Department of the Treasury - Internal Revenue Service

Form 1 040 U -S- IndiViduaI Income Tax Retu rn 2008 (99) RS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2008, or other tax year beginning , 2008, ending , 20 OMB No. 1545-0074
Label L | Your first name and initial Last name Your social security number
(e sions 8] FREDDTE, FAIRWAY 400-00-1806
onpage 14.) E|] Ifajoint return, spouse's first name and initial Last name Spouse's social security number
Use the IRS L
Igtl:zl;'wise, : Home address (number and street). If you have a P.O. box, see page 14. Apt. no. A You ns'];?\lt enter A
pleaseprint | 5989 GATEWAY BLVD your SSN(s) above.
or type. g | City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not
Presidential |__FORT MYERS FL 33908 change your tax or refund.
Election Campaign P> Check here if you, or your spouse if filing jointly, want §3 to go to this fund (see page 14) > H You H Spouse
. 1 |X|Single 4 u Head of household (with qualifying person). (See page 15.) If
F|I|ng 2 : Married filing jointly (even if only one had income) }E?ch‘:ﬁ,'g.ys‘",?a‘iﬁgs‘h’gr‘:a child but not your dependent, enter
?ht:: lo]nsly 3 || Married filing separately. Enter spouse's SSN above >
one box. and full name here. P> 5 ‘ ‘Qualifying widow(er) with dependent child (see page 16)
. 6a M Yourself. If someone can claim you as a dependent, do not check box6a - - « - - - - . . Boxes checked 1
Exemptions on 6a and 6b E—
No. of children
b H SPOUSE =+ = « ¢ o o o o o o o o o ot o o o o s o o o s s o s s s s s s s e e e e e e on 6¢ who:
If more than four ¢ Dependents: : (3) Dependent's (4)Checkif o fved with
3252"1‘176.”15' see (1) First name Last name Socgl)sljeiﬂ?i?}?ﬁﬂt;ber relatiovr:)suhip © :@H;iégm;wdg’u?ﬁ&'ﬁ% -
or separation
L (see page 18) [E—
L eontorod above
S Add numbers on
d Total number of exemptions claimed « = « « ¢« e e o v et ettt e el e e e e e s lines above P> 1
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7
8a Taxable interest. Attach Schedule Bifrequired = « « « « = o ¢ o o 0 0 e v 0 0 v o o0 v 8a
Attach Form(s) ) ) )
W-2 here. Also b Tax-exempt interest. Do notincludeonline8a « « - - - - . | 8b |
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired « « « « ¢« ¢« ¢ ¢ ¢ e e e v 0 0 0 0 0 0 v 9a
W-2G and b Qualified dividends (see page 21) « « « = « « « + o o o o o . | 9b |
1099'R_ if tax 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 22) « « « « « « « 10
was withheld. . .
11 Alimonyreceived « = « = « o o e ¢ o e e e et e e et e et et et et e e e e e e e 11
12 Business income or (loss). Attach Schedule CorC-EZ = « « + ¢ c ¢ e e e v v 00 000 v 12 123,121
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > D 13
If you did not 14  Other gains or (losses). Attach FOrm 4797 « « « ¢ ¢ ¢ e e e e v v v v v v 0 0 0 0 0 0 v o s 14
geta W-2, 15a IRA distributions -+ « + - - 15a b Taxable amount (see page 23) | 15b
see page 21. 16a Pensions and annuities - -| 16a b Taxable amount (see page 24) | 16b
Enclose, but do 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
not attach, any 18  Farmincome or (loss). Attach Schedule F « « « « o ¢ v o ot v v v v v it v vt v v v 18
plaeyan;ZrLtseAlso’ 19 Unemployment compensation « « « « ¢ ¢« ¢ e e e e e e 0t ettt ittt 19
gorm 1040-V. 20a Social security benefits - - | 20a | b Taxable amount (see page 26) | 20b
21 Other income.
21
22  Add the amounts in the far right column for lines 7 through 21. This is your total income - 22 123,121
23  Educator expenses (see page 28) « « « ¢ ¢ ¢ ¢ ¢ 0 0 0 00 23
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2 = = = = = 24
Income 25 Health savings account deduction. Attach Form 8889 - - - -| 25
26  Moving expenses. Attach Form 3903 =« « « = « ¢« « = o . . . 26
27  One-half of self-employment tax. Attach Schedule SE « .o 27 7,973
28  Self-employed SEP, SIMPLE, and qualified plans « - = « « - 28
29  Self-employed health insurance deduction (see page 29) - | 29
30 Penalty on early withdrawal of savings  « « « « « « « « « « & 30
31a Alimony paid b Recipient's SSN p> 31a
32 |IRA deduction (seepage30) « « ¢ ¢ « c ¢ ¢ 0 000000 32
33  Student loan interest deduction (see page 33) « « « « « ¢« 33
34  Tuition and fees deduction. Attach Form 8917 '« « « « « « « & 34
35 Domestic production activities deduction. Attach Form 8903 -| 35
36  Addlines 23 through 31aand 32 through 35 = « = ¢ « s ¢ o v e e 0 v 0 v v 0 v 0 v v o v 36 7,973
37  Subtract line 36 from line 22. This is your adjusted gross income - - - « « « -« . « . . . »| 37 115,148
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88. EEA Form 1040 (2008)



Form 1040 (2008) FREDDIE FATIRWAY 400-00-1806 Page2
Tax 38  Amount from line 37 (adjusted gross income) = = « « ¢+ ¢ o s e e e sttt et oo .. 38 115,148
and 39a Check { HYOU were born before January 2, 1944, HBlind. } Total boxes
Credits if: Spouse was born before January 2, 1944, Blind.? checked P39a
b your spouse itemizes on a separate return or you were a dual-status alien, see pg 34 and check here » 39
Standard |_ ¢ Check if standard deduction includes real estate taxes or disaster loss (see page 34) P 39c t
Eﬁilctlon 40 Iltemized deductions (from Schedule A) or your standard deduction (see left margin) - -| 40 5,450
° People who 41 Subtractine40fromlinE@38 ¢ ¢ ¢ o o o o o o o o o o o o o o o o o s s s s s o o o s s s = 41 1 o 9 , 6 9 8
ggictl)(ﬁ(ljinaeny 42 [fline 38 is over $119,975, or you provided housing to a Midwestern displaced individual, see
39a, 39D, or page 36. Otherwise, multiply $3,500 by the total number of exemptions claimed on line 6d - - -| 42 3,500
g’gg g(rewho 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 106,198
glsggﬁge%? a 44 Tax (see page 36). Check if any tax is from: a D Form(s) 8814 b D Form4972 = = = = = = = « 44 23,714
see page 34. 45  Alternative minimum tax (see page 39). Attach Form 6251 « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 45
@ All others: 46 AddlinesS44 and 45 « ¢ ¢ o o o o o o o o o o o s s o o o s s s s s s s s o o o s s s } 46 2 3 , 7 1 4
Single or 47  Foreign tax credit. Attach Form 1116 if required « « = « « « - & 47
Married filing 48 Credit for child and dependent care expenses. Attach Form 2441 48
separately, P P
$5,450 49  Credit for the elderly or the disabled. Attach Schedule R 49
Married filing 50 Education credits. Attach Form 8863 « « =« = = = = o o o & & 50
l((Q)ILTz;IIYf)% 51  Retirement savings contributions credit. Attach Form 8880 - - -| 51
widow{er), 52  Child tax credit (see page 42). Attach Form 8901 if required 52
$10,900 53  Credits from Form: a 8396 b 8839 ¢ 5695 53
Egﬁsdeﬂfo ” 54 OthercreditsfromForm: a | [3800 b | [8801 ¢ 54
$8.000 ’ 55 Add lines 47 through 54. These are your total credits - - -« = = = = o o o 0 v v 00 000 v 55
56  Subtract line 55 from line 46. If line 55 is more than line 46, enter-0-  + = « « « « « = . « > | 56 23,714
57  Self-employment tax. Attach Schedule SE = « « « « ¢ ¢ c ¢ e v 0 v v v v v vt o e . 57 15,945
Other 58  Unreported social security and Medicare tax from Form: a D4137 b D8919 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60  Additional taxes: a D AEIC payments b D Household employment taxes. Attach Sch. H 60
61  Add lines 56 through 60. Thisis your total tax < « « < « ¢ v e o 0 0 v 0 v 0 00 0w o > | 61 39,659
Payments 62  Federal income tax withheld from Forms W-2 and 1099 62
W63 2008 estim.ated tax paymenfs and amount applied from 2007 return 63 4 O s 0 0 O
qualifying 64a Earnedincomecredit (EIC) - « « « « « ¢ ¢ ¢ ¢ e 0 0 oo 64a
child, attach b Nontaxable combat pay election | 64b |
Schedule EIC. 65 Excess social security and tier 1 RRTA tax withheld (see page 61) 65
66  Additional child tax credit. Attach Form 8812  « « « « « « « « & 66
67  Amount paid with request for extension to file (see page 61) 67
68  Credits from Form: a D 2439 b D 4136 ¢ D 8801 d D 885 | 68
69  First-time homebuyer credit. Attach Form 5405 « « - « « « . . 69
70 Recovery rebate credit (see worksheet on pages 62 and 63) 70 0
71 Add lines 62 through 70. These are your total payments - « - « « . « ¢« ¢ v 0 00 00 o | SR 40,000
72  Ifline 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid 72 341
Iﬁrgctljggsit? 73a  Amount of line 72 you want refunded to you. If Form 8888 is attached, check here - - P D 73a 341
See page 63 » b Routingnumber |X|X|X|X|X|X|X|X|X|PcType: H Checking H Savings
adflin?%  p d Accountnumber [X[X[X[X[X[X I xIxIxIxIxTx[x[x]
or Fyorm 8885. 74 Amount of line 72 you want  applied to your 2009 estimated tax R | 74 |
Amount 75  Amount you owe. Subtract line 71 from line 61. For details on how to pay, see page 65 » | 75
You Owe 76  Estimated tax penalty (see page 65) « « « « « ¢ o o o o0 .. | 76 |
. Do you want to allow another person to discuss this return with the IRS (see page 66)? MYes. Complete the following. u No
Thlr'd Party Designee's Phone Personal identification
Designee  wame » pavid o P 828-524-8020 mmereny  ®» [112]3]4]5]
S|gn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
Coan ooy }01896 _ _ 01-19-2009|RETATLER
for your Spouse's signature. If a joint return,  both must sign. Date Spouse's occupation 239-787-4862
records.
Paid P_reparer's } ' Date Che:ck i Preparer's SSN or PTIN
P , signature David 04_13_2009 self-employed H 444_55_6666
U;eepgl;qe]rys Firm's name (or Drake Tax Service EIN 12-3456789
yours el empioved), }2 35 Fast Palmer Street
’ Franklin NC 28734 Phoneno. 828-524-8020
EEA Form 1040 (2008)



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)
p Attach to Form 1040, 1040NR, or 1041.

(99) P See Instructions for Schedule C (F

» Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.

OMB No. 1545-0074

2008

Attachment
Sequence No. 09

orm 1040).

Form 1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions on page C-7).
Estates and trusts, enter on Form 1041, line 3.

5

32b

Some investment is not
at risk.

Name of proprietor Social security number (SSN)
FREDDTE FATRWAY 400-00-1806
A Principal business or profession, including product or service (see page C-3 of the instructions) B Enter code from pages C-9, 10, & 11
SPORTING GOODS STORE > 451110
C Business name. If no separate business name, leave blank. D' Employer ID number (EIN), if any
FREDDIE'S FAIRWAY 24-1245484
E Business address (including suite orroomno.) » 12515 COLONIAL BLVD
City, town or post office, state, and ZIP code FORT MYERS FI. 33966
F  Accounting method: (1) [X|Cash (2) uAccruaI (3) uOther (specify) P
G Did you "materially participate" in the operation of this business during 20087 If "No," see page C-4 for limit on losses M Yes | |No
H If you started or acquired this business during 2008, checkhere = = = = ¢ o o o o o 0 o v v v v v v vt v s st sttt e e .. > (X
Partl | Income
1 Gross receipts or sales. Caution. See page C-4 and check the box if:
o This income was reported to you on Form W-2 and the "Statutory employee" box
on that form was checked,or L e > |:| 1 210,500
e You are a member of a qualified joint venture reporting only rental real estate
income not subject to self-employment tax. Also see page C-4 for limit on losses.
2 Returnsand allowanCesS « o o o o o o o o o o o o o o o o o o s s s s o o o o s s s s s s s o o o s s o s 2
3 Subtractline 2fromlinE 1 « o o o o o o o o o o o o o o o o o o s s s s s o o s s s s s s s s s o o s s o = 3 210' 500
4 Costof goods sold (fromline420onpage2) =« = = = = = o o o o o o s s s o 0 s s o o o o o o o s o o o s 4 15 . 064
5 Gross profit. Subtractline 4 fromline3 « =« « « « ¢ s e v v e v v v v it i it e s e 5 195,436
6 Other income, including federal and state gasoline or fuel tax credit or refund (see page C-4)  « « « « « « « 6
7 Grossincome. Add iNES5and B « o o o o o o o o o o o o o o o o s s s s s s s s s s s s s s e s e > 7 1 95 , 4 3 6
\Lart ] | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising « « ¢« c 0 o0 .. 8 2,600 18 Office expense « « « « + « - . - 18 6,010
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
pageC-5)« « « ¢ o o o o o o ot 9 20 Rent or lease (see page C-6):
10 Commissions and fees =« « - - - 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see page C-5) 11 b Other business property 20b 12,000
12 Depletion « « « ¢« ¢ o 0 o v o 12 21 Repairs and maintenance - - - -| 21 1,200
13 Depreciation and section 179 22 supplies (not included in Part IIl) 22 3,100
expense deduction (not 23 Taxesandlicenses « « « « « - « 23 300
included in Part lll) (see page 24 Travel, meals, and entertainment:
C_5) .............. 13 6 , 3 9 3 a Travel « « ¢« ¢ ¢ ¢ ¢ ¢ o o o o @ 24a
14 Employee benefit programs b Deductible meals and
(otherthanonline 19) =« - - - . 14 entertainment (see page C-7) - «| 24b
15 Insurance (other than health) 15 1,800 25 Utilities « = » ¢ ¢ ¢ o 0 0 0 oo 25 2,400
16 Interest: 26 \Wages (less employment credits) 26 36,512
a Mortgage (paid to banks, etc.) - «| 16a 27 Other expenses (from line 48 on
bOther « « « ¢« ¢« ¢ ¢« ¢ ¢ ¢ ¢ ¢ o & 16b page2) s « s s s s e e e e .. 27
17 Legal and professional
SEIVICES =+ o o o o ¢ o o o o o &« 17
28 Total expenses before expenses for business use of home. Add lines 8 through 27~ « « = « < =« - & > | 28 72,315
29 Tentative profit or (loss). Subtractline 28 fromline 7+ « « « = ¢ e e o v v v 0 v v v e v vt e et . . 29 123,121
30 Expenses for business use of your home. Attach Form 8829  « « « « « ¢« ¢ ¢ ¢ e ¢ v e v v v v v v v v 0™ 30
31 Net profit or (loss). Subtract line 30 from line 29.
e [f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR,
line 13 (If you checked the box on line 1, see page C-7). Estates and trusts, enter on Form 1041, } 31 123,121
line 3.
o Ifaloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see page C-8).
e If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on } 32a All investment is at risk.

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

For Paperwork Reduction Act Notice, see page C-9 of the instructions.

Schedule C (Form 1040) 2008



Schedule C (Form 1040) 2008 SPORTING GOODS STORE 451110 Page 2

Name(s) SSN
FREDDIE FATRWAY 400-00-1806
Partlll | Cost of Goods Sold (see page C-8)
33 Method(s) used to
value closing inventory: a Cost b D Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation  « « = o « o« o o 0 0 o 0 e i et e et e e e e e e e e e e e e e e e e e e D Yes No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation - - - - 35
36 Purchases less cost of items withdrawn for personaluse =+ « « « =« ¢ ¢« v ¢ v 0 v v v v 0 v v v ot 36 47,550
37 Cost of labor. Do not include any amounts paid to yourself = « « « ¢ « ¢« 0 0o 0 v 0 0 v v 00 v oo 37
38 Materials and supplies = « = = o ¢ o o e e e e e et e e it e et et et e s e e e e e e e 38
39 OtherCOSIS =« o o o o o o o o o o o o o o o o s s o o o o o s s s s s s s o o s s s s s s s s o o o o 39
40 Addlines 35through 39 = =« = = o o o o o o v o v o vt i ittt st e s e e e e, 40 47 , 55 O
41 Inventoryatend of year = = = « ¢ @ o e e e ettt ettt e e e s e e e e e e e e 41 32 L4 86
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line4 - - - - . 42 15,064
Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on

line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 on page
C-5 to find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (year, month, day) >
44 Of the total number of miles you drove your vehicle during 2008, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? =~ « « « ¢« ¢ ¢ ¢ e e e v v 0 v v v 0 0 0 0 00 D Yes D No
46 Do you (or your spouse) have another vehicle available for personal use? = « « = ¢ ¢ ¢ o o 0 v v v 0 v 0 v oot D Yes D No
47 a Do you have evidence to support your deduction? = = = = = o o o s s ettt tttt s et e e e e e e e e ... D Yes D No
b If"Yes," is the eVIENCE WHHEN? = « = = « = « = o« & @ s o s o e e et o e e e e o e e e e e H Yes H No
\Lart Vv | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
48 Total other expenses. Enter here andon page 1,1ine€27 « « = « ¢« ¢« c e e v o 0 0 v 0 v 0 0 0 v 0o 48

EEA Schedule C (Form 1040) 2008



Schedule SE (Form 1040) 2008 Attachment Sequence No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040) Social security number of person
FREDDIE FAIRWAY with self-employment income »  400-00-1806
Section B—Long Schedule SE
\ﬂlrt | | self-Employment Tax
Note. If your only income subject to self-employment tax is church employee income, skip lines 1 through 4b. Enter -0- on line
4c and go to line 5a. Income from services you performed as a minister or a member of a religious order is not church employee
income. See page SE-1.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you
had $400 or more of other net earnings from self-employment, check here and continue with Part| = = « « « = = ¢« v 0 o v v 0 o o > D
1a Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see page SE-4) « « « « « « 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 6b, or listed on Schedule K-1 (Form 1065), box 20, code X 1b )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box
14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and
members of religious orders, see page SE-1 for types of income to report on this line. See page SE-3 for
other income to report. Note. Skip this line if you use the nonfarm optional method (see page SE-4) 2 123,121
Combine lines 18,1D,@Nd 2 ¢ ¢ o o ¢ e o o e e o e e e s b e s et e e s e e e s e e s s e e s e e e e 3 123' 121
4 a Ifline 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount fromline3 « « « « - 4a 113,702
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here  « « « « = = = = o . . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exception.
If less than $400 and you had church employee income, enter -0- and continue ~ « « « « « ¢ o « ¢ ¢« o+ & »| 4c 113,702
5a Enter your church employee income from Form W-2. See page SE-1
for definition of church employee income = =« « = = ¢ ¢ o o 0 0 v 0 0 v v v vt | 5a |
b Multiply line 5a by 92.35% (.9235). If less than $100, enter-0- = « « = = « ¢ e o« e 0 0 o v 0 0 0 v v v .. 5b
6 Net earnings from self-employment. Add lines4cand8b =« « « = ¢« e v v e v v v vttt 6 113,702
7 Maximum amount of combined wages and self-employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2008 « « « « « ¢« ¢« ¢ ¢ e o o 0 o o o 7 102,000.00
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation. If $102,000 or more,
skip lines 8b through 10, and gotoline 11« = « « ¢ ¢ e ¢ ¢ o v 0 0 o v o o 8a
b Unreported tips subject to social security tax (from Form 4137, line 10) - - - - - 8b
¢ Wages subject to social security tax (from Form 8919, line 10) « « « « « « « « 8c
d Add lines 8a3,8D,aNd8C =+ ¢ ¢ o ¢ ¢ ot e e e b e et b e s e e et e e s s e e s e e e s e e e s e 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and goto line 11« « = « = =+« > 9 102,000
10 Multiply the smaller of line 6 orline 9 by 12.4% (.124) = + « « « = ¢ s e e s e s e o s v o o v o v 0 o s v 10 12,648
11 Multiply IN@ 6 by 2.9% (029) = + « = o & o ¢t o s e o ot s s e et e e s e s e e e 11 3,297
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57 - - - « « « . « . - . . . 12 15,945
13 Deduction for one-half of self-employment tax. Multiply line 12 by
50% (.5). Enter the result here and on Form 1040, line27 . - « - . . . . . . | 13 | 7,973
[Partll | Optional Methods To Figure Net Earnings (see page SE-4)
Farm Optional Method. You may use this method only if (a) your gross farm income whas not more
than $6,300, or (b) your net farm profits Qvere less than $4,548.
14 Maximum income for optional methods « = = « « = o e ¢« o o 0 v o v 0 vttt ettt et e e e 14 4,200.00
15 Enter the smaller of: two-thirds (2/3) of gross farm income znot less than zero) or $4,200. Also
include thisamounton liNe4b above ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o s o o o o s s s s s s s o o o s s o = 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits w&re less
than $4,548 and also less than 72.189% of your gross nonfarm income,4and (b) you had net earnings
from self-employment of at least $400 in 2 of the prior 3 years.
Caution. You may use this method no more than five times.
16 Subtractline 15fromliN@ 14 o o o o o o e o o o o o o o o o o s s s s s o o s s s s s s s s s o o s s s o = 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income ﬁwot less than zero) or the amount
on line 16. Also include this amounton line 4babove « « « ¢ « ¢« e ¢ o v 0 0 e v 0 0 v v 000 o v 00 17

1From Sch. F, line 11, and Sch. K-1 (Form 1065), box 14, code B.

2From Sch. F, line 36, and Sch. K-1 (Form 1065), box 14, code
A - minus the amount you would have entered on line 1b had you not

8 From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box
14, code A; and Sch. K-1 (Form 1065-B), box 9, code J1.

4 From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14,
used the optional method. code C; and Sch. K-1 (Form 1065-B), box 9, code J2.

EEA Schedule SE (Form 1040) 2008



Form 6251 Alternative Minimum Tax - Individuals

» See separate instructions.
Department of the Treasury
Internal Revenue Service  (99) }Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2008

Attachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR Your social security number
FREDDIE FATRWAY 400-00-1806
\Lart | | Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41 (minus any amount on Form 8914,
line 2), and go to line 2. Otherwise, enter the amount from Form 1040, line 38 (minus any amount on Form 8914,
line 2), and go to line 7. (If less than zero, enter as a negative amount.) ~ « « « « ¢ ¢ o ¢ e e e v v o0 0 v 0o 1 115,148
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line
38. If zero or less,enter-0- o o o o o o o o o o e e e s e e s s s e s s s e s s e e s e e s e e e 2
3 Taxes from Schedule A (FOrm 1040),1iN€9 « « « « ¢ ¢ ¢ ¢ e e e e e e e e e e e e e o o o o o o o o oo oo 3
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions 4
5 Miscellaneous deductions from Schedule A (Form 1040), liN€27 « « « « « e e e e e e e e e e e e o o o o o oo 5
6 If Form 1040, line 38, is over $159,950 (over $79,975 if married filing separately), enter the amount from
line 11 of the Itemized Deductions Worksheet on page A-10 of the instructions for Schedule A (Form 1040) 6 ( )
7 If claiming the standard deduction, enter any amount from Form 4684, line 18a, as a negative amount « « « « « « 7 ( )
8 Taxrefund from Form 1040, liNn@ 10 0rliN@ 271 « « « ¢ ¢ ¢ ¢ e e e e e e e e e e e e e o o o o o o o o o oo oo 8 ( )
9 Investment interest expense (difference between regulartax and AMT)  « « « ¢ ¢« ¢« e e e e e e 0 0 0 0 0 0 0 o 9
10 Depletion (difference between regulartaxand AMT)  « « « ¢ ¢ ¢ ¢ e o e e e e vt 0ttt 0t 0t o o o o o o oo 10
11 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount « « « « « = « ¢« « ¢ o o ¢ o o & 11
12 Interest from specified private activity bonds exempt from the regulartax « « « « « ¢ ¢ ¢ ¢ e v v v 0 v 0 0 0 v 12
13 Qualified small business stock (7% of gain excluded under section 1202) = « « « =+ « « ¢ = ¢ o ¢ o o o o o o 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income) — « « « « « « ¢ ¢ o ¢ o o o 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) « « « « ¢« ¢ ¢ ¢« ¢« e e o o o o o o« 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6)  « « « « « ¢« ¢« ¢« ¢« ¢ o o 0o o o o 16
17 Disposition of property (difference between AMT and regulartax gain orloss) « « « « « ¢« ¢ ¢ ¢ e e e v 0 o 0 o 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)  « « « « ¢« ¢« = « 18
19 Passive activities (difference between AMT and regular tax income orloss) « « « « « ¢« ¢« ¢« ¢ ¢ e e e 0 0 0 0 o 19
20 Loss limitations (difference between AMT and regular tax income orloss) « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o @ 20
21 Circulation costs (difference between regulartax and AMT) '« « « ¢ ¢ ¢ e ¢ e ¢ e e e e e e e e e 0 o v oo oo 21
22 Long-term contracts (difference between AMT and regular tax income) « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e 0 0 0 0 000 22
23 Mining costs (difference between regulartax and AMT) « « « « ¢ ¢ ¢ ¢ e e ¢ e e e e e e e e e o o o oo oo 23
24 Research and experimental costs (difference between regulartax and AMT) « « « « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ e ¢ e o o @ 24
25 Income from certain installment sales before January 1, 1987 « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e v 0 0 0 v 0 0 0o 25 | ( )
26 Intangible drilling costs pPreference « « « o o o o o e e e e e e et e ettt et et e e e s e e e e e e e 26
27 Other adjustments, including income-based related adjustments  « « « « ¢ ¢« ¢ ¢« ¢« e ¢ 0 0 00 000000 27
28 Alternative tax net operating loss deduction « « « « « « ¢ ¢ ¢ ¢ ¢ e e 0 ettt ettt et et e 28 | ( )
29 Alternative minimum taxable income. Combines lines 1 through 28. (If married filing separately and line
29 is more than $214,900, see page 8 of the instructions.) « = « « « ¢ ¢ e o v e v 0 v 0 v v 0 v 0 v 0 v v o0 o 29 115,148
[Partll| _Alternative Minimum Tax (AMT)
30 Exemption. (If you were under age 24 at the end of 2008, see page 8 of the instructions.)
IF your filing status is . . . AND line 29 is not over. . . THEN enter on line 30 . . .
Single or head of household - - « « = - « . . . $112500 -+ « -« ¢ o - - $46,200
Married filing jointly or qualifying widow(er) - - - 150,000 =« « « + « « « - . 69,950 P 30 45,538
Married filing separately « « « « « « « ¢ ¢ ¢ o« 75,000 « + 0000 .. 34,975
If line 29 is over the amount shown above for your filing status, see page 8 of the instructions.
31 Subtract line 30 from line 29. If more than zero, go to line 32. If zero or less, enter -0- here and on lines 34
and 36 and skiptherestof Partll « « « « « o« o ¢ o o 0 0 o o a0t ot vttt a ettt et et eee e 31 6 9 , 6 1 O
32 o f you are filing Form 2555 or 2555-EZ, see page 9 of the instructions for the amount to enter.
@ If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
T L TR e T e ) B e 2. 18,099
@ Allothers: If line 31 is $175,000 or less ($87,500 or less if married filing separately), multiply line 31 by 26% (.26).
Otherwise, multiply line 31 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result.
33 Alternative minimum tax foreign tax credit (see page 9 of the instructions) « « « « « ¢ ¢« ¢« ¢ e ¢ ¢ 0 0 0 0 0 v o™ 33
34 Tentative minimum tax. Subtractline 33 fromline32 - « « « ¢« e v ot 0 v o vttt ittt e .. 34 18,099
35 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see page 11 of theinstructions) =« « « = ¢ ¢ o o o v 0 v v v v v v v v v v 000 os 35 23,714
36 AMT. Subtract line 35 from line 34. If zero or less, enter -0-. Enter here and on
FOorm1040,liNE@45 « o o« ¢ o o ¢ o o o ¢ e o o o o o o o o o o o o o o o o o o o s o o o oo oo eeoeosooeoos 36

For Paperwork Reduction Act Notice, see page 12 of the instructions. EEA

Form 6251 (2008)



Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2008
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. » Attach to your tax return. Sequence No. §7
Name(s) shown on return Business or activity to which this form relates Identifying number
FREDDIE FATRWAY SCHEDULE C - 1 400-00-1806
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses « « « « « « « ¢ ¢ ¢« ¢ o & 1 250,000
2 Total cost of section 179 property placed in service (see instructions) — « « « « ¢ ¢« ¢ ¢ o 0 o0 0 v 0 v 2 9,250
3 Threshold cost of section 179 property before reduction in limitation (see instructions) < « « « « « « « « & 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  « = « « « ¢ ¢ ¢ o 0 0 00 o 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See iNStruCtions = « = « = ¢ o ¢ o 0 o 0 o 0 s 0 s ettt et ettt s s e e e e 5 2 5 O , 0 O O
(a) Description of property (b) Cost (business use only) (c) Elected cost
6 STATEMENT # 1 2,450
7 Listed property. Enter the amount from line29  « « = = ¢ o v o 0 0 v 0 0 0 vt 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 « « « « « « « « ¢« 8 2,450
9  Tentative deduction. Enter the smaller of ine5orline8 « « « « ¢ ¢« ¢ e v v v v v v v v v v v v v e 9 2,450
10  Carryover of disallowed deduction from line 13 of your 2007 FOrm 4562 « « « « « « ¢« ¢« ¢« ¢ e o o o o o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 125,571
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11« « « « « =« « . 12 2,450
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
LPartll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) « « « « ¢ ¢ ¢ ¢ ¢ e e e e e e 0 v 0t ettt et 14 3 , 4 O O
15 Property subject to section 168(f)(1) election  « « « « « ¢ ¢ e e e e v v v v v v vttt ittt 15
16 Other depreciation (inCludiNg ACRS) = = = = o o o o o o o 0 v 0 v v v s v vttt vt o oo oo oo v 16
\Lart ]| | MACRS Depreciation (Do notinclude listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008  « « « « « « « « « « 17
18  If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere  « ¢ ¢ ¢ o o e 0 o v 0 0 0o v v 0ottt e e > H
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o (b) Month aqd (c) Basis fpr depreciation (d)r . o .
(a) Classification of property year placed in (business/investment use €COvery | (e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property STATEMENT # 2 200
c  7-year property STATEMENT # 3 343
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
\Lart [\ | Summary (see instructions)
21  Listed property. Enteramountfromline@28 « « « « ¢ ¢ ¢ ¢ ¢ e e e 0 0 et ettt ettt oo 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 6,393
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs ~ « =« « « « « - = 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)



Federal Supporting Statements

2008  pgoz

Name(s) as shown on return

FREDDIE FATRWAY

Your Social Security Number

400-00-1806

FORM 4562 - LINE 6

DESCRIPTION OF PROPERTY COST

CHAIRS 750
TABLES 300
LIGHTING FIXTURES 975
BREAK ROOM FURNITURE 225
WALL MIRRORS 200

TOTAL

STATEMENT # 1

ELECTED COST
750
300
975
225
200

2,450

STM.LD




Worksheet B
Form 1040

Earned Income Credit (EIC)-Lines 64a and 64b

Keep for Your Records

2008

Name(s) as shown on return

Your social security number

EEA

FREDDIE FATRWAY 400-00-1806
Use this worksheet if you answered "Yes" to Step 5, question 3, on page 48, and you do not elect to use your
2007 earned income to figure your EIC (see page 48).
e Complete the parts below (Parts 1 through 3) that apply to you. Then, continue to Part 4.
e |If you are married filing a joint return, include your spouse's amounts, if any, with yours to figure the amounts to
enter in Parts 1 through 3.
Part 1 1a. Enter the amount from Schedule SE, Section A, line 3, or 1a
Section B, line 3, whichever applies. 123,121
Self-Employed, + | 1b
Members of the b. Enter any amount from Schedule SE, Section B, line 4b, and line 5a.
Clergy, and - [ 1¢
People With c. Combine lines 1a and 1b. 123,121
Church d. Enter the amount from Schedule SE, Section A, line 6, or 1d
Employee Section B, line 13, whichever applies. 7,973
Income Filing
Schedule SE - |1e
e. Subtract line 1d from 1c. 115,148
= HON A e Ao lN
2. Do notinclude on these lines any statutory employee income, any net profit from services performed
Part 2 as a notary public, or any amount exempt from self-employment tax as the result of the filing and
approval of Form 4029 or Form 4361.
Self-Employed a. Enter any net farm profit or (loss) from Schedule F, line 36, and from 2a
NOT Required farm partnerships, Schedule K-1 (Form 1065), box 14, code A*.
To File b. Enter any net profit or (loss) from Schedule C, line 31; Schedule C-EZ,
Schedule SE line 3; Schedule K-1 (Form 1065), box 14, code A (other than farming); + | 2b
For example, your and Schedule K-1 (Form 1065-B), box 9, code J1*.
net earnings from
self-employment o
were less than $400. c. Combine lines 2a and 2b. = |2c
*Reduce any Schedule K-1 amounts by any partnership section 179 expense deduction claimed,
unreimbursed partnership expenses claimed, and depletion claimed on oil and gas properties. If you
have any Schedule K-1 amounts, complete the appropriate line(s) of Schedule SE, Section A. Enter
your name and social security number on Schedule SE and attach it to your return.
Part 3
Statutory
Employees 3. Enter the amount from Schedule C, line 1, or Schedule C-EZ, line 1, that 3
Filing Schedule you are filing as a statutory employee.
CorC-EZ
Part 4 4a
. . 4a. Combine lines 1e, 2c, and 3. This is your total self-employed income. 115,148
All Filers Using
Worksheet B
WK_EIC2_.LD




Exemption Worksheet - Line 30
FORM 6251

(Keep for Your Records)

Name(s) as shown on Form 1040 SSN

FREDDTIE FATRWAY 400-00-1806

Note. If Form 6251, line 28, is equal to or more than: $297,300 if single or head of household; $429,800 if
married filing jointly or qualifying widow(er); or $214,900 if married filing separately; your exemption is zero. Do
not complete this worksheet; instead, enter the amount from Form 6251, line 29, on line 31 and go to line 32.

1. Enter: $46,200 if single or head of household; $69,950 if married filing

jointly or qualifying widow(er); $34,975 if married filing separately = « = « « « = = ¢« e 0 o v i 0oL . 1. 46,200
2. Enter your alternative minimum taxable income
(AMTI) from Form 6251,1in€@29 « = =« = = o o o o o o 0 v v v v v v v v v v o vt 2. 115 , 148
3. Enter: $112,500 if single or head of household; $150,000 if married filing
jointly or qualifying widow(er); $75,000 if married filing separately =+ « « « « « - « 3. 112,500
4.  Subtractline 3 fromline 2. If zeroorless, enter -0-  « « « ¢« ¢ o v o e 0 v o o 4. 2,648
5. Multiply ine 4 by 25% ((25) = = = = o o o o o o o o o o o o s s sttt et e e e e e e e e e e e e 5. 662

6. Subtract line 5 from line 1. If zero or less, enter -0-. If any of the three conditions under Certain Children
Under Age 24 apply to you, complete lines 7 through 10. Otherwise, stop here and enter this amount

on Form 6251, line 30, and go to Form 6251, liNn@ 31 « « « = ¢ « o o o e o o o 0 e o v 0 o o o o o s o oo > 6. 45,538

7. Minimum exemption amount for certain children underage 24 - « « = = ¢ ¢ o o o o o 0 v 0 0 v v v 0 oot 7. $6,400
8. Enter your earned income, if any (see instructions) « « « « ¢« ¢ ¢ s ettt i ittt i s s s e e e e 8. 0
9. AJDliNES7aNd8 = = ¢ o o o o o o o o s e s s o e e s et e e e e et e e e e e e e e 9. 0
10.  Enter the smaller of line 6 or line 9 here and on Form 6251, line 30, and go to Form 6251, line 31 . - - - p10. 0

WK _6251A.LD



SECTION 179 BUSINESS INCOME LIMIT

TOTAL 2008 ELEC. COST (4562 LN 8) 2,450

Form 1040 2008
(keep for your records)
Name Your Social Security Number
FREDDIE FATRWAY 400-00-1806
1 Dollar limitation for tax year. Enter amount from Form 45621ine5 = « = « « = « = e ¢« 0 e e 0 v 0 0 o0 v 0.t 250,000
2 Wages, salaries, tips, etc. (Line 70f 1040)  « « « ¢ ¢« ¢ e e e e 0 e e v v 0 0 v 0 0o
3 Non-passive Section 1231 Gains (Iosses) = « =« = ¢ = s ¢ e e s e v 0 0 v v v 0.
4 Income (loss) from Schedule C line 31 (Unless Materially Participated = "NO") « « « « « 125,571
5 Income (loss) from Schedule C-EZ line 3 (Unless Materially Participated = "NO")
6 Income (loss) from Schedule E line 26 (If Non-Passive) = » « « « = ¢ ¢ ¢ o v 0 v o o
7 Income (loss) from Form 4835, line 32 (If Non-Passive) = » « « « = ¢« ¢ ¢ o v v v o o
8 Income (loss) from Schedule F line 36 (If Non-Passive) = + « « ¢ = ¢« ¢ e 0 v v v o v
9 Income (loss) from Sch. K-18 (If Non-Passive): Boxes 1,2,3,4,5a,6,7,8a/b/c, and 10
10 Income (loss) from Sch. K-1PTR (If Non-Passive): Boxes 1,2,3,5,6a,7,8,9a/b/c, and 11
11 Total business income (loss). Combine iNES 2-10. « « + = = o ¢ ¢ o o o v o v o ot et v oo v o v oo aenn 125,571
12 Business income limitation. Lesser of In 1 or In 11, but not < zero. Enter here and on Form 4562, line 11 125,571
Year Elected Used in Used in Remaining
Distribution among assets Acquired Section 179 prior years 2008 carryover
C BREAK ROOM FURNITURE 2008 225 225
C WALL MIRRORS 2008 200 200
C LIGHTING FIXTURES 2008 975 975
C CHAIRS 2008 750 750
C TABLES 2008 300 300
TOTAL ALLOWABLE (4562 LN 12) 2,450

WK_I179L.LD




* ltem was disposed Depreciation Detail Listing 2008

of during current year. FREDDIE'S FAIRWAY PAGE 1
For your records only
Name(s) as shown on return Social security number/EIN
FREDDIE FAIRWAY 400-00-1806
No Description Date Cost Salvage Business Section Depreci.ation Life Method Rate Current AccumL'JIalted Prior Borl1u's AMT
percentage 179 Basis depr. Depreciation expense depreciation Current
1 |DISPLAY CASES 20080102 1,800 100.0( 900(7 200 DB HY 14.29 129 1,029 CY/50 900 129
2 |COMPUTER 20080103 1,500 100.0( 750(5 200 DB HY 20 150 900 CY/50 750 150
3 |REPORT PRINTER 20080103 500 100.0( 2505 200 DB HY 20 50 300 CY/50 250 50
4 |CHECK OUT STATION 20080103 3,000 100.0 1,500(7 200 DB HY 14.29 214 1,714 CY/50 1,500 214
5 |CHAIRS 20080102 750 100.0 750 0|5 EXP 0 750 750 750
6 |TABLES 20080102 300 100.0 300 0|5 EXP 0 300 300 300
7 |LIGHTING FIXTURES 20080102 975 100.0( 975 0|5 EXP 0 975 975 975
8 |BREAK ROOM FURNITURE [20080301 225 100.0( 225 0|5 EXP 0 225 225 225
9 |WALL MIRRORS 20080102 200 100.0( 200 0|5 EXP 0 200 200 200
Totals 9,250 2,450 3,400 2,993 6,393 cY 3,400 2,993
Land Amount ST ADJ: 2,857

Net Depreciable Cost 9,250



Carryover Worksheet
List of items that will carryover to the 2009 tax return 2008
(Keep for your records)
Name(s) as shown on return Your social security number
FREDDIE FAIRWAY 400-00-1806
Itemized Deductions Carryover Amount
Contributions subject to 100% of AGI limitations = = = = = & o o o o o o 0 v v v v v v v v v v st sttt e e e e,
Contributions subject to 50% of AGI limitations = = = = = = & o o o o o o v v v v v s s o sttt et e e e e e e e,
Contributions subject to 30% of AGI limitations (50% capital gains appreciated property) = « « « ¢« ¢« ¢ o e 0 v 0 o0
Contributions subject to 30% of AGI limitations = = = = = = & o o o o o o 0 v v v v v v v sttt et e e e e e e e,
Contributions subject to 20% of AGI limitations (30% capital gains appreciated property) = « « « ¢« ¢« ¢ o e e v 0 o0
Taxable state refund to FOrm 1040, 1iN@ 10« o = « o o o c e o o o e o o o e o o s o e s s o e o s s « s s s o o s s o0
State/local taxes paid in 2009 to flow to the Schedule A = = = = o o o o o v v v v v v v v bttt sttt e e e e
Preparer Fee to flow to the Schedule A« « ¢ ¢« o o e 0t e e e i i i e i et e et e e o o o o o o oo oo eoosenos
State donations and contributions CarryOVEr  « « o ¢ o o o ¢ o o ¢ o s o o o o o o s o s s s s o s s s s s e e s e
State overpayment applied tonextyear « « « « ¢ o o« o o e ot it ettt e et et e et e e et e
Expenses
Office in home Operating EXPENSES = « = « = ¢ o o ¢ o o o o o o et o s o o o o o o s o o o oo o s o oo oo ooos
Office in home excess casualty losses and depreciation « « « « + « ¢« o o v e e v e v 0 v v v v o vt v 0ot e s
Disallowed investment intereSt EXPENSE « « « o ¢ ¢ o ¢ o e e e e e e e e e e e e e e e e e e e e e e e e e e e ...
Section 179 EXPENSE = = = = = o o o o o o o o o o o o o o o o o ot e e et e e e e e e
Operating expenses, from Form WK_E, Sch E - Rental limitation on deductions when used for personaluse ~ « « =« « - - .
Losses
Short-term Capital I0SS = = = = = = = o o o o o o o o s s s s s s s e e e e e e e e e e e e e e e e e e e e e e e e e
LoONG-term capital I0SS = « =+ « = o & &+ ¢ s e o ot e e e et e e e e e e e e e e s e e e e e
Netoperating loSs = « = = o ¢ o o o o e o o 0 e o o e i ettt et e et e e e e s e e et e e e ee e e
Nonrecaptured net section 1231 10SSES = = = = = = o o o o o o o o o o o ottt t et et et e e e e e e e e e
Credits
Mortgage interestcredit ¢ ¢ o o o o o o o o o o o o o o o o o o o s s s s s s o o s s s s s s s s s e e s s s s s s s
General business credit (should be carried back before being carried forward) — « + = ¢ ¢ e ¢ e v v 00 v e o0
Credit for prior year minimumtax = « « « « o ¢ ¢ o o o o o o o s e e o ot b e o s et st e e e et e e e
Foreign Taxcredit = « « o = o o o o o e e o o e 0 o o 0 0 o o o e e o s o s o s s s et s e e ee e e ee e
District of Columbia first time home owner's credit ~ « « « « ¢« ¢ ¢ o e et v v v v vttt it ittt ittt e
Adoptioncredit « « = o ¢ o o e e e e e e e e e et e e e e et e e e e et e s e e e e e e e e e e ee e
First-time homebuyer Credit « « « « ¢ ¢ ¢« o 0 o 0 0 e e e e e e e e et e et e e e o o o o o o o oo o oo oo
Other
Overpayment appliedtonextyear'sestimates =« = « « « =« ¢ e 0 o ettt ittt it i e sl s
Federal tax liability for 2210 calculation « « « « &« ¢ & o o o v o v e ottt b et e e e e s e e e e e e 39,659
State tax liability for state 2210 calculation = « « « o « o ¢ o o o e e e et e e i e e e e e s e e e e e
IRADASIS « « ¢« o o o ¢« o o o ¢ o o o ¢ o o s s o o s s s o s s s o o & Taxpayer Spouse
Excess depreciation, from Form WK_E, Sch E - Rental limitation on deductions when used for personaluse ~ « « « -« « - «

Passive Activity

At Risk Limitations

WK_CARRY.LD



