Cag-cc-1116
SOCHET FILE COPY ORIGINAL Doyt 06 ~ 181

pecelved & inspected
Ronald Yakerson DEC yh 2013
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December 04, 2013

Office of the Secretary

Federal Communications Commission
Attention: Disability Rights Office, Room 3-B431
9300 East Hampton Drive

Capitol Heights, MD 20743

RE: Case Identifier #: CGB-CC-1196 for television program Open House ATX
Affidavit of Ronald Yakerson

My name is Ronald Yakerson. | am 39 years old, working as a videographer,
and currently reside at 11421 Viridian way Austin TX 78739.

I Ronald Yakerson certify and swear under PENALTY OF PERJURY under the
laws of the State of Texas that all information and documentation under case
number: CGB-CC-1196 for television program “Open House ATX" is true and
correct.

Ronald Yakerson

State of Texas
County of Travis

Before me, %&M appeared T

loned d Y Aclers.  onthis (/% dayof MATTHEW BRANDON GORRICK
g AE . 2213 . My Commission Expires

_m. \ August 16, 2014

? Notarygubiic 5




DIGITAL EXPOSURE
11421 Viridian Way
Austin, TX 78739

December 3, 2013

Office of the Secretary

Federal Communications Commission

Attention: Disability Rights Office, Room 3-C438

9300 East Hampton Drive

Capitol Heights, MD 20743 Receiver A& irmwsteg

BEC 0k 914
RE: Case Identifier: CGB-CC-1196 ~ U8 10N
Petition for Closed Captioning Exemption FCC Mai| Room
Request for Supplemental Information

To Whom It May Concern:

In regards to Request for Supplemental Information exemption for my programming from the closed
captioning requirements, pursuant to Section 79.1 of the Commission’s rules, 47 C.F.R. § 79.1. I would
like to state that “Open House ATX” produced by Digital Exposure of Austin Texas should be exempt
from the closed caption requirement due to “undue economic burden” as defined in Section 79.1(f) of the
Commission’s rules, 47 C.F.R. § 79.1(f).

Digital Exposure is owned by Ronald Yakerson, and I am the sole proprietor. Digital Exposure is a small
production company that specializes in producing local Real Estate programming. As you will see in the
enclosed information I have made every attempt to provide closed captioning. I purchase airtime from
KBVO for $100. Per 28:30 spot. I currently buy eight spots every Sunday, and one spot each day of the
week except for Saturday. The cost of airtime is my only expense because I produce all of the shows
myself. My total cost for airtime is $67,600 per year. I have looked into EVERY option possible to close
caption my shows. The minimum cost per year for closed captioning would cost $84,500. That is $125.
Per show. My choices to provide closed captioning are to pay per each show a minimum of $125. per
show. That cost is more than my airtime and my profit. In addition to the cost being prohibitive, I turn my
shows in on a daily basis because they are consistently changing. The turn around time to outsource a
close caption file is three days minimum. In that time my shows had to have already changed and are
obsolete as each Open House ATX show is different and changing constantly. After researching, the
outsourcing of closed captions will be cost prohibitive. The time constraints to add the closed captioning
will hinder the programs from being produced on a daily basis and the content of the program to stay
timely and relevant to the subject matter being discussed in the show. You will see I have looked into
doing the closed caption myself. Besides the software price being high, my shows are not scripted they
would need full time staff to transcribe the dialog. The cost of that combined with the software is not



attainable. In addition I have purchased transcoding software and downloaded closed caption software

trials, none of which worked to the specifications needed by the network for broadcast.

“Open House ATX” is an educational and locally sponsored program. The program consists of local
realtors showcasing specific home listings that are for sale, specifically to the Austin, Texas arca. We
have asked our sponsors and the network to help fund closed captioning, neither are willing to provide
assistance. We also strongly feel that this program contains sufficient lower third text based information
about the homes being showcased. Each home is visually represented and contains contact information
such as the address of the home, phone number to contact the real estate agent, the price of the home, and
an email and website where more information may be obtained. All of the text for the show is readily
available by researching the homes cither through on-line website resources or by contact the individual
real estate agent representing the home for sale. The show “Open House ATX” also has little to no
continuous repeat value. As the homes that are being showcased are typically sold within two weeks. no
one program can be repeated. This service allows us to quickly produce and air content to best service the

real estate agent in advertising the home listing as time is of the essence in marketing a for sale home.

Enclosed you will see in my tax returns that I do not have any assets that that can be liquefied. I have
enclosed my personal tax returns showing that I have no assets. Besides my personal debt, I have

enclosed my liability statements to Lin media of $12,983.75.

Digital Exposure, and the “Open House ATX” show will continue to pursue options for suitable options
to provide closed caption. Please continue to consider our request and the attached financial reports that
show our sponsors and our airtime costs in your decision. I will not be able to maintain the cost to stay in

business if I am made to provide closed captioning.

Sincerely.
s
/ r"&'/" ﬂ £
Mr. Ronald A. Yakerson
ENCLOSURE



From: Pat Manicom pyancom@aant cor
Subject: Request for addtional funding for Closed Captioning
Date: December 2, 2013 2 33 PM
To: Ron Yakerson ron & exposevourmedia com

To Whom it may Concemn

Ron Yakerson with Digital Exposure has requested additional funding to cover his costs for Closed Captioning. While | fully
appreciate and understand the need for closed captioning, | cannot really work it into my budget at this time. When we do work
with a certified hearing impaired client, we rely heavily on their accredited agents to meet their needs.

Pat Manicom

Broker Associate

Manicom Real Estate LLC

www, manicomrealestute.com

1921 Lohmans Crossing

512-751-2662

Texas Monthly 2012 & 2013 Five Star Real Estate Agent
Keller Williams Realty
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November 19, 2013

Ron Yakerson
Digital Exposure
11421 Viridian Way
Austin, Texas 78739

Ron,

I am sorry to inform you that we can not help regarding your inquiry as to the cost of
closed captioning and financial aid for closed captioning for your paid programming on
our stations. We no longer offer closed caption services and it would cost $150.per
program for us to outsource your shows. That is MORE than the $100 you are paying to
air each program. The cost is high due to the fact that each show will have to be first
transcribed, and then entered into the system. The process is very labor intensive and
again, due to the number of programs you air, would take a good deal of time on our end.
If there were an internal way around this be assured that [ would take it as you are a long
time customer of our stations. However, the situation is as it is, unfortunately we are
unable to offer any financial help or additional closed caption options. Let me know if
there is anything I can do on this end.

Thanks for your continued business!

Steve Stites

Account Executive
LIN Media Austin



www . captionmax.com

captionmax @

ORDER CONFIRMATION
Project Name The Austin Real Estate Experts Date 11/25/2013
Quote Name Quote for The Austin Real Estate Experts Quote Expires 12/25/2013
Description Closed caption creation and embedding to H264  Quote Number 00080133

QuickTime .mov

Services Confirmed For:

Contact Name Ron Yakerson Prepared By Joel Menk

Account Name Digital Exposure Phone 612.656,1032

Address 11421 Viridian Way E-mail joel@captionmax.com
Austin, TX 78757

Phone (818) 512-0707

Email ron@exposeyourmedia.com

Billing and Project Information:

You supply o us:  Full-res H.264 QuickTime .mov

We deliver to you: Full-res H.264 QuickTime .mov with captions
embedded

Service Nates Price Quantity = Total Price

Caption creation, haif hour English pop-on caption creation and export of caption file : $300.00 | 1.00 $300.00
Embedding ciosed caption data in a video file | Embedding closed caption file into digital video file $125.00 '- 1.00 $125.00
Grand Total $425.00

Additional fees may apply il there are changes from this confirmation,

Terms and Conditions

The Terms and Conditions set forth below apply 1o all orders received by CaptionMax, Inc.. (“CMI") from the Customer and all invoices issued
by CMI unless specifically stated in writing by CM! 10 the contrary. CMI's acceptance of any request 1o provide services is specifically
conditioned upon the Customer's acceptance of these terms, and the Customer’s retention of CMI to provide services to it constitute
acceptance of these Terms and Conditions. CMI reserves the right to add, delete or amend these Terms and Conditions from time to time. Any
change shall not apply to previously accepted orders or issued invoices.

1. Quotations and Prices. Writlen quotations for services automaticaily expire thirty (30) calendar days from the date issued, unless sooner
terminated by notice from CMI. CMI reserves the right at any time to change its charges for services, provided that any such change shall be
effective only atter thirty (30) days' notice lo the Customer. If Customer requests thal the scope of work agreed to by CMI be expanded, CMI
shall have the right to charge its then current prices for the additional work so performed. Shipping costs are not included in the quotation and
are billed as a separate line item. Sales tax, if any, is not included in the quotation and will be invoiced as a separale line item, if applicable.
Customer agrees fo pay any and all applicable taxes. Gustomer will be responsible for providing a certificate of tax exemption prior to any
order placement. When applicable, Customer agrees 1o provide new tape stock to CMI. Used, reconditioned, refurbished, or recycled tape
stock will not be accepted by CML.

2. Payment Terms. Invoices will be submitted upon compietion of the work. Invoices are due upon receipt. Any dispute must be raised no later
than the sooner 1o occur of five (5) business days of receipt of the invoice, or ten (10) days after its issuance. Invoices not paid in full within
sixty (60) days of the due dale are subject to a finance charge of eighteen percent (18%) simple annual interest calculated daily on the unpaid
baiance from the due date. Payments received shall be applied first to any finance charges, then to any cost of collection, including attorneys'
fees, then to the oldest outstanding invoice, or in such other order as determined. CMI shall have the right to withhold services if any inwoice -
remains unpaid longer than thirty (30) days after the due date of the invoice. CMI reserves the right to withhold delivery until all invoices are
paid in full.



3. Relationship of the Parties. CMI is Cuslomer’s independent contractor, and nothing shall be construed to create a partnership, jqint venture,
agency, or employment relationship. Neither party has authority to enter into agreements of any kind on behalf of the other. and neither party
shall be considered the agent of the other.

4. Delays. CMI shali not be liable for any delay or failure to deliver any or all of the services where such delay or failure is caused by
Customer’s action, labor disputes, strikes, wars, riots, civil commotion, fire, llood. accident, storm, interference with transmission
communications within the control of a third party. or any other cause beyond the reasonable control of CML

5. Limitation of Liability. CMI is not liable for lost profits, special, incidental, consequential or punitive damages which arise directly or indirectly
out of the services it is asked 1o perform, whether such damages are asserted in any action brought in contract, tort or equity. CMI's liability
shall in no event exceed the amount billed for the specific services provided thal are the subject of the claim

6. Confidentiality. CMI will use reasonable efforts to maintain as confidential the information provided 1o it by the Customer for the services (o
be delivered by CMi. Confidential information shall be so identified by the Customer prior to its delivery 1o CMI. Confidential information is
generally considered by CM! to be information not generally known to the public and that is not known by CMI prior 1o its disclosure by the
Customer or that is not disclosed to CMI by a third parly who has the legal right to make such disclosure.

7. CMI's Property. CMI's company name, trademarks, service marks, and original material, whether tederally registered or registered with a
stale or nol. are the sole and exclusive property of CMI. Cuslomer shall not use any such identifying or descriptive words, drawings, fogos, or
symbois except with the prior express written permission of CMI.

Customer's Property.

Unless Customer makes other arrangements, all media and files become the property of CMI to do with as it sees fit. CMi is not liable for
damage or loss of any media. CMI is not liable for damage or loss of any media.

8. Scope of Work. Work shall be compieted as agreed upon via written communication. All work performed outside the scope of that original
document shall be billed at regular and customary rates for that type of service, currently two hundred dollars ($200.00) per hour of labor with a
minimum charge of one hour, then bilied to the nearest quarter hour.

9. Canceliations. Unless coniractually exempted in writing by CMI, the following Cancellation charges appiy: Once CMI has commenced work
on pre-recorded work, Customer is responsible for one hundred percent (100%) payment of quoted work. If Customer reschedules or cancels
a scheduled CMI real-time captioning broadcast on notice of forty eight (48) hours or less, Customer shall pay CMI a cancellation fee of fifty
percent (50%) of the charges it would have been billed by CMI for the broadcast. If the broadcast is rescheduled or cancelled by a notice of
twenty four (24) hours or less, Customer shall pay CMI a cancellation fee of one hundred percent (100%) of the charges it would have been
billed by CMI for the broadcast.

10. Expedite fees. For services requiring quick turnaround delivery, uniess specifically exempted in writing by CMI, services shall be billed at
the regufar and customary rates plus fifty percent (50%)

11. Miscellaneous. CMI reserves the right at any time to amend these terms and conditions upon thirty (30) days’ notice 1o the Customer.
Minnesota law shall control the resolution of any dispule between the parties. Any action shall be brought in the state district court in Hennepin

County, Minnesota, or, if appropriate, in the United States District Court located in Hennepin County, Minnesota, and all parties agree to the
jurisdiction of said courls and waive any objection to venue.



From: Patrick Murphy <pmurphy@newdaymedia.com> Date: Fri, Apr 5,
2013 at 5:06 PM Subject: Closed Captioning Quote: Expose Your
Media To: ron@exposeyourmedia.com

Ron,

It was good to talk with you on Wednesday, -thanks for taking my call
around 5:30.....it was a little late for me to call, but I hope that we would be
able work with you to Close Caption Expose Your Media's Projects. As we
discussed, we like to opportunity to Close Caption your TV Programs &
Commercials. Through our FTP, we can digitally deliver 28:30 Programs &
:30 Commercials to both TV Networks & Stations. We would like the
opportunity to earn your business.

Here's what we discussed:
For a 28:30 Program, we would Download via FTP, Transcribe, Close

Caption, Output to your Spec a Program and send it back to you for $150.00
a program. -to digitally deliver it, it would be $180.00 a program.

Again, we would love to earn your business! Feel free to call me if you have
any questions, I can be reached on my cell at:918-271-4324.

Thank you,

Patrick Murphy

New Day Media Inc.

8321 E. 61st Street Suite 100
Tulsa, OK 74133

(918) 250-4588 ext 106

(918) 271-4324 cell or txt.
pmurphy@newdaycaptioning.com
www.newdaycaptioning.com




From: nuance-onlinestore@digitalriver.com
Subject: Nuance Americas - Order Confirmation (Order #12628027422)
Date: December 2, 2013, 5:25 PM
Tc: Ron Yakerson ron@exposevounmadia

Dear Ron Yakerson ,
Thanks again for ordering from Nuance. We have received your order. Please retain this email as your proof of purchase.
Your Order and Billing Information

Order Number: 12628027422
Order Date: December 2, 2013

Billing Address:
Ron Yakerson
11421 Viridian Way

AUSTIN TX 78739
8185210707

Shipping Address:
Ron Yakerson
11421 Viridian Way

Austin TX 78739
us
8185210707

ron@exposevourmedia.com

Product SKU: T509A-G00-1.5

Product Name: MacSpeech Scribe

Qty Ordered: 1

Amount: $149.99

Serial Number: SR99-FGUW-APDR-D36L

SubTotal: $149.99
Shipping: $0.00

Tax: $12.37
Total: $162.36

Download Information

Do you need to download or re-download your product? Please use the instructions below:

To download or re-download your product, first go to nttp://shop. nuance com/store/nuanceushelp




Look up your order using your order number 12628027422 and the password you created at the time of your purchase.

1. Click BEGIN DOWNLOAD or Begin HTTP Download (NOTE: If left-clicking the download button  does not work, try right-
clicking on the button and choosing the option 'Save Target As')

2. If you are presented with an option to either "Open" the file or "Save" it, please choose "Save."

3. A new window will then be prompt you to choose a location to save the file to. We recommend saving the file to your Desktop
for easier access.

4. Once you have chosen your download location on this window, click "Save". This will begin the download. When your
download completes, click "Close" on the download progress window.

5. To install the product, go to the location your file was downloaded to. Double click on the file to begin the installation.

Product Delivery and Billing Questions

For assistance with your order, you cango to i
and perform the following tasks.

-View and print an invoice

- Download your digital product

- Check shipping status of physical product

- Find answers to common questions

- Contact customer service representatives

If you ordered a digital product and did not purchase our Extended Download Service, you have 30 days to download your
product. Please save a backup copy to a ZIP drive, Floppy disks, etc., of the file(s) that you downloaded in case you have
computer or hard disk problems.

If your product requires a serial number or unlock code, please make note of the number displayed in your order details above for
future reference.

If you ordered a physical product, we will send you a separate shipment notification via e-mail as soon as your order has shipped.
Thanks again for your order!

Questions Regarding Technical Support

For assistance with the product(s) you have purchased, please contact hitp /iwww. nuance com/support/
You can request information regarding the following tasks.

- Questions on installation

- Troubleshooting software

- Help with product specific features

- General questions regarding the product

Please do not respond to this email. If you have a question regarding your order, please go to our
Customer Service page and enter your question through our online interface.



From: support@telestream.net
Subject: RE: Hardware Compatibility & Configuration [ ref;_00Dd0Ohmel._500d09GXsZ ref |
Date: December 2, 2013, 3:19 PM
To: Ron Yakerson ron@oxposeyourmadia.com

To Mr. Ron,

Please download a sample of H.264 with SE! 608/708 with VANC.

There is also the QuickTime VANC variety but you mentioned that it should playback in Windows Media and so SEI 608/708 is
more common.

Please download the trial version of MacCaption:

hitps://www. dropbox.com/s/Ob2mszoril8bk0cMacCaption%206.0.1. RC2 dma zip

Please let me know if your tests were positive or if you need further assistance.
Regards,

Giovanni

-——-——- QOriginal Message ——--—--——--

From: support@telestream.net [support@tel
Sent: 12/2/2013 2.53 PM

To: ron@exposeyourmedia.com
Subject: Hardware Compatibility & Configuration [ ref:_00DdOhmeU._500d0SGXsZ:ref |
To Mr. Ron,

Thank you for your interest. It was a pleasure to speak with you.

Please take a look at our product line up below:

hitp /Awww telestream net/captioning/compare. htm

Regards,
Giovanni

ref._00Dd0OhmelU._500d09GXsZ:ref
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MacCaption | CaptionMaker, Desktop Edition — $1,0956

Create closed captions from scrateh.

You can author the captions by bringing in a video and a text file, and use Auto Time Stamp to automatically sync them
up. You can import and export the captions to popular file formats like SCC (CEA-608), MCC (CEA-708), Timed Text,
WebVTT. DVD closed captions, burn-in subtities, and most standalone file formats for web and mobile device video
closed captioning. Learn more.

Price includes 1st year of Premium Suppori.

Mac OS X Version Windows Version
' MacCaption Desktop (Mac) — $1.095 7 CaptionMaker Desktop (Windows) — $1.085
(Includes 1 Year Premium Support) (Includes 1 Year Premium Support)

MacCaption | CaptionMaker, Pro Edition — $5,750

Includes all the features of the Desktop Edition.

Pro adds support for embedding CEA-708/608 captions into (and extracting captions from) broadcast TV formats like
MPEG-2, H.264, MXF, QuickTime ProRes, and Avid AAF. You can also import many professional caption interchange
formats such as CAP, TDS, ULT, PAC, and EBU-STL for editing and conversion to CEA-708 captions. Pro also supports
subltitle overlays, professional DVD & Blu-ray subtitling formats, and live captioning. Learn more.

Price includes 1st year of Premium Support.

Mac OS X Version Windows Version
— MacCaption Pro (Mac) — $5,750 ' CaptionMaker Pro (Windows) — 85,750
{Includes 1 Year Premium Support) {Includes 1 Year Premium Support)

=8 Add to cart

MacCaption | CaptionMaker, Enterprise Edition - $10,950

includes all the features of the Pro Edition.

Enterprise is aimed at users who need to automate closed captioning conversion and editing tasks. In addition to all the
features of the Pro version, Enterprise supports batch conversion, external scripting & control (Command Line interface),
Assemble Captions (conform to EDL), and Time Tailor (non-linear retiming). Learn more.

Price includes 1st year of Premium Support.

Mac OS X Version . Windows Version
' MacCaption Enterprise (Mac) — $10,950 7 CaptionMaker Enterprise (Windows) — $10.950
{includes 1 Year Premium Support) {Includes 1 Year Premium Support)

http:/ /www.telestream.net/captioning/store.asp Page 1 of 2



PLEASE NOTE:

The Telestream U.S. support centers and corporate offices will be closed
November 28 & 29 in observance of the US Thanksgiving holiday.

Please enter the details of your request. A member of our sales staff will respond as soon as
possible. If you need support for a product you have already purchased, click here.

Contact Details

Are you with a company? ¥

First Name:

Last Name:
Company.

Email:

Address:

City:

Country:

Postal or Zip Code:
Contact Phone #:

Product Selection

Ronald

“\“’uz-akerson

Digital 'Exposure
ron@exposeyourmedia.com
TR
-
| United States e

78739

818 521-0707

This inquiry is for:

) A trial of a product

® | need product information

Product: __ MacCaption _31

Your Inquiry

Subject of Inquiry: | Hardware Compatibility & Configuration ?]

1 have never done captioning. My content is unscripted. | |
wanted to talk with someone about my options.

H

How can we help you?:

¥ Please have someone follow up with me via phone ASAP.

http:/ /dynamic.telestream.net/support /webtocase-caption-sales.htm?productname=caption-sales

11/26/13 11:28 AM

Page 1 of 2



Contact Sales 11/26/13 11:28 AM

Home Store Legin Contact Us
Telestream

Home Support Egsode 5 Support

Thank you for your interest in MacCaption & CaptionMaker.

MacCaption and CaptionMaker

Free (nial imfiations

PLEASE NOTE: * Random characlers in the captions/

The Telestream U.S. support centers and corporate offices will be closed subtities will be replaced by question

November 28 & 29 in observance of the US Thanksgiving holiday. marks (?) or other letters in exported

files.

We will do our best to address your inquiry as soon as possible. ’ :;:“sw’ S eport Dot 3D
, = X : ais . ‘\(cﬁ can use all importsfexports. bul

i :

f? the rr?earmme_ there are a couple of ways to get information while you are waiting to hear back yous OBVt Adve.a project e

om us. * Command Line interface (CLI)
Browse our Ciosed Captioning FAQs, which has answers to many questions. vorpling e nct avilable,

Visit the Closed Captioning Knowledge Base. This area has answers to common
questions about the product you are interested in.

Thank you for your interest in Telestream products.

http:/ /www.telestream.net/company/contact-caption-sales.htm?product=caption-sales Page 1 of 1




How do | transcribe a video for closed captions and/or subtitles?

If you already have a shooting script, lecture notes, etc., these can be used to partially
or completely eliminate the need to transcribe the video. If you don't have a script at
all, the fastest way to get a transcript (and the most popular option for live captioning)
is to use a professional stenographer (like a court reporter) who has the specialized
skill to operate a steno machine, allowing them to type much faster than on a regular
keyboard. Because this is a special skill that takes years of training, stenographers
tend to charge a lot of money. Another option used for live captioning is a shadow
speaker, who listens to what is being said by all voices in the video and repeats them in
his/fher own voice, using a speech recognition system (see below) to turn the speech
into text.

Aren’t there any speech recognition systems to automatically transcribe my
video?

As of August 2011, there are no commercially available speech recognition systems
which can simply take a finished video and transcribe all of the speech into text with
enough accuracy for intelligible closed captioning. The automatic speech-to-text
systems that do exist are not yet reliable or accurate enough. Universal speech-to-text
is an extremely difficult problem despite many years of research.

Software is available which can recognize a single speaker's speech with good
accuracy, as long as that speaker first trains their voice into the system, dictates
clearly, and there is no background noise or music. These systems are sometimes
used for captioning live broadcasts in smaller markets, where hiring a stenographer
would be too expensive. When the video contains multiple voices, a shadow speaker IS
used. This is a person who listens to everything that is said in the video, and repeats it
in his/her own voice, like a language interpreter but without changing the language.
This allows the speech recognition software to be tightly trained onto the shadow
speaker’s voice patterns, enabling reasonably good accuracy (up to 90-85% with
experience).




Page 1 of 4

KBVO o Invoice # 232185-10
["IPO Box 844304 Advertiser Digital Video Creations Invoice Date 10/27/13
Dallas, TX 75284 Product Invoice Month October 2013
o Main: (512) 476-3636 Estimate Number Invoice Period 09/30/13 - 10/27/13
e (e Billing: (317) 296-3100
ustinTv.com Station KBVO Order # 232185
Accotint Executive | Steve Stites Alt Order #
Sales Office Austin Local Sales Office Deal #
Billing Address: Sales Region Local Order Flight 12/3112 - 12/29/14
Digital Video Creations Billing Calendar | Broadcast IDB #
Attention: Accounts Payable Billing Type Cash Advertiser Cade
11421 Viridiana Way Soecial Handi 5 Cote
Austin, TX 78739 pecs Fancid L
USA
Agency Ref AUS740
Advertiser Ref AU5740
[Line |Channel | Description | Time |Day | Date [Length |Air Time [Ad-ID | Rate | Reconcliiation [Retf # |
1 KBVO PP Sa-Su 8-930a 9a-930a
09/30/13 to 10/06/13 1IX  =====- S —
KBVO Su 10/06/13  28:30 9:00 AM  ATXSUN9A $100.00 40
10/07/1310 10/13/13 ___ 1x __------S
KBVO Su 10/13/13 28:30 9:00 AM  ATXSUN9A $100.00 41
10/14/13 to 10/20/13 1K mmmme- S
KBVO Su 102013 28:30  9:00 AM  ATXSUNOA $100.00 a2
10/21/13 to 10/27/13 1X ====e- S
KBVO Su 10/27/13  28:30 9:00 AM  ATXSUNSA $100.00 43
2 KBVO PP Sa-Su 830-10a 930a-10a
09/30/13 to 10/06/13 IX.  wmmew- S
KBVO Su 10/06/13  28:30 9:30 AM  AREESUN930A $100.00 40
10/07/13 to 10/13/13 1_)_(_ ------ S
KBVO §u 10/13/13  28:30 9:30 AM  AREESUN930A $100.00 41
10/14/1310 10/20/13 ___ 1x__-=----%
KBVO Su 10/20/13  28:30 9:30 AM AREESUN930A $100.00 42
10/21/13 to 10/27/13 __1: —————— S
KBVO Su 10/27/13 28:30 9:30 AM  AREESUN930A $100.00 43
3 KBvVO PP Sa-Su 10a-11a
09/30/13 to 10/06/13 I —==w-- S
KBVO Su 10/06/13 28:29 10:00 AM  YRESUNDAY10A $100.00 40
10/07/13 to 10/13/13 1X ====-- S
KBVO Su__ 10/13/13  28:30  10:00 AM  YRESUNDAYIOA $100.00 a1
_10/14/1310 10/20/13 ___ 1x _ -----—- s
KBVO Su 10/20/13  28:30 10:00 AM  YRESUNDAY1DA $100.00 42
10/21/13 to 10/27/13 X mmmm—- s
KBVO Su . 10/27/13  28:30  10.00 AM _ YRESUNDAY10A $100.00 re)

K KBVO PP Sa-Su 1030-11a 1030a-11a

Subject to our standard terms and condiions located at www.linmadia.com/multiplatfo rm-ad-solutions.,

We warrant that the "actual broadeast” Information shown on this invoice was taken from the program log and will be avallable, upon request, for Inspection by the advertiser or agency for at least twelve (12) months from the date of this Invoice. If you are unable 1o resolve & payment
dispute with your station, please call 1-317-704-8747 to reach our Accounts Recelvable department. If you wish to repon possible misconduct, you may reach our compliance hotline at 1-877-363-3072.




Page 2 of 4

Remit Address: INVOICE
KBVO I S D Invoice # 232185-10
{1PO Box 844304 Advertiser Digital Video Creations Invoice Date 10/27/13
Dallas, TX 75284 Product Invoice Month October 2013
_ Main: (512) 476-3636 Estimate Number Inveice Period 09/30/13 - 10/27/13
Eh Billing: (317) 296-3100
myaustinTV.com Station KBVO Order # 232185
Account Executive | Steve Stites Alt Order #
Sales Office Austin Local Sales Office Deal #
Billing Address: Sales Region Local Order Flight 12/31/12 - 12/29/14
Digital Video Creations Billing Calendar | Broadcast IDB #
Attention: Accounts Payable Billing Type Cash Advertiser Code
11421 Viridiana Way Soecial Handi Btk et Godke
Austin, TX 78739 il U0
USA
Agency Ref AU5740
Advertiser Ref AU5740
{Line |Channel | Deseription | Time | Day |Date  |Length |Alr Time  [Ad-ID |Rate . |Reconciliation [Ret % |
4 KBVO PP Sa-Su 1030-11a 1030a-11a
09/30/13 10 10/06/13 ___1x _=------S
KBVO "Su 10/06113 2830 1030 AM  AREESUNIO30A $100.00 20
10/07/13 to 10/13/13 1 mmmmme S
KBVO Su 10/13/13  28:30  10:30 AM  AREESUNI030A $100.00 A
10/14/13 0 10/20/13 1 e S
KBVO Su 10/2013  28:30 10:30 AM  AREESUN1030A $100.00 42
_10/21/131010/27/43 ___ 1x _ —=---~- S
KBVO Su 10/27/13  28:30  10:30 AM  AREESUN1030A $100.00 a3
5 KBVO PP Sa-Su 11-1130a 11a-1130a
09/30/13 to 10/06/13 IX = s
KBVO Su 10/06/13  28:30 11:00 AM  ATXSUN11A $100.00 40
10/07/13 to 10/13/13 IX  m=mm-- s
KBVQO Su 10/13/13  28:30 11:00 AM  ATXSUN11A $100.00 41
10/14/13 t0 10/20/13 1X  mmmme- s
KBVO Su 10/20/13  28:30 11:00 AM  ATXSUN11A $100.00 42
10/21/13 to 10/27/13 1X  m=m=-- s
KBVO Su 1012713 2830 11:.00 AM _ ATXSUN11A $100.00 43
6 KBVO PP Sa-Su 1130a-12p 1130a-12p
09/30/13 to 10/06/13 I == S
KBVO Su 10/06/13  28:30 11:30 AM  AREESUN1130A $100.00 40
10/07/13 t0 10/13/13 AN e s
KBVO Su 10/13/13  28:30  11:30 AM _ AREESUN1130A $100.00 21
10/14/13 to 10/20/13 1X  ====== S
KBVO Bu 10/20/13  28:30  11:30 AM  AREESUN1130A $100,00 42
10/21/13 to 10/27/13 1X === s
KBVO SU 1002713 2B:30  11:30 AM  AREESUN1130A $100.00 e
7 KBVO PP Sa-Su 12-1230p 12p-1230p
Subject to our standard terms and conditions | d at www.li i Vb 1-ad

Wa warrant that the "actual broadcast” Information shown on this invoice was taken from the program log and will be available, upon request, for inspection by the adverliser or agency for at lsast twelve (12) months from the date of this irvoice. i you are unable to resolve a payment
dispute with your station, please call 1-317-704-8747 to reach our Accounts Recelvable department. # you wish to report possible misconduct, you may reach our compliance hotline at 1-877-383-3072.




INVOICE

Page 3 of 4

Bemit Address:
KBVO O S Invoice # 232185-10
PO Box 844304 Advertiser Digital Video Creations Invoice Date 10/27/13
. Dallas, TX 75284 Product Invoice Month October 2013
4 Main: (512) 476-3636 Estimate Number Invoice Period 09/30/13 - 10/27/13
5 Billing: (317) 296-3100
myaustinTv.com Station KBVO Order # 232185
Account Executive | Steve Stites Alt Order #
Sales Office Austin Local Sales Office Deal #
Bllling Address: Sales Region Local Order Flight 12/31/12 - 12/29/14
Digital Video Creations Billing Calendar | Broadcast IDB #
Attention: Accounts Payable Billing Type Cash Advertiser Code
11421 Viridiana Way Special Handiin Broduct Code
Austin, TX 78739 pe 9 2
USA
Agency Ref AU5740
Advertiser Ref AU5740
[Line |Channel | Description | Time | Day |Date |Length |Alr Time  |Ad-ID | Rate | Reconciliation {Ret # |
7 KBVO PP Sa-Su 12-1230p 12p-1230p
09/30/13 to 10/06/13 1 ===me- S __
KBVO u 10/06/13  28:30 12:00 PM  ATxsun12e $100.00 40
10/07/13t0 10/13/13 ____1x _ ------ S
KBVO Su 10/13/13  28:30 12:00 PM  ATxsun12e $100.00 41
10/14/13 to 10/20/13 I =meowm- S
KBVO Su 10/20/113  28:30 12:00 PM  ATXSUN1ZP $100.00 42
10/21/13 t0 10/27/13 1X mmeem— S
KBVO Su 10/27/13  28:30  12:00 PM  ATXSUN1ZP $100,00 13
8 KBVO PP Sa-Su 1230p-1p 1230p-1p
09/30/13 to 10/06/13 IX  mmm——— S
KBVO “Su___ 10/06/13  28:30  12:30 PM__ AREESUN1230P $100.00 a0
10/07/13 to 10/13/13 I1X w=am—- S
KBVO Su_ 10/13/18  28:30  12:30 PM__ AREESUN1230P $100.00 n
10/14/13 to 10/20/13 s e L S
KBVO Su 10/20/13  28:30 12:30 PM  AREESUN1230P $100.00 42
10/21/13 to 10/27/13 1 mmmeee S
KBVO Su 10/27/13  28:30 12:30 PM  AREESUN1230P $100.00 43
9 KBVO PP M-Su 830a-9a PP M-Su 830a-9a
09/30/13 to 10/06/13 5x  MTWTF--
KBVO 09/30113  28:29 8:30 AM  ATXMONDAY $75.00 191
KBVO Tu 10/0113  28:29 8:30 AM  ATXTUESDAY $75.00 192
KBVO w 10/02/13  28:29 8:30 AM  ATXWEDNESDAY $75.00 194
KBVO Th 10/03/13  28:30 8:30 AM  ATXTHURSDAY $75.00 195
KBVO F 10/04/13  28:29 8:30 AM  ATXFRIDAY $75.00 193
10/07/13 to 10/13/13 5x MTWTF-~- .
KBVO M 10/07/13  28:29 8:30 AM  ATXMONDAY $75.00 199
KBVO Tu 10/08/13  28:30 8:30 AM  ATXTUESDAY $75.00 198
KBVO w 10/09/13 28:29 8:30 AM ATXWEDNESDAY $75.00 200
Subjed! 1o our standard terms and conditions located at www, linmadi Iplath ad-solutions.
We warrant that the “actual broadcast” information shown on this Invoice was taken fram the program log and will be upon 1, for inspection by the ad or agency for al least twelve (12) months from the date of this Invoice. i you are unable fo resolve a payment

dispute with your station, please call 1-317-704-8747 to reach our Accourts Recelvable department. If you wish to report possible misconduct, you may reach our compliance hotline at 1-877-363-3072,




[— 'NVOICE Page 4 of 4

KBVO _ A . Invoice # 232185-10
[")PO Box 844304 Advertiser Digital Video Creations Invoice Date 10/27/13
7 Dalias, TX 75284 Product Invoice Month October 2013
_ ; Main: (512) 476-3636 Estimate Number Invoice Period | 09/30/13 - 10/27/13
iy : Billing: (317) 296-3100
ustinTv.com Station KBVO Order # 232185
Account Executive | Steve Stites Alt Order #
Sales Office Austin Local Sales Office Deal #
illl x Sales Region Local Order Flight 12/31/12 - 12/29/14
Digital Video Creations Billing Calendar | Broadcast IDB #
Attention: Accounts Payable Billing Type Cash Advertiser Code
11421 Viridians Way Special Handiin Product Code
Austin, TX 78739 - 2
uUsa
Agency Ref AU5740
Advertiser Ref AUS740
[Line |Channel | Description | Time | Day | Date |Length [Air Time  [Ad-ID | Rate | Reconciliation |Ret# |
9 KBVO PP M-Su 830a-9a PP M-Su 830a-9a
KBVO Th 10/10/13  28:30 8:30 AM  ATXTHURSDAY $75.00 197
KBVO F 101113  28:30 8:30 AM  ATXFRIDAY $75.00 196
10/14/131010/20/13 ___ 5x__ MTWTF-- _
KBVO M 10/14/13  28:30 8:30 AM ATXMONDAY $75.00 201
KBVO Tu 1011513  28:30 8:30 AM  ATXTUESDAY $75.00 203
KBVO w 10/16/13  28:30 8:30 AM AT XWEDNESDAY $75.00 202
KBVO Th 101713  28:30 8:30 AM ATXTHURSDAY $75.00 204
KBVO F 10/18/13  28:30 8:30 AM ATXFRIDAY $75.00 205
10/21/13 to 10/27/13 5x MTWTF-~-
KBVO M 102113  28:30 8:30 AM ATXMONDAY $75.00 206
KBVO Tu 10/22/13  28:30 8:30 AM ATXTUESDAY $75.00 207
KBVO W 10/23/13  28:30 8:30 AM  ATXWEDNESDAY $75.00 209
KBVO Th 10/24/13  28:30 8:30 AM ATXTHURSDAY $75.00 208
KBVO F 10/25/13  28:30 8:30 AM ATXFRIDAY $75.00 210
Aired Spots 52
Gross Total $4,700.00
n mmissi $705.00
Net Amount Due $3,995.00 P Ter D
Subject to our gtandard terms and condi located at www.ll ia.com/multiplatform-ad-solutions.
We warrant that the “actual broadcast” Information shown on this involce was taken from the program log and will be avaliable, upon request, for inspection by the advertiser or agency for at least twelve (12) months from the date of this invoice. If you are unable to resolve a payment
dispute with your stalion, please call 1-317-704-8747 1o reach our Accounts Receivable department. ¥ you wish to report possible misconduct, you may reach our comptiance hotline at 1-877-363-3072.

_



Page 20of 5

Bemit Address: INVOICE
KBVO P T invoice # 232185-9
PO Box 844304 Advertiser Digital Video Creations invoice Date 09/29/13
Dallas, TX 75284 Product invoice Month September 2013
Famne Main: (512) 476-3636 Estimate Number Invoice Period | 08/26/13 - 09/29/13
' 3oL e : Billing: (317) 296-3100
Station KBVO Order # 232185
Account Executlve | Steve Stites Alt Order #
Sales Office Austin Local Sales Office Deal #
Billing Address: Sales Region Local Order Flight 12/31/12 - 12/29/14
Digital Video Creations Biling Calendar | Broadcast IDB #
Attention: Accounts Payable Billing Type Cash Advertiser Code
11421 Viridiana Way Soeclal Handi Sroduct Codo
Austin, TX 78739 poc ng G e
USA
Agency Ref AUS740
Advertiser Ref AU5740
[Line [Channel | Description [ Time [Day | Date [Length [Alr Time _ |Ad-ID | Rate | Reconiliation [Ret# |
3 KBVO PP Sa-Su10a-11a
KBVO Su 09/15/13 28:28 10:00 AM  YRESUNDAY10A $100.00 a7
09/16/131009/22/13 ___1x _ ------ s
KBVO Su 09/22/13  28:30  10:00 AM _ YRESUNDAY10A $100.00 a8
09/23/13 to 09/29/13 - IR b S
KBVO u 09/29/13  28:29 10:00 AM  YRESUNDAY10A $100.00 a9
4 KBVO PP Sa-Su 1030-11a 1030a-11a
08/26/13 to 09/01/13 IX ==———-- S
KBVO Su 09/01/13  28:30 10:30 AM  AREESUN1030A $100.00 35
09/02/13 to 09/08/13 i1 m===== S
KBVO Su 09/08/13 28:30  10:30 AM  AREESUN1030A $100.00 36
08/09/13 to 09/15/13 1X bttt
KBVO Su 09/15/13  28:30 10:30 AM  AREESUN1030A $100.00 37
09/16/131009/22/13 ___ 1x __------5S
KBVO Su 09/22/13  28:30 10:30 AM  AREESUN1030A $100.00 38
09/23/13 0 09/29/13 1x__------ s -
KBVO Su 09/29/13  28:29  10:30 AM  AREESUN1030A $100.00 39
5 KBVO PP Sa-Su 11-1130a 11a-1130a
08/26/13 10 09/01/13 1  ==sae- 5
KBVO Su 09/01/13 28:30  11:.00 AM  ATXSUN11A $100.00 35
09/02/13 to 09/08/13 I1X  ====== S
KBVO Su 090813 28:30  11:00AM  ATXSUNIIA $100.00 36
09/09/13 to 09/15/13 X  mmmee- S
KBVO Su 09/15/13 28:30  11:00 AM  ATXSUN11A $100.00 37
09/16/13 to 09/22/13 1X  emmewe S
KBVO Su 09/22/13  28:30 11:00 AM  ATXSUN11A $100.00 a8
09/23/13 to 09/28/13 IX  =meme- S
KBVO Su 09/29/13 28:30 11:00 AM  ATXSUN1lA $100.00 39
Subject to our standard terms and conditions located at www.linmedia. Itip m-ad-solutions.
We warrant that the "actual broadcast” information shown on this invoice was taken from the program log and will be able, upon request, for inspection by the advertiser or agency for at least twelve (12) months from the date of this invoice. If you are unable to resolve a payment
dispute with your station, please call 1-317-704-8747 to reach our Accounts Recelvable department. If you wish 1o report possible misconduct, you may reach our compliance hotline at 1-877-363-3072,




Page 3o0f 5

Remit Address: INVOICE
KBVO N N N Invoice # 232185-9
"1PO Box 844304 Advertiser Digital Video Creations Invoice Date 09/29/13
Dallas, TX 75284 Product invoice Month September 2013
Main: (512) 476-3636 Estimate Number Invoice Period 08/26/13 - 09/29/13
Billing: (317) 296-3100
Station KBVO Order # 232185
Account Executive | Steve Stites Alt Order #
Sales Office Austin Local Sales Office Deal #
Billing Address: Sales Region Local Order Flight 12/31/12 - 12/29/14
Digital Video Creations Billing Calendar | Broadcast IDB #
Attention: Accounts Payable Billing Type Cash Advertiser Code
11421 Viridiana Way Special Handlin Product Code
Austin, TX 78739 peo g
USA
Agency Ref AUS740
Advertiser Ref AU5740
[Line [Channel | Description | Time |Day |Date [Length [Alr Time  [Ad-ID | Rate | Reconcillation |Ret # |
6 KBVO PP Sa-Su 1130a-12p 1130a-12p
08/26/13 to 09/01/13 1% ~---e- s
KBVO Su 090113  28:30 11:30 AM  AREESUN1130A $100.00 35
09/02/1310 09/08/13 ___1x___------S
KBVO Su 09/08/13  28:30 11:30 AM  AREESUN1130A $100.00 36
09/09/13 to 09/15/13 Ix _ ====e- s —
KBVO u 09/15/13  28:30 11:30 AM AREESUN1130A $100.00 37
09/16/13 1o 09/22/13 IX  ====-- S —
KBVO Su 09/22/13  28:30 11:30 AM  AREESUN1130A $100.00 38
_09/23/13 t0 09/29/13 1x__===--- s
KBVO Su 09/29/13  28:30 11:30 AM  AREESUN1130A $100.00 39
7  KBVO PP Sa-Su 12-1230p 12p-1230p
08/26/131009/01/13 ___1x _==----§
KBVO St 09/01/13 29 12:00 PM__ ATXSUN1ZP $100.00 35
09/02/13 to 08/08/13 it soemaiolS s
KBVO . u 09/08/13  28:30 12:00 PM  ATXSUN1ZP $100.00 36
09/09/13 to 09/15/13 X eeawea S
KBVQO u 09/15/13  28:30 12:00 PM  ATXSUN12P $100.00 a7
_08/16/13 to 09/22/13 1 mmmeee s
KBVO Su 098/22/13  28:30 12:00 PM  ATXSUN12P $100.00 a8
09/23/13 to 09/29/13 X = wmwm== S
KBVO Su 09/29/13  28:29 12:00 PM  ATXSUN12P $100.00 39
8 KBVO PP Sa-Su 1230p-1p 1230p-1p
08/26/13 to 09/01/13 16 mwwmee S
KBVO Su 09/01/13  28:30  12:30 PM  AREESUN1230P $100.00 35
09/02/13 to 09/08/13 IX  emdess S
KBVO B0 09/08/13 2829  12:30 PM  AREESUN1230P $100.00 K3
09/09/13 to 09/15/13 iIX seenss S
Subject to our standard tarms and conditions located a1 www.linmedia.com/multiplatiorm-ad-solutions,
We warrant that the "actual broadcast” information shown an this invoics was taken from the program log and will be avalluble, upon request, for Inspaction by the advertiser or agency for at least twelve (12) months from the date of this invoice. If you are unable to resolve a payment
dispute with your station, please call 1-317-704-8747 1o reach our Accounts Recelvable department. if you wish to report possible misconduct, you may reach our compliance hotline at 1-877-383-3072.




INVOICE

Page 4 0of 5

BRemit Address:
KBVO _ A W Involce # 232185-9
I"IPO Box 844304 Advertiser Digital Video Creations Invoice Date 09/29/13
' §¥ Dallas, TX 75284 Product Invoice Month September 2013
3 Main: (512) 476-3636 Estimate Number Invoice Period 08/26/13 - 09/29/13
: 4 Billing: (317) 296-3100
myaustinTV.com Station KBVO Order # 232185
Account Executive | Steve Stites Alt Order #
Sales Office Austin Local Sales Office Deal #
Billing Address: Sales Region Local Order Flight 12/31/12 - 12/29/14
Digital Video Creations Billing Calendar | Broadcast IDB #
Attentlon: Accounts Payable Billing Type Cash Advertiser Code
11421 Viridiana Way Special Handlin Product Code
Austin, TX 78739 2 =
USA
Agency Ref AU5740
Advertiser Ref AUS5740
|tine |channel | Description | Time |Day | Date [Length |Alr Time  [Ad-ID | Rate | Reconciliation [Ref # |
8 KBVO PP Sa-Su 1230p-1p 1230p-1p
KBVO Su 09/15/13 28:29 12:30 PM  AREESUN1230P $100.00 37
ggnsna 10 09/22/13 X ==---- s - .
KBVO u 09/22/13  28:30 12:30 PM  AREESUN1230P $100.00 38
098/23/13 to 09/29/13 IX =mw=- =S
KBVO u 09/29/13  28:29 12:30 PM  AREESUN1230P $100.00 39
9 KBVO PP M-Su 830a-9a PP M-Su 830a-9a
08/26/1310 09/01/13___5x__ MTWTF- _
KBVO M 08/26/13  28:30 8:30 AM  ATXMONDAY $75.00 169
KBVO Tu 08/27/13  28:29 8:30 AM  ATXTUESDAY $75.00 166
KBVO w 08/28/13  28:30 8:30 AM  ATXWEDNESDAY $75.00 168
KBVO Th 08/29/13  28:30 8:30 AM  ATXTHURSDAY $75.00 170
KBVO F 08/30/13  28:30 8:30 AM  ATXFRIDAY $75.00 167
09/02/13 to 09/08/13 5x__ MTWTF-- .
KBVO M 09/02/13  28:30  8:30 AM __ ATXMONDAY $75.00 172
KBVO Tu 09/03/13  28:30 8:30 AM  ATXTUESDAY $75.00 173
KBVO w 09/04/13 28:30 8:30 AM ATXWEDNESDAY $75.00 174
KBVO Th 09/05/13 28:29 B:30 AM ATXTHURSDAY $75.00 175
KBVO F 09/06/13  28:30 8:30 AM  ATXFRIDAY $75.00 171
09/09/13 to 09/15/13 5x__ MIWTF-- — .
KBVO M 09/09/13  28:30 8:30 AM  ATXMONDAY $75.00 177
KBVO Tu 09/10/13 28:28 8:30 AM  ATXTUESDAY $75.00 176
KBVO W 09/11/13  28:30 8:30 AM  ATXWEDNESDAY $75.00 178
KBVO Th 09/12/13 28:30 8:30 AM  ATXTHURSDAY $75.00 180
KBVO F 09/13/13  28:30 8:30 AM  ATXFRIDAY $75.00 179
09/16/13 to 08/22/13 5x___ MTWTF-- i
KBVO M 09/16/13  28:30 8:30 AM ATXMONDAY $75.00 182
KBVO Tu 09/1713  28:29 8:30 AM  ATXTUESDAY $75.00 185
KBVO w 09/18/13  28:30 B8:30 AM  ATXWEDNESDAY $75.00 181
KBVO Th 09/19/13  28:30 8:30 AM  ATXTHURSDAY $75.00 183
Subject 10 our standard terms and conditions b d at www.ll i lattorm-ad-soluti

We warrant that the “actual broadeast” information shown an this involce was taken from the program log and will be available, upon request, for inspection by the advertiser or agency for at least twelve (12) months from the date of this invoice. i you are unable 1o resolve a payment
dispute with your station, please call 1-317-704-8747 fo reach our Accounts Fecelvable department. i you wish to report possible misconduct, you may reach our compliance hotline at 1-877-363-3072.




INVOICE

Page 50f 5

Remit Address:
KBVO _ o Invoice # 232185-9
"'PO Box 844304 Advertiser Digital Video Creations Invoice Date 09/29/13
Dallas, TX 75284 Product Invoice Month September 2013
X Main: (512) 476-3636 Estimate Number Invoice Period 08/26/13 - 09/29/13
e B Billing: (317) 296-3100
myaustinTv.com Station KBVO Order # 232185
Account Executive | Steve Stites Alt Order #
Sales Office Austin Local Sales Office Deal #
Bllling Address: Sales Region Local Order Flight 12/31/12 - 12/29/14
Digital Video Creations Billing Calendar | Broadcast IDB #
Ammﬂo"f Accounts Payable Billing Type Cash Advertiser Code
11421 Viridiana Way Special Handiing Product Code
Austin, TX 78739
USA
Agency Ref AU5740
Advertiser Ref AU5740
[Line |Channel | Description [Time |Day | Date |Length [Alr Time  [Ad-ID [ Rate | Reconcillation [Ret # |
9 KBVO PP M-Su 830a-9a PP M-Su 830a-9a
KBVO F 09/20/13  28:30 B:30 AM ATXFRIDAY $75.00 184
09/23/13 to 09/28/13 5% MTWTF-~- —
KBVO 09/2313  28:30 B:30 AM __ ATXMONDAY $75.00 189
KBVO Tu 09/24/13  28:30 8:30 AM  ATXTUESDAY $75.00 187
KBVO w 09/26/13  28:30 B8:30 AM  ATXWEDNESDAY $75.00 188
KBVO Th 09/26/13  28:30 B8:30 AM  ATXTHURSDAY $75.00 190
KBVO F 09/27/13  28:30 8:30 AM  ATXFRIDAY $75.00 188
Aired Spots 65
Gross Total $5,875.00
n ission $881.25
Net Amount Due $4,993.75 P n Da
Subject to our standard terms and conditions located at www. A
We warrant that the “actual broadcast” information shown on this Invoice was taken from the program log and will be llable, upon for Inspection by the advertiser or agency for at least twelve (12) months from the date of this involce. If you are unable to resolve a payment
dispute with your stalior, please call 1-317-704-8747 to reach our A ivable dep . I you wish to report possible misconduct, you may reach our compliance hotline at 1-877-363-3072.




Page 1 of 4

KBVO S L U Invoice # 232185-11
{"\PO Box 844304 Advertiser Digital Video Creations Invoice Date 11/24/13
Dallas, TX 75284 Praduct Invoice Month November 2013
; Main: (512) 476-3636 Estimate Number Invaice Period 10/28/13 - 11/24/13
o 2 Billing: (317) 296-3100
myaustinTv.com Station KBVO Order # 232185
Account Executive | Steve Stites Alt Order #
Sales Office Austin Local Sales Office Deal #
Bllling Address: Sales Region Local Order Flight 12/31/12 - 12/29/14
Digital Video Creations Billing Calendar | Broadcast IDB #
Attention: Accounts Payable Billing Type Cash Advertiser Code
11421 Virdisna Way Special Handiin Product Code
Austin, TX 78739 e 9
USA
Agency Ref AU5740
Advertiser Ref AU5740
[Line [Channel | Description | Time | Day | Date [Length | Air Time  [Ad-ID | Rate | Reconclliation [Ret # |
1 KBVO PP Sa-Su 9-930a 9a-930a
10/28/13 to 11/03/13 1(  mmome- s
KBVO Su 11/03/13 2830 900 AM  ATXSUNOA $100.00 p
11/04/1310 11/10/13 1x__------§
KBVO St 1110/13 28:30 _ O:00 AM _ ATXSUN9A $100.00 25
11/11/13 10 11/17/13 1x__-—----§
KBVO Su 111713 28:30 9:00 AM  ATXSUN9A $100.00 46
11/18/13 10 11/24/13 Ix_ ------S
KBVO Su 11/24/13  28:29 G:00 AM _ ATXSUNDA $100.00 47
2 KBVO PP Sa-Su 930-10a 930a-10a
10/28/13 t0 11/03/13 1X  —mmmm- s
KBVO Su 11/03/13  28:30 9:30 AM  AREESUN930A $100.00 44
11/04/13 to 11/10/13 1X === s
KBVO Su 1110113 28:30  9:30 AM _ AREESUNO30A $100.00 a5
11/11/13 10 11/17/13 1X  ——==-- s
KBVO Su 1117/18  28:29 0:30 AM __ AREESUNO30A $100.00 46
11/18/13 t0 11/24/13 X --=-=- s
KBVO Su_ . 11/24/13  28:29 9:30 AM  AREESUN930A i $100.00 47
3 KBVO PP Sa-Su10a-11a
10/28/13 10 11/03/13 1X === s
KBVO Su_ 11/03/13  28.30 _ 10:00 AM _ YRESUNDAY10A $100.00 ry)
11/04/13 10 11/10/13 X e s
KBVO Su 11/10/13  28:30 10:00 AM  YRESUNDAY10A $100.00 45
11/11/131t0 11/17/13 1X  ————m- s
KBVO TR 1117113 28:20 _ 10:00 AM __ YRESUNDAY10A $100.00 6
11/18/13 10 11/24/13 X ——=--- S
KBVO Su 11/24/13  28:29  10:00 AM  YRESUNDAY10A $100.00 47
4 KBVO PP Sa-Su 1030-11a 1030a-11a
Subject to our standard terms and conditions | d at www.lirmedia.c iplatform-ad

We warrant that the “actual broadcast” information shown on this Inveice was taken from the program log and will ba llable, upon r for inspection by the advertiser or agency for at lsas! twelve (12) months from the date of this invoice. If you are unable to resclve a payment
dispute with your station, please call 1-317-704-8747 to reach our Accounts Recelvable department. I you wish to report possible misconduct, you may reach our compliance hotline at 1-877-363-3072.

(o




INVOICE T s
Remit Address:
KBVO N ST Invoice # 232185-11
"1PO Box 844304 Advertiser Digital Video Creations Invaice Date 11/24/13
Dallas, TX 75284 Product Invoice Month November 2013
Py Main: (512) 476-3636 Estimate Number Invoice Period 10/28/13 - 11/24/13
G Billing: (317) 296-3100
myaustinTv.com Station KBVO Order # 232185
Account Executive | Steve Stites Alt Order #
Sales Office Austin Local Sales Office Deal #
Billing Address: Sales Region Local Order Flight 12/31/12 - 12/29/14
Digital Video Creations Biling Calendar | Broadcast IDB #
Attention: Accounts Payable Billing Type Cash Advertiser Code
11421 Viridiana Way Special Handiin Product Code
Austin, TX 78739 pace 9 g
USA
Agency Ref AU5740
Advertiser Ref AUS740
[Line [Channel | Description | Time | Day | Date [Length [Air Time  [Ad-ID | Rate | Reconciliation |Ret # |
4 KBVO PP Sa-Su 1030-11a 1030a-11a
10/28/13 10 11/03/13 IX  ====—— S —
KBVO Su 11/03/13  28:30  10:30 AM  AREESUN1030A $100.00 44
11/04/13 to 11/10/13 X mm—ee- s
KBVO Su ~ 11/10/13  28:30 10:30 AM  AREESUN1030A $100.00 45
11/11/13 10 11/17/13 ix__—=——-- s —
KBVO Su 1117/13 28:29 10:30 AM  AREESUN1030A $100.00 46
11/181310 11/24/13 ___1x__ ———--- s
KBVO Su 11/24/13 28:29 10:30 AM AREESUN1O30A $100.00 47
5 KBVO PP Sa-Su 11-1130a 11a-1130a
10/28/13 to 11/03/13 X  wmeeee S
KBVO Su 11/03/13  28:30 11:00 AM  ATXSUN11A $100.00 44
11/04/13 to 11/10/13 ™ ——e=—= S
KBVO St 111013 28:30  11:00 AM _ ATXSUNIIA $100.00 45
11/11/13t0 11/17/13 1X  ——---= S
KBVO Su ~ 11717113 28:30  11:.00 AM _ ATXSUN11A $100.00 %6
11/18/13 to 11/24/13 e S
KBVO Su 11/24/13  28:29 11:00 AM  ATXSUN1lA $100.00 47
6 KBVO PP Sa-Su 1130a-12p 1130a-12p
10/28/13 to 11/03/13 1X === S
KBVO Su 11/0313  28:30 11:30 AM  AREESUN1130A $100.00 44
11/04/13 to 11/10/13 1X === S
KBVO Su 11/10/13 2830  11:30 AM __ AREESUNI130A $100.00 3
11/11/1310 11/17/13 N - S
KBVO Su 1117713 28:30 11:30 AM AREESUN1130A $100.00 46
11/18/13 to 11/24/13 _ix ------ S
KBVO Su_ 11/24/13  28:29  11:30 AM __ AREESUN1130A $100.00 v
7 g KBVO PP Sa-Su 12-1230p 12p-1230p
Subject 1o our standard terms and conditions located at www.linmedia.ct Hiplath -
We warrant thal the “actual broadcast” information shown on this invoice was taken from the program log and will be lable, upon red; fori ion by the or agency for at isast twelve (12) months from the date of this Invoice. M you are unable to resolve a paymen
disputa with your station, please call 1-317-704-8747 to reach our Accournts Receivable deparntment.  you wish to repon possible misconduct, you may reach our compliance hotiine al 1-877-363-3072,



Page 3 of 4

KBVO . . I invoice # 232185-11
{"}PO Box 844304 Advertiser Digital Video Creations Invoice Date 11/24/13
Dallas, TX 75284 Product Invoice Month November 2013
. Main: (512) 476-3636 Estimate Number Invoice Period 10/28/13 - 11/24/13
-- ; Billing: (317) 296-3100
myaustinTv.com Station KBVO Order # 232185
Account Executive | Steve Stites Alt Order #
Sales Office Austin Local Sales Office Deal #
Bllling Address: Sales Region Local Order Flight 12/31/12 - 12/29/14
Digital Video Creations Billing Calendar | Broadcast DB #
Attention: Accounts Payﬂb’e Billing Type Cash Advertiser Code
11421 Viridiana Way Special Handiin Brotuct Code
Austin, TX 78739 - : it
USA
Agency Ref AU5740
Advertiser Ref AU5740
[tine |[Channel | Description | Time | Day [ Date |Length |Air Time  |Ad-ID | Rate | Reconelliation |Ret# |
7 KBVO PP Sa-Su 12-1230p 12p-1230p
10/28/13 to 11/03/13 1X _ —-==e= S
KBVO SU 11/0313 2830  12:00 PM  ATXSUN1ZP $100.00 )
11/04/18 t0 11/10/13 1 ====e- s
KBVO Su 1110113 28:30 12:00 PM  ATXSUN12P $100.00 45
11/11/1310 11/17/13 I mmmm— S |
KBVO Su 11713 28:30 12:00 PM  ATXSUN12P $100.00 46
11/18/13 10 11/24/13 X ===—== S
KBVO Su 11/24/13  28:29 12:.00 PM  ATXSUN12P $100.00 47
8 KBVO PP Sa-Su 1230p-1p 1230p-1p
10/28/13 to 11/03/13 b, R sttt S
KBVO Su 11/03/13  28:30 12:30 PM  AREESUN1230P $100.00 44
11/04/13 to 11/10/13 1P A —— s
KBVO Su 11/10/13  28:30 12:30 PM  AREESUN1230P $100.00 45
11/11/1310 1147/43 ___1x___------S
KBVO Su 111713 28:30 12:30 PM  AREESUN1230P $100.00 48
11/18/13 to 11/24/13 1X scees—inh _
KBVO Su 11/24/13  28:29 12:30 PM  AREESUN1230P $100.00 47
] KBVO PP M-Su 830a-8a PP M-Su 830a-9a
10/28/1310 11/03/13 ___5x _ MTWTF-- .
KBVO M 10/28/13  28:30 8:30 AM  ATXMONDAY $75.00 213
KBVO Tu 10/29/13  28:30 8:30 AM  ATXTUESDAY $75.00 214
KBVO W 10/30/13  28:30 8:30 AM  ATXWEDNESDAY $75.00 215
KBVO Th 10/31/13  28:30 8:30 AM  ATXTHURSDAY $75.00 211
KBVO F 11/01/13  28:30 8:30 AM ATXFRIDAY $75.00 212
11/04/13 to 11/10/13 5x MTWTF~--
KBVO ™ ~ 11/04/13  28:30  B:30 AM__ ATXMONDAY $75.00 219
KBVO Tu 11/05/13  28:30 8:30 AM  ATXTUESDAY $75.00 218
KBVO w 11/06/13  28:30 8:30 AM  ATXWEDNESDAY $75.00 216
Subject to our standard terms and conditlons located at www.lir fmultiplath ad-solutions.
Wa warrant that the “actual broadcast” information shown on this Invoice was teken from the program log and will be ilable, upon req for inspection by the ad or agency for at least twelve (12) months from the date of this nvolce. i you are unable o resolve a payment

dispute with your station, please call 1-317-704-8747 to reach our Accounts Receivable department. ¥ you wish to rapon possiblo misconduct, you may reach our compliance hothine al 1-877-363-3072.
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KBVO _ o s e Invoice # 23218511
PO Box 844304 Advertiser Digital Video Creations Invoice Date 11/24113
Dallas, TX 75284 Product Invaice Month November 2013
Main: (512) 476-3636 Estimate Number Invoice Period 10/28/13 - 11/24/13
Billing: (317) 296-3100
Station KBVO Order # 232185
Account Executive | Steve Stites Alt Order #
Sales Office Austin Local Sales Office Deal #
Billing Address: Sales Region Local Order Flight 12/31112 - 12/29/14
Digital Video Creations Billing Calendar | Broadcast 1DB #
Attention: Accounts Payable Billing Type Cash Advertiser Code
11421 Vididiana Way Special Handiin Product Code
Austin, TX 78739 ' g
USA
Agency Ref AU5740
Advertiser Ref AUS5740
[Line [Channel | Description [Time [Day [Date [Length [Alr Time  [Ad-ID | Rate [ Reconelliation [Rot# |
9 KBVO PP M-Su 830a-9a PP M-Su 830a-9a
KBVO Th 11/07/13  28:30 8:30 AM  ATXTHURSDAY $75.00 217
KBVO F 11/08/13  28:30 8:30 AM ATXFRIDAY $75.00 220
11/11/13t0 11/17/13 5x MTWTF-~
KBVO M TIA1/13  28:30  B8:30 AM _ ATXMONDAY $75.00 221
KBVO Tu 1112/13  28:30 8:30 AM  ATXTUESDAY $75.00 222
KBVO W 11/13/13  28:30 8:30 AM ATXWEDNESDAY $75.00 223
KBVO Th 11/14/13  2B:30 8:30 AM ATXTHURSDAY $75.00 225
KBVO F 11/15/13  28:30 8:30 AM ATXFRIDAY $75.00 224
11/18/13 to 11/24/13 5x MTWTF=-~
KBVO M 11/18/13  28:29 8:30 AM ATXMONDAY 575.00 228
KBVO Tu 11/19/13 28:30 B:30 AM ATXTUESDAY $75.00 227
KBVO W 11/20/113  28:30 8:30 AM  ATXWEDNESDAY $75.00 230
KBVO Th 11/2113  28:30 8:30 AM  ATXTHURSDAY $75.00 226
KBVO F 11/22/13  28:30 8:30 AM  ATXFRIDAY $75.00 229
Aired Spots 52
Gross Total $4,700.00
n mmission $705.00
Net Amount Due $3,995.00 Payment Ter
Subject to our standard terms and condiions located at www.linmedia.c iplath d-solut

We warrant thal the "actual broadcast”™ information shawn 0n Ihis Involce was taken from the program log and will be avallable, upon request, for inspection by the advertiser or agency for at least tweive (12) months from the date of this invcice. If you are unable o resolve a payment
dispute with your station, please call 1-317-704-8747 to reach our Accounts Receivable department. if you wish to repornt possible misconduct. you may reach our compliance hotling at 1-877-363-3072.




12/03/13

Digital Exposure

Profit and Loss Standard

January 2011 through December 2012

Ordinary Income /Expense
Income
Sales

Total Income

Cost of Goods Sold
Commissions Paid
Media Purchased for Clients
Subcontracted Services

Total COGS

Gross Profit

Expense
Automobile Expense
Bank Service Charges
Charity

Computer and Internet Expe...

Equipment Rental
Marketing Expense
Meals and Entertainment
Office Supplies
Postage and Delivery
Professional Fees
Rent Expense
Travel Expense
Utilities

Total Expense

Net Ordinary Income

Other Income /Expense
Other Expense
Tax Expense

Total Other Expense
Net Other Income

Net Income

Jan ‘11 - Dec ...

190,137.00

190,137.00

950.00
80,436.07
150.00

81,536.07

108,600.93

3,415.09
1,649.62
150.00
1,433.17
1,253.93
782.76
3,740.80
737.49
98.92
7,350.00
1,000.00
30151
108.24

22,021.53

86,579.40

2,029.00

2,029.00

-2,029.00

84,550.40

Page 1
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01602440088 07/17/2012 Pg 3

- 3879 IRS e-file Signature Authorization | _omeno. 15450074

Department of the Treasury
Imemal Revenue Servica

Declaration Control Number (DCN)

P Do not send to the IRS. This is not a tax return. 201 1
»_Keep this form for your reqards. See instructions.

’ 00965222262212

Taxpayer's name
RONALD 2 YAKERSON

Spouse's name

_Partl___Tax Retum Information — Tax Year Ending December 31, 2011 (Whole Dol

1
2
3

19,025

Adjusted gross income (Form 1040, line 38; Form 1040A, fine 22; Form 1040EZ,line4) ¥
3,678
9

To!altax(Fom1040.!?!&81;F0ﬂn1040ﬁ\.|h1:35;FormwtloEZ.iine10)_____ L
Federal income tax withheld (Form 1040, line 62; Form 1040A, fine 36; Form 1040EZ, line 7)

-hﬂIIM-A

1,547

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax retumn and ing schedules and statements
for the tax year ending December 21, 2011, and to the best of my knowledge and belief, it is true, correct, and complete. | declare that the amounts
mbPaﬂIabwearalhemmhnmemmmmm.immmmmmmmmwm,mm.amr_stum
originator (ERQ) to send my return to the IRS and to receive from the IRS (a) an nt of receipt or reason for rejection of the transmission, (b) the
reason for any delay in processing the retum or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial

offy

fo inifiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for

Federal taxes owed on this retum and/or a payment of estimated tax, and the financial institution to debi the entry to this account. | further

that this authorization may apply to future Federal fax payments that | direct to be debited the Electronic Federal Tax Payment {EFTPS). |
authorize EFTPS to issue me a personal identification number (PIN) to access EFTPS. This ization is to remain in full force and until | notity the U.S.

Treasury

Financial Agent o terminate the authorization. To request that my PIN be mailed to me, or to revoke (cancel} a . | must contact the U.S.

Treasury Financial Agent at 1-888-353-4537. Payment canceliation requests must be received no later than 2 business prior to the payment (seiflement)
date. | also authorize the financial institutions involved in the ing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further that the personal identification number (PIN) below is my signature for my
electronic income tax retum and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

X lauthorze _ROBERT CLARKE, CPA to entar or generate my PIN
ERO firm name Entor five numbers, but
as my signature on my tax year 2011 electronically filed income tax retum. do not enter ail zeros

. 1 will enter my PIN as my signature on my tax year 2011 electronicaily filed income tax retum. 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 Il below.

Your signature B pate» _07/17/12
Spouse's PIN: check one box only
X |amnorize _ ROBERT CLARKE, CPA o enter or generate my PIN | (IRIRED
ERO firm name Entee five numbers, but
as my signature on my tax year 2011 electronically filed income tax retumn. do not enier all xeros
: | will enter my PIN as my signature on my tax year 2011 electronically 4 tax retum. Check this box only if you are
entering your own PIN and your retumn is filed using the Practitioner PIN The ERO must complete Part |1 below.

Spousa's signature P

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2011 eiectronically filed income tax retum for
the taxpayer(s) indicated above. | confirm that | am submitting this retum in accondance with the requirements of the Practitioner PIN
method and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Retums.

ERO's signature » _ ROBERT CLARKE, CPA pate» 07/17/12

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 zo11)

DAA
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] 1040 SRR e i | 2O siniansw Losimossossuniaussionsi

For the year Jan. 1-Dec. 31, 2011, or ofher tax yesr beginning 2011, ending See separate instructions.
Your first name and initial Last name Your social sacurity number
RONALD A YAKERSON
1t & joint retum, spouse’s first name and initial Last name Spouse’s social security number
R R ARG
Home address (number and street). If you hava a P.O. box, see instructions. Apt. no. A Voke sure the SSN(s) above
11421 VIRIDIAN WAY £Ad.00- 8 So-a/e:cxurec.
City, town or post office. state. and ZIP code. If you have a lorsign address, also complete spaces below (see instructions). mwmm
AUSTIN TX 78739 by, Lo g bndod Aot
Forsign country name Foreign provincaicounty Forergn postal code ot Shangh your b or relund
D"‘“ Spouse
Filing Status 1] | oo 8 e S e
Married filing jointly (even if only one had income) childs name hare.
Check only ofie Married Hing separately. Enter spouse’s SSN above 5 [[] ouaidying widowter with dependant chts
and full name hare. P>
6a Yourself. if someone can claim you as a dependent, do not checkbox6a by 1 2
Exemptions b EI SPOUSE . p— mgs:am
meﬂm. on
) 2) Depandents (3) Dependent's T, @ ivedwithyou 2
) First name Last name IR A am“ug ;ﬂl‘m&m
i more then four YAKERSON SON g: L
instructions Fo YAKERSON SON Dependents on 6c
0 TOM GURBEE OF @ONRRRONE BINNIE ..o s e £ mm m{—q
7 Wages, salaries s, otc. Atach Form(s) W-2 RSN ST A 2,960
Income 8a Taxable interest. Attach Schedule B if required 8a
Attach Form(s) b Tax-exemptinterest. Do notinciudeontine8a | sb]|
W-2 here. Also g, Ordinary dividends. Attach Schedule B if required o v e . 3;—
aenFoms b Quaified dividends [en] 32f
1099-R if tax 10 Taxable refunds, cmwoﬁsetsofsmteandbcallmomamas 10
was withheld. 11 Alimony received 1
fyoudidnot 12 Business income or (loss). Attach Schedue Corc€2 " TI'12 15,073
geta W-2, 13 Capilgain o (ose). Allach Schechde D reuied.  rkroquied chockbere B MREE -3,000
see instructions. 14  Other gains or (Josses). Attach Fom 4797 14
15a IRAdistibutons 15a b Taxableamount 15
16a Pensions and annuities 16a b Taxable amount 16b
Enclose, butdo 17  Rental real estate, royaities, parmerships, S corporations, trusts, stc. Attach Schedule E 17 9,355
Dayment, Alse. 18 Famnincome or (ioss). Atiach Schede F 18
please use 19 Unempioymentcompensation 19
Form 1040-V. 20a Sociai securitybenefils |208 | b Taxableamount 20b
21 Other incoms. L:sttypemdmmt B ) . 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income B | 22 24,420
23 Educatorexpenses 23
Adjusted 24  Certain business expenses of resendsts, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Atiach Form 8889 25
26 Moving expenses. Attach Fom3ges 28
27  Deductible part of self-employment tax. Attach Schedule SE 27 2,115
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29 3,280
30 Penalty on early withdrawal of savings 30
31a Aiimmypald b Recipient's SSN P | 31a
34 Tuition and fees. Attach Form 8917 _ 34
35 DmtmﬂcpmducﬁonacuwhesmmmchFomm _______ 35
36  Addlines 23thiough 35 . 5,395
37 __ Subtract line 36 from fine 22. Tl‘ns»syourldjuﬂ:lgrouheome ,,,,,,,,,,,,,,,,,,,,,,,,,,, » | 37 19,025
mmmmwwmmmmmm Form 1040 2011
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Taxpayer Name _ RONALD A YAKERSON
SpouseName D YAKERSON

DO NOT SUBMIT THIS DOCUMENT TO IRS UNLESS REQUESTED TO DO SO

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 return is identicat to that contained in the return provided by the taxpayer. If the
tumished return was signed by a paid preparer, | declare | have entered the paid preparer's identifying
information in the appropriate portion of this efectronic retumn. If | am the paid preparer, under the penalties of
perjury | declare that | have examined this electronic retum, and to the best of my knowledge and belief, it is
true, correct, and complete. This declaration is based on all information of which | have any knowiedge.

ERO Signature
| am signing this Tax Return by entering my PiN below.
ERO's PIN

— e s o — - e e s o e e s e e e e e e s s e A e Mmme s e e

Taxpeyer Declarations

Perjury Statement

Under penaities of perjury, | declare that | have examined this return, including any accompanying
statements and schedules and, to the best of my knowledge and belief, il is true, correct, and compilete.

Consent to Disclosure

| consent to aliow my Intermediate Service Provider, transmitter, or Electronic Retum Onginator (ERO) to send my
retum to IRS and to receive the following information from IRS: a) an acknowiedgment of receipt or reason for
fejection of ransmission; 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 retum and/or a payment of estimated tax, and the financial institution to debit the entry
to this account. | further understand that this autharization may apply to future Federal tax payments that | direct to be
debited through the Electronic Federal Tax Payment System (EFTPS). | authorize EFTPS o 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 terminate the authorization. To request that my PIN be mailed to me, or fo revoke (cancel)
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be
received 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 to receive confidential information necessary to answer
inquiries and resolve issues related 1o 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 Seif-Select PIN below.

— — v — o — — e — S e e e s s e s e s s e e S = = o

Taxpayer's PIN (entar five numbers, other than al zeroes) I

Spouse's PIN (enter five numbers, other than all z6ross) Eeeame®

Form 1310 Signature and Verifiestion T 7
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 ciaim, and fo the best of my knowledge
and belief, it is true, comrect and complete.

Signature of person claiming refund Date




RONALD A & ANDREA C YAKERSON
Form 8867 (2011)

01602440098 07/17/2012 Pg 42

' Page 3

_Part il Taxpayers Without a Qualifying Child

18  Was the taxpayer's main homa, andﬂaemhhomaowvetaxpaym‘sspmerfﬁlmgmﬁy inthe
United States for more than haif the year? (Military personnel on extended active duty outside the
United States are considered to be living in the United States during that duty period. Sees Pub. 596.)

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 i fifing jointly, at least age 25 but under age 65 at the
end of 20117

¥ if you checked “No" on line 17, stop; the taxpayer cannot take the EIC. Otharwise, continue.

18 s the taxpayer, or the taxpayer's spouse if filing jointly, aligible to be claimed as a dependant on
anyone else’s federal income fax return for 20117 If the taxpayer's filing status is manied filing
jointly, check "No"

P If you checked “Yes* on line 18, stop; the taxpayer cannot take the EIC. Otherwise,

18 Are the taxpayer's earned income and adjusted gross income each less than the limit that
applies to the taxpayer for 20117 See Pub. 536 for the limit

¥ if you checked "No*" on fine 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 disallowed for a
year atier 1996, see Pub. 596 to find out if Form 8862 must be filed. Go 1o line 20.

[ ves [ Mo

_iYes [ No

l
]

20 DtdymcompleteFom&Sﬁ?basedmcunemmbnnaimpmmdedbyme taxpayer or reasonably
obtained by you?

21  Did you complete the EIC worksheet found in the Form 1040, 1040A, or 1040EZ instructions (or your
nwnmrksh_ee‘kﬂzatmovidestlnsaneinfomaﬂmas% 1040, 1040A, or 1040EZ worksheet)?

22  Did you comply with the knowledge requirements? (To comply with the knowiedge requirements, you
must not know or have reason to know that any information used to detenmine the taxpayer's eligibility
for, and the amount of, the EIC is incorrect. You may not ignore the implications of information
furnished o or known by you, and you must make reasonable inguiries if the information furnished
appears o be incorrect, inconsistent, or incomplete. At the time you make these inquiries, you must
document in your files the inquiries you made and the responses you received.)

23 Did you keep the following records?

® Form 8867,

® The EIC worksheet(s) or your own worksheet{s),

® A record of how, when, and from whom the information used to prepare the form and workshest(s)

was obtained, and

® Copies of any documenis provided by the taxpayer and on which you relied to complate the form

and the worksheet
» if you checked "Yes" on lines 20, 21, 22, and 23, submit Fonnssa?mmamamerreq‘.nred
arnd keep the records descrbed on fine 23 for 3 years (see instructions), you have complied with
ali the due difigence requirements.
P if you checked "No" on line 20, 21, 22, or 23, you have not complied with all the dus diligence

reguirements and may have 1o pay a $500 penalty for each failure to comply.

,,,,,,,,,,,,,,,,,, X ves [ o
[JYe [Xino

DAA

Form 8867 (po11)
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RONALD A & ANDREA C YAKERSON AT
Fom 8867 (2011)

Part il Taxpayers With a Child
Caution. If there is more than one child, complete lines 8 through 14 for Child 1 Child 2
one chitd before going 1o the next column. SRR NI

O ORI e . |o—— | SN

8 s the child the taxpayer's son, daughier, stepchild, foster child, brother, sister,
stepbrother, stepsister, half brother, half sister, or 2 descendant of any of them?

10 s either of the following true?
® The child is unmarried, or
® The child is married, can be claimed as the taxpayer's dependent, and Is
not filing a joint retum (or is filing it only as a claim for refund).
11 wmmmmmmwmmsummsmtmwmdm
year? See the instructions before answering
12  Was the child (at the end of 2011)}—
® Under age 19 and younger than the taxpayer (or the taxpayer's spouse,
if the taxpayer files jointly),
® Under age 24, a tull-time student, and younger than the taxpayer (or the
taxpayer's spouse, if the taxpayer files jointly), or " By
® Any age and permanently and fotally disabled? >
B If you checked “Yes® on lines 9, 10, 11, and 12, the child is the
taxpayer's qualitying child; go to line 13a. If you checked "No" on line 9,
10, 11, or 12, the child is not the taxpayer's gqualifying child; see the
instructions for line 12 on page 4.
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 1o
tine 13b.

b Enter the child's relaionship to the otherpersons)
Under the tiebraaker rules. is the child treated as the taxpayer's qualifying Yes | No | _ Yes MNo | | Yes | |WNo
child? See the instructions before answering __Don't know .| _Don't know . . Don‘tknow

> If you checked "Yes" on line 13c, go io 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
disallowed. 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 Iil. If there
is more than one child, see the Note at the bottom of this page.

14 Does the qualifying child have an SSN that allows 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 for taxpayers who do not
have a qualifying child. If there is more than cne child, see the Note at
the bottom of this page. If you checked "Yes" on fine 14, confinue.

15  Are the taxpayer's earned income and adjusted gross income sach less

than the limit that applies to the taxpayer for 20117 See Pub. 596 for the
limit X vos [ ] Mo

Page 2

;:tYuDNn
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Yes No X! Yes
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Yes
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Yes X! No __ Yes X

1
[b¢
i
|

5Yu1:illo

2]
g
(]
F
]
|
3
|

Yes

w ﬂyouchodted *No" on line 15, Mﬂnlmmwunnottaksme
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, fist them on
Schedule EIC in the same order as they are listed here. If the taxpayer's
EIC was reduced or disallowed for a year after 1996, see Pub. 596 to see
if Form 8862 must be filed. Go to line 20.

Note. If you checked "No" on fine 13¢ or 14 but there is more than one
child, complete lines 8 through 14 for the other child{ren) (but for no more
than three qualifying children). Aiso do this if you checked “Don't know*
on line 13¢ and the taxpayer is not taking the EIC based on this child.

DAA Form B8BT (2011)
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OMB No. 1545-1620

Fom 8867 Paid Preparer's Earned Income Credit Checklist 201 1
P For more information about Form 8867, see www.irs.gov/form8867

Ospartment reasury Attachment

h'nnuau:::sl.m P Tobe and with Form 1 1 or 1 Sequance No. 177

Taxpayer nama{s) shown on retum Taxpayer's social security number
RONALD A & ANDREA C YAKERSON

For the definitions of the following terms, see Pub. 596.

@ Investment income ® Qualifying Child @ Earned Income ® Full-time Student
Part | All Taxpayers
1 Enterpreparersnameand PTIN B ROBERT § CLARKE, C.P.A. mommEngg,
2 Isthe taxpayers filing status married fiing separately? Yo (X %o
P If you checked "Yes" on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.
3 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 X Yes [ ] MNo
P 1f you checked “No® on line 3, stop; the taxpayer cannot take the EIC, Otherwise, continue.
4 s the taxpayer filing Form 2555 or Form 2555-EZ (relating to the axclusion of foreign eamed E=
income)? i | Yes @ No
P 1f you checked "Yes® on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.
- T ves X No
Sa Was the taxpayer a nonresident allen for any partof 20147 =
P 1f you checked "Yes" on line 5a, go to line 5b. Otherwise, skip line 5b and go 1o line 6.
b Is the taxpayer's filing status married filingjoiny? ... ... L Yes (1Mo
P If you checked "Yes" on line 5a and “No" on line 5b, stop; the taxpayer cannot take the EIC.
6 s the taxpayer's investment income more than $3,1507? See Rule 6 in Pub. 596 beforeanswering :] Yes @ No
P if you checked “Yes" on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.
7  Could the taxpayer, or the taxpayer's spouse if filing jointly, be a qualifying child of another person
for 20117 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 beforeanswering L] ves : X %o
P If you checked "Yes" on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part i
or Part lil, whichever applies.
For Paperwork Reduction Act Notice, see page 4. Form 8867 (2011)
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Fom 1040 | Salaries & Wages Report | 2011
Name Taxpayer Identification Number
RONALD A & ANDREA C YAKERSON

TS Employer Federal Wages Federal Withheld  Soc Sec Wages
A T CEDAR PARK OPERATING CO. 2,840 2,840
B T PUBLIC ACCESS COMM. TV 120 e
C

D _

E —

F pa—

G —

H —

l —

J —

K —

L —

ﬂ —_—

Taxpayer 2,960 2,960
roooringBl v 10 . RS AERRS 2,560
Soc Sec Withheld Medicare Wages  Medicare Withheld  Soc Sec Tips  Allocated Tips Dep Care Ben  Other, Box 14

A 118 2,840 41

B S 120 2

c

D

E

F

G

H

I

J

K

L

M

Taxpayer 124 2,960 23

Totals _124 2,960 43 _

State  Stats Wages  Siate Withheld Name of Locahty ? Local Wages Tocal WitRheld |

A TX

B Ix

c —_—

D —_—

e

F —

G ___

H —

l R

J oo

K ——

L s

M ———

Taxpayer

Spouse

Totals




Fom 1040 Carryover Report | 2011

Name Taxpayer |dentification Number
RONALD A & ANDREA C YAKERSON
Carryover iem Available to 2011 2011 Amounts Carryover to 2012
Excess saction 179
Minimum tax credit
investment interest
Investment interest - AMT
Short-term capital loss 5,426 5,426
Short-term capital loss - AMT
Long-term capital loss 76,667 76,667
Long-term capital loss - AMT 76,0893 UTILIZED -3,000 73,093
D.C. first-time homebuyer credit
Tax credit bonds
Nonrecaptured Section 1231 Losses - Line 8, Form 4797 AMT Nonrecaptured Section 1231 Losses - Line 8, Form 4797
2006 Amounts 2006 Amounts
2007 Amounts 2007 Amounts
2008 Amounts 2008 Amounts
2008 Amounts 2009 Amounis
2010 Amounts 2010 Amounts
Available to 2011 Available to 2011
2011 Amounts 2011 Amounts
Carryover to 2012 Carryover to 2012




01602440098 YAKERSON, RONALD A & ANDREA C

sssmmme  Future Depreciation Report  FYE: 12/31/12

07/17/2012
Page 2

FYE: 12/31/2011 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
227592 5.690 5.690
| 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




01602440098 YAKERSON, RONALD A & ANDREA C

4mmms = Future Depreciation Report FYE: 12/31/12
FYE: 12/31/2011 VIDEO PRODUCTION SERVICE-EXPOSURE

07/17/2012
Page 1

Date In

Asset Description Service Cost Tax AMT
| VIDEO EQUIP 6/01/99 8.120 0 0
8.120 0 0
EUESICIOOMIIT BT

Listed Property:

2 GMC TRK-2003 4/01/03 33.000 0 0
33.000 0 0
Grand Totals 41,120 0 0




01602440098 YAKERSON, RONALD A & ANDREA C

07/17/2012

T AMT Asset Report Page 1
FYE: 12/31/2011 VIDEO PRODUCTION SERVICE-EXPOSURE
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr PerConvMeth __ Prior Current
%QUIP 6/01/99 8.120 8.120 5 HY S/L 7.984 0
8.120 8,120 7.984 0

..E Eﬁﬂ i%( -2003 4/01/03 33.000 56.43 14.197 5 HY 150DB

Grand Totals 41.120 22317
Less: Dispositions and Transfers 0 0

Net Grand Totals 41.120 22,317
e o

26.760 Std. Mileage

26,760 0
34744 0

0 0
34.744 0
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g AMT Asset Report Page 2
FYE: 12/31/2011 SING. FAM. RES.
. Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr  PerConvMeth _ Prior Current
Prior MACRS:
2 SING.FAM. RES 6/14/06 227.592 227.592 27 MMSIL 25.841 5.690
227.592 227.592 25,841 5.690

Other Depreciation:

l 6/14/06 60.000 60000 0 - Land 0 ]
3 ESCROW FEES 6/14/06 6.742 6.742 10 MO S/L 3.034 674
Total Other Depreciation 66.742 66.742 3.034 674
Total ACRS and Other Depreciation 66.742 66.742 3.034 674
Grand Totals 294334 294,334 28.875 6.364
Less: Dispositions and Transfers 0 0 0 (

Net Grand Totals 294,334 294.334 28.875 6.364
e




01602440098 YAKERSON, RONALD A & ANDREA C 7117/2012

GEEE— Federal Statements Page 2
SING. FAM. RES.
Schedule E, Line 16 - Taxes
Gross Business Use Net
Description Amount Percentage Amount
REAL ESTATE TAXES S 7,496 $ 7,496
TOTAL $ 7,496 $ 7,496

Form 6251, Line 19 - Passive Activities

_ Form/ AMT Regular Difference
Description Sch Inc/Loss Inc/Loss Line 20
SING. FAM. RES. SCH E1 § -5,520 § -5,520 $
TOTAL $ -5,520 § -5,520 $

Form 6251, Line 20 - Loss Limitations

Form/ AMT Regular Difference
Description Sch Inc/Loss Inc/Loss Line 21
DIGITAL EXPOSURE SCH E2 § 14,875 & 14,875 § 0

TOTAL $ 14,875 $ 14,875 § 0




01602440098 YAKERSON, RONALD A & ANDREA C 7/17/2012
T Federal Statements Page 1

Form 1040, Dividend Income

Ordina Qualified
Payer Dividen Dividends

WALT DISNEY CO. = 32 $ 32
TOTAL $ 32 5 32

Schedule A, Line 5b - State and Local General Sales Taxes

Description Amount
GENERAL SALES TAX $ 332
TOTAL $ 332

Schedule A, Line 6 - Real Estate Taxes

Description Amount
PRIMARY RES-TX $ 8,308
TOTAL $ 8,308
ie A Line 10-H M interest From Form 1098
Description Amount
WELLS FARGO $ 16,925
TOTAL $ 16,925

Schedule A, Line 16 - Charitable Contributions by Cash or Check

Description Amount
MISC CHARITIES $ 360
TOTAL $ 360

chedule A, Line 17 - Charitable Contributions er Than or Check

Description Amount
MISC THRIFT SHOPS $ 250
TOTAL $ 250




—
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rom 1040 Self-Employed Health Insurance Deduction Worksheet 2011
Name of person with seli-employment income (as shown on Form 1040} Taxpayer identification Number
RONALD A YAKERSON
Description VIDEO PRODUCTION SERVICE-EXPOSURE Form/Schedule C Unit number 1

1. Enter the total amount paid in 2011 for health insurance coverage established under your business for 2011 for you,

your spouse, and your dependents. Your insurance can aiso cover your child who was under age 27 at the
end of 2011, 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 employer of either your dependent or your child who was under the age
of 27 at the end of 2011.
®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 qualified long-term care insurance (see line 2) I I

2. For coverage under a qualified long-term care insurance contract, ainerforsachpersmmodme

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.
$340 ---if that person is age 40 or younger
$640 -—if age 41 t0 50
$1,270 --if age 51 to 60
$3,390 -~-if age 61 to 70
$4,240 -—-if age 71 or older
Do not inciude payments for any month you were eligible to pariicipate in a long-term care
insurance pian subsidized by your or your spouse's employer or the employer of either your
dependent or your child who was under the age of 27 at the end of 2011, If more than one person

is covered, figure separately the amount to enter for each person. Then enter the total of those amounts 2,
&M’M1m2 .............................................................................................. a'
4. Enter your net profit and any other eamed income from the frade or business under which the

insurance plan is established. Do not include Conservation Reserve Program payments exempt from
seif-employment tax. If the business is an 8 Corporation, skiptoline 1t 4.

. Enter the total of all net profits from: Schedule C, line 31; Schedule C-EZ, line 3; Schedule F, line 34; or Sch K-1 (1066),
box 14, Code A; plus any other income allocable to the profitable businesses. Do not include Conservation Reserve

Program payments exampt from self-employment tax. Do not include any net losses shown on these schedules. 5.
6. Dividefined bytines 8.
7. Multiply Form 1040, line 27, by the percentage onlline6 7.
8. Subtract line 7 from line 4 8.
9. Enter the amount, if any, from Form 1040, line 28 attributable to the same trade or business in which the

health insurance plan is established PR BV 8.
58, S Ko hs 8 S R e N e S e SR B S o
. Emaryouruedcarewagas(me-z,ws)fmmsmmmhmmammmm

and inwhich the health insurance plan is established 1.
12. Enter the amount from Form 2555, line 45, a:tnbutabletothamountwﬂeredonlm4or11&bmmor

any amount from Form 2555-EZ, line 18, aftributable to the amount entered on line 11above 12
13. Subtract line 12 from line 10 or 11, whichever applies 13.

14,

Seif-employed health insurance deduction. Enter the smaler of fine 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.

3,280

3,280

15,073

29,948

0.5033

1,064

14,009

14,0098

14,009

3,280




01602440088 07N 7r2N2 vg v

Form 1040

Schedule EIC Worksheet 2

2011

Name

RONALD A & ANDREA C YAKERSON

1

2.

Eamed Income Credit Worksheet B

Selt-Empioyed, Clergy and Peopie with Church Empioyee Income Filing Schedule SE
a. Enter the amount from Schedule SE, Section A, fine 3, or

Section B, fine 3, whichever applies.

b. Enter any amount from Schedule SE, Section B, line 4band fine5a. __ 1b.

€. Add lines taand 1b

d. EmermeamounﬂromSchodMeSE SecﬂonA Bnes or R

e. &ﬂmﬂhw!dhmhmlc__
Self-Employed NOT Filing Schoduie SE

1a, 29,948

. 1c. 29; 948

1d. 2,115

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

sarvices 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 seff-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, code A 2a.

b. Enter any net profit or (loss) from Schedule C, line 31; SchodueC-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.

¢. Add lines2aand 2b.
WWHWMCNC—R

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

you are filing as a statutory employee.
All filers Using EIC Worksheet B

a. Enter your eamed incoms from Worksheet 2, line B.
b. Combine lines 1e, 2c, 3 and 4a. This is your total earned income.

Is the amount on line 4b less than:

YES. Continue on to line 5.
NO. Stop, you cannot take the credit.

$43,998 ($49,078 for married filing jointly) it you have 3 or more qualifying children, or
$40,964 ($46,044 for married filing jointly) if you have 2 qualifying children, or
$36,052 ($41,132 for married filing jointly) if you have one qualifying child, or
$13,660 (318,740 for married filing jointly) if you do not have a qualifying child?

Look up the the amourit on line 4b above in the EIC Table in the instructions
to find the credit. Use the correct column for your filing status. Enter

the credit here.

Enter your adjusted gross income (line 38 of Form 1040; line 22 of Form

1040A,; or line 4 of Form 1040-E2).

Now'lfmamnouruonﬁnesmaméaramwne shplhe?ammtsrmmmth'omlimﬁmma

if you have:

® No qualifying children, is the amount on line 6 less than $7,600 ($12,700 if married filing jointly)?
® 1 or more qualifying children, is the amount on line 6 less than $16,700 ($21,800 it married filing jointly)?
YES. Leave line 7 blank; enter the amount from iine 5 on line 8.
NO. Lookup the amount on line 6 in the EIC table in the instructions.
Use the correct column for your filing status and the number of children you have. Enter the credit here.
Look at the amounts on fines 5 and 7. Then, enter the smaller amount on line 8. This is your earned Income credit. 8.

1e.

g8

7.

Taxpeyer Identification Number

S

27,833

2,960

30,793

3,216

19,025

3,216
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rom 1040 Schedule EIC Worksheet 1 2011

Name Taxpayer ldentification Number

RONALD A & ANDREA C YAKERSON LA

Worksheet 1. Investment income

__Interest and Dividends
2 Enmrmymmt&m?wnmdo mahmsawamomwn!:orrnsau Ilne‘!b ................................. 2, 33
4,

EmarmeamowfmmForm1040.Hrl921,mlistrornFonn8814iiyouare
filing that form to report your child's interest and dividend income onyourreturn. ... ... ... A&

Capital Gain Net income
5. Enter the amount from Form 1040, line 13. if the amount on that line is a loss, 0
enter zero. . . i B

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 complsted
lines 8 and 9 of Form 4797, enter the amount from line Qinstead.) ...................... &

7. Subtract line 6 of this worksheet from line 5 of this worksheet. (litrwreewﬂs

Rommnmugm om Personal Property

8. Enter any royalty income from Schedule E, line 23d, p&sarwirmmofromﬂ'le
rental of personal property shown on Form 1040, Hine 21 ......... . ... PP . o

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. ...... .. 8.

10. Subtract the amount on line 9 of this worksheet from the amount on line 8. (lf
the result is less than zero, enter zero.) . . OO U I S CIL S |« 7

Passive Activities
11. Enter the total net income from passive activities. .................... R B R R e SRR R | R

12. Andmaanwntsonﬂrles123,471om11 Enter 32
the total. This is your Investment Income. - e A P AL L o T RS T v G, -

Worksheet 2. Earned Income

1. Enter the amount from fine 7 (Form 1040 or Form 1040A) or line 1 (Form 104062). 4 2,960
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. @ o ;

3. Clergy. If you are a member of the clergy who files Schedule SE and the
Mmhmzwmmmmmamﬁ\mmmmapomdm
line 7 (Form 1040), enter thatamount. .......... ... — ]

4. Church employess. If you received wages as a church employee, enter
any amount you included on both line 5a of Schedule SE and
U0 7 CEaemmy YOO, -2 o oo s b il ok e D 0 v T L R SR 4,

5. If you received a pension or annuity from a nonqualified deferred
plan or a section 457 plan and it was included in the total on line 7 (Form 1040
or Form 1040A) or lina 1 (Form 1040EZ), 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 onlines 2, 3, 4 and 5 of this worksheet. T SR | S 6.
7. ityourecervedmntanb}embatpaymwuelacuomlude in eamed income, 4

8. Smﬂadmﬁcfwsmkstmllromhmf Addtotrusamoumany nom:axable
combat pay from fine 7. This is your eamed income.

& 2,960
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Fom 1040 Rent and Royalty Reconciliation | 2011

Name Taxpayer identification number
RONALD A & ANDREA C YAKERSON

Property description Ut __1 Ownership Percertage
SING. FAM. RES. T.S, U BusinessUsePercentage_____

1. Physical address of property 2.
2829 CENT. OLMPIC PARK AUSTIN, TEXAS 78732 FarRentaiDays §§_5__

Propertytype: ~ SINGLE FAMILY RESIDENCE Personal UseDays e
Passive type: .. ACTIVE PARTICIPATION = N NI N R S

Column A Column B Column C (A-B-C)

Income: Total iIncome/Expense| Nonbusiness Use Expenses | Reported on Schedule
3a. Merchant card and third party payments '
3b. Payments not reported to you on line 38 17,550 17,550
4._Total : 17,550 17,550
Expenses: '
5. Advertising
A‘m..... - . PP TNt T T 7y apupe—
6. Autoandtravel (total)
7. Cleaning and maintenance
8' Cmmms..-- tSisasnsdranias e am Ve
9 Insyance 1,008 1,009
10. Legal and other professional fees
Morigage interest from 1088 7,481
12. Mortgage interest pald to banks, efc. 7,481 7,481

13. Otherinterest (fotal)
14. Repairs
5. Supplies
Realestate taxes 7,496
10 Tomeowly. . e 7,496
18. Depreciation expense or depletion 6,364
19. Other (list) g "
H.O.A.FEES 720 720

7,496

6,364

20. Total expenses. Add lines 5 through 19 23,070 23,070
1. 1900 OF (JOM) WD RO O IOYIRY IODMIRE. . osensesmacssrmnss anmsmsomsasrsssssnemsakimesns sasmssssnbins ke Frnains -5,520
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rom 1040 Capital Loss Carryover Worksheets 2011
Name Taxpayer dentification Number

RONALD A & ANDREA C YAKERSON

2011 to 2012 Capital Loss Carryover Worksheet
Use this worksheet to figure your capital loss carryovers from 2011 to 2012 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 in parentheses 1. (7,527)
2. Enter the loss from Schedule D, line 21, asapositveamount ... 2 3,000
3. Combine fines 1 and 2. M 2ero or less, enter-0- e 3 0
4. Enterthe smallorofno 20r e s S T O .
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, ine 7, as a positive amount T i 5,426
6. Enter any gain from Schedule D, line 15. faloss,enter-0- B
T AGRENBB 4 8N 6 e 7.
8. Short-term capital loss carryover to 2012. Subtract line 7 from line 5. If z6ro or less, enter-0- 8. 5,426
if line 15 of Schedule D is a loss, go to line 8; otherwise, skip lines 8 through 13.
9. Enter the loss from Schedule D, line 15, as apositiveamount B SR (ol 9. 76,667
10. Enter any gain from Schedule D, fine7 10.
11. Subtract line 5 from line 4. if zero or less, enter-0- 11, 0
12.mm10M11 ..... ‘2'
13. Long-term capital loss carryover to 2012. Subtract line 12 from line 9. If zero or less, enter -0- 13, 76,667

2011 to 2012 Capital Loss Carryover Worksheet, AMT
Use this worksheet to figure AMT capital loss camyovers from 2011 fo 2012 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) Fonm 6251, line 28 is a loss. Othenwise, you do not have any camyovers.

1. Enter the amount from Form 6251, line 28. If a loss, enclose the amount in parentheses 1. 1,490
2. Enter the loss from AMT Schedule D, line 21 as apositveamount 2. 3,000
3. Combine lines 1 and 2. W zero or less, enter-0- & 4,490
‘. Emmmdmzwma ........................................................................................ ‘. 3'000

if line 7 of AMT Scheduile D is a loss, go to line 5; mm-o-onﬁnlSmdgohlimO
§. Enter the loss from AMT Schedule D, line 7 as a positveamount &
8. Enter the gain, if any, from AMT Schedule D, linets 8§
7' wam4m6 D e e R P T R T T r e O I S R S RS R ey [ R 7'
8. mmmmmmmmz ‘Subtract fine 7 from ine 5. If zero or less, eter0- B

If line 15 of AMT Schedule D is a loss, go to line 9; otherwise, skip lines 8 through 13.
9. Enter the loss from AMT Schedue D, line 15, asaposifveamount 9. 76,093
10. Enter the gain, if any, from AMT Schedule D, line7 10,
11, Subtractline 5 from line 4. If zero or less, enter-0- 1. 3,000
12. Addlines 10and 11 PSR 3,000
13. AMT Long-term capital loss carryover to 2012. Subtract line 12 from fine . If zero or less, enter -0- 13, 73,083

Form 982 Reduction of Capital Loss Carryovers to 2012
Regular AMT

1 Sme“M7fmm5 ........................................................................ 1.

2. Form 982 line 9 reduced net capital loss applied to shor-term capital loss carryover 2.
3. Adjusted Short-term capital loss carryover to 2012. Subtract line 2 from line 1. Ernerlfisamwm

online 8 above e S
4. Subtractline 12 from line @ i A
5. Fonnaaznnesmmcadmtcamaimuappﬁodmmgﬁmmpwmwwom 5.

6. Adjusted Long-term capital loss carryover o 2012, Subftract line 5 from line 4. Enlertrusamounl
mlmtam__"_.__\ shscsssmpiasmnae - reBsscsanEwE $alesbthvid dtioas rerssansan ressasnw e-
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Fom 1040 Child Tax Credit - Taxable Earned Income Worksheet 2011
Name Taxpayer Identification Number
RONALD A & ANDREA C YAKERSON L I
Before you begin:

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

1.a. Enter the amount from Form 1040, fine 7 or Form 1040NR, line 8. T 2,960
b. Enter the amount of any nontaxable combat pay received. AlsaenlsrwsamcmtonFonnamz Bnealb
This amount should be shown in Form(s) W-2, box 12, withcode Q. ... b

Next, if you are filing Schedule C, C-EZ, F or SE, oryouracowsdanmddeK—1 (Fom'l 10650rForm10656)
go to line 2a. Otherwise, skip lines 2a through 2e and go to fine 3.

2.a. Enter any statutory empioyee income reported on line 1 of Schedule Cor C-EZ 2a,
b. Enter any net profit or (loss) from Schedule G, line 31; Schedule C-EZ, line 3; Schadl.nan 1 {Fom'! 1065} box 14 oodeA
{other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.* Reduce this amount by any partnership section 178
expense deduction, any depletion on oil and gas properties, and any unrsimbursed nonfarm parinership expenses you deducted
on Schedule E. Donﬂimmamsmmmwﬂomhmammyoﬂmmwmmwma 29,948
. ]

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 parinership section
179 expense deduction, any depletion on oil and gas properties, and any unreimbursed
farm partnership expenses you deducted on Schedule E. Do not include any
amounts exempt from self-employment tax 2¢.

d. It 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 fine and enter on line

2e the amount from line 2c 2d.
e. If line 2c is a profit, amarﬂaé'&ﬁilhronmezc-cﬁr.ﬁﬁ‘e-éd"lflulr;éléclsa(bss} anlerma{loas)fmlim&' ___________ 28
3. Addlines 1a, 1b, 2a, 2b, and 2e. lf zero or less, stop. Do not complete the rest of this worksheet. Instead, enter -0- on
line 2 of the Line 11 Worksheet or line 4a of Form 8812, whichever applies. 3. 32,908
4. Enter any amount included on line 1a that is:
a. A scholarship or fellowship grant not repoted on Formw-2 4a.
b. For work done while an inmate in a penal institution (enter "PRI" and this amount on
the dotted line next to line 7 of Form 1040 or line 8 of Form 1040NR) 4b.

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 fine 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 blank, contact your employer for the amount received as
a pension or annuity.

5.a. Enter any amount included on line 3 that is also included on Form
2556, fine 43, or Form 2555-EZ, line 18. Do not include any amount
that is also included on line 4a, 4b, or 4¢c above. sa

b. Enter the amount, if any, from Form 2585, line 44, that is also included

on Schedule E in parinesship net income or (loss), or deducted on
Form 1040, line 27 or Form 1040NR, line 27; Schedule C; C-EZ; orFsb

6. Enter the amount from Form 1040, line 27 or Form 1040NR, line27 6. 2,115
. Addlines 4athrough dc,5¢c,and6 7. _ﬁ_z..&
8 Subtacthne 7fomlne3 ... & 0,793

~

® |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 Form 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 security number on Schedule SE and attach it to your return,
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Form 1040 General Sales Tax Deduction Worksheet 2011

Name as shown on retum Taxpayer 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, Line 37 e 19,025
2. Add the nontaxable amounts from Form 1040, lines 8b, 15a, 16&.20agemmmmimsuc 1oasud1m 2

3. Add the following nontaxabie items: nontaxable combat pay, public assistance, veteran's benefits, and workers' compensation.
Also include any amounts which increase spendabile income, such as the refundabie portion of refundable tax credits

rwmm11 e aes . osa N T T NI T X T T e e s g re e e R TR P T T R 3.
4. Add lines 1 through 3, this is income for general sales tax table purposes . & 19,025
5. Enter the amount from the sales tax table in the Schedule A Instructions. 5, 332

Parl-year residents, complete lines 6 - 8; Full-year residents skip lines ﬁ B
and enter the amount from line 5 on line 8

6. Enter the number of days of residence instate T |

7. Total daysinyear R T 365

8. D:wde!insﬁbyﬁne7tlunﬁsdloatleaat3demaiptaoes} .8

8. Multiply fine 5 by line 8, this is the deductible general sales tax using the IRS table. s. 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, Califomia (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 instuctions. 1.
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 salestaxrate) 13,
14. Divide line 12 by line 13 (rounded to at least 3decimal places) 14,

15. If you entered an amount on fine 11, multiply line 11 by fine 12. This is the local sales tax
using the optional local sales tax tables.
Part-ysar residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on fine 18
if you did not enter an amount on line 11, multiply line 10 by fine 14. This is the local sales tax 15.
using the optional state and certain local sales tax tabies.
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 inlocalty 16
17. Total days in year ctrseniamsearnannizs TTB 365
18.DMdshne18bytina1?{muodmaﬂertSdemma!placas} 18.
19. Multiply fine 15 by line 18. Thmusmadmmmmmmwngmmsmes ________________________ 19.

General Sales Tax Summary
. Enter the sum of line 9 from ali General Sales Tax Dsduction Worksheets 20. 332
332

. Enter the sum of lina 19 from all General Sales Tax Deduction Worksheets 21.

. Add lines 20 and 21, this is the total General Sales taxes using the tables 2.
3. Enter the actual state and local general sales taxespaid 2.

25

26

332

NERRBRNR
g
:
§
H
R
)
H
3

Enter the greater of line 26 or 27 on Schedule A, line 5. if line 26 is greater, mark Schedule A, line 5b. If ine 27 is greater, mark Schedule A, line Sa,
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Fom 1040 | Auto Worksheet | 2011
Name Taxpayer ldentification Number

ROHAI.D A & ANDREA C YAKERSON

Vehicle 2 - Date Description
Vehicle 3 - Date Description

VIDEO PRODUCTION SERVICE-EXPOSURE

1
GMC TRK-2003

Gmoml information

Total mileage

Bammﬂos{ﬂmﬁpermﬂﬂ) v g

Busanessmiles(555centspermule}_l__”___”_‘__.::”

Commuting mileage
Other mileage

&massusepementage

ActuaIExpenm

7a

10.
1.
12

Parking fees and tolls
Gasohnemirepansmsuramee‘kc
interest, registration & taxes

X Verﬁciemmalssnmammmml L

Tolalaxpensss Addhnes?a-?c R
Businammpommofacmm_.,_

Total actual expanseaiiowable Add linass wandﬂ

Standard Mileage Rate Method

13.
14,
185.
16.

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

Business mileage {line 2) multipiied by applicable rate
Parking fees and tolls from line 6
Lm?b(lnl&taxesoniy}muﬁphadbybuspct{WS)

Vehicie 1
23,925

Vehicie 3

6,750

6,750

3,600

6,825

56.43 %

56.43 %

1,002

1,002

7,189

7.189

General Information

10.
11,
12

TOMMOMNOOR . ... . s
Bu.massmiles[mcentspermrls)
Busmesemilas[ﬁSScentspermﬁe}

Parking fees and folis

. Gasoline, oil, repaifs,inaurame etc

Interest, registration & taxes

Total expenses. Addlines7a-7c R
Bi.ﬁﬂwssusepementagefromﬁnes____________
Business use portion of actual expenses
Total actual expense aliowable, Add lines 6, 10 and 11

Standard Mileage Rate Method

13.
14,
15.
186.

Business mileage (line 2) multiplied by applicable rate
Parking fees and tolls fromline6
Line 7b (Int & taxes only) multiplied by bus pct (line 5)

® ez

Allowable Deduction 7,189

Vehicle 4

Vehicle 6

% %

|

Vehicle rentals

Vehicle depreciation  Total allowable deduction

7,189
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Fom 1040 Partner's Basis Worksheet Page 1 | 2011

Froy Taxpayer Identification Number
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 amount belowzero g 5,574
increases to basis:

2. Capital contributions: Cash 2

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

4. Increase in share of partnership liabiftes 4

5. Ordinary businessincome 5.

7 Ommmime .............................. ?

8 {mst ......................... 8'

O . e e e ol 9

10. Royalties N T

11. Netshort-term capitalgain 1.

12. Netlong-term capitaigain e, 2

14. Net section 1231 gain and ordinary businessgains 14

15. Tax-exempt interest and other tax-exempt income ... 15

17, Excess of deductions for depietion over basis of property (other than oil and gas) T

18. Otherincreases A o S, 18.

19. Total increases to basis. Combined lines 2 through 18 SRR, U O OO . . o T T, . 0

2o.mmmmmmwm!mam1a RO T S N s 1 5,574
Decreases to basis:

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

22. Distributions: Property (adjusted basis) (Sch K-1 (1065), Box19C) 22

23. Decrease in share of partnership liabilities o S 23

24. Total distributions. Combine fines 21 through2s 0 2 0

25. Nondeductible noncapital expenses. (See Partner's Basis Workshest Page 2) e, 25, 537

26. Oil and gas property depletion deduction up to adjusted basis of propety 26,

27. Otherdecreases 27.

28. Total decreases to basis except ilems of loss and deductions. Combine fines 24 through27 28. 537

20. Adjusted basis before items of loss or deductions (Subtract ine 28 from line 20. Do not enter less than zer0) 29, 5,037

30. Partnership losses and deductions applied against basis. (See Pariner's Basis WorksheetPage2) 30. 2,925

31. Basis at the end of the year. (Subtract fine 30 from line 28. Donotenterless thanzero) 31, 2,112
Gain Recognized on Distributions

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

33‘Aqmwdmbdmmmngms{kmao)hssgmnmanﬂmdlsposiﬂonoipamamtuponlﬁ':eﬂ ___________ 33.

m.mmnhummmm{smmasfmmmsa} 34

® SchEpage2 ordinaryincome
® SchD/8949, short-term capital gain _
® SchD/8949, longterm capital gain

8 &
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rom 1040 l Partner's Basis Worksheet Page 2 2011
Name Taxpayer Identification Number
RONALD A YAKERSON
Name of Entity DIGITAL EXPOSURE v R
Passive Activity TypeNOT PASSIVE K1 Unit 1
Suspended Allowed Disallowed Loss
Amount Current Year Total Loss Percent Loss Carryforward
Nondeductible noncap exp
Nondeductible expenses 537
Cash contributions (50%)
Cash contributions (30%)

Noncash contrib {(50%)
Noncash contrib (30%)
Cap gain prop 50% (30%)

Cap gain prop (20%)

Foreign taxes
Total nonded noncap exp 537 537 . 537
Ptrship losses and deductions

Ordinary business loss 2,925 2,925/ 1.0000 2,925

Net rental real estate loss
Other net rental loss
Short-term capital loss
Long-term capital loss
28% capital loss
4797 Part |
4797 Part Il
Other portfolio loss
1256 contracts/straddles
Other losses - Sch E
Other losses - 1040 pg 1
Section 179 expense
Portfolio deduct (2% floor)
Portfolio deduct (other)
Investment interest expense
Depletion
Deductions-royalty incomne
Intang drilling expensed
Preproductive period exp.
Commercial revital ded
Retorestation expense ded.
Other deductions

Total losses and deductions 24

w
[ 8]
(8]

2,925/1.0000 2,925




01602440098 YAKERSON, RONALD A & ANDREA C

7M7/2012

T 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.
tatement 2 - ule E, Line 19 - r Expenses
‘ Gross Business Use Net
Description Amount Percentage Amount
H.O.A.FEES $ 720 s 720
TOTAL $ 720 S 720
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SCHEDULE EIC Earned Income Credit Soota OMB No. 1545-0074
Fona MM 01080 Qualifying Child Information 1040 201 1
Complete and attach to Form 1040A or 1040 EiC
BN only i you have a qualiing chi. ovt, 43
Name(s) shown on retum Your social security number
RONALD A YAKERSON
Before you begin: * See the instructions for Form 10404, 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 iine 2 agree with the chiid'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
soclal security card is not correct, call the Social Security Administration at 1-800-772-1213.

« 1f you take the EIC even though you are not sfigible, you may not be allowed 1o take the credit for up to 10 years. Ses page 2 for details.

CAUTION

« 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

Chiid 3

1 Child's name
] have more than three qualifying
d'l)ficc'lurm odyhavutolrstﬂ'lmetoge(
themaximum

First name Last name

YAKERSON

First name Last name

YAKERSON

First nama Last name

2 Chiid'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,
uniess the child was born 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.

______1

3 Child's year of birth

Year 1998

¥ bom ater 1992 and the child was
younger than you for your spouse. i
filing joirdty), skip ines 4a and 4b;
gofoline 5.

| W

Year 2001

1 bom after 1982 and the child was
youngsr than you (or your spouse, il
fing joinily), skip lines 4a and 4b;
gofoling 5.

Year

1 bom after 1992 and the chid was
younger than you (or your spoass, il
filing jointly), skip kines 4a and 4b;
9o 10 fine 5,

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

' Yes.

=1

| No.

Go to line 5.

" Yes. 1 No.

e -

Gotoline5. Go to line 4b.

™7 Yes. !

—

! No.

e

Gotoline5. Gotoline4b.

b Was the chitd permanently and totally
disabled during any part of 20117

i Yes.
Goto
line 5.

! No.

The child is not a
qualifying child.

i i Yes,

Goto
line 5.

[ ] No.

The chiid is not a
qualifying child.

[ ] Yes.

Go to
line 5.

5 Child's relationship to you

{for exampie, son, daughter, grandchild,
niece, nephew, foster child, etc.)

SON

SON

€ 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°,

 |f the child was bom or died in 2011 and
your home was the child’s home for the
entire time he or she was alive during
2011, enter “12."

12 months
Do not enter more than 12
months.

12 months
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) 2011
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.. 8812 Additional Child Tax Credit o
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OMB No. 1545-0074

1040NR

2011

8812 Amchment Aoy

5
o ki e N Compiste and attach to Form 1040, Form 1040A, or Form 1040NR.

Name(s) shown on relum

RONALD A & ANDREA C YAKERSON

Your social security number

LS

Part]l Al Filers

1 1040filers:  Enter the amount from line 6 of your Child Tax Credit Workshest {see the
Instructions for Form 1040, line 51).
1040A filers:  Enter the amount from fine 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 33).
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.

2  Enter the amount from Form 1040, line 51, Form 1040A, line 33, or Form 1040NR, lined48
3  Subtract line 2 from line 1. If zero, stop; youcannottake thiscredit . .. .. . .. .... ... ... ...

4a Eamed income (see instructionsonback) | 4a 30

1 2,000

wl»

2,000

b Nontaxable combat pay (see instructions on
bach . el
§ ls the amount on line 4a more than $3,000?
__ No. Leave line 5 blank and enter -0- on fine 6.

X Yes. Subtract $3,000 from the amount on line 4a. Entertheresut | § 27
6  Multiply the amount on fine 5 by 15% (.15) and enter the result
Next. Do you have three or more qualifying children?
X No. if line 6is zero, stop; you cannot take this credit. Otherwise, skip Part Il and enter the smaller of
- fine 3 or fine 8 on line 13.
__ Yes. !f 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 1o line 7.

8 4,169

Part il Certain Filers Who Have Three or More Qualifying Chiidren

7  Withheld social security and Medicare taxes from Form(s} W-2, boxes 4 and 6.
if married filing jointly, inciude your spouse's amounts with yours. If you
worked for a railvoad, see instructions on back TR 1

8 1040 filers: Enter the total of the amounts from Form 1040, lines =
27 and 57, plus any taxes that you identified using code
“UT" and enlered on line 60.
1040A filers:  Enter -0-. | 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. N

9 Addlines7and8 i L8

10 1040 filers: Enter the total of the amounts from Form 1040, lines e
64a and 69.

1040A filers: Enter the total of the amount from Form 10404, line

3Ba, plus any excess social security and tier 1 RRTA | & 10

taxes withheid that you entered to the left of line 41
(see instructions on back).
1040NR filers: Enter the amount from Form 1040NR, line B5. aiid
11 Subtract line 10 from line 9. If zero or less, enter -0-
12  Enter the larger of line 6 or line 11

1
12

Part i Additional Child Tax Credit _

13  This is your additional child tax credit =~

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

Form 8812 2011)
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Foun 6251 Alternative Minimum Tax—Individuals OMB No_ 15450074
P See separate instructions. 201 1
et boreog SR P Attach to Form 1040 or Form 1040NR. Seqmma o 32

Name(s) shown on Form 1040 or Form 1040NR Your social sscurity number
RONALD A & ANDREA C YAKERSON
_Parti 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 10 line 7. (If less than zero, enter as a negative amount.) ot -7,527
2 Medical and dental. Enter the smalier of Schedule A (Form 1040), line 4, oc25%{025)dForm1040 5!1033 H'
zero“m m-o. .....................................................................................................
3 Taxes from Scheduie A (Form 1040), line8
4 Entafmemmmggahmad;ustnantﬁam ffomllneeoﬂhewmﬁsheelinme:mwcﬁmsfmmme
5 Miscellaneous deductions from Schedule A (Form 1040}, line 27
6 Skip this line. It is reserved for future use
7
8
9

Tax refund from Form 1040, line 10 or fine 21
lnvmmmmwﬂemm(tﬁfhmbemnregmarmxandAm
Depletion (difference between regular tax and AMT)
10 Net operating loss deduction from Form 1040, line 21. Emsrasaposmvaamoum R 10

C-BL-BE N R RE N ]

11 Altemative tax net operating loss deduction I - A .| )
12 Interest from specified private activity bonds exempt from the reguiartax |12
13 Qualified small business stock (7% of gain excluded under section 1202) e 18R
14 Exercise of incentive stock options {excess of AMT income overmgmartaxincome} ____________________________________ 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12,c0ded) 115
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B),box6) O
17 Disposition of property (ditference batween AMT and regular tax gain or loss) R
18 Depreciaﬁonmasseﬁplaoedinsemosa!ler?gw{dlﬂemncebemnmmlaxandm
19 Passive activities (difference between AMT and reguiar tax income or loss)
20 Loss limitations (difference batween AMT and regular tax income orfoss)
21 Circulation costs (difference betwaen regular tax and AMT)
m@mm{mmmmmmﬂme)
Mining costs (difference between regular taxand AMT)
Research and experimental costs (difference between regular tax and AMT)
income from certain instaliment saies before January 1,987
imfwndlﬂingmmm SR e e A R P D
Nm;ﬂnnﬁnhnumhuhhlnoumo Gon‘hnahnammroughz? (Hmamedﬂﬂngsepamm}yamﬁnezsis
more than $223,900, se@ instructions.)
Part ii 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 . .. THENenteron fine 29. ..

Single or head of household . $12s800 $48,450

Married filing jointly or qualifying widow(er) 150,000 74,450

Married filing separately _ 75000 37,225 29 74,450
lfmmbowmamwﬂshmmmmlﬁngsm see instructions.
30 Subtract line 29 from line 28. f more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33,

G U SRR U S T 30 0

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

o If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; oF you had 2 gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 4
for the AMT, if necessary), complete Part }If on the back and enter the amount from line 54 here. ibanurans

e All others: If line 30 is $175,000 or less {$87 500 or less if married filing separately), multiply line 30 by 26% (.26).
Otherwise, muliply iine 30 by 28% (.28) and subtract $3,500 ($1,750 it married filing separately) from the result.
Altemative minimum tax foreign tax credit (see instructions)

Tentative minimum tax. Subfract fine 32 from line 31
Tax from Form 1040, line 44 (minus any tax from Form 4872 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. i zero or less, enter -0- Enter here and on Fom 1040, line 45

Pt et B A B B e e BB i B
For Paperwork Reduction Act Notice, see your tax return instructions. Form B251 (2011)

SNIBRBRY

1,490

b Nisiwkkkikslilkl

ls s

22213

&8
o

DAA




01602440098 07/17/2012 Pg 15

SCHEDULE SE
(Form 1040) Self-Employment Tax
Department of the Treasury P> Attach to Form 1040 or Form 1040NR. P See separate instructions.

Nameofpersonuﬁmmmﬂmne(asslmnmﬁrm1w} Social security number of person

RONALD A YARERSON with self-employment income > | WMMMNMMRMNNISY

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 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 20117

g -

Are you a mink ver of a religious oider, or Christian
Ew : el ved IRS sotics Be Reesel Yes Was the 1otai of your wages and tips subject lo social security Yes
on eamings from these sources. bul you owe saii-employment > of railroad retirerant (tier 1) tax plus your net samings from
tax on other eamings? self-employment moce than $106.8007
lm W No
Yes
Ara you using one of the optional methods o igure your nat | '-I Did you receive tips subjact 1o social security or Medicare tax
samings (see nstructions)? that you did not repor 1o your employer?
l""’ ¥ No
Yes
— e AN DD Yos i Did you report any wages on Form 8819, Uncollectsd Sociat N
reported on Form W-2 of $108.28 or more? Securlty and Medicare Tax on Wages?
v v
! You may use Short Scheduls SE below I —-—D‘_ 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), box 14, code A R P s S e S S o i e bR e 1a
b If you received social security retirement or disability bensfils, 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 B [ )
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 Scheduie K-1 (Formn 1065-B), box 8, code J1.

Ministers and members of religious orders, see instructions for types of income to report on
§  COMMBMRILIEINT oo ot e e i e b s
4  Muitiply line 3 by 92.35% (.9235). if less than $400, you do not ows seif-employment tax; do

not file this schedule uniess you have an amountonlinett > |4 27,657

Note. if line 4 is less than $400 due fo Conservation Reserve Program payments on fine 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

e More than $106,800, multiply line 4 by 2.9% (.029). Then, add $11,107.20 fo the result.

Enter the total here and on Form 1040, line 56, or Form 1040NR, lines4 5 3,678
6 Deduction for employer-equivaient portion of self-empioyment tax. :

If the amount on line S is:

o $14,204.40 or less, multiply fine 5 by 57.51% (.5751)

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

$1,067 io the resuit.

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

1040NR, line 27 . . 6 23115
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2011

29,948
29,948
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Schedule E (Form 1040) 2011 Attachment nceNo. 13 Page 2
Your social gecurity number

Name(s) shown on return. Do not enter name and social security number if shown on-other side.

RONALD A & ANDREA C YAKERSON Y . - S

Caution, The IRS compares amnounis reported on your tax return with amounts shown on Schedule(s) K-1.
Partii Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-isk 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 "3
unalfowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed D Yes No
parinership expenses? If you answered “Yes,” see instructions before completing this section.

(b}Enter Pfor | (&) Chack if {d) Employer {e) Chack #
28 () Nama W $ _Erfuraal ¥ mm%m g
A DIGITAL EXPOSURE P 27“.28_212199
B
[+
D
Passive income and Loss Nonpassive income and Loss
{f) Passiva Inss aliowed {g) Passive incoma (h) Nanpassive loss : {1} Saction 179 expsnse {i) Nonpassive income
(attach Farm 8582 i requirsd) trom Scheduie K-1 from Schedule K-1 doduction from Form 4562 from Schedhule K-1
A 2,925 17,800
B
c
D
29a Totals ' : 17,800
b Totals 2:9251 s
30 Addoolumns (gland (Jofine28a ... 30 17,800
31 Add columns (f), (h). and (i) of line 20b R ) | 2,925)
32 Tmmmmmsmmmm{m; Combine lines 30 and 31. Enter the
result here and include. in the total on line 41 below 32 14,875
Part it lncomaoermeEagt_g_s;a_n!Tmsts '
33 o Nae W oo st
A
B
Passive income and Loss income and Loss
(¢} Passive daduction or loss Bllowed {d) Passive income {8} Deduction of loss () Other income from
(atiach Form 8582 if required) from Schedule K-1 trom Schadule -1 Scheduls K-1
A
B
34a Totals
b Totals
35 Addcomine (yend MOLINE BAA . . oo i i i s T R S e S TSR T L e 35
36 Add columns (c) and (€) of fine 34b . T | )
37 Total estate and trust income or (lm}. Combmennesat”:and:iﬁ Entertheresuﬂ here and
includeinthe totalonfinedi balow ... oo s it e e 37
PartIV___Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
(b) Employer "+ RS i Nom (@1 Tavabie lncome tnetloss) | {8} lncome from
38 {a) Nama identification number mﬁ from Schechdes Q, line 1b Schedules Q, line 3b
39 __Combine columns (d} and (e} only. Enter the resuit here and include in the total on line 41 below .
_PartV  Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line42below 40
41 Twmm;ess),cmmmszssza?as&wEmmmm&mme1o4omn17am1mﬂﬁmab 41 8,355
42 Reconciliation of farming and fishing income. Enter your gross ;
farming and fishing Income raponedonFonmlsas line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 11208), box 17, cods
U; and Schedule K-1 (Form 1041), line 14, code F (see instructions) | 42 |
43 Reconcitiation for real estate professionals. If you were a real eslate
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 Joss rules ... ... 43 |

Schecdule 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.)
inaemal Rovenue Senvcs " __99) » Attach to Form 1040, 1040NR, of Form 1041. » See separate instructions. Soamca o 13
Name(s) shown on retum Your social security number
RONALD A & ANDREA C YAKERSON

A Did you make any payments in 2011 that would require you to file Form(s) 10997 (see instructions) Euo
B If "Yes.” did you or will you file all required Forms 10997 No

Parti income or Loss From Rental Real Estate and Royalties mnmmhmmﬁsdrmpempmpmym
Scheduls C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2. line 40.

Caution. For each rental property listed on line 1, check the box in the last column only if you owned that property as a member of a
int venture (QJV) reporting income not subject io self-employment tax.

1| Physical address of each property-street, city, state, zip Type-from | 2 For each rental real Fair Rental | Personal |QJV
Bbooy | S Eety e Days | Use Daye
A |2829 CENT. OLMPIC PARK AUSTIN, TEXAS 78732 1 days rnied atlairconial | A | 365
value and days with
8 personal use. See —B_
& InSHUCHONS. 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 repotted toyouonline8a .. . .. ... . 3b 17,550
4 _Total not including amounts on line 3a that are not income (see instructions) | 4 17,550
Expenses:
5 ADVertising. ... ... 5
6 Auto and travel (see instructions) 6
7 Cleaning and maintsnance 7
8 Commissions .. _.................. .. 8
9 Insurance .......... ... 9 1,009
10 Legal and other professional fees 10
11 Managementfees T )
12 wmmmpwumm{mmmy T i 7,481
T O IIOIRRE . oo diniiivisaiminss svisdend s s 13
T8 FROPBIG oo o o s S 4 S S S T 14
15 Supplies 15
T TRMBE o i s s sbaieesn s pem s s s s st agen s s 16 496
17 Utilities ... . ... T e R - T ) 17
18 Depreciation expense or depletion . 18 6,364
19 Other(isy » ... .. ... . SBE STATEMENT. 2 .. |19 720
20 Totsl expenses. Addfnes5trough 19 e |20 23,070
21 Subtract fine 20 from line 4. Ifrssuhlsa(loss},
instructions to find out if you must file Form&6198 . . . . | 21 -5,520
22 Deductibie rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . oL X 5,520 )
mTotsJofdlamoumsraponedoaneaaforaﬂremaipmpemas T e SRR RO - -,
b Total of ali amounts reported on line 3a for all royalty properties ... ... .. . ... 23b
¢ Total of all amounts reported on line 4 for afl rental properties ... ............. .. ... . ... |23e 17,550
d Total of all amounts reported on line 4 for all royalty properties .. . ... . . . .. |23
e Total of all amounts reported online 12 forall propeties ... ... ... |22 7,481
f Total of all amounts reported on line 18 for all properties e | 23 6,364
g Total of all amounts reported on line 20 for all properties . e | 23g 23,070
24 Income. Add positive amounts shown on line 21. Donotmmsany!osses 24 0
25 Losses. Add royaity losses from line 21 and rental real estate losses from fine 22. Enlertota!mssashare_ . laes 5,520
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
I Parts 11, til, IV, and line 40 on page 2 do not apply o you, also enter this amount on Form 1040, line

17|oran1m:hnets Otherwiss, include this amount inthetotal on line 41onpage2 . . ... ... ... .. 26 -5,520
g&r aperwork , 88¢ your tax return instructions. Schedule E (Form 1040) 2011
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RONALD A & ANDREA C YAKERSON L s
Schedule D (Form 1040) 2011 Page 2
Part il Summary
16 Combine lines 7 and 15 and entertheresult ... |  -82,093
e [fline 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 to line 21. Also be sure o complete
line 22.
@ |fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, fine 14. Then go to line 22,
17 Are lines 15 and 16 both gains?
—_ Yes. Goto line 18.
__ No. Skip lines 18 through 21, and go to line 22,
18 Enter the amount, if any, from fine 7 of the 28% Rate Gain Worksheet in the instrucions > | 18
19 Enter the amount, if any, from ling 18 of the Unrecaptured Section 1250 Gain Worksheet in the
immms ......................................................................................................... ’ 1’
20  Are fines 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 fine 41. Then complete the
Schedule D Tax Worksheet in the instructions. Do not complete lines 21 and 22 below.
21 Ifline 16 is a ioss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smatler of:
e Thelossonfinet6or | 21 3,000
® (33,000}, or if married filing separatsly, ($1,500) s - -
Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line b, or Form 1040NR, line 10b?
X Yes. Complete Form 1040 through fine 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. Camplete the rest of Form 1040 or Form 1040NR.

Schedule D {Form 1040) 2011
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SCHEDULE D
(Form 1040) Capital Gains and Losses
P Attach to Form 1040 or Form 1040NR. P See instructions for Schedule D (Form 1040).
i R s P Use Form 8948 to list your transactions for lines 1, 2, 3, 8, 8, and 10. Sequence tio. 12
Name{s} shown on retum Your socisl security number

RONALD A & ANDREA C YAKERSON

Part| Short-Term Capital Gains and Losses — Assets Held One Year or Less
Complete Form 8949 before completing line 1, 2, or 3. {e) Sales price from {f) Cost or other basis m (h) Gain or (loss)
, , Farm(s) 8949, line 2, from Form{s) 8949, Combine columns (a).
This torm may be easier to complate & you round off cents to © e 2. 0 ‘:x:&t}mw 0. end @)
whole doflars. ;
1 Short-term totals from all Forms 8849 with box A
__checkedinPartl. .. ........... ..o ...
2 Shorl<lerm lotals from all Forms 8949 with box B
_CheckedinPartl. . ... ... ...
3 Shori-term totais from all Forms 8949 with box C
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8624 4
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s} K-1 5
6 smmmwmmsmmm#wmmsdmwmm
W IO NS ..o R S e Rl 5,426)
7  Net shori-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any
long-term or losses, go to Part I below. Otherwise, go to Partlllontheback . ... ... 7 -_-5,426
Part il Long-Term Capital Gains and Losses — Assets Held More Than One Year
Compiete Form 8949 beiore complsing line 8, 9, or 10, {e) Sales prioe from {f) Cost or other basis ) Adpstinenes 1o (1) Gain or {loss)
gain or 085 from
Tiis form mey be sasiar 10 complets 4 vousd ol Gents 10 Form{s) 8949, line 4, from Form(s) 8849, Formis) 8940, Combine columns (e).
N, column s} tine 4, column (f) fine 4, column (g) M. and {g)
8 Long-term totals from all Forms 8949 with box A
checkedinPartll. .. ........................ (
9 Long-term totals from all Forms 8949 with box B
checkedinPartll. . ........ .................. [
10 Long-term totals from all Forms 8949 with box C
checked in Part il ..
11 Gain from Fo:m4797 Pam bng-lemgamtmmFommmsanuﬁzsz‘andlong—tenngmnor{hss)
from Forms 4684, 6781,and8824
12 Net long-term gain or {loss) from parinerships, S corporations, estates, and trusts from Schedule(s)K-1 | 12
13 Capital gain distributions. See the instructions . ... T I
14 Long-term capital loss carryover. Enter the amount, if any, ftomlmuaofymrt:apihl Lo.anrrvom
Worksheet in the instructions Ly 14 76,667
15 Hﬂbwmgdnofﬂon).mmamM14incolmn{h)ThengoloParltllm
o, 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 f=d et e
Schedule C (Form 1040) 2011 _VIDEO PRODUCTION SERVICE-EXPOSURE Page 2
Partili Cost of Goods Sold (see instructions)
Qi e oy RO K cost b []iowerofcostormaket ¢ [ ] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
35  lnveniory at beginning of year. If different from last year's closing inventory, altach explanation 35 0
36 Purchasss iess cost of items withdrawn for personaiuse 38
Cost of labor. Do not include any amounts paid to yourself 37
Materials and supplies 38
00 OMMTOoN e e s SEE STATEMENT 1 | 39 42,185
40 Addlines 35through39 40 42,185
41 Inventoryatendofyear ... |=m 0
42 _ Cost of goods sold. Subtract fine 41 from line 40. Enter the result hereandonlined ... ... 42 42,185

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

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
45  Was your vehicle available for personal use during offt-dutyhours? No
46 Do you (or your spouse) have another vehicle available for personal use? No
47a Do you have evidence to support your deduction? No
b YE8," IS the @VIGENCE WO T e e et sa s o { No
_PartV _ Other Expenses. List below business expenses not included on lines 8-26 or line 30.
B 6. o R Sl T O SO SN SR N 1 788
TELEPHONE R = A ) 880
CELL PHONE |, 3,161
 SUBSCRIPTIONS S 1 420
 COMPUTER SUPPLIES 842
ONSITE CATERING . S B S A R SR R 10,212
OFFICE FURNITURE & EQUIP 2,936
AIR FARE TX TO LA & RETORN TX . 2,525
CAR RENTAL TX TO LA 890
48 __Total other expenses. Enterhereandonne27a . . . ... . |48 22,654

DAA Schedule C (Form 1040) 2011
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Profit or Loss From Business

SCHEDULE C OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) 201 1
P For information on Schedule C and Its instructions, go to www.irs.gov/schedulec

DaIe Sevanse Sanice” __(30) B Attach 1o Form 1040, 1040NR, or 1041; parinershipa generaily must file Form 1085, Sequence No. 09

Name of propristor Social security number (SSN)

RONALD A YAKERSON
A Principal business or profession, including product or service (see instructions)
VIDEO PRODUCTION SERVICE-EXPOSURE
C Business name, If no separate business name, leave blank.
DIGITAL VIDEO CREATIONS

| B Enter code from instructions
» 541950
D  Employer ID number (EIN), (see instr.)

E  Business address (including suite orroomno.) 11421 VIRIDIAN WAY =
City, town or post office, state, and 2IP code AUSTIN TX 78739
F Accouningmethod: (1) [X| Cesh (2) | ]Accnal (8 [JOmer(specty® T B
G Did you “materially participate” in the operation of this business during 20117 If "No,” see instructions for fimit on losses Yes [ |No
H  If you started or acquired this business during 2011, checkhere ... ....... T
i D-dyoumakaanypawnamsmzmlﬂ-mmﬂdrmywmﬁeFm(s]1099?(seeinstmcﬁonsj Yes Fuo
J H"Yes'didyouorwitiyoufileall required Forms 10807 ... .. ... .o Yes No
Part | income
1a  Merchant card and third parly payments. For 2011, enfer 0- 1a 0
b Gross receipts or sales not entered on line 1a (see instructions) | 100,602
¢ Income reported to you on Form W-2 if the “Statutory Employee” boxon
that form was checked. Caution. See instr. before compieting this line 1c
d Total gross receipts. Add lines 1a through 1c NS 100,602
2 Hemmsandalkmplusmyomefadjuamms{sealnsm:cuons) 2
3 Subtractline2fromfinetd 3 100,602
4 Costofgoodssold(romfine4) . la 42,185
5 Gross profit. Subtactbnedfromlined 5 58,417
6  Other income, including federal and state gasofine or fuel tax credit of refund (see instnuctions)  Ls
7 Ghose InooinS ARSI B ORER o e R > |7 58,417
_Partii Expenses Enurexmesiﬂhuﬂnmuudmrhomeonlyonﬂnem.
8 Advetising 8 720 18 Office expense (see instuctions) 18 1,428
9  Carand truck expenses (see 19 Pension and profit-sharing plans 19
instructions) e 7,189 20 Rentorlease (see instructions):
10  Commissions and fees 5 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b 8,400
12 Depletion . 12 21 Repais and maintenance _ L 12 617
13 Depreciation and section 179 22 Supplies (notincluded in Part il 2
mmg& 23 Taxesandlicenses 23
instructions) . e 13 24 Travel, meals, and enteriainment:
14 Eﬂmﬂbﬂwmm TR - R N HOE SO ITRL: [ .
(other than on line 19) 14 b Deductible meals and
16  Insurance (other than health) | 15 entertainment (see instructions) | 24b 1,095
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) | 28
b Other 16b
27a Other expenses (fromiine48) | 27a 22,654
17___Legal and professional services .| 17 1,241] b Reservedforfutureuse 127
28 Total expenses before expenses for business use of home. Add ines8thwough27za ~  p | 28 43,344
29  Tentative profit or (loss). Subtract tine 28 fromline7 L 2@ 15,073
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,
If you entered an amount on line 1c, see instr. Estates and trusts, enter on Form 1041, line 3. } 31 15,073
@ |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).
* if you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a All investment is at risk.
If you entered an amount on fine 1c, see the instructions for line 31. Estates and trusts, enter on Form 1041, line 3. 32b Some investment is nol
* if you checked 32b, you must attach Form 6188. Your loss may be limited. at riek.
For Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule C (Form 1040) 2011

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

SCHEDULE B Interest and Ordinary Dividends
(Form 104pA or 1040)
P e Sercs” (o) P Attach to Form 1040A or 1040. P See instructions on back.
Nama{s) shown on returm
RONALD A & ANDREA C YAKERSON
Part | List name of payer. H any interest is from a seller-financed mortgage and the Amount
i buyer used the property as a personal residence, see instructions on back and fist
nterest this interest first. Also, show that buyer's social security number and address P>
DOBIMIIINE. .o oiciimimnsssmi st i s oo Vo s o i S A RSP s A R S RSOSSN R S
mmmh ...............................
: ks for . ;
Form 10404, or 1
Form 1040,
fne8a)
Note. if you
e i T —
TOODINT PO oo saohis s v s o P e S S S e e ol
1099-0ID, or
substitute
JOM " T
a brokerage firm
list the firm's , A R AT D B A A B YRR S B S S e A
ﬂmzsmﬂ'le Add the amounts on line 1 o 2
umma‘ i EmiudablemaslonsamsEEaijUS sawngsbondsiswedaﬁsﬂsas
shown on that Attach Form 8815 TR S 1)
form. Sublradl!naafromlmez Enter the result here and on Form 1040A or Form
nmumnhswarmsoommmmm Amount
PartlL 5 Usteemeofpayer® .
WALT DISNEY CO. . 32
Ordinary
L .
{See instructions
on back and the
instructions for
Form 10404, or
o
line 8a.)
..... s
NOBBIFJOU *tFr e
MR EFOME - i e e e e R e e S s A s e s e e e i e e
MDA - i e R e
substitute
OM %ttt e
a brokerage firm,
fstthe fim's e,
mmm ........................................ trsssast desenemansaidan s .
&;’Wmem & Add the amounts on line 5. Enter the total here and on Form 1040A, or Form |
’ 1040, line9a o e 4 >is 32
onlhai{um Note. If fine 6 is over $1,500, you must campiete Part Iil.
You must compiste this part if you (a) had over $1,500 of taxable intersst or ordinary dividends; (b) had a Wl M
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 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 country? Seeinstrucions X
Accounts If *Yes” areyouqumdmmernTDFQO-&HomponMﬁmmemstorm
and Trusts authority? See Form TD F 90-22.1 and its instructions for filing requirements and exceptions to
(See 0S8 TBGUITEIMBINS |
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 .. ... [ 2
8 During 2011, Mmmwadsmmnonmmorwayoumegrantoroforﬂmstamrtoa
foreign trust? If *Yes," you may have fo file Form 3520. See instructionsonback ... .. __ X

Schedule B (Form 10404 or 1040) 2011
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Form 1040 (2011) RONALD A & ANDREA C YAKERSON m

Tax and 38 Amountfrom line 37 (adjusted gross income) e 38 19,025
Credits 3%a Check You were born before January 2 194? Biind. Total boxes
if: Spouse was born before January 2, 1947, BBiind. checked » 382
r——L__b If your spouse itemizes on a separate return or you were a dual-status alien, check here P 39b
gte"f‘:;r:n 40 Itemized deductions (from Schedule A) or your standard deduction (seeleftmargin) | 40 26,552
for— 41 Subtract fine 40 from line 38 SRR . -7,527
+ Paople who 42 Exemptions. Mhply$3700bylhenumbaronhneﬁd o LR 14,800
s 43 Taxable income. Sublractline 42 from line 41, Iflne 4216 morahanline 41, enter-0- | 43 0
f‘&a‘é’.ﬁ%” 44 Tﬂ(seemtf.}.uhenkllarrrrrm-a[:'ggﬂm Dw?z Dmc..... UV ... 0
avosodoty 45  Alternative minimum tax (ses instructions). Attach Formé251 | 45
srucions. 46 Addlines44and45 e, | 46
S —— 47  Foreign tax credil. Attach Form 1116 reqmred . .1
Single o 48  Credit for child and dependent care expenses. Attach Form 2441 48
s v 49  Education credits from Form 8863, line 23 L
35800 50  Retirement savings contributions credit Attach Form 8880 50
sy 51  Child tax credit (see instructions) s
oo i) 52 Residential energy credits. Attach Form 5695 | 52
$11.000 53  Other credits from Form:a D 3800 b D 8801 ¢ I___I 53
,,Hiffeﬁ’m 54 Add lines 47 through 53. These are your total credits L 54
$e2 55  Subtract line 54 from line 46. If line 54 is more than iine 46, enter-0- | 85 0
Other 56  Self-employment tax. Attach Schedule SE o o 56 3,678
Taxes 57  Unreported social security and Medicare tax from Form: 8 || 4137 b [ | se19 57
58 Additional tax on 1RAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
58a Household employment taxes from Schedulen 59a
b First-time homebuyer credit repayment. Attach Form 5405 rf required 589b
60 Other taxes. Enter code(s) from instructions 60
61  Add lines 55 through 80. This is your total tax 3 o P | 61 3,678
62 Federal income tax withheld from Forms W-2 and 1099 62 9
Payments 63 2011 estimated tax payments and amount appiied from 2010retum | 63 D R, |
fyounaves —BAA Eamedincome cred (EC) e [ea (_3,216] |
g:ﬂ"f’;ﬁm b Nontaxable combat pay election | 64b | i’/‘%(
Schedule EIC. 65 Additional child tax credit. Attach Form 8812 65 \ 2,000 ;
66  American opportunity credit from Form 8863, line14 | 86 N "o
67  First-time homebuyer credit from Form 5405, line 10~ 67
68 Amount paid with request for extension to file 68
69  Excess social security and tier 1 RRTA tax wrrhhald 69
70  Credit for federal tax on fuels. Attach Form 4136 70
71 Credits from Form: @ E] 2439 b D 8839 D asm u D BBBS 71
72  Addlines62, 63, 64a, and 65 through 71, These are your total payments » | 72 e 4 1
Refund 73 |fline 72 is more than line 61, subtract line 61 from fine 72. This is the amount you overpaid _ 73 1, 547
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here P I:I 74a 1,547
Directdeposit? b Routing number | » ¢ Type: D Checking D Savings
vz P d Account number
instructions.
75  Amount of line 73 you want applied to your 2012 estimated tax » I 75 J
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions | 76
You Owe 77 Estimated tax penally (see instructions) e |7
Third Party Do you want to allow another person to discuss mls return mth tha IH instructions)? @ Yes. Complete below. D No
Designee Designee's | identification number (PIN) »
name » ROBERT S CLARKE, C.P.A. phoneno. P 310-842-7238
N e e °:?':'"f”"%;1;'::“m:';ﬂmrsr,m*m;;aw ¥ "::,“s:;‘::;;‘* o
.ere Your signature Date Your occupation Daytime phona number
Joms ssant ’ SELF - EMPLOYED 818-768-9101
L‘f&:{mﬂv Spouse's signature. If a joint retumn, both must sign. Date Spouse's cccupation “—’/ {:fﬁ Py gmgosnwin you an idenlity
records H/M (o i
Print/Type preparer's name Preparer's signalure Difte /.;—‘T-’-A’ cﬂadt@il PTIN
Paid ROBERT S CLARKE, C.P.A. ROBERT S CLARKE, C.P.A. s
Preparer fimsnane B ROBERT S CLARKE, C.P.A. Firm's EiN P
Use Only fFimsaddess » 11100 WASHINGTON BLVD Phone no.
CULVER CITY CA 90232 310-842-7238
Form 1040 2011

DAA
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SCHEDULE A Itemized Deductions OMS No. 1545-0074
(Form 1040) 201 1
Department of the Treasury P Attach to Form 1040. P See Instructions for Schedule A (Form 1040). Attachment
Internai Revenue Sarvice {99) sequence No. 07
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, fine 38 |_2 |
Expenses 3 Muitiply line 2 by 7.5% (.075) _ 3
4 Subtract line 3 from line 1. Hlmeansmoremanlme1 anter-o_ oo 4
Taxes You 5 State and local (check only one box):
Paid a  Income taxes, or o _ 5 332
b 'ff General sales taxes
6 Real estate taxes (see instructions) . . . ... |8 8,308
7 Personal property taxes STTvERas . 7
8 Other taxes. LlsltypeandamountP _____ S
CAR LICENSES o 8 377
9 Add lines 5 through 8 B N ] 9,017
Interest 10 Home morigage interest and points reported o you on Form 1098 _ 10 16,925
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, identifying no., and address »
Your mortgage
interest e .
deduction may e - e . .
be limited (see . e R 1
instructions). 12 Points not reported to you on Form 1098. See instructions for
special rules. ... ... . e oL 12
13 Mortgage insurance prarmums (see mstmcbons) o 13
14 Investment interest. Attach Form 4952 if required. {See
instructions.) _— 14
15 Add lines 10through 14 ... ... . ... i | 15 16,925
Gifts to 16 Gifts by cash or check. If you made any gift of 3250 or more,
Charity see instructions N 16 360
If you made a 17 Other than by cash or check. If any gm of $250 or rnore see
gift and got a instructions. You must attach Form 8283 if over $500 | 17 250
benefit for it, 18 Carryover from prior year 18
see instruclions. 19 Addfines 16through 18 oo ] 49 610
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) | 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
: {See instructions.) P
Miscellaneous
-4 . .o s . 21
Deductions 22 Tax prsparahon faes e 22
23 Other expenses—mvestmem safe deposlt box etc. L|sttype
and amount b ..........
24 Addlines 21through2a _ 24
25 Enter amount from Form 1040, fine 38 | 25 | - e
26 Multiply line 25 by 2% (.02) 26
27 Subtract line 26 from line 24 if hne 26 |s more lhan !ms 24 entsr Q- . P 27
Other 28 Other—from list in instructions. List type and amount P
Miscellaneous .
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
Itemized PO AT .. .. cvoecociomseipes e R R R RS A 29 26,552
Deductions 30 if you elect to itemize deductions even though they are less than your standard '
deduction, check here - T
For P Paperwork Reduction Act Notice, see Form 1040 instructwns Schedule A (Form 1040) 2011

DAA
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L]
.. 8879 IRS e-file Signature Authorization oM No_1545-0074
P Do not send to the IRS. This is not a tax return,
::::::::m n:e::\:;e s:?:w P Keep this form for your records. 201 2

Declaration Control Number (DCN) }

Taxpayer's name Social security number
RONALD A YAKERSON

Spouse's name

Spousa's social security number

YAKERSON
rtl ax Return Information — Tax Year Ending December 31, 2012 (Whole Dollars Only
Adjusted gross income {Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4)
Total tax (Form 1040, line 61; Form 1040A, line 35; Form 1040EZ, line 10) _
Federal income tax withheld (Form 1040, line 62; Form 10404, line 36; Form 1040EZ Ime 7)

Refund (Form 1040, line 74a; Form 1040A, line 43a; Form 1040EZ, line 11a; Form 1040-SS, P-a'r!l kna 123]
Amount you owe (Form 1040, line 76; Form 1040A, line 45; Form 1040EZ, line 12)

“Partll Taxpayer Declaration and Signature Authorization (Be sure ybu _gat and keep a oopy of your return)

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 best of my knowledge and beliel, it is true, correct, and complete. | further declare that the amounts

in Part | above are the amounts from my electronic income tax retum. | consent to allow my intermediate service provider, transmitter, or electronic returmn
originator (ERQ) to send my retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the
reason for any delay in processing the return 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 return and/or a payment of estimated tax, and the financiat institution to debit the entry 1o 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. Paymen! cancellation requests must be received no later than 2 business days prior to the payment (settiement)
date. | also autharize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resclve 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 Withdrawa! Consent.

13,854
2,935
30
3,504

N o W N -
o b (G0 [N |-

Taxpayer's PIN: check one box only

X |authorize _ ROBERT CLARKE, CPA to enter or generate my PIN | 1234 5]
EROQ firm name Enter five numbers, but
as my signature on my tax year 2012 electronically filed incoms tax retum. S ———

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

Your signature P Date®» _08/16/13
Spouse's PIN: check one box only
X lauthorize _ ROBERT CLARKE, CPA to enter or generatemy PIN | 67890
ERO firm name Enter five numbers, but
as my signature on my tax year 2012 electronically filed income tax return. i mot eutker afi 2aros

__lwill enter my PIN as my signature on my tax year 2012 electronically filed income tax retumn. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complste Part lll below.

Spouse's signature & pate®» _08/16/13

Practitioner PIN Method Returns Only—continue below
“Partlll _ Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followsd by your five-digit self-selected PIN. B
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signalure for the tax year 2012 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this retum in accordance with the requirements of the Practitioner PIN
method and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature »_ ROBERT CLARKE, CPA Date» _ 08/16/13

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

For Paperwork Reduction Act Notice, see your tax return instructions.
DAA
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RONALD A & ANDREA C YAKERSON S,
Form 8867 (2012) Page 4

26  Which docurnents below, if any, did you rely on to determine EIC eligibility for the qualifying child(ren) listed on Schedule EIC?
Check alf 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.

Residency of Qualifying Child({ren)

__ a Noqualifying child __. i Place of worship statement
;; b School records or statement _,,4 i Indian tribal official statement
__ ¢ Landiord or property management statement ik Employer statement
__ d Health care provider statement I Other (specify) ¥
e Medical records
£ Child care provider records
- g Placement agency statement -
" h Social services records or statement (X m Did not rely on any documents, but made notes in file
i . n Did not rely on any documents
= Disability of Qualifying Child(ren)
X o Nodisabled child | s Other (specity) ¥
) p Doctor statement
_m q Other health care provider statement .
" ¢ Social services agency or program statement '; t  Did not rely on any documents, but made notes in file

—

| u_ Did not rely on any documents

27  If a Schedule C is included with this return, 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 return? Check all that

apply. Keep a copy of any documents you relied on. See the instructions before answering. If there is no Schedule C, check
box a.
. Documents or Other Information
__a NoSchedule C _ | h  Bank statements
_3_{_ b Business license E i Reconstruction of income and expenses
X ¢ Forms 1089 | Other(specity) ¥
__ 4 Records of gross receipts provided by taxpayer
_1_2 e Taxpayer summary of income
__ ¥ Records of expenses provided by taxpayer Q 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 diligence 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 Earned income Credit Checklist,

b. The EIC worksheet(s) or your own workshest(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 worksheet(s) was obtained, and
e. A record of any additional questions you asked and your client's answers.

P it you checked “No” on fine 20, 21, 22, 23, 24, or 25, you have not complied with ali the due diligence requirements and may
have to pay a $500 penalty for each failure to comply.

Form 8867 (2012
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RONALD A & ANDREA C YAKERSON prom i R
Form 8867 (2012) Page 3
Part ill Taxpayers Without a Qualifying 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 s =

United States are considerad to be living in the United States during that duty period. See Pub.596) | ... Yes [ | No

P 1f 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 o -
end of 20127 See the instructions before answeing o p Vs | [ No

P if you checked "No" on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

18 Is the taxpayer, or the taxpayer's spouse if filing jointly, eligible to be claimed as a dependent on

anyone else's federal income tax return for 20127 If the taxpayer's filing status is married filing

P if you checked "Yes" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

19 Are the taxpayer's earned income and adjusted gress income each less than the limit that — —

applies to the taxpayer for 20127 See Pub. 596 for the fmit | [ Yes | No

P 1f 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 disallowed for a
year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go fo line 20.

Part IV Due Diligence Requirements

20 Did you complete Form 8867 based on current information provided by the taxpayer or reasonably
obtained by you?

E]

Yes . No

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)?

Yes - ; No

Yes | No

22 i any qualifying child was not the taxpayer's son or daughter, did you ask why the parents were not
Does not apply

claiming the child and documentthe answer? .

(B4l _|I%]

Does not apply

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
possible consequences of another person claiming your client's qualifying ¢hitd?

Yes | | No

24  Did you ask this taxpayer any additional questions that are necessary to meet your knowledge
Does not apply

requirement? See the instructions before answering

S

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 known by
you, and you must make reasonable inquiries if the information furnished appears to be
incorrect, inconsistent, or incomplete. At the time you make these inquiries, you must

document in your files the inquiries you made and the taxpayer’s responses. . .
L_; Yes ., Ne
{X| Does not apply

Form 8867 (2012)

25 Didyoudocumenttheaddiﬁona!questiansyouaskedandvourcii_ent'sg_nswers?....,,..........\.......,............,.,....

DAL
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RONALD A & ANDREA C YAKERSON [

Form 8867 (2012) Page 2
Part Il Taxpayers With a Child
Caution. If there is more than one child, complete lines 8 through 14 for Child 1 Child 2 Child 3
one child before going to the next column. JESSE R JADEN A
8 Child's name | YAKERSON YARERSON
9 s the child the taxpayer's son, daughter, stepchild, foster child, brother, sister, = e = -, P o
stepbrother, stepsister, half brother, half sister, or a descendantof any of them? | %y Yes - No | X| Yes | [ No | | | Yes | No

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 I . _— s o
not fifing a joint retum (or is filing it only as a claim for refund). _ & Yes | | No X! Yes | No _. Yes | No
11 Did the child live with the taxpayer in the United States for over halt o! the
year? See the instructions before answering
12 Was the child (at the end of 2012)—
® Under age 19 and younger than the taxpayer (or the taxpayer's spouse,
if the taxpayer files jointly),
® uUnder age 24, a full-time student, and younger than the taxpayer (or the
taxpayer's spouse, if the taxpayer files jointly), or g
® Any age and permanently and totally disabled? o Al Yes | |
P If you checked "Yes" on lines 9, 10, 11, and 12, the child is the
taxpayer's qualifying child; go to fine 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. - - = - i po—
13a Could any other person check “Yes" on lines 9, 10, 11, and 12 for the child? _ Yes X No __ Yes X No L Yes | No
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 taxpayers quahfy:ng . Yes ' No ' Yes D No [ Yes E No
child? See the instructions before answering _ | | Don't know | Don't know
» if you checked “Yes" on line 13c, go to fine 14. [fyuu 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
disallowed. 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 child, see the Note at the bottom of this page.
14  Does the qualifying child have an SSN that allows him or her to work or is i -
valid for EIC purposes? See the instructions before answering _ X Yes | | No f_ij Yes | No
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 -
P 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 retumn. 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 disallowed for a year after 1996, see Pub. 596 to see
if Form 8862 must be filed. Go to line 20.

L

-

4]

Yes | | No g Yes | | No | Yes No

[
g
-
g
l

Yes | ‘Yes | | No

ol

] 1
| Yes | | No

=
)
3

Note. If you checked “No* on line 13¢ or 14 but there is more than one
child, complete lines 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 13c¢ and the taxpayer is not taking the EIC based on this child.

DAA Form 8867 (2012)
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Paid Preparer's Earned Income Credit Checklist OMB No. 1545-1629
P To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ.
i by Lr?v;] % P Information about Form 8867 and its separate instructions is at www.irs.gov/form8867. Saquance No. 177

Taxpayer name(s) shown on return Taxpayer's social
RONALD A & ANDREA C YAKERSON WENCERS 0
For the definitions of the following terms, see Pub. 596.
@ Investment Income ® Qualifying Child @ Earned Income @ Fulltime Student

Part | All Taxpayers

1 Enter preparer's name and PTIN » ROBERT S CLARKE, C.P.A.

P01068979

|

Yes No

2 s the taxpayer's filing status married filing separately? _ _ o L 2.8

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

3 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 bafore answering

it

Yes | | No

P i you checked "No" on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

4  Is the taxpayer filing Form 2555 or Form 2555-EZ (relating to the exclusion of foreign eamed o

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

S5a Was the taxpayer a nonresident alien for any part of 20127 _ o o _| Yes X No

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

b Is the taxpayer's filing status married filing jointy? | ] Yes [ Mo

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

6 s the taxpayer's investment income more than $3,200?7 See Rule 6 in Pub. 596 before answering o _| Yes Xl No

P 1 you checked "Yes" on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.

7  Could the taxpayer, or the taxpayer's spouse 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 TP AL I E_J Yes m No

P If you checked "Yes" on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part I
or Part ili, whichever applies.
For Paperwork Reduction Act Notice, see separate instructions. Form B867 (z012)

DAA
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Fom 1040 ' Salaries & Wages Report | 2012
Name Taxpayer Identification Number
RONALD A & ANDREA C YAKERSON
TS 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 —
M _
Taxpayer 4,029 4,029
Spouse
Totals 4; 029 4; 029
Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben Other, Box 14
A 169 4,029 58
B
C
D
E
F
G
H
1
J
K
L
M
Taxpayer 169 4,029 58
Spouse
Totals 169 4,029 58
State State Wages  Siate Withheld Name of Locality LCocal Wages LCocal Withheld
A TX
B TIX
c —
D __
E —
F ——
G ——
H —
l —
J —
K —
L —
M —_—
Taxpayer
Spouse
Totals




01602440086 08/14/2013 Py 48

rorm 1040 Carryover Report 2012

Name
RONALD A & ANDREA C YAKERSON

Taxpayer Identification Number

Carryover ltem Available to 2012

Excess section 179

2012 Amounts Carryover to 2013

Excess section 179 - AMT

Minimum tax credit

Investment interest

Investment interest - AMT

Short-term capital loss 5,426

5,426

Short-term capital loss - AMT

Long-term capital loss 76,667

76,667

Long-term capital loss - AMT 73,083 UTILIZED -477 72,616

Residential energy efficient property

D.C. first-time homebuyer credit

Tax credit bonds

Nonrecaptured Section 1231 Losses - Line 8, Form 4797
2007 Amounts

2008 Amounts

2009 Amounts

2010 Amounts

2011 Amounts

Available to 2012

2012 Amounts

Carryover to 2013

AMT Nonrecaptured Section 1231 Losses - Line 8, Form 4797
2007 Amounts
2008 Amounts
2009 Amounts
2010 Amounts
2011 Amounts
Available to 2012

2012 Amounts
Carryover to 2013
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susssmwms: 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:

I 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 204,334 6,364 6.364




