greaeer, mark~ A. line Sa. 
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01602440096 YAKERSON, RONALD A & ANDREA C 08/1412013 
AMT Asset Report Page2 

FYE: 12/31/2012 VIDEO PRODUCTION SERVICE 

Date Bus Sec Basis 
Asset Description In Service Cost .JL 179Bo..!Lus for Depr Per~M!!!!, Prior Current 

wr'S!PWk 10/01/12 0 62.22 0 O HY 0 0 
0 0 0 0 

GnmdTotals 0 0 0 0 
Less: Dispo8ttioas ud Tnasftrs 0 0 0 0 
Net Gnmd Totals 0 0 0 0 



'-
01602440096 YAKERSON, RONALD A & ANDREA C 08/14/2013 .-. AMT Asset Report Page3 
FYE: 12/31/2012 VIDEO PRODUCTION 

Date Bus Sec Basis 
~ Description In Service Cost ~ 179~us for Depr ~~~ Prior Current 

L~~: 1 lJCJ( 1/0111 2 0 62.50 0 OHY 0 0 
0 0 0 0 

Grand Totals 0 0 0 0 
Less: Dispollitioos aad Tnmsf'ers 0 0 0 0 
Net Grand Totals 0 0 0 0 

,. 



01602440096 YAKERSON, RONALD A & ANDREA C 
AMT Asset Report 

FYE: 12131/2012 SING. FAM. RES. 

Date Bus Sec 
Asset Description In Service Cost i~Bonus 

eD ~· T~AM.RES 6/14106 227.592 
227.592 

Other Drww:jetinp; 
I 6/14/06 60.000 
3 ESCROW FEES 6/14106 6.742 

Total Otber Depndadoa 66.742 

To1al ACRS and Other Jletnciatioa 66.742 

Grand Totals 294.334 
Less: Dispolitioas aud Transfers 0 
Net Gnad Totals 294334 

-----------

Basis 
for Oepr P~M!!!!. 

227.592 27 MMSIL 
227.592 

60.000 0 -· Land 
6.742 10 MOSIL 

66.742 

66.742 

294.334 
0 

294.334 

08/1412013 
Page4 

Prior Current 

31.531 5.690 
31.531 5.690 

0 0 
3.708 674 

3.708 674 

3.708 674 

35.239 6.364 
0 0 

35.239 6.364 



01602440096 YAKERSON, RONALD A & ANDREA C 
1 ?fF .. Il Future Depreciation Report FYE: 12/31/13 
FYE: 12131/2012 VIDEO PRODUCTION SERVICE-EXPOSURE 

Asset 
Date In 

------~~=-·~·~------ ~ 

Prior M4CRS; 

VIDEO EQUIP 6101199 

Listed Property; 

2 GMC TRK-2003 4101103 

Graod Totals 

Cost Tax AMT 

8.120 __ ...;.o __ ...;.o 
8.1 20 __ ... o __ ....,o 

33.000 _ _ ...;.0 __ ...;.0 
33.ooo __ _.o __ _.o 

41 .120 __ ...,o __ ,...o 

08/1412013 
Page 1 



01602440096 YAKERSON, RONALD A & ANDREA C 
E tl!Jtlll Future Depreciation Report FYE: 12/31/13 

FYE: 12/31/2012 VIDEO PRODUCnON SERVICE 

Date In 
-----Desc=.;.;~~;rip=tion.;.;.._ ___ Service 

Listed Property: 

GMC TRK 10/01/12 

Grand Totals 

Cost Tax 

__ ...;;.0 __ _.;::.0 _ _ ...;:.0 
__ _.o __ _.o __ _.o 

__ ..-o --~o __ _.o 

08/14/2013 
Page2 



01602440096 YAKERSON, RONALD A & ANDREA C 
~ Future Depreciation Report FYE: 12131/13 
FYE: 12131/2012 VIDEO PRODUCTION 

Date In 

-------=~=· ~~~-~------ ~~ 

Listed Property: 

GMC TRUCK 1/01112 

Grauel Totals 

Cost Tax AMT 

---=-0 __ _.::::0 __ _.::::0 
__ ..... o __ ...-o __ ... o 

__ _.o __ ...-o __ ... o 

08/14/2013 
Page3 



01602440096 YAKERSON, RONALD A & ANDREA C 
_. Future Depreciation Report FYE: 12131/13 
FYE: 12/31/2012 SING. FAM. RES. 

Date In 
~ Description Service Cost Tax AMT 

Prior MACRS: 

2 SING. FAM. RES 6/14106 227.592 5.690 5.690 

227.592 5,690 5.690 

Other Depndatiog; 

I 6114106 60.000 0 0 
3 ESCROW FEES 6114106 6.742 674 674 

Total Other Depndatioe 66.742 674 674 

Total ACRS aDd Other Depredation 66.742 674 674 

Grand Toads 294~134 6.364 6364 

08/14/2013 
Page4 
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Fonn 1040 Carryover Report -2012 

~=: liiiAnti~,tinn Number 

~~~~~~~~~~~~--------------------~~ 

Excess section 179 

Excess section 179 - AMT 

Mlrlk1un tax credit 

Investment Interest 
lnYeSmlent Jntarest - AMT 
Short-term capi1at loss 

Short-term capl1aJ loss • AMT 

Avaia.ble to 2012 

5,426 

Long-term capital loss 7 6 , 6 6 7 

2012Amounts ~to2018 

5,426 

76,667 
Long-tenn capllallo6s- AMT 73, 093 UT:ILIZBD -477 72,616 
Residential energy efficient property ______ _ 

D.C. first-time homebuyef cr8Cit 
Tax etedit bonds 

Non~ Section 1211 LOSMS • Une a, Form 4m 
2007 Amot.ns 

2008 Amounts 

2009 Amounts 

2010 Amounts 
2011 Amounts 

Available to 2012 

2012 Amounts 
Carryover to 2013 

NIT Nonrectlpbnd Section 1231 LoaM · LiM 8, Form 47W 
2007 .Amc:ulCs 
2008 Amounts 
2009 Amounts 
2010 Amounts 
2011 Amounts 

Available to 2012 

2012Amomts 

C8nyover to 2013 



Fonn 1040 I Salaries & Wages Report I 201.2-
Name I Taxpayer Identification Number 

RONALD A & ANDRBA C YAJCBRSON - ..... 
TIS EmpiOJer FedeniiW~gee Fedenll wtthhllcf SoCS.CW~gee 

A! CEDAR PARlt O})BRATING CO. 4!029 4l029 
8 T PUBLIC ACCESS COMM. TV -c -D -E -F -G -H -
I -J -K -L -M -

Taxpayer 4,029 4,029 
SpouM 
Totals 4,029 4,029 

Soc Sec Wllhheld Medictlre Wegea Medicare Withheld SocS.CTJp. Allocaled Tips o.pcareeen OtM.r, Box 14 

A 169 .,029 58 
8 
c 
D 
E 
F 
G 
H 
I 
J 
K 
L 
M 

Taxpayer 169 -'i029 58 
SpouM 
Totals 169 .,029 58 ... 81MIW .. ~ ........ .._ Heme Of LOC8IIty LocerWIIgM 

LOCal ... ___ 

A TX 
8 TX - - -
c - --

- - -D -E - -
-F - --
- - -G - - --H - - --I - - -J - - --K -L - -
- - --M - - --

Taxpayer 
Spou .. 
Totals 



01~011W20t3 Pg 5t 

8867 
Paid Preplrers Earned Income Credit Checklist Ole No. t546-t629 

2012 

For the definitions of the following tenns, see Pub. 588. 

• lnVMtment Income • Qualifying Child • Earned Income e Full-time Student 

PMtt AUT 

1 Enterpreparer's name and PTIN • -- ~~~~~~-- ~ --~-~ -- ~-·-~ ~~~ ---········· ............. ~.~~~~~-~-~-~---·· 

2 Is the taxpayer's filing status married filing separately? ..... . . .. ............. . ......................... . ....................... . 

• H you checked -v .. • on line 2, stop; the taxpayer cannot take the EIC. OtherMse, continue. 

3 Does the taxpayer (and the ta>cpayer's spouse H filing jointly) have a social security n~ (SSN) 

that allows him or her to work or is valid for EIC purposes? See the lnstruclioris before answering ... .. ...... . ............. . . . 

• If you checked •No• on ine 3, stop; the taxpe)'8f CMnOt take the EIC. Otherwtse, continue. 

4 Is the taxpayer filing Fonn 2555 or Fonn 2555-EZ (relating to the exclusion of foreign earned 

iOCOille)? . .................... ................................................................... . ...... . ...... . ....... . ........ . 

• If you checked -v .. • on line 4, stop; the tmcpayer c:ennot take the EIC. Otherwise, continue. 

5a Was the taxpayer a nonresident allen for any part of 2012? ............. . .............. . ... . ... . ...... . . .•... . ....... . ..... . ... 

• If you checbd ·v .. • on line sa. go to Bne 5b. Otherwise, s1<1p tine 5b and go to line 6. 

b Is the lalcpaye(s filing status married filing jointly? .. . . ..... .. ...... . ..................... . .......... .... .............. ...... . . . . 

• If you Cheeked •y•• on llne 5a and •No• on line 5b, stop; the taxpayer cannot take the EIC. 
Othetwise, continue. 

IS Ia the ~s invMIIrMnt Income more than $3,200? See Rule 61n Pub. 596 before answering . . ... ... . .. .. . . ... .. . .... . 

• If you checked ·v .. • on line 6, stop; the Wcp&yer e~~nnottake the EIC. C>ltlerMse, continue. 

7 Could the &upeyer, or 1he talcpayer'a spouse if filing jointly, be a quMHyCng chlkl of another person 
for 2012? If the taxpayer's filing status is married filing jointly, check "No. • Othetwise, see Rule 10 

OM 

(Rule 13 if the falcpa)<W does not have a qualifying child) in Pub. 596 before answer1ng . .. . ... .. ...... .............. . ....... . . 

• If you checked •y•• on line 7, stop; the taxpayer c:ennot take the EIC. Ottletwlae, go to Part II 
or Part IIJ, whic:tle\w applies. 

0 Yet ~No 

~ Yet D No 

0 Y• 1!1 No 

0 Y• ~No 

0 v .. 0 No 

0 v .. ~No 

0 Vee ~No 
. .. 
:: J. 

1'011!1 8867 (2012) 



RONALD A & ANDREA C YAKERSON 
Fonn 8867 (2012) 

PartH T With a Child 
Caution. If there is more than one child, <XlfllPiete lines 8 through 14 for 
one child befOie going to h next ccunn. 

8 Child's name ..... . .... .. ..... . . .. .... .... ... .. . . .. .. . . .. ..... ..... . . .. ..... .. . 
9 Is the child the laxpayel's son,~. slepehild, foster child, broiler, sister, 

stepbrolher, stepsister, half brolher, hal sister, or a descendant of aiTf of them? .... ... . 
10 Is either of the following true? 

• The child Is UMl8lried, or 

• The child is married, can be claimed as the taxpayer's dependent. and 1s 

not filing a joint return (or is filing It only as a claim tor refood) • .. ...... ... .. . . 

11 Did the child IIYe with the laXpayer In the Unted States lor over half of the 

year? See the Instructions before answering ... .... . . .. ... ........... .. ..... .. 
12 Was the child (at the end of 2012)-

• Under age 19 and younger than the taxpayer (or the taxpaye(s spouse, 
if the taJcpayer files jointly), 

• Under age 24, a fuii·Ume SIUdent. and younger than the taxpayer (or the 

talcpayer's spouse, if the taxpa~r files jointly), or 

• Any age and permanently and totally disabled? ... .. ........ . .......... .. 
Ill' If you checked "Yea" on Hnes 9, 10. 11. •net 12. the child 1s the 

1aJCpaye(s qualifying child; go to line 13a. If you checked •No• on line 9, 

10. 11. or 12. the child is not the taxpayer's qualfylng child; see the 

Instructions for line 12. 

138 Could any other person check •y•• on lines 9, 10. 11. end 12 for the child? 

Ill' If you checked •No• on Une 13a, go to line 14. Otherwise. go to 
line 13b. 

b Enter 1he child's relallonship to the other pefSOI'l(s) . .. .. ....... .... .... ... .. . . 
c Under 1he tiebreaker rules, is the child treated as the tallpayer'a qualifying 

child? See the Instructions befote answering .. . ..... . .... . ............... . .. . 
Ill' If you cheoked •y•• on line 13c, go to line 14. If you checked 

•No, • the taxpayer c.nnot take the EIC based on this child and c:amot 

take the EIC for lalepayers who do not have a qualifying child. If there 
is m0f9 than one child, see the Nolle at the bottom of 1hls page. If you 
checked "Don't llnow, • explain to 1he taxpayer 1hat. tnter the 

tiebreaker rules, the taxpayer's EtC and Olher tax benefits may be 

<lsallowed. Then, if the taxpayer wants to take the EIC based on this 
child, complete lnes 14 and 15. If not, and there are no o4her qualifying 
children, the taxpayer cannot take the EIC, including the EIC for 

~ wtthout a qualffying child; do not complete Part Ill. If there 

Is mOf9 than one child, see 1he Nofla at the bottom of lhis page. 
14 Does the qualf)1ng child have an SSN that allows him or her to WOfk or Is 

valid for EIC ptll'p0888? See the instructions before answering .. . .. . .... .. .. . 

Ill' If you checked "No• on line 14, 1he taxpayer C8MOt take the EIC 

based on this ctlild and cannot take the EIC available to taxpayers 

without a quaJifylng child. If there is more than one child, see the Nc* at 
the bottom of v.s page. If you checked •y•• on line 14, conanue. 

15 Are the ~s MI'MCIIncome and 8djuae.d grOII8 income each less 

than the limit 1hat applies to the lalCpayer for 2012? See Pub. 5961or the 

OM 

limit · 

Ill' If you checked •No• on Hne 15, .top; the taxpayer c.nnot take the 

EIC. If you checKed •y•• on line 15, the taxpayer can take the EIC. 
CornpiRt Schedule EIC and attach h to the taxpayer's return. If there 

are two or three qualifying children with valid SSNs. list them on 
Schedule EIC In the same order as they are listed here. If the taxpaye(s 

EIC was reduced or disallowed for a YMf after 1996. see Pub. 596 to see 

If Fonn 1182 must be filed. Go to line 20. 

Nota. If you checked •Ho• on line 13c or 14 but there Is more than one 
child, compete lines 8 through 14 tor the OCher chlld(ren) (but for no more 
than three qualifying chilchn). Also do this if you checked ·Oon't ~~now· 
on 8ne 13c Met the is not . the EIC based on this child. 

ChHd1 
JBSSB R 

YAXDSOB 

~Yes 0 No 

~Yes U No 

~ Y• 0 No 

Yes :...J No 

Don't knoW 

~ v .. CJ No 

Chtld 2 
JADD A 

YAlt.KRSOK 

[!]Yes 0 No 

~ Y• 0 No 

~ v .. 0 No 

!!] Yes 0 No 

i!j Y• 0 No 

Page2 

Chlld3 

0 Y• 0 No 

0 Y• 0 No 

CJ Y• 0 No 

0 Yes 0 No 

0 v .. 0 No 

0 v .. 0 No 

~ v .. 0 No 

Foon 8867 {2012) 



RONALD A & ANDRBA C YAKERSON 
Form 8867 (2012) 

JWIUI T •• Without 8 Q Child 

01602440086 011141.!013 Pg 53 

Paae3 

16 Was the talcpayef's main hOme, .-1 the mart home of the talq)8ye(s apouse if filing jointly. in the 

United S1afes for more than half the year? (t.llitary pet'SOOn8l on extended active duty outside the 
United States are considered to be living in the United States during that duty period. See Pub. 596.) . . . . . . . . • . . . . . . . . . . . . . . . t-... 0--.Y_• ___ O_No_ 

IJill> If you checked •No• on line 16, stop; the taxpayer cannot take the EIC. Otherwise, continue. 

IJill> If you checked •No• on line 17, .. op; the taxpayer cannot take the EIC. Olhefwise, continue. 

18 Is the talrpayer, or the talcpayef's spouse if filing jointly, eligible to be claimed as a dependent on 
anyone else's federal income tax return for 2012? If the taxpayer's filing status is married filing 

jointly. check "No" . . .. .. .. .. . . . .. . . .. . .. . .. . .. . . . . . .. .. . .. .. . . .. . . .. .. .. .. .. .. . . .. .. .. .. .. . .. .. . . .. .. .. . .. .. . .. . .. . . .. .. .. . .. . .. . t-""'c_._v_ .. ___ D_·_No_ 

IJill> If you checked •y•• on line 18, stop; the taxpayer cannot take the EIC. Otherwise. continue. 

19 Are the 18lcpayer'$ wned Income and tldjcrstld groa Income each Jess than 1he limit 1hat 

applies to the taxpayer tor 20121 See Pub. 596 for the imit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r-•O __ v_. _ __;;D=-_No_ 

IJill> If you checked •No• on line 19, stop; the taxpayer cannot take the EIC. If you checked ·v .. • 
on line 19, the taxpayer can take the EIC. If the taxpayer's EtC was reduced or dsallowed tor a 
year after 1996, see Pub. 596 to find out If Form 8812 must be filed .. Go to line 20. 

Due ........ Reauirements 

20 Old you complete Form 8867 baaed on current lnformalion provided by the 18Xpayer or reasonably 
0 No obtained by you? ............................................................................................................... . 

21 Old you complete the EIC worksheet foood in the Form 1040, 1040A, or 1040EZ instruclions (or your 

own worksheet that provides the same information as the 1040, 1040A, Of 1040EZ wortcsheet)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~---~-_v_ .. __ o ____ No_ 

22 

23 

24 

25 

OM 

~~cn:===~~-~-~~~r:~.~-~~-~-~~~-~,~ -~-···· · ················· ·· · 1-""'~--~----not-~_No_Y_ 
If the answer to question 138 is "Yes" (inclicating that the child lived for more than half the year with O Y• D No 
someone efse who could ctaim fle child for the EIC), did you explain the 1iebreaker rules and ~ 

possltlfe consequences of~ p8f80n claiming "J''tt dlent's qualifying chitd? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--=-DoM-_not_._.,_Y_ 

~~~m::~~~=:o~~=~-~-~-~··· · ·· ········ · ······ ·· ····· ··· · t-""'~ __ :;.._-__ not_~-~~~-~-'y-
To comply with the EIC knowa.dge ~you must not know or heft r.-on to know 

that any lnfonMtJon ueed to det~M'mlne the .... ,..... eligibility tor, lind the .mount of, the 
EIC is IIICOmiCt. You 1N1J not Ignore the lmpllclltlone of lnfonutlon fumlehed to or known by 

you, end you muet melee n 11 o.,..,.. lnqulrlea If the lnfortNitton furnished..,... to be 
Incorrect, 1ncon11111nt, or lncamplete. AI. the time you n-. theM fnqulrlea, you mua 
document In your tHee the Inquiries you m8de and the tuptlyw'• reaponMe. 

1 vou asked and vour clienrs answers? .. .. . .. .. .. .. .. .. ..................... .. 
Foan 1887 (2012) 



RONALD A & ANDREA C YAKBRSON 
Fonn 8867 (2012) 
21 Which dOcuments below, if any, did you rely on to determine EIC eligibility for the quaiHying child(ren) listed~ ScheclUe EIC? 

Ctleclt all1hal apply. 1(-.p a copy of lillY~ you retied on. See the instructions before answering. If there is no 
qualifying chlkl. check box a If there is no disabled child, check box o. 

• No qualifying child 
b School records or statement 

c Landlord or property management statement 
d Heatlh care provider statament 
• Medical records 
f Child care provider r8COI'ds 
g Placement agency statement 
h Social services records or statement 

X o No disabled child 
p Doctor statement 

q Other health care provider statement 

r Social services agency Of program statement 

rj j Indian tribal official statement 

:"1 k Employer statement 

:J I Other (specifY) • 

R t Did not rely on any documents, but made notes In file 
: u Did not rely on any docunents 

27 If a Schedule Cis included with this return, which documents or other information, if My, cld you rely on to confirm the 
existence of the business and to figure the amount of Schedule C income and expenses reported on the return? Chectt all. that 
apply. KMp • copy of any document8 you relied on. See the Instructions before answering. If there is no Schedule C, chedt 

box a. 

• No Schedule c 
X b Business license 
X c Forms 1099' 

d Records of goes receipts provided by tupayer 

X e Taxpayer summary of income 
f Recotds of :q::: provided by taJpeyer 

X g Taxpayers~ &l!f)!!!8!! 

h Bank Slat8ments 

Reconstruction of income and expenses 

Other (specifY) • 

Old not rely on any docunenls. but made notes In ftle 

Oldnot!!lyonanydoct.ments 

.... you have complied with al the due diligence requirements if you: 
1. Completed the actions desctibed on lines 20 and 21 and checked ·v .. • on these lines, 

2. Completed the actions described on lines 22, 23, 24, and 25 (If they apply) end chedced •y•• (or ·eo.. not epply") on 
thoee lines, 

3. &bnlt Form 8867 in the manner required, Met 

4. Keep al five of the following I'8CMis for 3 years from the latest of the dates specified In the ilstrucliona Inter Docunent 

Retention: 

a. Form 8867, Paid Preparer's Earned Income Credit Checldi8t, 

b. The EIC WQI1(sheet(s) or ycu own WOIQheet(s), 

c. Copies of eny wepeyer documeols you relied on to det&mline eligibility for or amount of EIC, 

d. A record ot how, when, 8lld from whom the information used to Pf11P818 the form and WOI1<aheet(s) was otltained, and 
e. A record of any additional questions you asked and your client's answea;. 

1Jti> If you checked •No• on line 20, 21. 22. 23, 24, or 25, you have not complied with d the due diligence r&qliremenls and may 
have to pay a $500 pena!Y for e.:tt failure to complY. 

OM 

0160244001160811412013 Pg 54 
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