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rorm 1040 General Sales Tax Deduction Worksheet 2011
Name as shown on retum Taxpayer |dentification Number
RONALD A & ANDREA C YAKERSON
State of Locality of
TEXAS
General Sales Tax from IRS Tables
1. Enter the amount of adjusted gross income (AGI) from Form 1040, Line 37 NS 19,025
2. Add the nontaxable amounts from Form 1040, lines 8b, 15a, 16a, 20a(emwemuommuzmrees.ac maomrmgm 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
racawedln2011 s aa R R R I L I I T IR I NN R 3.
4. Addlmes1mrough3 tlusminoomeforgeneralsalestaxtablemrposes e A 19,025
5. Enter the amount from the sales tax table in the Schedule A instructions. ~~~~§, 332
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 residenceinstate 8,
7. Totaldaysinyear easmsnensanaesansennine. T8 365
8. Divide line 6 by Iune?{mundsd to at IeastSdec;maI places} ... &
9. Multiply line 5 by line 8, this is the deductible general sales tax using the IRS table. 9. 332
Local Sales Tax Using IRS Tables
10. Enter the amount from the sales tax table in the Schedule A instructions. 10,

11. If you are a resident of Alaska, Arizona, Arkansas, California (Los Angeles County only), Colorado, Georgia, lilinois
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 taxrate) 12,
13. Enter the state general sales tax rate (include statewide local sales taxrate) 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 15.
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

16. Enter the number of days of residence inlocality 16.
17. Totaldaysinyear . 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 sralas tax u3|ng1he IFIS tables. 19.

General Sales Tax Summary
20. Enter the sum of line @ 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 usingthetables 22, 332
23. Enter the actual slate and local general sales taxespaid 2%
24. Enter the greater of line 22 or line 23 L 8 332
25, Enter the state and local taxsspaidonspacrlied rlams {majorwrchases} _____________________________________________ 25,
26. Add lines 24 and 25, this is the deductible General Salestax 26, 332
27. Enter total state and local income taxespaid 27.

Enter the greater of line 26 or 27 on Schedule A, line 5. If line 26 is greater, mark Schedule A, line 5b. If line 27 is greater, mark Schedute A, line 5a.
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Auto Worksheet

1 2011

Name
RONALD A & ANDREA C YAKERSON

Taxpayer Identification Number

Description

VIDEO PRODUCTION SERVICE-EXPOSURE

Unn number

4 01/03 Descripion

Vehicle 1 - Date

GMC TRK-2003

Vehicle2-Date __  Descripion

Vehicle 3 - Date Descnmlm__

General Information
TOTRIGE o

2a. Businessmiles (51 centspermile)

b. Business miles (55.5cenis permile)

Commuting mileage

3.
4 ......................................
8. BUineesuseporoamiege. . ... ..........cssesrsssas
Actual Expenses
6. Parkingfeesandtos
7 ..................
b. Interest, registration & taxes
c. Vehicle rentals (net of inclusion amount)
8. Total expenses. Addlines7a-7¢
9. Business use percentage from line5
10. Business use portion of actual expenses IIIIIIIIIIIIII
o Doprolelon: . .........amnivissmi
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 line6
15. Line 7b (Int & taxes only) multiplied by bus pct {line 5)
16. Standard mileage rate

Vehicle 4 - Date

Vehicle 1
23,925

Vehicle 2 Vehicle 3

6,750

6,750

3,600

6,825

56.43 %

56.43 %

1,002

1,002

7,189

7,189

Vehicle 5 - Date

Vehicle 6 - Date

General Information
1. Totaimileage ...
2a. Business miles (51 centspermile)
b. Business miles (55.5cents permile)
3. Commutngmieage .. . ... ... ...
i T
5. Businessusepercentage
Actual Expenses
6. Pakingfeesandtolls . ..
7 a. Gasoline, oil, repairs, insurance, etc.
b. Interest, registration & taxes
c. Vehicle rentals (net of inciusion amount)

8.  Total expenses. Addlines7a-7¢

9. Business use percentage fomline5

10. Business use portion of actual expenses

1. DOOCION., . R

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 fromline6

15. Line 7b (Int & taxes only) mumphed by bus pct (lme 5)

16. Standard mieagerate .

Vehicle expense

Allowable Deduction 7,189

Vehicle 4

Vehicle 5 Vehicle 6

Vehicle rentals

Vehicle depreciation  Total allowable deduction
7,189
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Fom 1040 Partner's Basis Worksheet Page 1 2011
Name Taxpayer |deniification Number
RONALD A YAKERSON
Name of Entity DIGITAL EXPOSURE Elﬂ_“_
Passive Activity TypeNOT PASSIVE K1 Unit
1. Beginning of year basis. Per IRC 705(a)(2) do not enter an amount belowzero 1. 5,574
Increases to basis:
2 CAAOOABUNONE: COB . | . ... occocmmsonssomssssmiusvimissssierenasiss 2.
3. Capital contributions: Property (adjustedbasis) 3.
4. Increase in share of partnership llabilites 4.
5. Ordinary BUSINGSBINOOME ..o ssmeninidons s N L i e
6. Net rental real estate income 6.
9. DIVIONS | et 9.
10. Royalties 10.
11.Netshomarmcapnajgmn .............................................................. n.
12. Net long-term capitalgain 12
13. Net 28% rate capital gain I, 13.
14. Net section 1231 gmnandordmarybusmessgams___ et 14.
15. Tax-exempt interest and other tax-exempt income {5,
16. Other income 18
17. Exoesso!daductronsfordepleuonoverbasusofproperty(othertl’anoﬂandgas) . | -
18. Otherincreases 18.
19. Total increases to basis. Combined lines 2 through 18 19, 0
m.mumdmabmmmnghamsmnnetmdlmw 20. 5,574
Decreases to basis:
21. Distributions: Cash and marketable securities (Sch K-1 (1065), Box 194) 21,
22. Distributions: Property (adjusted basis) (Sch K-1 (1065), Box19¢) 22,
23. Decrease in share of partnership liabiltes 23
24. Total distributions. Combine lines 21 though23 24. 0
25. Nondeductible noncapital expenses. (See Partner's Basis Worksheet Page2) 25. 537
26. Oil and gas property depletion deduction up 1o adjusted basis of property 26.
T I e——— 27.
28. Total decreases to basis except items of loss and deductions. Combine lines 24 through27 28. 537
29. Adjusted basis before items of loss or deductions (Subtract line 28 from line 20. Do not enter less than zero)) 29, 5,037
30. Partnership losses and deductions applied against basis. (See Partner's Basis Worksheet Page2) 30. 2,925
31. Basis at the end of the year. (Subtract line 30 from line 29. Donotenter lessthanzero) 31 2,112
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)lessgamﬁumenbre dlsmsmmolpamwersruponﬂneﬂ __________ 33.
34. Gain recognized on excess distributions. (Subtract line 33 fomfined2) 34
® SchEpage2, ordinaryincome ...
® Sch /8949, shortterm capital gain
® SchD/B49, long-term capital gain ...,
35. Gain recognized on appreciated property 35.
O, TOU GO MROOPUIENE OGN ... ..o s 5 R AT S S TR 36. 0
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S Federal Statements Page 1

VIDEO PRODUCTION SERVICE-EXPOSURE
Statement 1 - Schedule C, Cost of Goods Sold, Line 39 - Other Costs

Description Amount

SUBCONTRACTORS $ 5,375
LOCATION SITE TALENT 36,810

TOTAL $ 42,185
SING. FAM. RES.

Statement 2 - Schedule E, Line 19 - Other Expenses
Gross Business Use Net
Description Amount Percentage Amount

H.O.A.FEES $ 720 $ 720

TOTAL $ 720 $ 720

1-2




SCHEDULE EIC
(Form 1040A or 1040)

Earned Income Credit
Qualifying Child Information

Complete and attach to Form 1040A or 1040

EIC
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OMB No. 1545-0074

2011

[T only i you have a qualityng chid. et - 43
Name(s) shown on return Your social security number

RONALD A YAKERSON
Before you begin: * See the instructions for Form 1040A, lines 38a and 38b, or Form 1040, lines 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 1-800-772-1213.

 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.

-
CAUTION e« It will take us longer to process your retumn and issue your refund if you do not fill in all lines that apply for each qualifying child.

Qualifying Child Information

Child 1

Child 2

Child 3

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

First name Last name

YAKERSON

First name Last name

YAKERSON

First name Last name

Child's SSN

The child must have an SSN as defined in
the instructions for Form 1040A, lines 38a
and 38b, or Form 1040, lines 64a and 64b,
unless the child was bom and died in
2011. If your child was bom 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

Year 1998

If bom after 1992 and the child was
younger than you (or your spouse. it
filing jointly), skip lines 4a and 4b:

Year 2001

It bom after 1992 and the child was
youngar than you (of your spouse, if
filing jointly), skip lines 4a and 4b;

Year

If bom after 1992 and the child was
younger than you (or your spouse, if
fling jointly), skip lines 4a and 4b;

gotoline 5. gotoline 5. gotoline 5.
4a Was the child under age 24 at the end of | Yes. TiNo. | ] Yes. [INo. | [] Yes. 1 No.
2011, a student, and younger than you {or
your spouse, if filing jointly)?
Gotoline5. Gotolinedb.| Gotoline5. Gotolinedb. | Gotoline5. Go to line 4b.
b Was the child permanently and totally rm ™ =
disabled during any part of 2011? L1 Yos, [INo. | [] Yes. L | Ne. [] Yes. [ Ne.
Go to Thechildisnota | Goto The childisnota | Goto The child is not a
fine 5. qualifying child. | line 5. qualifying child. | line 5. qualifying child.
5 Child's relationship to you
(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.) SON SON
6 Number of months child lived
with you in the United States
during 2011
* |f the child lived with you for more than
half of 2011 but less than 7 months,
enter “7".
e |f the child was bom or died in 2011 and
your home was the child’s home for the _12 months _12 months ____ months
entire time he or she was alive during Do not enter more than 12 Do not enter more than 12 Do not enter more than 12
2011, enter “12." months. months. months.

For Paperwork Reduction Act Notice, see your tax

return instructions.

DAA

Schedule EIC (Form 1040A or 1040) 2011



rom 8812 Additional Child Tax Credit Lo

1040

1040NR

of the 8812

r‘r
Intemal

T s
Agvenue Sevice (99) Complete and attach to Form 1040, Form 1040A, or Form 1040NR.
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OMB No. 1545-0074

2011

et 47

Name(s) shown on return
RONALD A & ANDREA C YAKERSON

Part | All Filers

1

Your social security number

1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the =
Instructions for Form 1040, line 51).

1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 33). b

2,000

1040NR filers: Enter the amount from line & of your Child Tax Credit Worksheet (see the
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, line 51, Form 1040A, line 33, or Form 1040NR, line48

Subtract line 2 from line 1. If zero, stop; you cannot take this credit . . . . .

2,000

Earned income (see instructionsonback) | 4a 30,793
Nontaxable combat pay (see instructions on
Is the amount on line 4a more than $3,000?

No. Leave line 5 blank and enter -0- on line 6.

X VYes. Subtract $3,000 from the amount on line 4a. Enter the result _Ls 27,793

Multiply the amount on line 5 by 15% (.15) and enter the resut

4,169

Next. Do you have three or more qualifying children?

_l-{_ No. Ifline B is zero, stop; you cannot take this credit. Otherwise, skip Part Il and enter the smaller of

. line 3 or line 6 on line 13.

__ Yes. Itline 6 is equal to or more than line 3, skip Part Il and enter the amount from line 3 on line 13.
Otherwise, go 1o line 7.

Part Il Certain Filers Who Have Three or More Qualifying Children

7

1"
12

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

1040 filers: Enter the fotal of the amounts from. Fonn 1040 Ilnas =1
27 and 57, plus any taxes that you identified using code
“UT" and entered on line 60.

1040A filers: Enter -0-. r 8
1040NR filers: Enter the total of the amounts from Form 1040NR, lines

27 and 55, plus any taxes that you identified using code

*UT" and entered on line 59. ad
Addlines 7and8 . ls

1040 filers:  Enter the total of the amounts from Form 1040, lines -
64a and 69.
1040A filers: Enter the total of the amount from Form 1040A, line

38a, plus any excess social security and tier 1 RRTA r 10
taxes withheld that you entered to the left of line 41
(see instructions on back).
1040NR filers: Enter the amount from Form 1040NR, line 65. -
Subtract line 10 from line 9. If zero or less, enter-0-

11

12

Enter the larger of line 6 or line 11

Next, enter the smaller of fine 3 or fine 12 onfine 13.

Part lli __ Additional Child Tax Credit

13

This is your additional child tax credit | 13| 2,000

Enter this amount on
Form 1040, line 65,
Form 10404, fine 39, or
Form 1040NR, line 63.

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

DAA

Form 8812 (2011)



rom 0257 Alternative Minimum Tax—Individuals

P See separate instructions.

Department of the Treasury
intemal Revenue Service __ (39) P Attach to Form 1040 or Form 1040NR.
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OMB No. 1545-0074

2011

mm.

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

RONALD A & ANDREA C YAKERSON

Your social security number

Part | Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1 If filing Schedule A (Form 1040), 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 1040), line 4, or 2.5% (.025) of Form 1040 Iine 38 ff

zero or less, enter -0-

Taxes from Schedule A {an 1040) e
Miscellaneous deductions from Schedule A (Fonn 1040}, line27
Skip this line. It is reserved for future use

W oo N, s W

10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount
11 Alterative tax net operating loss deduction
12 Interesth’omspecrﬁedpnvateacﬂwtybondsexemptfmmmamgmartax T N
13 Qualified small business stock (7% of gain excluded under secton1202)

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-B), 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 ragular I.ax and AMT)

20 Loss limitations (difference between AMT and regular tax income orloss)
21 Circulation costs (difference between regular tax and AMT)

23 Mining costs (drﬂerence between regular tax and AMT)

26 Intangible drilling costs preference

27 Other adjustments, mluding:mome-basedreiatedadmstmams R

28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28 is

more than $223 900, see instructions.) "

Taxmw{mFom-[mo ||n9100;||n921

19 Passive activities (difference between AMT and regular tax incomeorloss)

22 Long-term contracts (difference between AMT and regular tax income)

1 -7,527

9,017

W |~ | | & W N

-~
[=]

—
-
—

b
N

-k
w

-t
L]

-t
L8]

oy
<an

s Islslwlelskikklzlzk

1,490

Part Il Alternative Minimum Tax (AMT)

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 enteron line29...

Single or head of household . $112,500 . $%48450

Mamodﬁhngpnuyorqualﬁymgmdowtaf) ... ~W®ogoo0 . 74450
Married filing separately 75000 RO

If line 28 is over the amount shown abovs for your filing status, see lnstructions

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 e |fyou are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
¢ |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured

for the AMT, if necessary), complete Part lll on the back and enter the amount from line 54 here.

* Al others: If line 30 is $175,000 o less ($87,500 or less if married filing separately), multiply line 30 by 26% (.26).
Otherwise, muttiply line 30 by 28% (.28) and sublract $3,500 (§1,750 if married filing separately) from the resutt.

Alternative minimum tax foreign tax credit (see instructions)
Tentative minimum tax. Subtract line 32 from line 31

gE8R

Tax from Form 1040, line 44 {minus any tax from Form 4972 and any foreign tax credit from Form 1040,

line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see instructions)
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45

29 74,450

31

a8

&L

0

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

DAA

fForm 6251 2011)
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SCHEDULE SE

(Form 1040) Self-Employment Tax

Department of the Treasury P Attach to Form 1040 or Form 1040NR. P> See separate instructions.
intemal Revenue Service {99)

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

RONALD A YARERSON with selt-employmentincome > | GAMMMINNNONNANNNY

Before you begin: To determine if you must file Schedule SE, see the instructions.
May | Use Short Schedule SE or Must | Use Long Schedule SE?

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

[ J. Did you receive wages or tips in 20117
l No ‘ Yes
Are you a minister, member of a religious order, or Christian ? ; . -
Science practitioner who recseived IRS approval not 1o be taxed Yes Was the total of your wages and tips subject to social security Yes
on eamings from these sources, but you owe seif-employmant - or railroad retirement {tier 1) tax plus your net eamings from ——
tax on other eamings? seli-employment more than $106,8007

yhe ¥ No g

Yos 4 P M e
Are you using one of the optional methods 1o figure your net ) Did you re tips subject to social y or tax }
samings (see mstructions)? that you did not report to your employer?

y e ¥y Yes

_ ) ) Yes No Did you report any wages on Form 8919, Uncollected Social
Did you receive church employes income (see instructions) ] ; ! —»
reported on Form W-2 of $108.28 or mora? = Security and Medicare Tax on Wages?

v v
| You may use Short Schedule SE below j S You must use Long Schedule SE on pege 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 farm partnerships, Schedule K-1 (Form

1065), box 14, c0de A 1a

b  If you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y 1b )
2  Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),

box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.

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

this line. See instructions for other income to report N 29,948
3 Conbneleestathamd2 A 3 29,948
4  Muitiply 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 amountonlinetb > |4 27,657

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,

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

e $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, line 54 5 3,678

6 Deduction for employer-equivalent portion of self-employment tax.
If the amount on line 5 is:
e $14,204.40 or less, multiply line 5 by 57.51% (.5751)
e More than $14,204.40, multiply line 5 by 50% (.50) and add
$1,067 to the resuit.
Enter the result here and on Form 1040, line 27, or Form
1040NR, line 27 6 2,115
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2011

DAA
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Schedule E (Form 1040) 2011 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number
RONALD A & ANDREA C YAKERSON
Caution, The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Part i 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 Form 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 D Yes IZI No
partnership expenses? If you answered "Yes," see instructions before completing this section.
(b)Enter Plor | (c) Check if (d) Employer {®) Check if
28 (a) Name partnership; S i identification any amount is
!orSca'pmhm partnership not at risk
A DIGITAL EXPOSURE P 27-2821299
B
(%
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss aliowed (g) Passive income {h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 irom Schedule K-1
A 2,925 17,800
B
Cc
D
29a Totals 17,800
b Totals 2,925|
30 Addcolumns (g)and ()ofline2a |30 17,800
31 Addcolumns (f), (h), and (i) ofline2ep 31 2,925)
32 Total parinership and S corporation lncome or (lou) Combine hnes 30 and 31. Enter the
result here and include in the total on line 41 below 32 14,875
Partlil ___ Income or Loss From Estates and Trusts
33 o hame ettt s
A
B
Passive income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income {e) Deduction or loss (1) Other income from
(attach Form 8582 if required) trom Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Add columns (d) and (fotline4a ... |38
36 Add columns (c) and (e) of line 34b 36 )
37 Total estate and trust income or (Ioss} Comblne Imes 35 and 36 Enler lhe resul! here and
includeinthe totalonline 41 below ... .. .. ... . 0 o 37
_PartlV___ Income or Loss From Real Estate Mort Investment Conduits (REMICs)—Residual Holder
(c) Excess inclusion from fr
3 (@ Nae i sesnmaine2e | Schachten . na
38 __Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below g 39
Part V Summary
40 Net farm rental income or (loss) from Form 4835, Also, complete line 42 below 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, & 40. Enter the resuit here & on Form 1040, line 17, orFonMOd-ONR line 18 P | 41 9,355
42 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) | 42 |
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules . a3 |
DAA Schedule E (Form 1040) 2011
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, 201 1
S corporations, estates, trusts, REMICs, etc.)
Intoonal Bevenus Sonce__(96) » Attach to Form 1040, 1040NR, or Form 1041. » See separate instructions. Secmmetio. 13
Name(s) shown on return Your social security number
RONALD A & ANDREA C YAKERSON e
A  Did you make any payments in 2011 that would require you to file Form(s) 10997 (see instructions) Yes No
B If “Yes,” did you or will you file all required Forms 1099? _ﬂs No

Part | Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). |f 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 each rental reai Fair Rental | Personal |QJV
listbelow | Soot ey Days | Use Days
A [2829 CENT. OLMPIC PARK AUSTIN, TEXAS 78732 1 days rented at fairrental | A | 365
B value and days with B
personal use. See —
Cc instructions. c
Type of Property:
1 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: Properties
A B C
3a Merchant card and third party payments. For 2011, enter -0- 3a 0
3b Payments not reported to you on line 3a | 3b 17,550
4 Total not including amounts on line 3a that are nmlnoome (sae msl:ructnong} 4 17,550
Expenses:
5 Advertising .. A G T S N 5
6 Autoandtravel (see mstructaons} .......................... 6
7 Cleaningandmaintenance ... .....................ccoeiiiieiin, 7
B [COMIMUBSIONE: . o v o e e R R T 8
B CHRBDBINRCE oo e 9 1,009
10 Legal and other professional fees ... . . ... . .. ... .. .. ... . ... 10
11 Management fees 11
12 Morigage interest paid to banks, efc. (see instructions) 12 7,481
P OB IBEIOBE .. .. v s R R e T R R AeRa 13
14 Repairs ... T S T S S e VA A S R 14
V8 TBUBPROE s i s T o e T TR T R A 15
B TRROS sy v s i S S P D e P M 16 7,496
WG s S e e e e S 17
18 Depreciation expense or depletion . 18 6,364
19 Other(lish » ... ... . . SEE STATEMENT. 2. .. ... . . L9 720
20 Total expenses. Add ines 5 trough 19 . _ 20 23,070
21 Subtract line 20 from line 4. If rasult isa {Ioas}.
instructions to find out if you must file Form6198 ... .. ... ... ... | 21 -5,520
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (seeinstructions) ... ... ... ... | 22 5,520 1 )
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
¢ 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
e 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 .. . e | 280 23,070
24 Income. Add positive amounts shown on line 21. Donohncludeanylosses R A - 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Emermnosseshore” . |=s 5,520
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the resuilt here.
If Parts 11, 1ll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line41onpage2 .......................... 26 -5,520
Eﬁapemork Reduction Act Notice, see your tax return instructions. Schedule E (Form 1040) 2011
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Page 2

Part il Summary

16

17

18

19

21

Combine lines 7 and 15 and enter the result

e |Ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14, Then go to line 17 below.

e Ifline 16 is a loss, skip lines 17 through 20 below. Then go o line 21. Also be sure to complete
line 22.

@ Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
_ Yes. Gotoline 18.

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

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

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
insmmﬁms..................., aaw ca M el adeasesnssneasste e s easnnn . smasaEB R s R TS B A S EE e

Are lines 18 and 19 both zero or blank?

__ Yes. Complete Form 1040 through line 43, or Form 1040NR 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 1040NR, line 42). Do not complete lines 21 and 22
below.

—. No. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Schedule D Tax Worksheet in the instructions. Do not compiete lines 21 and 22 below.

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

e Thelosson line 16 or
e ($3.000), or if married filing separately, ($1,500)

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

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

E Yes. Complete Form 1040 through line 43, or Form 1040NR 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 1040NR, line 42).

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

16 -82,093

19

21 3,000)

DAA

Schedule D (Form 1040) 2011



SCHEDULE D
(Form 1040)

Depanment of the Treasury
Intemal Revenue Service 99)

Capital Gains and Losses
P Attach to Form 1040 or Form 1040NR. P> See Instructions for Schedule D (Form 1040).

Name(s) shown on retum

RONALD A & ANDREA C YAKERSON

P Use Form 8949 to list your transactions for lines 1, 2, 3, 8, 9, and 10.

01602440008 0717/2012 Pg 11

OMB No. 1545-0074

2011

Seqvence tio. 12

Your social security number

L S

Part | Short-Term Capital Gains and Losses — Assets Held One Year or Less
Complete Form 8949 betore completing line 1, 2, or 3. (e) Sales price from {f) Cost or other basis () Adpstments to {h) Gain or (loss)
i i B e sl Formis) 8949, line 2. from Form(s) 8949, o Combine columns ().
P column (e) line 2, column (f) line 2, columm (g) {f), and (g)
1 Short-term totals from all Forms 8949 with box A
—checked in Part |, e
2 Short-term totals frorn aII Forms 8949 wnm box B
checked in Part | .. . e
3 Shorllanntotais!wmall ansamnmboxc
— ohacked MPER
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and8824 4
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 5
6  Shori-term capﬂ;al loss carryovar Enter the arnoum i a.ny. from line 8 of your Caphal Loss Carryovar
Worksheet in the instructions 6 5,426)
7  Net short-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any
long-term capital gains or losses. go to Part Il below. Otherwise, go to Part Il on the back . 7 -5,426
Part li Long-Term Capital Gains and Losses - Assets Held More Than One Year
Complete Form 8349 betore completing line 8. 9, or 10. (6) Sales price from {f) Cost or other basis (9) Adjusts m“““;‘““ {h) Gain or (loss)
This form may be easier 1o complete il you round off cents to Forn(s) 6949, fins 4, brom Formis) 8048, g:::(s) Bs‘gm soksng (o),
— column (&) line 4, column (1) line 4, column (g} (1), and (g)
8 Long-term totals from all Forms 8949 with box A
checked in Part Il .. :
9 Long-term totals irom all Funns 8949 \mh box B
checked in Part Ii . .
10 Long-term totals trom an Forms 8949 with box c
checked in Part Il .. ;
11 Gain from Form 4?97 Pan l; Iong—term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 1
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
WarkoRRt IO s s 14 76,667)
15  Net long-term capital gain or (loss). Combine lines 8 through 14 in column (h). Then go to Part lil on
MBI icciociiiacinusiivmongair e s s e e e s 15 -76,667
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2011

DAA
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RONALD A YAKERSON S

Schedule C (Form 1040) 2011 VIDEO PRODUCTION SERVICE-EXPOSURE Page 2
Part Il Cost of Goods Sold (see instructions)

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

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

35  Inventory at beginning of year. If different from last year's closing inventory, atlach explanation 35 0

Furmaseslessoostotitmvﬁﬂ'hdrawnlorpersonajtsa____________ 36

Cost of labor. Do not include any amounts paidtoyourself |37

Matorals AN SUDPBOE | .. .. ......¢osieiiieesirneennenesneens e s nneennsenn e srye e enternnanssrerserenss o0

39  Other costs SEE STATEMENT 1 | 39 42,185

40 Addlines35through39 o |ae 42,185

41 Inventory atendofyear e |80 0

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonlined . . ... ... . 42 42,185
PartIlV  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) »  04/01/03
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 13,500 b Commuting (see instructions) 3,600 ¢ Other 6,825

Was your vehicle available for personal use during ofi-duty hours? Yes No

45
46 Do you (or your spouse) have another vehicle available for personal use? Yes No
47

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

B Vs NG GBI WD e e e s s e X| Yes No
Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30.
POSTAGE 788

TELEPHONE 880

EBLL BB, ... oot s s e s T e A S S a5 3,161
SUBSCRIPTIONS 420

COMPUTER SUPPLIES _ 842

ONSITE CATERING 10,212
OFFICE FURNITURE & EQUIP ... 2,936
ATR FARE TX TO LA & RETURN TX 2,525

. CAR RENTAL TX TO LA 890

48 Total other expenses. Enterhereand online 27a . ... .. .. ... ... o o i l 48 2&. 654
DAA Schedule C (Form 1040) 2011
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SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2 01 1
Deva O I Treasey P For information on Schedule C and its instructions, go to www.irs.gov/schedulec
Intermal Revenue Service (99) P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1085. Sequence No. 09
Name of proprietor Social security number (SSN)
RONALD A YAKERSON
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
VIDEO PRODUCTION SERVICE-EXPOSURE » 541990
Cc Business name. If no separate business name, leave blank. D  Employer ID number (EIN), (see instr.)
DIGITAL VIDEO CREATIONS
E  Business address (including suite orroomno) 11421 VIRIDIAN WAY ...
City, town or post office, state, and ZIP code AUSTIN TX 78739 <~
F  Accounting method: (M Xl Cash (2 |]Accual (3) L] Other(specity® N
G Did you “materially participate” in the operation of this business during 20117 If “No,” see instructions for limit on Iosses M Yes D No
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 mstmctrons] _____________________________ Yes H No
J____If"Yes," did you or will you file all required Forms 10997 . ... .. .. ... ... ... ... ... ... . . ... Yes No
Part | Income '
1a Merchant card and third party payments. For 2011, enter-0- 1a 0
b Gross receipts or sales not entered on line 1a (see instructions) 1b 100,602
¢ Income reported to you on Form W-2 if the “Statutory Employee” box on
that form was checked. Caution. See instr. before completing this line ic
d Total gross receipts. Add lines 1a through 1c 1d 100,602
2 Retums and allowances plus any other adjustmenus {sae msimctaons} 2
3 Subtractline 2 from finetd 3 100,602
4 Costofgoodssold (fromline42) 4 42,185
5 GromproMt Sbmotine AROMBIRD o S s 5 58,417
6  Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7__GIOMR INCOME ABTIBE SOOI G oo s >l 7 58,417
Part li Expenses Enter expensas for businus use ot your home only on line 30.
8 Advertising 8 720} 18 Office expense (see instructions) 18 1,428
8  Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions) 9 7,189| 20 Rentorlease (see instructions):
10  Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b 8,400
12 Depleton 12 21  Repairs and maintenance 21 617
13 Depreciation and section 179 22 Supplies (notincluded in Partlll) 22
expense deduction (not 23 Taxesandlicenses |23
:nn:{:dms;‘an Ii!}(see _________ 13 24 Travel, meals, and entertainment:
14  Employee benefit programs a Travel . . ... ... 24a
(otherthanonline19) | 14 b Deductible meals and
15  Insurance (other than health) | 15 entertainment (see instructions) 24b 1,095
16 Interest e 25
a Morigage (paid to banks, etc.) | 16a 26 Wages (less employmant credits) 26
b Other 16b
27a Other expenses (from line 48) . .. . 27a 22,654
17 __ Legal and professional services | 17 1,241 b Reservedforfutureuse . |27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a P | 28 43,344
29  Tentative profit or (loss). Subtract line 28 from line 7 T ] 15,073
30 Expenses for business use of your home. Attach Form 8829. Donotrepoﬂsudexpenseselsemre . ls0
31 Net profit or (loss). Subtract line 30 from line 29.
® If a profit, enter 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 instr. Estates and trusts, enter on Form 1041, fine 3. b | 31 15,073
e |f a loss, you must go to line 32. -
32 If you have a loss, check the box that describes your investment in this activity (see instructions). =
e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. | 323 Al investment s at risk.
If you entered an amount on line 1c, see the instructions for line 31. Estates and trusts, enter on Form 1041, line 3. 32b Some investment is not
® |f you checked 32b, you must attach Form 6188. Your loss may be limited. o at risk.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule C (Form 1040) 2011

DAA
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SCHEIAE D Interest and Ordinary Dividends S
(Form 1040A or 1040) 2011
internai Revenue Sovise” __(99) P Attach to Form 1040A or 1040. P See instructions on back. Seauenca o 08
Namé(s) shown on retum Your social security number

RONALD A & ANDREA C YAKERSON o
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount

buyer used the property as a personal residence, see instructions on back and list

Interest this interest first. Also, show that buyer's social security number and address P

Note. If you

mmdaFom ............................................................................................................
00G-INT, FOMM « oot e e et
1099-0ID, or

substitute

staoment i A A s e L e e L T e T s e T e S R e
abmkgmgeﬁrml PR
list the firm's T L L LS
name as the 2 Add the amounts on line 1 2

?gﬂt;t:{‘dng::; 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
shown on that Attach Form 8815 B 3

form. 4 Subtract line 3 from Ime 2 Entar the resuﬂ hera and on Form 1040!\ or Form
1040, line 8a >4

Note. If line 4 is over $1,500, you must complete Part |1l Amount

Part Il 5 Lstmameofpayer B
WALT DISNEY CO. 32

Ordinary

Dividends
(See instructions

on back and the

Wislucions for e A B D e T T T T T B R T S I G A TS T T e R e T
Fm‘|mlor AP e S R e o N b A A b e A TH BB b B T B aTa T B W h R AT e b A e R T b e e e
PO e e e o g e I, e e e e
line 9a.)

Note, If you b A RN A B A B e R KW 6 A B R R R ST B ST R A e
received a Form A T T B8 0 S S L 5 A P e M R R S RS
1099-DIV or
substitute
statement from

aumﬁ‘m' T R R e R B e e R D R R R T R A R i R R R R LR IR IR R S e e PR
list the firm's e R Y B A S S B L B e e T B s SR

namasw ........................................................................................................

payer and enter 6 Addﬂ'teammmtson line 5. Enter the total here and on Form 1040A, or Form

e orana wn 1040, line 92 >l 32

onthatform. _ Note. If line 6 is over $1,500, you must oompiete Part lli.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part il 7a Atany 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
Foreign  county? Seeinstuctions X
Accounts If “Yes," are you required to file Foom TD F 90-22 1 to rapon lhat ﬁnanqal interest or sugnaiure
and Trusts authority? See Form TD F 90-22.1 and its instructions for filing requirements and exceptions to

(See those requirements

Yes No

instructionson b If you are required to file Form TD F 90-22 1 enter tha name of the toreign oountfy where the
back.) financial accountis located .. .. ... ... ... |
8 During 2011, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If "Yes," you may have to file Form 3520. See instructionsonback ......................................... X
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2011

DAA
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fomiwsoeory RONALD A & ANDREA C YAKERSON 2
Taxand 38 Amountfrom line 37 (adjusted Qross INCOMB) ... ... 38 15,025
Credits 3%a Check You were bom before January 2, 1947, Blind. Total boxes
if; Spouse was bom before January 2, 1847, Blind. § checked»  39a
———'—l_b H your spouse itemizes on a separate retum or you were a dual-status alien, check here P 38b
Dy @ ltemized deductions (from Schedule A) or your standard deduction (see left margin) 0 26,552
for— 41 Subtractline 40from BN@ 38 | e a1 -7,527
*Pecgiewho | 42  Exemptions. Mulliply $3,700 by the numberonfine6d & 14,800
rompely <4 43 Taxable income, Subiract ine 42 from line 41. Nline 42 s more than ine 41, enter -~ | 43 0
wocumpe | 44 Tex(eseiosr)Crecciawwom o [ | Eed o[ fom c[]® a4 0
et 45  Alternative minimum lax (see instructions). Attach Fomé6251 45
o o | 96 AddlinesdaaanddS > |46
« Al OBiors: 47  Foreign tax credit. Attach Form 1116if required a7
Soghs & 48  Credit for child and dependent care expenses. Attach Form 2441 | 48
spamey® | 49  Education credits from Form 8863,line23 49
»amn 50 Retirement savings contributions credit. Attach Fom8880 | 50
o §1  Child taxcredit (see instructions) 51
—— 52 Residential energy credits. Attach Fom 6695 | 52
$11,600 53  Other credits from Form:a [ ] 3600 b [ ] 8801 ¢ [ ] 53
housshok, 54  Addlines 47 though 53. These are your total credits 54
.20 §5__ Sublract line 54 from line 46. If line 54 is more than ine 46, enter-0- B |55 0
Other 56  Soflemploymenttax. Atiach Schedue SE . ... ... 56 3,678
Taxes §7 Unreported social security and Medicare tax from Form: a 4137 b ggtg 5T
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
59a Household employment taxes from Schedwle H | 59a
b  First-time homebuyer credit repayment. Attach Form 5405 ifrequired 58b
60  Other taxes. Enter code(s) frominstructions ... ... &0 s
61  Add lines 55 through 60. This is your total tax F > | &1 3,67
62 Federal income tax withheld from Forms W-2and 1089~ | &2 9
EM_:‘ 2011 estimated tax payments and amount applied from 2010 relum 63 e S |
iyouraves —Bla Ewdimoomecodt®) st (3,216 /|
vy b Nontaxable combat pay election | 64b |
SchedvieEIC. | 65  Additional child tax credit. Attach Fom 8812 65 2,00 >
88  American opportunity credit from Form 8863, line 14 66 i RGN
67 First-ime homebuyer credit from Form 5405, line 10 67
68 Amount paid with request for extensiontofile 68
69 Excess social security and tier 1 RRTA tax withheld 69
70  Credit for federal tax on fuels. Attach Form 4136 70
71 Credits from Form: aDsuss nDaaao eDamd 8885 71
72 Addlines 62,63, 64a, and 85 thiough 71. Theso areyourtotalpayments |72 5,225
Refund 73 K Ene 72 is more than line 61, subtract line 61 from fine 72. This is the amount you overpaid 73 1;517
742 Amount of line 73 you want refunded to you. If Form 8888 is attached, check here 5 D 74a 1,547
Directdepost? P b Routing number IPcT:DMmDSaW
B P d Account number m]
75 Amount of line 73 you want applied to your 2012 sstimated tax P | 75 | :
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions B | 78
You Owe 77 Estimated tax penalty (see instructions) . In 7 -
mmmbmmmmmmmmm: km.n:lbns]? Yes. Complete below. No
Third Party $acel identification number (PIN) P> _
g name P ROBERT S CLARKE, C.P.A. o P 310~ 842-7238
Sign memm'm.“m‘“?f’f‘“?w&“ et 30 g ”“”“"’MW“W
Here Your signatisre Date Daytime phone number
et ’ 818-768-9101
mr‘”” Spouse's signature. I a joint refurn, both must sign. Date | Spouse’soccupation f-*ﬂﬂ,"’"”w
records. H/M o) fevee) | |
Prin/Typs preparer's name Preparer’s signature ' D“‘é@? check X1 1 | PTIN
Paid ROBERT S CLARKE, C.P.A. ROBERT S CLARKE, C.P.A. sel-omployed,
Preparer Fmsmame B ROBERT S CLARKE, C.P.A. Fn's & B>
Use Only Frsadiess » 11100 WASHINGTON BLVD Pacos o
CULVER CITY CA 90232 310-842-7238

Form 1040 (2011)
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SCHEDULE A itemized Deductions
(Form 1040)
Department of the Treasury P Attach to Form 1040. P See instructions for Schedule A (Form 1040),
intemal Revenus Servics
Name{s) shown on Form 1040 Your social security number
RONALD A & ANDREA C YAKERSON
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . 1
Dental 2 Enter amount from Form 1040, line 38 | 2 |
Expenses 3 Multiplyline2by 7.5%(075) ... ... 3
4_Subtract line 3 from line 1. If line 3is more than line 1, enter-0- 4
Taxes You 5 State and local (check only one box): :
Paid a _ Incometaxes,or  \ . .. ... .. ... § 332
b X General sales taxes
8 Real estate taxes (see instructions) . .. ... ... [ 8,308
7 Personalpropertytaxes 7
8 Other taxes. List type and amount »
......... CAR LICENSES |8 377
9_Add lines 5 through 8 s 9,017
Interest 10 Home morigage interest and points reported toyouon Form 1098~ | 10 16,925
You Paid 11 Home mortgage interest not reported to you on Form 1098. i paid to the
person from whom you bought the home, see instructions and show that
Note. person's name, identifying no., and address
Your morigage
Mt .......................................................................
HORICHON MY, s A e b A e R AR R R R R e R e
Do UmRec (808 e S e e s s s 11
instructions). 12 Points not reported to you on Form 1088. See instructions for
SONDIELMBE .- o vins s B s SRR R SO 12
13 Mortgage insurance premiums (see instructions) 13
14 :mmmmammmznm.(sﬁ
15 Addmwmmgnu ............................................................................... 15 16,925
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity i R T N 18 360
i you made a 17 Other than by cash or check. if any gift of $250 or more, see
wwa instructions. You must attach Form 8283 ifover$500 | 17 250
for It, 18 Carryover from prior year 18
SOOTMIUINE: . 90 MM AR R e B ST, 19 610
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Fonm 4684. (Seeinstructions.) . . . 20
.n"o:m = MWW:MMHMGM%
MisosBaneous (Seeinstructions.) ® »
Deductions 2, Tax preparationfees [ 22
23 Other expenses—investment, safe deposit box, etc. List type
wm’ .....................................................
....................................................................... n
24 Addlines21through23 24
25 Enteramount from Form 1040, line 38 | 25 |
26 Multiply line25by 2% (02) ...
27 _Subtract line 26 from line 24. If line 26 is more than fine 24, enter -0- 27
Other 28 Other—from list in instructions. Listtype andamount .
Miscell
DB OIS 28
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
itemized on Fom 1040, 0840 ... 29 26,552
Deductions 30 If you elect to itemize deductions even though they are less than your standard
deduction, check here »
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2011
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s
.. 3879 IRS e-file Signature Authorization oM Mo, 1545074
P Do not send to the IRS. This is not a tax return. 2012
Dmm!;!“! §T!m!!!E! P Keep this form for your records.
Declaration Control Number (DCN) ’
Taxpayer's name Social security number
RONALD A YAKERSON
Spousa's name Spouse's sociel security number
YARERSON . -
I ax Retumn information — Tax Year Ending December 31, 2012 (Whole Dollars Only
1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, flined) 1 13,854
2 Total tax (Form 1040, line 61; Form 1040A, line 35; Form 1040EZ, line 10) .. ... ... ... [ 2 2,935
3 Federal income tax withheld (Form 1040, line 62; Form 1040A, line 36; Form 1040EZ, line7) 3 30
4 Refund (Form 1040, line 74a; Form 1040A, line 43a; Form 1040£Z, line 11a; Form 1040-SS, Part |, line 12a) 4 3,504
_5__Amount you owe (Form 1040, line 76; Form 1040A, line 45; Form 1040EZ,ine 12) . ... ... ... ... 5

“Parth meMmMSWnMﬁm(BomnmgﬂmdMamdmnﬂm}

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax retum and accompanying schedules and statements
for the tax year ending December 31, 2012, and to the bast of my knowledge and befief, it is true, correct, and complete. | further declare that the amounts

in Part | above are the amounts from my slectronic income tax retum. | consent to allow my intermediate service provider, transmitter, or electronic retum
originator (ERQ) to send my retum to the IRS and to recsive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the
reason for any delay in processing the retum or refund, and (¢) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of my federal taxes owed on this retum and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This authorization is to
remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be recsived no later than 2 business days prior to the payment (settiement)
date, | aiso authorize the financial institutions involved in the processing of the electronic payment of taxes fo receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

X lauthoize _ROBERT CLARKE, CPA 10 enter or generate my PIN
ERO firm rame Enter five numbers, but
as my signature on my tax year 2012 electronically filed income tax retum. do not snter all zeros

__ | will enter my PIN as my signature on my tax year 2012 electronically filed income tax retum. Check this box only if you are
entaring your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part 1l below.

Your signature b Date» _08/16/13
Spouss's PIN: check one box only
X lauhoize _ROBERT CLARKE, CPA 10 enter or generate my PIN  |_SEIRDDNSP
ERO firm name Enter five numbers, but
as my signature an my tax year 2012 electronically filed income tax retum. do not snter sl seros

I will enter my PIN as my signature on my tax year 2012 electronically filed income tax return. Check this box only if you are
entering your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part 1l below.

Spouse's signature P pate > _08/16/13

Practitioner PIN Method Returns Only—continue below
“Partlll  Certification and Authentication — Practitioner PIN Method Only
ERO's EFINPIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2012 electronically filed income tax retum for
the taxpayer(s) indicated above. | confirm that | am submitting this retum in accordance with the requirements of the Practitionar PIN
method and Publication 1348, Handbook for Authorized IRS e-file Providers of Individual Income Tax Retums.

ERO's signature »__ ROBERT CLARKE, CPA Dated _08/16/13

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Uniess Requested

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

For the year Jan. 1-Dec. 31, 2012, or other tax year beginning , 2012, ending See separate insiructions.
Your first name and initial Last name Your social security number
RONALD A YARERSON S
i a joint return, spouse's firsl name and initial Last name Spouse’'s social seournly number
YAKERSON £
Home address (number and street). If you have a P.O. box, see insiructions. A Mok sure the SSN(s) above
11421 VIRIDIAN WAY : and on line 6¢ are comect.
City, town or post office, state, and ZIP code. f you have a foreign address. also complets spaces below (see nstructions). m‘%?‘w
AUSTIN TX 78739 if ilng jointly, want $3 10 go 10 this
fund, Checking a box below wil
Forsign country name Foreign province/state/courty Foreign postal code ot changs your tax of refund.
Dm D Spouse
Filing Status 1] ] swwe G T s
Marmied filing jointly (even if only one had income) chitd's name here.
Check only one Married filing separately. Enter spouse's SSN above 5 D Qualitying widow(er) with dependent child
box. and full name here. B>
6a [X| Yourself. if someone can claim you as a dependent, do not checkbox6éa } B . 2
R B f N T B S tproretanit
¢ m& on bc who:
(2) Depsndent's () Dspondents | ace 17 g @ ivedwithyou 2
; forchid o did not live with
social security number relationship to you u.:«::tf you thue to divorce
If more than four SON Eh'm..,___
instructions on 6c
check here P entsreci above ______
d_ Total number of exsmptionsclaimed ... . N~ el
7 Wages, satares, tos. et AMAchFOmM)W-2 ... 7 4,025
income 8a 3ifroquired ... 8a
Attach Form({s) b Tex-exemptinterest. Donotinciudeonline8a | s
W-2here. Also  gg Ominary dividends. Attach Schedule B if required Sa 108
altech F s Ao e e S il s 168
W-2G and Qualifieddividends .
1009-R If tax 10 Taxable refunds, credits, or offsets of state and local incometaxes 10
was withheld. 11 Alimonyreceived 1
ifyoudidnot 12 Business income or (loss). Attach Schedule CorC-EZ . ... 12 23,895
getaw-2, 13 Capita gain or (oss). Attach Scheduie D i requied. f not roquired, checkhee®» Os -3,000
see instructions. 14  Other gains or (losses). Attach Form4797 14
15a [RAdistibutions 15a b Taxableamount 15b
1“ mem“ ...... 1“ b Tmm ............. 1‘ ——
Emnndo 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 -5,615
any :
payment. Also, :: f,:"“ MTMI-MMF .......................................................... ::
use amployuml COIIFGHSIﬁOII ......................................................................
Form 1040-V. 20a Social security benefits | 208 | | b Taxable amount 200
21 Otherincome. Listtypeandamount 21
22 mmmmmmmmmmm?mm@m This is your total income P | 22 19,417
23 Educatorexpenses ... 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officlals. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Formgggs 25
26 Moving expenses. Atach Fom3g03 26
27  Deductible part of self-employment tax. Atiach Schedule SE 27 1,688
28 Self-employed SEP, SIMPLE, and quelified plans 28
29  Sel-empioyed health insurance deduction [ 29 3,875
30  Penalty on early withdrawal of savings 30
31ia Alimonypaid b Recipient's SSN P | 31a
n 'mm ....................................................... u
n mmmm ..................................... ”
34  Tuition and fees. Attach Foms8e17 34 - §
35 Domestic production activities deduction. Aftach Form 8903 35 m s G@Px
36 Addlines23thwough35 3% , 563
37__ Subtract line 36 from line 22. This is your adjusted gross income » | 37 13,854
mmmmwwmum-mm form 1040 po12)
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' . OMB No. 1545-0074
SCHEDILE B Interest and Ordinary Dividends
(Form 1040A or 1040) P Attach to Form 1040A or 1040. 2012
of the.Troasuay P information about Schedule B (Form 1040A or 1040) and its instructions is at www.irs.govflorm1040. | S5aincile. 08
Name(s) shown on retum Your social number
RONALD A & ANDREA C YAKERSON
Partl 1 List name of payer. If any interest is from a sefler-financed morigage and the Amount
buyer used the property as a personal residence, see instructions on back and list
Interest this interest first. Also, show that buyer's social security number and address P
(Seeinstuctons
on back and the
ISIUCHOMS for  © " Tttt
memu. ...........................................................................................................
FOmADI0. " it e s £ e e S S B e e s e v Bl e S e 1
B0 B, ) s
I T s
rmwam .........................................................................................................
TORINT. PO oo voammmim i oot s 0 B b A 0 6 R S R S s i A S 8
SOOI | oo b s s s e e 5 S S S S B N A S S R
substitute
e T T P B T T T B o ST S RO TP PPELT T
amm SRR R R e T AR T e A A R R A SRR A AR S e e AR AR A R RS
IMISWMWME e S e R e R T
nameasthe 2 Addtheamountsonlnet [ 2
payerandenter 3  Eyoydable interest on series EE and | U.S. savings bonds issued after 1989.
the lotal interest
shown on that AtachForm 8815 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, lineBa .. ... N TN 0 NN Wvns. WS S ’ >l a
Note. If line 4 is over $1,500, you must complete Part lil. Amount
PRREE - S UM e s SR
WALT DISNEY CO. e, 108
Ordinary e
Dividends e,
(SO oS e
on back and the
INGUUCHONGfOf -7~ * " e e e e SRS RS e s e h e
FG“'I“MA.OF ............................................................................................................
PO, i bt e RS S et BAS S m i b R R T P T e TS R e
I098) oo "
mum ...........................................................................................................
L R
O O b s S e e S 4 S R B R o Y o R S i T
substituie
o JOM TR e
abrokerage i, - o e
BRMBIIE: - oo s s R R R A R v T e S S T
mmﬂm R A R T I T T T T T T T T T T T T YT YT T T T TTTTTTTThTTTTThNOhOCTTTTTTTTT'TTTTT'T''TTM''T'TThTrTMITT'Mm'h''mewe
payor and enlel g Add the amounts on fine 5. Enter the total here and on Form 10404, or Form
ordinary
dividends shown 1040, ine 9a L 108
on that form. __ Note. If line 6 is over $1,500, you must complete Part lil.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves | No
foreign account, or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part il 7a At any time during 2012, did you have a financial interast in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
Foreign  counwy?Seeimstuctions ...
Accounts If “Yes,” are you required to file Form TD F 80-22.1 to report that financial interest or signature
and Trusts authority? See Form TD F 90-22.1 and its instructions for filing requirements and exceptions to
(See those reqQUIreMBNTS | . . e
instructionson b If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the
back.) financial accountis located .. .............. |
8 During 2012, did you receive a distribution from, or were you the grantor of, or transferor to, a
IMM?H'YEI'mmmbmFGmWO.SuMMM ........................................

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

DAA

Schedule B (Form 1040A or 1040) 2012
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Taxpeyer Neme _ RONALD A YAKERSON
SpouseNeme _ ANDREA C YAKERSON

DO NOT SUBMIT THIS DOCUMENT TO IRS UNLESS REQUESTED TO DO §0O -

ERO Declaration
| declare that the information contained in this electronic tax retum is the information fumished to me by the

taxpayer. If the taxpayer fumished me a completed tax retum, | declare that the information contained

in this electronic tax retum is identical to that contained in the retum provided by the taxpayer. If the
fumished retum was signed by a paid preparer, | declare | have entered the paid preparer’s identifying
information in the appropriate portion of this electronic retum. If | am the paid preparer, under the penaities of
perjury | declare that | have examined this electronic retumn, and to the best of my knowledge and bellef, it is
true, correct, and complete. This declaration is based on all information of which | have any knowledge.

ERO Signature
| am signing this Tax Return by entering my PIN below.
EROsPIN 96522212345

— o — o o e e e e e e s e o S e e e e e s s e e e S s

Taxpayer Declarations

Perjury Statement

Under penalties of perjury, | declare that | have examined this return, including any accompanying
statements and schedules and, to the best of my knowlaedge and belief, it is true, correct, and complete.

Consent to Disclosure

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Retum Originator (ERO) to send my
retum to IRS and to receive the following information from IRS: a) an acknowledgment of receipt or reason for
rejection of transmission; b) the reason for any delay in processing or refund; and, c) the date of any refund.

Electronic Funds Withdrawal Consent

If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH Electronic Funds
Withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of my Federal taxes owed on this return and/or a payment of estimated tax, and the financial insfitution to debit the entry
to this account. | further understand that this authorization may apply to future Federal tax payments that | direct to be
debited through the Electronic Federal Tax Payment System (EFTPS). | authorize EFTPS to issue me a personal
identification number (PIN) to access EFTPS. This authorization is to remain in full force and effect until | notify the U.S.
Treasury Financial Agent to terminats the authorization. To request that my PIN be mailed to me, or to revoke (cancel)
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment canceliation requests must be
received no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary 10 answer
inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN)
below is my signature for my electronic income tax retum and, if applicable, my Electronic Funds Withdrawal consent.

| am signing this Tax Return/Form and Electronic Funds Withdrawal Consent, If applicable, by entering my Self-Select PIN below.

Texpayer's PN (enter five numbers, other than sl zecoes) B ___

Spouse's PIN (enter five numbers, other than all zerces) [

Form 1310 Signature and Verification

Completion of this section indicates that | am requesting a refund of taxes overpaid by or on behalf of the decedent.
Under penalties of perjury, | declare that | have examined this Form 1310 claim, and to the best of my knowledge
and belief, it is true, correct and complets.

S = TAKPRVER'S Copy

-
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RONALD A YAKERSON b

Schedule C (Form 1040) 2012 VIDEO PRODUCTION SERVICE Page 2
Part il Cost of Goods Sold (see instructions)

33 Method(s) used to
vamecloss]ingimum:y: a Cost b DLowaroicostormket c Dmr{mmm]

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

I *Yes, attachexplanation [Jves [Xno
35 inventory al beginning of year. If ifferent from last year's ckosing inventory, attach explanation 35 0
36 Purchases less cost of items withdrawn for personaluse ... 36 8,375
37 Cost of labor. Do not include any amounts paid toyourself ... 37
3 Matossisandsuppbes %
39 Othercosts . ...........................»SEE STATEMENT 2 |30 1,010
40 Addlines35through30 40 9,385
O ey ORI i e s s 41 0
42__ Cost of goods sold. Subtract line 41 from line 40. Enter the resulthereandonlined ................................ 42 9,385

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.

@ Business 2,800 b Commuting (see instructions) 400 ¢ Oter 1,300
45 Was your vehicle avallable for parsonal use during of-duty hours? Yes No
48 Do you (or your spouse) have another vehicle available for personaluse? Yoo No
47a Do you have evidence to support your deduction? Yes No
D Y I I I NI it At G s Yes | No
PartV__ Other Expenses. List below business expenses not included on lines 8-26 or line 30.

R, 0 s ot S g - S A S NN A I TS 105
TELEPHONE 180
CBLL PHONE 455
COMPUTER SUPPLIES 380
S BAEE SNEBEEID, ........o.vireisiiniiocsmstseainsmsssys i s s ssaveig s 675
BOUEIWERT  MMIPIED .o R 712
T I s s o A S T B T S A S e A R T T 385
48 Total other expenses. Entorhere and onBnO 278 . .. ... i, 1 48 _ 2,892
DAA Schedule C (Form 1040) 2012
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e Federal Asset Report Page 3
FYE: 12/31/2012 VIDEO PRODUCTION
Date Bus Sec Basis

Asset Description In Service__ Cost % __ 179Bonus _for Depr  PerConvMeth __ Prior Current
% 1/01/12 0 62.50 0 0 HY 0 0
0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 0 0 0 0




01602440096 YAKERSON, RONALD A & ANDREA C 08/14/2013
JS- Federal Asset Report Page 2
FYE: 12/31/2012 VIDEO PRODUCTION SERVICE
Date Bus Sec Basis
Asset Description In Service__Cost % _179Bonus _for Depr PerConvMeth _ Prior Current
% 10/01/12 0 62.22 0 0 HY 0 0
0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 0 0 0 0




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

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

Date Bus Sec Basis
Asset Description In Service__ Cost % _179Bonus _for Depr  PerConvMeth __ Prior Current

%ﬁww 6/01/99 8.120 8.120 5 HY S/ 8.120 0
8.120 8.120 8.120 0

FELEITIE ORI O
!‘% K-2003 4/01/03 33.000 61.65 16.132 S HY 1S0DB ____29.730 Std. Mileage
33.000 16,132 29.730 0

L TN AT
Grand Totals 41.120 24252 37,850 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
0

Net Grand Totals 41,120 24,252 37.850
Do B




01602440096 YAKERSON, RONALD A & ANDREA C

08/14/2013

T Federal Asset Report Page 4
FYE: 12/31/2012 SING. FAM. RES.
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr PerConvMeth __ Prior Current
g gig% %AM. RES 6/14/06 227.592 227,592 27 MMS/L 31,531 5,690
227.592 227.592 31.531 5.690
i 6/14/06 60,000 60000 0 - Land 0 0
3 ESCROW FEES 6/14/06 6.742 6.742 10 MO S/L 3.708 674
Total Other Depreciation 66.742 66.742 3.708 674
Total ACRS and Other Depreciation 66.742 66,742 3.708 674
Grand Totals 294,334 294,334 35.239 6.364
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 294334 294334 35.239 6.364




01602440096 YAKERSON, RONALD A & ANDREA C

A AMT Asset Report
FYE: 12/31/2012 VIDEO PRODUCTION SERVICE-EXPOSURE

08/14/2013
Page 1

Date Bus Sec Basis
Asset Description In Service  Cost %__ 179Bonus _for Depr  PerConvMeth __ Prior Current
Frier NS5 QUIP 6/01/99 8.120 8120 S HY SL 7.984 0
8.120 8.120 7.984 0

%-2003 4/01/03 33.000 61.65 16,132 5 HY 150DB

33.000 16,132

AT {TRITITUIITAT
Grand Totals 41.120 24252
Less: Dispositions and Transfers 0 0

Net Grand Totals 41,120 24.252

29.730 Std. Mileage

29,730 0
37.714 0

0 0
37.714 0
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rom 1040 Child Tax Credit - Taxable Earned Income Worksheet 2012
Name Taxpayer Identification Number
RONALD A & ANDREA C YAKERSON .
Before you begin:

® Use this worksheet only if you were sent here from the Line 11 Worksheet or line 4a of Schedule 8812, Additional Child Tax Credit.
® Disregard community property laws when figuring the amounts o enter on this worksheet.
® |f married filing jointly, include your spouse'’s amounts with yours when completing this worksheet.

1.a. Enter the amount from Form 1040, line 7 or Form 1040NR, lines. 1a. 4,029
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, withcodeQ. 1b.

Next, if you are filing Schedule C, C-EZ, F or SE, or you received a Schedule K-1 (Form 1065 or Form 1065-B),
go to line 2a. Otherwise, skip lines 2a through 2e and go to line 3.

2.a. Enter any statutory employee income reported on fine 1 of SchedweCorCEZ2 2a.
b.Entermnetptdhanoss)hunsmmec.ﬁneatsmeduec—EZ.lhea:Schadtnst(Fommas),boxu.codeA
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.* Haﬁmﬂlsmuﬂbymymmﬂs
expense deduction, any depletion on oil and gas properties, and any unreimbursed nonfarm parinership expenses you deducted
on Schedule E. mmmmwmmmnmmwmmmmm«u -+ 23,895
N r

c. Enter any net farm profit or (loss) from Schedule F, line 34, and from farm partnerships,
Schedule K-1 (Form 1065), box 14, code A.* Reduce this amount by any partnership saction
179 expense deduction, any depletion on oil and gas properties, and any unreimbursed
farm parinership expenses you deducted on Schedule E. Do not include any
amounts exempt from self-employmenttax 2c.

d. If you used the farm optional method to figure net eamings from self-employment, enter
the amount from Schedule SE, Section B, line 15. Otherwise, skip this line and enter on line
2e the amount from line 2c 2d.

3. Addlines 1a, 1b, 2a, 2b, and 2e. Hmum.mmnotmmmamstdmbmmatlm,m-o-m
line 2 of the Line 11 Worksheet or line 4a of Schedule 8812, whichever applies. 3. 27,924

4 Enereny B - ¢ il RGN

a. A scholarship or fellowship grant not reported on Foomw-2 4a.
b. For work done while an inmate in a penal institution (enter "PRI” and this amount on
the dotted fine next to line 7 of Form 1040 or line 8 of Form 1040NR)

c. A pension or annuity from a nonqualified deferred compensation plan or a section 457
plan (enter "DFC" and this amount on the dotted line next to line 7 of Form 1040 or line 8 of
Form 1040NR). This amount may be shown in box 11 of your Form W-2. If you received
such an amount but box 11 is biank, contact your employer for the amount received as
a pension or annuity.

5.a. Enter any amount inciuded on fine 3 that is also included on Form
2555, line 43, or Form 2555-EZ, line 18. Do not include any amount
that is also included on line 4a, 4b, or 4c above. S

b. Enter the amount, if any, from Form 2555, line 44, that is aiso included
on Schedule E in partnership net income or (loss), or deducted on

Form 1040, line 27 or Form 10%&\027:5(3%0;0-52;0(}7»

6. Enter the amount from Form 1040, line 27 or Form 1040NR, line 27
Add lines 4a through 4c, 5c, and 6
8. Subtractline 7 fromiine 3

N

® |f you were sent here from the Line 11 Worksheet, enter this amount on line 2 of that worksheet.
® |f you were sent here from Schedule 8812, enter this amount on line 4a of that form.

“If you have any Schedule K-1 amounts and you are not required to file Schedule SE, complete the appropriate line(s) of Schedule SE, Section A.
Put your name and social secustty number on Schedule SE and attach it to your retum.
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SCHEDULE A Itemized Deductions
(Form 1040) » information sbout Schedule A and its separate instructions is at www.irs.gov/form1040.
Disxwost,ct 8 Yoty ) P Attach to Form 1040.
Namel(s) shown on Form 1040 Your social security msmber
RONALD A & ANDREA C YAKERSON
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) 1
Dental 2 Enter amount from Form 1040, ine 38 | 2 |
Expenses 3 Multiply ine 2by 7.5% (.075) . 3
4 Subtracttine 3 from fine 1. fline 3ismorethanline 1,enter-0- . ... ... 4
Taxes You § State and local (check only one box):
Paid a _ Incometaxes,or Y . ... ... : 357
b X General sales taxes
6 Real estate taxes (see instructions) . . ... 6 8,920
7 Personal propertytaxes
8 Other taxes. Listtype andamount »
... CAR LICENSES 8
9 Add lines § through 8 ) Wik I 9,277
Interest 10 Home morigage interest and points reported to you on Form 1088 10 16,377
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the
person from whom you bought the home, see instructions and show that
Note. person's name, identfying no., and address >
Your morigage
miat T v e s R O R b S
BOOUTHORINEY voivionsmsvsins erammy s s ssse s S s e e Mo R e i
beliedimen: s S R R R 11
instructions). 12 Points not reported to you on Form 1098. See instructions for
BPOCIEIIIE - . ioiocv i T T SR S Ve e s S T S5 12
13 Mortgage insuwrance premiums (see instructions) | 13
14 Investment interest. Attach Form 4952 if required. (See
instrucions.) | 14
15 AR SO BRI 0o T s e e 15 16,377
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity DO, . o D s s 16
If you made a 17 Other than by cash or check. if any gift of $250 or more, see
glﬂam'g:tn-a instructions. You must attach Form 8283 if over $500 17
ba"‘“_ it 18 Carmryover from prior year 18
DN B, 19Aadums1smw?ea..iﬁiliZﬁlﬁﬁjﬁﬁffliiljZlfjiiifﬁiiifﬁfijf_'ifl ................................... 19
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (Seeinstructions.) . ... ... ... 20
:::Corulnl = mm.m.;m’mzwsamézm
umm {S‘em.} .............................................. 21
Deductions 5, TERDOOROERIONT IO . ............conioivusnimsissiossnivspssiveid, | 22
23 Other expenses—investment, safe deposit box, etc. List type
“w’ .....................................................
....................................................................... n
24 Addlines21twough23 24
25 Enter amount from Form 1040,line 38 | 25 |
26 Multiply fine 25 by 2% (.02) R I S R B e L B 26
27_Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- e
Other 28 Other—from listin instructions. Listtypeandamount
Miscellaneous
Deductions @ - ----ccceeieiaennn N R B B S A W S S B A R S N AN B R a
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
ltemized onForm 1040, 0@ 40 28 25,654
Deductions 30 if you elect to itemize deductions even though they are less than your standard ; :
o _d0duiCHON, Chock hore S I - I e
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2012
DAA
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RONALD A YAKERSON S as

Schedule C (Fom 1040) 2012 VIDEO PRODUCTION SERVICE-EXPOSURE Page 2

Part i Cost of Goods Sold (see instructions)

. vaiuodgil;‘diwgm: a Cca‘l b DLmrdoostormarket c Dm{mmm)

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

If*Yes," atach explanation ... (ves Eino
35  Inventory at beginning of year. i different from last year's closing inventory, attach explanation 35 0
36 Purchases less cost of items withdrawn for personaluse 3 39,253
37  Cost of labor. Do not include any amounts paid to yourself 37
B0 NIRRT MROIOR: | .. ..oy s G s S S R e R S e e R 38
39 Ohercosts SEE STATEMENT 1 |3 4,733
40 Addlines35through39 40 43,986
41 inventoryatendofyear 41 0
42 _ Cost of goods sold. Subtract line 41 from line 40. Enter the resulthereandonlined ... 42 43,986
PartIV  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) >~ 04/01/03

Of the total number of miles you drove your vehicle during 2012, enter the number of miles you used your vehicle for:
a Business 11,514 b Commuting (see instructions) 3, 600 c Other 3,561
45 Was your vehicle available for personal use during off-guty hours? Yes No
46 Do you (or your spouse) have another vehicle available for personal use? Yes No
47 D0 you e eidence D aUpPOR YOUr ORBUONONY . . .. e e s e ke sb LS s s s Yes No
b H*es“istheevidencowritten? .. ... ... iy T e e P s o S Yes No

v Other . List below business expenses not included on lines 8-26 or line 30.
POSTAGE = SR M S AT A S ol S (L e T 398
B PHONE 730
OB L PHONE 2,164
CSUBSCRIPTIONS e 300
COMPUTER SUPPLIES 833
CONSITE CATERING e 1,415
AIR FARE TX TO LA & RETURN TX ... 2,821
CAR RENTAL TX TO LA e 675
 IBARE. CARBN GRS . .. ... ..ot e s sty e, | 1,249
A TR O O T A b 1,253
O I i R e i S SR 783
48__ Total other expenses. Enterhereandonkbne27a EET NN R 12,621

DAA Schedule C (Form 1040) 2012
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SCHEDULEC Profit or Loss From Business OMS No. 15450074
(Form 1040) (Sole Proprietorship) 2012
P For information on Schedule C and its instructions, go to www.irs.gov/schedulec. PRSP
Pabrnal Fovenus Sandcs __(90) P Atiach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1085. Sequence o 09
Name of propristor Saclal security number (SSN)
RONALD A YAKERSON
A  Principal business or profession, including product or service (see instructions) B Enter code from instructions
VIDEO PRODUCTION SERVICE »> 541990
C  Business name. If no separate business name, leave blank. D Employer ID number (soe instr.)
DIGITAL EXPOSURE S
E Business address (ncludng sutb orroomno) » 11421 VIRIDIAN WAY =
City, town or post office, state, and ZIP code AUSTIN TX 78739
F Accounting method: () Xl Cash 2 [JAcca (3 [ ]Other(specty)®»
G Did you ‘materially participate” in the operation of this business during 20127 If “No,” see instructions for fimit on losses Yes No
H If you started or acquired this business during 2012, check here . ... ... ... . ... ... . s | 4
I Dldyounukomymltslnzmzmmmeywmﬁlemm1090?(mmUcbons) ____________________________ Yes No
Jd_ _H'Yes"didyouorwiliyoufilealirequired Forms 1099? .. . ... .. ... ........................o oo Yes No

Parti Income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the *Statutory employee” box on thatfom was checked » [ 19,799
2 Retums and allowances (seeinstructions) . 2
A= BTN ooy ooy e e i N e ) 3 19,799
4 ConolgoodaoRiImmBNBRARL . . e Y e SN R Y 4 9,385
5 profit. Subtractine 4 fromfine 3 5 10,414
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
T OO one MBI E G > |7 10,414
Part H Expenses Enhrewtuhum__xgu_rhmmmﬁmao
8  Advertising 8 625] 18 Office expenss (see instructions) 18 433
9 Carand truck expenses (see 19  Pension and profit-sharing plans 19
instructions) 9 1,554] 20 Rent orlease (see instructions):
10 Commissionsandfees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) 11 b Other business propety | 200 600
12 Depletion . 12 21  Repairs and maintenance 21 75
13 Depreciation and section 179 22  Supplies (notincluded in Part ) 22
expense
rcued 0 Pat ) 00 " gl et o s
14 Employee benefit programs Tl s 248
(otherthanonline 19) 14 b Deductible meals and
15  Insurance (other than health) | 15 entertainment (see instructions) 24b 330
1' 'm a m .................................. ”
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) | 28
h mr ............................ 1“
27a Other expenses (from line 48) ... 27a 2,892
17 and jonal services . | 17 990 b Reserved forfutureuse 27b b
28  Total expenses before expenses for business use of home. Add lines 8 through27a > | 28 7,299
29  Tentative profit o (loss). Subtract line 28 tromlne 7 (20 3,115
30  Expenses for business use of your home. Attach Form 8829. Do not report such expenses elsewhere | 30 )
31 Net profit or (loss). Subtract line 30 from line 29.
® If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 50
(1f you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. b | 31 3,115
® (f a loss, you must go to line 32. =
32  |f you have a loss, check the box that describes your investment in this activity (see instructions). -
o If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 328 Al investment is at risk.
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and b 32b Some investment is not
trusts, enter on Form 1041, line 3. J at risk.
® |f you checked 32b, you must attach Form 6198. Your loss may be limited.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule C (Form 1040) 2012
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rom 1040 Rent and Royalty Reconciliation 2012

Name ' Taxpayer identification number

RONALD A & ANDREA C YAKERSON SN 2 0

Property description Unit __1 OwnershipPercentage _

SING. FAM. RES. 7.8,  J Business Use Percentage

Passive type: ACTIVE PARTICIPATION state TX Personal Use Percentage

1. Physical address: 2. Property Use Information:

Street 2829 CENT. OLMPIC PARK FairRentalDays 366
City, state, Zip AUSTIN TX 78732 Personal UseDays . Ay
Propetytype: . SINGLE FAMILY RESTDENCE 7 Sl AR e -
Column A ColumnB Column C {Column A-B - C)
Vacation
Total Nonbusiness Home / Personal income / Expenses

Income: incoma/Expense Expenses Use Expenses Reported on Schedule

3. Rentsreceived 23,400 23,400

4. Royaftiesreceived

Expenses:

5 Advertising
Aum .......................................
vae’ ........... GimbssascassattanssasaananEEs

6. Autoandtravei(total)

7. Cleaning and maintenance

s' mmm ................................

9. Insumnce 1,081 1,081

10. Legal and other professional fees

11. Managementfees
Mortgage interest from 1088 7,781
Refinancing points on 1098 .

12. Morigage interest paid to banks, etc. 7,781 7,781
Other mortgage interest 2 el
miw ................................

Refinancingpoints .
Qualified morigage insurance

13. Otherinterest(total) .

L R A 2,850 2,850

15. Supplies
Realestatetaxes 7,719
“mm .............................. 5

16. Taxes(otal) 7,719 7,719

17. Um .....................................

18. Depreciation expense or depletion 6,364 6,364

19. Other (list) '

H.O.A.FEES 720 720

NEW _LAWN 2,500 2,500

20. Total expenses. Add lines 5 through 19 29,015 29,015

21. Income or (loss) from rental or royalty properties. -5,015
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Fom 1040 Schedule EIC Worksheet 2 2012

Name Taxpayer ldentification Number

RONALD A & ANDREA C YAKERSON A

Eamed Income Credit Worksheet B

1. Self-Employed, Clergy and People with Church Employee Income Filing Schedule SE
#. Enter the amount from Schedule SE, Section A, line 3, or
Section B, line 3, whichever applies. 1a. 23,895

b. Enter any amount from Schedule SE, SecﬂnnBllneQbamlllna&a. 1b.

. Add lines 1a and 1b 1c. 23,895

d. Enter the amount from Schedule SE, Section A, line 6, or
Section B, line 13, whichever applies. 1d. 1,688

e. Subtract line 1d from line 1c. te. 22,207

[

Do not include on these lines any statutory empioyee income, any net profit from

services performed as a notary public, any amount exempt from self-employment

tax as the result of the filing and approval of Form 4029 or Form 4361, or any

other amounts exempt from self-employment tax.
a. Enter any net farm profit or (loss) from schedule F, line 34, and from

farm partnerships, Schedule K-1 (Form 1065), box 14, codeA 2a.
b. Enter any net profit or (loss) from Schedule C, line 31; Schedule C-EZ,

line 3; Schedule K-1 (Form 1065), box 14, code A (other than farming);

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

¢. Add lines 2a and 2b. 2c.

Enter the amount from Schedule C, line 1, or Schedule C-EZ, line 1, that

youare fling as a statutory employee. 3.
4. Al filers Using EIC Worksheet B

Is the amount on line 4b less than:
$45,060 ($50,270 for married filing jointly) if you have 3 or more qualifying children, or
$41,052 ($47,162 for married filing jointly) if you have 2 qualifying children, or
$36,920 ($42,130 for married filing jointly) if you have one qualifying child, or
$13,980 ($19,190 for marmied filing jointly) if you do not have a qualifying child?
YES. Continus on to line 5.
NO. Stop, you cannot take the credit.
5. Look up the amount on line 4b above in the EIC Table in the instructions
to find the credit. Use the comrect column for your filing status. Enter
tocredthore. 5. 4,409
6. Enter your adjusted gross income (line 38 of Form 1040; line 22 of Form
1040A; orline 4 of Form 1040-62). | . . ... 8. 13,854
Note: if the amounts on lines 4b and & are the same, skip line 7 and enter the amount from line 5 on line 8
7. If you have:
® No qualifying children, is the amount on line 6 less than $7,800 ($13,000 if married filing jointly)?
® 1 or more qualifying children, is the amount on fine 6 less than $17,100 ($22,300 if married filing jointly)?
YES. Leave line 7 blank; enter the amount from line 5 on line 8.
NO. Lookup the amount on line 6 in the EIC table in the instructions.
Use the comect column for your filing status and the number of children you have. Enter the credit here. 7.

8. Look at the amounts on lines 5 and 7. Then, enter the smaller amount on fine 8. This is your earned income credit. 8. 4,409
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8/14/2013

T Federal Statements Page 2
VIDEO PRODUCTION SERVICE-EXPOSURE
ule C, Line 1 - Gr ipts or Sales
Description Amount
GROSS RECEIPTS AND SALES $ 92,798
TOTAL s 92,798
VIDEO PRODUCTION SERVICE
chedule ine 1 - Gr: Receipts or Sale
Description Amount
GROSS RECEIPTS $ 19,799
TOTAL $ 19,799
VIDEO PRODUCTION
Line 1 - Receipts or S
Description Amount
GROSS RECEIPTS $ 25,647
TOTAL $ 25,647
SING. FAM. RES.
Schedule E, Line 9 - Insurance
Gross Business Use Net
Description Amount Percentage Amount
INSURANCE (RENT, 1) $ 1,081 1,081
TOTAL $ 1,081 1,081
SING. FAM. RES.
dule e 16 - Taxes
Gross Business Use Net
Description Amount Percentage Amount
REAL ESTATE TAXES $ 7,719 7,719
TOTAL $ 7,719 7,719
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Form 1040 Schedule EIC Worksheet 1

2012

Name Taxpayer identification Number

RONALD A & ANDREA C YAKERSON T

Worksheet 1. Investment Income

__Interest and Dividends
1. Enter oy amoUnt T PO TOWD BB B ... vuox vowmnss v s s 4/ ey e A e PR S b S5 S 1.
2. Enter any amount from Form 1040, fine 8b plus any amount on Form 8814, fine tb. ... 2.
3. Enter any amount from Form 1040, line9a. ..., e e 3.
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 YOUT TBIUM. - .- -« .oovvviiniiiiiieieiies 4,
—Capital Gain Net income
5. Enter the amount from Form 1040, line 13. if the amount on that line is a ioss, 0
L= L - o 5.

6. Enter any gain from Form 4797, Sales of Business Property, line 7.
If the amount on that line is a loss, enter zero. (But, if you completed
lines 8 and 9 of Form 4787, enter the amount from line 8instead.) ...................... 6.

7. Subtract line 6 of this worksheet from line 5 of this worksheet. (If the result is
loss than Zero, enter ZerD.) ...........cooiiiriieetiii e ire e eaeeaiaanns R oo s, S 7.

Royatties and Rental iIncome from Personal Property
8. Enter any royalty income from Schedule E, line 23b, plus any income from the
rental of personal property shownon Form 1040, lin@ 21 ..................cooiiiiinnn. 8.

9. Enter any expenses from Schedule E, line 20, related to royalty income, plus any
expenses from the rental of personal property deducted on Form 1040, line 36. .. ...... 0.

10. Subtract the amount on line 9 of this worksheet from the amount on line 8. (If

108

the result is 1855 than 2OM0, BIET ZOMD.) - ... ... .. ottt e et e et ettt e e e e anaes 10.

Passive Activities

11. Enter the lotal net income from passive @ctivities. ...... ... ... i 11
12. Add the amounis on lines 1, 2, 3,4, 7, 10and 11. Enter

-
L+ /]

the total. This iS YOUr INVBSIMENE IMCOME. . ... ...ttt ettt et et e e e et e e e e e e e eaanens 12

Worksheet 2. Earned Income

-t

Enter the amount from fine 7 (Form 1040 or Form 1040A) or fine 1 (Form 1040E2).
2. If you received a taxable scholarship or fellowship grant that was not reported to
you on a form W-2 but was included in the total on line 7 (Form 1040 or Form
1040A) or line 1 (Form 1040EZ), enter theamount. @ —=ooeeeee

3. Clergy. If you are a member of the clergy who files Schedule SE and the
amount on line 2 of that schedule includes an amount that was also reported on
line 7 (Form 1040), enterthatamount. ............... ..., 3.

4. Church employees. If you received wages as a church employee, enter
any amount you included on both line 5a of Schedule SE and
BB T AP0 BOMOL: oo oi s s i s s s b s B s adonsio SV b b0 S o il i 0 4,

5. If you received a pension or annuity from a nonqualified deferred compensation
plan or a section 457 plan and it was included in the total on ine 7 (Form 1040
or Form 1040A) or fine 1 (Form 1040E2), enter the amount. (This amount 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 the amount of the pension or annuity.) 5.

6. Add the amounts on lines 2, 3, 4 and 5 of this worksheet.
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Fom 1040 Self-Employed Health Insurance Deduction Worksheet 2012
Name of person with self-smpioyment income (as shown on Form 1040) Taxpayer Identification Number
RONALD A YAKERSON
Descripion VIDEO PRODUCTION SERVICE-EXPOSURE Form/Schedule C Unit number __ 1

1. Enter the total amount paid in 2012 for health insurance coverage established under your business for 2012 for you,
your spouse, and your dependents. Your insurance can also cover your child who was under age 27 at the
end of 2012, even If the child was not your dependent. But do not include the following.
®Amounts for any month you were eligible to participate in a health plan subsidized by your or your
spouse's employer or the empioyer of either your dependent or your child who was under the age
of 27 at the end of 2012.
®Any amounts paid from retirement plan distributions that were nontaxable because you are a
retired public safety officer.
® Any amounts you included on Form 8885, line 4.
®Any qualified health insurance premiums you paid to "U.S. Treasury-HCTC".
® Any health coverage tax credit advance payments shown in box 1 of Form 1099-H.
®Any payments for qualfid long-term care insurance (seefine?) 1. 3,875
2. For coverage under a qualified long-term care insurance contract, enter for each person covered the
smaller of the following amounts.
a) Total payments made for that person during the year.
b)  The amount shown below. Use the person's age at the end of the tax year.
$350 ——if that person is age 40 or younger
$660 -—if age 41 to 50
$1,310 —if age 51 to 60
$3,500 —if 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 subsidized by your or your spouse's employer or the employar of either your
dapendent or your child who was under the age of 27 at the end of 2012. If more than one person
is covered, figure separatsly the amount to enter for each person. Then enter the total of thoseamounts 2.
AT IO i S S e e e 3. 3,875
4. Enter your net profit’ and any other eamed income from the trade or business under which the
insurance plan is established. Do not inchude Conservation Reserve Program payments exempt from
seif-employment tax. f the business is an S Corporation, skiptoline 11 4. 18,504
S. Enter the total of all net profits* from: Schedule C, line 31; Schedule C-EZ, line 3; Scheduls F, line 34; or Sch K-1 (1065),
box 14, Code A; plus any other income allocable to the profitable businesses. Do not include Conservation Reserve

Program payments exempt from salf-employment tax. Do not inciude any net losses shown on these schedules. s. 23,895
6. Divideline 4byline5 5. 0.7744
7. Multiply Form 1040, line 27, by the percentage onfine6 7. 1,307
ki o oA SNNRSRIN . P S N A R 8. 17,197
9. Enter the amount, if any, from Form 1040, line 28 attributable to the same trade or business in which the

heaith insurance plan is established 9.
10. Sublractine 9 fromlie® 10, 17,197
11. Enter your Medicare wages (Form W-2, box 5) from an S corporation in which you are a more-than-2% sharehoider

and in which the heaith insurance planis established n.
12. Enter the amount from Form 2555, line 45, attributable to the amount entered on line 4 or 11 above, or

any amount from Form 2565-EZ, line 18, atfributable to the amount entered on line 11above 12
13. Sublract line 12 from line 10 o 11, whicheverapplies . 17,197
14, Self-employed heelth insurance deduction. Enter the smatier of ine 3 or line 13 here and on Form 1040, line 29. _

Do not include this amount in figuring any medical expense deduction on Schedule A (Form 1040) 14, 3,875

* If you used either optional method to figure your net eamings from self-employment from any business, do not enter your net profit from the
business. Instead, anter the amount attributable to that business from Schedule SE (Form 1040), Section B, line 4b,
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WG Federal Statements Page 1
Form 1040, Dividend Income
Ordina Qualified
Payer Dividen Dividends
WALT DISNEY CO. $ 108 $ 108
TOTAL $ 108 $ 108
chedule A, Line 5b - State and Local ral Sales Ta:
Description Amount
GENERAL SALES TAX $ 357
TOTAL $ 357
Line 6 - I Taxes
Description Amount
PRIMARY RES-TX $ 8,920
TOTAL s 8,920

WELLS FARGO $ 16,377
TOTAL $ 16,377
16 - ontri n h or k
Description Amount
MISC CHARITIES . S
TOTAL $ 0

Description Amount

MISC THRIFT SHOPS s
TOTAL $ 0
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rom 1040 Capital Loss Carryover Worksheets I 2012

T Idepti Number

Name
RONALD A & ANDREA C YAKERSON

2012 to 2013 Capital Loss Carryover Worksheet
Use this worksheet to figure your capital loss camyovers from 2012 to 2013 if Schedule D, Line 21, is a loss and (a) that loss is a smaller loss than the
loss on Schedule D, line 16, or (b) Form 1040, line 41, is less than zero. Otherwise, you do not have any carryovers.

1. Enter the amount from Form 1040, line 41. If a loss, enclose the amount inparentheses 1. (11,800)
2. Enter the loss from Schedule D, line 21, as aposiive amount 2 3,000
3. Combine lines 1and 2. if zero or less, enter -0- 3. 0
4. Enterthe smaller ofline 2orline3 4
if line 7 of Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to line 9.
5. Enter the loss from Schedule D, line 7, asapositveamount 5. 5,426
6. Enter any gain from Schedule D, line 15. lfaloss,enter0- 6.
LR b ool . SRS SRS s U ST O AT S L N S ORD LI 7.
8. Short-term capital loss carryover to 2013, Subtract line 7 from line 5. f zero or less, enter-0- 8. 5,426
If line 15 of Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13.
9. Enter the loss from Schedule D, fine 15, as a positveamount 9. 76,667
10. Enter any gain from Schecdde D, ine 7 . 10
11. Subtracthine § from line 4. W zero orless, enter 0 1, 0
12'mlm 10““ .......................................... e T T T T T T T T T T T T 12’
13. Long-term capital loss carryover to 2013, Subtract line 12 from line 9. If zero or less, enter0- 13, 76,667

2012 to 2013 Capital Loss Carryover Worksheet, AMT
Use this worksheet to figure AMT capital loss carryovers from 2012 to 2013 if AMT Schedule D, Line 21, is a loss and (a) that loss is a smaller loss than
the loss on AMT Schedule D, line 16 or (b) Form 6251, line 28 is a loss. Otherwise, you do not have any camyovers.

1. Enter the amount from Form 6251, fine 28. If a loss, enclose the amountinparentheses 1. (2,523)
2. Enter the loss from AMT Schedule D, line 21 as a positiveamount 2 3,000
3. Combine fines 1 and 2. W zero orless, enter -0- 3. 477
4. Enter the smaller of ine 20rfined 4, 477
If line 7 of AMT Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to line 9.
5. Enter the loss from AMT Schedule D, line 7 as apositiveamount 6.
6. Enter the gain, if any, from AMT Schedule D, fine 5 6.
L e o L S P L o P L Vol LV S
8. AMT Short-erm capital loss carryover 10 2013. Subtract line 7 from line 6. If zero or less, enter0- 8
If line 15 of AMT Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13.
9. Enter the loss from AMT Schedule D, line 15, as a positveamount 0. 73,093
1°-Emrh@’"-“m¥-mmmn-m7 .......................................... 10.
11. Subtract line § from line 4. i zero orless, enter 0- . 477
12. Addlines 10@nd 11 T 2 477
13. AMT Long-term capital loss carryover to 2013. Subtract line 12 from fine 9. If zero or less, enter-0- 13, 72,616
Form 982 Reduction of Capital Loss Carryovers to 2013
Regular AMT
1. Subtract 2012 to 2013 Capital Loss Carryover Worksheet, fine 7 from ine5 1.
2. Form 882 line 9 reduction of tax attributes applied to short-term capital loss canyover 2.
3. Adjusted Short-term capital loss carryover to 2013. Subtract line 2 from line 1. Enter this amount
on line 8 in the 2012 to 2013 Capital Loss Camyover Worksheet 3
4. Subtract 2012 to 2013 Capital Loss Carryover Worksheet, fine 12 fromfine® 4
5. Form 982 line 9 reduction of tax attributes applied to long-term capital loss canryover 5.

6. Adjusted Long-term capital loss carryover to 2013. Subtract fine 5 from line 4. Enter this amount
on line 13 in the 2012 to 2013 Capital Loss Canryover Worksheet 6.
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o= Child Tax Credit

or 1040)
T
Department of the Treasury

P Attach to Form 1040, Form 1040A, or Form 1040NR.
P information about 8¢

(99)

Name(s) shown on retum

ROHALD A& mm c YAKBRBON

M Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit.

If your dependent does not qualify for the credit, you cannot inciude that dependent in the calculation of this credit.

Answer the following questions for sach dependent listed on Form 1040, line 6¢; Form 1040A, line 6¢; or Form 1040NR, line 7¢, who has an ITIN
(Individual Taxpayer Identification Number) and that you indicated qualified for the child tax credit by checking column (4) for that dependent.

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
preeencetest?Sseaspwﬂemsm:cm

Yes |m

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

i |
__ Yes ' No

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

_Yas DNo

D For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

__Yas |_JN0

Note. if you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see the instructions

1 1040 filers: Emmmmmeummrumwm(mm -
Instructions for Form 1040, line 51).

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

Instructions for Form 1040A, fine 33). b L1 2,000

1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
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. l
2 Enter the amount from Form 1040, line 51; Form 10404, line 33; or Form 1040NR, line48 L§:
3 Subtract line 2 from line 1. If zero, stop; you cannot take thiscredit ... ... 3 2,000
4a Eamedincome (see separateinstructions) (4| = 26,236
b Nontaxable combat pay (see separate

instrucions) [La |

5 s the amount on line 4a more than $3,000?
__ No. Leave fine 5 blank and enter -0- on fine 6.
X Yes. Subtract $3,000 from the amount on line 4. Enter the resuft 5 23,236]
6  Multiply the amount on line 5 by 15% (.15) and entertheresult s 3,485
Next. Do you have three or more qualifying children? ' 1 s SR
X No. Ifline 6 Is zero, stop; you cannot take this credit. Otherwise, skip Part lil and enter the smaller of
- line 3 or fine & on line 13.
~ Yes. If line 6 is equal to or more than line 3, skip Part Il and enter the amount from line 3 on line 13.

Otherwise, go toline 7.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1840A or 1040) 2012

DAA
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SCHEDULEC Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 201 2
P For information on Schedule C and its instructions, go to www.irs.gov/schedulec. G 2
atal Rovenve Sevis|__(9) P> Attach to Form 1040, 1040NR, or 1041; perinerships generally must file Form 1088, Sequence No. 09
Name of proprietor Social security nusnber (S5H)
RONALD A YAKERSON
A  Principal business or profession, including product or service (see instructions) B  Enter code from instructions
VIDEO PRODUCTION » 541990
C  Business name. If no separate business name, leave blank. D Employer ID number (EN), (soe instr.)
DIGITAL EXPOSURE
E  Businessaddress (ncluding suite or oomno)» 11421 VIRIDIAN WAY = .
City, town or post office, state, and ZIP code AUSTIN TX 78739
Accountngmethod: (1) [X] Cash (2 [ JAcoual (3 [ Oter(spectyy®
G Did you ‘materially participate” in the operation of this business during 20127 if “No,” see instructions for limit on losses Yes No
H  If you started or acquired this business during 2012, Check MBIB . ... .. ... ... ...oo.itiiietis e >
I Did you make any payments in 2012 that would require you to file Form(s) 10897 (see instructions) Yes No
J__It"Yes didyouorwiliyoufilo all required Forms 10997 ... ... ... Yes No
Part | Income
1 Gross receipts or sales. See instructions for line 1 and chack the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that fom was checked » [ 25,647
2 Retums and allowances (see instructions) 2 i i
3 Subtractine2fromline® ... N 3 25,647
4 PO .ot e o B M 4 12,533
5 Gross profit. Subtractine 4 fromline3 5 13,114
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) SR IR 6
7 None MOSS MO RIOR B aREE - s |7 13,114
_Partll Expenses Enter expenses for business use of your home only on line 30.
8 Advetising 8 700| 18 Office expense (see instructions) 18 815
9  Car and truck expenses (see 19  Pension and profitsharingplans 19
instructions) 9 2,081]| 20 Rent or lease (see instructions) 2
10 Commissions andfees 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Otherbusinessproperty 20b 900
12 Depletion ... | 12 21 Repairs and maintenance 21 81
13 Depreciation and section 179 22  Supplies (notincluded in Part ill) | 22
mminm"'):g ” Tm“m ..................... a
instructions) ...................... 13 24  Travel, meals, and entertainment:
14  Employee benefit programs o TIOWE..ca | 24a
(otherthanonline 19) 14 b Deductible meals and
15  Insurance (other than health) | 15 entertainment (see instructions) 24b 413
16 Interest: 25 Uuiitles 25
a8 Morigage (paid to banks, etc.) | 18e 26 Wages (less employment credits) 28
b Other 18b
27a Other axpenses (from line 48) . . .. 27a 3,848
17__Legal and professional services .. | 17 _2,000]{ b Reservedforfutureuse 27
28  Total expenses before expenses for business use of home. Add lines B through272a | 28 10,838
29  Tentative profit or (loss). Subtract ine 28 frombine7 29 2,276
30  Expenses for business use of your home. Attach Form 8829, Do not report such expenseselsewhere 30
31  Net profit or (loss). Subiract line 30 from line 29.
@ f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. -
(it you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. |31 2,276
® If a loss, you must go to line 32. =
32 If you have a loss, check the box that describes your investment in this activity (see instructions). -
o {f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 2a All investment is at risk.
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and b 32b Some investment is not
trusts, enter on Form 1041, line 3. at risk.
® If you checked 32b, you must attach Form 6198. Your loss may be limited. -~
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule C (Form 1040) 2012

DAA
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Page 2

Part il Summary

16

17

18

19

21

Combs s Tond 1S andentmthe ol . . . e s s e

o lf line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line

14. Then go to line 17 below.

e If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

» If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
. Yes. Go to line 18.
__No. Skip lines 18 through 21, and go to line 22.

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

Are lines 18 and 19 both zer or blank?

— Yes. Complete the Qualified Dividends and Capltal Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complste lines
21 and 22 below.

— No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below.

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

e The loss on line 16 or
o ($3,000), or if married filing separately, ($1,500)

Note, When figuring which amount is smalier, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b7

E Yes. Complete the Qualified Dividends and Capital Gain Tax Workshest in the instructions
for Form 1040, line 44 {or in the instructions for Form 1040NR, line 42).

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

16 -82,093

i3

18

sk 3,000

Schedule D (Form 1040) 2012
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SCHEDULEC Profit or Loss From Business OMS No. 1545-0074

(Form 1040) {Sole Proprietorship) 201 2

” e P For information on Schedule C and its instructions, go to www.irs.gov/schedulec. poersin

Intamal Revenus Service {99) P Attach to Form 1040, 1040NR, or 1041; parinerships generally must file Form 1065. Sequence No. 09

Name of proprietor number (SSM)

RONALD A YAKERSON

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
VIDEO PRODUCTION SERVICE-EXPOSURE » 541990

Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.)
DIGITAL EXPOSURE

E  Business address (including suite or room no.) P 11421 VIRIDIAN WAY

City, town or post office, state, and ZIP code AUSTIN TX 78739
F  Accounting method: () Xlicesh @ | |Acciat @) [ ]Oterspecityy®»
G Did you “materially participate” in the operation of this business during 20127 If “No,” see instructions for limit on losses Yes No
H  If you started or acquired this business during 2012, check here . ... ... ES
| Did you make any payments in 2012 that would require you to file Form(s) 10997 (see instructions) Yes No
d__"Yes, "didyouorwilyoufileallrequired Forms 10897 .. ... .. ... ...l | | Yes No

Part Income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked » [ 1 92,798
2 Retums and allowances (see instructions) 2 it
3 Subtmctiine2fomfine 1 3 92,798
4 Costofgoodssoid (fromline42) 4 43,986
5 Grossprofit. Subtractline 4 fromline3 5 48,812
8  Other income, including federal and siate gasoline or fuel tax credit or refund (see instrucions) 6
7__Gross income. AddlinesS5and6 T S SR I L | [ 48,812
_Partll Expenses Enter expenses for business use of your home only on line 30
8 Adwetising 8 18 Office expense (see instructions) 18 737
9  Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions) 2 6,390/ 20 Rentorlease (see instructions)
10 Commissionsandfees 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Otherbusiness property 20b 4,400
12 Depletion . 12 21  Repairs and maintenance L 2 428
13 Depreciation and section 179 22  Supplies (not included in Part ltf) 22
gscins dacon ot 23 Tawsendlcenses
instructions) ...................... 13 24  Travel, meals, and entertainment:
14  Employee benefit programs a Travel ... 24a 302
(otherthanonline 19) 14 b Deductible meals and
15  insurance (cther than health) | 18 entertainment (see instructions) 24b 1,070
18 lm m m .................................. ”
a Morlgage (paid io banks, etc.) | 18a 26 Wages (less employment credits) '_zs
b mr ............................. 1“
27a Other expenses (from line 48) . . .. 278 12,621
17___Legal and professional services.. | 17 4,360] b Reservedforfutureuse 27
28  Total expenses before expenses for business use of home. Add lines 8 through27a > |28 30,308
29 Tentative proft or (oss). Subtract ine 28 hom bne7 . 2 18,504
30  Expenses for business use of your home. Atiach Form 8829. Do not report such expenses elsewhere 30
31 Net profit or (loss). Subtract line 30 from line 29.
® If a profit, enter 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 instructions). Estates and trusts, enter on Form 1041, line 3. b | 31 18,504
@ |f a loss, you must go to line 32. -
32  If you have a loss, check the box that describes your investment in this activity (see instructions). o
® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a All iwasament is at risk,
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and } 32b Some investmert is. not
trusts, enter on Form 1041, line 3. at sk
® If you checked 32b, you must attach Form 6198. Your loss may be limited. -
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule C (Form 1040) 2012
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Fom1o40 (202 RONALD A & ANDREA C YAKERSON 2
Tax and 38 Amountirom line 37 (adjusted gross inCOMe) . .. ... 38 3,854
Credits 3% Check You were bom before January 2, 1948, Blind. Total boxes
if: { Spouse was bom before January 2, 1948, H checked >  39a
‘—"——'_b If your spouse itemizes on a separate return or you were a dual-status alien, check here P> 38b
Diandard % Memized deductions (from Scheduie A) or your standard deduction (see left margn) a0 25,654
for— 41 Subtractfine 40fom NG 38 . . ... ... 41 -11,800
cregewo | 42 Exemptions. Mutly $3.800 by e rumberonined a2 15,200
box on fing 43 Taxsble income. Sublract line 42 from line 41. i ine 42 s more thanfne 41, e 0- ﬁ 0
wocanve” | 44 Tax(sesinst) Checkitanybom: o [ | Fore) p[JFom [ 44 0
m* 45  Alternstive minimum tax (see instructions). Attach Fomé2s1 45
- R T e S e e o > |
PP 47  Foreign tax credit. Attach Form 1118 ff required o
Single or 48  Credit for child and dependent care expenses. Attach Form 2441
—— 49 Education credits from Form 8863, line 19 a9
$5.960 50 Retirement savings contributions credit. Attach Form 8880
romop 51  Child tax credit. Attach Schedule 8812, ifrequired | 51
e b 52 Residential energy credits. Attach Fom 5695
$11.000 53 Other credits from Form:a [ ] 3800 b [ ] 8801 ¢ [ 53
hoveoho, 84  Addlines 47 through 53. These are your total credits 4
$8.700 55 Subtract line 54 from line 46. If line 54 is more than line 46, enter 0- p | 85 0
Other 56 Sellemploymenttax. Atach Schedule SE 56 2,935
Taxes 57 Unreported social security and Medicare tax from Form: & 4137 b 8919 57
58  Additional tax on IRAs, other qualified retirament plans, etc. Attach Form 5329 if required 58
S8a Household employment taxes from ScheduleH | 59a
B time homebuyer credit repayment. Attach Form 5405 if required . . | 58b
60  Other taxes. Enter code(s) from instructions 60
61 Add lines 55 through 60. This is your total tax X » | 81 2,935
62 Federal income tax withheld from Foms W-2and 1098 | 62 30
P_OM_:. 2012 estimated tax payments and amount applied from 2011 retum 63
Myouhavea — BAB Esmedincome oredit(BIC) | .. ... ... ... ... 8da 4,409
eyl b Nontaxable combat pay election | 64b |
ScheduwleEIC. | 65  Additional child tax credit. Attach Schedule 8812 65 2,000
88  American opportunity credit from Form 8863, line8 66
’7 m ........................................................... .?
68 Amount paid with request for extensiontofile | 68
69  Excess social security and tier 1 RRTA taxwithheld 69
70  Credit for federal tax on fuels. Attach Fom 4136 70
7 Credits from Form:  a 243 b Fesarved ¢ B801 d 8885 T
_ 72  Addlines 62, 60, 64e, and 65 thiough 7). These arsyour totaipayments > |72 6,439
Refund 73 W ine 72 Is more than line 61, sublract ine 61 from fine 72. msum:nyouov-m 73 ;5,354
74a Amount of line 73 you want refunded 1o you. if Form 8888 is attached, check here > 748 3,504
Directdeposit? P b Routing number !PcT:DMmDSaWus E
e » d Account number
75 Amount of line 73 you want applied to your 2013 estimated tax » | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions P | 78
You Owe 77 Estimated tax ponalty (seeinstructions) | 77 | '
Third Party 2°YoU Want o allow another person to discuss this retum with the IRS (see instructions)? [X] Yes. Complat below. E| No
Parsonal identification number (PIN) B> -'
Designee % ROBERT S CLARKE, C.P.A. Prosere B 310-842-7238
Sign T e O S S el PRI,
Your gignature Date Your occupation Daytime phone number
oy oot ’ SELF - EMPLOYED -
Kespacony ¥ spouses signatur. a it retum, both must sign. Date | Spouss's ccoupation TORCBON PR,
roconds. /M | ]
Print/Type prepaser's name Preparer's signature
Paid ROBERT 8 CLARKE, C.P.A. ROBERT 8 CLARKE, C.P.A.

Preparer Fimsname B ROBERTSCLARKE, A

Use Only Fmsadiess » 11100 WASHINGTON BLVD

CULVER CITY CA 90232




RONALD A YAKERSON St

Schedule C (Form 1040) 2012 VIDEO PRODUCTION Page 2
_Partlll___ Cost of Goods Sold (see instructions)
® mdug\gwm:m a [X] cost b [ ] Lowerofcostormakst ¢ [ ] Other (attach explanation)
34  Was thers any change in determining quantities, costs, or valuations beiween opening and closing inventory?

i G S ) [Jvee [&lno
35 Inventory at beginning of year. If different from last year's closing inventory, atiach explanation 36 0
36 Purchases less cost of items withdrawn for personaluse | 36 10,856
37 Cost of labor. Do not include any amounts paidtoyourself
38 Materdalsand Supplios | e 38
3 Otercosts ... ....................SEE STATEMENT 3 1,677
0 AR IEIIOUONED . .o e S 12,533
41 Inventoryatendofyear 41 0
42__Cost of goods sold. Subtract line 41 from line 40. Enter the resulthereandonlined .. ... 42 12,533

PartiV  Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on fine 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.

@ Business 3,750 b Commuting (see instructions) 600 ¢ Other . 1,650
45 Was your vehicle available for personal use during ofi-dutyhours? Yes No
46 Do you (or your spouse) have another vehicie available for personal use? Yes No
47a Do you have evidence to support your deduction? Yos No
D oY s the GVIGEN0e WATHENT ... s e e s i Yes No
“PartV___ Other Expense: Mwmmbuslnesse@emsnmmwedmlmsaaﬁorﬂmao

BB e i o DR S e RIS TR RN i < o A SO st ) e 178
LR PHONE 235
CELL PHONE e 654
COUPTEER: BURPPEARE .. oo ismst et s s A o i 511
CON SITE CATERING 820
CEQUIPMENT RENTAL e 928
AR T LN G e 522
48 Total other expenses. Enterhereandonline27a . .. ... o | 48 3,848

DAA Schedule C (Form 1040) 2012
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SCHEDULED Capital Gains and Losses

(Form 1040)
P Attach to Form 1040 or Form 1040NR.

g P Information sbout Schedule D and its separate instructions is at www.irs.gov/form1040.
Internal Ravenve Service (99) P Use Form 8949 {o list your transactions for lines 1, 2, 3, 8, 9, and 10.
Name(s) shown on retum Your social security nusmber

RONALD A & ANDREA C YAKERSON
Part | Short-Term Capital Gains and Losses — Assets Held One Year or Less

Complote Form 8949 before completing line 1, 2, or 3. (d) Proceads (sales (8} Cost or other basis (9) Adusiments 1o (h) Gain or (loss)
This form may be easier to complets f you round o cants to mmm;’ from Forms) 8949, Pant F“'“[“]x’mt w,ﬁ“’l'mi
whole dottars. column {d) 1, tine 2, column (g) fine 2, column (g) tha rosuR with colum (g)
1 Short-term totals from all Forms 8949 with box A
__ CheckedinPartl ... .......... ...
2 Short-term totals from all Forms 8949 with box B
o Choek R I PR
3 Short-term lotals from all Forms 8949 with box C
—CheckadmPart), ...
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781,and8824 4
5 Net short-term gain or (loss) from parinerships, S corporations, estates, and trusts from

DI R e R e S T S S i o R S e T R e 5
6 smmmummnmmmmnwmmsdmwmcmm

Worksheet in the instructions ] 5,426)
7  Net short-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, goto Partiliontheback PR - VG -5,426
Part il Long-Term Capital Gains and Losses —~ Amkldllore?hm()m\'ur
Complete Form 8948 before completing tine 8, 9, or 10. (‘!M(ﬂu {6) Cost o other basis wumnu;:: ”uﬂhf)cm
This form may be easier 1o complets if you round off cents 10 o Pk SO EOUNN S, Fut Posmiel 600, P, porsgpes-phad s
whoie dollars. column (d) B, fiaw 4. colorm {s) fine 4, cokmmn (g) the result with column (g)
8 Long-term totals from all Forms 8949 with box A

checkedinPartl ... .. ............. ... ...
9 Long-term tolals from all Forms 8349 with box B

checkedinParthl ... ............................
10 Long-term tolals from all Forms 8943 with box C

checkedinPartll ................................
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

o PO MION SIS, b e i st e "
12 Net long-term gain or (loss) from parinerships, S corporations, estates, and trusts from Schedule(s) K-1 =Y 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

Worksheetin theinstructions 14 76,667)
15 MWWNMM}.WMBWMMM&}TMngobPartlllm

Y e A 15 -76,667
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2012

DAA




SCHEDULE E Supplemental Income and Loss

(Form 1040) (From rental real estate, royslties, parinerships, S corporations, estates, trusts, REMICs, etc.)
» Attach to Form 1040, 1040NR, or Form 1041,

;l&ml m:u':s:m - is at

Nama(s) shown on retum

RONALD A & ANDREA C YAKERSON

Parti Income or Loss From Rental Real Estate and Royalties Note. if you are in the business of renting personal property, use

Schedute C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 48385 on page 2, line 40.

A Did you make any payments in 2012 that would require you 1o flle Form(s) 10997 (see instructions) Yes | | No
B It'Ys,'ﬁdmummﬂa!Mﬁmﬁ 10997 Yes No
_la | Pnysical address of each property (sueet, city, state, ZIP code)
A 2829 CENT. OLMPIC PARK, AUSTIN, TX 78732
B
c |
b Type of Property 2 For each rental real estate property listed PersonsilUse | QUV
(from list below) above, report the number of fair rental and Pl Bt Dy Days
= 1 personal use days. Check the QJV box A 366
. S -, . . only if you meet the requirements to file as
| a qualified joint venture. See instructions. g
c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2__ Multi-Family Residence 4 _ Commaercial 6 Royalties 8 Other (describe)
Income: Properties: A B c
T U . 5 23,400
4 Royaltiesreceived ... ... . ... ... ... 4
Expenses:
§ Adverlising. .. ... ... 5
6 Auto and travel (see instrucions) ................................. s
7 Cleaningand maiienance .. .....................ccoveeeeeiceaenn. 7
8 Commissions ... RSO, SR 8
B INBONONNS .o v s e e S e e 9 _]_'l' 081
10 Legal and other professional fees .................................. 10
11 Managementfees . ... ... ... ... ... ... 11 L
12 Morigage interest paid to banks, efc. (see instructions) o | 12 7,781
13 Otherimerest ... 13 Sl
18 ROPAIMS ... 14 2,850
UMD v ovins s N G S ST 15
BT, oo S R s S v R R S 16 7,719
R0 R 17
18 Depreciation expense ordepletion ... ... .. 18 6,364
19 Other (s » | SEE STATEMENT 4 19 3,220
20 Towl expenses. Addlines Stwugh 19 | 20 29,015
21 Subtract fine 20 from line 3 (rents) and/or 4 (royaities). If
result is a (loss), see instructions to find out if you must
fleForm®&198 . .. ... ... ... ...................ceceii... 21 -5,615
22 Deductibie rental real estate loss after limitation, if any,
on Form 8582 (see instructions) ................................... 5,615 -
23aTotal of all amounts reported on line 3 for all rental properties ... ..._......................... 23a 23,400 .
b Total of all amounts reported on line 4 for all royalty properties .. .............................. 23b S _ ;
¢ Total of all amounts reported on line 12 for ali properties ...................................... 23¢ 7,781 -
d Total of all amounts reported on line 18 foraliproperties ... ... ... ... 23d 6,364 :
e Total of all amounts reported on line 20 for aliproperties . ... 23e 39.015‘.
24 Income. Add positive amounts shown on line 21. Do notinclude anylosses ... 24 0
25 Losses. Add royalty losses from fine 21 and rental real estate losses from line 22. Enter total losses here | 25 5,615
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
if Parts I, llL, IV, andlhswonpage'adonotapplytoym also enter this amount on Form 1040, line




SCHEDULE EIC

Earned Income Credit

01602440096 0B/1472013 Hg U

OMB No. 1545-0074

1040A
Famitina10m Qualifying Child Information 1040 201 2
EIC
P Complete and attach to Form 1040A or 1040 only if you have a qualifying child.

|mamunwms‘:wu (99) | B> Information about Scheduls EIC (Form 1040A or 1040) and its instructions is af www.irs.gowlom 1040, Sequence No. 43
Name(s) shown on retum Your social security number

RONALD A YAKERSON

ANDREA C YAKERSON e
Beforeyou begin: * See the instructions for Form 1040A, lines 38a and 38b, or Form 1040, lines 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 fine 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 1-800-772-1213.

e 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 detalls.

CAUTION e It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying chiid,
Qualifying Child Information Child 1 Child 2 Child 3
1 Child's name First name Last name First name Last name First name Last name
have more than three qualifying
aﬁm ron, you only have 1ol hree 1 get l
maximum credit.
2 Child's SSN
The child must have an SSN as defined in
the instructions for Form 1040A, lines 38a
and 38b, or Form 1040, lines 64a and 64b,
unless the child was bom and died in
2012. If your child was bom and died in
2012 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. u
3 Child's year of birth Year 1998 Year 2001 Year
If bomn after 1963 and the child was H bom aher 1983 and the child wes i bom after 1993 and the child was
younger than you (of your spouse, if younger than you (or your spouse, if youngef than you (or your spouse, it
filing jointly), skip lines 4a and 4b; filing jointly), sidp lines 4a and 4b; filing jointly), skip lines 4a and 4b;
gotoline 5. gotoline 5. gotoline5.
4a Was the child under age 24 at the end of ] Yes. [Ine.  |[] Yes. Tine. | [] Yes (] No.
2012, amwyoungermyou(or
spouse, if jointly)?
yow e ) Go to Gotolinedb. | Goto Gotolinedb. | Goto Go to line 4b
line 5. line 5. line 5.
b Was the child permanently and totally f f
qeabled during erty part of 20127 (7] Yes. [INe. |[] Yes. ] Ne. U] Yee. No,
Goto The chidisnota | Goto Thechildisnota | Goto The child is not a
line 5. line 5. qualifying child. | line 5.
5 Child's relationship to you
(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.) SON SON
6 Number of months child lived
with you in the United States
during 2012
= If the child lived with you for more than
half of 2012 but less than 7 months,
enter “7".
 |f the child was bom or died in 2012 and
your home was the child’s home for more _12 months _12 months months

than half the time he or she was alive
during 2012, enter "12.”

Do not enter more than 12

Do not enter more than 12

months.

months.

Do not enter more than 12
months.

For Paperwork Reduction Act Notice, see your tax

return instructions.

DAA

Schedule EIC (Form 1040A or 1040) 2012



RONALD A & ANDREA C YAKERSON
Schedule 8812 (Form 1040A or 1040) 2012
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Page 2

Part it

7

10

1
12

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

worked for a railroad, see separate instructions

1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 57, plus any taxes that you identified using code
“UT" and entered on line 60.

1040A filers: Enter -0-.

1040NR fllers: Enter the total of the amounts from Form 1040NR,
lines 27 and 55, plus any taxes that you identified using
code "UT" and entered on line 59.

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

64a and 69.

1040A filers: Enter the total of the amount from Form 1040A, line
38a, plus any excess social security and tier 1 RRTA
taxes withheld that you entered to the left of line 41
(see separate instructions).

1040NR filers: Enter the amount from Form 1040NR, line 65.

Subtract line 10 from line 9. if zero or less, enter -0-

Enter the larger of line 6 or fine 11

Next, enter the smaller of line 3 or line 12 on line 13.

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

10

Part IV Additional Child Tax Credit

13

This is your additional child tax credit

{ 13 | 2,000

Enter this amount on
Form 1040, line 65,
Form 10404, line 38, or
Form 1040NA, line 63,

Schedule 8812 (Form 1040A or 1040) 2012



01602440096 YAKERSON, RONALD A & ANDREA C

8/14/2013

. Federal Statements Page 1
VIDEO PRODUCTION SERVICE-EXPOSURE
Statement 1 - Schedule C, Cost of Sold, Line 39 -
Description Amount
LOCATION SITE TALENT $ 4,733
TOTAL $ 4,733
VIDEO PRODgCTION SERVICE
Description Amount
LOCATION SITE TALENT $ 1,010
TOTAL $ 1,010
VIDEO PRODUCTION
Description Amount
LOCATION SITE TALENT $ 1,677
TOTAL $ 1,677
SING. FAM. RES.
» Line 1 T S
Gross Business Use Net
Description Amount Percentage Amount
H.O.A.FEES $ 720 $ 720
NEW LAWN 2,500 2,500
TOTAL $ 3,220 $ 3,220
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rom 1040 Partner's Basis Worksheet Page 1 | 2012

Taxpayer Identification Number

Name
RONALD A YAKERSON

Name of Entity _ DIGITAL EXPOSURE EIN
Passive Activity TypeNOT PASSIVE K1 Unit

1. Beginning of year basis. Per IRC 705(a)(2) do not enter an amountbelowzero | . . L 2,112
increases 1o basis:

16. Other income

20. Adjusted basis before items decreasing basis. Add ine 1 and ine 19 o 3,332
Decreases to basis:
i WMZMWWM(SW K-1(1065), Box18A) 21.

21
22. Distributions: Property (adjusted basis) (Sch K-1 (1065), Box19C) 22,
23. Decrease in share of partnership liabilities 23.

27.Otherdecreases . . . .. 27.
28. Total decreases to basis except items of loss and deductions. Combine lines 24 through27
29. mmmmam«m(&mmmmmzo.nonmmbsstrmm)_”___m_
30. Partnership losses and deductions applied against basis. (See Partner's Basis Worksheet Page2)

31. Basis at the end of the year. (Subtract line 30 from line 29. Do not enter less thanzero) R IR Y B

47113

=888

Gain Recognized on Distributions

32. Total distributions less property distributions. Subtract line 22 fromline24
33. Adjustad basis before items decreasing basis (line 20) less gain from entire disposition of partnership online 27.
34. Gain recognized on excess distributions. (Subtract line 33 from line 32)

£88
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Scho&iBEsFum 104012012
Name(s) shown on retum. Do not enter name and social security number if shown on other side.

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

Part il 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 Form 6198. Ses instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year
unaltowed 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 completing this section. [] ves No
(b) Enter Plor | () Chock # (@) Empioyer {e) Chock i
28 (#) Name parvership: S | foreign iertifcaton any amount is
for 8 corporstion | _partnecship Dumber Dot ghriek:
A | DIGITAL EXPOSURE P 27-2821299
B
c
D
Passive Income Loss Income and Loss
{f) Passive loss allowed (g) Passive Income {h) Nonpassive loss (1) Section 178 expense (§) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4582 from Schedule K-1
A 0
B
c
D
20a Totals
b Totals |
30 Addcolumns(g)and (hofline20a | 30 0
31 Addcolumns (f), (h),and ()offine2eb 31 0)
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31, Enter the
resuit here and include in the total on line 41 below 3 2 0
Partil _income or Loss From Estates and Trusts
33 (@) Name mfﬂm
A
B
Passive Income and Loss __Nonpassive income and Loss
(c) Passive deduction or loss allowed {d) Passive income {#) Daduction or loss {f) Other income from
(attach Form 8582 il required) from Schedule K-1 from Schedule K-1 Schedute K-1
A
8
34a Totals
b Totals
35 Addcolmns(d)and(Doflined4a
] A ookl )M I I | e B R e T 38 )
37  Total estate and trust income or (loss), Combine lines 35 and 36. Enter the result here and
B D O IO A B e ——
Part iV income or Loss From Real Mortgage Investment Conduits (REMICs)—Residual Holder
3 (0name witre | it | @I e
{sse instructions)
39 Combine columns (d) and (s) only. Enter the result here and include in the total on line 41 below 39
PartV Summary
40  Net fasm rental income or (loss) from Form 4835, Also, complete line 42below |_40
41 Total incoms or (loes). Cantine Ines 26, 2, 37,29, and 40. Eter the tesu here and on Fom 1040, ine 17, or Form 104ONR 818 ... ... | & ) -5,615
42 Reconciliation of farming and fishing income. Enter your gross : : :
farming and fishing income reported on Form 4835, fine 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), box 14, code F (see instructions) 4 |
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materialy participated under the passive activity loss rules ... 43 |

DAA Schedule E (Form 1040) 2012
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SCHEDULE SE Self-Employment Tax
(Form 1040) P information about Schedule SE and its separate instructions is at www.irs.goviform1040.
Department of the Treasury P Attach to Form 1040 or Form 1040NR.
internal Revenue Service
Name of person with salf-employment income (as shown on Form 1040) Social security number of person
RONALD A YAKERSON with self-employment income P

Before you begin: To determine if you must file Scheduie SE, see the instructions.

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

Did you receive wages or tips in 20127

b .

mMWm&:ﬂmm&m:ﬂm;w Yes Was the total of your wages and fips subject 1o social security Yes
on eamings from these sources, but you owe self-employment =it or raifroad retirement (tier 1) tax plus your net eamings from L
tax on other eamings? self-employment more than $110,1007
I [
Are you using one of the optional methods to figure your net Yes Did you receive tips subject 10 social security or Medicare tax ’“‘,
eamings (see instructions)? > that you did not report to your employer?
I L
Did you receive church employee income (see instructions) e, Did you report any wages on Form 8919, Uncoliected Social Yes
reported on Form W-2 of $108.28 or more? !t Security and Medicare Tax on Wages? >
s v
| You mey use Short Schedule SE below | L—pf You must use Long Schedule SE on page 2 |

Section A — Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1a Net farm profit or {loss) from Schedule F, line 34, and farm parinerships, Schedule K-1 (Form

1065), DOX 14, 0008 A | e 1a
b i you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y ib )

2  Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, fine 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1085-B), 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 0 18pOrt ... o ot |2 | 23,895
3 Combinolines 18, 10,8002 | s 3 23,895
4  Muitiply line 3 by 92.35% (.9235). If less than $400, you do not owe sslf-employment tax; do

not file this schedule unless you have an amountoniine 1b ... > |4 22,067

Note. if ine 4 is less than $400 due to Conservation Reserve Program payments on fine 1b,

see instructions.

5 Seif-employment tax. If the amount on line 4 is:
* $110,100 or less, multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 58,
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 56, or Form 1040NR, lines4 5

6 Deduction for employer-equivalent portion of seif-employment tax.
if the amount on line 5 is:

* $14,643.30 or less, multiply line 5 by 57.51% (.5751)

* More than $14,643.30, muitiply line 5 by 50% (.50) and add
$1,100 to the result.

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

2,935

1,688 z
Schedule SE (Form 1040) 2012

For Paperwork Reduction Act Notice, see your tax return instructions.
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rom 1040 | Auto Worksheet l 2012
Name Taxpayer ldenfification Number

RONALD A & ANDREA C YAKERSON
ot VIDEO PRODUCTION SERVICE-EXPOSURE

Description

Vehicle 2 - Date
Vehicle 3 - Date
General Information

10. Business use portion of actual expenses

11. Depreciation

1

GMC TRK-2003

Vehicie 2 Vehicle 3

61.65 %

1,094

12. Total actual expense aliowable. Add lines 6, 10 and 11 1,094

Standard Mileage Rate

Method

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

14. Parking fees and tolls from ine 6

15. Line 7b (Int & taxes only) multiplied by bus pct (line 5)

16. Standard mileage rate
Vehicle 4 - Date
Vehicle 5 - Date
Vehicle 6 - Date

Total mileage

6.  Parking fees and tolis

b. Interest, registration &

10. Business use portion of actual expenses

11. Depreciation

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

Standard Mileage Rate

6,390

6,390

I
rl

oS

Method

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

14. Parking fees and tolis from line 6

15. Line 7b (int & taxes only) multiplied by bus pet (fine 5)

16. Standard mileage rate

Allowable Deduction

Vehicle expense
6,390

Vehicle 4

Vehicle rentals

Vehicle depreciation  Total allowable deduction

4
)
°

—
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rom 1040 | Auto Worksheet I 2012

RONALD A & ANDREA C YAKERSON

Form/Schedule

Vehicle 2 - Date
Vehicle 3 - Date

10.
11
12.

Standard Mileage Rate Method

13.
14.
15.
16.

Vehicle 4 - Date
Vehicle 5 - Date
Vehicle 6 - Date

General Information

o o

10.
11.
12,

Standard Mileage Rate Method

13.
14,
15.
16.

VIDEO PRODUCTION SERVICE

Uminwnber 2

Des:nptnn

Vehicle 1
4,500

Vehicle 2 Vehicle 3

2,800

400

1,300

62.22 %

62.22 %

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

Business mileage (line 2) multiplied by applicable rate

Parking fees and tolls from kne 6

Standard mileage rate

I

Vehicle 4
Towmimileage . .. .. ... ...

Vehicle § Vehicle 6

Total actual expense aliowable. Add lines 6, 10and 11

I

Business mileage (line 2) multiplied by applicable rate

Parking fees and tolis from line 6

Standard mileage rate

Vehicle rentals

Allowable Deduction 1,554
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Auto Worksheet

Fonn1040 |

| 2012

Name
RONLLD A & ANDREA C YAKERSON

Tﬁ Identification Number

........................................... .VIDEO PRODUCTION

Unit number 3

Vehicle 1-Date 01/01/12 Descripion GMC TRUCK

Vehicle 2 - Date Dascripﬂm

Vehicle 3 - Date

Vehicie 1

Total mileage 6,000

Vehicle 2 Vehicle 3

3;750

600

1,650

¢
:
g

62.50 %

62.50 %

10.

1. 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

Y]

,081

4. Pwtingfess andlisbomine =

15. Line 7b (Int & taxes only) multiplied by bus pct (line 5)

16. Standard mileage rate 2,081

I

I

Vehicle 4 - Date

Vehicle 5 - Date

Vehicle 6 - Date

General information
Total mileage

Vehicle 4

Vehicle § Vehicle 6

b. Interest, registration & taxes

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

e Lt R R bl m e T

Line 7b (int & taxes only) muitipied by bus pct (line 5)
18. Standard mileage rate

Vehicle expense Vehicle rentals

Allowable Deduction 2,081

Vehicle depreciation  Total allowable deduction
2,081

—
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rom 1040 General Sales Tax Deduction Worksheet 2012
Name as shown on retum Ta Identification Number
RONALD A & ANDREA C YAKERSON
State of Locality of
|_TEXAS
General Sales Tax from IRS Tables
1. Enter the amount of adjusted gross income (AGI) from Form 1040, Line37 1. 13,854
2. Add the nontaxable amounts from Form 1040, lines Bb, 15a, 16a, 20a (Exclude roflovers and tax-iree Sec. 1035 exchanges) 2.
3. Add the following nontaxable items: nontaxable combat pay, public assistance, veteran's benefits, and workers' compansation.
Also include any amounts which increase spendable income, such as the refundable portion of refundable tax credits
received N 2012 e 3. 1,544
4. Add lines 1 through 3, this is income for general sales tax table purposes 4 15,398
5. Enter the amount from the sales tax table in the Schedule A instructions. 5 357
Part-year residents, complete lines 6 - 8; Full-year residents skip lines 6 - 8
and enter the amount from fine 5 on fine 9
6. Enterthe number of days of residence instate 6.
7. Totaldaysinyear ;L UIRN S . . 5
8. Divide line 6 by line 7 (rounded to at least 3 decimalplaces) 8.
9. Muttiply line 5 by line 8, this is the deductible general sales tax using the IRS table. 9. 357
Local Sales Tax Using IRS Tables
10.  Enter the amount from the sales tax table in the Schedule A instructions. 10.
11. If you are a resident of Alaska, Arizona, Arkansas, Colorado, Georgia, lllinois, Louisiana, Missouri
New York State, North Carolina, South Carolina, Tennessee, Utah, Virginia, or West Virginia, enter
the amount from the applicable Optional Local Sales Tax Table in the Schedule A instructions. 1.
12. Enter the local general sales tax rate (exciude statewide local sales taxrate) 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 3decimal places) 14.
15. I you entered an amount on fine 11, multiply line 11 by line 12. This is the local sales tax
using the optional local sales tax tables.
Part-year residents, compiets 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 15.
using the optional state and certain local sales tax tables.
Part-year residents, complete fines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on line 19
18. Enter the number of days of residence infocality 16.
17. Towldaysinyear 17. 366
18. Divide line 16 by line 17 (rounded to at least 3decimalplaces) 18.
18. Muitiply 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 @ from all General Sales Tax Deduction Worksheets 20. 357
21. Enter the sum of line 19 from all General Sales Tax Deduction Worksheets 21,
22. Addlines 20 and 21, this is the total General Sales taxes using thetables 22, 357
23. Enter the actual state and local general sales taxespaid T 2.
24. Enterthe greateroffine220rfe2d 2. 357
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 Salestax 26. 357
27. Enter total state and local income taxespaid 27.
Enter the greater of fine 26 or 27 on Schedule A, line 5. If line 26 Is greater, mark Schedule A, line 5b. If line 27 is greater, mark Schedule A, line 5a.




01602440096 YAKERSON, RONALD A & ANDREA C 08/14/2013

R, AMT Asset Report Page 2
FYE: 12/31/2012 VIDEO PRODUCTION SERVICE
Date Bus Sec Basis
Asset Description In Service__Cost % _179Bonus _for Depr PerConvMeth __Prior Current
: 1 Eﬁgﬁk 10/01/12 0 62.22 0 0 HY 0 0
0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0

lc
‘O




01602440096 YAKERSON, RONALD A & ANDREA C

08/14/2013

E AMT Asset Report Page 3
FYE: 12/31/2012 VIDEO PRODUCTION
Date Bus Sec Basis

Asset Description In Service _ Cost % 179Bonus _for Depr  PerConvMeth _ Prior Current
%ﬂ{ 1/01/12 0 62.50 0 0 HY 0 0
0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals

IO

|CD




01602440096 YAKERSON, RONALD A & ANDREA C 08/14/2013
ORI AMT Asset Report Page 4
FYE: 12/31/2012 SING. FAM. RES.
Date Bus Sec Basis
Asset Description In Service__ Cost % _179Bonus _for Depr PerConvMeth _ Prior Current
%. AM. RES 6/14/06 227592 227.592 27 MMSL 31.531 5,690
227,592 227.592 31.531 5.690
mﬁm 6/14/06 60.000 60000 0 - Land 0 0
3 ESCROW FEES 6/14/06 6.742 6.742 10 MO S/L 3,708 674
Total Other Depreciation 66.742 66.742 3.708 674
Total ACRS and Other Depreciation 66.742 66.742 3.708 674
Grand Totals 294,334 294,334 35,239 6.364
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 204,334 294.334 35.239 6.364




01602440096 YAKERSON, RONALD A & ANDREA C

auayme  Future Depreciation Report FYE: 12/31/13

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

08/14/2013
Page 1

Date In
Service

Asset Description Cost Tax AMT
Prior MACRS:
I VIDEO EQUIP 6/01/99 8.120 0 0
8,120 0 0
Listed Property:
2 GMC TRK-2003 4/01/03 33.000 0 0
33.000 0 0
Grand Totals 41,120 0 0




01602440096 YAKERSON, RONALD A & ANDREA C 08/14/2013

e  Future Depreciation Report  FYE: 12/31/13 Page 2
FYE: 12/31/2012 VIDEO PRODUCTION SERVICE
Date In
Asset Description Service Cost Tax AMT
| GMC TRK 10/01/12 0 0 0
0 0 0

Grand Totals 0 0 0




01602440096 YAKERSON, RONALD A & ANDREA C 08/14/2013

S Future Depreciation Report FYE: 12/31/13 Page 3
FYE: 12/31/2012 VIDEO PRODUCTION
Date In
Asset Description Service Cost Tax AMT
1 GMC TRUCK 1/01/12 0 0 0
0 0 0

Grand Totals 0 0 0




01602440096 YAKERSON, RONALD A & ANDREA C

08/14/2013

suwsmmws Future Depreciation Report  FYE: 12/31/13 Page 4
FYE: 12/31/2012 SING. FAM. RES.
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
2 SING. FAM. RES 6/14/06 227,592 5,690 5,690
227.592 5,690 5.690
Other Depreciation:
l 6/14/06 60.000 0 0
3 ESCROW FEES 6/14/06 6.742 674 674
Total Other Depreciation 66.742 674 674
Total ACRS and Other Depreciation 66,742 674 674
Grand Totals 294,334 6,364 6.364
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Fom 1040 Carryover Report | 2012
Name T Identification Number
RONALD A & ANDREA C YAKERSON M_ﬁ
Carryover ltem Available to 2012 2012 Amounts Carryover to 2013
Excess section 179
Excess section 179 - AMT
Minimum tax credit
Investment interest
Investment interest - AMT
Short-term capital loss 5,426 5,426
Short-term capital foss - AMT
Long-term capital loss 76,667 76,667
Long-term capital loss - AMT 73,093 UTILIZED -477 72,616
Residential energy efficient property
D.C. first-time homebuyer credit
Tax credit bonds

Nonrecaptured Section 1231 Losses - Line 8, Form 4787
2007 Amounts

2008 Amounts

2009 Amounts

2010 Amounts

2011 Amounts

Awvailable to 2012

2012 Amounts

Carryover t0 2013

AMT Nonrecaptured Section 1231 Logses - Line 8, Form 4787
2007 Amounis
2008 Amounts
2009 Amounts
2010 Amounts
2011 Amounts
Available to 2012

2012 Amounts
Carryover to 2013

—
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Fom 1040 | Salaries & Wages Report l 2012
Name Taxpayer Identification Number
RONALD A & ANDREA C YAKERSON
s e Employer Federal Wages Federal Withheld Soc Sec Wages
A T CEDAR PARK OPERATING CO. 4,029 4,029
B T PUBLIC ACCESS COMM. TV
c
D _
E _—
F —
G —
H —_
I —
J —
K —_—
L ——
“ —
Taxpayer 4,023 4,029
Totals 4,029 4,029

Soc Sec Withheld Medicare Wages  Medicare Withheld  Soc Sec Tips  Allocated Tips Dep Care Ben  Other, Box 14
169 4,029 58

169 4,029 58

gg* ErXC=-TOTMMOOD>
zg

169 4,029 58

Name of Localily Local Wages Tocal Wihheld

%

SErXc-—-TOMMOOD>

FETETTEETEL i

1

Totals

—r==



Taxpayer name(s) shown on retum
RONALD A & ANDREA C YAKERSON

P To be compieted by preparer and filed with Form 1040, 1040A, or 1040EZ.

01602440096 0B/14/2013 Pg 51

Paid Preparer's Earned Income Credit Checklist OMB No. 1545-1629

2012

A Sequanca No. 177
Taxpeyer's social security number

For the definitions of the following terms, see Pub. 598.

@ Investment Income ® Qualifying Child @ Earned Income

® Full-time Student

Part | All Taxpayers
Enter preparer's name and PTIN P ROBERT S CLARKE, C.P.A. P01068579

2

P 1 you checked "Yes" on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Does the taxpayer (and the taxpayer's spouse if filing jointly) have a social security number (SSN)
that allows him or her to work or Is valid for EIC purposes? See the instructions before answering

P 1f you checked “No* on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Is the taxpayer filing Form 2555 or Form 2555-EZ (relating to the exclusion of foreign eamed
income)?

P If you checked *Yes" on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Was the taxpayer a nonresident alien for any partof2012?

P It you checked *Yes" on line 5a, go to line 5b. Otherwise, skip line 5b and go to fine 6.

Is the taxpayer's filing status marvied filing jointly?

P If you checked *Yes" on line 5a and "No" on line 5b, stop; the taxpayer cannot take the EIC.

Is the taxpayer's investment income more than $3,2007 See Rule 6 in Pub. 596 before answering

P If you checked *Yes" on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Couid the taxpayer, or the taxpayer's spouss if filing jointly, be a qualifying child of another person
for 20127 If the taxpayer’s filing status is married filing jointly, check *No." Otherwise, see Rule 10

(Rule 13 if the taxpayer does not have a qualifying child) in Pub. 596 before answering

| 2 If you checked "Yes" on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part ||
or Part I, whichever applies.

El
§

L] Yes

X Yes [ | No

DYu No

For Paperwork Reduction Act Notice, see separate instructions.

Form BB6T (2012)



RONALD A & ANDREA C YAKERSON
Form 8867 (2012)

e
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Page 2

Part Il Taxpayers With a Child
Caution. If there is more than one child, complete lines 8 through 14 for
one child before going to the next column.

a msma ..................................................................

9 s the child the taxpayer's son, daughter, stepchild, foster child, brother, sister,
stepbrother, stepsister, half brother, half sister, or a descendant of any of them?

10 Is either of the following true?
® The child is unmarried, or
®  The child is married, can be claimed as the taxpayer's dependent, and is

11 Did the chiid live with the taxpayer in the United States for over half of the

12 Was the child (at the end of 2012)—
® Under age 19 and younger than the taxpayer (or the taxpayer's spouse,
if the taxpayer files jointly),
® Under age 24, a full-time student, and younger than the taxpayer (or the
taxpayer's spouse, if the taxpayer files jointly), or
® Anyage and permanently and totally disabled?

P f you checked "Yes" on lines 9, 10, 11, and 12, the child is the
taxpayer'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 qualifying child; see the
instructions for line 12.
13a  Could any other person check "Yes" on lines 9, 10, 11, and 12 for the child?
P If you checked "No*® on line 13a, go to line 14. Otherwise, go to
line 13b.
b Enter the child's relationship to the other person(s)
¢ Under the tiebreaker rules, is the child treated as the taxpayer's qualifying
child? See the instructions beforeanswering
P if you checked *Yes" on line 13c, go to line 14. If you checked
"No," the taxpayer cannot take the EIC based on this child and cannot
take the EIC for taxpayers who do not have a qualifying child. If there
is more than one child, see the Note at the bottom of this page. If you
checked "Don’t know," explain to the taxpayer that, under the
tiebreaker rules, the taxpayer's EIC and other tax benefits may be
disaliowed. Then, if the taxpayer wants to take the EIC based on this
child, complete lines 14 and 15. If not, and there are no other qualifying
children, the taxpayer cannot take the EIC, including the EIC for
taxpayers without a qualifying child; do not complete Part lil. If there
is more than one chiid, see the Note at the bottom of this page.

14 Does the qualifying child have an SSN that aliows him or her to work or is

valid for EIC purposes? See the instructions before answering
P If you checked "No* on line 14, the taxpayer cannot take the EIC
based on this child and cannot take the EIC available to taxpayers
without a qualifying child. If there is more than one child, see the Note at
the bottom of this page. If you checked "Yes" on line 14, continue,

15 Are the taxpayer's earned income and adjusted gross income each less
than the limit that applies to the taxpayer for 2012? See Pub. 596 for the
limit

B If you checked "No" on line 15, stop; the taxpayer cannot take the
EIC. if you checked "Yes" on line 15, the taxpayer can take the EIC.
Complete Schedule EIC and attach it to the taxpayer's retum, 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 taxpayer's
EIC was reduced or disaliowed for a year after 1996, see Pub. 5986 to see
if Form 8862 must be filed. Go to line 20.

Note. If you checked "No® on line 13¢ or 14 but there is more than one
child, complets fines 8 through 14 for the other child(ren) (but for no more
than three qualifying children). Also do this if you checked "Don't know"

on line 13¢ and the taxpayer is not taking the EIC based on this child.
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Part il Taxpayers Withouta Q Child
16  Was the taxpayer's main home, and the main home of the taxpayer's spouse if filing jointly, in the
United States for more than half the year? (Military personnel on extended active duty outside the — [:l i
United States are considered to be living in the United States during that duty period. See Pub.586.) i Yes
P If you checked “No" on line 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.
17  Was the taxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under age 65 at the i
end of 2012? See the instructions beforeanswering ... [ves []Mo
P It you checked “No” on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.
18 s the taxpayer, or the taxpayer's spousae if filing jointly, eligible to be claimed as a dependent on
anyone else's federal income tax retum for 20127 If the taxpayer’s filing status is marmried filing —
jointly, check "NO™ e v LMo
P i you checked “Yes" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.
18  Are the taxpayer's earned income and adjusted gross income each less than the limit that
applies 10 the taxpayer for 20127 See Pub. 596 forthe kmit . ... (Yes []Me
P If you checked “No* on line 19, stop; the taxpayer cannot take the EIC. If you checked “Yes"
on line 19, the taxpayer can take the EIC. If the taxpayer's EIC was reduced or disaliowed for a
year after 1996, see Pub. 506 to find out if Form 8862 must be filed. Go to line 20.
_Partiv ___ Due Diligence Reguirements
20 Did you complate Form 8867 based on current information provided by the taxpayer or reasonably
obainedbyyou? Xy []MNo
21 Did you complete the EIC worksheet found in the Form 1040, 1040A, or 1040EZ instructions (or your
own worksheet that provides the same information as the 1040, 1040A, or 1040EZ worksheet)? X ves [ ] Mo
22  If any qualifying child was not the taxpayer's son or daughter, did you ask why the parents were not ves []No
claiming the child and document the answer? ... s s
23  If the answer to question 13a is "Yes" (indicating that the child lived for more than half the year with
someone else who could claim the child for the EIC), did you explain the tiebreaker rules and [ 1ves [ ]No
possibie consequences of another person claiming your client's qualifying chitd? X] Does not apply
24  Did you ask this taxpayer any additional questions that are necessary to meet your knowledge L] Yyes []mo
requirement? See the instructions before BRSWRNING ... Do net deny
To comply with the EIC knowledge requirement, you must not know or have reason to know
that any information used to determine the taxpayer's eligibility for, and the amount of, the
EIC is incorrect. You may not ignore the implications of information furnished to or kmown by
you, and you must make reasonable inquirles if the information furnished appears to be
incorrect, inconsistent, or incompiete. At the time you make these inquiries, you must
document in your files the inguiries you made and the taxpayer's responses. =
Yes { | No
25 Did you document the additional questions you asked and yourclientsanswers? . Doss not apply
Form 8867 2012)
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26  Which documents below, if any, did you rely on to determine EIC eligibility for the qualifying child(ren) listed on Schedule EIC?

Check all that apply. Keep a copy of any documents you relied on. See the instructions before answering. If there is no
qualifying child, check box a. If there is no disabled child, check box o.
mg_mgma
a No qualifying child i 1 Place of worship statement
b School records or statement ™1} indian tribal official statement
_ ¢ lLandiord or property management statement _1 k Employer statement
__ d Health care provider statement :ll Other (specify) ¥
__ @ Medical records
__ fChild care provider records
__ 9 Placement agency statement
"~ h Social services records or statement (X m Did not rely on any documents, but made notes in file
| | n_Did not rely on any documents
X o Nodisabled chiid } 8 Other (specify) ¥
__ P Doctor statement
9 Other health care provider statement
__ rSocial services agency or program statement i t Did not rely on any documents, but made notes In file
:_u__Did not rely on any documents
27 | a Schedule C is included with this retum, which documents or other information, if any, did you rely on to confirm the
existence of the business and to figure the amount of Schedule C income and expenses reported on the retum? Check alt that
apply. Keep a copy of any documents you relled on. See the instructions before answering. If there is no Schedule C, check
box a.
__ 8 NoSchedule C Bank statements
X b Business license I Reconstruction of income and expenses
X ¢ Forms 1099 { |1 Ofther(specify) ¥
_ g Records of gross receipts provided by taxpayer
X e Taxpayer summary of income
_ T Records of expenses provided by taxpayer ‘:{ k Did not rely on any documents, but made notes in file
X g Taxpayer summary of expenses { | 1__Did not rely on any documents
P You have complied with all the due dillgence requirements if you:

1. Completed the actions described on lines 20 and 21 and checked "Yes" on these lines,

2. Completed the actions described on lines 22, 23, 24, and 25 (if they apply) and checked "Yes" (or "Does not apply®) on

those lines,

3. Submit Form 8867 in the manner required, and

4. Keep all five of the following records for 3 years from the latest of the dates specified in the instructions under Document

Retention:
a. Form 8867, Paid Preparer's Eamed Income Credit Checkist,
b. The EIC worksheet(s) or your own worksheet(s),
c. Copies of any taxpayer documents you relied on to determine eligibility for or amount of EIC,
d. A record of how, when, and from whom the information used to prepare the form and workshest(s) was obtained, and
e. A record of any additional questions you asked and your client's answers.
P If you checked "No™ on line 20, 21, 22, 23, 24, or 25, you have not complied with all the due diligence requirements and may
have o pay a $500 penalty for each failure to comply.
Fom B86T (2012)
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