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Ronald Yakerson O[C u 5 ~013 
11421 Viridian Way 

Austin TX 78739 

FCC Mai\ Room 

December 04, 2013 

Office of tbe 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 Ope11 House ATX 

Affidavit of Ronald Yakerson 

My name is Ronald Yakerson. I 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 A TX" is true and 
correct. 

MATIHEW BRANDON GORRICK 
My Commission Expires 

Augusl 16, 2014 



December 3, 2013 

Office of the Secretary 

Federal Communications Commission 

Attention: Disability rughts Office, Room 3-C438 
9300 East Hampton Drive 
Capitol Heights, MD 20743 

RE: Case Identifier: CGB-CC-1196 
Petition for Closed Captioning Exemption 

Request for Supplemental Information 

To Whom It May Concern: 

DIGITAL EXPOSURE 

11421 Viridian Way 

Austin, TX 78739 

Reeetv~~ ic, tH~foft16tet1 

Ot~ 9& ~UrJ 
FCC Mall Aoom 

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.l(f). 

Digital Exposure is owned by Ronald Y akerson, 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 A TX" 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 area. 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 nwnber 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 either 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 fmancial 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. 

Si~ej;J 
;~~~-~ -
Mr. Ronald A. Y akerson 

ENCLOSURE 



From: Pat Manlcom prnatucorn@aol um1 
Subject: Request for addtional funding for Close<! Captioning 

Date: December 2, 2013, 2:33PM 
To: Ron Yakerson roq~l't!XJ.lOS~'VO::rmcdia com 

To Whom It may Concern 

Ron Yakerson with Digital Exposure has requested additional funding to cover his oosts for Closed Captioning. While I fully 

appreciate and understand the need for closed captioning, I 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 ManiaJm 

Broker Associate 

Manicom Real Estllte LLC 

Wll'w,mgnicomrcale.uute.com 

1921 Lohmans Crossing 

512-751-2662 

TaliS Monthly 2012 &2013 Five Star Real Estate Agent 

Keller Wimams Realty 



November 19,2013 

Ron Y ak:erson 
Digital Exposure 
11421 Viridian Way 
Austin, Texas 78739 

Ron, 

~ 
KBVCJ 
~· 

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 I 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 fmancial 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 



captionmaxO 
www.captjonmu..c2Dl 

ORDER CONFIRMATION 

Project Name 

Quote Name 

Description 

The Austin Real Estate Experts Date 

Quote for The Austin Real Estate Experts Quote Expires 

Closed caption creation and embedding to H.264 Quote Number 
QuickTime .mov 

Services Confinned For: 

Contact Name 

Account Name 

Address 

Phone 

Email 

Ron Yakerson 

Digital Exposure 

11421 Viridian Way 
Austin, TX 78757 

(818) 512-0707 

ron@exposeyourmedia.com 

Billing and Project Information: 

Prepared By 

Phone 

E-mail 

11/25/2013 

12/25/2013 

00080133 

Joel Menk 

612.656.1032 

joel@captionmax.com 

You supply to us: Full-res H.264 Quick Time .mov 

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

Serv1ce Notes Pnce Quantity Total Pnce 
I 

Caption creation, half hour . English pop-on caption creation and export of caption file $300.00 ' 

Embedding closed caption data in a video file l Embedding closed caption file into digital video file $125.00 1 

Grand Total 

1.00 

1.00 

$300.00 

$125.00 

$425.00 

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

Tenns and Conditions 

The Terms and Conditions set forth below apply to all orders received by CaptlonMax, Inc .. ("CMI") from the Customer and all invoiCes issued 
by CMI unless specifically stated in writing by CMl to the contrary. CMI's acceptance of any request to provide services is specifically 
conditioned upon the Customer's acceptance or 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. Written quotations for services automatically 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 tor serviCes, provided tha1 any sUCh change shall be 
effective only after thirty (30) days· notiCe to the Customer. II Customer requests that the scope of wor1< 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 separate line item, if applicable. 
Customer agrees to pay any and all applicable taxes. Customer will be responsible for providing a certificate or tax exemption prior to any 
order placement. When applicable, Customer agrees to provide new tape stock to CMI. Used, reconditioned, refurbished. or recycled tape 
stock will not be accepled by CMI. 

2. Payment Terms. Invoices will be submitted upon completion or the work. InvoiCes are due upon receipt. Any dispute must be raised no later 
than the sooner to occur of five (5) business days of receipt of the invoice, or ten (10) days after its issuance. Invoices not paid in full within 
six1y (60) days of the due date are subject to a finance charge or eighteen percent (18%) simple annual interest calculated daily on the unpaid 
balance 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 invoice · 
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 1s Cus1omer's independent contractor, and nothing shall be construed to create a partnership, joint 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 consu:lered the agent of the other. 

4. Delays. CMI shall not be liable tor any delay or failure to deliver any or all of the serviCes \vhere such delay or failure is caused by 
Customer's action, tabor disputes, strikes, wars, riots. civil commotion. fire. flood. accident, storm. interference with transmissiOn 
communications within the control ot a third party. or any other cause beyond the reasonable control of CMI. 

5. Limitation of Liability. CMI is not liable for lost proms. special, incidental, consequential or punitive damages which arise directly or indirectly 
out of the services it is aske<l to perform. whether such damages are asserte<l in any action brought in contract. tort or equity. CMI's liability 
shall in no event exceed the amount bille<l tor the specific services provide<lthat are the subject of the claim. 

6. Confidentiality. CMI will use reasonable efforts to maintain as confidential the information provide<l to it by the Customer tor the services to 
be delivere<l by CMI. Confidential information Shall be so identified by the Customer prior to its delivery to CMI. Confidential information is 
generally considere<l by CMI to be information not generally known to the public and that is not known by CMI prior to its disclosure by the 
Customer or that is not disclosed to CMI by a third party who has the legal right to make such disclosure. 

7. CMrs Property. CMI's company name. trademarks, service marks, and original material. whether federally registered or regiStered with a 
state or not are the sole and exclusive property of CMI. Customer shall not use any such identifying or descriptive words. drawings. logos, or 
symbols except with the prior express written permission of CMI. 

Customer's Property. 
Unless CUstomer makes other arrangements, all media and files beCOme the property or CMI to do with as 1\ sees fit. CMI is not liable for 
damage or loss of any media. CMI is not liable tor damage or lOss of any media. 

8. Scope of Work. Work shall be complele<l as agree<l upon via written communication. AH work pertormed outside the scope of that original 
document shall be bille<l at regular and cus1omary rates for that type of service, currently two hundred dOllars ($200.00) per hOur of labor with a 
minimum charge ot one hour, then billed to the nearest quarter hour. 

9. CancellatiOns. Unless contractually exempte<l in writing by CMI. the following Cancellation Charges apply: Once CMI has commenced work 
on pre-recorded work, Customer 1s responsible for one hundred percent (100%) payment of quote<l 'I'.Qrk. If Customer reschedules or cancels 
a scheduled CMI real-time captioning broadcast on notiCe of forty eight (48) hours or tess. Customer shall pay CMI a cancellation fee of fifty 
percent (50%) of the charges it would have been billed by CMI lor the broadcas1. If the broadcast is reschedule<l or cancelled by a notice of 
twenty four (24) hOurs or tess. Customer Shall pay CMI a cancellation fee or one hundre<l percent ( 1 00%) of the Charges i1 would have been 
billed by CMI lor the broadcas1. 

10. Expedite fees. For services requiring quick turnaround delivery, unless specifically exempted in writing by CMI. services shall be billed at 
the regular and customary rates plus fifty percent (SO"'o}. 

11 . Miscellaneous. CMI reserves the right at any time to amend these terms and conditions upon thirty (30) days' notice to the Customer. 
Minnesota law shall control the resolution of any dispute between the parties. Any action shall be brought in the state district court in Hennepin 
County. Minnesota, or, if appropriate, in the Unite<l States District Court located in Hennepin County, Minnesota, and all parties agree to the 
JUrisdiction of said courts and waive any objection to venue. 



From: Patrick Murphy <pmurphy@newdaymedia.com> Date: Fri, Apr 5, 
2013 at 5:06PM 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. 

Visit our website: www.newdaycaptioning.conl 

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:918-27l-4324. 

Thank you, 
Patrick Murphy 

New Day l\tledia Inc. 
8321 E. 6Ist Street Suite 100 
Tulsa , OK 74133 
(?18) 250-4588 ext 106 
(918)_~71-4324 cell or txt. 
pmurphy@)lew4~captiOiling.com 
www .newdaycaptioning.com 



From: nuance-onllnestore@dlgitalriver .com 
SubJect: Nuance Americas- Order Confirmation (Order #12628027422) 

Date: December 2, 2013, 5:25PM 
To: Ron Yakerson on8·cxoosevo,Jrtn<JdJ<v:om 

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: ~2628027422 
Order Date: December 2, 2013 

Billing Address: 
Ron Yakerson 
11421 Viridian Way 

AUSTIN TX 78739 
8185210707 

ron @exposeyourmedia.com 

Shipping Address: 
Ron Yakerson 
11421 Viridian Way 

Austin TX 78739 
us 
8185210707 
ron@exposeyourmedja.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 http://shop.nuance.comtstore/nuanceuslhelp 



Look up your order using your order number 12628027 422 and the password you created at the time of your purchase. 

1. Click BEGIN DOWNLOAD or Begin HTIP 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 ftOpen" 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 can go to htto.//shop,nuance com/storetnuaoceusJbelp 
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 ofthe 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 http:ilwww.nuance.com/supoortl 
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:_OODdOhmeU._500d09GXsZ:ref) 

Date: December 2, 2013, 3:19 PM 
To. Ron Yakerson ron®o.llposeyot.rmP.rtla.:.;om 

To Mr. Ron, 

Please download a sample of H.264 with SEI608/708 with VANC. 

https://Www dropbox.comlsJ!wgkj4rdcasuuZU1080i60ProRes422CC.z•o 

There is also the Quid< Time 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: 

https://Www.dropbox.com/s!Ob2mszoril8bkOc/MacCaption%206.0. 1.RC2.dmg.zip 

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

Regards, 

Giovanni 

--------- Original Message --- ---
From: supoort@telestream.net [suppgrt@telestream.netl 
Sent: 12!2!2013 2:53 PM 
To: ron@exooseyourmedia.com 
Subject: Hardware Compatibility & Configuration [ ref:_OODdOhmeU._500d09GXsZ: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: 

http://www.telestream.neUcapt•oning/compare.htm 

Regards, 

Giovanni 

ref:_OOOdOhmeU._500d09GXsZ:ref 



>'lome Store Login Conte~1 Us 

Telestream 

MacCaption 1 CaptionMaker, Desktop Edition - $1 ,096 
Create closed captions from scratch. 
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 (C~08), MCC (CEA-708), Timed Text, 
WebvrT. DVD closed captions, burn-in subtitles, and most standalone file formats for web and mobile device video 
closed captioning. Learn more. 

Price includes 1st year of Premium Support. 

Mac OS X Version 

C' MacCaption Desktop (Mac)- $1 ,095 
(Includes 1 Year Premium Support) 

Add to cart 

Windows Version 

C! CaptionMaker Desktop (Windows) - $1 .095 
(Includes 1 Year Premium Support) 

MacCaption 1 CaptionMaker, Pro Edition- $6,760 
Includes all the features of the Desktop Edition. 
Pro adds support for embedding CEA-7081608 captions into (and extracting captions from) broadcast TV formats like 
MPEG-2, H.264, MXF, Quicknme ProRes, and Avid AAF. You can also import many professional caption interchange 
formats such as CAP. TDS, UL T, PAC, and EBU-STL for editing and conversion to CEA-708 captions. Pro also supports 
subtitle overlays, professional DVD & Btu-ray subtitling formats, and live captioning. Learn more. 

Price Includes 1st year of Premium Support. 

Mac OS X Version 

.=: MacCaption Pro (Mac) - $5,750 
(Includes 1 Year Premium Support) 

• Add to cart 

. · Windows Version 

C:: CaptionMaker Pro (Windows) - $5,750 
(Includes 1 Year Premium Support) 

MacCaption 1 CaptionMaker, Enterprise Edition- $10,960 
Includes aU 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 Une Interface}, 
Assemble Captions (conform to EDL), and Time Tailor (non-linear retiming). Leam more. 

Price InclUdes 1st year of Premium Support.· 

Mac OS X Version 

Q MacCaption Enterprise (Mac) - $10,950 
(Includes 1 Year Premium Support) 

; : Windows Version 

C! CaptionMaker Enterprise (Windows) - $10.950 
(Includes 1 Year Premium Support) 

• Add to Cllrt 

hnp://-.telestrnm.net/aptionlng/store.asp Paqe 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: Ronald 

Last Name: Yakerson 

Company: Digital Exposure 
. ··----------------Email: ron@exposeyourmedia.com 

·------------·--------------------Address: 11421 Viridian Way 
~----

City: • Austin 
- -- - · .. ...... - ·--------:: 

Country: t United States ~ 

Postal or Zip Code: · 78739 
·~~~~ ·------------

Contact Phone#: 818 521-0707 

Product Selection 

This inquiry is for: 0 A trial of a product 
@ I need product information 

Product: : MacCaption JJ 

Your Inquiry 

Subject of Inquiry: C Hardwm c;mp;tibilitY & Cc;nfig~r;tl~n Ffl 
H h 1 1. i' have never done captioning. My content is unscripted. 1 

ow can we e P you · ;wanted to talk with someone about my options. 

I 
I 

I 
! 
L--·---- - - -

I 

I 
i 
I 

/-.1 

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

hnp://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 LOGfn Coo!act Us 

Tela stream 

'br-e SupPOrt E;>osode 5 Support 

Thank you for your interest in MacCaption & Caption Maker. 

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

We will do our best to address your inquiry as soon as possible. 

In the meantime, there are a couple of ways to get information While you are waiting to hear back 
from us: 

Browse our Closed Captioning FAQs, Which has answers to many questions. 
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 

MaeCaptfon a:>c1 CaptionMaker 
F- trillf hmitalions. 
• Random cllaracte~ in the captions/ 

.su!l!rtf4ls will be ,.placed by quesbon 
marks (?) or other letters on exported 

files. 
• You cen only aeatellmport ebou! 30 

• You can use all omportslexports. but 
you can1 save a proje<:t file 

• C<lmmand Line Interface (CLI) 
scripting is not available. 

Page 1 of 1 



How do I 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 
alf, 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 thts 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/her 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 patternst enabling reasonably good accuracy (up to 90-95% with 
experience). 



Bemtt A4dressi 
KBVO 

Box844304 
Dallas, TX 75284 
Main: (512) 476-3636 
Billing: (317) 296-3100 

mvoustin lV.com 

Billing Ac!dress; 

Digital Video Creations 
Attention: Accounts Payable 
11421 Vlrldlana Way 
Austin, TX 78739 
USA 

IUne I Channel I Deacrtptton--~-- - - [Time 
1 KBVO PP Sa-Su 9·930a 9•930a 

KBVO 

KBVO 

KBVO 

KBVO 
2 KBVO PP Sa·SU 930·10a 930•108 

KBVO 

KBVO 

KBVO 

KBVO 
3 KBVO PP Sa-Su 10a·11a 

KBVO 

KBVO 

KBVO 

KBVO 
4 KBVO PP Sa-Su 1030.11a 1030a·11a 

INVOICE 
Page 1 of 4 

Invoice# 232185-10 
r- -- • - - - - -
Advertiser Digital Video Creations Invoice Date 10/27/13 
Product Invoice Month October2013 
Estimate Number Invoice Period 09/30/13. 10/27/13 

StatiOn KBVO Order# 232185 
Accot.int Executive Steve Stites Alt Order# 
Sales Office Austin Local Sales Office Deal# 

Sales Region Local 
---------·- --

Order Flight 12/31/12 ·12/29/14 

Billing Calendar Broadcast 
' 

lOB# 
Billing Type Cash Advertiser Code 
Special Handling Product Code 

Agency Ref AU5740 
Advertiser Ref AU5740 

1 Day - -Joate - -- 1 Length I AirTime-] Ad·ID IRate I ReU] 

09130/13 to 10/06/13 1x ------s 
Su 10106713 28:30 9:00AM ATXSUN9A - -- --- ---~-$100-:-oo 

40 
10/07/13 to 10113/13 1x ------s 
Su 10113/13 28:30 9:00AM ATXSUN9A $100.00 41 
10/14/13to 10/20/13 1x ------s 
Su 10/20/13 28:30 9:00 At/,- ATXSUN9A $100.00 42 
10/21/13to 10/27/13 1x ------5 
Su 10/27/13 28:30 9:00AM ll'rxsuN9A 100.00 43 

09/30/13 to 1 0/06/13 1x ------s 
Su 10/06/13 28:30 9:30AM AREESUN930A $100.00 40 
10/07/13 to 19i13/13 1x ------s 
Su 10/13/13 28:30 9:30AM AREESUN930A $100.00 41 
10/14/13 to 10/20/13 tx ------s 
Su 10/20113 28:30 9:30AM AREESUN930A $100.00 42 
10/21/13 to 10/27/13 tx ------s 
Su 10/27/13 28:30 9:30AM AREESUN930A $100.00 43 

09130113 to 10/06/13 tx ------s 
Su 10/06/13 28:29 !O:OOAM YRESUNOAY10A $too.oo 40 
10/07/13 to 10/13/13 1x ------s 
Su 10113/13 28:30 !O:OOAM YRESUNOAY10A $100.00 41 
1 0/14/13 to 1 0/20/13 tx ------s 
Su 10120/13 28:30 10:00 AM YRESUNOAY10A $100.00 42 
10/21/131010/27/13 tx ------s 
Su 10127/13 28:30 10:00 AM YRESUNOAY10A $100.00 43 

Subjeelto our standard terms and cond~lons located at www~lnmedla.oomlmuh~lllform-ackolutions. 

We warrant that the 'actual broadea$t' lntonnaliOn shown on this Invoice was tal<an tromthe program log and v.lll be available. upon request, lor Inspection by the advertiser or ft98ncy for at least twel-.e (t2) momhslrom the dato ol this Invoice, It you are unable to resolve 8 payment 
dispute whh your elation, please call1·3t 7-704·87471o reach our Acoounts Rec::elvablo department. II you Wish to roport possible mlsconCIUCI, you may reach our compllanoe hotllne at 1·877·383-3072. 



Remit Acldreu: 

KBVO 
Box844304 

Dallas, TX 75284 
Main: (512) 476-3636 
Billing: (317) 296-3100 

Billing Address: 

Digital VIdeo Creations 
Attention: Accounts Payable 
11421 Vlrldiana Way 
Austin, TX 78739 
USA 

INVOICE 
--- . - - - --
Advertiser Digital Video Creations 

Product 

Estimate Number 

Station KBVO 

Account Executive Steve Stites 

Sales Office Austin Local Sales Office 

. Sales Region Local 

Billing Calendar Broadcast 

Billing Type Cash 

Special Handling 

Page 2 of 4 

Invoice# 232185-10 

Invoice Date 10/27/13 

Invoice Month October 2013 

Invoice Period 09/30/13 • 10/27/13 

Order# 232185 

Alt Order# 

Deal# 

Order Flight 12/31/12. 12/29/14 

IDB# 

Advertiser Code 

Product Code 

Agency Ref AU5740 

Advertiser Ref AU5740 

JL:l_n~ Jch~nriel !ftesc.~ptt~m IJ'Irne. · Jt5av ·. Jtiate .. · I L~Qth ·,j AifTime !Ac1•1b. - ~~--~[Rate~ . : !Reaonct,lhitfon · tR8.f# . I 
4 KBVO PP Sa-Su 1030-11a 10308·11a 

KBVO 

KBVO 

KBVO 

KBVO 
5 KBVO PP Sa·Su 11·1130a 

KBVO 

KBVO 

KBVO 

KBVO 

6 KBVO PP Se-Su 1130a·12p 

7 

KBVO 

KBVO 

KBVO 

KBVO 

KBVO PP Se-Su 12·1230p 

11a·1130a 

1130a-12p 

12p·1230p 

09/30/13 to 1 0/06/13 1x ------s 
Su 10/06/13 28:30 10:30 AM AREESUN1030A $100.00 40 
10/07/13to 10/13/13 1x ------s 
Su 10/13/13 28:30 10:30 AM AREESUN1030A $100.00 41 
10/14/13 to 10/20/13 1x ------s 
Su 10/20/13 28:30 10:30 AM AREESUN1030A $100.00 42 
10/21/13to 10/27/13 1x ------s 
Su 10/27/13 28:30 10:30 AM AREESUN1030A $100.00 43 

09/30/13 to 1 0/06/13 1x ------s 
Su 10/06/13 28:30 11:00 AM ATXSUNllA $100.00 40 
10/07/13to 10/13/13 1x ------s 
Su 10/13/13 28:30 11:00 AM ATXSUNllA $100.00 41 
1 0/14/13 to 1 0/20/13 1x ------s 
Su 10/20/13 28 :30 11:00 AM ATXSUNllA $100.00 42 
10/21/131010/27/ 13 1x ------s 
Su 10/27/13 28:30 11:00 AM ATXSUNllA $100.00 43 

09/30/13 to 1 0/06/13 1x ------s 
Su 10/06/13 28:30 11:30 AM AREESUN1130A $100.00 40 
10/07/13 to 10/13/13 1x ------s 
Su 10/13/13 28:30 11 :30AM AREESUN1130A $100.00 41 
10/14/13 to 10/20/13 1x ------s 
Su 10/20/13 28:30 11:30 AM AREESUN1130A $100.00 42 
1 0/21/13 to 10/27/13 1x ------s 
Su 10/27/13 28:30 11:30AM AREESUN1130A ~100.00 43 

Subject to our standard terms and condftions located at www.tlnmedia.com/mu~t>lattorm-ad·solutlons. 

Wo wanant that the "actual broadcast" Information shown on this Invoice was tal<on trom the program log and will be available, upon request, for Inspection by the advertiser or agency for at least twelve (1 2) months !rom the date ol this invoice. H you are unable to resolve 8 payment 
diS!)ute wHh your station, ploa~ caii1 ·317·70H!747 to reach ou r Accounts Receivable department ~you wish to report possible misconduct, you may reacll our compliance hotllne at 1·877·363·3072. 



Remit Acldreu: 

KBVO 
PO Box 844304 
Dallas, TX 75284 
Main: (512) 47&.3636 
Billing: (317) 296-3100 

Bl!l!ng AddrtUi 

Digital VIdeo Creations 
Attention: Accounts Payable 
11421 Vlrfdlana Way 
Austin, TX 78739 
USA 

IUne I Ch1nnel I Description lnme 
7 KBVO PP S.Su 12·1230p 12p·1230p 

KBVO 

KBVO 

KBVO 

KBVO 
8 KBVO PP Sa-Su 1230p-1p 1230p·1p 

KBVO 

KBVO 

KBVO 

KBVO 
9 KBVO PP M·SU 830a-9a PP M·&l 830a-9a 

KBVO 
KBVO 
KBVO 
KBVO 
KBVO 

KBVO 
KBVO 
KBVO 

INVOICE 
- - . - - - - -
Advertiser Digital Video Creations 
Product 
Estimate Number 

Station KBVO 
Account Executive Steve Stites 
Sales Office Austin Local Sales Office 
Sales Region Local 

Billing Calendar Broadcast 
Billing Type Gash 
Special Handling 

I Day lo.t• I Le~th I Alr Time IAd·ID 

09130/13 to 1 0106/13 1x ------s 
Su 10/06113 28:30 12:00 PM ATXSUNUP 

10/07/13 to 10/13/13 1x ------s 
Su 10/13/13 28:30 12:00 PM ATXSUHUP 

10/14113 to 10/20/13 1x ------s 
Su 10/20/13 28:30 12:00 PM ATXSUN12P 

10/21/13 to 10/27/13 1X ------s 
Su 10/27/13 28:30 12:00 PM ATXSUN12P 

09130/13 to 1 0/06/13 1x ------s 
Su 10106/13 28:30 12:30 PM AREESUN1230P 

10/07/13 to 10/13113 1x ------s 
Su 10/13/13 28:30 12:30 PM AREESUN1230P 

1 0/14/13 to 1 0/20/13 1x ------s 
Su 10/2011 3 28:30 12:30 PM AREESUN1230P 

10/21/13 to 10/27/13 1x ------s 
Su 10/27/13 28:30 12:30 PM AREESUN1230P 

09130/13 to 1 0/06/13 5x MTWTF--

M 09130/13 28:29 8:30AM ATXMONOAY 

Tu 10/01113 28:29 8:30AM ATXTUESDAY 
w 10/02113 28:29 8:30AM ATXWEDNESDAY 
Th 10/03/13 28:30 8:30AM ATXTHURSOAY 
F 10/04/13 28:29 8:30AM ATXFRIOAY 

10/07/13 to 10113113 5x MlWTF--

M 10/07/13 28:29 8:30AM ATXMONOAY 

Tu 10/08/13 28:30 8:30AM ATXTUESDAY 

w 10/09/13 28:29 8:30AM ATXWEDNESDAY 

Subject 10 our Slandard terms a.nd con~lons lOcated II ..-.llnmadla.convmuhlplatlorm-ad-solutions. 

Page 3 of 4 

Invoice II 232185-10 
Invoice Date 10/27/13 
Invoice Month October 2013 
Invoice Period 09/30/13. 10/27/13 

Order# 232185 
All Order # 
Deal# 
Order Flight 12/31/12 ·1212911 4 

lOB# 
Advertiser Code 
Product Code 

Age~ Ref AU5740 
Advertiser Ref AU5740 

IRate I Reconciliation IRetl I 

--$100.00 40 

$100.00 41 

$100.00 42 

$100.00 43 

$1 00.00 40 

$1 00.00 41 

$100.00 42 

$100.00 43 

$75.00 191 
$75.00 192 
$75.00 194 
$75.00 195 
$75.00 193 

$75.00 199 
$75.00 198 
$75.00 200 

We warTent that the •ae~ual broadCUI" Information sllown on this Invoice was taken from I he progtam log end will be available, upon r•quest, tor Inspection by the adVertiser or agency tor a! least twelve (t2) months from lh8 elate olthls Invoice. ~you are unable to rosolve a payment 
dispute whh your station, please eall1-317· 704-874710 reaCh our Accounts Recelvabkl dopattmont. n you wiSh to roport possible misconduCI, you may reach our compliance notNne at1-877-363-3072. 



Remit Acldress; 

KBVO 
Box844304 

Dallas, TX 75284 
Main: (512) 476-3636 
Billing: (317) 296·3100 

Billing Mdre11; 

Digital Video Creations 
Attention: Accounts Payable 
11421 Vlrldlana Way 
Austin, TX 78739 
USA 

INVOICE 

- --- -,.. -- -
Advertiser Digital Video Creations 

Product 

Estimate Number 

Station KBVO 

Account Executive steve Stites 

Sales Office Austin Local Sales Office 

Sales Region Local 

Billing Calendar Broadcast 

Billing Type Cash 

Special Handling 

Page 4 of 4 

Invoice #I 232185-10 

Invoice Date 10127/13 

Invoice Month October 2013 

Invoice Period 09/30113 - 10127/13 

Order# 232185 

Alt Order# 

Deal# 

Order Flight 12/31/12-12/29114 

lOB# 

Advertiser Code 

Product Code 

Agency Ref AU5740 

Advertiser Ref AU5740 

[Line I Channel I Description- -~- rnm. I Day I Date I Length I Air Time I Ad-10 I Rate I Reconciliation I Ref #I I 
9 KBVO PP M-5u 830&-98 PP M·Su 830&-98 

KBVO Th 10110/13 28:30 8:30AM ATXTHURSDAY $75.00 197 
KBVO F 10/11/13 28:30 8:30AM ATXFRI DAY $75.00 196 

KBVO 
KBVO 
KBVO 
KBVO 
KBVO 

KBVO 
KBVO 
KBVO 
KBVO 
KBVO 

Aired Soots 

1 0/14/13 to 1 0/20/13 5x 
M 10/14/13 28:30 
Tu 10115/13 28:30 
w 10116/13 28:30 
Th 10117/13 28:30 
F 10118/13 28:30 

10/21 /13 to 10/27/13 5x 
M 
Tu 
w 
Th 
F 

52 

10/21/13 28:30 
10/22/13 28:30 
10123/13 28:30 
10/24/13 28:30 
10125/13 28:30 

Gross Total 

Agency Commission 

Net Amount pue 

MTWTF--
8:30AM ATXMONOAY 
8 :30AM ATXTUESOAY 
8 :30AM ATXWEDHESDAY 
8:30AM ATXTHURSDAY 
8:30AM ATXFRIDAY 

MTWTF--
8:30AM ATXMONDAY 
8:30AM ATXTUESDAY 
8:30AM ATXWEDNESDAY 
8:30AM ATXTHURSDAY 
8:30AM ATXFRIDAY 

$4,700.00 

$705.00 

$75.00 
$75.00 
$75.00 
$75.00 
$75.00 

$75.00 
$75.00 
$75.00 
$75.00 
$75.00 

$3,995.00 Payment Terms 30 Days 

Subject 1o oor sl8ndard 1erms and cond~lonG loaned a1 wwwJinmedia.oomtmulllplaJfQrm-ad-solutlons. 

201 
203 
202 
204 
205 

206 
207 
209 
208 
210 

We warr81111hat l he "aclual bro<ldcaat' lnlorma1ion shown 01\ this lrwoklo wes taken from the p<og<am log and will be available, upon request. lor lnspaction by t~e a(!Venlser or IQ8<lcy lor Bl leasl twel~~e (I 2) mon11>s from tha dale of this Invoice. If you are unable to resolVe a paymenl 
c:lispule with yoor Slallon. pleaso call 1-317 • 704-8747 1o r41&oh our Aooouflts Receivable deparunont. l yoo wish to repon poulllle mlscon®ct, you may reach our C0111)11ance hoelne at 1-sn -363-3072. 



myoustinlV.com 

Remit Acldreu; 
KBVO 
PO Box 844304 
Dallas, TX 75284 
Main: (512) 476-3636 
Billing: (317) 296-3100 

Billing Address; 

Digital Video Creations 
Attention: Accounts Payable 
11421 V!ridlana Way 
Austin, TX 78739 
USA 

INVOICE 
--- . - --- -
Advertiser Digital Video Creations 

Product 

Es1imate Number 

Station KBVO 

Account Executive Steve Stites 

Sales Office Austin Local Sales Office 

Sales Region Local 

Billing Calendar Broadcast 

Billing Type Cash 

Special Handling 

Page 2 of 5 

Invoice II 232185-9 

Invoice Date 09/29/13 

Invoice Month September 2013 

Invoice Period 08/26/13 • 09129113 

Order# 232185 

Alt Order# 

Deal# 

Order Flight 12/31/12. 12/29/14 
--

IDB# 

Advertiser Code 

Product Code 

Agency Ref AU5740 

Advertiser Ref AU5740 

I Line I Channel I Petcrlptlon I Time I Day -I Date --·· . IL.ength I Air nme-]Ad-:ID---------,R8t8 . -JR!CO"Ciilatlc)l'l I Ref II I 
3 KBVO PP S.Su 108·11& 

4 

5 

KBVO 

KBVO 

KBVO 
KBVO 

KBVO 

KBVO 

KBVO 

KBVO 

KBVO 

PP S.Su 1030.118 

KBVO PP Sa-Su 11-11308 

KBVO 

KBVO 

KBVO 

KBVO 

KBVO 

10308·11a 

118·11308 

Su 09115/13 28:28 10:00 AM YRESUNDAYlOA $100.00 37 
09116/ 13 to 09122/13 1x ------s 
Su- 09/22/13 28:30 10:00 AM YRESUNDAYlOA $100.00 38 
09/23/13 to 09/29/13 1x ------s 
Su 09/29/13 28:29 10:00 AM YRESUNOAYlOA $100.00 39 

08/26/13 to 09101/ 13 1x ------s 
Su 09101113 28:30 10:30AM AREESUN1030A $100.00 35 
09/02/13 to 09/08/ 13 1x ------5 
Su 09/08/13 28:30 10:30AM AREESUN1030A $100.00 36 
09/09/13 to 09/15/13 1x ------5 
Su 09/15/13 28:30 10:30 AM AREESUN1030A $100.00 37 
09/16/13 to 09/22/13 1x ------5 
Su 09/22/13 28:30 10:30AM AREESUN1030A $100.00 38 
09123113 to 09129/13 1x ------s 
Su 09/29/13 28:29 10:30 AM AREESUN1030A $100.00 39 

08/26/13 to 09/01/13 1x ------5 
Su 09/01/13 28:30 11:00 AM ATXSUNllA $100.00 35 
09102/13 to09l08l 13 1x ------5 
su- - o9/08113 28:30 1t:ooAM Arxsut.lu -- -- $loo.oo 36 
09109/13 to 09/15/13 1x ------5 
Su 09/15/13 28:30 11:00AM ATXSUNllA $100.00 37 
09/16/13 to 09/22/13 1x ------s 
su 09122/13 28:30 11:00 AM ATXSUNllA -$100.00 38 
09123/13 to 09/29/13 1x ------s 
su o9/29t13 28:30 11:ooAM ArxsuNi!A $1oo.oo 39 

Subject to our slandatd terms anel cond~lons located at www.llnmedla.com/muhlplatform-ad·sotutio~s. 

we worrant til at tho "actual broadcasl" information st•own on this IMolce was taken from the program log and will be avallablo, upon request, tor lnspoction by the advertiser or BQOncy tor at leaSitwetve (1 2) months trom the dolo ot Ill is invoice. If you ate unable to resolve a payment 
d1Silu1e wkh your station. please call1 -31 7-704-8747 to reaCh our Accounts Aecelvo.blo department. ~you wlsh to roport possible mlscon<luct, you may reach our C0!1l>llance hotllne at 1-677-363-3072. 



Rernn A4dress: 

KBVO 
Box 844304 

Dallas, TX 75284 
Main: (512) 476-3636 
Billing: (317) 296-3100 

Billing Addrey; 

Digital VIdeo Creations 
Attention: Accounts Payable 
11421 Vlrldiana Way 
Austin, TX 78739 
USA 

INVOICE 
r- -- . - --- -
Advertiser Digital Video Creations 

Product 

Estimate Number 

Station KBVO 

Account Executive Steve Stites 

Sales Office Austin Local Sales Office 

_Sales _Re.gio_l'l___~al 

BlUing Calendar Broadcast 

Bllllng Type Cash 

Special Handling 

Page 3 of 5 

Invoice t1 232185-9 I 
Invoice Date 09/29/13 

Invoice Month September 2013 

Invoice Period 08/26/13 • 09129/13 

Order# 232185 

Alt Order# 

Deal# 

Order Flight 12/31/ 12 -12/29114 
--·--------

lOB# I 

Advertiser Code ' 

Product Code 

Agency Ref AU5740 

Advertiser Ref AU5740 

lLine IChanneljDeacripuon jTJme loay !Date !Length !AirTime · IAd·ID {Rite - !Reconciliation --- - - .- ,- IRettl I 
6 KBVO PP Sa-Su 1130a·12p 1130a·12p 

7 

8 

KBVO 

KBVO 

KBVO 

KBVO 

KBVO 

KBVO 

KBVO 

KBVO 

KBVO 

KBVO 

KBVO 

KBVO 

KBVO 

KBVO 

PP Sa-Su 12·1230p 12p·1230p 

PP S.Su 1230p-1p 1230p·1p 

08126/13 to 09101 / 13 1x ------s 
Su 09/01/13 28:30 11:30AM AREESUN1130A $1oo.oo 35 
09/02/13 to 09108/13 tx ------s 
Su 09/08/13 28:30 11 :30AM AREESUN1130A $100.00 36 

09/09/13 to 09115/13 1x ------s 
Su 09/15/13 28:30 !1:30AM AREESUN1130A $t oo.oo 37 

09/16/13 to 09122/13 tx ------s 
Su 09122/13 28:30 11:30AM AREESUN1130A $100.00 38 
09/23113 to 09129/13 tx ------s 
Su o§/29/13 28:30 11:30 AM AREESUN1130A $100.00 39 

08126/13 to 09/01 / 1 3 1x ------s 
Su 09101/13 28:29 12:00 PM ATXSUN12P $100.00 35 

09102/ 13 to 09108/ 13 1x ------s 
Su 09/08/13 28:30 12:00 PM ATXSUN12P $100.00 36 

09/09/13 to 09/15/13 tx ------s 
Su 09/15/13 28:30 12:00 PM ATXSUN12P $100.00 37 

09/1 6/13 to 09/22/13 1x ------s 
Su 09/22113 28:30 12:00 PM ATXSUN12P $100.00 38 
09123/ 13 to 09/29/ 13 1x ------s 
Su 09/29/13 28:29 12:00 PM ATXSUN12P $100.00 39 

08/26/13 to 09/01/13 1x ------s 
Su 09/01/13 28:30 12:30 PM AREESUN1230P $100.00 35 
09/02/13 to 09/08/13 1x ------s 
Su 09/08/13 28:29 12:30 PM AR EESUN12 30P $100.00 36 

09/09/13 to 09/15/13 1x ------s 
Sut>jea ro our Slal>datd terms and cond~ions located at www.llnmedia.com'mu~lplaltorm·ad-solutlons. 

We warrant that the "actual broadcast" Information shown on this invoice wu taken from the program tog and will t>e available, upon request, tor lniii)GCtion by the adVertiser or aQency tor ar lea81twelve (12) months from tile date of this in110lce. H you are unable 1o resolve a payment 
dlspllle With your station, pi- calll-317·704-8747 10 reaCh our Acoounts Receivable departmont. ft you wlah to report possible mlaconduct. you may reaCh our COII1'ilance hoi line at t..Sn-363-3072. 



myoustlnlV.com 

Remit Address: 

KBVO 
PO Box 844304 
Dallas, TX 75284 
Main: (512) 476-3636 
Billing: (317) 296-3100 

Billing Addrep: 

Digital Video Creations 
Attention: Accounts Payable 
11421 Vlrldlana Way 
Austin, TX 78739 
USA 

INVOICE 
r- -- - ----
Advertiser Digital Video Creations 
Product 
Estimate Number 

Station KBVO 
Account Executive Steve Stites 
Sales Office Austin Local Sales Office 
Sales Region Local 

Billing Calendar Broadcast 
Billing Type Cash 
Special Handling 

Page 4 of 5 

Invoice# 232185-9 
Invoice Date 09/29113 
Invoice Month September 2013 
Invoice Period 08126113 - 09129113 

Order# 232185 
Alt Order# 
Deal# 
Order Flight 12131/12-12129114 

JOB# 
Advertiser Code 
Product Code 

Agency Ref AU5740 
Advertiser Ref AU5740 

!Line jCh!lnneljDesc:r1ptlon !Time loay Ieete ILe_ng'th IAJrnme '[Ad·ID IBef# I 
8 KBVO PP Sa·Su 1230p·1p 1230p·1p 

KBVO Su 09115/13 28:29 12:30 PM AREESUN1230P $100.00 
09/16/13 to 09/22/13 1x ------s 

KBVO Su 09122/13 28:30 12:30 PM AREESUN1230P $100.00 
09/23/13 to 09/29/13 1x ------s 

KBVO Sli - - 0-9729713 28:29 12:30 PM AREESUN1230P $100.00 
9 KBVO PP M·Su 830a-9a PP M·Su 830a-9a 

08/26/13 to 09101113 5x MTWTF--
KBVO M 08126/13 28:30 8:30AM ATXMON~Y $75.00 
KBVO Tu 08127/13 28:29 8:30AM ATXTUESOAY $75.00 
KBVO w 08/28/13 28:30 8:30AM ATXWEONESOAY $75.00 
KBVO Th 08/29/13 28:30 8:30AM ATXTHURSOAY $75.00 
KBVO F 08/30/13 28:30 8:30AM ATXFRIOAY $75.00 

09102/13 to 09/08/13 5x MTWTF--
KBVO M 09102113 28:30 8:30AM ATXMON~Y $75.00 
KBVO Tu 09103/13 28:30 8:30AM ATXTUESDAY $75.00 
KBVO w 09104/13 28:30 8:30 AM ATXWEONESOAY $75.00 
KBVO Th 09105/13 28:29 8:30AM ATXTHURSDAY $75.00 
KBVO F 09/06/13 28:30 8:30AM ATXFRIOAY $75.00 

09/09/13 to 09/15/13 5x MTWTF--
KBVO M 09/09/13 28:30 8:30AM ATXMONDAY $75.00 
KBVO Tu 09110/13 28:28 8:30AM ATXTUESOAY $75.00 
KBVO w 09111113 28:30 8:30 IWo ATXWEONESOAY $75.00 
KBVO Th 09/12/13 28:30 8:30AM ATXTHURSDAY $75.00 
KBVO F 09/13/1 3 28:30 8:30AM ATXFRIDAY $75.00 

09/16/13 to 09/22/13 5x MTWTF--
KBVO M 09/16/13 28:30 8:30 AM ATXMONOAY $75.00 
KBVO Tu 09/17/13 28:29 8:30AM ATXTUESOAY $75.00 
KBVO w 09118/13 28:30 8:30AM ATXWEONESDAY $75.00 
KBVO Th 09119/13 28:30 8:30AM ATXTHURSOAY $75.00 

Sub )eel to our standard terms and condftlons located at w...w.llnmedia.cor!Vmunlplatlorm-ad-solutfons. 

37 

38 

39 

169 
166 
168 
170 
167 

172 
173 
174 
175 
171 

177 
176 
178 
180 
179 

182 
185 
181 
183 

We warrant thai the •actual broadcast" information Bl>own on this lnvoloe was taken from tho program log and will be avalleble, upon request,lor Inspection by the ad\lenlser or e.gency for at leaS! twelve (12) months from the dale ol this invole<~. II you are uneble to resotVG a payment 
Cllspute wMh your station, please call 1·317·704·8747 to roach our Accounts Receivable dapanment. H you wish to repon possible misconduct, you may reach our co~llanoe hot line at 1·877-363·3072. 



Remit A4dreu: 
KBVO 

Box844304 
Dallas, TX 75284 
Main: (512) 476-3636 
Billing: (317) 296-3100 

Billing Address; 

Digital Video Creations 
Attention: Accounts Payable 
11421 Vlridlana Way 
Austin, TX 78739 
USA 

INVOICE 
--- . - -- --
Advertiser Digital Video Creations 
Proooct 
Estimate Number 

Station KBVO 
Account Executive Steve Stites 
Sales Office Austin Local Sales Office 
Sales Region Local 

Billing Calendar Broadcast 
Billing Type Cash 
Special Handling 

Page 5 of 5 

Invoice # 232185·9 
Invoice Date 09/29/13 
Invoice Month September 2013 
Invoice Period 08126/13 - 09129113 

Order# 232185 
Aft Order# 
Deal# 
Order Flight 12/31/12-12/29114 

lOB# 
Advertiser Code 
Product Code 

Agency Ref AU5740 
Advertiser Ref AU5740 

ILJne I channel I Deacrtptloti I Time !Day JOtrte___ !Length {AirTime TAd-10 -~-----:-- u-]f:taie ' !Reconciliation· I Ret # I 
9 KBVO PP M·Su 830&-98 PP M.Su 830a·9a 

KBVO F 09/20/13 28:30 8:30AM ATXFRIOAY $75.00 184 

KBVO 
KBVO 
KBVO 
KBVO 
KBVO 

Aired Soots 

Tu 
w 
Th 
F 

65 

09/24113 28:30 
09/25/13 28:30 
09/26/13 26:30 
09127/13 28:30 

Gross Total 

Agency Commission 

Net Amount Que 

ATXMONOAY 
8:30AM ATXTUESDAY $75.00 
6:30AM ATXWEDNESDAY $75.00 
8:30AM ATXTHURSDAY $75.00 
6:30AM ATXFRIDAY $75.00 

$5,875.00 

$881.25 

$4,993.75 Payment Terms 30 Days 

Subject to our standard terms and cond~ions IOCQ!od at ww.o.llnmedla.comlmuhiPiattorm-ad-soiU1iO<ls. 

187 
188 
190 
166 

We watrant that the "actuaJ broadcast" in1ormatlon shown on this Invoice was taken from the program tog and will be available, upon request, tor Inspection by the adve"lser or agenc;y for at leuttwotve (12) mont~s from the date ollhls invoice. If you are unable to rosolve a payment 
diSj)ute w-h yoor station, pleas<~ caJI1·S 17· 704·8747 to reach our Acoounts Receivable depaJ1ment. n you wish to report possible "~sconduct. you may reacll our ~!lance hot~ne at 1-877·363-3072. 



,, 

Bemtt Addreu: 
KBVO 

Box 844304 
Dallas, TX 75284 
Main: (512) 476-3636 
Billing: (317) 296-3100 

myaustin TV. com 

em1na Addreu: 

Digital VIdeo Creations 
Attention: Accounts Payable 
11421 Vlrldlana Way 
Austin, TX 78739 
USA 

INVOICE 
r- -- -. ----
Advertiser Digital Video Creations 
Product 
Estimate Number 

Station KBVO 
Account Executive Steve Stites 
Sales Office Austin Local Sales Office 
Sales_ Region Local 

Billing Calendar Broadcast 
Billing Type Cash 
Special Handling 

Page 1 of 4 

Invoice # 232185-11 
Invoice Date 11/24113 
Invoice Month November 2013 
Invoice Period 10/28113. 11/24/13 

Order# 232185 
Alt Order# 
Deal# 
Order Flight _ _1_2/,31/12 • 12/29114 

IDB# 
Advertiser Code 
Product Code 

Agency Ref AU5740 
Advertiser Ref AU5740 

(i.fne jchannei] Discrlptlon- In~ -~Day !Date [Length jAirnme IAd-iD [Rate [RaconclllaUon . IReU I 
1 KBVO PP S.Su 9·9308 9a-930a 

10/28/13 to 11/03/13 1x ------s 
KBVO Su 11lo31t3 28:30 9:ooAM ATXSUN9A $100.00 44 

11/04113 to 11/10/13 1x ------s 
KBVO Su 11/10/13 28:30 9:00AM ATXSUN9A $100.00 45 

11/11/13to 11/17/13 1x ------s 
KBVO Su 11/17/13 28:30 9:00AM ATXSUN9A $100.00 46 

11/18/13 to 11/24/13 1x ------s 
KBVO Su 11/24/13 28:29 9:00AM ATXSUN9A $100.00 47 

2 KBVO PP Sa-Su 930·108 930a-108 
10/28/13 to 11/03113 1x ------s 

KBVO Su 11/03/13 28:30 9:30AM AREESUN930A $100.00 44 
11/04/13to 11/10/13 tx ------s 

KBVO Su 11/10/13 28:30 9:30AM AREESUN930A $100.00 45 
11/11/13 to 11/1 7113 tx ------s 

KBVO Su 11/17/13 28:29 9:30AM AREESUN930A $100.00 46 
11/18/13 to 11/24/13 1x ------s 

KBVO Su 11/24/13 28:29 9:30AM AREESUN930A $100.00 47 
3 KBVO PP Sa-Su 108·118 

10128/13 to 11/03/13 1x ------s 
KBVO Su 11/03/13 28:30 10:00 AM YRESUNDAY10A $100.00 44 

11/04/13 to 11/10/13 1x ------s 
KBVO Su 11/10/13 28:30 10:00AM YRES!.t~OAY10A $100.00 45 

11/11/131011/17/13 1x ------s 
KBVO Su 11117/13 28:29 !O:OOAM YRESUNDAY10A $100.00 46 

11/18/13 to 11/24/13 tx ------5 
KBVO Su 11/24/13 28:29 10:00 AM YRESUNDAY10A $100.00 47 

4 KBVO PP Sa-Su 1030.11a 10308·118 

Subjea 10 our standaltf terms and condllons located 81-.linmectla.com/muh~at1orm-ed·SOiutlooa. 

We warrallt thai the •ac:tuot broac:lcasr lnlormatlon shown on thl& lnvoloe was tal<en lromtho program log and will be available, upon request. tor lnSI)8C!ion by the advertiser or 8gency lor at lea$1 twelve (t2) months lrom the date ot t!11s Invoice. H you are unable to resolve a payment 
di9Pute wfth your station. please call 1·317·704·8747 to reach our Accounts Receivable departmont. K you wish lo report possible ml&conduct, you may rsaoh our COrtllliance holllne at 1 ·877·363-3072. 



Btmtt Address; 

KBVO 
Box844304 

Dallas, TX 75284 
Main: (512) 476-3636 
Billing: (317) 29&.3100 

Bllllna Addreg; 

Digital VIdeo Creations 
Attention: Accounts Payable 
11421 Vlrldlana Way 
Austin, TX 78739 
USA 

I Line I channel I Deacriptlon lnme 
4 KBVO PP S.Su 1030.11a 1030&·118 

KBVO 

KBVO 

KBVO 

KBVO 

5 KBVO PP S.Su 11·11308 118·11308 

KBVO 

KBVO 

KBVO 

KBVO 

6 KBVO PP Sa-Su 11308·12p 1130&·12p 

KBVO 

KBVO 

KBVO 

KBVO 

7 KBVO PP Sa-Su 12·1230p 12p·1230p 

INVOICE 
r- -- • - ----
Advertiser Digital VIdeo Creations 

Product 

Estimate Number 

Station KBVO 

Account Executive Steve Stites 

Sales Office Austin Local Sales Office 

Sales Region Local 

Billing Calendar Broadcast 

Billing Type Cash 

J>peclal Handling 

loay l o.te lt..ni!_h I Air nme IAd·ID 

10/28/13 to 11/03/ 13 1x ------s 
Su 11/03113 28:30 10:30 AM AREESUN1030A 
11/04/13 to 11/10/13 1x ------s 
Su 11110/13 28:30 10:30AM AREESUN1030A 
11£11/ 13to 11/17/ 13 1x ------s 
Su 11/17/13 28:29 10:30AM AAEESUN1030A 
11118/13 to 11/24/13 1x ------s 
Su 11/24/13 28:29 10:30AM AAEESUN1030A 

1 0/28/13 to 11/03/13 1x ------s 
Su 11/03/13 28:30 11:00 AM ATXSUNllA 
11/04/13 to 11/ 10/13 1x ------s 
Su 11/ 10/ 13 28:30 11:00AM ATXSUNllA 
11/ 11/13 to 11117/ 13 1x ------s 
Su 11/17/ 13 28:30 11:00AM ATXSUHllA 
1 111~/13 to 11124/13 1x ------s 
Su 11/24/13 28:29 11:00 AM ATXSUNllA 

10/28/13 to 11/03/13 tX ------s 
Su 11/03/13 28:30 11:30AM AAEESUN113'0A 
11/04/ 13 to 11/10/13 1x ------s 
Su 11/ 10/13 28:30 11:30AM AAEESUN1130A 
11/ 11113 to 11117/ 13 1x ------s 
Su 11117/ 13 28:30 11:30AM AR EESUN1130A 
11/ 18/ 13to 11/24/ 13 1x ------s 
Su 11/24/ 13 28:29 11:30AM AREESUN1130A 

SubjeCI to our ll!llndard terms and condhlons localed at wv.wJinmedla.comtmuh~atlorrrwul-solutiOilS. 

Page 2 of 4 

Invoice # 232185-11 
' 

Invoice Date 11/24/13 

Invoice Month November 2013 

Invoice Period 10/28113. 11/24113 

Order# 232185 

Alt Order# 

Deal# 

Order Flight 12131/12 ·12129114 
-- -·-----------

IDS# 

Advertiser Code 

Product Code 

Agency Ref AU5740 

Advertiser Ref AU5740 

!Rate I Reconciliation I Ref II I 

$100.00 44 

$100.00 45 

$100.00 46 

$100.00 47 

$100.00 44 

$100.00 45 

$100.00 46 

$100.00 47 

$100.00 44 

$100.00 45 

$100.00 46 

$100.00 47 

We warrant that the "actual broadcast" lnformatlo<> shown on this lnYOI<:e was taken from the program log and -Mil be available, 1410n requut, lor inspection by the ac!Venlser or agency lor at least tweflle (12) months trom the dale ot lhls Invoice. H you are unable to resolve a paymom 
dilplllll wlh your sla!lo<>, ~ caJt 1-317-704-8747 to reac:ll our Accourns Receivable depaltment. W yoo Wish to repon possible IIUconduct, yoo may reac:ll our COOllllance hotlne at 1-1177·363-3072. 



,), . ' . 

Remit Address; 

KBVO 
PO Box 844304 
Dallas, TX 75284 
Main: (512) 476-3636 
Billing: (317) 296-3100 

myaustinTV.com 

Billing Addr!Ui 

Digital VIdeo Creations 
Attention: Accounts Payable 
11421 Vlrldlana Way 
Austin, TX 78739 
USA 

INVOICE 
--- - - ----
Advertiser Digital Video Creations 

Product 

Estimate Number 

Station KBVO 

Account Executive Steve Stites 

Sales Office Austin Local Sales Office 
Sales Region Local 

Billing Calendar Broadcast 

Billing Type Cash 
Special Handling 

Page 3 of 4 

Invoice# 232185-11 
Invoice Date 11124/13 
Invoice Month November 2013 
Invoice Period 10/28113 - 11/24/13 

Order# 232185 
Alt Order# 

Deal# 
Order Flight 12/31/12-12/29/14 

! lOB# 
Advertiser Code 

Product Code 

Agency Ref AU5740 
Advertiser Ref AU5740 

lune lChannel [Detcrtptton [Time -H108V [Date --]i!nOth!AirTime IACI-=iD -]Rete [Reconciliation [Retl I 
7 KBVO PP Se-Su 12·1230p 12p-1230p 

10/28/13to 11/03/13 1x ------5 
KBVO Su 11/03/13 28:30 12:00 PM ATXSUN12P $100.00 44 

11/04/13 to 11/10/13 1x ------5 
KBVO Su 11/10113 28:30 12:00 PM ATXSUN12P $100.00 45 

11/11113 to 11/17/13 1x ------5 
KBVO Su 11/17/13 28:30 12:00 PM ATXSUN12P $100.00 46 

11/18/13 to 11/24/13 1x ------5 
KBVO Su 11/24/13 28:29 12:00 PM ATXSUN12P $100.00 47 

8 KBVO PP Se-Su 1230p-1p 1230p-1p 
10/28/13 to 11/03/13 1x ----- -5 

KBVO Su 11/03/13 28:30 12:30 PM AREESUN1230P $100.00 44 
11/04/13 to 11/10/13 1x ------5 

KBVO Su 11/10/13 28:30 12:30 PM AREESUN1230P $100.00 45 
11/11/13 to 11/17/13 1x ------5 

KBVO Su 11/17/13 28:30 12:30 PM AREESUN1230P $100.00 46 
11/18/13 to 11/24113 1x ------5 

KBVO Su 11/24/13 28:29 12:30 PM AREESUN1230P $100.00 47 

9 KBVO PP M·SU 830•98 PP M·Su 830•98 
10/28/13to 11/03/13 5x MTWTF--

KBVO M 10/28113 28:30 8:30AM ATXMONOAY $75.00 213 
KBVO Tu 10/29/13 28:30 8:30AM ATXTuesoAv $75.00 214 
KBVO W 10/30/13 28:30 8:30AM ATXWEDNESDAY $75.00 215 
KBVO Th 10131/13 28:30 8:30AM ATXTHURSD.\Y $75.00 211 
KBVO F 11/01/13 28:30 8:30AM ATXFRIDAY $75.00 212 

11/04/13 to 11/10/13 5x MTWTF--
KBVO M 11/04/13 28:30 8:30AM ATXMOHDAY $75.00 219 
KBVO Tu 11/05/13 28:30 8:30AM ATXTUESOAY $75.00 218 
KBVO W 11/06/13 28:30 8:30AM ATXWEDNESDAY $75.00 216 

&lbject to our stanelsfd terms and condhlons located at ~.linmedla.comlmu~_,latform-ad-&Oiutions. 

We warrant that the ·aaual broadCaSt" inlormatlon Shown on lhls lnvobl was taken !rom the progtam log and will be available. upon request. tor inspection by the adVe~iser or ao-ncy lor aJ least -110 (12) m0f1ths from the dale ol this lrwolce. H you are unable 10 resolve a payment 
clitpute with your station. please caii1·317·704-S747 to reach our Aaxlunts ReceiVable clepallment. I you wish to report posslblo mbconduCI. you may mach our COf'l¥)flance holi ne 81 1-877·363-3072. 



-;"~' 

Remit A,dd[JU j 

KBVO 
PO Box 844304 
Dallas, TX 75284 
Main: (512) 476-3636 
Billing: (317) 296-3100 

myaustlnTV.com 

Billing Acidre11: 

Digital Video Creations 
Attention: Accounts Payable 
11421 Vlr1dlana Way 
Austin, TX 78739 
USA 

INVOICE 
r- -- - - - ---
Advertiser Digital Video Creations 

Product 

Estimate Number 

Station KBVO 

Account Executive Steve Stites 

Sales Office Austin Local Sales Office 

Sales Reaion Local 

Billing Calendar Broadcast 

Billing Type Cash 

Special Handling 

Page 4 of 4 

Invo ice# 232185-11 

Invoice Date 11/24/13 

Invoice Month November 2013 

Invoice Period 1 0/28/13 - 11/24/13 

Order# 232185 I 

Alt Order# 

Deal # 

Order Flight 12/31/12- 12/29/14 

lOB# 

Advertiser Code 
Product Code 

Agency Ref AU5740 

Advertiser Ref AU5740 

lt..lne lchanneJjoe8crtpiiOn ~ lnme loay IOate==rLilillttiTAJrnme IAd·ID IRate I Reconcillatlon ~ !Ref# I 
9 KBVO PP M-Su 830•9a PP M·Su 830a-9a 

KBVO Th 11/07/13 28:30 8:30AM ATXTHURSOAY $75.00 217 
KBVO F 11/08113 28:30 8:30AM ATXFR I OAY $75.00 220 

1111 1/13 to 11/17/13 5x MTWT'F--
KBVO M 11/11/13 28:30 8 :30 AM ATXMONOAY $75.00 221 
KBVO Tu 11/12/13 28:30 8:30AM ATXTUESOAY $75.00 222 
KBVO w 11/13113 28:30 8:30AM ATXWEONESOAY $75.00 223 
KBVO Th 11/14/13 28:30 8:30AM ATXTHURSOAY $75.00 225 
KBVO F 11/1 5/13 28:30 8 :30AM ATXFRIOAY $75.00 224 

11/18/13 to 11/24/13 5x MTWT'F- -
KBVO M 11/18/13 28:29 8:30AM ATXMONDAY $75.00 228 
KBVO Tu 11/19/13 28:30 8:30AM ATXTUESDAY $75.00 227 
KBVO w 11/20/13 28:30 8 :30AM ATXWEONESDAY $75.00 230 
KBVO Th 11/21 /13 28:30 8 :30AM ATXTHURSOAY $75.00 226 
KBVO F 11/22/13 28:30 8:30AM ATXFRIDAY $75.00 229 

Aired Soots 52 

Gross Total $4,700.00 

AO!i!Q~ CommissiQn $705.00 

Met Amount Due $3,995.00 eavment Term~o.&w 

SubjeCIIO our stan<lalll te<mo and conditions located a1 WWN.Ifnmedia.COIMTIU"I:liarto11n"'ad-solutlons. 

We wan-8Jlt that the "ICiual broadcast" inlormalloo shown on this Invoice was taken from the program log and wtn be available. UpOn reques1. lor inspection by the advertiser 0< 1109"cy tor a11eas1 twelve (12) months from t~e dale of this~- II you are unable 10 11DS04ve a payment 
<lispUie wllh your llalloo, please call1·31 7-704-3747 to reacll our Account$ Receivable department. l you Wii/1 to report pOsslbje rnisconduet. you ma,y reach our COI\'l)llance hoiPne &11·877·363-3072. 



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 

301.51 
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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Fum 8879 
Oeplrtn8nc ol lhe T reaswy 

Declaratioo Control Number (OCN) 

1 

2 

3 
4 

01602440098 07/1712012 Pg 3 

IRS e-file Signature Authorization OMBNo. 1545-0074 

..,_ Do not aend to the IRS. Thla Is not a tax tetum. 2011 

0 0 96522226221 2 

Under penalties of perjury, ! declar9lhat I have examined a copy of my electronic individual irioon)e tax retum and accompanying~ and statements 
for the tax yearen<fing Oec:ember-31, 2011, and lQ the best of my knowtedge anctbelief, it is true. COJTeCt, and complete. I further declare thal the amounts 
in Part I aboYe are the amounts from my electronic iJl:ome tax relum. I consent to allow my intermediate service~. lrl!Wlsrlitlet', Of eklclronic rerum 
originator (ERO) to s~ my re~m to the IBS and to receive trom the IRS (a) an ~nt of receiJ?t or r&8$0fl tor rejection of. the t~si.on, (b) .the 
reason for Btir>J delay tn ~the return or reful¥l, and (c) the date of any r!lfund. If applicable,l authorize the U.S. Treasuty and its de$ignat~ Finartill 
AQent to initiate an ACH electronic funds withdrawal (direct debit) erbyto !he 6nancial inslitulion account indicaled in !he tax ~software for payment. 
of tny Federal taxes owed on this return and/or a payment of eslimaled .tax, and the financial institution to debit the entry 10 ttl$~ I further ~ 
that lhis authorization may apply tD fiAure Federal lax payments that I direet to be. debited through .the E1ectrooic Federal) ax P.ayment ~ {EFTPS). I 
authorize EFTPS to issue me a~ identifiCation number (PIN) to access EFTPS. This authorization is to remain,in fuR fOfCe and effect until I notify the U.S. 
Treasury Fmancial Agent to1elmioate the authorization. To mquest that my PIN be mailed to me, or~ revoke (cancella paymenl.l must oontact the U.S. 
Treasury FHlancial Agent at 1-888~7. Payment cance!lation requests must be received no latef than2 business.~ prior to the payment (~nt) 
date. I also aulhorize the financial institutions involved in the p~ of tl)e electronic payment of-ta,xes to l'8()eive COnfidential irlfonnatiOO necessary to 
answer inquiries and resolve issues related to the payment I further acknOWledge that the personal identifica1ion number (PIN) below is my signature for my 
electronic income tax return and. if appl~. my Electronic Funds Wrthdrawal Consent. 
Taxpa)W'a PIN: c:hedc one box only 

X 1 authorize ROBERT CLARKE, CPA 
EAOtlrm-

as my signature on my tax year 2011 electroniCally IAed income tax return. 

to enter or ~e my PIN 
. £.-flll!l~bul 
do nat_.. .. _ 

I will enter my PIN as my signature on my tax year 2011 electronically filed Income tax return. Check 1his boX only If yeq are 
entering your own PIN and your return is filed using the Practitioner PfN method. The ERO must comple1e Part Ill below. 

Y~si~ture ..,_ ______________________________________________ __ 
Date..,_ 07/17/12 

Spouse'• PIN: cMc:k one box only 

X 1 authorize ROBERT CLARitE, CPA 
EAOtlnft 

as my slgnarure on my tax year 2011 electronically filed if'lcome tax retum. 

to enter or general& my PIN p' 
e-ftw----.
clonat _.... .. _ 

_ I will enter my PIN as my signature on my tax year 2011 electronically mr, tax return. Check this box only if you are 

entering your O'M'l PIN and your rerum is filed using the Practttioner PIN.,~;; ERO must complete Part Ill below. 

Spouse's signature • ~ Date ..,_ ~0..:..7L./:1..:..7L./.:::1.::2 _____ __ 

Paitll 

ERO's EFJNIPIN. Enter your six-digit EFIN followed by your five-digit seif-6elected PIN. 

I certify that the above runeric entry is my PIN, which is my signature for lhe tax year 2011 electronically filed Income tax retum tor 
the taxpayer(s) Indicated above. I ooofirm that I am submitting this return in accordance with the requirements of the Practitioner PIN 
method and Publication 1346, Handbook for Authorized IRS e-file Providers of Individual Income Tax Aetums. 

EAO's signature • ROBBR'l' CLARKE 1 CPA Date "" 07/17/12 

ERO Must Retatn This Form- See lnstrvctions 
Do Not Submit This Form to.tbe IRS Unles$ Requeated To ~So 

For Papef worit Reduc:tion Act Notice, Me }lOUr tax Ntum lnatructlons. 
OM 



01602440098 0111112012 Po s 

Check '*'I 
·~jdtlly. 

--~~~~--------------~--~~----~~~~----------------~------------------ibd~a~ 

Check only ooe 
box. 

Exemptions 

If more than four 
dependents, see 
instructions~ 
check here ~U 

Income 
Attach Form(e) 
W·2 here. Also 
attacn FonM 
W-20Mtd 
1 089-R If tax 
wn withheld. 

If you did not 
getaW-2, 
see instructions. 

Enclose, but do 
not atlach. any 
payment. Also, 
please use 
Form 104C).V. 

Adjusted 
Gross 
Income 

1 

2 
3 

d 

7 
8a 

b 
9a 

b 
10 

11 
12 

13 
14 

158 
16a 

17 

18 
19 

20a 

21 

22 
23 

24 

25 
26 

X7 
28 

29 

30 

31a 
32 

33 
34 

Manfed filing jOin11y (8'Hil ft only one had lrlcQme} 

UaNiad 1111<\g Mpe-ly. Enlet apouse's SSN above 

aM full- !>ant. ~ 

_ 1._ 

4 !be quelilylng ~ 1$ 
child's- ....... ~ 

5 0 Qualifying widow(e<) .. ~eNid 

Total number of exemptions claimed ...... . .. .................... . . . 

Wages, sa.laries, lips. 1110. Anad\ Fonn(s) W-2 ......... .......... .... ... ..... . .. .. ................. ... , . , ...... .. 

~=r::r:::=~~e;:r: ::::::: : : : :::::::: : :·· j ··ab· j · · ····················· · · 

not~~lalt or rant. 

---
2 

7 2,960 

Ordinary dividends. Attach Schedule B If required 9a 3 2 
Ouallfied dMdends .................. . ............. ·:.::::::: :::::::: · ·r · ·9b·l· · · · · · · · · · · · · · · · · · · · · · · 3 2~--==M------=-
Taxable refunds, cre<its, or offsets of state and local Income taxes ................................. . 10 

Alimony received ................................................... ... ............................... . 11 

=0!==~~~~~-~·::::::::::::::: :::::::::::::::::::::::·o 
12 15,073 

-3,000 
Other gains or (losses). Attach Form 4797 

::~::::;~ies·:::::: I!: t · .................... r: ·~==:·::::·:::::::.: 
Rental real estate, royalties, partne\'Ships, S corporations, trustli, etc. Attach Schedc.Jie E ......... . 

14 

16b 
9,355 

Farm income or (loss). Attach Scheclule F ........................ ... .. ....... ................... . 18 ' 

=~~ · 1~r ......... .. · · ......... ra;·:r~~~.~~~< ::::: ::::::: 
19 

24,420 
Olher inoorne. Ust type and amount .. ... ..... .. . . .................................................. .. 
Combine the amounts in the far ~-column for lines 7 through 21 . This IS vour total income • 

21 

22 

Educator &xP6flS8S . . . .. . . . . . .. . .. .. . .. .. . . . . . . . . . . . . . . . . . . .. . .. . . . . ~23=--4-----------4 
Certain busjness expenses o1 reservists, perfofmlng artists, and 

fee-basis government offlclals. Attach Form 2106 or 210&-EZ 24 

H~ savings account deduction. Attach Form 8889 ............. . 25 

Moving expenses. Attach Fonn 3903 .. .. ... . ..................... . . 
Deductible part of self-emplOyment tax. Attach Schedole SE 

26 ··. 
27 2,115 ·';..· i . 

~- ., 

Self-employed SEP, SIMPLE, and qualified plans .......... ... .. .. . 

~ heatth insc6ance deduction ....................... . 

28 
3,280 ·-

29 ... 

PenaHy on early withdfawal of savings . .. . .. .. .. . .. .... . ...... ... . 30 

Alimony paid b Recipient's SSN ~ 31a 
IRA dedUction 32 
Student loan interest deduction 33 ··· ··········· ·· ...... . . . .......... . 
Tuition and fees. Attach Fonn 8917 34 

35 Domestic production activities dedu:tion. Attach Fonn 8903 35 
~~~------------~ 36 Add lines 23 through 35 36 5 3 9.5 

37 Subtract tine 36 from line ·22: -~-~ voo~ ~~-~~ ~~::: : ::: :: · .... ........ · ·: · ·:.:.. .. J--=i37:=..f-. ----=-1..;:9:...c,...::0~2~5=-



DO NOT SUBMIT THIS DOCUMENT TO IRS UNLESS REQUESTED TO 00 SO 

ERO Oetlaration 

I declare that the infonnation contained In thiS electronic tax retum is the infonnation furnished 'to me by the 

taxpayer. If the taxpayer furnished me a compl~ed tax retum, I declare that the information contained 
in this electronic tax return is Identical to that contained in the return provided by the taxpayer. If the 
fumished retum was signed by a paid preparer, I declare I have entered the paid preparer's Identifying 

infoonation in the appropriate portion of this efectronic return. If I am the paid pt'epru:er, under the penalties of 
perjury I dedare that I 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 wtllch I have any knowledge. 

ERO Signature 

I am signing this Tax Ret.Jun by entering my P.fH below. 

ERO's PIN ~~~···· 

01602440098 07/17f.Z012 Pg 4 

------------------------------ - --
Taxpayer Oectarations 
Perjury Statement 
Under penalties of perjufy. t declare 1h8t I have examined this retum. inclucing any accompanying 

stataments and sc:tledules afld, to the bes1 of my knowledge and belief, it is true, correct, and complete. 

Content to Disclosure 

I consent to sHow my Intermediate Service Provider, transmitter. or Electronic Return Originator (ERO) to send my 

return to IRS and to receive the following information from IRS: a) an acknoWledgment of receipt or reason for 

rejectiOn of transmissiorl; b) the reason for any delay in processing or refund; and, c) the date of any refund. 

Electronic Funds Withdrawal ConMnt 

If applicable, I authorize the U.S. Treasury and Its designated Financial Agent to initiate an ACH Electronic Funds 

Withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software tor payment 

of my Federal taxes owed on this return and/or a payment of estimated tax. and the financial Institution to debit the entry 
to 1hls account. I fur1her understand that this authorization may W)' to futlJre Fedetal tax payments that I direct to be 

debited through 1he Electronic Federal Tax Payment System (EFTPS). I authorize EFTPS to issue me a personal 

identification number (PIN) to access EFTPS. This aulhorization is to remain In full force and effect until I notify the U.S. 

Treasury Financial ~to terminate the authorization.' To request that my PIN b& m~ to me, or to revoke (cancel) 

a payment, I must contact the U.S. Treasury Fin~ Agent at 1-888-353-4537. Payment cancellation requests must be 

received no later than 2 business days prior to the payment (settlement) date. I alsO authorize the financial Institutions 
Involved in the proces$ing of the electronic payment of taxes to receive confid&ntial information necessary to answer 
inquiries and resolve issues related to the payment I further acknowledge that the personal identification number (PIN) 

below Is my signature tor my electronic incom& tax retum and, if applicable, my Electrt>nic Funds Withdrawal consent 

I am signing this Tax Return/Form and Electronic Funds Withdrawal CoMent, if applicable, by em-ring my Self-Sele.ct PIN below. 

---------------------Date (all runerics) 

Spouse's PIN (enter live llUI'tlbers, OCher lhllllaY mroes) 

Form 13to SigNitute and Verification 

CompJetioo of this saction indicates that I am requesting a refund of taxes overpaid by 01 on behalf of the decedent. 

Under penalties of p&l'jwy, I dedare that I have examined this Form 1310 claim, and to the best of my knowledge 
and belief, it is true, correct and complete. 

Signature of person claiming refund Date 



RONALD A &: ANDREA C YAKERSON 
Form 8867 l2011} . 

Patt HI ·· · T .ro Without a Qualffvioa Ct:lild · 
16 Wa&the &axpay&r's inain hoina. and the main hom~ otthe taxpayers -spouse if filing jointly., in-the 
~ Slates for t1l<X9: 1han' halt the year? (t.flitaly personnel on extendeQ active duty outside the 

lJnlted States are considered to be livtog _in tlie Unitl'ld States during that duty ·~- See Pub. 596-.) ... . ... . . . ... ..... .. ... . 

,_ If you checked ~No· on line 16, stop; the taxpayeHannot take.the E1C. OtheiWise, continue. 

17 Was the taxpayer, or the talqlayer's spouse if filing jointly, at least age 25 but under age 6? ~t.the 

end of2011? 

,_ If you checked •No" on line 17, stop; the taxpayer cannot take the EIC. Othe~se, continue. 

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

as:~yooe else's federal income tax retum for 2011 ?·If the taxpayer's. filing statuS is married filing 

19 

jointly, check "No" . . ... . ... . . . . . . . _ ....... . _ . ... _ .. ____ .. ___ . . .... _. ____ . __ . _. _ .. _. __ . . . _. _______ __ . ___ _ .. _ ... ..... ..... .... . . . 

,_ If you checked · v .. • on line 18, stop; the taxpayer cannot take the EJC. Otherwise, 

contirlue. 

Ale the taxpa~r's earned inc()me and adl,Qted gross income each less thas:l the limit lhat 

applies to ttle taxpayer fof a011? See Pub. 596 tor the limit . ___ . __ . __ . _ . _ . . __ . _ .. _. __ . 

_. If you ch9ck~ •No• on line 19, ~; _the t;axpayer cannot take the EIC. If you checked •v.es• 
on line 19, the taxpayer can take the EIC. lf the taxpayer's EIC Was reduced or disalloWed for a 
year after 1996. see 'PUb. 596 to flnd out if Form 8862 mustbe.filed. Go tolioe'20. · 

Part .tv ·. .Due on· -- R 
20 Did you complete ~ 8867 b6Sed 00 w~eni in~ation pi-ovided -~ the taxpayer or r9aSO!l8bfY. 

· 0 Yes 

~ '. , u Y .. _ 

,--, 
; I Yes . 

.\ 

Page3 

n No 
'--= 

~- Y•. 0 tJio ob~ned by you? . . .. . .. .. . . . .. .. . . .. . . .. .. . . .... .. .. .. _ . .. . .. . . . . .. . . . . . . .. . .. . .. .. .. . . .. . . . . .. . .. .. . . .. . .. .. . . .. .. .. . . . .. . .. . . J.-..::::::.:_ __ ...:;:::..._ 

21 Did you complete til$ EIC WOI1<sl)eet found in the Form 1040, 1 040A, 0! 1040EZ instruction~ (or your ~ NQ 

own~ thafprovides the same informatiofl as the 1040, 1040A. or 1040EZ WQfksneet}? . . . . . . . . . . • • . • . . . . . • . . . . . . . . . ..._,..;:~;;;;.;,..~- ._v_. __ <..o..J= · ;;....._ 

22 Did you comply wfth the knowledge requiremen~? (To compl'y with the knowledge requirements. you 

muSt not know. Qr have reason to knQW that any Information used to deteriTiine the taxpayer's eligibility 
for, and the amount of, the eiC is incorr~. You may-nOt ignore the impllqltions of intonnatioo 

fuiTlis:hed lo ()( known. by yOu. and you must~ ~Inquiries if the iOfOnnation furnished 

appears w be loconecl, incoosistent. oi incomplete. At ·the time you make tt:M;Ise .inqulrtes, you nlO$t 

document in_yoor tiles the inquiries you made and the responses you received.) . . . . ....... .. . .. . .......... ............ . . ... . . 

23 Did you keep the following records? 

• Form8867, 

• The EIC WOI1tstleet(s) or )'OUf own worksheet(s), 
• A record of ~. when, and from whom the infofmetlon used to prepare the form and worksheet(s) 

was obtained. and 

.f!J Yes 

e Copies of any-documents provided by the ~~t and on which you relied to complete the form o· . Y•:· rxJ Nq 
and the wmksheet · ~ 

• ttyouchet:k~-~v~~-c:,;,-i;~ -20. 21·. 22.'~23:~~~itF~~ -88(;7i~:~~~-;~~~ ..... .. ... ...... ... .. .. ... h>:< ... , :< :;:' .· . · 
and keep the records desGribed on line 23 for 3 yeats (SM insttuctlons), you have complied with . i ,_:_ ._· , ~ . , ) ;:_. . . 
all the due.dii~ requirements. · i.-: · "/ 1 • • • ·• . . : .. . . .. · '1 ' . 
• If you ~ed •No• on fine 20, 21, 22, or 23,-you have not compiled with all the due diligence c •. -. 

reauirement$ and mav have to oav a .$500 DenaltY for each faiure tc conmlv. 

OM Fonn-8887 (2011) 



RONALD A & ANDREA C YAI.ERSON 
Form 8867 (2011) 

Part D Ta With a Child 
Caution. If there is more than one child, complete lines 8 through 14 for 
one chid belore !J01r1J 10 the next colurm. 

8 CtWfs nazne ..................... .... . ........ . .. . ... ...... .. ........ ... ..... . 
9 Is the chid lhe taxpayec's son. dalqner, st.epc:hi)l, foster <tlld. tmhef. sister, 

st~. stepsister, halllln:lhr, hall sister. or a descendant~ any of1hem? ... ... . . 
10 Is eittw of the following true? 

• The child is unmanied, or 
• The child is married, can be claimed as the taJcpayer's dependent, and IS 

not filing a joint return (Of is filing it on:Jy as a daim fOI' ft!fuod}. . . . . . .. . . .. .. . . 
11 Did the child IMI with ~ taxpeyer In the United States for over half of the 

year? See the Instructions before aoswer:ing .. .... . .. ... ... ...... . . .. . .. ... .. . 
12 Was the child (at the end of 2011 )-

• Under age 19 and younger than the taxpayer (or the taxpayer's spouse, 
if the taJCpayer files jointly), 

• Under age 24, a ~-lime student. and younger than the ta>q>ayer (or the 

taxpayers spouse, If the taxpayer files jointly), or 

• Any age and permanently and totally disabled? ... ..... .. . ....... . .... . . . 
liJo If you checked •v .. • on lines 9, 10. 11 , ~~nd. 12, the child is the 

taxpayer's qualifying child; go to line 13a. If you checked "No. on line 9. 
1 o, 11 , or 12. the child is not the taxpayer's qualifying child; see 1he 

instructions tot Wne 12 on page 4. 
13a Could any Other person check •ves• on lines 9, 10, 11, and 12 for the child? 

liJo If you checked "No" on line 13a. go to line 14. Otherwise, go to 
line 13b. 

b Enter the child's re&ationship to the other person(s) . ...... . ......... ........ . 
c Under the tiebreaker rules, is the child trNted as the taxpayer's qualifying 

15 

OM 

child? See the instructions befofe answering .... .... .. .... .. ...... ...... .. . .. 
liJo If you checked · v .. • on line 13c, go to liOe 14. If you checked 

·No, • the taxpayer cannot take the EIC based on this child and cannot 

1ake 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 1he 1axpayer that, under the 

tiebreaker rules, 1t!e taxpayer's EIC and other 1aX benefits may be 
disallowed. Then, If lhe taxpayer wants to take the EIC based on ltlis 

child. complete linas 14 and 15. If noi. and there are no other qualifying 
children,the taxpayer cannot take tne EIC, including the EIC tor 

trucpayers without a qualifyl~ child; do not ~omPfete Part Ill. If th9f8 
is more than one otllld, see the Note at the bottom ot this page. 

Does the qualifying child have an SSN that allows him or her to WOO< or is 

valid far EIC purposes? See the instructions before answering .. .. ... . ...... . 
• If you checked •No• on tine 14, the taxpayer e~~nnot take the EIC 
based on this child and cannot take the EIC tor taxpayers YAlo do not 
have a qualifying child. If there is more than one chid, see the Note at 
the bottom of tNs page. It you checked "Y•• on line 14, conllnue. 

Are the Wpaye(s ..,.._ Income and 8djuatlld gross income each less 

~ the limit that appUes to the taxpayer for 2011 ? See Pub. S96 for the 

limit .. ...... . ..... . . . .. . .... .... .. . .... ....... ... ... .. . .. ....... ... ......... ... . 
• If you checked •No• on line 15, .top; the talcpayer C&MOt take the 

EIC. If you checked •v .. • on line 15, the taxpayer can take the EIC. 
Complete Schedule EtC and attach it to the taxpayer's return. If there 

are two or thJee qualifying ctlildren wi1t.l valid SSNs, list them on 
Schedule EIC in the same order as they are Hsted here. If the taxpayer's 
EIC was reduced or disallowed for a year after 1996, see Pub. 596 to see 

If Form 8812 must be filed. Go to line 20. 

Not.. If you checked "No" on lne 13c or 14 but there. is more than one 
child, complete lloes 8 through 14 tor the otherchlld(l8n) (but tor no more 
than three quallfylng children). Also do tf\is if liOO ch&Ciled' "Don't knoW" 
on line 13c and the · is not Jaldoa ttre' .E.Jc bas8d 90 this child. 

Child 1 

...-
. No 

~ v .. CJ No 

LJ v .. ~No 

01602A"'098 07117!.1012-Pg 41 

~--·,·· · 
Child 2 

~Yes U No 

!!} Yes [J No 

!i · v .. 0 No 

r.;; ....... 
~! v .. u No 

C vee ;x; No 

; I Y• ~ No ,........ 
: i Don't Mo1lll 

. -'. .. 
,.,;,...,.J __ .._ 

.. .._ ·.: ... --
\. .. ... 1 .. ... ~ . 

PaQe2 

Chlld 3 

jJ vee O No 

0 v .. 0 No 

0 v .. 0 No 

0 vee 0 No 

0 Yes :] No 

~ Yes U No 
' ! Don't lmow 

~ Vee 0 No 

!X! v .. 0 No 

.... . ,; :,. ..... . ·.·· 
t• 

~ . 
'· 

···,.· 

. ' ~. . . 

•. t . 

' . .· ~ 

•' ..: 

Form 8867 (20t 1) 



8867 

T~ oarne{s) 111owon on (etUm 

Paid Prepa~er•s Earned Income Credit Checklist 
• For more lnf~ ttbout Form 8887, ... www.n.govlform8867 

• TO De I bw . end filed wiah Fonn 10ot0 1CMOA,. Of 10411EZ. 

RONALD A &: ANDREA C YAICBRSON 
For 1he definitions of the following terms, see Pub. 596. 

016Crl...oooe 07117.12012 1>8 40 

• lnv..cment Income • Quelifying Child • Earned Income • FuiHime Student 

Paltl Ali T 

1 Enter preparer's neme and PTIN • . _ ~~~~~-. S. .. '?.~~, .. ~.·.~::A. : ....... .......... ...... .. ....... .... ... ... .... . 

2 Is the taxpayer's filing status married flUng separately? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . .. . . . 

• If you chedced •y• • on line 2, stop; the taxpayer cannot take the EtC. Otherwise, continue. 

3 Does the taxpayer (and .the taxpayer's spouse if filing jointly) have a $09ial security number (SSN) 

that allows him or her to work or is valid for EIC pUrposes? See the instructions before anSwering ................... .. ... .. . . 

4 Is the taxpayer filing Form 2555 or Form 2555-EZ {relating to the exdusion of foreign earned 
income)? 

• • • • • • • • • .... . ........ 0 .................... . .... ........ . . ... . .......... ... .................................. .. ....... - ~. 

• If you checked ·v .. • on line 4, atop; ~taxpayer cannQt take 1he EtC. Othefwlse, continue. 

~ Vee 

~ Vee 0 No 

0 Vee ~ No 

5e Wu the taxpayer a nonresident alien for any part of 20117 _ . .... __ .... .. _ ........ . ........ ... ..... ... ...... . ... . ... _ ...... .. _. 1-..;;C;;;!_Y_ .. _ _,;;~;;;;._.No_._ 

• If you checked · v .. • on line Sa, go to line 5b. Othelwise, skip line 5b and go to line 6. 

b Is the taxpayer's filing status married filing joinlly7 ... ......... ..... . ... . ... .. ............ . ..... .... .. . .... ..................... . 

• If yoo checked ·v .. • on line Sa and "No" on line 5b, atop; the taxpayer cannot take the EIC. 
Otherwise, continue. 

6 Is 1he taxpayer's lnveetment Income more thai) $3,1501 See Rule 6 in Pub. 596 before answering .... .... ........... . .. . .. . 

• If you checked •y•• on line 6, atop; the taxpayer cannot take the EIC. OtherNise, oootlnue. 

7 Could the taxpayer, or the taxpaye(s spouse if filing jointly, be. a qual~ chUd of anolher pef'SIOil 

for 2011? It the tupayer's filing status is manied filing jointly. check •No. • Otherwise, see Rule 10 

OM 

(Rut& 13 if 1he taxpayer does not have a qualif}ling chid) in Pub. 596 before answering ................. .. ...... . .. . ... . .. .. . . 

• If you ched<ed "Vee" on line 7, atop; the taxpayer cannot &!Ike the EIC. Olhei\Wie, go to Part II 
or Part Ill, Yotlfdlelfer applies. 

[] v.. !!] No 

0 v.. !!] No 

; . , . . 
FOI'IIl 8867 (2011) 



Form 1-040 s,laries & WaP.s Repprt . 

Name 

A T CEDAR P~ O~EaATr.NG CO. 
B T POBLtC . ACC8SS C"P-~ , ·'J.'V 
C-
D ------------------~--------------
E 
F 
G 
H 
I 
J 
K 
L 
M 

Taxpayer 
SpO~~ 
Totals · 

2,840 
120 

2,960 

. 2,8-4.:0 
. ' 120 

.2, '9,'6:0. 

Soc Sec Wtthbeld ~Wages Medicare Withhe(d Soc $ec TfPe. Allocate4,... . -~-c..Be;n Qlher, aox '14 

A 119 2, 840 41 
8 5 12{) . 2 
c 
D 
E 
F 
G 
H 
I 
J 
K 
L 
M 

124- 2, ,60 Taxpayer _----:;:;;=..::;.. ---=.L-....:;....;:.~ 
Spouse 
Totals 124 2~c 9.60 

A TX 
8 TX 
c 
D 
E 
F 

43 

_4_3 ·j.. 

G ----- ---- ---------------- -. -----. ------
H . 
I 
J 
K 
L 
M 

Taxpayer ----- ---
Spouse 
Totals 

------ ---- __..:...:-----



Foon 1040 Carryover Report 

Cenyover ltiBm 

Excess section 179 

Minimum tax credit 
Investment intet$st 

Investment interest • AMT 

Available to 2011 

5,426 

76,667 

2011 Amounts . Carryover to 2012 

5,4~6 

76,667 

Short-term capital loss 

Short-term capital loss • AMT 
Long-tenn capital loss 

Long-term capital loss· AMT 76.; 093 UTILIZED -3,000 73,093 
Residential energy efficient property ______ _ 

D.C. first-time homebuyer credit 
Tax credit bonds 

Nonrecaptured Section 123tlosses ·Line. a, Form 4797 
2006 Amounts 
2007 Arnolds 

2008 Amounts 

2009 Amounts 

2010 Amounts 
Available to 2011 

2011 Amomts 

carryover to 2012 

AMT ~ s.etlon 1231 Loue!l- Une '8, Fann 4797 

2006 Amounts 
2007 Amoools 

2008 Amounts 
2009 Amounts 

2010 Amounts 
Available to 2011 

2011 Amounts 

Carryover to 2012 



-----------~·-- ~ --~--~ · -- . 

01602440098 YAKERSON, RONALD A & ANDREA C 
Future Depreciation Report FYE: 12131/12 

FYE: 12/31/2011 SING. FAM. RES. 

Date In 
Asset Description Service Cost Tax AMT 

Prior MACRS: 

2 SING. FAM. RES 6/14106 227.592 5.690 5.690 
227.592 5.690 5.690 

Other Depredation; 

I 6/14/06 60.000 0 0 
3 ESCROW FEES 6/14106 6.742 674 674 

Total Otber Dept-edation 66.742 674 674 

Total ACRS ud Other Depreciation 66.742 674 674 

Grand Totals 294.334 6.364 6364 

07/17/2012 
Page2 



01602440098 YAKERSON, RONALD A & ANDREA C 
Future Depreciation Report FYE: 12131/12 

FYE: 12/31/2011 VIDEO PRODUCTION SERVICE-EXPOSURE 

Date In 
___ ___;;Desc;;..;:;.;;..;;=rip=tion~--- Service 

Prior MACRS: 

VIDEO EQUIP 6101/99 

Listed Property: 

2 GMC TRK-2003 4101/03 

Grand Totals 

Cost Tax 

8.120 -----=-0 __ __;;.0 
8.120 o _ _ ..... o 

33.000 - ----'-o __ _..o 
:u.ooo __ ..... o __ ....-o 

41.120 __ _.o __ _.o 

07/17/2012 
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01602440098 YAKERSON, RONALD A & ANDREA C 
AMT Asset Report 

FYE: 12131/2011 VIDEO PRODUCTION SERVICE-EXPOSURE 

Date Bus Sec Basis 
~ ~ription In Service Cost % 1798onus for Depr ~~~ ---
l!ri2r~RS: 

lEO EQUIP 6/01199 8.120 8.120 5 HY SIL 
8.120 8.120 

4/0l/03 33.000 56.43 14.197 5 HY 15008 

33.000 14.197 

Grand Totals 41.120 22.317 
Less: Dispositions and Transfers 0 () 

Net Graud Totals 41.120 22.317 

07/17/2012 
Page 1 

Prior Current 

7.984 
7.984 

0 
0 

26.700 Std. Milea~ 

26.760 0 

34.744 0 
0 0 

34.744 0 



01602440098 YAKERSON, RONALD A & ANDREA C 
AMT Asset Report 

FYE: 12/31/2011 SING. FAM. ~ES. 

Date Bus Sec 
Asset Description In Servic.e Cost % 179Bonus ---- --
Prior MACRS: 

2 SING. FAM. RES 6/14/06 227.592 

227.592 

Other Depreciation: 
I 6/14/06 60.000 
3 ESCROW FEES 6/14/06 6.742 

Total Other Depreciation 66.742 

Total ACRS and Other Depreciation 66.742 

Grand Totals 294.334 
Less: Dispositions and Transfers 0 

Net Grand Tot.als 294.334 

Basis 
for Depr PerConv Meth --· ---

227592 27 MMS/L 
227.592 

60.000 0 -- Land 
6.742 10 MOSIL 

66.742 

66.742 

294.334 
0 

194.334 

07/17/2012 
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Prior Current 

25.841 5.690 

25.841 5.690 

0 0 
3.034 674 

3.034 674 

3.034 674 

28.875 6.364 
0 0 

28.875 6.364 



01602440098 YAKERSON·, RONAlD A & ANDREA C 
Federal Statements 

SING. F AM. RES. 

Description 
REAL ESTATE TAXES 

TOTAL 

Descri~tion 
SING. PAM. RES. 

TOTAL 

Description 
DIGITAL EXPOSURE 

TOTAL 

Schedule. E. Line 16- Taxes 

Gross 
Amount 

Business Use 
Percentage 

$ _ __ 7_..:':....4_9_6 

$ 7,496 -----
Form 6251 1 Line 19 - Passive Activitie! 

Form/ AMT R~ular 
Sch Inc/Loss In oss 

SCH E1 $ -5,520 $ -5,520 

$ -5,520 $ -5,520 

Form 6251 1 L:ine 20 - Loss Limitations 

Form/ AMT R~lar 
Sch Inc/Loss In oss 

SCH E2 $ 14,875 $ 14,875 

$ 14,875 $ 14 , 875 

7/17/2012 
Page2 

Net 
Amount . 

$ _ __ 7_..:':.....;4;.;;..9~6 

$ 7,496 - -----
Difference 

Ltne 20 
$ 0 

$ 0 

Difference 
Line 21 

$ 0 

$ 0 



01602440098 YAKERSON, RONALD A & ANDREA C 
Federal Statements 

Form 1040, Dividend Income-, 

Payer 
Ordinary 
Dividends 

7/17/2012 
Page 1 

Qualified 
Dividencjs 

WALT DISNEY CO. $ _________ 3_2 $ _________ 3_2 

TOTAL $ 32 $ 32 

Schedule A Une Sb - State and Local General Sales Taxes 

Description 
GENERAL SALES TAX 

TOTAL 

Description 
PRIMARY RES - TX 

TOTAL 

Amount 
$ 332 

$ 332 

Schedule A, Line 6- Real Estate Taxes 

Amount 
s ___ e....;';.....3_o_s 

s ___ s_,._3_o_s 

Schedule A. Line 10- Home Mortgage .Interest F-rom Form 1098 

WELLS FARGO 
TOTAL 

Description Amount 
$ ____ 1 .....;6 ';_9_2_5 

$ 16,925 ------
Schedule A Une 16 - Charitable Contributions by Cgh or Check 

Description Amount 
MISC CHARITIES $ 360 - --- -

TOTAL $ 360 -----

-----

Schedule A, Line 17 • Ch@ritable Contributions Other Than Cyh or C.beck 

Description 
MISC THRI FT SHOPS 

TOTAL 

Amount 
$ 250 - ------
$ 250 ___ __,_ 
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Fonn 1040 Self-Emplowd HeaHh Insurance. Ded~ction Worksheet 

Name of person wi1h ~income (as shown on Form 1040) 
RONALD A YAKERSON 

~~ VIPBO PRODUCTION SERVICE-EXPOSURE FormtSchedule .£___ Unit number __! 

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 iosuranc9 can also cover yoor child Who was under age 27 at 1he 

end of 2011, even if the child was not your dependent. But dO not include the foliowing. 

• 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 woo 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, lin& 4. 

• Any qualified health insurance premiums you paid to ·u.s. Treasury·HCrc•. 

• Any health coverage tax credit advance PaYments shown in box 1 of Form 1 099-H. 

• Any payments for qualified long-term care insurance (see line 2)........ .. .... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. 
2. For coverage under a qualified long-term care insurance contract, enter for each person covered the 

smaller of the following amounts. 
a) Total payments made for that person during 1he 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 to 50 

$1.270 --·if age 51 to 60 

$3,390 ·-·if age 61 to 70 

$4,240 ··-if age 71 or older 

Do not indude payments for any month you were eligible to participate in a long-term care 
insurance .plan subsidized by your or your spouse's employer or the employer ot either your 

dependent ¢r your child who was under the age of 27 at the end of 2011 . If more than one person 
is covered, fiQUr& separately the amount to enter for each person. Then enter the total of thOse amQUnts . . . . 2. 

3. Add lines 1 and 2 3. . . . . . . . . . .... .. ~ .. -..... ~ ... . .. . ......... .......... .... -.. -............ . . ... .... . . . . -.. -....... ..... . . 
4. Enter your net profit and a.rry other earned income from the tmde or business under which the 

insurance plan is established. Do not include Cooservation Reserve Pfo9ram payments exempt from 

3,280 

3,280 

self-employment tax. If the boslness is an S Corporatlory. skip to line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. _ __ ....;1=5""'...;::0;...;7;...;3::.. 
5. 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 (1065), 

box 14, Code A; plus any other illcol"oo allocal:lte to the profitable businesses. Do not include Conservation Reserve 
Progmm payments exempt from self-employment tax. Do not include any net losses shown on these sche<tules. 5. 

6. Divide line 4 by line 5 .. .. .. .. .. .. .. . .. .. . .. .. . .. .. .. .. .. .. . .. .. .. .. .. . . .. . .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. . 6. 
7. Multiply Form 1040, 1ine 27, by the percentage on line 6 .. .. .. .. .. .. .. ... . ... .. .. .. . .. .. .. . . . . .. . .. . .... . • .. .. .. .. .. . . 7. 
8 •. Subtract line 7 from line 4 ·a. 
9. Enter the amount, if any, from Form 1040, line 28 attribu\able to 1he same trade or business in which the 

heatth insurance plan is established .. . . .. . . . . . . . . .. . .. . . . .. .. . ...... . .... ................... .... ......... ...... .... .. 
10. Subtract line 9 from fine 8 

11. Enter your Mec:icare wages (Form W·2, box 5} from an S corporation in which you are a more·than·2'Yo sharahotder 

and In which the heelth insurance Plan Is esmblished .. ..... .. ... ...... . ........ .. . .. .................... .. . .. ...... .. 
12. Enter the amount from Form 2555, line 45, attributable to the amount entered on nne 4 or 11 above, or 

9. 
10. 

11 . 

29,948 
0 . 5033 
.l, 064 

14,009 

14,009 

any amount from Form 2555-EZ, line 18, attnbutable to the amount entered on line 11 above . . . .... . .. .. ........ . . 12. ----=-~--=-:~ 
13. ___ .,::1:;..;4~,r...;~;;...0;;..9;;... 13. Subtract line 12 from line 10 01 11, 'i'lhichever applies .. ........... ............. .......... . . ...... .. .. . . . ....... .. ..•.. 

14. Self~ heaMh IMUrance ~. Enter the sm.,.., of line 3 or line 13 here and on Form 1040, line 29. 

Do not include thls amount in figuring any medical expense deduction on Schedule A (Form 1040) . . . . .... ...... .. . 14. ___ _ 3.;:;.·.&..' ;:;t.a.~e ....... o 



Form 1040 Schedule EIC Worksheet 2 

Taxpayer ldeotificalion Nlnlber 

Earned Income Credit Worksheet 8 
1. Setf.£mpJoy.d, Clergy and People with Chur~h ,~mpiOY" Income Filing ScJ1e<:tuht SE 

a. EntM the amount from Schedule SE, Section A, lfne 3, or 

Section B, lin& 3, wtlichever applies. . .. .. . .. . . .. . . . . .. . . .. . .. . . . . . . . .. .. .. . . . .. . . . . . 1a. 29 , 948 
b. Enter My amount from Schedule SE .• Section 8, line 4b and line Sa. 1b. 
c. Add lines 1a and 1b 

··· ··········· ······ ············ ·· ···· ·· ··· ·· ·· ·················· 29,948 1c. 
d. Enter the amount from SchedUle SE, Section A, lln.e 6, or 

Section B. line 13, whichever applies. 0 ......... 0 0 .... 0 0 ••• 0 ...... 0 .. 0 0 ..... 0. 0 0 ... 1d. 2 ,115 
e. SUbCract line 1 d from lkle 1 c . .. ............. .............. ..... ... ...... .. ............. .............. .................... . 1e. ____ 2::..;.7_,,;..;8:;;.;3;;.3,_ 

2. Setf.£mployed NOT Filing Schedule SE 

Do not Include on 1hese lines any statutory employee income, any net profit from 

services performed as a notary public, arry amount exempt from self-employment 
tax as the result of the filing and approval of Form 4029 or Form 4361 , or any 
other amounts exempt from self-employment tax. 

a. Enter 81\Y net farm profit or (loss) from schedule F,line 34, and from 

farm partnefships, Schedule K-1 (Form 1065), box 14, code A ... 
0

• 

0 0 

••••• , 

00 

..... 

0 0 

2a. 
b. Enter arry net profit or (Joss) from Schedule C, line 31; Schedule C-EZ. 

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

and Schedule K-1 {Form 1065-B). box 9. code Jl. 
0 
.... 

0 
........ ... 

0 
. ........ 

0 
.. .. • 2b. 

c. Add lines 2a and 2bo ........ 
0 

............. 
0 

.... . ........................................ 
0 
.. .... 

0
• 

0 
........ .... 

0 
......... 2c. _ _ _____ _ 

3. ~ EmploY"S Filing Schedute cor C..£Z 

Enter 1he amount from Schedule c. line 1c, or Schedule C·EZ,Iine 1c, that 

you are tiling as a statutory employee . .. 0 ... 0 .... 0 .. 0 .... 0 ..... 0 .... 0 ........ 0 .... ..... ......... .... 0........... .... ....... 3 . ....._ __ ...;..__ ___ _ 
4. All fta.. Using Etc Workaheet 8 

a. Enter your earned income from Wor1<sheat 2. line 8. .. ........................... 
0 
... 

0 
......... 

0 
...... .... 

0 
........... 

0 
.. 

0 
48:. ----...,...;;:2:..~«....::9:;,-6~0 

b. Combine lines 1e, 2c, 3 and 4a. This is your total..-ned Income . ......................... ... ..... 
0 

.... .... .......... 4b. ___ _ :::3.::0~,;...7:..;9::;..:.3 
Is the amooot on Une 4b less than: 
• $43,998 ($49,078 for married filing jointly) if you have 3 or more quaifying children, or 
• $40,964 ($46,044 for married filing joil'ltly) if you have 2 qualifying childfeo. or 
• $36,052 ($41 ,132 for married filfng jointly) If you have one qualifying child. or 

• $13,660 ($18,740 for married filing jointly) It you do not have a qualifytng child? 

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

5. Look~ the 1be amount on line 4b above in 1he EIC Table in the instruc1ions 
to find tle credit Use the correct COlumn for your filing status. Enter 

the credit here. .. ................... _ .... 
0 
........ . .. . .. 

0 
• _ ••• 

0 0 
.. _ • • .. .. .. 

0 
.. . ............................. ........ ...... 

0 
5. ____ -1:3"-£,;.:2:..:1:..6:::. 

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

1040A; or line 4 of Form 1040-EZ). _ 
0 
.... ..... 

0 
.... ... ............ .... ......... 

0 
.. 

0
.. .. .. • • .. . ....... 

0 
....... 

0 
.......... 

0 
6. ___ --.1~9...cr....::0::..:2:..5:.. 

Note: If the amounts on lines 4b and 6 are the same, skip line 7 and enter the ampunt from line 5 on line 8 
7. If you have: 

• No quaiUying chitdr8n, is the amount on line 6 less than $7,600 ($12, 700 If married fiflng jointly)? 

• 1 or more qualifying children, Is the amount on line 6 less then $16,700 ($21,800 if marrieQ filing jointly)? 
YES. Leave line 7 blank; enter the amount from line 5 on line 8. 
NO. Lookup the amount on line 6 in the EIC table in the inmx:tlons. 

Use the oorrect coklm for your fifll'l9 smtus and the number of ctti'en you have. Enter the credit here . .. 
0 

• • 7. -----.,..--=--~ 
8. Look at the arTlOIMlls on lines 5 and 70 Then, enter the smaller amount on Nne 8, This ill )'OW' ..-ned Income credit 0 8. ____ _..;:;3:....~,....::2:;;.1~6 
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Form 1040 I Schedule EIC Worksheet 1 
.. : /~ · .. 

' 2011 

-=RO~NAL~=D~A~&~.AND=- ==REA==~C~Y~AK::SR=S~O=N~----------------------~jllllllllll __ __ 

Worksheet 1. !"vestment Income 
Interest and Dividends 

1. Enter any amount from Fonn 1040, line 8a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. .. . . .. . .. . . . . . . 1. --------

2. Enter any amount fnJTI Form 1040,1ine 8b plus any amount on Form 8814,1ine 1b.... .. . . . . . . . . . . .. .. .. . . . . . . . . . ... .. . 2. ------~~ 
32 3. Enter arry amount from Form 1040, line 9a. . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . 3. ------......;:;~ 

4. Enter the amount from Form 1040, line 21 , that is from Form 8814 if you are 
filing that form to report your child's interest and dMdend income on your return. . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . 4. --------

C!p!taJ Gain Net Income 
5. Enter the amount from Form 1040, line 13. It the amount on that line is a toss, 

enter zero. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5. _______ 0;;.. 

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

7. Subtract tin& 6 ot this wod<sheet from line 5 of this wor1(sheet. (If the result Is 
less 1han zero, enter zero.) . .. . . . . .. . .. . . . . . .. . . . . . . . .. . . .. .. . . .. .. . .. . . . . . . . .. .. . . . . . . . . . .. . . .. .. .. . . . . . .. . . . . . .. . . . . . . . 7. --------

Rop.l!!! -.wJ Rental _~ from Personal PropertY 
8. Enter any royalty income from Schedule E, line 23d, .plus ooy income from the 

rental of personal property shown on Form 1040, 1ine 21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8. ------......,...-

9. Enter any expenses f(om Schedule E. line 20. ~a.ted totoyalty Income, plus any 
expenses from the ~tal .of personal property cteductedon F9rm 1040, line 36. . . . . . . . . 9. -----....,..--

10. S4Jbtnlct the amount on line 9 of this worksheel from the amount on line 8. (If 
the result is less than zero, enter 2ero.) . . . .. .. .. .. .. .. . .. .. .. .. .. .. . .. .. . . .. .. .. . .. .. .. . .. . . .. .. . . • . .. • .. . . . .. .. . .. .. . . 1u.---------

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

12. Add the amounts on lines 1, 2 , 3, 4 , 7. 10and 11. EnteT 32 
the t<*l!. This is your Investment Income. . .. . .. .. . .. .. . .. .. . .. . . .. .. .. .. . . .. . .. .. . .. . .. .. .. . .. . .. .. .. . .. . .. . . .. . . . .. . .. 12:-------~ 

Worksheet 2. Earned Income 

1. Enter the amount from lioo 7 (Form 1040 or Form 1040A) or line 1 (Form 1040EZ). .. .. .. .. .. .. .. .. .. .. .. . .. . .. .. .. .. .. 1. 
2. If ~ received a taxable scholarship or fellowship grant that was not reported to 

you on a form W-2 but was included in the to\81 on line 7 (Form 1040 or Form 
1040A) or line 1 (Fonn 1040EZ), enter the amoool ·· · · · ·· · · · 2. 

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

4. Church employees. If you received wages as a church employee. enter 
any amount yoo included on both line Sa of Schedule SE and 
line 7 (Form 1040). .. .. . .. .. . .. .. .. .. .. .. .. . .. .... .. .. .. .. .. .. .. .. .. .. .. .. . .. . . . .. . . .. . . .. 4. 

5. If you received a pension or annuity from a nonqualified deferred compensation 
plan or a section 457 P'an and It was included in ttre total on line 7 (Fonn 1 040 
or Form 104QA) or line 1 (Foon 1040EZ), enter the amount (This amount may 
be reported in box 11 of yrur Form W·2. If you received such en amount but 
box 11 is blank, contact your ~Jnl)&oyer for the amount of the pension or annuity.) 5. 

6. Add the amounts on lioes 2, 3, 4 and 5 of this woricsheet. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6. 

7. If you received nontaxable combat pay that you elect to include in earned income, 
enter the amount. . . .. . .. .. .. . . . .. .. . . . . . . .. .. .. .. . .. .. . .. . .. .. . .. . .. .. . . .. . . . . .. .. .. .. .. .. .. .. .. . .. .. .. .. . .. .. . . . .. . .. .. . . 7. 

8. Subtract line 6 of this wortcsheet from Hne f . Add to this amount any nontaxable 
COfnbat pay fi'Ofll line 7. This is your earned Income. .. ............................................. . ............... . 8 . 

2,960 

2,960 
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Fonn 1040 Rent and RoJ$1ty Reconciliation 20t1 

ANDREA 
Property de6cription 

SING. FAM. RES • 

1. Physical address of property 

2829 CBNT. OLMPl:C PARK AUSTil.{, TEXAS 7f:J732 
P~rty type: SINGLE FAJU,LY RESID.JbtCE 
Passive type: . ::::::::: : :: .. ACTIVE PART.ICIPA'l'ION 

ColumnA Column B 

Income: Totallncornet'Elf-.. Nom>usinea .... 
3a. Merchant card and third party payments 
3b. Payments not reported to you on line 3a 
4. Total 

Expenses: 
s. Advertising 

Auto 
····· ····· ··· ········· ···· ··· ········· . 

Travel 

6. Auto and travel (total) ..... .. . ... ........... . 

7. Cleaning and maintenance . .. . ... _ ... ..... . . 
8 . CommiSsions 

··· ·· ·· ····· ··· ······ ········· ·· 
9. Insurance 

.. .. ·· ··· ·· ·· ·· ···· ····· ········ ·· · 
10. Legal and other professional fees . . . . . . . . . . 

11. Management fees ........ . . ... . .. .. .. ..... .. 
Mortgage interest from 1098 ..... . . ........ . 
Refinancing points on 1098 .... .. ...... . .. . . 

12. Mortgage Interest pakl to banks, etc. 

Other mortgage interest ......... ...... ... .. . 
Other interest ······· · ....... ..... . . ... . .. . . 
Refinancing points ..... . .. ... ... . . .. ........ . 

Qualified mortgage insurance .. ..... . . ... . . . 
13. Other interest (total) ...... . ............ .... . . 

14. A.epalrs ........... .. .. .. .. . ..... . ... . ... ... .. 
15. Supplies . .... .......... ..... . ....... ....... .. 

Real estate taxes .. ·· ····-·· ·· ······ ······ 
All other taxes 

16. Taxes (total) ....................... . ... .... . . 
17. Utilities 

ta. Depreciation expense or depletion .. ...... .. 
19. Other (list) 

B . O. A.PBBS 

20. Total expenses. Add Hnes 5 through 19 

17,550 
17,550 

1,009 

7 , 481 

7 , 48J. 

7 , 496 

7 , 496 

6,364 

720 

23,070 

Urllt 
T, S , J J Business Use Peroenlage __ _ 

State TX Pe~ Use Percentage 
2. ( 
Fair ~tal Days .. ....... ....... . .... . . .. . . . 3 6 5 
Personal Use Days __ .. . . . . . . . . .. . .. . . . . . . . . __ 

QJV · · ······ ·· ·· · · · ·-· · · · · · ····· ··· ····· · ···· 

Column-c . (A· B • C} 
Vaca1fon Home I -- .. ~ Income./~ 

Uae . ~on Sc:hedute 

17,550 

1,009 

·-:.: 

7,481 
~ ,; ~,·· . 

~ ., ··- .... 

7 ,.496 

6;364 
.• '~ . . ... 

720 

23,070 
21 . Income or (loss) from rental or royalty properties. -5,520 . . . . . . . . . .. . . . . .. .. .. . . . . .. . . . . .. . . . .. .. .. . . . . . . .. .............. . ........ ·'------"'-'<..,;;;..;;;;;;..;;...o 
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Form 1040 Capital Loss Carryover Worksheets 

2011 to 2012 Capital Loss Carryover Worksheet 
Use this worksheet to figure your capitallos.s carryoven; from 2011 to 2012 if Schedule D, Line 21, is a loss and {•) that loss is a smaller loss ltlan the 

loss on Schedule 0 , Una 16, or (b) Form 1040, line 41 , is less than zero. Otherwise, yoo do not have any carryovers. 

1. Enter the amount from Form 1040, ~ne 41. If a loss, enclose the amount in patentheses ... .. . . . . .. . . ... .. ...... ..... ...... . . 1. ____ ..:.(~7..&,...;;5;.;2::;..7~) 
2. Enter the loSs from Schedule D, fine 21, as a positive amount . .. . .. .. .. . . .. . . .. .. . . . . . . . . .. . .. .. .. . . . . .. • . . .. .. . . . .. .. .. .. .. . 2. _____ ._3""'....;0;..;0~0.;-. 
3. Combine lines 1 and 2. If zen> or less, enter -o- ..... .......... ........................... .............. .................. , .. . . 3. ___ ____ 0;:..· 

··--- ------ --4. Enter the amaHer of line 2 or l.ine 3 .......... ...... . . . .. ...... . .. ....... . ....... ... . .... . ............... .. .......... .. . .. ....... 
If line 7 of Schedule D ia • lOA, go to line 5; othfH'Wiae, enter: .(). on line 5 and go to line 9. 

5. Enter the loSs fronl SctJedule D, line 7, as a positive amount ...... . . . . . . . . . . . . .. . .. . . . . . .. . . . . . . . . . . .. . . . . . . . . .. .. . .. . . . . $ .. _ ___ __;::5;...~,:...4:.:2=-6 
8, Enter any gain from Schedule 0, line 15. If .a loss, enter -0- . .. .. . . . . .. .. . .. .. .. .. .. .. .. .. .. . 6. _ _ _ ____ _ 

7. Add lines 4 and 6 . . .. . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . .. . . . . . .. . . . . .. . . . . . . . . . . . . .. . . .. .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. 1 .. _ _ _ _ ~-~~ 
8. Short•t.-.n C81Ptt.l loss carryover to 2012. Subtract line 7 from line 5. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 .. ____ __;::5:..J,:...4:.:2::..;:...6 

If line 15 of ScheduleD Is a lou, go to line 9; otherwi•, skip lines 9-through 13. 

9. Enter the loss fronl Schedule D, line 15, as a positive amount . .. .. .. .. .. .. .. .. . .. .. .. .. . .. .. . .. . . .. .. .. .. .. .. . .. . . . . .. .. . .. 9 .. ____ .:..7..:6:..J1..,;6:..6::...;..7 
10. Enter any gain from Schedule O, line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.·---- ---=-
11. Subtract tine 5 from line 4. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11. 0 
12. Add lines 10and 11 . ...... .. ............ .... ............................................................. . ........ ... ........ 12 •. _ _ ___ _ _ _ 
13. Lcmg-tenn capltalloee <*fYO¥et to 2012. Subtract line 12 from line 9. If zero or less, enter -0- .......... •..... . . . . . . . . . . . . . 13 .. ____ .:..7..:6;...~,~6;..;6::;..7.;... 

2011 to 2012 Capn.l Loss Carryover Worksheet, AMT 
Use this WOI'1c>Met to figUte AMT capital loSs canyovers from 2.011 to 2012 if AMT Schedule b, Una 21, is a loss, and (a) that loss is a smallef loss than 

the loss on AMT Schedute D. line 16 or (b} Form 6251, line 28 is a loss. Otherwise, you do not have arty carryovers. 

1. Enter the amount from Form 6251 , line 28. If a loss, enclose the amourit in parentheses . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . 1 •. ____ _:::l:;.J,[.,..4.;.9~0 
2. Enter the loss fronl AMT Schedule 0, line 21 as a positive amount .. . . .. . . . . . .. . . ... . . . . . . . . .. . . . . . .. .. . . . .. . . . . . . . . . . . . . . . . . 2 •. _ ___ .....:3:..Jc..,;O:..O;;...:..O· 
3. Combine lines 1 and 2. lf"zero or less, enter -o- . . . . .. . .. .. .. .. .. . .. . .. . .. . .. .. .. . . .. .. .. .. . . .. . .. . .. . . .. . . .. . . .. . . .. .. .. . .. . . . :t .. _____ .. ..,;:4~1:...4:.:9:;.0.;:;. 
4. Enter the • ln&ller of line 2 or line 3 ......................................... . ...... ..... ............. . . ....... . . . .. . . .. . ..... ·.. 4. _ _ __ __;::3;:..~: ,~()=-0=-0..._·. 

If line 7 of NIT Schedu1e 0 is a lose, go to line 5 ; otherwl8e, enter -o- on Jlna 5 and go to lfne 9 . 

5. Ent&t' the toss from AMT ScheduleD, llne 7 as a positive amount ........... ....... . .. ....... . . ........ ..... ....... .......... , 5. _ _ _ ___ _ _ 
6. Enter the gain, if any, from AMT Schedule 0 , line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8. _______ _ 

7. /VJJJ lines 4 and 6 . . . . . . . . . . . . . . . .. .. . . . . . . . . . .. . . . . . . .. . .. . . . . . . . . . . . . . . . .. . . . . . .. . .. . . . . . . . . .. .. . . . . .. . . .. . .. . . . . . . .. . . . . . . . . . . 1. _____ _ _ _ 
8. NIT Sh~ capital loa carryovw to-2012. &Jbtract line 7 from line 5. If zero or 196s, enter 4 . . . . . . . . . .. . . . . . . . . . . . a. _ _ _____ _ 

If line 15 of AliT Scbectule D is a lou, go to line 9 ; otherwlM, aldp linea Sl lhrough 13. 

II. Enter the loss from AMr Schedtle 0 , line 15, as a positive amount .. . .. . .. . . . . .. . . . . . . . . . . . .. .. . . .. . . . .. . .. . . . . . .. . . . . . . . . . . . 9. ____ .;;..7..:6~,~0::..;9;..3~ 
10. Enter the gain, If any, from AMT ScheduMI D, line 7 .. .. ... .... . .......................... .. . 10. __ .,...__"""=~:-=-:=-
11. Subtract Hne 5 from tine 4. If zero or less, enter ·0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11. · 3' t: 0 0 0 
12. Add lines 10 and 11 .. .. ........... .... .. .......... .... .. ...... ............................................ . .................. ,, 12.. _ ___ ....,..::;:3;...~,~0;.;0:;..0;;.. 
13. NKr Long-term capltaf toes carryover to 2012. Subtract line 12 from line 9. If z.ero or tess, enter ·0· . . . . . . . . . . . . . . . . . . . . . 13 •. ____ .;;.7.::::3:...~:,~0::..;9::;.3::;... 

Form. 982 Reduction of Capital Los• Carryovers to 2012 

1. S ubtract line 7 frorn line 5 .. .. . .. . .. . . . .. . .. . . . . . .. .. .. . .. .. . . .. .. .. .. . . . . .. .. . .. . .. . . . . . . . . .. . . . 1. ---- ---
2. Form 982 line 9 reduced net capital loss applied to short-tenn capital loss carryover _... . . . . . . . 2. --- - ---
3. AdJusl" Short......-m CIIPft81 loes carryover to 2012. Subtract line 2 from line 1. Enter this amount 

on line 8 above .. .... ......... . .............. . ........ .... .. ... . .... .. ... .. ... ........ .. ....... . .. 3. - --- ---
4. Subtract Hne 12 fTom line 9 ................ .. ......... . . .. . . .. . .. .. .. . . . .. . . . .. .. . . .. . . . .. . .. . . . . 4. ---- ---
5. Fonn 982 line 9 reduced net capital loss applied to long-term capital loss canyover . . . . . . . . . . . . 5. -------
6. Adiuafled Long-tan'A capftal loas carryover to 2012. Subtract line 5 from Nne 4. Enter this amount 

on line 13 above . . . . . . . . . . . . .. .. . . . .. .. .. . . . .. .. . . . . . . . . . . . .. . .. . .. .. . .. . . . . .. . . . . . . . . . . . .. . . . 6. ----------
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Form 1040 Child Tax Credit- Taxable-Earned Income Worksheet 

Before you begin: 
• Use this worl<sheet only if you were sent here from the Line 11 Wori<slleet or line 4a of Form 8812, Additional Child Tax Credit. 

• Disregard community property laws when figuring tfle amounts to enter on thfs worksheet. 
• If married filing jolnUy, include your spouse's amciunts with yours when completing this WQI'ksheet. 

1.a. Enter the amount from Form 1040, tine 7 or Form 104DNR, nne 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a. -----=2~,~9;;...6;:;..· .=..0 
b. Enter the amount of any nontaxable combat pay received. Also enter this amount on Form 8812, line 4b. 

This amount should be shown in Form(s) W-2, box 12, with code 0 . ................................ .... .......... .. . .. 1b. -------
Next, if you are fiHng Schedule C, C·EZ. ForSE. or you received a Schedule K-1 (Form 1065 or Form 1065-B), 
go to line 2a. OttlerMse, skip lines 2a through 2e and go to line 3. 

2.a. Enter any statutoty employee income reported on line 1 of Schedule Cor C·EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ------------
b. Enter any net profit or (IQSs) from Schedule C, line 31; Schedule C-EZ. line 3; Schedule K-1 (Form 1065), box 14, code A 

(other than farming); and Schedule K·1 (Form 1065-B). boX 9, code J1: Reduce this amount by any.partnership section 179 
expense deduction, any depletion on oil and gas properties, and any unreirnborsed nonfarm partnerstlp expenses you deducted 

on Schedule E. Do not include any statutory employee income or any other amOIMlts exempt from self-employment tax. 2b. ----=2.:.9..~.,~9:...4.::..::..8 
c. Enter any net farm profit or (loss) from Schedule F, line 34, and from farm partnerships, 

Schedule K-1 (Form 1065), bax 14, code A: RedUce-this amount by any partnership section 
179 expense- deduction, any depletion on oH and gas.propertles, and any W\reimbursed 
farm partnership expenses You deducted on Schedule _E. no not include any 
amounts exempt from self-employment tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c. ----~---

d. If you used the farm optional method to figure net earnings from self-employment, enter 
the amount from Schedule SE. Section B, line 15. Otherwise, skip this line and enter on Mne 
2e the aJTlOU1t from line 2c 2d. 

-------"---
e. If Hne 2c Is a profrt, ente-r the smelter of line 2c or line 2d. If line 2C Is a (loss). ente-r the (los$) from.line 2c. . . . . . . . . . . . 2e. --------

3. Add lines 1a, 1b, 2a, 2b, and 2e. If zero or less, stop. Do not complete the rest of thls works~t. Instead. enw ·P- on 
line 2 of the Line 11 W<nsheet or line 4a of Form 8812, whichever applies. 3. 

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

a. A~ or fellowship gnn not reported on Form W-2 ................. .. . . . . . . . . . . . . . . 4a. --------
b. For WOft( done while an Inmate in a penal institution (enter "PRJ" and this amount on 

the dotted line next to line 7 of Form 1040 or line 8 of Form 1040NA) .. .. . .. .. .. . .. .. .. .. . 4b. --------
c. A pension or annuity from a·l'lOflQUalified deferred compensation plan or a .section 457 

plan (enter "DFC" and this amount on the dotted line next to line 7 of Form 1040 or. line 6 of 
Fonn 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 ernp1ovet for the amount received as 
a pension or annuity. 

s.a. Enter any amount included on line 3 that is also included on Form 
2555, line 43, or Form 2555-.EZ, line 18. Do not include any amount 
that is also included on line 4a, ·4b, or 4c above. Sa. 

~· --------

----- ---
b. Enter the amount, if any, from Form 2555, line 44,1hat is also included 

on Schedule e in pal1nership. net income or (foss), or deducted on 
Form 1040,1ine 27 or Form 1040NA, line 27; Schedule C; C.EZ; or F 5b. ----- ---

c. Subtract line 5b from nne 5a . .. . . . . . . . . . . . . . . .................... .. .......................... . ~----------------
6. Enter the amount from Form 1040, 1ine 27 or Form 1040NR, line 27 . ... ... .. ... ......................... .. ....... . ..... 6. 
7. Add lines 4a througtl4c, 5c, and 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7. 
8. Sllbtractllne 7 from line 3 .. .. .. .. . . . . . . . . . .. .. .. . .. . .. .. .. .. .. .. .. .. . . . .. . . .. .. .. .. . . . . . . . .. . . . . .. .. . . .. .. . . .. .. . .. .. 8. 

• If you were sent here from the Line 11 Worksheet, enter this amount on Une 2 of that WOf1csheet 

• If you we-re sent here from Form 8812, enter this amount on line 4a of that form. 

32,908 

2, 115 
2 ,1.15 

30 t793 

•tt yoo have any Schedule K-1 amounts and you are not required to file~ SE, complete the appropriate llne(s) of Schedule SE, Section A. 
Put your name $l1d social security number on Schedule SE and attach it to your retum. 
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Form 1040 General Sales Tax Deduction Worksheet 2011 

Locality of 

General Sales Tax from IRS Tables 

1. Enter the amount of adjusteo gross Income (AGI) from Form 1040, Line 37 . .. . . . .. . . .. .. . . . .. . . . . . . . . .. . . . . . . . . ... .. .. 1. ___ ....;1=9-''...;;0;.;;2;;.;5~ 
2. Add the nontaxable amounts fmm Form 1040, rii19S 8b, 15a, 16a. 20a (ElcdudtiOIIcYe<sw~~~<·ftMSec. t035~) 2. -------
3. Add the following non\ax.able items: nontaxable combat pay, public as&lc.tance, veteran's benefits. and wortcers' compensation. 

Also Include any amounts which increase spendable income. such as the refundable portion of refundable tax credits 

received io 2011 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. ---~-=--::-:~ 
4. Add lines 1 through 3, this is income tor general sales tax table purposes . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. ___ ...;1;;..;;.9-',~0~2:;..;5:-i-
5. Enter the 8I1\0CA'lt from the sales tax ta!lle in the Sct!edule A rnswet~ons. . .......................................•.... : ~- _ _ ___ ...;;;3...;;3;...;2;;;. 

Part-year residents. !fomptete lines 6 • 8; Full-year residents skip lines 6 · 8 

and enter the amount from line 5 on line 9 

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

7. Total days in year ......... . .............. . ........ ·..... . .............. . .. . .. .. .. . .. . .. • . .. 7. 365 

8. Divide line 6 by Kne 7 (rounded to at least 3 decimal places) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a. 
9.. Multiply line 5 by line 8 , !his Is the deduc!ibfe general sales tax using the IRS table. ~- ____ _....3..-..3.,.;;;...2 

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. IUinois 

Louislana. Missouri, New York State. North Carolina. South Carolina, Tennessee. utah, or VIrginia. enter 

the amount from the applicable Optional Local Sales Tax Table io the SchedtJe A instructions. . .. . .. .. . . .. .. .. .. .. . .. 11. -------

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

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

14. Divide line 12 by line 13 (rounded to at least3 decimal places) . .. . .... .... .. .. .. .. .. . .. .. 14. -------
15. If you entered an amooot on line 11. multiply line 11 by line 12. This is the local sales tax 

using the optional local &ales tax tables. 

Part-year residents, complete lines 16 • 18.; Full-year residents sf<lp lines 16 • 18 

and enter the amount from nne 15 on line 1.9 

If you did nOt enter an amount on line 1 i . multiply line 10 by line 14. This is the local. sales tax 16. --- ---,---
using the optional state aod oertaiO local sales tax tables. 

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

and enter the amount from line 15 on line 19 

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

17. Total days In year . .. . .. .. .. . .. . . . . .... .. . .. .. .. . . .. . .. .. .. . .. .. .. .. . . .. .. .. .. .. .. . .. . .. . ... 17. 365 
18. Divide line 16 by Une 17 (romded to at least 3 decimal places) . . . . . . . . . . . . . . . . . . . . . . . . . . 18. -------

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

General Sates Tax Summary 

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

22. 332 
21. Enter the sum of line 19 from all Gerl(!raf Sales Tax Deduction Wori<sheets .................................. . ........ . 

22. Add lines 20 and 21 , this is the total General Sales taxes using the tables ......... ... ..... . ................... .•...... 
23. 

24. 332 
23. Enter the ~tuaf state and kxal general sales taxes paid . . . . . . . .. . . . . . . . .. .. . . . . .. . . . .. .. . . . . . . . .......... . ........ ... . 

24. Enter the grealef of line 22 or rifle 23 ....... .. ... ... .. . ... ............. ........ .. .. .. ............ .... ........ .. . ... ... . .. 
' 25. 

26. .332 
25. Enter the state and local taxes paid on specified items (major purchases) ........... ...............•......... . .. .. .• ... 

26. Add Wnes 24 and 25, this is the deductible General Sales tax ....................... ......... . ................ . ... ..... . 

27. Enter total state and local Income taxes paid ..... . .. .. ....... .. ...... ............ .. . . . .... ..... . .......... . . . .... .... . . ZT. 

Enter the greater ot line 26 or 27 on Schedule A, line 5. 11 Hne 261S gJeater. marx SchedUle A. llne Sb. If line 27 is greater:. l'llaft( Schedule A, line 5a. 
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Form 1040 Auto Worksheet 

·· ·· · ·· ························ ··· ··········· 
Form/Schedule C Unit numbef 1 
Vehicle 1 · Date 04/01/0 3 Description . ::::::::::: :..::GM:::.:;::C:.....:T.::RK:::· :....-.:.2.::.0.::.0::::.._3 ______________ _ 
Vehicle 2 · Date 
Vehicle 3 · Date 

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

Description ...... . . ···· ·------------.-----------~---
V.ttfcte 3 General Information Vehicle 1 Vehicle2 

1. Totalmileage .... . .... ...... ........... ... .... . ... .... 23L925 
2 a. ~mi!Qs ( 51 contsp9rmiiA)........ . .......... . 6 , 750 

b. Business miles ( 55.5 cents per mile) . . .. • . •. . . . . . ... . . .. ____ ....;6;,..1~7.:,.;;..5~0 
3. Commuting mileage . . . . . . . . . . . . . . . . . . . . . . • . . .. . . . . . . . 3 , 6 0 0 
4. Other mileage . . . . . . . .. . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . 6 , 8 2 5 
s. Business use percentage . . . . . . . • . • . . . . . . . . . . . . . . . . . . . 56 • 43 % ----- ---

Actua.l Expenses 

____ _ ___ % 

6. Parking fees and tolls . . . . . .. . . .. ... ..... ...... . .... .. 

7 • · Gasoline, oil, repairs, insurance, etc . ................. . 

b. Interest, registration & taxes . ........ ....... . . .... . .. . 
c. Vehicle rentals (n61 o1 inclUSIOn amount) .... .. .......... . .. 

8. Tolal e~CP&nses. Add lines 7a • 7c ....... . .......... .. 

9. Business use percentage from line 5 . .. .. . .. ..... ... . 56.43 % _____ _ ________ % 

10. Business use portion of actual expenses ............ .. 
11 . Depreciation .. . .. .. . . . .. .. .. .. .. . .. .. . .. .. .. .. . .. .. . .. 1_, 0 0 2 
12. Total actual expense allowable. Add lines 6, 10 and 11 =====1::' :::::0::0:::2::: 

Standard Mileage Rate Method 
13. Business mileage (line 2) mufliplied by applicable rate 7,189 
14. Parking fees and tofts from line 6 ... .... .... . . . .. . . . . . . 
15. line 7b (tnt & taxes only) multiplied by bus pet (litie 5) 

1&. Standard mileage rate ....... ....... .......... .... .. .. 7 , 189 

Vehicle 4 • Date 

Vehicle 5 • Date 

Vehicle 6 · Date 

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

General Information Description .... ...... . . . -------- ----- --- -------
Vehlcle4 

1. Total mileage ...... .. .... . ........ .. . ....... ..... .... . 
2 a. Business miles (51 cents per mile) ................. .. 

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

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

4. Other mileage .. ... . ... ... .... . .. .. ...... . .. . ... . .. .. .. . 
5. Business use percentage .... .. .•... . .... ... . . . .. . .. . . . 

Actual Expen ... 
6. Paoong tees and tolls .......... ........... .. ... ...... .. 
7 a. Gasoline. oil , repairs, IASUil!JlCe. etc . ..... . .... . . ..... . 

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

c. vehicle rentals (net ~:A n:tusion llll!Otmll ...•...... . . ...•..•.• 
8. Total expenses. Add lines 7a • 7c ................... .. 
9 . Business use percentage from line 5 ...... . . ......... . 

10. BuSiness use portion of actual expeo.s ..... . .. .. ... . 

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

Standard llileaga Rate Method 
13. Business mileage (line 2) multiplied by appllcable rate 

14. Par1<ing fees and tolls from line 6 . . ................. .. 
15. Line 7b (lnt & taxes only) multiplied by bus pet (line 5) 

18. Standard mileage rate .......... .. .. ....... .... .. ... .. . 

Allowabte Deduction 
Vehicle expense 

7,189 
Vehid6 rentalS 

Vehicles v~ s 

- ------ - % _____ .......__ __ 'o/o 

- ---- ---% ----- --- ,.0 

T01ilifliWibiji:aedUCtiOn 
. 7,18:9 
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Form 1040 Partner's Basis Worksheet Page 1 2011 

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

2. Capital contributions: Cash 0 ... 0 0 0 0 0 0 0 0 .. 00 00 00 0 .. 0 0 0 0 0 00 0 • 00 0 .. 0 0 0 .. 0 0 0 0 0 0 0 0 0 0 .. 0 0 0 .. 0 00 0 .. 
0 

0 2. 

3. cSpitaJ cootJ1butions: Property (adjusted basi~) ...... 
0 
..... 0 .. . .. 0.. .. ... .. ... 0... .. 0 00 .. 0 00 • 3. 

4. Increase In share of pattnet8hlp liabilities .... 
00 

......... 
00 

.. . .............. ... ........ 00 .. 0 00. 4. 

5. Ordinary business income ... . .. 00 ............... 00 ... 0 .. .. 0 . .. 0 ............ 0 ...... 00 0 00 .. .. 
0 
.. 

5 · 
6. Net rental real estate income 6 . . .. ....... .. ............... .. . ..... . . ........................... . 
7. Other net rental income . 0 ••••••••••••••••••• 00 .0 ••••• 0 ••••• 0 ••••••••• • ••••• 0 ••• • 0 • 0 ••••••••• 0 • • 

7 · 
8. Interest 8 . . . .. ··· ········· · · .. .. ... ................... ...... .............. .. ............... .. .... . 
9. Dividends . 0 0 0 0 • • 0 0 0 0 0 0 0 0 0 •• 0 0 0 0 0 0 0 0 0 0 • 0 0 • 0 ••• 0 0 0 0 0 •• 0 0 • 0 • 0 0 0 0 •• 0 0 • 0 ••• 0 0 • 0 0 0 0 0 • 0 0 • 0 •• 0 •••• 0 • 0 0 • • 9. 
10. Royalties ... 0 0 ....... 0 ................ 0 ...................... 00 .. . ..... .. . 00 .... 00 • ••• ••• 00 •• • 00 10. -------
11. Net short-term capital gain .. 0 . . ........ . . 00 .. .. 00. 00 .. 00 00 ... . .. ... 00 .. 00 .. 00 00 ..... 0 .... 00 0 .. • 11. -------

12. Net long-term capital gain ... . ... 0 0 0 •• 00 0 • • 0 .. 0. 0 0. 0 .... ... ....... 0 ...... . ........ 0 •• 0 ... 0.... .. 
12. -------

13. flt&t 28% rate capital gam .... 0 00 .......... 00 ...... 0 •• 0 0 ..... 0 •• 0 ..... . . 00 • •• •••••••••• • 0 . 0. 0 . . .. 
13° -------

14. Net section 1231 gain and ordinary business gains ............. . ..... 00 .... . ...... 
00 0 . . ...... 14. -------

15. Tax-exemptinterestandothertax-exempt income .... .. .. ... ooooooo .............. oo.o....... 15. -------

16. Other income ........... 00 ....... 00 0 0 • 0 0 0 • 00 ..... 00 • 0 00 .. 00 ............... 0 ......... 0 00 .. ..... 

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

0 

• •••• 

0 0

•• 17. __ ..,...... ___ _ 

18. Other increases ... 0 . .... 0 •••••• •••• 0 0 •• 0 0 ••• 0 • ••• 0 0 •• ••• ••••• 00 ••• 0 .... 0 ••• 0. 0...... • 0 0 •• 0 0 00. 18. ---:---:-----

19. Total increases to basis. Combined lioeS 2 through 18. 00 .... 0 00 .. . ....... . ...... .. ........ 00 ....... 00 
.. 

0 
.. .' 

00 
.. .'... .. .... 19. -----=----=-:::=-0~ 

20. AdjU8Ied besil betor.ltema decr-.~g t.~s. Add line 1 and tine 19 .. 0 ••••• •• •• 0 •• •••••••• 0. 0 ••• 0 ••••••••• • •••••• •••••••••••••• 20. ----""s ..... , ... S-'7_4 .... 
OecreeMS to bMia: 

21 . Distributions: Gash and marketable securities (Sch K-1 (1065), Box 19 A) .. 
00 

.. . ...... .. .. 

00

• 21. --------

22. Distributions: Property (adjusted basis) (Sch K-1 (1065). Box 19 C) ....... 
0 

.. 

00 00

.. .. .... ... • 22. -------

23. Decrease in share of partnership liabilities . .. ... . . . . . ...... . .... 0 0 0 • ••• • •••••••• 0. • • • • • • • • • • • • • 23. ---..,..._----=-
24. Total distributions. Combine lines 21 through 23 .................. 

00
• 

00 
.............. 

00 
.. 

00
• 24. -----~~0~ 

25. Nondeductible noncapi1al expenses. (See Partner'S Basis Worksheet Page 2) 
0

••••••••• •• • • 25. ______ 5_3;;..:.07~ 
26. Oil ar)d gas property depletion deduction up to a4Jsted basis of property ... 0 • 0 0 0 •• 0 0 0 0. 0 0. 0. 26. -------
2 7. Other decreases 

••• ~ .. ......... .. .. .. ........ 0 . ................... . . .......... . .... . ..... . ... ... . . 

Gain Recognized on Distributions 

32. Total diS1ributions less property distributions. SUbtract line 22 from line 24 00 00 0 00 .... 00 
•• 

00 00 
........... 

00 
..... 

00 00 
.. 

00

.. 32. -------

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

34· Gein ~nized on ac:e8l distributions. (Subtract line 33 from line 32) .... 0 ••••••••• 0 • • •••• • • ••••••••••••••••••• • • :::::: :: ~ :: 34. -------
• Sen E page 2. ordinary inoome 

• Sch D/8949, shoft-tenn capita} g;.;~ · ::::::::::::::::::::: ::. ::: :::::::::::: :::: :::::::::::::::::: 
• Sch D/8949, long-term capital gain 

35. Gain recogni..cl Cl'l ~ propertJ .. 0 ......... . ... 00 ..... ... .. 00 ... 00 ........ .... 00 ... 0 00 ..... . 

.. 

0 

0 00 ..... 
00 

... 00 ...... . 00 • 00 .... 0 .. 0 • 00 ........ 00 ..... 0 .......... 0 ........ 00 00. 0 .... 0 35. -------=-
36. Total gain recognizld.CI'I diltributiont . 00 . ......... . ... 00 •••••••• 00 00 00 ........ 00 ....... . 00 ...... 00 ... ...... 0 . . • • • • • • • • • • • • .. • • 36. ======0 
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Form 1040 Partner's Basis Worksheet Page 2 2011 
Name Taxpayer Identification Number 

RONALD A YAKERSON 

Name of Entity DIGITAL EXPOSURE EIN £~~~L 
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"k) 

. 
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 I 

4797 Part II 

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 income 

lntang drilling expensed 
Preproductive period exp. 

Commercial revital ded 

Reforestation expense ded. 

Other deductions 
Total losses and deductions 2,925 2,925 1 . 0000 2,925 



I 

01602440098 YAKERSON, RONALD A & ANDREA C 
Federal Statements 

VIDEO PRODUCTION SERVICE--EXPOSURE 

7/17/2012 
Page 1 

Statement 1 - Scbedule.C, Cost of Ggqds.§old •. Line. 39- O!J!er C.Ofl! 

Description 
SUBCONTRACTORS 
LOCATION SITE TALENT 

TOTAL 

SING. FAM. RES. 

Amount 
$ 5,375 

36 ,810 

$ 42,185 ------
Statement 2. - §chedule E. Une 19 - O!f!er Exeen~s 

H.O . A. FEES 

TOTAL 

Description 
Gross 

Amount 
$ 720 -----
$ 720 ------

Business Use 
Percent¥ 

Net 
Amount 

$ ____ 7..;;;2~0 

$ 720 -----



SCHEDULE EIC 
(Form 1040A or 1040) . 

Narne(s) shown on retum 

RONALD A 

Earned Income Credit 
Qualifying Child Information 

YAICERSON 

CQmplete and attach to Form f040A or 
only if you have a qual~ng 

01602440098 0711712012 Pg 17 

..._ 
1040A ~ .• 
········· 

1040 
. EIC 

1040 I . 
.child. 

Before you begin: • See the instructioos tor Form 1 040A, lines 38a and 38b, or Form 1040, lines 64a and 64b, tt> make 
sure that (a) you can take the EIC, and (b) you have a CJ,I8ifylng child. 

• Be sure the chilcfs name on Hoe 1 -and social security number (SSN) on line 2 agree wiltl the ct\ikfs social ~ carcl. 
Otherwise, at the time we process your return, we may ~or disallow your EtC. If the name or SSN on h child's 
social security card is fW;lt correct. call the SOcial ~rity Administration at 1·800-772·1213 . 

' 
• If you tal<e the EtC even though you are nOt eligible, you may not be allowed tO take the credt for up to 10 years. See page-2 for details. 

• 
CAUTION • It wiJI taJce us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child. 

Qualifying Child lnfonnation 

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

2 Child's SSN 
The child must have an SSN as defined in 
the Instructions for Form 1 040A, lines 38a 
and 38b, or Form 1040, lines 64a and 64b, 
unlesS the child was b6m arid died in 
2011. If your chifd was bom and cied in 
2011 and did not have an S.SN. enter 
"DI.ed" on this line and auach a copy of 
the child's birth CEHtificate, death 
certifiCate, or hospital medical records. 

~ Child's year of birth 

4a Wf!AS the child uoder age. 24 at the end of 
2011, a student, and younger than you (or 
your $pOUS8, if filing ;o:inlly)? 

b Was the chid pennanentty and totally 
disabled during any part of 2011? 

5 Child'• refatioMhip to you 
(for example, son, daughter, gnmdchild, 
niece, nephew, foster child, etc.) 

6 Number of months child lived 
with you in the Untt.d $tates 
during 2011 
• If the child lived ~ ~ for more than 
half of 2011 but less than 7 months. 
enter 7·. 

• If the child was bom or died In 2011 and 
your home was the child's home f01 the 
entire time he or she was alive during 
201 f . enter •12." 

For Plipef..,k Reduction Act Notice, ... your &a 
return instructions. 

OAA 

Child 1 

Firstpame 

Year 1998 
-born altet1992111d h child
yQIO}Ir fllll you for yru $I)O!.IS*. i 
filing P.ndY). skip loes 4a and 40; 

loineS. 

'"'i Yes. ~ No. 

Go to ll.ne 5. Go to Une 4b. 

Yes. _j No. 

Child 2 

Year ~001 "bcln• 1982 .,.._!he dWS was 
'f0191fhn you (oryruspouse, il 
liliYJ join!ly), slip, li1e6 4uro 4b; 

s. 

O·No. 

Goto lfne5. Go to line 4b. 

!_j Yes. 

Go to 
line 5'. 

isnota Goto 
child. line 5. 

12 months 
Do not enter more than 12 
months. 

ON 

12 months 
Do not enter more than 12 
months. 

Child 3 

Year 
ll bam .--,ll92~111d~b,...dlid Wl6 

yoqw '*' WOU (or yw-apcu;e. ~ 

filing jQnlly), --.. afld 4b; 
to liAe 5, 

O 'Y ... Q No. 

Go to nne s. Go to Hne 4b. 

n v-. Q Ho. 
is nota 
ctjd_ 

months 
Do not enter more than 12 
mon1hs. 

~ EIC (Fonn 10404 or 1040) 2011 



Form 8812 Addit·ional Child Tax Credit 

1 1040 fliers: Enter ttwramount from line 6 of your Child Tax Credit Worksheet {see the 

lnstruclions for Form 1040, 1ine 51). 
1040A tuers: Enter 1he amount from Kne 6 of your Child Tax Cftldit Worll.sheet (see the 

Instructions for Form 1040A, line 33). 

1040NR fiJers! Enter the amount from tine 6 of your Child Tax Credit WOtttsheet (see the 

Instructions for Form 1040NR, line 48). 

If you used Pub. 972, enter the amount from line 8 of the Child Tax Credit Wor1<sheet In the publication. 

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

4a Eained income (see instructions on back) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....,:.::::4a=-+---~3..::;0...s...:.7..:9;..;:3~ 
b Nontaxable combat pay (see Instructions on 

back) . .. . . .. . .. . .. .. . . . .. .. .. . . .. .. .. .. . . .. . . .. . . .. . t......:4b.::....~---------1 
5 ~the amount on line 4a more lhan $3,000? 

No. Leave fine 5 blank and enter .(). on tine 6. 
X v ... Subtract $3,000 from the amount on line 4a. Enter the result . . . . . . . . . . . . . 5 2 7 7 93 

016024«1088 CFT/t'T/'2012 Pg 18 

1 2,000 

2 

3 2 0 0 0 

6 Multipty the amotl'lt on line 5 by 15% (.15) and enter the result .. .. . .. . .. .. .. . .. ... .. .. . .. .. .. . .. .. .. .. .. .. .. . . .. .. .. . .....,::8~----.....::4:..c....:l::::..::;.6.;;..9 
Next. Do you have three or more qualifying chifdren? 
X No. If line 6 1s zero, stop; you cannot take 1tlis etedit Otherwise, skip Part II and enter the smauer of 

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

Olhenwlse to line 7. 

7 Withheld social security 8nd Medicare taXes frcim Forril{s) W·2, boxes 4 and 6. 
If married filing joioUy, include your spouse's arnotJnts with yours. If you 

WCJrt(ed for a railroad, see instructions on back . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . 1--!.7--6---------l 
8 1040ftlers: Enter the total of lhe amounts from Form 1040, 1lnes 

9 

10 

27 and 57, plus any taxes that you identified using code 

"tiT" and entered on line 60. 

1 040A filets: Enter -0-. 
1040HR filers: Enter the total of the amounts from Form 1040NR, lines 

27 ancf 55, pa..s anytaxee that you Identified using code 

•ur and entered on llne 59. 

Add lines 7 and 8 ..... , . ... ....... .. .................................. .. 
1040 flfers: Enter the total of the amounts from Form 1040, lines 

64a and69. 
1040A filet'$: Enter the total of the amount from Form 1040A, line 

388, plus any excess social security and tier 1 ART A 

taxes withhetd that you entered to the left of line 41 

(see instructions on back). 

104CINR filers: Enter the amount from Form 1040NR, line 65. 

8 

9 

10 

11 Subtract tine 10 from line 9. If zero or less, enter ·0.. .. .. .. .. .. .. . .. .. .. . .. .. .. .. .. .. .. .. .. .. .. . .. .. ................. . 
12 Enter the largef of line 6 or line 11 

Next. enter the ..,....,. of line 3 Ol aine"12 on "tiri9"13.' .... .. . 
Pert II Additional Child Tax Credit 

11 

12 

13 This. yoweddltfonal chUdtucredit 13 2 000 . .. .. . . .. .. . .. . .. . . .. . . .. . .. .. . . .. . .. . .. . . .. .. . .. .. .. .. .. .. .. . . . . . .. . . .. .. . .. . l.-,..;:.:;.._j- -----=:=..£.....::....:::...;. 

FOI' p..,_wortc Reduction Act Notice, eee your tax return ln8tructiona. 

OM 
Rlml 8812 (2011) 



Form 6251 Alternative Minimum Tax-Individuals 

.... see separate instructions. 

If filing Schedule A {Form 1040), enter the amount frOin Form 1040, ~ne 41 , and go to line 2, OtherwiSe; enter the 

amount from Fonn 1040,1ine 38, and go to Hne 7. (lfless than zero, enter as a negative -amount.) ........ .... ... . ... . .. . 
2 Medical and denial. Enter the smafJer of 5cheWie A (Form 1040), 1ine 4, or 2.5% (.025) of Form 1040, 1ine 38. If 

zero or less, enter 4 ... . ......... ... . . . . ................................................. . . ............................... . 
3 Taxes from Schedi:H A (Form 1040), line 9 .. ............ ..... . ........ ...... . ......... ......... . ..... .. .. .... ........... . . 
4 Enter the home mortgage Interest adjustment. if any, from line 6 of th& w()rl(sheet In the instruc11ons for this line . . ..... . 

s Miscellaneous deductions from Schedule A (Form 1040), line 27 .................... . .................. .... . . . . ........ . 

6 Skip this line. It is reserved for future use . .. . .. .. . .. .. .. . .. .. .. .. . .. .. .. .. .. .. . .. .. .. . . . • .. .. .. .. .. . .. ... . .............. . 
7 Tax reft.nd from Form 1040, line 10 or fine 21 ..... ...... ............................................. ........... ........ . 

8 Investment Interest 9lCp8rlS8 (difference between regular tax and AMT) . .. .... . ... .. •.. .. ... • ..... ......... . .. ........... . 

9 Depletion (dlffereooe between regular tax and AMT) . . . . . . . . . . . . . . . . . . ... ... . ........ . ........ , .... ........... ... . ... .... . 
10 Net operating loss deduction from Form 1040, Une 21 . Enter as a positive 8IYl04.IOt .....••............ . ................ , .. 
11 Alternative tax net opel8ting Joss deduCtion .. .. .. .. .. .. .. .. . .. . . . .. . .. .. .. .. .. .. .. .. .. .. . .. .. . .. .. . .. .. .. .. .. . .. .. . . 
12 Interest from specified private actiVity bonds ellempt from the regular tax .. ...... . . . .... ... ................. ..... ........ . 
13 Qualified small business stock (7% of gain excluded onder section 1202) ............... ..... .. . ...... ... •......... . ..... 

14 Exertlse of incentive stock optiOns (elCCess of AMT income .over regular tax .Jncome) . . . . ... ........ ... .. .. . . ............ . 
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) .......... ... ..................... ........ .. 
16 Electing large partnerships (amount from Schedule K·1 (Form 1065-B). box 6) ........... : ............... ... .......... . 

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

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

20 Loss rmitations (difference between AMT and regular tax Income or loss) . . . . . .. . . . . . . . . .. . . .. .. . . . . . . . .. . . . . . .. .. . . . . . . 
21 Ciret.dation costs (difference betWeen regular tax and AMT) .. .. .. . .. . .. .. .. .. .. .. . .. ............. . ........ ... ........... . 
22 Long-term contracts (difference between AMT and regular tax Income) .. ... . ....... •. ..... ... ............ .. ...... ... ..... 
23 Mining costs (diffEifence between regular tax and AMT) ... ... .................. . ....... . ... . .. . .... •...... .. ........... .. . 

24 Research and experimental costs (difter&nee between regular tax and AMT) ............ . . ......... ..... . .... .. ......... . 

25 Income from oel1ain installment sales before January 1, 1987 .. .. . .. .. .. . .. .. . .. .. . .. . .. • .. . .. . .. .. .. .. .. . . .. ... ..... . 

26 Intangible drilling costs preference . . . . . . . .. .. . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . .. . .. ..... .... ................. . ............ . 
'Z1 Other adjustments, including income-based retated adjustments .. . .. .. . .. .. .. . ........................... ......... .... .. 
28 Alternative minimum t..uble lnc:ome. Combine lines 1 through 27. (If manied filing sepanrtely and line 28 is 

2t Exemption. (If you were under age 24 at Ole end o( 2011. see Instructions.) 
IF your filing staiU8 is • . . AND liM 28 is not over . . . ll£N entar on line 29 • .• 

Single or head of household ...... ........... ..... . $112,500 . . . . . . . . . . . . . . . . . . . . . . . . . . • . $48,450 } 
Marriedfillngjointly orqualifyingwidow(er) ..... .. . 150,000 ..... . .... .. ..... .. .. ..... 74,450 ... .......... . 
Married flling separately . .. .. .. .. .. .. .. . .. .. .. . .. . 75,000 .. .. . . .. . .. .. .. .. .. .. .. . .. .. 37,225 
If line 28 is over the amount shown above for your filing status, see instructions. 

30 SUbtract line 29 from ine 28. If more than zero, go to line 31 . If z.ero or less, enter -o- here and on lines 31, 33, 

and 35, and go to line 34 ........ .. ..................... . ..... . ...... ......... .......... ...... .... . ........................ . 
31 • If you are filing Form 2555 or 2555-EZ, .see instuclions for the amo.unt to enter. } . 

• If you repQrted capital gail distl1bulions dln~Ctfy on Form 1040. line 13; you reported QUIIilled dividends 
on Form 1040, line 9b; or you had again on both lines 15and 16 of Schedule D·(Form 1040) (as refigured 
for !he AMT, if necessary), complete Part Ill on the back and &nterlhe amount from line 54 here. · · · · · · · · · · · · · 

• All Olbers: It line 30 is $175,00001' less ($87 .500 01' less if married filing sepi:lrately), ~ line 30 by 26% (.26). 
Otherwise, multiply h 90 by~ (.28) and sWiracl $3,500 ($1 '750 it married filing $8p811laly) from tie result 

32 Altematfve minimum tax foreign tax. credit (see instrudions) ... .... ...... . . ....... .......... .. .... .. ....... ...... .. .. ..... . 
33 Tentative minimum tax. Subtract line 32 from line 31 

34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Fonn 1040, 

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

without using Schedule J (see Instructions) .. .. .. .. . .. .. .. .. . . . .. .. .. .. . .. .. .. . . .. . .. .. .. .. . .. .................. ...... .. .. 
line34from 

OM 
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- 7 527 

l 0 

74 

Fonn 6251 (2011) 
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SCHEDULESE 
(Fonn 1040) 

Oepe.rtrnent of the T reaaury 

Self-Employment Tax 
~ Attach to Fonn 1040 or Form 1040NR. 

shown on Form 1040) SQcial security number ot. person 
with lncoine ~ 

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

May I Use Short SchectUie SE or Must I Use long Schedule SE? 

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

Old .,au~ w.gea or tipe in 2011? 

~ No .. , v .. 

Ate you a~·. mem11er ol a~ onlllf. or Cllrisliell 
Yes Was the IOial of your-...ges end ~.~Ubjt(t 10 social seouncy Soienc:e pradillorler....., ~ ll'IS ~not to be lalc8d ...... 

on eemlngs from t'-ID<IIIl4t$; bul you a.,. sell·~t ot railtoed retnment (liar 1) tax J1M1 )lOUr 1"411 eamioo- troro 

tax on Olber earnings? ~mote lhlln St08,800? 

No No 

Ne you using one ollhe optional melhods 10 ligon yo.J~oet YM Did you I80IWe lipe ttlbjed 10 IOCial _. 01 ~ lax 

eamings {- in6lruclions)? I .. lhal you tid not riii)Ott 10 your e~? 

No No 

Did )'011 rec:ei'lle ctwrch ~ rnoome (see lll$truc:mn.) v .... ~ Did you l4ij)Oit any wages on Fonn 8919, Uncollected Social 

reponed on Form W·2 of $108.28 or moot'> Securt1y rod UldGra Tax on WIIQ8S? 

~No 
Youmev - S*oort ~SE....,. ~ You.,.._ Lo.g Scbe!lllle a-P9 2 

Section A-Short Sched.ule 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 partnersllips, Schedule K-1 (Form 

1065), box 14, code A .. . ............... . .. .. .... .... ....... . ........................... . ...... .. .... .............. . .. .. . 1a 
b If you received social security retirement or dlsability benefits, enter the amount of Conservation Reserve 

Program payments included· on Schedule F, line 4b. or listed on Schadule K-1 (Form 1065). box 20, code Y ... . . .... . 1b 
2 Ne1 profit or {loss) from Schedule C, line 31 ; Schedu1e C.EZ, line 3; Schedule K-1 (Form 1 065), 

box 14, code A (other than tanning); and Schedule K·1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious Of'ders, see instructions for types of Income to report on 

~ 

~ 

~ 
~ 

J 

) 

this ine. See iostruc1lons fof <**income ·to report .. • . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . .., . .::2~----;::;;2~9:...~,~9::;.4~8 
a Comlllne"liMs ta, lb, and 2 . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . .. .. . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . .. . . . . . . . . . . . . . J-=3~ ___ _ ;::;2~9;....:,:..;9::..4..::: . ...:::..8 
4 Multiply Hoe 3 by 92.35% (.9235). If tess than $400, you do not owe self-employment tax; do 

not file this schedule unless you have an amount on line 1 b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . • t--=4~ _ ___ .;;;;2~7_.,,_6;;..;;.5...;...7 
Note. If line 4 is less than ·$400 due to Conservation Reserve Program payments on line 1 b, 
see instructions. 

5 SetHmployment tax. It the amount on line 4 Is: 

6 

OM 

• $106,800 Of' less, mUtiply line 4 by 13.3% (.133). Enter the result here and on Form 1040,1ine 56, 

or Form 10401\lR, line 54 
• More 1han $1 06,800, mUltiply line 4 by 2.9% (.029). Then, add $11 ,107.20 to the result 

Enter the total hare and on Form 1040, nne 56, OC' Fonn 1040NR, line 54 . . ........ . .......... .. ..................... . 
Deduction for employw-equlvalent portion of Mff«nppoyment tax. 
If the amount on li:ne 5 Is: 

• $14,204.40 Of less. multiply line 5 by 57.51% (.5751) 

• More than $14,204.40, multiply line 5 by 50% (.50) and add 
$ 1,007 to the result. 

Enter the result here and on Form 1040, line '/7, or Form 
1040Nf\. line Z7 6 2,115 

6 3 , 678 
~ ... 

Schedullt SE (Form 1040) 2011 
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Attachrrient · nceNQ. 13 P e2 
Name(s) shown on rerum. 0o not enter name ana SOCial &eCUI1Iy number H !lw7Ml oo other side. 

-~u; · ~nc:ot~W:or LOss From ..,_l'lnenfhlps. and ·S.~rponit~ Note': If you ~:a los$ ffoni an at-ii~ ac1Mty tor which 
any ~t-is not at ri$k, y® must che<;k _the box in colUmn{~) online 28 and attad.l Form_ 1198. See instructloils: 

27 Are you reporting any loss not atk>wed in a prtor year due to the at-risk or basis limitations, a prior year 
u~~ loss from a ~ve activity.(if that loss was. not reported on Form-8582), or .unreimbursed 
partrleiStlp e ? If you answersd ·ves: ~ irl$ti'UC;tloos·bftfor& lhls s~: 

A DIGI'fA'L EXPOS.URB P 
8 
c 
D 

A 

8 
c 
D 

Passive-lncome.and Loss 
(f) PaiiSWe IIJ6$ aHoweG 

(~ FQt'1n 8$82 ~ requmt) 

(gt Passive~ 
from Schecll!le ~1 

(h) Nonpassive Joss 
from ScbecMe K-1 

2,925 

(l)·sOOtion 179 a>epense 
~from Fom>-41182 

fe) Cl:1eck K 
any amount iS 

!lOt at risk 

·(j) No/IP.IlSSiY& ii)(;OOIII 

fr!im~~-1 

l7~800 

~ To~s lr--· ------------r.-----------~-r--------~~~~--~~--~~~-.---~~1~7~#~8~0~0~-
b Totals I 2 ~ 925 ,, ;~ 

30 Add columns (g).and 0> of llne29a . . .. . . . . . .. .. . ... . . . . . . . . . . , ....... . . . ..... . . . ..... ............. . . . ... ,_..:30=-+;...._-.:...-·-·;;::.1:.,:.7..~-#::...;-· 8:;..;0:;..;· ·0;;...· 
31 Add columns (t}, (h). and (i) of line 29b . . . .. . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . .. ...... .. . . .. ..... . . . . . . ... . . . . . . ... . .... .. . . .....,.3.._1 +----... -.:;;;2""t...;9..;2;;.;;5:;;.l[) 
32 Total partnership • S corporation income or (loss). Combine tines 30 and 31. Enter the 

result here and.ioclude-ln the total on Mn& 41 below » 

33 

A 
8 

A 
8 
34a 

(¢) Pasalv8 deduction 01' loss elloweO 

(a11adl form~ if require<!) 

b Tocals 

35 Add columns (d)~ (f) OtUne 34a 

(a) Name 

(d) Passive Income 
trom~K-1 

. Non 
<•> Oeducllon Of Joss 
lrom~K-1 

36 Add columns (c) and (e) of tine 34b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... , .... 
37 Total estate and trullt Income or (loss). Combine lines 35 and 36. Enter the result here and 

Include in-the total .on. line 41 below ....... .... . ........... .. . .. . . . ... . .. .. . . .. .. .. ....... . 
P4wt IV ·tncorne Or Los,s Frc;m Real .Estate tnv t ·. · 

38 
(d).Ta'Jtallie lnCoine (net !Qss) . 

from ScbeclluiM Q, lirie 1 b 

Net· farm rental inoomeor (toss) from Form 4836. Also, compi(Jte line 42 below : 

· 35 

14.875 

(b) Etnploojer 

ielentm~ numbef 

(f) Other~ from 

~K-1 

40 

41 

42 

Tocai klcomeor_(.lo$8~ Conilinelitles26
1
.32, 31. 39, .&40: Enter the result here &on ~-1040;h.17. ~-F~1040NA -~-18. 1)._ 

?+~~~~~~~~------~~~ 
Rec;oneitiation .Of fallnlng and fieblng income. Enter your grOM 
fanning and flshioglncom$ r&ported on Form 4835, iine 7; SchedlJte K-1 
(Form 1065), bc>i< 14, code B; Sche<Me K-1 (Form 1120S), box 17, c.octe · 

43 

. ~ .... 

U; and Schedule K·1 (Form 1041),1ine 14, code F (see instructk:>ns) .. .. ... .. . .. .. .. . f......:=:42::...L...,....,__,..--~---f 
Reoonci~on for real. estate profeeSionals. If you were a real estate 
professiOnal (see ins1ructions),-enter- lfle net income or (loss) you reported 
anywhere on Fomi 1040 or Fonn 1 040NA from all rental real estate activities 
·in wtltch mate ··. · ' under the · · · Joss rules .... :.. .. .. . .. 43 

~ e (Fomi10C0)2011 



SCHEDULEE 
(Form 1040) 

Nerne(a) llhooon on ~um 

RONALD 

Supplemental Income and Loss 
(From rentlll rMieetate, royattiM, p811ner8hipa, 

S corponrtions, estetH. trustsJ REIIte., etc.) 

01602440098 0711712012 Pg 13 

A Old you make any payments In 2011 that would require you to file Form(s) 1009? (~ instructloos) No 
If "Yes: did file all Forms 1099? No 

or Rentat and Royalties ,.._ If you are tn 1he busineli.S of renting personal property. use 
~Je C ex C-EZ (see instructipns). H you are an individual, report farm rental income or los6 from r:om, ~ on p!!R8 2, rme 40. 

Caution. Fcx each rental property listed on line 1, check 1he box in lhe last column only if you owned that property as a mambo~ of a 
ified · t veoture QJV · income not 1o self t tax. 

1 Physical address of each property-street. city, state, zip 

A 2829 CBRT . OLMPXC PARX ~UST~, TK¥AS 78732 
8 

c 
Type of Property: 

1 Single Family Residence 

2 Multi·Famllv ResidEIJlCG 
Income: 

3 Vacation/Short-Term Rental 

4 Commercial 
5 Land 
6 Royalties 

38 Men::hant card and 1tlird oartv oavments. Fcx 2011 ~ -o- . . . . . . 38 
3b Pavments not to yOU on line 3a . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b 
4 Total not includioo amounts on tine 3a that are not income (see instructiooSl 4 

Expenses: 

7 

8 

Type-from 

1st below 
1 

Self·Rental 
Other (desCribe} 

A 

0 
17,550 
17.,550 

8 c 

5 Advertising .. ..... ........... ................. ,.... ..... ............. ....-:5~+-------t--------i--------
6 Auto and trav&l (see instructions) . . . . . . . . . . • . . . •. . . . . . . . . . . . . . . . • . . ....-:6~~-------+-------+-------
7 Cleaning and maiotenance . . . . .. . . .. . .. . . . .. . .. . . . .. .. . . .. .. . . .. .. . t--=-7-+------ -+--- ---.,..-f----- - --
8 Commissions . . .. .... .. .. . . . .. .. .. .. . .. .. . . . .. . .. . . .. .. . .. .. .. . ... . . ....-:8:....;:------:::--:~-=+--------+-------
9 Insurance . ..... .. . ......... ................... . . ..... .... . .......... .......9.__. _ ___ ...;;1~. ,._o.;.. . ..;,0..;,9+--------+-------

10 Legal and other professional fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1-=-0+-------+--------i--------
11 Management fees . .. .. . . . .. . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . 1--"1.:.1 +-----=:---=-~+--------t--------
12 MOI1gage inte!eSt paid m banks, ~- (see instructions)........ .. . . ........ ...-12-+- -----'-7 ..... ,...;;4;..;8;..;1~-----~r--------
13 Other Interest'. ..................... ......... ............ ............ t---.:.1.:.3-+--------+--------f--------
14 Repairs ..... . , . . . .. . .. . .. . .. . . .. . .. . . . .. .. . .. .. . . . . . .. .. .. . .. . .. . .. 1--"1 .... 4 -t-____ _..... __ +---------+--------
15 Supplies . . . . . . .. .. . .. .. . . . . .. . . .. .. . . . . . . . . . . . .. . • . • . . .. .. . . .. .. . . .. rlS:....t-----:--:""=-:::i--------+-------
16 Taxes .. .. .. . .. . .. .. .. . .. . . . . . . .. .. .. . . .. . . . . .. .. .. . . . . .. .. . .. . .. . .. . ~16'""-t----.-..-7_,,~4;;..9~·..;.6+--------+-------
17 Utilities ... ......... .. ......... ........ ............................... .-=-1.:..7-+------=-~::-:-+---------J--------
18 Oepreclalion expense or depletion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .....-.18~-----'6'-',L-:3::::-=-6-::4+--------+-------
19 Other (list) • ................ ... .sn. aTA'l'IQM'1' . .2. .... .. .. .. .. . t--'-19=-t-----:::-=--7=-:2-:0+-------~-------
20 Total81q)8115eS. Addlines5llllllql 19 .. .. . .. .. . .. . . .. .. .. .. .. .. .. .. .. .. .. .. .. 1-""20--t----2=3.&,..,;; ,0...;;7...;;0+-------+-------
21 Subtract line 20 from line 4. If result is a (loss), see 

instructions to find out if you must file Form 8198 . . . . . . . . . . . . . . . . . ,.._..2.;..1-t-- - ---.....;;;;.S..o..,;; ,5;..;;2;;;..0~--------+--------
22 Deductible l'9l'll:al real estate loss after limitation, if any, 

on Form 8582 (see in$tructions) . '............. ..... . ... ..... .... .. '-=22~ ___ __;;;;;5.c..L;;5.::2;.;:0+--------1i.-,.----...,.....-.J} 
238Total of all amounts reported on line 3a for all rental properties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r23a~+--------i 

b Total of all amounts reported on line 3a fcx all royalty properties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r23b~-t----'""'="=--=:=-=i 
c Total of all amOtJnts reported on line 4 for all rental properties .... ...................... ... ... . ~23C=-+----.....:1::...:..7..r.,...::5~5~0 
d Total of all amounts reported on line 4 for all royalty properties . . . . . . .. ........... . ... . . .. . .. _ ,_23d:-:--t-----=--:-=-=-1 

• Total of al amounts reported on line 12 for a8 propet:ties .. . .. . .. .. .. • .. .. .. .. . .. .. .. .. . . .. . .. . ,_23e~:-:;-----::7...:.1-:4:-8-=.--l.~ 
f Total of all amounts reponed on line 18 for all properties . .. . .. .. . .... .. .. .. .. . . . .. .. .. .. .. .. .. t-23f~----,.-=6..r..L..::3;;,.,;6~4~ 
g Total of all amounts reported on line 20 fcx all properties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._23g;;;.;,.s..__ _ __ =2--=3-'_1~0;_;7:,..;0;..j 

24 Income. Add ~tiw amounts shown on line 21. Do not Include any losses 24 
25 a..o..e.. Add royalty lo6ses from line 21 and rental. real estate losses from II~ 22.· E~~~-t~· ~~~ ~~ .. · · . · .. ·. · · · · · 
26 Total rental reel ~and royalty Income or (loss). Combine Hnes 24 and 25. Enter the result here. 

.............. 

If Par1s II, Ill, IV. and lne 40 on pege 2 do not apply to you, also enter this amount on Form 1040, line 

17 or Form 1040NA .line 18. Otherwise inctude Ibis. amount In the total on line 41 on~ 2 .. ....................... . 26 

0 

~ E (F«M1040) 2011 



RONALD A &: ANDREA C YAKERSO.N 
Schedule 0 (Form 1040) 2011 

Summary 
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Page 2 

16 Combine lines 7 and 15 and enter the resvll . . ... . . .. . .. .. ...... ... .. . .... ... .. ... ..... .......... .... . .. .. .. .. ... .. ...... t--..:.16::-j_,........~_-_.:;8.::;.2:....~':...· 0::...9::;..;;;..3 

• If line 16 is a gain, enter the amount froin line 16 on Form 1040, line 13, or Form 1 040NR. line 

14. Then go to tine 17 below. 
• If fine 16 is a w., skip lines 17througt120below. Then go to line 21. Also be sure to complete 

line22. 

• tHine 16 Is zero, skip lines 17 th_rougn 21 below and enter ·0· on Form 1040, 1ine 13, or Form 

1040NR. line 14. Then go to line 22. 

17 Are lines 15 ancl16 both gaiRS? 

_ Yes. Go to line 1 S. 

_ No. Skip lines 18 through 21, <!nd go to line 22. 

18 Enter the amount, if arrt. from line 7 of the 28% Rate ~In Worksheet in the instructions ... . . . . . . .. .. . . .. . . .. .. . 

19 Enter the amount, if any, from line 18 of the Unrecaptured ~on 1250 Gain Worksheet in tile 
instructions 

20 Are lines 18 ancl19 both zero or blank? 

_ Yes. Complete Form 1~40 through line 43, or Form 1040NR through line 41. Then complete 

the Qualified Divlden.ds and Capital ~i'l Tax Wo.rksheetin the instruotlons for Form 1040, 
line 44 (or In the iristructions for Fonn·1 040NR, fill& 42). Do not complete lln~ts 21 and 22 
below. 

_ No. Complete Form 1 040 through fine 43, or Form 1 040NR through fine 41. Th.en complete the 

Schedule.D Tax Wortatheet in the instructiQnS. Do not complete lines 21 and 22 below. 

21 If line 16 is a lOss, enter here and on Form 1'040, line 13. or Form 1 040NR.Iine 14, the smatter of: 

• The loss on line 16 or } 
• ($3.000), or if married filing separately, ($1,500) 

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

22 Do you have qUalified dividends on Fonn 1040.,Iine 9b, or Fo.rm 1040NR, line 10b-? 

OAA . 

X Yes. Complete Form 1040 through "ne 43, or Form 1 040NR through line 41 . Then complete 
the Qualihd Dividends and Capital Gain Tax Worksheet in the instructions for Form 104Q, 

_ line 44 (or in the instructions for Form 'l040NR, line 42). 

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

• .. 
: 

• 

, . 

18 
: 

19 

21 

.. .. 

3, 000 ) 



SCHEDU~E D 
(Form 1040) Capital Gains and Losses 

01602....ao&ll o://17/201'1 Pg 11 

Dtpel1ment cl the Treasu~Y 
._Attach to Form 104Q or Form 1040NR. ._ See InstrUctions for ScheduleD (Form 104G). 

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

Comp4ete Form 89ot9 before~ line 1. 2, or a 

This lonn may be _...to CCII1'IIII* il you~ ol! c:ents 10 

~dOllars. 

1 Short-term totals from all Forms 8949 wlltl box A 
. p .... . ... .................. . 

2 Short-teml totals from Ill Fonns 8949 with box B 
. Pll1 1 .......... ....... ... . ..... .. 

3 Short-term ~from a1 Forms ~9 wilh box C 

WI Part!. ...... ..... ............. ..... .. 

(e) Salts price from 
Fonn(&) ~ tine 2. 

co1tm1 (e) 

(f) Cost or olher baSi$ 

from FOII!l(s) 8949. 

llne2.oolann(l) 

(g)~to 
gain or lOSS trom 

Foon(s) 8949. 
line 2. cok.mn (g) 

(b) GMn « {laM) 
~cdumns(e). 

(I). liM (g) 

<4 Short-term gain from Form 6252 and short-term gain or (loss) from Fonns 4684. 6781 , and 8824 .. . .. .. .. . .. .. . .. .. .. l-4:.....f--- -----
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 

Schedule(s) K-1 . .. .. . .. . . . . . .. .. .. . . . .. .. .. . .. . . . . . .. .. . . . .. . . .. . .. . . . . . . . . .. .. .. . .. . .. .. . .. .. . .. . . . .. .. .. .. . . . .. . . .. .. 1--'5~--------
6 Short-tetm capital losS carryover. Enter the amount. if 8ITf. from line 8 of your CaptiM Loas c.nyover 

Workaheet in the instructions ......... . .. . . ..... . .......... .. . . ......................................................... . 

7 Net ehort..tenn capitlll gain or (loa). Combine lines 1 through 6 in column (h). If you have any 
ains or tosses to Part II below. Otherwise to Part Ill on the baCk .. . . 

P..-t U Long--Term Capital Gains and Losses- Assets Held More Than One Year 

~ Foml*9 before~ h8. 9. (){ 10. 

This fonn may be easier to ~e II you round olf ~nts to 

-MlOie dollars. 

8 Long-term totals from all Foons 8949 with box A 
checked In Part II .. .... . ..... . ... . .. ..... .. . . . . 

9 Long-term totals from an Forms 8949 with box 8 
checked in Pert II . . .... . . . . . ... . . ... ...... .... . 

10 Long-tetm totals from all Forms 8949 with box C 
check8d in Part II .... .... ....... .... . .. . ...... . 

(e) Sales price I rom 

Form(s) 8949, lint 4. 

column (e) 

{f) Cost (){ O!her basis 
from Form( a) 8949, 

line ... column {t) 

11 Gain from Form 4797, Part I; tong-term~ from Forms 2439 and 6252; and long:-term gain or (losS) 

(9)~10 
gain (){ !oM from 

Fonn(S) 8&49. 
line 4, coll.m\ (g) 

7 -5 42t> 

(II) CW. or (lOA) 
Cornl!lne colulllns (e). 

(f). end (g) 

from Forms 4684, 6781, and 8824 . . . . .. . . . . . .. . . .. . . .. . . .. . .. .. . . . . .. . . . . . . .. .. . .. .. . . .. . .. . .. . .. .. .. .. .. .. .. . . .. .. .. . t--=-1.:..1 +--------
12 Net long-term gain or (lOSS) from partnerships, S corporatiOns, estates, and trusts from Schedule(s) K-1 . . . . . . . . . . . . . . ~12-+-------

13 Capi1al gain distributions. See the instructions ... ... .......... . .. . . . ... .... .. . .... .. ........ . . . .......... . ......... ..... . t 3 
14 Long-term capital loss canyover. Enter the amount, if any, from line 13 of your CapfUl LOM C.rryoYet" 

Worbheet in the instructlOns . . . . . . . . . .. .. . . . . . . . . . . .. .. . .. . . . . . .. . . .. . . . . . . .. . . . . . . .. . . .. . . . . . . . . . . . .. . . . . ...... ... . . 14 76 
15 Net long-tern• c:.pital gain « (lou). Combine lines 8 through 14 In column (h). Then go to Part Ill on 

the back ........... .. ..... , ... ....... ..... ... ..... . ... ..... .. .... . ..... . .... .. . ....................... ...... ...... ...... .. 15 -76 667 
For Papetwork Reduction Act Notlce1 eee your tax return ln.tructiOM. Schedule D (Form 1Mo) 2011 

OM 
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RONALD A YAXBRSON 2 a J&U 1 
ScheduleC{Form 1040)2011 VIDEO PRODUCTION SERVICE-EXPOSURE Page2 

Part IU Coat ofGoods Sold (see instructions) 

33 Meehod(s) used ·to 
value dosing irwenlofy. a li] Cost b 0 lower of cost or mafl<et c 0 Other (attach explanation) 

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

If "Yes: attach explanation ....... . ...... . ........... . .. .. .......................... . .. .... ...... ....... ..... ......... . .. . . . 0 Yes 

35 lll't'efll()(y at beginning of year. If <Jfferem from last year's doSing itventory, allach explanalion ..... .. .............................. . 35 0 

36 Purcnasas less cost or items wtthdrawn for personal use . . . . . . . . . .. . . . .. . . . . .. . . . .. .. . .. .. .. .. . . .. .. .. . . . . . . . . .. . . . . . . . ~36~-------

37 Cost of labor. Do not include atry amounts paid to yourself ............................. . . .. .. . . .. . . . . .. . . . . . . . . . . .. . . . . . t-:.'n~-------

36 Materials and supPies . .. . . . . .. .. .. .. . .. .. .. .. .. .. . .. . .. .. .. .. .. .. . .. . .. .. .. .. .. .. .. .. . .. .. .. .. .. . . . .. .. .. .. . . . . . .. .. .. . . t--='38~-------

sg Other costs . ..... .. ..... . ..................... ...... . . . ..... .. ............... . .......... . ~.B.~ .. ~~~~ .. ;1: . ~39"-+-----4.::.2:..c...:.l.::.8.::..5 

40 Add tines 35 through 39 .. .. . . .. .. .. .. • .. .. .. . . .. . . . . .. .. .. . .. .. .. .. .. .. • .. .. . .. .. .. .. .. . .. .. .. .. . . . . . .. . .. .. . .. . .. .. .. .. . ~40:;...;r· ___ ....;4::.:2;;..,c,.,.;;;;l..:..8.::..5 

41 lnven!Dry at end of year . . . .. . . . . . . . .. .. .. .. . . . .. . . . .. .. . . . . . . .. . .. .. . . . . . . . . . .. . . . . . .. . . .. .. . . .. . . . . . .. . . . . .. . .. . .. . .. ~41~------....;0~ 

42 Coat of sold. Subtract M8 4 t from line 40. Enter the result here and on tine 4 .. . .. .. .. .. .. .. .. .. .. .. . .. . .. .. .. 42 4 2 18 5 
Part IV Information on Your Vehicle. Comp1et& this part only if you are claiming car or truck e·xpenses 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 cid you ptace your vehicle in service for business purposes? (month, day, year}.. .. --~-~/ fJ. ~/.~-~ ........ 

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

b Commuting (see Instructions) . . ..... ~-~-~~9 c Other ........ ~.d~~ ~ 

45 Was your vehicle allailable for personal use during off..<futy hours? .............. ... ........... ... .. ............................ . 
46 Do you (or your spouse) have another vehicle available for personal use? ... . ....... . . . .... .. .. ...... ...... .. •.............. ... . 

47a Do you have evidence to support your deduction? . . . .. ........................... . . . .... .. .. . .. ...... . ........ . .... .... . ...... . . . 
b If 'Yes • is the eVidence written? . .. . . . . .. . .. . . . . . ... . .. .. .. .. . . . . . .. .. .. . . . . .. .. .. .. . .. . . .. .. . . . .. .. . . .. . ....... ........ -- .. .. 

No 
No 
No 

No 

POSTAGE 788 .. TB't~ziiiion . .. .. .. .. .. .. .. .. . .. .. .. . . .. .. . .. . .. .. . .. . .. .. . . . . . . . . .. .. .. .. . .. .. . .. .. . .. .. . .. . .. .. .. .. .. .. .. . . .. . .. .. . .. . .. . . .. a 8 o 
.. cB'Lt .. Piio'Nif ... : ..... ·.·...... ......................... ................. ..... ... ... ... .................. ... .............. .... t-----3.,.--"""'l."""'6~l 

. stiBsCiii'P.T.I oifs·. . . . . . . .. . . . . . . .. . . . . . .. . .. . . .. . .. . . . . . . . . . . .. . . . . . . . . . . .. .. .. .. . .. .. . .. . .. . . .. . . .. . .. .. . .. .. . .. . .. .. . . . . . 4 2 o 
................ .. ... ... .... ..... .......................... .... ......................................................... ........... .... .. 1------~~ 

COMPUTER SUPPLIES 842 . . . . . . . . . . . .. . .. . .. . . . . . . .. . . . . . . . . .. .. .. . . . . . . . . . . . . . . . . . .. . . .. . .. . . . . .. . .. .. . . . . . . . .. . .. .. .. . .. .. .. . . .. .. . . . . .. .. .. . . . . . . .. . . .. . . . . . . . 1---------,;;,;;;;. 
ONSITB CATERING 10 212 

. : 9~:F.~¢~::~~::~:::~¢)?:. :::::::::::::: : :::::::::::::::::::::::::::::::::::::::::·:::::::::::::::::::::::: 1----~2~'-=9-=-36=-
AIR PARB TX TO LA & RETURN TX 2 525 

: :~::~¥::t~: : :t.~::4 :::::::::: : ::·:::::: :: : : : :::::::::::: :: ::::::::: ::::::::::::: : ::::::::::::::::::::::: ::: : :::: ~---__;::;.8.::;,..90=-. 

. .. ' ................. ... .. .. ...................................... ......... ...................... ... ...................... '... .... .... ... t-------

........................ .. ....... ' .......................... .. ..... ........ " ........ ...... .. .. .... ................ ". . .. . .. .. .. .. .. .. . .. 1--------

....................... .. ... .. ............................ ......... ........... ' ......................................................... t--------

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

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

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

. .. .................... .... ...... ........... ................... .. ... ........ ........... ...... ..... ............ ................... .. ....... 
• • ' ... ... ...... ......... .. ...... . . . .... 0 •••• • ••••• 0 • ••••••• ~ .... ... ................... . ......... .... . . ....... . . . ...... 0 • • ••• 0 • • •• ••• • • • ••• •• 

. . . .. . . . . .. .. . .. . . .. . .. . .. ' ....... ...... .. ........... '................ ... ............... .. . . . .. . . .. .. .. . . . .. . . 1--------
Eolarh9reandonlne.27a . .. ... .... ...... ........ ..... . .. .. ...... . .... .. ... ... .. 48 22 654 

OM SChedule C (Form 1040) 2011 



SCHEOUU!C 
(Form 1040) 

Profrt or Loss From Business 
(Sole Proprietotship) 

0160C2440011807/HI'2012 Pg 9 

.., For infOn'nlltion .on Schedule c and its lrmructlons, go to www;lra.gov/schedulec 
2011 

~No. 09 ... """"" .., ,_ 1040, tOCOHR. or t M 1 ""* tl!e .Fonll108e. 

NMne ol proprilllor 

RONALD A YAKBRSON 
A Principal business or. proCession, including product or service (see instructions) 

VIDEO PRODUCTION SERVICE-EXPOSURE 
B &lliW.-. .. ~ 

... 541990 
C Business name. If no separate business name, leav& blank. D ~ 10 ~~{see instr.l 

DIGITAL VIDEO CRBAT.J:·ONS 
E Bosinessaddress(incfudingSliteorroomno.) ... 11421 VIRIDIAN WAY . c town or omce st.ate,and ltPooc:Je .. ... AUSTIN .. .. ..... ......... ...... .. ...... Ti .. 7873'9 ....... ..... .... .... ........... ..... .. .. 
F Accounting method: (1) Cash (2) Accrual (3) Other (specify) ... .............. .. ....... .. .... . . . . . 
G Did }00 •materially participate" in the operation of this business during 2011? If "No,• see instructions tor limit on losses . . . . . . . . · Y~ . · · · · . 0 ~ 
H If you started or acquired this business during 2011, check here . .... . . . ....... .. ... .. . . .. . .. . ............. ·.. . . . . . . . . . . . . . . . . . . .., 

Did you make any payments in 201 1 1hat would require you to file Form(s) 1099? (see instructions) . . . . . ...... . .... . . . . . . . . . . . . . Yes No 
J H "Yes." did or will file all r 'red Forms 1099? . .. .. .. . . .. .. .. .. .. .. . .. . .. . . . .. . . .. . .. .. . .. . .. .. . .. .. .. .. .. . .. . .. .. .. .. . . Y• No 

Part I Income 
1a Uerchant card and third party payments. For 2011, en1er .o. 1a 0 ........ ····· · ···· ·· ·-·· · · ·· ·· · ··· 
b Gross receipts or sales not entered on line 1a (see instructions) . ... . . ... ....... . . . . . . 1b 1001602· 
c Income reported to you on Fonn W·2 if the "StaMory Employee• box on 

that form was checked. c.ut1on. See lnstr. betore completing this line . .. 1c: ........... 
d Total groes rec:eipta. Add lines 1a through 1c ... . ....... . . .. ... . ..... . .. ...•... .. . .. . . . . .... . . .. ..... . ... . . . . . . ... ... .. 1d 100,602 

2 Returns and allowanCes plus any othefadjustments (see Instructions) 2 .......... ........ ............ .... ....... .. ....... 
3 Subtract line 2 from line 1 d 3 100,_ 602 . . ... . .. ..... .......... . .... ... . ..... . .... . .. ...... . ... . .... ~ .. .......... ............... ...... 
4 Cost of goods sold (from line 42) 

······· ····· ······ ·· ··········· ······ ····· ········ ·· ·· ·············· ······ ······· ·· ······ 4 421185 
5 Gross proftt. Subtract line 4 from llrie 3 5 $~ , 417 . .. .. ·· · · ··· ·· ··········· ·· ·· · · ········· · ··········· ·-· · ···· ······· ·· ··········· 
6 Olhef income, inclucing tedefal and state gasoline or fuel lax aadit or renm (see instuctions) . . .. . ..... . ..... 6 ..... ................ 
7 Groa Income. Add lines S and 6 .. .. '" .. .. . . .. · ·· · · .. . . . . .. . .. . .... . ... ... .7 5,8.1417 
PartJI. sea Enter ex for business uee of your home only Qn line 30. 

8 Advertising ......... . . . .. . .... .. .. 8 720 18 Office expense (see tll6blictions) ....... 18 1,428 
9 Car and truck expenses (see 19 Pension and profit-.sharing plans 19 ······ 

Instructions) 9 .. .. .. ··············· 
7 , 189 20 Rent or lease (see instructions): 

10 Commissions and fees 10 e Vehicles, machinery, and~ 2011 ··· ········ ... 
11 Contract labof (see instructions) 11 b Other business property ..... . . . .. ... .. ... .20b 8 , 400 
12 Depletion . . .......... . ........ .. .. 12 21 Repairs and maintenance ........ ....... 21 617 
13 Depreciation and section 179 22 Supplies (not induded in Part Ill) 22 

expense deduction (not ·· ····· 
23 Taxes and licenses 23 included in Part Ill) (see ·· · ·· ··· ···· · · · · ·· ··· 

instructions) 13 24 Travel. meals, and entertainment: .. .... ..... . ..... ... 
14 EmplOyee benefit progmms • Travel ······ ····························· 2411 

(other than on line 1~) 14 b Deductible meats and .. ... ... ... . 
15 Insurance (other than health) 15 . . . . entertainment (see instructions) ... . .... 24b 1,095 
16 Interest: 25 Utilities ······ · · ······ ···· · ······· · ·· ····· 2$ 

• Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 28 . .. . ... .. 
b Other 16b · ·· · ·· · ······· ··· ········· · ·· 

27• Other expenses (from line 48) ·· ·· ······ 27• 22,654 
17 Leaal and. professional servqs .. 17 1,241 b Reurved for future ua.e . .. .. . 2'lb 
28 Total e.-_. bef<xe rucpenses for business use of home. Add Unes 8 through 27a 

······················· ····· · · 
... 28 43,344 

29 Tentative profit or (loss). Subtract line 28 from line 7 29 1.5,073 .... ... . .. ..... . .. ... ... . .. ... . . . ... . .. . .. ........ . ... .. .. ... . .. .. .. . 
30 Expenses for business use of your home. Attach Form 11829. Oo not report such expenses elsewhere 30 ... . .. ....... . . . . . ... . · ·· · · 
31 Net profit or (loa). Subtract line 30 from line 29. 

• If a pcolit, enter on both Form 1040, tine 12 (or Fonn 1040NR, Une 13) and on Schedule SE, line 2 • 
If you entered an amount on line 1c. see instr. Estates and trusts, enter on Fonn 1041, 11ne 3. 31 15,073 ] 
• If a loss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment In this activity (see lnst1\.IC!iOOS). 

• If you checked 32a, enter lhe loss on bOth For1n 1040, ilnt12, (or Fonn 1040NR, IiM 13) and on SChedule SE, line 2. 

If you entered an a.moont on line 1c, see lhe instructions fof tine 31 . Estates and trusts, enler on F«m 1041,1int 3. 
• H you checked 32b, you must attach Form 1118. Yoor loss may be limited. J 328 B Alllrwestl'!llnl it .. risk. 

32b Some ~nile nal 

at risk. 

For Paperwottt ~ Act Notice, .. your tax return lnstruc:tiona. Schedule c (fomt 1040) 2011 

OM 



SCHEDULES 

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

Interest 

(See instlucllons 
on back and fie 
instructions for 
Fonn 1040A, or 
Fonn 1040, 
line Sa.) 

Note. If you 
received a Form 
1099-INT, Fonn 
1099-010, or 
Slilstitute 
stalement from 
a brokerage finn, 
list the firm's 
name as the 
payer and enter 
the total inle!esl 
shown on lhat 
fonn. 

• Attach to Form 1040Aor 1040. • See instructions on back. 

Ust name of I)E!Yer.. If any interest is from a seller-financed mortgage and the 
buyer used the property as a personal residence. see instructions on back and Hst 
this interest first. Also, show that buyet's social security number and address ., 

2 Add the amounts on line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . .. ..... . 
3 EXcludal:)le interest on series EE and I U.S. savings bonds Issued alter 1989. 

Attach Form 8815 

4 Subtract line 3 from fine 2. Enter the result here .and on F01m 1 040A, or Form 

1 

3 

• 4 

Ordinary 
Dividends 
(See instructions 
on back and the 
instructions for 
Form 1 040A, or 
Form 1040, 
line 9a.) 

Note. If you 
received a Fonn 
1099-DIVor 
subs1itule 
statement from 
a brokemge film, 
list lhe finn's 
nameaslhe 

5 Ust name of payer ~ WALT DISNEY: .. co·;···· ....... .. ... ............ .. ... ............................ .............. . 
. ........ ......... .. ... ... .. ......... .......... ... ...... , .. _ ... ..... ......... ... ...... ............... ...... .. . 

5 

0180244009807/1712012 ~8 

2011 

r:ron:;nter s .Ad~iih~·~~~·~ii~'5:8,i~~·~·tc;~·~~~ ·~·~ ·F~ ·1040i·::~,;:F~ .......................... . 

~~--~~~~~------~~~~~--~~-----~----~~~~------~~~----------~3~ onlhatfoon. Note. It line 6 Ls over $1 , must te Part Ill. 

Part Ill 

You must complete this patti! you (a) h8d over $1,500 of taxable interest or Oldinary dMdends; ~thad a 
foreign account; or (c) r&eelved a dlstritlution from, or were a grantor of, or a transferor to. a foreign trust. 

7a At any time-during 2011, did you ~ve a financial· Interest in or signature allthori~ over a fln8ncial 
account (such as a bank account. securtties account, or brokerage account) located in a foreign 

y .. No 

Foreign 
Accounts 
and Trusts 
(See 

country? See instnJctions . . . .. . . . . .. . .. . .. .. . . . . .. . . . . . . . . . . . .. . . . . . . . . . ....... ............ . . ...................... .. .. . X 
If "Yes,• are you lllqt.lired to !He Fonn TO F 90-22.1 to report thai financial Interest or signature 

authority? See Form TO F 90-22.1 and its instructions for filing requirements and exceptions to 

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

financial account is located .. .. .. .. . .. .. .. . .. .. .. . ..,. 

instructions on 
back.) 

8 During 2011 , did )IOU receive a distribution from. or were you the grantor of, or transferor to, a 
trust? If "Yes • Jo file Form 3520. See instructions on beck .. .. .. .. . .. . . .. .. . .. .. .. .. .. .. .. . .. .. . .. . X 

For P.-WOf'k Reduction Act Nc;dice, ... }'OW' ant NCUm iMtructtona. 

OAA 

8cMdule B (Fonn 1040A or 1040) 2011. 



Tax and 
Credits 

Standard 
Deduction 
for-
• P<lcple who 
Clleok ar.y 
box on line 
39a ()( 39bor 
whO can be 
claimed as a 
dependent 
see 
instructions. 

• AM ochers: 

Single or 
Married filing 
separately, 
$5.800 

Mamedlrting 
jotmty or 
Qualifying 
llil<low( 8f). 
$1 1,600 

Head of 
household, 
ss.soo 

Other 
Taxes 

qualdy~ng 

Cll;ld. attaell 
Sd1edule EIC. 

Refund 

RONALD A &: C YAKERSON 
38 

39a 

b 

40 

41 
42 
43 
44 
45 
46 

47 
48 

49 

50 
51 
52 
53 
54 

56 
57 
58 
598 

b 

60 
61 

Amount from line 37 (adjusted gross income) .. .. .. .. . .. .. .. .. . ................. . ..... . 

Check { BYou were bom before January 2, 1947, a Blind. } Total boxes 
if: Spouse was born before January 2, 1947, Blind. checked.,.. 398 

If your spouse itemizes on a separate return or you were a dual·status alien, check here .,.. 39b 

Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . . ... . . . . . 

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

Exemptions. Multiply $3,700 by the number on line 6d ............... ... .......... ... . ....... ... ... . 
Taxable income. Sulllract Une 42 from line 41. It line 42 is 1110(81han line 41 , enter -G-

Tax {seeinstr.).Check~anyfrom: a 0 ~~s) b 0 ~'W c 0 ~- .. :::::.::::::::::::: :::::: .. :::: .. :::::: 
Alternative minimum tax (see instructions). Attach Form 6251 

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

Foreign tax credrt. Attach Form 111611 requtred .. ... . . .. .... . 

Credit for child and dependent care expenses. Attach Form 2441 .. 1---!.:....~---------1 

Education credits from Form 8863, line 23 .. .. .. . .. .. ........... .. . 1,....:!:::..~--------1 

Retirement savings contributions credit Attach Form 8880 . . . .. ... ~:=.....~---------1 
Child tax credit (see Instructions) ..... ... . .. . . . ..... ....... .... . ..... 1-=:..:....1--- - ------1 

Residential energy credits. Attach Form 5695 . . . . . . . . . . . . . .. .. . ~---=~~--------1 
OthercreditsfromForm:a 0 3800 b 0 8801 c 0 --- -
Add lines 47 through 53. These are your total credits ... ... ... ...... . 

line 54 from line 46. enter -0· 

Self-employment tax. Attach Schedule SE 
Unreported soclal security and Medi~;~·~·f~~· F~~:· ~ ·· ·o ··41 37····.;· ·o ··a919··:· ·::. ::::: 
Additional tax on IRAs. other qualified retirement plans, etc. Attach Form 5329 if required ...... . .. . 

Household employment taxes from Schedule H . ..... . .... . ............... .. ... . ............ ... . . . . . . 

First·time homebuyer credit repayment. Attach Form 5405 if required . . . . . . . . . . . . . . . . . . . . . .... ... . 

Other taxes. Enter code(s) from instructions .. ... .... . .. .. . .. ...... ... .. . . . . 
Add lines 55 60. This is total tax 
Federal income tax withheld from Forms W·2 and 1099 

2011 estimated tax payments and amount applied from 2010 return 

a EanMd inco,... credit (EIC) .. .. . .. . .. . . . . .. • .. 

65 

66 
67 

68 
69 

70 

71 
72 

Nontaxable combat pay election ~.-64b;...;.:::...~..---------1 
Additional child tax credit. Attach Form 8812 

American opportunity credit from Form 8863, line 14 . . .. .. . ...... . . 

First·time homebuyer credit from Form 5405,1ine 10 ......... ... .. . 

Amount paid with request for extension to file . . . . . ... ... . . . ...... . 

Excess social security and tier 1 ART A tax withheld _ . .. . . ... .. . 

Credit tor federal tax on fuels. Attach Form 4136 

CredAS fr()(R Form: a 0 2439 b 0 8839 C 0 ~~~ .. ~· 0 ~~~· 
Add ~nes 62. 63. 64a, and 651hrru;11 71. These 

Direct deposH? 
See 
onsltuetlons. 

73 
74a 

... b 

... d 

If line 72 is more than line 61 , subtract line 61 from line 72. This is the amount you overpaid ..... 

Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . . ..... ll> 0 
Routing number I I .,.. c Type: 0 Checking 0 Savings ~.;.;;;..~-----=-.L....:::....::....::.. 
Account number . I 
Amount of line 73 want 2012 estimated tax ll> 
Amount you owe. Subtract line 72 from line 61. For details on how 

Estimated tax 

Third Party Do you want to allow another person to discuss this return with the 

Designee Designee's 
ROBERT S 

Sign 
Here 

they are true, correct, and complete. Declaration ot preparer (other tt1an toxpayer) iS based on an 

Your signature Date Your occupatiOn 
Joint rerum? 
See instr. 
Keep a copy 
fof your 
records. 

~ Spouse's sig>arure. H a joint relum. both mo$1 sign. Date 

Print!Type preparefs name Preparers slgna.t11re 

Paid ROB.BRT S CLARKE, C.P.A. ROBBRT S CLAJUtB, C.P.A. 

Preparer Firm's name ~ ROBERT S CLARKE, C. P . A . 
Use Only Fum'sadci'ess .... 11100 WASHINGTON BLVD 

CULVER CITY 

DAA 

CA 9 0 232 

Yes. Complete below. No 
.,.. I L 

310 -842-7238 

Daytime pi10ile number 

81.8-768 - 91. 0 1. 

Pilon& no. 

310 - 842-723 8 
Form 1040 ~011) 
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SCHEDULE A Itemized Deductions OMBNo. 1545-007~ 

(Form 1040) 201 1 
Oepanment of the Treasury ~ Attach to Form 1040. ~ See Instructions for Schedule A (Form 1040). Anacnment 

07 Internal Revenue Service (99) Sequence No. 

Name(s) shown on Form1040 I Your SQCial MCurily n~ 

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 
Enter amount from Form 1040, line 38 I 2 I .... .. 

.. .. ... ... 
Dental 2 

Expenses 3 Multiply line 2 by 7.5% (.075) ..... 3 ..... . ... ··· · ··· . ....... .. 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . ... ................ .. ........... 4 

Taxes You 5 State and local (check only one box): 

Paid - Income taxes, or } .. 5 332 a . .. .......................... 
b x General sales taxes 

·- 8,308 6 Real estate taxes (see instructions) ... ..... . ··· ··· ···· ·· · ·· •····· 6 

7 Personal property taxes . .. .... . 7 ········ .. · · ··· ········· ·· ·· 
8 Other taxes. list type and amount ~ ........ ..... .................. 

CAR LICENSES 8 377 
· ··· ···· ·· · ·· · · ·· ······ ·· ·················· ····· ············· .. 

9,017 9 Add lines 5 through 8 
~ .... 9 

Interest 10 Home mortgage interest and points reported to you on Form 1098 _ 10 16,925 
· · ···· 

You Paid 11 Home mortgage interest not reported to you on Form 1098. 11 paid to the 

person from vmom yoo boogllt the home, see instructions and show that 

Note. person's name, Identifying no., and address ~ ·· ·· ·· ·· ·· ··········· ... Your mortgage 
Interest ...... .. ·· ··· · · .. . ........ ..... . .. . .. . . ... . .. ····· · ··· · · ·· ... 
deduction may ... ... ·· ·· ·· ·· ···················· ... .. ... ... ·· ·· ··········· .... 
be limited (see . . .. ······· ·· · ·· ····· · ···· ··· ···· ···· · . . . . . . . . ' . . · ··· ···· · ···· ····· 11 
Instructions). 12 Points not reported to you on Form 1098. See instructions for 

special rules ....... . .. ......... . ........ . ........ . ...... 12 

13 Mortgage insurance premiums (see instructions) .. . .. ... .... . .... 13 

14 Investment interest. Attach Form 4952 If required. (See 

instructions.) ...... ........ ·· ·· ···· ··· · ····· ....... .. 14 
15 Add lines 1 0 through 14 ...... .. . .... .. ................ ....... .. ..... ... . ... . .. · ···· ···· ·· ·· ···· · ·· · 15 16,925 

Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, 
Charity see instructions 16 360 .. ... ... ··· ·· ······· · ·· ·· ·· ... . ..... ····· ······· 
If you made a 17 Other than by cash or check. If any gift of $250 or more, 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 instructions. ··· · · · ··· . .... . .. · · ·· ········· · · ·· 

19 Add lines 16 through 18 . . .. ... . ... ...... ......... . . .... .... .. . ..... .... .. .. . .. .. ...... . . . .... ... ... 19 610 
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. I' 

Miscellaneous 
(See instructions.) ~ ... ···· · · ··· ... ..... ····· .. .... .. . . .. 

21 
Deductions ·· · · ···· · ·· ·· · · ·· .. .. ·· ····· ···· ········ ·· ················ ··········· 

22 Tax preparation fees 22 ···· ····· · ················ ··· · ··········· · · .... 
23 Other expenses-investment, safe deposit box, etc. Ust type 

and amount ~ ......... .. . . . . ........ · · ······ ··· ········ ·· ···· · ·· 
23 • .. 

·· ········· ····· ··· ··· ······· ·· ······ ····· ······ ··· ·· ······ ····· ··· 
24 Add lines 21 through 23 24 

Enter amount from Form 1040.' line·38· · · f ·25· · i · · · · · · · · · · · · · ······· · · 
25 
26 Multiply line 25 by 2% (.02) 26 ··············· · . .. · · ··· · ·· · · · · 
27 Subtract line 26 from line 24. If line 26 is more than line 24 enter 4 .. . . ... .. . .. . 27 

Other 28 Other-from list in instructions. Ust type and amount ~ .. .. .. .. 
Miscellaneous .... ... . ..... ... . . ... ····· ··· ·· 
Deductions . ·············· ..... ... . .. ··· ·· · ········· ······· ·· ···· ····· · ··· · ··· .. .... ............... .. . .. .. .. 28 
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount 
Itemized on Form 1040, line 40 ..... 29 261552 · ·· ··················· ·· ·· ······· ··· ·· ······ ··· ················ ·· ········ · Deductions 30 If you elect to itemize deductions even though they are less than your standard -

deduction. check here "' ~ . ~ ... . . ... .. . . . . ... ~ \ .. .. . ... . 
For Paperwork Reductton Act Notice, see Form 1040 instructtons. Schedule A (Form 1040) 2011 

OAA 
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Form 8879 
Oepel1ment allhe T reasu')l 
lnte!MI Revenue Setvice 

Declaration Control Number (DCN) 

IRS e-file Signature Authorization 
• Do not send to the IRS. This is not a tax return. 

• Keep this form for your records. 

Under penalties of pe~ury, I decla.re that I 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 know1edge and belief, it iS true, correct. and complete. I further declare that the amounts 

2012 

in Part 1 above are the amounts from my electronic income tax retum. I consent to allow my intermediate seiVice provider. transmitter, or electronic retum 
originator (ERO) to send my retum to the IRS and to receive from ttle IRS (a) an acknowledgement of receipt or reason for rejection ot the transmission, (b) the 
reason for any delay in processing the rotum or refund, and (c) the date of any refund. II applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution 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 accouot. This authorization is to 
remain in full force and effect untlt I nottly the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, I 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 (settlement) 
date. 1 also 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 to the payment. I further acknowledge that the personal identification number (PIN) below is my si.gnature for my 
electronic income tax retum and, if applicable, my Electronic Funds Withdl'awal Consent. 

Taxpayer's PIN: check one box only 

X 1 authorize ROBERT CLARKE , CPA 
EROfirmMme 

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

to enter or generate my PIN I 12 3 4 5I 
Erarfive nl.lmbers, but 

do not..,.,~~~~-

I will enter my PIN as my signature on my tax year 2012 electronically filed income tax return. Check this box only if you are 

entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below. 

Your s ignature • - ------ ---------------- ---- -- Date • 0 8/1 6/1 3 

Spouse's PIN: check one box only 

X 1 authorize ROBERT CLARKE, CPA · 
ERO tirm,_,. 

to enter or generate my PIN I 6 7 8 9 01 
as my signature on my tax year 2012 electronically filed Income tax return. 

Erar five number$, but 
do not-all-oe 

I will enter my PIN as my signature on my tax year 2012 electronically filed income tax return. Check this box only if you are 

entering your own P.IN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below. 

Spouse's signature • Date • 08/16/13 

Practitioner PJN Method Returns Only-continue below 
Part Ill Certification and Authentication - Practitioner PIN Method Only 

ERO's EF1NIPIN. Enter your six-digit EFJN. followed by your five-digit self-selected PIN. I JS 1 
do not ent .. all >.eros 

I certify that the above numeric entry Is my PIN, which is my signature for the tax year 2012 electronically filed income tax retum for 
the taxpayer(s) indicated above. I confinn that I am submitting this return 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 IWJ',Il«<ll.'ll!l~ 

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



RONALD A & ANDREA C YAKERSON 
Form 8867 (2012) 

26 Which documents below, if any, did you rely on to determine E!C eligibility tor the qualifying child(ren) listed on Schedule EIC? 

Check all that apply. Keep a copy of any dOcuments you relied on. See the instructions before answering. If there is no 
qualifying child. check box a. If there is no disabled child, check box o . 

. ,. Residency of Qualifying Child(ren) 
~ i Place of worship statement a No qualifying chifd 

b School records or statement 

c Landlord or property management statement 

Indian tribal official statement H k Employer statement 
r=-1 

d Health care provider statement 

Medical records e 
f Child care provider records 

g Placement agency statement 

h Social services records or statement 

X o No disabled child 

p Doctor statement 

q Other health care provider statement 

t...J Other (specify) "Y 

Disabil~; of Qualifjing ·child(ren) · .. 

[!j m Did not rely on any documents, but made notes in file 

! ; n Did not rely on any documents 

~-~ s Other (specify) "Y 

r Social services agency or program statement p Did not rely on any documents, but made notes in file 

1 ' 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. 

. :::ooeuments'Or Other·lnformatio.o. . ... ~. . 
, :. 

a 
X b 
Xc 

No Schedule C 

Business license 

Forms 1099 

d Records of gross receipts provided by taxpayer 

Xe 
f 

X g 

Taxpayer summary of income 

Records of expenses provided by taxpayer 

Taxpayer summary of expenses 

Bank statements· 

Reconstruction of income and expenses 

Other (specify) "Y 

H k Did not rely on any documents, but made notes in file 

! 1 Did not rely on any documents 

"' You have complied with all the due diliQence 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 worksheet(s). 

c. Copies of any taxpayer documents you relied on to determine eligibility for or amount of EIC, 

d. A record of how, when, and from whom the information used to prepare the form and worksheet(s) was obtained, and 

e. A record of any additional questions you asked and your client's answers. 

"' If you checked "No" on line 20, 21. 22, 23, 24, or 25, you have not complied with all the due diligence requirements and may 
have to pay a $500 penalty for each failure to comply. 

OM 
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RONALD A & ANDREA C YAKERSON 
Form 8867 (2012) 

Part·IIJ Taxoavers Without a Qualifvh~Q Child 
16 

17 

Was the taxpayer's main home, and the main home of ttle taxpayer's spouse if filing jointly, in the 

United States for more tflan half 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. See Pub. 596.) .... . . .. .. .. .. . . .. . . . . . . 

~ If you checked »No" on line 16, stop; the taxpayer cannot take the EtC. Otherwise. continue. 

Was the taxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under age 6S at the 

end of 2012? See the instructions before answering .. ....... . . .. . . 

~ If you checked MNo" on line 17, stop; ttle 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 2012? If the taxpayer's filing status is married filing 

jointly, check "No" . ... . ......... . 

~ If you checked " Yes" on line 18, stop; the taxpayer cannot take the EtC. Otherwise, continue. 

19 Are the taxpayer's earned income and adjusted gross Income each less than the limit that 

applies to ttle taxpayer for 20·12? See Pub. 596 for the limit ........ . . . . . . . .. . ..... . . .. . .. . . .. .. . . 

~ II you checked "No" on tine 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 to line 20. 

PartJV· Due Diliaence Reouirements 

20 

21 

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

obtained by you? .. . . . . . . . . . . . . . . . . . . . .... . ............ . ...... . . . ... . .. .... . . . .. . ...... . . . .... ... ... . . .. .. . . . ...... ... .. . .. . 

Did you complete the EtC wort<sheet found in the Form 1040, 1040A, or 1040EZ instructions (or your 

own wort<sheet that provides the same information as the 1040, 1040A, or 1040EZ worl<sheet)? 

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

23 

24 

25 

OAA 

claiming the child and document the answer? ..... . . .. ... .. . . .. . .. .. . .. .. ............................. . . 

If the answer to question 13a is "Yes• (indicating that the child lived for more than half the year with 

someooo 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 child? .. .. . . ........... . . 

Did you ask this taxpayer any additional questions that are necessary to meet your knowledge 

requirement? See the instructions before answering . . . .. . . . . .. . ........... ... . . ......... . ... .. . 

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 

EtC 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. 

Did vou document the additional auestions vou asked and vour client's answers? . . . .. . 

01602440096 08/1412013 Pg 53 

n Yes 
~ 

1 1 Yes 
'---' 

r: Yes ........ 

i J Yes 

~ Yes 

lX1 --' 
Yes 

Yes 
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1l No 

: ! No 
---' 

i ! No 
L--.l 

n 
l_j No 

:._J No 

0 No ~ Does not apply 

n Yes ! ! No 

lxj Does no;a~ply 
n Yes f j No 
~ Does not, a~ply 

--, 
Yes l_j No 

Does not apply 

Form 8867 {2012) 



RONALD A & ANDREA C YAKERSON 
Form 8867 (2012) 

Part II Taxoavers With a Child 
Caution. If there is more than one child, complete lines 8 through 14 for 

one child before going to the next corumn. 

8 Child's name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9 Is the child the taxpayer's son, daughter, stepchild. taster child, brother, sister, 

stepbrother, stepsister, half brother, haH sister, or a descendant of any of them? . . . . . . . 
10 Is either ot the following true? 

• The child is unmarried, or 

• The child is manied, can be claimed as the taxpayer's dependent. and Is 

not filing a joint return (or is tiling it only as a claim for refund). . . . . . . . . . . . . 

11 Did the child live with the taxpayer in the United States for over hall of the 

year? See the Instructions before answering . . . . . . . . . . .. . . ... .... . . ...... ... . 
12 Was the child (at the end of 2012}-

• Under age 19 and younger than the taxpayer (or the taxpayer's spouse, 

if the taxpayer files jointly), 

• Under age 24, a full·time student, and younger than the taxpayer (or the 

taxpayer's spouse, if the taxpayer files jointly), or 

• Any age and permanently and totally disabled? . . . . . . . . . . ... . . . ......... . 
~ If you checked "Yes" on lines 9. 10, 11, and 12, the child is the 

taxpayer's qualifying child; go to line 13a. If you checked "No" on line 9, 

1 0, 11 , or 12, the child is not the taxpayer's qualifying child; see the 

instructions for line 12. 

13a Could any other person check "Yes" on lines 9, 10. 11, and 12 for the child? 

• 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) ......................... . 
c Under the tiebreaker rules, is the child treated as the taxpayer's qualifying 

child? See the instructions before answering . . . . . . . . . . . . . . . . . . . . . . . . ...... . 
• If you checked "Yes" on line 13c, go to line 14. If you checked 

"No,• the taxpayer cannot take the EIC based on this child and cannot 

take the EtC 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, N 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 Ill. 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 ... . ... .. . . ... . 

• 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 Jess 

than the limit that applies to the taxpayer for 2012? See Pub. 596 for the 

limit 

OAA 

........ ····· .. . ···· ·········· · ···· ······ ·· · ··· ···· ·· · · · ······· ·········· 
Ill> If you checked "No" on line 15, stop; the taxpayer cannot take the 

EtC. If you checked "Yes• on line 15. the taxpayer can take the EIC. 

Complete Schedule EIC and attach it to the taxpayer's return. If there 

are two or three qualifying ctlildren 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 tiled. Go to line 20. 

Note. If you cheeked "No" on line 13c 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 takino the EIC based on this child. 

Child 1 
JBSSB R 

YA!CBRSON 

!!; Yes 1 No 

~ Yes ._j No 

~Yes 0 No 

1!1 Yes ~ No 

= Yes [! No 

1 
; Yes . No 

:i_ Don't'krtow 

I!J Yes CJ No 
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Child2 

JADBN A 
YAKERSON 

f!j Yes LJ No 

T n LJ Yes No -
!X i Yes 

;-: 
LJ No 

~·l r • ~ Yes ; No 

L..: Yes ~ No 

RYes U No 
Don't know 

[!] Yes 0 No 

' 
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Child 3 

0 Yes 
c-" 

_j No 

;-( Yes fl No 

- , Yes 0 No 

; 1 Yes 0 No 

LJ Yes n No G 

I : Yes U No 
H Don'tknow 

0 r-t 
! Yes u No 

~ Yes 0 No 

Form 8867 (2012) 



. '""'"------·----- -------------------------
01602«0096 0811412013 Pg 51 

8867 Paid Preparer's Earned Income Credit Checklist 

• To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ. 

OMS No. 1545·1629 

2012 
Taxpeyer name(s) shown on return 

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 I AJI Taxpayers 

Enter preparer's name and PTIN • ROBERT S CLARKE, C.P.A. P01 068979 

2 Is the taxpayer's filing status married filing separately? . . . . . . . . . . . . . . . . . . . . ... . . . ..... . . . . • . . . ........... 

• If you checked ftYes • on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue. 

3 Does the taxpayer (and the taxpayer's spouse if f iling 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 ....... •. ..•.. . . . 

• If 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 earned 

income)? .. . .. . ...... .. ..... . ........... ... . . . ..... . .. .. . .... . . . ...... . .. . .. . .... . .. . .. ..... .......................•..... .. . . .. 

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

sa Was the taxpayer a nonresident alien for any part of 2012? ..... ......... _ ............ .. .. _ ..... _ ........................ . .. 

• If you checked " Yes" on line Sa, go to line Sb. Otherwise, skip line Sb and go to line 6 . 

b Is the taxpayer's filing status married filing jointly? .... .......... .... . . . . .. •. ..... . ... . .. . ........ . . . . . . .. . ......... . ..... ... .. . . 

6 

7 

• If you checked "Yes" on line Sa and "No" on line Sb, stop; the taxpayer cannot take the EIC. 

Otherwise, continue. 

Is the taxpayer's investment income more than $3,200? See Rule 6 in Pub. 596 before answering . . . . 

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

Could the taxpayer, or the taxpayer's spouse If filing jointly, be a qualifying child of another person 

for 2012? 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 . ... . . . . . . ....... . 

• If you ch!!Cked " Yes• on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part 11 

or Part Ill, whichever~ies. 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

;] Yes IX. No 

LJ No 

:J Yes ~ No 

0 Yes t!] No 

0 Yes C No 

0 Yes I!J No 

0 Yes I!] No 

Form 8867 {2012) 
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Fonn 1040 I Salaries & Wages Report I 2012 
Name I Taxpayer Identification Number 

RONALD A & ANDREA c YAKERSON -- ......... 
TIS Employer Federal Wages Federal Withheld Soc Sec Wages 

AT CEDAR PARK OPERATING CO. 4,029 4,029 
B T PUBLIC ACCESS COMM. TV -c -
0 -
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 
0 
e 
F 
G 
H 
I 
J 
K 
L 
M 

Taxpayer 169 4~029 58 
Spouse 
Totals 169 4,029 58 

State State Wages State Withheld Name of Locality l.ocaTWages Local Wltnnetd 

A TX - - --B TX - -- --c - -- --0 -e -- --
-

F -- --
-

G -- --
-H -- ---I -- --
-J -- --
-K -- --
- -- --L -

M -- --
- -- --

Taxpayer 
Spouse 
Totals 
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Form 1040 Carryover Report 2012 

Name 
RONALD A & ANDREA C YAKERSON 

Carryover Item 

Excess section 179 

Excess section 179 - AMT 

Minimum tax credit 

Investment interest 

Available to 2012 

5,426 

76,667 

2012 Amounts Carryover to 2013 

5,426 

76,667 

Investment interest - AMT 
Short-term capital loss 

Short-term capital toss • AMT 

Long-term capital loss 

Long-term capital loss - AMT 73,093 UTILIZED -477 72,616 
Residential energy efficient property-------
D.C. first-time homebuyer credit 

Tax credit bonds 

Nonreeaptured Section 1231 Lo&Ses ·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 



'· 

01602440096 YAKERSON, RONALD A & ANDREA C 
1 . Ed 1 Future Depreciation Report FYE: 12/31/13 

FYE: 12/31/2012 SING. FAM. RES. 

Asset 
Date In 

____ __;:;;.D.;;..es;;.;;c..;.Jrip"""ti.;;..on"------ Service 

Prior MACRS: 

2 SING. FAM. RES 6/14/06 

Other Depreciation: 

I 6/14/06 
3 ESCROW FEES 6114/06 

Total Other Depreciation 

Total ACRS and Other Depreciation 

Grand Totals 

Cost Tax AMT 

227.592 __ ..:::.;5·:.;;.:69;..;::.0 __ ..;._5•;._69_0 
227.592 ___ 5 ... 69-0 ___ 5 ... 690-

60.000 0 0 
6.742 674 674 

66.742 674 674 

66.742 674 674 

294.334 6.364 6.364 

08/14/2013 
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