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- 1040

Department of the Treasury -

U.S. Individual In

Internal Revenue Service

come Tax Return

2000

Label

For the year Jan. 1- Dec. 31,2000, or of

her tax year beqginning

198) IAS Use Only - - Do not wrile
2000, anding .20

grstaple inthis 3pace.
OMB Na. 1545- 0074

(See Your social securt numbe
instructions
n page 19,
on pag R | Tom RIDER Spouse's social security number
gf;:m RS | R
Otherwiss, ‘ Important] A
please print You must entar
ortype. your SSN(s) abova.

{
FE’lr:g;:;"é::npalgn Note. Checking "Yes' will not change your tax or reduce your retund. You Spouse

(See page 19.)

Do you, or your spousa if filing a joint retum, want $3 lo go to this fund?

» r—'YesMNo mvesr—]No

Filing Status

X Single

2 Married filing joint retum (even itonly ona had income)
3 Married filing Separate retum. e nter vpouse's SSN above and full name here, »
Cheack only 4 Head of household {with qualilying person). (See page 19.) if the qualitying person is a chilg butnot your dependent,
one box. enter this chiid's name here. »
3 Qualifying widow(er with dependent child ear spouse dieg » ). (Seapage 19.)
" 6a (X| Yourssit. if your parent (or someone else) can claim You as a dependenton his or her tax No. of boxee
Exemptlons retum, do notcheck box 6a . } fa::::'&m 1
bD Spouse _ . e No. of your T
¢ Dependents: {2) Dependents (3) Dependents  [apsy qual, hldren on 8o
relationship to ahild for
(1) First nama Lastname Social security numben vou ; ® Ived with you
It more than. six ® did not livewnnh
dependents, 4 2.",“.'.&’.;’4“"'
see page 20. (peopage20) —
Oependents an
8¢ not entered
above —_—
Add numb ers
d_Tolal number of exemptions ciaimed , Tinen o on
Income 7 Wages, sajaries, tips, atc. Attach Form(s)W- 2 ?
8a Taxable interest, Attach Schedule B if required , , .o 8a
b Tax- exemptintsrest. Do notincludeonline 8a, . .. L& J
:;::: W-2and 89 Onrdinary dividends. Attach Schedule B if required e e e L, 9
W- 2G here, 10° Taxable rehinds, credits, or offsets of state and local income taxes (see page 22) 10
Aiso attach 11 Alimony received e e e 11
;?;:‘82:099‘ R 12 Businessincome or (loss). Atach ScheduleCorC-£2 | . 12 11,550.
withheid. 13 Capital gain.or (loss), IlScthotquuired, check here , DD 13
14 Othergainsor (losses). Attach Form 4797 . e 14
15a Total IRA distributions 15 | bTaxabieamt . 15b.
lgl;"o auvt\,;_d;m 16a Total pensionsand annuities, | 164 b Taxableamt , _ 16b |
see page 21. 17  Rental real estate, royalties, parthershipa, § corporations, trusts, etc. Attach Schedule £ . 17
18  Farmincome or (loss). Attach Schedule F . 18
Enclose, butdo 18 Unemploymenlcompeneaﬁon ... e L8
not 3“3'3:" A;‘:g’ 208 Social secunty benefits . ILOI , | o Taxableamt . . | 20b
g::’g:: ru.:se ! 21  Otherincome. List type and amount (see page 25) L 7
Form 1040- V. 21
22 _Add the amountsin the far right column forlinas 7 through 21. Thisis your total income L 22 11,550.
Adjusted 23 iRAdeduction (see page 27) , oL 23 %
Gross 24 Studentioan interest deduction (see page 27) . 24
Income 25 Medical savings account deduction. Attach Form 8853 25
26 Moving expensas. Attach Form 3903 L 26
27 QOne- half of self- employment tax. Attach Schedule SE 27 816.¢
28 Selt- employed heaith insurance deduction (see page 29) 28 /
29 Self- employed SEP, SIMPLE, and qualified plans , 29
30  Penaity on early withd rawai of savings 30 /
31a Alimonypaid b RecipientsSSN » 3a //A
32 Addlines23through 31a e .1 32 8l6.
33 _ Subtractline 32 from line 22, Thisis your adlusted gross income 33 10,734,
KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page s, D E FEN D A NT’ s Form 1040 {2000)
fg[n"g;ge«gl(ezggg)ngm 1996 - 2001 HAR Bloch Tﬂ?’smu,cvl:ézs EXHlBlT
6O TR 00546
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Form 104020000 TOM RIDER mm_:a e2
34 Amounttrom line 33 (adjusted grossincome S 34 10,734.
Tax and , © 33 (adjusted g ). , 7 .
Credits 35a Check if: Youwere 65 oroider, Blind; D Spouse was 65 or older, D Blind. /
Add the number ot boxes checked above and enter the total hers P 35a
b If you are married fling separately and your spouse itemizes deductions, or
~ﬁ youwerea dual- stalus alien, see page 31 and check here > asp D
Standard
Deduction 368  Enteryour itemized deductions trom Schedule A line 28, or standard deduction shown
for Most r on the left. But see page 31 to find your standard deduction if you checked any box on
People line 35a or 35b or if someone can claim you asa dependent, CoL. 38 4,400.
Single: 37 Subtractiine 36 from line 34 e . Lar 6,334.
7
$4.400 38 lfline 34 is $96,700 or less, multiply $2,800 by the total number of exemptions claimed on //// :
:ead ‘r’" d- line&d. Ifline 34 is over $96,700, see the worksheeton page 32 for the amount to enter . ] 2,800.
$6.450 |38 Taxableincome, Subtractlin 38 from line 37.Ifline 38 is more than fine 37, enter - - 3g 3,534.
Married filing | 49 Tax.Check ifany tax is from a Form(s) 8814 b| [Form4g72 40 529.
jointly or 41  Altemative minimum tax, Attach Form 6251 . ) )
0}:13“"/‘"‘.} 42 Addlines40 and 41 . . > | a2 529.
;’7' :;:sv:)(er ' 43 Foreign tax credit. Attach Form 1116 if required. .. .48 ///
Married 44 Credit forchild and dependent care expenses, Altach Form2441, | 44
filing 45  Credit forthe elderly orthe disabled. Attach Schedule R . 45
;ng""vi 46 Education credits. Attach Form 8863 46
' 47 Child tax credit(sew page 36), . 47
48 Adoplion credit. Attach Form 883g e e 48
49 Other. Checkiffrom a| |Form 3800 bD Form 8396
¢|__jForm 8801 dl_ | Form (specify) 48 :
S0 Addlines43 through 49 . e e e, . | So
51__Subtractline 50 from line 42. If line 50 ismore than line 42 enter-0- > ls5 529.
Other 52  Sell- employment tax. Attach Schedule SE - . e e 82 1,632.
Taxes 53 Social security and Medicare tax on lip income not reported to employer. Attach Form 4137 R 33
54 Taxon IRAs, other retirement plans, and MSAs. Attach Form 5329 if requirad , 54
55 Advanceearmed income credit paymenta from Form(s) W- 2 S8
568 Household employment taxes. Attach Schedule H 568
%
57 Addiines51 through 56. This is your total tax . - .. > | 57 2,161.
Payments 58 Federal l.neome tax wnhha!d from Forms W- 2and 1099 _ 58
58 2000 estimated tax payments & amaount applied from 1989 retum, | 59.
gtf:;‘";:;" % "60a Earned income cradit(EIC . .. . . . . Teos
child, attach b Nontaxable eamed income: amount - . » | , 7/
Schedule EIC. and type » : A: '
6%  Excess social security and RATA tax withheld (seepage 60) . 81 | i
62' Additionalchild tax credit. Attach Form 8812 . .. 62 |
63 Amount paid with fequest for extension to file (see pa e50) 63: 4
64 Othet payments. Check if rom a|_]Form 2433 b Form 4136, | 64 -
85 Add lines 58, 59, 60a, and 61 through 64. Total payments . e .. > les 0.
Refund 66 ifline 65ismore than line 57, subtract line 57 from line 66. Thia is the amountyou overpaid . |68
Have it 678 Amountofline 66 you want retunded to you e e e > le7a
directly }
deposited| » b Routing number > ¢ Type: [—lChecking D Savings /
See page 50
o g 67b, ™ d Accountnumber
67¢c, 4and 67d. §8 _Amountotiine 66 you want applied to 2001 estimated tax > l 68 l
698 Ifline 57 ismore than line 65, subtractline 65 from fine 57. This is the amount you owe.
Amount )
You Owe Fordetailson how to pay, see page 51 | . > | 69 2,277.
70__Estimated tax penalty. Also include on line 69 i . 116.
S|gn Jnder penallies of perury, | declare thalt have examined this return and accompanying schedules and stalementa, and to the b st of my knowledge and
dellet, they are true, correct, ar QN of preparer (other than taxpayer) s based on all informatien of which preparer nas any knowiedge.
Here 7 = o 7
Jointreturn? Your sign uta, L X Dat j / Y ti D h
Auc e e ——— D Da /= |Youroccupation aytime phone number
Seepage 19 et 1] g ADVOCATE
;fszgjrcopy Spouse's signature. ifa jointreturn, bath must sign. | Date i Spouse'soccupation m:yplrig:rl:'cuu this return witk |
records. shownbelow? Yes [+)
. Preparers } T Date Check if PreparsrsSSNorFTIN
zrae'darer‘s signature ;TR o 4/5/07 selt- emploved [_] P00172890 !
UsepOnl 5g$:ifn§ernee(gpmyed) ’ H AND R BLOCK EASTERN TAX SERV EIN 43-1862224 ! _
Yy address and ZIPcode ¥ WASHINGTON, DC 20009-0000 Phoneno (202) 659-2020
KBA Form 1040 (2000
Form 1040 (2000) FD1040- 2V 1.25 )
Form Sottware Copyright 1996 - 2001 HAR Block 7ax

3ervices, ing

TR 00547
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Underpayment of OMB No. 1545- 0140
Form 2210 Estimated Tax by Individuals, Estates, and Trusts 2000

» See separate instructions. Atta
Tepartment of the Treasury chment
Internal Revenus Service 2 _Aftach to Form 1040, 10404, 1040NR. 1040NR- EZ. or 1041, Sequence No. 06

Name(s) shown on tax retum: Identitying number
Note: In mostcases, you do notneed to file Form 2210. The IRS will fi ¢ ill,

2210 only if one or more boxesn Part| apply to you. It you do not need to file Form 2210, you still may use it to figure your penaily.
Enter the amount from Partill, line 21 or Part IV line 35 on the penalty line of your return. but do notattach Form 2210,
Part | l Reasons for Filing - 13, 1b, or 1c below applies to you, you may be able to iower or eliminate your
penalty. Butyou MUST check the boxes that apply and file Form 2210 with your tax retumn. If 1d below
applies to you, check that box and file Form 2210 with your rax retum.
1 Check whichever boxes apply (if none apply, see the Note abova).
a You request a waiver. In certain circumstances, the IRS will waive all or pPartof the penalty. See Waiver of Penalty on
page 1 ot the instructiona,
b You use the annualized income installment method. Ifyour income varied during the year, this method may reduce the
amount of one or more required installments. See page S of the instructions. ‘
c D You had Federal income tax withheld from wagesand, for estimated tax purposes, you treatthe withheld tax as paid on'
’ the dates it was actually withheld, instead of in equal amounts on the payment due dates. Ses the instructions for
line230on page 3. '

d Your required annual payment (line 14 balow)is baged on your 1999 tax and you filed or are filing a joint retum for either
1998 or 2000 butnat for both vears.

Required Annual Payment

2 Enteryour2000tax after credits (see page 2 of the instructiona) e 529
3 Othertaxes(see page 2 of the instructions) , . | | T e e 3 1,632
4 Addlines2and 3 e e La 2,161
5§ Eamedincomecredit , . | e e e 5 //
6  Additonalchild taxcredit , . | | S (] Z
7 Creditfor Federal tax paid on fuels o e e 7
8 Addlines5,6,and 7, .o oL 8
9  Currentyear tax. Subtract line 8 from line 4 R P 2,161
10 Multpyinestbyso%(so). . . . . . . [ 0] 1,94
11 Withhoiding taxes. Do notinciude any eatimated tax payments on this line (see page 2of the Z /,
instructions) , O T T 1
12 Subtractline 11 from line 9. |f lesg than $1 ,000, stop hers; do not compilete or file this form. You
donotowethepenaty, . ., . . e T 2,161
13 Enterthe tax shown on your 1998 tax retum. (108.8% of that amount if the adjusted grossincome
shown on that retum is more than $1 50,000, or, it married filing separately for 2000, more than
$75,000). Caution: See page 3oftheinstructions ., | T A T [T 1
14 Required annual payment. Enter the smallerofline 10orline 13, | e T 1, 9—§
Note: lIfiine t1.s equal to or more than line 14, stop-here; you do notowe the penaity. Do not
file Form 2210 uniess you checked box 1d above.
' Part "H Short Method (Caution: Ses page 3ot theinstructions to find out if you can use the short method. It
you checked box 1boar 1e in Part| skip thispart and gotoPartiV)
15 Entertheamount, ifany, trom line 11above . . L I T /
16 Enterthe totalamount. if any, of estimated tax payments youmade ., | | g 4
17  Addlines 15and 18, R S 17
18 Totalunderpayment for year. Sublract line 17 trom line 14. !f zar0 or less, stop here; you do
not owe the penaity. Do not file Form 2210 unless you checked box 1d above 18 1,945
19 Multiplyline 18 by .05976 T T s 116
20 e |ftheamounton line 18 was paid onoralterdltS/m,lenter-O-. 7V
® It theamounton line 18 was paid before 4/ 15/01, make the tollowing compulation to find the /
amountto enter on line 20. Amount on Number of days pard ///A
line 18 X betore a/15/01 X ooc2s . . . ., . | 20 0
21 Penaity. Subtract line 20 from line 19, Enter the resulthere and on Form 1040, line 70: Farmn
10404, line 45: Form 1040NR, line 69; Form 1040NR- EZ. line 27: ¢ Form 1041026 . . . » | g 116

KBA For Paperwork Reduction ActNotice, see page 1 of Separate instructions, Form 2210 (2000)

Form 2210 (2000) 02210- 1V 1,11

“orm Software Copyright 1996 . 2001 MAR Block Tax Services. inc

TR 00548



SCHEDULE C-EZ
(Form 1040)

Depnartment of the Treasury
Intarnal Revenue Service 1991
—=ZLDa _Tevenue Jefvice

Naume of proprietor

Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 4 of 66

Net Frofit From B usiness
(Sole Proprietorship)

» Attach to Form 1040 or Farm 1041,

TOM RIDER

> Partnerships, joint ventures, atc., muat file Form 1065 or 1065- 8
» Ses instructions on page 2.

OMB No. 1545- 0074

2000

Attachment
Sequence No. 09A

Social security number (§ N)

General Information

¢ Had business expenses of $2,500 or > Had no employees during the year.
less. ' .
) ® Arenotrequired to file Form 4562,
You May Use Dep reciati d A
Use the cash method of accounting. preciation and Amortization, for
Schedule C-EZ ¢ ecasnm 9 this business. See the instructions
e Did nothavean inventary at any for Schedule C, line 13, on page
g‘:f:z :?JI:' c time during the ysar. And You: C- 3tofind outlfyou must file,
Only If You: » Didnothave a netloas from your o Do notdeduct expenses for
y . business. business use of your home,
Had busi | e Donothave pricryear unaliowed
@ Hadonlyonebusinessasa sole passive activity losses from this
propretor. business.
A Principal businessor profession, including product or service

B Entercode from pagesC-74&8

ADVOCATE : SERVICE 999999

C Businessname. Ifno separate business name, leave blank, D Empiloyer ID number (EIN), it any
TOM RIDER.

E B

Figure Your Net Profit

usiness address (lncludtni suite or room no.). Address not required if same ason Form 1040, page 1.

Grossreceipts. Caution: if thisincome was reported to you on Form W- 2 and the *Statutory employee*
box on thattarm wae checked, see Statutory Employees in the instructiona for Schedule C, line 1,0n

page C- 2 and check here |,

Total expenses. It more than $2,500, you must use Schedule C. See instructions

Net profit. Subtract line 2 from line. 1. If less than zero, you must uss ScheduleC. Enteron )
Form 1040, line 12, and aisc on Schedule SE, line 2. (Statutory empioyees do not reportthis -

amounton Schedule SE, line 2. Estates and trusts enteron Form 1041 fine 3. |
M

T a 11,550.
2 0.
3 11,550.

Information on Your Vehicle. Compilete this part only if you are claiming car or.truck expenseson line 2.

8a

b

When did you place your vehicle in service forbuainesspurposes?(monm, day, year) .

Ot the total number of miles you drove your vehicle during 2000, enter the numberof miles ydu used your vehicle for:

Business b Commuting ¢ Other

Bo you (or your spouse) have another vehicle available for personal use?

Wasyour vehicle available for uss d uring off- duty hours? |
Do you have evidence to supportyourdeduction? |

IF"Yes," is the evidence writtan?

. Uves
[ves
ves e
[dves  [One

DNo
DNo

KBA For Paperwork Reduction Act Notice, see Form 1040 instructiona,

Sch CEZ- 1040 52000

Form Sottware Ca

EZ-1v1.1

? FDC_
Y1ghl 1996 - 2001 HAR Bloch Tax 3@rvices, Inc

Scheduie C- EZ (Farm 1040) 2000

TR 00549
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SCHEDULE SE Self- Employment Tax OMB No. 1545- 0074
(Form 1040) P Seeinstructions for Schedule SE (Form 1040).

T Attachment
f’nffr';f;i";a‘:lé’n'J: gev':u::m{gg, > Attachto Form 1040. Seausnce No. 17
Name of person with seif- empioyment income (as shown on Form 1040) Social security number of person
TOM RIDER : with self- employmentincome »

Who Must File Schedule SE
You must file Schedule SEit:

® You had net earnings from self- employment from other than church employee income (line 4 of Short Schedute SE or line dc of
Long Schedule SE) ot $400 or more or

You had church employee income of $108.28 or more. Ihcome from services you performed asa minister or a memberofa
religious order is not church employee income. See page SE- 1.

Note. Evenifyou had a loss ora small amount of income trom self- employment, it may be to your benefit to file Schedule SE and
use either "optional methad® in Part }f of Long Schedule SE. See page SE- 3,

Exception. if your only seif- empioymentincome was from €amings as a minister, memberof a religious order, or Christan Science .

practitioner and you filed Form 4361 and received IRS approvalnotto be taxed on those eamings, do not file Schedule SE. Instead,
write “Exempt- Form 4361" on Form 1040, line 52.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
————  Did You Receive Wages or Tipsin Wj—— _

No ‘“ Yes

Are you a minister, member of a religious order, or Christian . Was the total of your wages and tips subject to social security
Science practitioner who received IRS approvai notto be Yes or railroad retirement tax plua your net eamings from Yes
taxed on earnings from these sources, but you owe self- employment more than $75,2007
sell- employment tax an other eamings? '
No
Are you using one of the optional methads to figure your net Yes N
earmings (see page SE- 3)? o
No No | Did you receive lips subject to social security or Medicaretax |- Yes
s - that you did not report to your employer?
Did you receive church employee income reported on Form Yes
W- 2 of $108.28 or more?
No
| You May Usa Short Schedule SE Below l — You Must Use Long Schedule SE on Page Two-

Section A - Short Schedule SE. caution: Read above to see if you can use Short Schedule SE.

1 Netfarm profit or (loss) from Scheduie F,lime 36, and farm partnerships, Schedule K- 1 (Form
10686),line 15a , ., . :

2 Netprofitor(loss) from Schedule C. line 31; Schedule C- EZ, line 3; Schedule K- 1 (Form 1085),

line 15a (other than farming); and Schedule K- 1 (Form 1066- B), box 9. Ministers and members

of religious orders, see page SE- 1 for amounts to reportan thisline, See page SE- 2 forother

income to raport 2 11,550.
3 Combineiinestand 2, 3 11,550.

4 Netearnings from seif- employment. Multiply line 3 by 92.35% (.9235). if less than 3400,
do not file this schedule; you do not owe salf- employmenttax ., | A ¢ 4 10,666.
5 Seif-empioymenttax. !f the amounton line 4 is:
® $76.200 or lesa. multiply line 4 by 15.3% (. 183). Enter the result here and on
Form 1040, line 52,
® More than $76.200, multiply line 4 by 2.9% (.029). Then. add $9.448.80 to the
result. Enter the total here and on Form 1040, line 52.

1,632.

Schedule SE (Form 1040) 2000

6 Deduction for one- half of self- employment tax. Multiply line 5 by
50%(.5) Enterthe resuithere and on Form 1040.fine27 . = L l § ’ 8l6.
KBA For Paperwork Reduction Act Notice, ses Form 1040 instructions,

v

Sch SE- 1040 (2000 SE-1V1.13

FD
Form Soltware Copvng)ﬂ 1968 - 2001 AR Block Tax Services. inc

TR 00550



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 6 of 66

760PY Virginia Individual Income Tax Return 2000
PART- YEAR RESIDENT
FISCAL YEAR FILERS: Enter b eginning date .20 ending dats X AND check hare
Use L Firat name and imtial 0t 1QInt or combined return, enterboth) Last name Your sociai security numb er
Virginia | A ' B
Label, g TOM RIDER
Otherwise, | L Present hame addresa (NUMB ar ana streel or rural route) Spouse's social seounty numb er
leago
°A
orivee. R [ City, townor post olfice and state 2P Cade FarOtfice Use
E
* | Name of Virginia city or county where you were a resident on January 1, 2001 X [citvor
IMPORTANT > ALEXANDRIA COUNTY
Dates of residence In Virginia: Yourself- - From O 1 / 0 1 / 2 0 0 oToo 3 / 3 1 / 2 0 o o Spouse- -From To
Month  Day Year Month Day Year Month Ony Year Month Oay Yedr
STEP1 FILING STATUS (CHECK ONLY ON EXEMPTIONS {enter number) EXEMPTION AMOUNT
L ','.:&V}n"u::g?:: S\n:n”F'i'li.n:‘51;1":::'2“(.5'3?::!‘2":::?&2)..'_ ¢ may Yoursel! 45 os over Bling De an;:\u EKEI:"‘!’GM Use when compieling line 12
4 ;:::'ck 1 1 BSing!o (clasming teceral H ead of Houashold? YESD) E + m + m + B = lj X$800 = l 80 al OOI
Suve || [Tt [ + C0+C0+ 0= xsooee [ Teo]
your al Tt ase s L+ CO+ 0+ 0= 7 xetoo- [ Too]
Exemptions and ener tull name here . ) .
’— -’4 mzr;:t:’.‘é :'r::% 'r:l’:r':‘ siyon Column B: Yourself + + + = X3$800 = 00
< ColumnA:Spouses | 1| + + + = X$800= 00
T 5 Hyou can be claimed ae a dependent on another's return and had SPOUSE YOURSELF
f uneamed income, check here. See the Instructions for line 11 —e l—l S A ug‘ea?m‘\::cr;‘.;::mq B F:{hu:l.V:ZI:“
€ sTEP2 6 Federal ADJUSTED GROSS INCOME potei of iine 32, cotumns A1 and 1Partlpogez) 6 o 10, 734
8 Compise 7 Additions from UNESSonpage2 ..................... ... . 7 ® -
v [00vounsed] | 8 Subtotai(add i 6andine7) ... . e e 8 10,734
2 'SJ:L'::\.:SO 9 Subtractions from LINE47onpage2 ......................... .. " . 9 ® 9,138
;g Linatructions |”] 10 Virginia adjusted gross income (subtractline9fromjine8) . . . . ... ... .. . . 10 1,59
 STEP3 11 (a) standard deguctiontrom Part IVonpage 21f tederal standerd deduction claimed . . . . . 11 (a) )
g Computs (b) 1temized deductions trom Part Vonpage 2t | ederal itermized deductians claimed OR ....{bX o
"s‘ ;;:‘g‘:ni. 12 Proratad EXEMPTION AM OUNT (Sea instructions to prorate using the Ratio Schedute) ..., .. 12 ®
N Taxabie 13 virginta child and dep endent care expenses deduction, {See instructions to compute). . .. .. .. 13 ®
2 Income 14 Subtotal [add lines 11(a) or 11(b), 12 and B 14
3’ 15 VIRGINIA TAXABLE INCOME (subtract line 14 from line 10) .. 15
; g—l'?;m— 16 INCOMETAX: From Tax Table or Tax Rale Scheduls .. .. ... ooooooe oo 16
d 17 TOTAL TAX (add column A and column 8. line 16) NN 17
STEPS 18 PAYMENTS:(a) YOUR Virginia incame tax withhelid latmohforms)). ........... ... .. . . . . . 18(a)@ 0
f (b) SPOUSE'S Virginia income tax withheld [attach formisll . ... )@
( 3:::""" () COMBINED 2000 estimated tax payments include creditrom 1989) ... ©®
| Payments (d) COMBINED extension paymentsmade with Form 760E (attach Form 760E)............. ()@
. CREDITS: (e) TaxCredit for Low- Income individuals (Attach ScheduleCL) ................... .. (e).
- and (t) Credit for Tax Paid to Another state from ScheduleNPY . ... ... .. ... ... ... . . He
Credits (g )Credits from Schedule CR (anach ScheduleCR). .................... ... ... . (g).
{h) Check here if reporting Coattietd Employment Enhancement Tax Creditearmed in 2000, . D
18 TOTAL PAYMENTS AND CREDITS [add lines 18(a) through ()} . . L 19 0
STEPG 20 IFLINE 17 is targer than LINE 19, enter the ditference. This is the INCOME TAX YOU OWE. Skiptoline22 . . 20 P
21 ItLINE 19is larger than LINE 17, enter the difference. Thisis the OVERPAYMENTAMOUNT . ... .. . 21 P
g:::s::’ 22 Addition to tax, Penalty and interest (from Schedule NPY. Side 1, Partll, line L e .. 22
YouOwe |23 Amountol overpaymentan ine 2110 be CREDITED to 2001 ESTIMATED income tax, 23] 1
or 24 Contributions and Consumer's Use Tax from Side 2 of ScheduleNPY ................ . ... . . 24 P
your 25 Addline 2. Ine 23 (columns Aand B)andime24 .. ... 25
26 Ityou owe tax on LINE 20. add lines20and 25- OR- IfLINE 21 isan overpayment and
LINE 25islargerthan LINE 21, enter the difference, Thisis the AMOUNT YOU OWE. Attach payment. . . 26 " o,
CreditCard paymenthasbeen made
27 lfline 21 is larger than line 25, subtractline 25 trom line 21. Thisis the amountto be REFUNDED TO YOU . 27
ES?GSNUYR(iJTRO FarlLocal Use D For Ottice Use ‘ Coding
RETUAN ON LTD ce Tp

00- HRB Form 760PY (2000) VAPY-1v 1.7

APY
rorm Sottware Copyrignt 1996 . 2001 H&R Block Tax Services, Ing

TR 00551
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FUAME /OUF T (LUW)  jaocpror taxarion TOM  RIDER
PART | - SCHEDULE OF INCOME AND ADJUSTMENTS (see instructions) - ALL FILERS MUST COMPLETE THIS SCHEDULE -

Page 2
ENTER SPOUSE'S INCOME WHEN FILING STATUS 4 IS USED FORUSE BYALL OTHER FILERS
Column A} Column A2 Column A3 - Column B ColumnB82 Column 83
28 income: Fg:‘::,:;:':m V‘I'nco.rm Whiie lnco@ While NOT tncome on Income Whiie lncoly\e wr\ug NOT]'
(a) Wages, salaries, lips_ and ginia Reaident | Vieginia Resigent Federal Return Virginia Regidem Virginia Resident
othercompensation . .......,.,... ... 28 fa)
b)interest and dividends . .. .., .., .. ... .. . .. t)
fc) Pansion and oth et income (attach explanation) . . . .{c} 1 1 I 5 5 (l 1 ’ 8 O 0 9 ’ 7 S Q
29 Groas Incame jadd Iinea 28 (a), (b) and ). .. ... 29 ) 11 2 5 5 0 1 ’ 8 0 q 9 r} 7 5 0
30 Adjustments to income: moving expenses . ., . . 30
31 Other incoms adyustments {altach exptanation) . . 31 81 20 612
32 Adjusted groas income (ine 29 iens lines 30 ang 3 32 1 0 7 7 3 1 ’ 5 9 9 ? 1 3 8
Fosmar ot onine st s tegg | ana s tn o | | Spneiane ameurt R
1040E2. Col. Aol thisform, Col. Aol thistarm, Coi. B ol thisform Col.Batthimiorm
SPOUSE YOURSELF
AUSE ONLY when Filing B Foruseby al
PARTII - ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME Status 4 1a chacked other lars
33 Interest eamed while a Virginia resident on obligations of other states exempt from federaltax ... 33 ‘
34 Other additions to {ederal ddjusted grossincome as pravided in instructions - Attach explanation ., 34
35 TOTAL ADDITIONS (add lines 33 and 34). Enter here and on LINE 7 on paget . . . 3s
PART Il - SUBTRACTIONS FROM FEDERAL ADJUSTED GROSS INCOME
36 Age deduction for taxpayers who are age 82 and over on January 1, 2001, from ® y
ScheduleNPY, Side 1. Partl ... 36
37 State income tax refund or overpayment credit reported asincome on your federal retum and ®
received while a Virginia resident. (Claim in the same column you reported the income on line 6.). 37| i
38 Income attributable to your periad of residence outside VA from Part|, columna A3 & B3, Line 32. 38 . 9,13
39 Income (interest, dividends or gains) received while a Virginia resident on obligations or
securitiesofthe U.S. exempt fram state income tax, butnotfrom federaltax ., . .. ... . 39 ®
40 Social Security and equivalent Tier 1 Railroad Retirement Act benelits reported as laxable income ®
on your federal retum and altributable to your period of residence in Virginia, .. ... .. ... 40
41 Disability income received while a Virginia resident used to compute the federal credit for ®
' permanently and totally disabled persons under 2ge 65. (atach tederal Sch A or Sch. 3, Form 1040a), . 41
42 Unemployment benetita included in Federal Adjusted Gross income received while a VA resident 42 o
43 Long- term health care insurance premiums paid while a Virginiaresident .. ..., ... ... 43 o
44 First $15,000 ot milltary basic pay received while a Virginia resident ., . ... ... ... ... . 44 @
45 Federal State employee low- income pay received whila a Virginia resident, , .. ... . . .. . 45 @
46 Other subtractions as provided in instructions - Attach explanaton ... .. . .. . . . 48 .
47 TOTAL SUBTRACTIONS - (add lines 36 through 46). Enter here and on LINE 8 on page 1 47 9,138
PART IV- STANDARD DEDUCTION (Thestandard deduation must be claimed uniess itemized deductions were claimed on your federal return - see instructions)
48 (a) Federal ADJUSTED GROSS INCOME (Total of line 32, columna A1 +B1 fram Part | above) .................... .. 48(a) 10,73
(b) Incomeattributable to periad of Virginia residence (Total of fine 32, columns A2 +B2from Part| above). ... ... ... ...... (b) 1,59
(c) Percentage of full standard deduction allowable [amount shown on fine 48(b) divided by amount shown on line
48(a)]. Enterto anly one decimal place (Example TER) (e) 14.9 %
(d). Filing Status 1: Enter $3,000; Filing Status 2 or 4: Enter $5,000; Filing Status 3: Enter $2,500 . e, R (- )] 3,000
(8) Multiply ine 48(c) by 48(d). ENTER here and on LINE 1 1(a) on page 1. If using Filing Status 4, [
ou may allocate this amount between husband and wife. as mutualvagreed .. ..o (8) 447
PART V- ITEMIZED DEDUCTIONS {!tyou itemized deductions on your federai return, YOU MUST claim itemized deductions on your Virginia retum.
49 (a) ltemized deductions from Schedule A paidwhilea Virginiaresident ................ ... . . .. 4%(a)
(b) State and local income taxes claimed on Schedule A and included onlinedSa). . ............... ... (b)
(c) Allowable Virginia itemizad deductions: Subtractline 49(b) from fine 49(a). ENTER here and on LINE 1 1(b)on page 1.
Ifusing Filing Status 4. you may allocate this amount between husband and wife. asmutually agreed . L . (c)
ATTACH A COMPLETE COPY OF YOUR FEDERAL INCOME TAX RETURN AND ALL OTHER REQUIRED VIRGINIA ATTACHMENTS,
| We), tne unaersigned, ceciare under penally of iaw that | (w e} have examined this raturn and 1o the best of My (Qur) know ledge. it 1s a frus, correct
and compiel e return. We agree that Hling separately on the comobined reiurn makes us i01nly and severally Liab e for the amount of tax shown to be due
anthis return ana my’l’gL:’nua due wiilbe made m.\ i ' /’
Ploase You:Mg?:imey/,L/,/ /2/ ",{/(/—v" D:x'a/ y) //,/'i_ ’Jour DUsINEss pnone Aumb er Ho
Sign * - v /A ) @
Here Spouse’s signature (it Filing Status 2 or 4, BOTH must sign) Date / Spouae’s business phone numb er Farmers and Fishermen:

X L J Check the box if self- employed and
Preparer's Fv-nu.{s"-gnalwtf ] Cate Preparer's prone numper atleast two- thirds of your
UseOnly I 04/05/2007 (202) 659-202 incomeisfromfanninuandﬂshing.

Firm's name (ar yours it seit - amployad) and address H AND R BLOCK EASTERN TAX SERV 43~ 1862224
1701 R ST Nw WASHINGTON DC 20009-0000

Form 760PY (2000) VAPY-2v1.7

A
“arm Soltware Copyrignt 1986 - Z001 HAR Btock Tax Servicea. inc

TR 00552



-tz

Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 8 of 66

i

California Nonresident or Part- Year FORM 1
Resident Income Tax Return 2000 540NR

Fiscal year fllers only: Enter month of yearend: month year 2001.
[-]
R RIDE *+ 00
TOM , RIDER aC
A
R
. RP
Step 2 11X Sings N ,
2 Married filing joint return (evenifonly one spouse had income)
Flling Status 3 Married filing separats retum. Enter Spouse's sacial security number above and full name here
Gheck anly ane. 4 Head of householid (with qualitying person). STOP. Seeinstructions,
S | Qualltying widow(er) with dependent child. Enteryear spouse died .
8 Ifyour parent (or someone else) can claim you (oryour spouse, if married) as a dependent on hisor her
Step 3 tax return, aven if he or she chooses ot to checkthisbox ... ... .. .. .. NN e PP *s I_]
Exemptions  » Forline 7,line 8, line 9, and line.11: Multiply the amount you enterin thebox by the pre- printed dollar amount for thatline,
Altech check ar 7 Personat: if you checked box 1,3.or4 abave, enter 1 in the box. Ifyou checked box 2 or 5,enter2
money ordar here. in the box. It you checked the box on ine6,seepage1s .. . . . ... e 7 X§75=§ 75.
8 Blind: i you (orit married, your spouse) are visually impaired, enter t itboth, enter2. . . ... . .. 8 X$75=§
9 Senior: ltyou (oritmarried, your spause) are 65 oralder, enter 1;itboth, enter2 . ., .. . e 9 @ X$75=§
10 _Addline 7 through line 9. Thigis your total exemplion credit before the dependent exemption credit 10 Total $ 75.
11 Dependents: Enter name and relationship. Do not include yourself or your spouse.
Dependent
Exemptiona Total devendentexemption credit . 11 [ 0] xgo353
Step 4 12 Total Califorriia wages from all your Form(s) W- 2box17 ... ®12
Taxabie 13- Enter federal adjusted grossincome from Form 1040. line 33; Form 1040A,; line 19;
Income Farm 1040EZ, line 4; TeleFile Tax Record, line I; Form 1040NR, line 38; ot Form 1040NR- EZlinet0 ... . . 13 10,734.
14 Califomia adjustments - subtractions. Enter the amount from Schedule CA (540NR), line 33, column 8 A 7 ) 1,800.
;‘;‘;’gcjgﬂ:)" Caution: If the amount on Schedule CA(S40NR), line 33, column B isa negalive number, see instructions, :
%b&‘g:ggé s, 13 Subtractine 14 from line 13. ifless than zero, enter the rasultin parentheses. Ses instructions, N .. 15 8,934.
gia:.”sg:.’ :":" 16 Califomia adjustments- additions. Enter the amount from Schedule CA(B40NR), fine 33, column C. , , . 16 0.
é‘ﬁ? :f*"‘?:l'_';ﬂ - Caution: Ifthe amounton Schedule CA (540NR), line 33, column Cisa negativenumber, see page 16, :
withheid hers. 17 Adjusted.gross income from altsources. Combineline 15 and inets. ., .. e e i e, ®17 8,934.
18 Enterthe larger of: Your Califomia itemized deductions fram Scheduie CA (S40NR), line 40; OR
YourCallforia standard deduction. Seepaga 16 ... .. ... ... e e °18 2,811.
19_Subtract line 18 from fine 17. This isyour taxable income. If less than eroenter-0-, .. ... ... .. 18 6,123.
StEP 5 20 CAadjusted grossincome from Schedule CA (S40NR), line 33, columnE, . .. ¢ 20 8,934.
Tax 22 Taxan the amaunt shown on line 19. Cheok if from:
TaxTable [ Tex Rate Scheduies [ FTB 3300 or UeFeasos ... @22 67.
Caution: Ifunder age 14 and you have mare than §1 +400 of investmentincome, read the line 22
instructions to see it you must attach form FTB 3800.
23 Exemption credits. It the amount on line 13ismore than §1 24.248, see instructions.
Otherwise, add line 10 and line 11 andenterthe resultonline 23, ... . . e 23 75.
gn pyactiine 23 rom ine 22.fiees than zero.entar-o- ..., ||| 24 0.
25a Ratio. Enter the ratio from Schedule CA(S4ONR).line34 ... 258 1.0000
e ylpline 24by thorato onine28a . ... . ... [T 25b 0.
26 Tax. Check the box Schedule G- 1. Tax on Lump- Sum Cistributions; and
form FTB 5870A, Tax on Accumulation Dietribution of Trusts . ..., .. . ®2s 0.
27 Addline2th and ine2s ContmuetoSide2 ... °27 0.
For Privacy Act Notice, getform FTB 1131, 1 540NR00104046 | Form 540NRC12000 Side 1

TR 00553



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 9 of 66

Step 6 Yourname: TOM RIDER Your ssm 1
; 28 Amount from Side 1, WMOZT. .o 28 0.
(s;f::,': 31 Credit for joint custody head of housshald. See Paget?..... . ............ ean__ 0
and 32 Creditfor dependont parent. See PRIEIS ... 32
N°m‘"““d‘b'° 33 Credit tor senior head of household. Seepage 18. .., ... ...... ... .. . . . ® 33 ———
gte:dtlal’ : 34 Creditfor long- term care, See Page 8, .. .. ... ... ... .. e . 34_“_
36 Addline 31 through line 34. Multiply thetotalby the ratio on Side 1, line 26a . . . . . e .. 038
37 Entercredit name code no. andamount. ... .. . .. . . .. A & 1/
38 Enter creditname coda no. andamount, , . .. .. R e > as . '
39 Toclalm more than two credits, seepage 17, , .. ... . . B 038
40 Nonrefundable renterscredit. Sea PROBIT o ® 40
42 Addline36 !hrouéh "o 40. These are your totalcredite ... ... . " 42
43 _Subtractline 42 from lina 28. It lesa than 2er0. enter - 0- ) . N - 43 0.
Step 7 44 Alernative minimum tax. Attach Schedule P (64ONR),......... T S A e 44
Other Taxes 45 Other taxes and creditrecapture. See page18.......,..,.... S T T e 45
46 Addline 43 through line 45. Thiais your total ta L N N . X ® 48 0.
Step 8 47 Calltorniaincome tax withheld. Ses Page20. .. ... ..., .. W7
Payments 48 2000CAestimated tax. Seepage20, ..., .. . .. . e, Bas
: 50 ExcessSDI. Seepage20.............. .. . ... .. Ceeaens N 1
Child and DependentCars Expensss Cradit. Ses Puge 20forlines 51 through 54-
® 51 ® 52
[ . s
58 Add line 47, line 48 line 50, and line 54. These are your total payments . 55
Ste p9 58 Overpaid tax. !t ine 55 iamore than line 46, sublractline 46 fromline 68 ..., ... . ... .. 58
OverpaidTax 37 Amountotline 56 you wantapplled lo your 2001 estimated tax ... ... ... . .. .. R s7 —_—
or TaxDue §8 Overpaid tax available thia vear. Subtractline 57 rom line 88 ... ... ... . .. . P N se
39 Taxdue.ltline 55islesa than iine 46, subtruct line 55 from line 48 —_— \ . 59 0.
Step 10 80 CA 3eniors 5pecia Fung. ‘ ’ 65 CABreast Cancer Ressarch Fund..,., e85 : -
Contributions Sespage21 ., .............,.... . ® 60 86 caFielighters Moemoriat Fund . . . . ... A
81 Alzheimar's Discase/Ruiatod Disarders Fung® 61 87 ca Mexican Amertican Vateren's Memoria) ® 87
62 CAFund torSenior Citizans . ceeaa... %82 68 Emergency Food Asaistance Program Fung® 68
63 Rareand Endsngered Speciss 69 CA Peace Oftlcer Memorliai Foundation, . ® §9
Precsrvation Program ............ ® 63 . 70 ainn DefecteAenearch Fund ..,.... 70 .
84 State Children's Truat Fund.ror the 71 Natianai World War It Veterana Mamoriai. ® 70
Freventionof Child Abuss. . . ... . . . .. ® 64 72 CALungDisesse and Asthma Reaearch , ® 72
73 _Add line 60 through line 72. These are your total contributions . . . . . N . 73
Step' 11 74 REFUNDOR NO AMOUNT DUE. Subtractline 73 from line &8, Mail to: L j
i FRANCHISE TAX BOARD, PO BOX 942840, SAGRAMENTO CA94240- 0000 | , . . B 74] 0.
2:::3:'" 75-_ AMOUNT YOU OWE, Add lins 58 and line 72. See page 22, Mall to:
You Owe __FRANCHISE TAX BOARD, PO BOX 942867 SACRAMENTO CA 94267- coor W 73, i 0.
Sten 12 768 Interest, late return penalties, and late Paymentpenalles ... ... . ... .............. ... 78
Interestand 77 Undempaymentof estimated tax. Check bax: FTB 5808 anachedm FTB 5805F attached | . . . , .. . A
Penaities 78 Totalamount due. See page23 . . .. ... ... e e e e e e ve 78
79 !tvoudo not need California income tax forma mailed to You nextyear. checkhere .. ... . . s 79 I l
Step 13 Do notattach avoided check ora depasit slip. ) g
Check the boxes to have your refund directly depasitad. Routing number — . L j
Direct Deposit
Information AccountType: Account [ —J
Checking ® Savings e number ————————p 4
Under penallles of perjury, | declav:J hall have examined this relurn, including accompanying schadules and dtatements, and 1o lhe beat of my know ledge and b aiial , it 1s Itue, 1

Sign et N /{J_LL\\j

Spouse's signat ure (if tiling izygl. bath must sign)

|

|

doint teturn? X

See page 23. Pam;ygpmer'n s}gnat(urc \declaration at Proparer . based on all information of w hich preparer has any knowledga } | Pard Preparer's SSMN/PTIN | -
1 1 untawtuito D e o | PO0172890

iarge anpouse’s Firm's name (ot yours «f welf - employed) Firm's address FEIN ] . -
Tgnature. H AND R BLOCK EASTER WASHINGTON DC 20009-000 L

Side 2 Form S40NR C1 2000 . | 540NR002040456 i

TR 00554
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Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 10 of 66

Department of the Treasury - Internal Revenue Service

U.S. Individual iIncome Tax Return

2000

, (89) IRS Use Only - -

Label

Do not write or stnple inthis space
20 l OMB No. 1546- 0074

For the vear Jan. 1- Dec. 31 . 2000, or other lax year beginning . 2000. ending
(See Your social secyri number
nstructions
n e 19,
on page 13 TOM RIDER Spouse's social security number
Usethe IRS | rrymrpmemr
label,
Otherwise, A Important] A
please print You must enter
ortype. your SSN(s) above.
Presidential Checking *Yes* will not ch : d fund You Spouse
Election Clmpaign} Note. Checking *Yes® will not ¢ ange your tax of reduce your rafund.
{See page 19) Do you, oryour spouss if liling a joint retum, want $3 to go lo this fund? > mYanﬁﬂNo mVesr—]No
. 1 | X | single
Filing Status nae , .
] 2 Married filing joint retum (evenif anly one had income)
3 Married filing sebatate retum. gnter spouse's SSN above and ull name hare. P
Check only 4 Head of housahold (with qualitying person). (See page 19.} Ifthe qualifying person is a child butnotyour dependent,
one box. enter thischild's name here. »
5 Quali&ing widowieq with dependent child (year spouse died » ). (See page 19.)
Exempti ons 6a{X Yourselt. If your parent (or someone eise) can claim you asa dependenton his or her tax No. of boxes
) retum, do not check box 6a . 22 :fa:'geon . 1
bﬂsmu“. e, A e L, No. of yaur
¢ Dependents: {2) Dependents | (?;Ig:g:;‘ﬁ:':gs Vi quat 2 !dren on 6c
3 hitd 1
(1) Firastname Lastname social security numbed you i Lo ® .lived with you
Itmore than six ® did not ive with
dependents, ;:,: .dpu:' : :'l‘vowo
see page 20. (seepage 20) ——
Oependemas on
8¢ not entered
above
Add numbers
d Total numberofexemguons claimed ﬁ:::":g %n
Income 7 Wagea, salaries, tips, etc. Attach Form(s) W- 2 7
8a Taxable interest. Attach Schedule 8 if required e, 8a
Attach b Tax- exsmptinterest. Do notinciude on line 8a, [ Lah ’ Z
FormaW-2ang 9 Ordinary dividenda. Attach Schedule Bif required. ., ., . . C 9
W- 2G here. 10 Taxable refunds, credits, oroffsets of state and localincome laxes (sse page 22) 10
Also attach 11 Alimony received e . 11
Form(s) 1099- R ) ) .
if tax was 12 Businessincome of (loss), Attach ScheduleCorC-EZ . L. 12 11,550.
withheld, 13- Capital gain or (loss). If Sch Dnot required, check here . >D 13
14 Othergainsor (losses). Attach Form 4797 . coe e 14
. 15& Total |RA distributions 15a b Taxable amt , 15b
Ifyou did not ] ) A
" getaW- 2, 16a Total pensionsand annuities, | 16a b Taxableamt |, . 16b.
see page 21. 17 Rental realestate, foyalties, Parnerships, S corporations, trusts, etc. Attach Schedule E . 17
’ 18  Fammincomeor (loss). Attach Schedule F . 18
Enclose, butdo 19 Unemploymen!compensaﬂon . e e e, 19
notattach, any 20a Sacial security benefits 20a l b Taxable amt 20b
payment. Also, . .
please use 21 Otherincome. List type and amount (see page 25) /
Form 1040- V. 21
22__Add the amountsin the far right column forlines 7 through 21. Thisis your total income > | 22 11,550.
Adjusted 23 IRA deducuon(seepagsz7)., , 23 /
Gross 24 Studentloan interest deduction (see page 27) | 24
Income 25 Medical savings account deduction. Attach Form 8853 25
26 Moving expenses. Attach Form 3903 Lo 26
27  One- half of self- employment tax. Attach Schedule SE 27 Bl6.
28  Seif- employed health insurance ded uction (see page 29) 28
29  Self- employed SEP, SIMPLE, and qualified plang , 29
30 Penalty on early withdrawaj of savings | 30
31a Alimonypaid b RecipientsSSN » 31a //A
32 Add lines 23 through 31a e .| 32 8ls.
33 Subtractline 32 from line 22. Thisis your adjusted gross income » | 33 10,734.

KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56

Form 1040 (2000 F
mmmSonwu‘e Copyrght 1996 . 2001 HAR Block Tax S

F

D1040- 1V 1.25

ervices, inc

Form 1040 (2000)

TR 00555



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 11 of 66

Form 1040(2000) TOM RIDER mm_Pa e2

34 Amountfrom line 33 (adjusted grossincome) ,

Tax and e |34 10,734.
Credits 35a Check it: D You were 66 or older, D Blind; D Spousewas 65 or oider, D Blind. ////
Add the number of boxes checked above and enterthe totaihere | | . . . P35
. b ityou are marmed filing separately and your spouse itemizes deductions. or
you were a dual- status alien, see page 31and check here . . - . . . . Pasp D
Standard L
Deduction 36 Enteryouritemized deductions from Schedule A, line 28 or standard deduction shown
for Most ( on the left. But see page 31 to lind your standard deduction it you checked any boxon ///
Peopis line 35a or 35b or if somecne can claimyou asadependent, . LT - |- 4,400.
Single: 37 Subtractline 3§tromline34, , e 6,334.
$4.400 38 |fline 34i3596,700 or less, multiply $2,800 by the total number of exemptions claimed on /] :
:ead ‘:1' id: line 6d. Itline 34 is over $96,700. see the worksheet on page 32 for the amount to enter . 38 2,800.
52‘2?0 old: 39  Taxable income. Subtractline 38 from iine 37. ifline 38 is more than line 37, enter- 0- ) 3,534.
Married filing | 40 Tax Check if any tax is from a Form(s)8814 b| |Form 4972 . .. . {40 529.
Jointly or 41 Altamative minimum tax. Attach Form 6251 . Y
e, |42 Addinessoandar . . N Y 529.
;’7' ;5‘7)(6')‘ 43 Foreign tax credit. Attach Form 1116 §f required, .. . |aes
Married 44 Creditforchild and dependentcare expenses. Attach Form 2441, | a4
liling 45 Creditfor the aiderty or the disabled. Attach Schedule R 45 7
;"gg‘wz 468  Education credits. Attach Form 8863 46
! 47 Chid tax credit (see page 36). 47!
48  Adoption credit. Attach Form 8839 e e e 48 7z
4 Other. Chockitrom a[ JFom3so0  b[]Form sass
¢ {Form 8801 di__jForm (specify) 49
50 Addlines43 through 49 , T T T T I
51__Subtractline 50 trom line 42. if line 50 is more than line 42 enter-0- e . > | 5 529.
Other 52 Sell- smployment tax. Attach Schedule SE e e 52 1,632.
Taxes 53 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 . 33
54 Taxon IRAg, other relirement plans, and MSAs. Attach Form 5329t required | 54
55 Advanceeamed income creditpayments from Form(s) W- 2 55
58 Household employment taxes. Attach Scheduie M .| 58
‘ Z
37__AddiinesSi through S6. Thisisyour total tax . L 2,161.
Fi i i Id fi F - d .. .1 S ’
Payments 58 Federalincome tax withheld rom Farma W. 2and 1099 ]
§9 2000 estimated tax payments & amount applied trom 1999 retum, | 58
flyouhavea L oo & medincome credit(EIC). . . . . [goa
quallfying %
child, attach b Nontaxable earned income: amount . » l , /
Schedule EIC. and type
61 Excess sacial security and RRTA tax withheld (see@ page 50) 61 /
62 Additional child tax credit. Attach Formasiz . | | . .| 62
63 Amount paid with request for extension to file (see page 50) . .| 63 /
64 Otherpaymenta. Check if from a Form 2438 B | Form 4136, | 64 g
53 _Addlines$8, 59, 60a. and 61 through 64; Total payments s , > | es 0.
Refund 668 Ifiine 65 ismore than line 57, subtract line 57 from line 65. Thisis the amountyouoverpaid . . . | gg
Have it 678 Amountofline 66 you want refunded to you . . > | 67a
directty . ; ; b7
deposited! » b Routing number » ¢ Type: ﬂCheckmg DSawngs /
See page 50
and ;i’" ig 67b, » d Accountnumber j
67c.and 67d. 68__Amount ofline 66 you want a lied to 2001 estimated tax » l 68 l
69 ifline 57 ismore than line 65, subtract line 65 from line 57. Thisis the amountyou owa.
Amount
You Owe Fordetailaonhowtnpay.seepageSi R N 2,277.
70 Estimated lax penalty. Also include on line 69 —— . . ’ 70 J 116. /A
Sign Under oenaities of perjury, i deciare that | have examined this returm and ACCOmp anying scheduies and statements, and to thebes: of my knowladge and
H bellel they are true. correct, and complete. Declaration of praparer other tnan taxpayer) is based on aif ntormation of whigh Preparer has any knowledge
ere
Joint returr:; Y ,’?634":9//? /7 L?(J‘\.\ ' Date Your occupation Daytime phone number
See page 13. A A At (X /2 Apvocare
Keep a copy Spouse's signature. If a joint retum., both must sign. 63‘6 - ! Spouse's occup ation May IRS gwcuas thia return with
for your the preparer
records. . » show n b elow ?m Vg.r.l No
. Preparers } & Date Chack it Preparers SSN or PTIN
D g Sgnau A 8/5/07 Jeolt-empioves[ ]| P00172890
Urep(a)n' 'rlo"'::i?a.ar{;eéor loyed) H AND R BLOCK EASTERN TAX SERV EIN 43-1862224
yours if self- em ,
se Only  yoursits and Z1P onta WASHINGTON, DC 20009-0000 Phonenc (202) 658-3030
KBa Form 1040 (2000)
Form 1040 (2000 D1040- 2v1.25

F
Farm Saltw are Copyrighl 1996 - 2001 HAR Block Tax Services, inc

TR 00556



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 12 of 66

Galifornia Nonresident or Part- Year

FORM '

Resident Income Tax Return 2000 540NR

Fiscal year filers only: Enter month of year end: month year 2001.
P
Redacted RIDE +«» 00

TOM RIDER . AC
A
R
RP

x .
Step 2 Single

Married filing joint retumn (even if oni one spouse had income
Filing Status ' 91 ( yone sp )

Check only one

Head of household (with qualifying person). STOP. See instructions.

1
2
3 Married filing separate retum. Enter Spouse's social security number above and full name hers
4
S Qualifying widow(er) with dependentchild. Enter year spouse dled R

6 Ifyourparent (or someone else) can claim you (or your spouse, if married) as a dependent on his or her
Step 3 tax return. even if he or she chooses notto. check this box

.................. T 'eﬂ

Exemptions » Forline7,line 8, ine 9, and line 11: Multiply the amountyou enter in the box by the pre- printed dollar amount for that lina,

7 Personal: If you checked box 1.3, or4 above, enter 1 in the box, If you checked box 2 or S, enter 2
Attach check ar

maney arder here. in thebox. If you checked the box on line B.seepagets ... .................. ... ... 7 XS75=$ 75.
—_—
8 Biind: It you (orif married, your spouse) are visually impaired, enter 1 if both.enter2, . . .. . .. .. 8 X$76=8
9 Senior: Ifyou (or if maried, your spouse) are 65 or older, enter 1: if both, enter2, ... .. . . .. . o9 X§75=§

10_Add line 7 through line 9. Thisis your lotal exemption credit before the d enden
11 Dependents: Enter name and relationship. Do notinclude yourseif or your spouss.

Total

$ 75.

Dependent
Exemptions _Totaldependent exemption credit ... 11 ra X$2365=$
Step 4 12 TotalCalifornia wagesiromallyour Form(e)W- 2, box 17 . ... ... ..., ... ®12
Taxable. 13 Entertederal adjusted gross income from Form 1040, line 33; Form 1040A, line 19; .
Income ~ Form 1040EZ, fine 4; TeleFile Tax Record. line I; Form 1040NR, line 33; or Form 1040NR- EZ,line 10 ... 13 10,734.
14 California adjustments - subtractions. Enter the amount from Schedule CA (540NR), line 33, column B ... %14 1,800.
1;;' chofm’v)"' Caution: If the amount on Schedule CA(540NR), line 33, column Bisa negative number, see instructions,
‘;‘6-9%.";: 23’5. g, 15 Subtmactline 14 from line 13 Itless than Zero, enter the resultin parentheses. See instructions. . ..., ... .. 18 8,934.
:?:;,Gg:} ;:4 18 Califomnia adjustments - additiona, Enter the amount fram Sched ule CA (S40NR), lins 33, columnC .. e 18 0.
c‘:".i’a? :,':. f_‘:'.';ﬂ Caution: Ifthe amount an Scheduie CA (540NR), line 33, calumn Cisa negative number, see page 16. ]
withneld hera. 17 Adjusted groasincame from ail sources. Combineline 15andfine 6. ............... . . . ® 17 8,934.
18 Enterthe larger.of: Your California itemized deductions from Scheduls CA (540NR), line 40; OR '
vour Callomia standard deduction. Seepage 6 ............. .. . . °1s 2,811.
18 _Subtractline 18 from line 17. Thisis Yourtaxable income. |f less than zero. enter-0- 19 6,123.
Step 5 20 CAadjusted grossincome from Schedule CA (S40NR). line 33, column E....e20 8,934.
Tax 22 Taxontheamountshown on line 19, Check it from:
TaxTable [ ]TaxRate Scheduies [ FT8 3800 or [JFreseos. ... ®22

Caution: lfunder age 14 and you have more than $1,400 of investment income, read the line 22
instructions to see if you must attach form FT8 3800.

23 Exemption credits. It the amount on line 13ismorethan $124,246, see instructions,
Otherwise. add line 10 and line 11 and enter the result on line 23

24 Subtractline 23 from line 22. It loss than zero, enter - 0-

25a Ratio. Enter the ratio from Schedule CA (B4ONR).fine3a ... 259 1.0000
 vlplyine24 by hergtoonine2Sa . ... . U 25b 0.
26 Tax. Check the box Schedule G- 1. Tax on Lump- Sum Distributions; and

form FTB 5870A, Tax on Accumulation Distribution of Truats, . .. .. . ®26 0.
27 Addline 25b and line 26. Continue to Se2 . ® 27 0.

For Privacy Act Notice, get form FTB 1131, I 540NR00104046 |

Form 540NRC 1 2000 Side 1

TR 00557
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" ————
Step G ‘ouwrnume TOM RIDER voursS U
28

Amounthom Sidet,lne27. ... 28 0.
Special N -
Credits 3 Creditforjoint custody head of household. See Pagel7. .. ... ... .. ...... *n___
and 32 Creditfordependent parent. Seepaget8 ... ..., . ... .. . . . .. . . ... 932
N°“"°"""d°b'° 38 Credittorsenior head of household. Seepage 18. . ... ... . .. ®33 -
2::;,‘.' : 34 Creditforlong- term care. See PagetB... .. .. . ® 34
38 Addline 31 through line 34. Multiply the lotal by the rafio on Side Line2Sa....... .. ... ... ... .. . .. ® 36
37 Entercredit nams codano. andamount, .. ... ... ... .. ... .. » 37
38 Enter creditname code no. andamount.. ... ... ..., .. ..., .. .. . . > as
39 Toclaim more than wo credits, see PROOIT. . ® 39
40 Nonrefundabie renter s credit. See PAGEIT ® 40 .
42 Add line 36 through line 40. These are yourtolaleredits ... ... L 42
43 _Subtractiine 42 from line 28. if less than zero.enter-0- e s s 43 0.
Step 7 44 Altemative minimum tax. Attach Schedule P (S4ONR). ... .. e 04
Other Taxes 45 Other taxes and credit recapture. Seepage 18................... 8 45
46 _Add line 43 through line 45, Thisis youriotaltax . iy . . - ® 48 0.
Step 8 47 Californiaincome lax withheld. See Page20... ... ............. ... .. | Y4
Payments 49 2000CAestimated tax. Seepage20.................. . ... . . | B
50 Excess SDI. Seepage 20. . . . .. e e e e e W so
Child and Dependent Care Expenses Credit. Seepage 20 for lines §1 through 54°
® 51 ® 52
FE ' Mss
33 _Add line 47, line 48, fine 50, and line 54. These are your total payments . . 58"
Step 9 " 58 Overpaid tax. Iffine 55 is more than line 46, sublractline d6 from lne 55 .. ... ... . . ... .. 58
OverpaidTax 37 Amountofline 56 you wantapplied toyour 2001 estimatedtax . ................... ... . . Bs57 -
or Tax Due 58 Overpaid tax available thisyear. Subtractfine 57 tfominess ...... ... . .... e e B ss
58 Taxdue. iiline S5isless than line 46, subtractiine 55 trom line 46 L. . R . S8 0.
Step 10 60 ca seniors Special Fung. 88 CaBreast Cancer Research Fund . . . . 65
Contributions Seepnged1 .. ... ..., ... ... ... ® 80 68 ca Flietightera MemonaiFund . . . . . . *68
81 Aizheimer's Diseaae/Reiatag Disorders Fund® 61 67 CA Mexican American Veteran's Memoriai ® 67
62 caFundtorSeniorCitizens . ... ..., .. ® 62 68 Emergency Food Assisiance Pragram Fund® 68
63 Rare and Endangered Species 69 ca Peace Otficer Memorial Foundstion,, ®69
PresarvationProgram . ........... ® 63 70 Birth Detects Resesrch Fund . ... ... *70
84 siate Children‘s Trust Fund for the 71 Natioral World War If Vaterans Memoriai. ® 70
Pravention of Chilg Abuae.......,.. ® 64 72 CALung Diseass and Asthme Researcn , 972
73 _Add line 60 through line 72. These are yourtotal contributions N e 73
Step 11 74 REFUNDOR NO AMOUNT DUE. Subtract line 73 from line 58. Mail to: L
FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 84240- 0000 ... IR T4 : 0.
::::,‘3:,‘" 75 AMOUNT YOU OWE. Add line 59 and line 72. See page 22. Mail o :
You Owe FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 34267- 0001 M7 0.
Step 12 78 Interest, late retumn penalties, and late paymentpenalies'. , ., . . . . . .. . . e e e, 78
Interest and 77 Undempayment ot estimated tax. Cheok box: h FTB'S5806 attached| | FTB 5805F aftached. ., . ., ., | e
Penalties 78 Totalamountdue.Seepage23 . .. . ... L T 78

79 !fvou do not need Califomia income tax forms mailed to you nextysar. check here

Do not attach a voided check or a deposit slip.
Step 13 Rout
Direct Deposit - "eck the boxes to have your retund dirscty deposited, outingnumber — 4 |
rect Depo

Information Account Type: Account
Checking e Savings O[—l number L4

Under penallies of perjury, | declnvg.lhal t have examined this return including accomp anying schedules and statements, and to th
saueci andcompiats it — —

ebesl of my knowledge and Denet, it s t7ue, 1

‘foul

Sign

Joint return? X

Date
Seepage 23

" v + ~
’/’}9“;“6:;"/4‘4 - /7, ’_/ '\‘:‘ Daytime phone numb er
Here — xTo 77+ Sefeol o e —
Spouse‘s aignat ure (it Hling joint, both must sign)

Pmd“;!ltuue'r." signature (deciaralion of preparsr i3 0 ased on all intormation of which preparer has any know ledge | | Paid Preparer's S§

N/PTIN

’

[ 4 N
It ia uniaw !t ulto LN

e| PO01728590

lorge a spouse's Firm's name (or yours it seit- employed) Firm's addreas FEIN
signature H AND R BLOCK EASTER WASHINGTON DC 20009-000
Side 2 Form 540NR C 1 2000 | 540NR00204046 i

TR

00558
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BEEEER  California Adjustments -
2000 Nonresidents or Part- Year Residents

Page 14 of 66

SCHEDULE_I
CA (540NR)

Important: Attach this schedule directly behind Form 540NR, Side 2.

Name(s) as shown on retumn

Sociol security numb er

13

TOM RIDER
Partl Residency Information. You must compiete all lines that apply to you and your spouse.
Yourself Spouse
During 2000:
'a twasdomiciledin (entersiate). . ...................... N/A
b lwasin the military and stationed in (enterstateorcountry) . .. ................. ... .. .. . R/A
2 | became a California resident (enter the state of prior residence and dateotmove) ... ... .- N/A
3 I became a nonresident (enter new state of residence anddateofmove), ... ... ... ... .. .. . N/A
al wasa nonresident of Califomia the entire year (enter state or counuryofresidence) . ,, ., .. .- . N/A
5 The numberof days | spentin California (foranypumose)is::...... .. ... ... .. . . .. . . . 0
6 | owned a home/property in California (enter*Yes ar*No™)y . ...................... ... ... NO.
Betore 2000:
7 {wasa California resident lor the periodof(enterdates). ... ............... ... .. .. . . .. . N/A
8 lantered Callfomia on (enterdate). . ... ....................................... N/A
? lleftCalifomia on (enterdate) . . ... N/A
Partll  income Adjustment Schedule A B c D E
Section - income s Seciens | Maaters ™[ oatsmoum | A smourie
from your | edural | Asif You Were &) receivedasaCa
return) CA Resident |]resicem and incame
' (subtract columnB aarned or receved
| trom column A: irom CA saurcee as
add column C anonresident)
I to thae result)
7 Wages. salaries, tips, etc. See instructiona !
before making an entryin columnBorC, . . . . . 7 ‘
8 Taxableinterestincome. . ... ... ... .. .. ... .. 8 {
9 Ordinarydividends.......... ... ... ... .. 9 |
10 State tax refund. Enterthe same amount
incolumnAandcolumnB ... .. ... ... . . . . . .. 10
11 Alimonyreceived. . ............. ... . . .. ... " :
12 Businessincomeor(ioss) .......... ... ... ... 12 11,550. 1,800.| 9,750. 9,750.
Capitaigainor(loss) ................... .. .. 3 !
14 Othergainsor(losses). ,.................... 14 I
18 Total IRAdistributiona. See instructions, |
@ (b) |
16 Total pensions and annuities. See ) |
ingtructions. (@} __ (b) [
17 Renta real estate, royalties, partnerships, |
Scomorations, trusts, elc, ... ............. ... 17 |
18 Famincomeor(loss) ................ ... .. 18 I
19 Unemploymentcompensation, . .. ... ... . ... .. 19 7727, MWMWM
20 Socalsecurtybenefits(a)____ (b) /////////AW///////////AW/////M
21  Otherincome, |
a Calitomnia lottery winnings a 'a Z
b Disasterloss carryover trom FTB 3805V b Ib
¢ Federal NOL (Form 1040 line 21) cm 'c
d NOL carryover from FTB 3805V 21 d la 21 21
e NOL from FTB 38052, FTE 3806, or |
F78 3807 !e
t Other(describe) f :f
22a Total: Combineline 7 through line 21 ]
ineach column. Continueto Side2 . .. ..., ... 22a 11,550. 1, 800.! 0. 9,750. 9,750.

] CANRO0104046 |

Schedule CA (540NR) 2000 Side 1

TR 00559
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TOM RIDER

23
24

28

27

28

3o

31

2

3

k1]

Document 459-5 Filed 03/09/09 Page 15 of 66

— S —

Income Adjustment Schedule A -] c D E
Section B- Adjustmentsto income Federal AmountJ Subtractions I Additions Total Amounts | CA Amounts
(taxabte amounts Seensiructions I See inatructions Using CA Law llncofne sarned or
trom your tederal . AsltYou Werea| received asaca
return) l CA Resident |resident and income
(aublram column B earnad or received
| trom column A; trom CA sources us
edd column C anonresident)
' to the resuit)
b Enter totals from :
Schedule CA (S40NR), Side 1,
fine 22a, column Athrough columnE .., .. 22b__11,550. 1, 800.) 0. 9,750} 9,750.
IRAdeduction. . ... ... ... . .. . . 2 V%
Studentloan interestdeduction .. . ., . Lo 24 %7 %
Medical savings accountdeduction . . . ... .. 25
Movingexpenses . ... ... .. . . . .. . ... 26
One- haltof self- employmenttax . . ... .. .. 27 816. 816. 81l6.
Selt- employed health insurance deduction . . . . . 23 77
Keagh/sel- employed SEP/SIMPLE plans. . . . . . 29 7
Penalty on early withdrawal of savings ... ... ... 30 .
a Alimony paid. (b)Enter recipient's:
SSN
Full name 31s Z
Add line 23 through line 31a J
in each column, Athrough& ......... ....... 32 816. 0.' 0. 816. 816.
Total. Subtractline 32 from line 22b in !
oach column, Athrough E. Seeinstructions . . . . . 33 10,734. 1,800, 0. B,934. 8,934.
Ratio. Divide line 33, caltimn Ebyline 33, column D.
Carry the decimal to five places. Then round itto four places by dropping amounts 4 and under (.44454 becomes .4445)
and rounding up to the nextnumbaer for amounts § and over (.44455 bacomes -44486). This number may be greater
than 1 0000. Enter the result here and on Form S40NR, line 25a. Nots: Ifthe result is zero orless, enter- 0- on
FOMmSHONRING 28 ..o 4 -

Partlll Adjustments to Federal 1temized Deductions

1.0000
—_—
35  Federalitemized deductions. Add the amounts on federal Schedule A (Form 1040),
lines4,9, 14,18, 19,26, and 27 (or Schedule A (Form 1040NR), lines3,7.8,15,and 16) .. ........ ... ... ... ... .. 35
38  Entertotal of federal Scheduie A, line 5 (state and localincome tax and State Disability Insurance}
andlne 8loreign xesonly). ... 38
T SuDWACNeSSIOMING3S . .. ... ... 7
—_—
38 Otheradjustments including Califomia lottery losses. See instructions. Specify .38
39 Combineline37andlined8 .................. .. . . . . e e 39
—_—
40 Calltornia temized deductions

I8 your federal AG! (Form 540NR, line 13)
more than the amount shown below for

your filing status?

Single or married filing separate , . . . ... $124.248
Marned filing joint orqualifying

widow(er) . ... ... 5248 434
Headothausehold , ... ..... .. .. .. .. . . $186.370

NO. Transter the amounton line 39 to line 40,

YES. Complete the ltemized Deductions Worksheet
in the instructions for Schedule CA (S40NR),
line 40,

Side 2 Schedule CA {S40NR) 2000

=1 canro0204046 [

Is the amount you entered on line 40 more
than your standard deduction betow?

Single or married filing separate, . . ... ... . .
Married filing joint. head of household, or
qualifying widow(er)

YES. Transferthe amounton line 40
1o Form S40NR . line 18.

NO. Enteryour standard deduction on
Form 540NR, line 18.

$2.811

TR 005

60
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Titarvuentuline ireasury - intemat Hevenue Service
form 1040 U.S. Individual Income Tax Return 20 ’,9,

RS Use Onlv - - Do nat Wile or staple mthis space.

La bel For the year Jan. 1- Dec. 31. 2000, or other tax yearbeginning .2000. ending 20 OMB No. 1545- 0074
(See Your social sscuri number
on page 19.) TOM R "

Spouse's sacial security nu ber
Use the IRS P socialsecurity numbe
label.
Otherwise, : A Important! A
please print You must enter
ortype. your SSN(s) above.

t

;{:::;e"nc::“”lgn Note. Checking *Yes® will not change your tax or reduce your refund. You Spouss
{See page 19.) Dovou,oryourspouseimlinqaioinl return. want $3 to go to this fund? — . > ﬂv“ﬁhao ,—IYesHNo

X Single
Married liling joint retum {even if only one had income)
Married filing separate return. g e 3pouse’s SSN above and full name here, P

Filing Status

“um.‘v

Check only Head of housshoid (with qualifying person). (See page 19.) It the Qualifying person is a child but not your dependent,
one box. enter this child'sname here. »
3 Qualifying widow(er) with dependent child (year spouse died » ). {Seepage 19)),
Exem ptl ons 6a Li_tj Yourself. if your parent (or someone else) can claim you as a dependent on his or her tax } ?:“::. :?n..
return, do notcheck box 6a . 8a and 8b _1
b D Spouss . . N e et No. of your
¢ Dependenta: (2) Dependent's (?glgggmgntgs ?h\{: "'o ':“':,hy:::'m onge
(1) Firstname Lastname social security number yyou ® lived with you
Ifmare than six ' vou auara s
dependents, or separation
see page 20. (see page 20) ——— _
’ Dependenta on
8¢ not entered .
above —_—
. Add numb ere
d_Total number ofexsmptions claimed . , L N ) n.ur'\“.:'::o?. »
Income 7 Wages, salaries, tips, sic. Attach Form(s) W- 2 . %
7
8a Taxable interest. Attach Scheduie B if required . |, P o o o ., | sa
b Tax- exemptinterest. Do notinclude oniine 8a, e ub ] ////
:::l:: W-2and 98 Ordinarydividends. Attach ScheduleBlfrequited . S
W- 2G heres. 10 Taxable refunds, credits, or offsets of state and local income taxes (see page22), . . | 49
Also attach 11 Alimony received T T S S P
;‘:Tﬁ:”& R 12 Businessincome or (loss). Attach Schedule C or C- e . . e T 11,550, .
withheid. 13 Capital gain or(loss). f Sch Dnot required, checkhere | . e e 'D 13
18 Other gains or (losses). Attach Form 4797 T Y
It you did not 15a TotalIRAdistributions | . 15a , bTaxableamt . . | . . |15p
geta W- 2, 16a Total pensiong and annuities, | 16a |. b Taxableamt . .. . ,1l1eb
see page 21. 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach SchedulsE, | | Y
18 Famincomeor (loss). Attach Schedule F T e e e .1 18
Enclose, butdo 19 Unempioyment tompensaton. ., | L B T
notattach.any  aq, g security benefits , @ J | b Taxableamt . , | |08
g;yan;eeg:;:lso‘ 21 Otherincome. List lype and amount (see page 25) A
Form 1040- V, : 21
22 _Add the amounts in the far nght column for lineg 7 through 21, Thisis vour total income > | 22 11,550.
Adjusted- 23 (RAdeduction (see page27), ., . . . .. . .l
Gross ‘248  Studentloan interest deduction (see page27y . . . . , 24 /
Income 2§ Medical savings accountdeduction. Attach Form 8853 .. .1 25 /
26 Moving expenses. Attach Form 03 . . . . |26 /
27  One- half ol sell- employmenttax. Attach Schedule SE 27 816. /
28 Self- employed heaith insurance deduction (see page 29) 28 /
28 Selt- employed SEP, SIMPLE, and qualified plans . 29 ° /
30 Penaity on early withd rawal of savings | oo . . .| 30 /
Ja Alimonypaid b Recipient'sSSN » 31a ///,
32 Addlines 23through 31a T ___81ls6.
33 __Subtractline 32 from iine 22. Thisis youradjusted grossincome . N 10,734.

KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56, Form 1049 (2000)

Form 1040 (2000) 1040- 1V 1.25

FD
Form Software Ccpyrignt 1996 - 2001 HAR Block Tax Services. inc.

TR 00561



~zea

Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 17 of 66

Form 1040(2000) TUM RIDER

Page 2
34 Amountfrom line 33 (adjusted grossincome). e e, | 34 +734.
Tax and , i ! 7
Credits 35a Checkif: You were 66 or alder, Blind; Spouse was 65 orolder, DBllmi /
Add the number ot boxes checked above and enterthe total here ., . . ... Pasa
b Ifyou are married filing separately and your spouse itemizes deductions. or
S| youwere a duak status alien. see page 31 and check hers . . . . . . Pasgp D
Standard )
Deduction 36 Enter youritemized deductions from Schedule A, line 28, or standard deduction shown
for Most ( on the left. But see page 31 ta find your standard deduction if you checked anyboxon
People line 35a ar 35b or it someone can claim you asa dependent, .o 38 4,400.
Single: 37 Subtractiine 36 from line 34, e 37 6,334.
$4.400 38  Itline 34is $96,700 or less, muitiply $2,800 by the total numbar of exemptions claimed on /]
Head ‘-;’" o line 6d. It line 34 is over $96,700, see the worksheeton page 32 for the amount to enter . .38 2,800.
ggtfs‘a old: 39 Taxable income. Subtract line 38 from line 37. It ine 38 is more than line 37.enter- 0- .1 38 3,534.
Married filing 40  Tax Check if any tax is from a Form(s)8814 b DForm 4972 ] 528.
jointty or 41 Altemalive minimum tax. Attach Form 6251 &
Qgﬂl“vi"q 42  Addlines 40 and 41 o - > | a2 529.
0" |43 Foreigntax credit Attach Form 11 16t required. o |Laea V/
Married 44 Credittorchild and dependent care expenses. Altach Form 2441, | 44
filing 48  Creditfor the eldery or the disablad. Attach Schedule R 45
;‘;p;;g'dw 48  Education credits. Attach Form 8863 48
' 47  Child tax credit(see page 38), \ 47
48  Adoplion credit. Attach Form 8839 D I |
Other. Checkitfrom a| |Farm3800 &[] Form a3se 7
-] D Form 8801 d|__|Form (specity) 48
S0 Addlines 43 through 49 . e e, . . L50
81 _ Subtractline 50 trom line 42. if line S0ismore than line 42 enter-0- | __.P» ] 5 529.
Other 52  Self- employment tax. Attach Schedule SE e e 52 1,632.
Taxes 53  Social security and Medicare tax on lip income not reported to employer. Attach Form 4137 , 53
54 Taxon iRAs, other retirement plans, and MSAs. Attach Form 5329 if required . 54
53 Advanceeamned income credit payments from Form(s) W- 2 e, 53
56 Household employment taxes. Attach Schedule H . 56
57 _Add linesS1 through 56. This is your total tax e > | s7 2,161.
Pavments 58 Federalincome tax withheld from FormsW- 2and 1099 . . .| 58 //// :
y 58 2000 estimated tax payments & amountapplied from 1999 retum, | 59 Z
tyou ljave a 60a Eamed income credit(BIC). . = . . . . | ecoa
qualifying ] > 7 7
child, attach b Nontaxable eamed incoma: amount . l l %
Schedule EIC. and type P 4
61  Excess social security and RRTA tax withheld (seepageso) . . | 61
62 Additional child tax credit. Attach Form 8812 .. .62} 3
63 Amount paid with request for extension to file (see page 50) . 63 7 i
64 Other payments. Check if from lD Form2439b| |Form 4136, | &4 '
6%__Addlinesss. 59, 60a, and 61 through 64. Total payments , N L. . > ;] 0.
Refund 66 Ifline 66 ismore than line 57, subtract line 57 from line 65, Thisis the amountyou overpaid . . |66
Have it : »
diractly 678 Amount otline 66 you want refunded to you L . 67a
deposited! » b Routing number » ¢ Type: mChecking DSavings /
SeepageS0 Account number _
and {illin 67b,
Pc.and§7d. 68 Amountofine6 you want applledto 2001 estimated tax __ » | s |
69 ifline 57 ismore than line 65. subtractline 65 from line 57. Thiais the amountyou owe,
Amount '
Fordetailson how to pay. see page 51 L T 2,277.
You Owe ) ) i
70 _Estimated lax penalty. Also inciude on line 59 ) ' 70 | 116. Z
S|gn Under penaities ot perjury,  declare that t have sxamined lhnsJ,;j.um..nd.ucomp anying scheduies and statements, and to the best of my know isdge and
behet, they aratrue, :on’c\, and compiete Daeclarats 7 (Other thantaxpayer)is bssed on all information of which Preparer has any know ledge.
Here /,/ ; ~,
Joint retum? Your signatirey” - A4 A /7 |Dag Y
A e, A 4( J{ |Date ouroccupation Daytime phone number
Seepage 18. ke e ADVOCATE
:-(eep asopy Spouse's signature. Ifajoint return. both must sign. jDate Spouse's accupation May !AS discusa this return with
Qryour thepreparer
records. shown b atow ?n Yas No
. Preparers } R Date Check it Preparers SSNor PTIN
;:'d areps  SOmare s 8/5/07 oot empioyed[ ]|  P001728890
Usipom Fg[,“,';i;‘ge’?,e;;’,;p,cyed) } H AND R BLOCK EASTERN TAX SERV EN 43-1862224
Y iddmss and APenes’ P WASHINGTON . DG 20009-0000 Phoneno (202) 659-2030

KBA
Form 1040 (2000)

FD1040- 2v1.25

Form Sottware Copynight 1906 - 2001 KAR Biock Tax Services, inc.

Form 1048 (2000)

TR 00562
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runmv

760PY Virginia Individual Income Tax Return 2000
PART- YEAR RESIDENT
FISCAL YEAR FILERS: Enterbeginning date 20 gnding date AND check naler]
Use L First name and imitial (f jont or combmeq return, enler both) Last nama Your social sacurity numb ar :
o |8 *"
Label. | g |TOM RIDER
Otherwise, | L Presem home addreas {nump ar and street or rural 1oute) Spouse's social aecuitty numb ar
ol ¢A
ortype. E
R | City. town or post ottice and atate ZiP Code For Ottice Use
E
Name of Virginia city or county where you were a resident on January 1, 2001 X Jcitvor
IMPORTANT » ALEXANDRIA COUNTY
Dates ot residence n Virginia: Yourseif - - From 0 l / 0 1 / 2 O 0 oToo 3 / 3 1 / 2 o 0 0 Spouse- - From To
Month Day Year Month Day Yeor Month  Day Year Manth Day Year
STEP1 FILING STATUS (CHECK ONLY ONE) EXEMPTIONS (enter number) EXEMPTION AMOUNT
- 'r'n:::tr:nhll;::?:g Qw:nvélu’ll:v:g:m:?;-u:::nglfn‘tlcl:?lgorsil)“u‘ 4 may Yaursait 66 0r ovar Blind De Eﬂll Exuﬁ"t‘:om Use when completing line 1
/ 5:::* 1 @Slnglu {claiming tederal M ead of Housahold? VESD) E + E + E + m = @ X$800 = I 80 (—ll QOI
Statue [ e (] + EJ+ 3+ 3= xsooo= [ Too]
o s Jemmmeimn st L+ CO+ 0+ 0= xesoon [ Too]
Exemptions and enter full name hers )
- .’4 m.l'n;:u I'Irl'r.\:n':run’l:laly on Column 8: Yourssit + + + = X$800= 00 B
s ColumnA: Spouss | 1| + + + = X $800 = ool A
T S lfyou can be claimed as'a dependent on another's return and had SPOUSE YOURSELF
.? uéarmed income, check her: See theinstructions for line 11 ot r—l S A uglea&vzl.‘v;c';‘:r;nndnq B F:!'hu:r.l::r:”
: sTEP2 6 Federal ADJUSTED GROSS INCOME fotai of iine 32, conmns a1 and B1,Part |, paga2) 6 ® 10,734
5 Compute 7 Additionairom UNE 35 on page 2 . . . . .. B 7 ®
¢ |peyounesd| | B Subtotal(addline6andline?) ............ ... ... . " 8 10,734
2 S:L'::":‘o 9 Subtractions from LINE47onpage2 ....................... ... ... . . 9 L J 9,138
? |inatructions. >l 10 Virginia adjusted grossincome (subtractline 9 fromline 8 . . . ... . . ... . 108 . 1,59
. STEP3 11 (a) Standard dedustion tram Part 1V on page 2:if I ederal atandard deduction claimed ..... 11 (a) ®
:" COmputl (b) Itemized deductions from Part V onpage 2|l {aderal itemizad deductiona claimed OH ceous (b) .
;‘ ;;u:nll 12 Prorated EXEM PTION AMOUNT (Ses inetructiona 1o prorate using the Ratio Schedule) ...,... 12 .
Y] Tnxg!bIO 13 Virginia child and dep endant care expenses deduction. (Ses instructions 1o compuie). ....... 13 .
> Income 14 Sublotal[add lines t1(a)or 11(b), 12and B 14
14 15 VIRGINIA TAXABLE INCOME (subtract line 14 from line 10) s . 15
f gTEP :“ '6 INCOMETAX: From Tax Table or Tax Rate Schedule ... ... .. ... . .. . ... ... 18
! our 17 TOTAL TAX (add column Aand column B. line 16) . . 17 0i
STEPS 18 PAYMENTS:(a) YOUR Virginia income tax withheid (attachform(s)). . .................... . . ... .. . IB(a). 0
(b) SPOUSE'S Virginia income tax withheld fattachform(s)l . ................ . ... . .. .. )@
53."':""” () COMBINED 2000 estimated tax payments (include credittrom 1988) ... ... .. . ©)®
Payments (d) COMBINED extension payments made with Form 760E (attach Form 760E)............. (0)@
CREDITS: (e) TaxCreditfor Low- Income Individuals (Attach Schedule CW o (e).
- and {f) Creditfor Tax Paid to Ancther state trom Schedule NPY e "ne
Credits (§ )Credits from Schedule CR (attach Schedule CR).......... e e 9@ N
(h) Check here it reparting Coalfield Employment Enhancement Tax Credit eamed in 2000 . D
18 TOTAL PAYMENTS AND CREDITS [add lines 18(a) through(g)] .. .. .. . .. 19 O
STEPS 20 HLINE17is farger than LINE 19. enter the difference. Thisiathe INCOME TAX YOU OWE. Skiptoline22 . .. 20 ’
Compute 21 ItLINE 1Sislarger than LINE 17, enter the difference. This is the OVERPAYMENT AMOUNT . . . .. ... . . . . 21 P
- Amount 22 Addition to tax, penalty and interest (trom Schedule NPY, Side 1, Part Il. line L) e 22
You Owe 23 Amountof overpayment on line 21 to be CREDITED to 2001 ESTIMATED income tax. ZSL ]_—} >
or 24 Contributions and Consumer's Use Tax from Side 2 ofScheduleNPY ... .. ... . .. ... ... .. ... .. 24 » )
;:fulznd 25 Add fine 22, lne 23 (columns Aand B)andine 24 ............. ... ... .. " 25
26 Ityou ows tax on LINE 20, add lines 20 and 25 - OR- LINE 21isan overpaymentand
LINE 25 islarger than LINE 21. enter the difference. This s the AMOUNT YOU OWE. Attach payment . . 26 D> 0
Credit Card payment has been made
27 Itline 21 islargerthan line 25 subtractiine 25 from fine 21. This is the amountto be REFUNDED TO YOU 27
E:jGSr\‘UfOEUTRO For Local lUse D' For Ottice Use |. Coaing
RETURN ON : LTD cCG TP
PAGE 2
00- HRB

Form 760PY (2000)

PY-1V1.7

VA
Form Sotiware Opyfignt 1986 - 2001 H&R Block Tax Services, ing

TR 00563
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PART | - SCHEDULE OF INCOME AND ADJUSTMENTS (see instructions)

Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 19 of 66

\&sVvuyy VADEPTOF TaxaTioNn UM KIDER

- ALL FILERS MUST COMPLETE THIS SCHEDULE -

Page 2

48

49 (a) ltemized deductions from Schedule A paid while a Virginia resident .. ............. .. . . . . e, 49(a)
(b) Stateand localincome taxes claimed on Scheduie Aand included on line 8. (b)

(é) Allowable Virginia itemized deductions: Subtract line 49(b) trom line 49(a). ENTER here and on LINE 1 1{b) on page 1.
It uing Filing Status 4. you ma allocate this amount between husband and wife. as mutualk agreed c)

ENTER SPOUSE'S INCOME WHEN FILING STATUS 4 1S USED FOR USE BY ALL OTHER FILERS
Calumn At Column A2 Column A3 ColumnB 1 Cotumn B2 Column B3
28 Income: Incoma on Income While  |Income wnia NOT Income on Income While lincome Whie NOT
Federal Return Virginia Resident | Vicginia Residant Federal Raturn Virginia Resident | Virginia Resident
(a) Wages, salaties, Itpa, and
ofhercompersaton . ..., .. ..., ., . . . 284
®)Interost anddividands . ... ..., ..., ..., . ®) . )
ic) Penaion and other Incoma (atlach explanalion). , . ,(c) 1 1 ’ 5 5 0 1 ’ 8 0 0 9 [ 7 5 0
29 Gross income jadd lines 2B (a), m)and (c)| . . .. .. 29 11, 550 1, 800 '9, 750
30 Adjustments to iIncome: moving expenaas . .., ., 30
31 Othar income ad)ustments (attach explanation) . . N | 8 1 2 0 ‘4 6 1
32 Ad)usted groas income (line 29 less hines 20 and 21) 32 1 o I 7 3 l I 5 9 G 9 ’ 1 3 8
-~ Enter this amount Enter this amount Enter this amount Enterthia amaunt
Ty me i oo o [T onFe zinga. | |t ime on5a 21 Ln 28
1040EZ Col Aot Ihistarm) Col. Aol thistorm| Kol B of thia farm Col. B ot this form
T N
SPOUSE YOURSELF
Avuse ONLY when Filing B orusenyan
PART ! - ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME Status 415 chacked other {ilars
33 Interesteamed while  Virginia resident an obligations of ather states exempt from federaltax . .. 33
34 Other additions to federa) adjusted gross income as provided in instructions - Attach explanation . 34
35_TOTAL ADDITIONS (add lines 33 and 34). Enter here and on LINE 7 on page 1 35
PART Il - SUBTRACTIONS FFIQM FEDERAL ADJUSTED GROSS INCOME
36 Age deduction for taxpayera who are age 62 and overon January 1, 2001, from ®
Schedule NPY, Side t, Part} ... .. D T, e e 36
37 Stateinoome tax refund oroverpayment credit reported asincome on your federal return and ®
received while a Virginia resident. (Claim in the same column you reparted the income on line 6.). 37
38 Income attributable to your period of residence outside VA from Part |, columns A3 & B3, Line 32 . 38 . 5,138
39 Income (interest, dividends or gains) received while a Virginia residenton obligations or ®
securities of the U.S. exempt from state income tax. butnotfrom federaltax , .. ... ... .. . . .. . 39
40 Social Seourity and equivalent Tier 1 Raliroad Retirement Act benefits reported as taxable income ®
on your federal retum and attributable to yourperiod of residencain Virginia, .. .. .. .. ... .. 40
41 Disability income received while a Virginia resident used to compute the federal credit for . ®
permanently and totally disabled personsunder age 65. (aitach faderal Sch & orSch. 3, Form 10404). . 41
42 Unemploymentbenelits included in Federaf Adjusted Grosa income received while aVAresidenl - 42 @
43 Long- term health care insurance premiume paid whilea Virginiaresident . ... .. ... .. 43 o
44 First $15,000 of military basic pay received while a Virginiareaident .. ..., . ..., . ... . . .. 44 o
45 Federal/ State employes low- income pay received while a Virginia resident., , . ..., .. ... .. . 45 @
46 Other subtractions as provided in Instructions - Attach explanaton .. .. . . 46 L
47 TOTAL SUBTRACTIONS - (add lines 36 through 46). Enter here and on LINE 9 on page ! __ 47 9,138
PARTIV- STANDARD DEDUCTION (Thestandarg deduction muat be claimed uniass itemized deductions were ctaimed on your {adersl return- see instructions)

(a) Federal ADJUSTED GROSS INCOME (Total of line 32, calumns A1 + B1 from Part | above)......................
(B) Income attributable to period of Virginia residence (Total of line 32, columns AZ + B2 from Part | above)........... ... ..

10,734
1,593

(o) Percentage of full standard deduction allowable [amount shown an line 48(b) divided by amount shown on line.

48(a)}. Enter to only one decimal place (Example 12.2%) ............... ... .. .. e e, (c) 14.9 o
(d) Filing Status 1: Enter $3,000; Filing Status 2 or 4: Enter $5,000; Filing Status 3: Enter$2.500 ... ... .. ... . . . .. . (d) 3,000
(@) Muitiply line 48(c) by 48(d). ENTER here and on LINE 11(a) on page 1. If using Filing Status 4, i '
ou may allocate this amount between husband andwite asmutualivagreed ... ... .. ... (e) 447
PART V- ITEMIZED DEDUCTIONS (ifyou itemized deductions on your federal retum, YOU MUST ciaim itemized deductions on your Virginia retum.)

ATTACH ACOMPLETE COPY OF YOUR FEDERAL INCOME TAX RETURN AND ALL OTHER REQUIRED VIRGINIA ATTACHM ENTS.

! (We), Ihe undersigned, deciare under penaity of law thai | (we)have examined thie return and to the b est of My {out) knowiedge. it 1g a true, carrect
and compiete return ‘We agree that tiing aep arstalxan]

0N this return and any refunds due will be m bayable te us jointly
y us

his combined return makes us Jointly and severally liable for the amount of lax shown to be due

. e 4 . i - ‘ .

o ignat u1ra ’ "1 ) (/’ ) o] uvqj n. ) Your business phone nump ar Home phone numb
Please ¢/ 4 I 7L’,‘-:"‘ . g 2]
Sign X /A A :‘/2 /;’/ 1@ e
Here Spouse's signature (! Filing Status 2 or 4, BOTH muast s1gn) Date .’,/ Spouse's d usineas phone numpar Farmers and Flshsrmen:

x ] [ J Check the box it self- employed and

Preparer's Preparers signat :u_\n Date Preparer's pnone number at least two- Ihirdsofyout
Use Only X joree s 04/05/2007 (202) 659-2020 incame is from farming and fishing.

Firm’s name (01 yaura i self - empioyed) and acdress

1701 K ST NW WASHINGTON

H AND R BLOCK EASTERN TAX SERV
DC 20009-0000

43-1862224

Form 760PY (2000)

VAPY-2v1.7

Form Sottware Copyright 1996 . 2001 H&R Block Tax Services. ine

TR 00564
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gf’ "

e % ‘-’ J i '7.
%1 Internal Revenue Service e seraces
SO
JEPHRTHERT 0F THE TREAT)RY
1[7 This Froduct rontains SEnsitive Taspaysr Data *—"

Request Date: 02-14-7np7

. Pzzpense Date: N2-14-2007
Employze Number:

Tracking Number: 100012434012

Wage and Income Transcript

SSN Provided:
Tax Period Requested: December, 2001

Form W-2 Wage and Tax Statement

Employer:
Employsr Identification thimb=r (EIMj: 943008157
FERFOPMING ANIMAL WELFARE SOCIETY

Employee:
Employse's Zoeial Szourity Mumber: 137-46-7543
TGM E RIDER

Sukmissicn Type: SRIGINAL SUBMISSION
Wag=zs, Tips and Cther Compensation: $2,492. 00
Fz2deral Income Tax Wizhheld: $224.00
Sceial Sesurity Wages: 32,192.00
Social Security Taw Withheld: $154.00
Medicare Wages and Tips: 32,492 00
Medicare Tax Withheld: ) $36.00
Social Zecurity Tips: 0.00
Allocated Tips: 0.00
Advanced EIC Payment : 0.00
Dependent “Tars Benefits: 0.00
Deferred Compensatisn: n0.30
Code “Qw Milivary Pay: .00
Cade "R" Employer’s “ontributien to MSA: 0.0n
Cxds 5" Employer's Contrikbutisn 4o Zimple Account: 0,00
“rxle "T" Bipenzes Incurred for Qualifizd Adcpticns: " 0.00

Third Party Sick Pay Indicator:
Fetirement Plan Indiscator:

Statutory Employes: Hot Statutory Zmployes

Form 1099-MIscC

TR 00565
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Department ctthe Treasury -

U.S. Individual In

Form 1040

Internal Revenue Service
come Tax Return

2001

. 199) IRS Use Only - . Do Aot Wie Or <lapla m s space
Labe' Foriheyeur Jun V- Dwc 21 2001 o otner iax s ar Deginnng 200} _:naing -C OMB No_!545- 0074
Your sacial security numb
See
nsttuchiens —
onpagei9) | TOM RIDER Spouse’s social security number
Use the IRS |[RAVSRISL
label.
Otherwise A Important| A
please print You must enter
ortype. your SSN(s) above.
Elrzztlic::enng::npaign } Note. Checking “Yes" will not change your tax or reduce your refund. You Spouse
(Seepage19) Do you. or your spouse itfiling ajoint return. want $3 to 90 to this fund? | > mYesmNo !_.'Yes"—]No
re 1 X | singte [
Filing Status 9 : ) . )
2 Marned fiing joint return ieven ifonly one had income)
3 j Marriad filng separate return Frter simunz s LSN L annl ot e e B R )
Check only 4 ‘ l Head of household (with qualtying person) (See page 19 ) Ifthe qualifying person 1s 3 child but not your cependent.
e box | ,enterius child's name nere » e e o
5 ] Qualifying widow(er) with dependent chid (year spouse died » ). {See page 19.)
, 6a | X| Yourself. If your arent (or someone else) can claim Ou as a dependent on his or her lax ans
Exemptions yourparent( ) y P 1 Mo s
return. do not check box 6a ) f ‘v unu Bo 1
bDSpouso. i e e No of your
¢ Dependents: (2) Dependent's (3)|D?pen:_er:t's 4t quar SHlarenan e
) ) relationship to hilg f
{1) First name Lastname Social security number you ° cr:'.nl N ,.m Slived wilh you
*lfmare than s P
dependents, ] LSSt
see puge 20 T— : : R T
9 ! [ H Lapenamr .y g
i 1 i IC 0L =ie gy
——— e ——ar s e L — 4 N N bune ——
; I
I J 1 i AV Ut
d_Totalnumber of exemptions claimed . . e
7 Wages, salaries, tips. etc. Attach Farmy(s) W- 2 Z,
Income 9 P (s) 7
7 2,492
8a Taxable nterest. Attach Schedule B if required oL . {_Ba
b Tax-exemptinterest. Do not include on fine 8a. . |_8b j 7/,/4
Attach R L. . .
Forms W- 2and 9 Ordinarydividends. Attach Schedule Bitrequired e . 9
W- 2G here. 10 Taxable refunds. credits. oroffsets of state and Iocal ncome taxes (see page 22) 10
;“s" a‘mfuhgg g 1 Amonyreceved o o 11
if(t);Tv(:a)s ) Businessincome or (10ss). Attach Schedule CorC-EZ o112 —_.597.
withheid. 13 Capnalgan or tless). If Sch Dnot requied. check here > D __Q_____ e
14 Other gains or (losses). Attach Farm 4797, e 14
: . 18a TotalIRAdistributions 15a b Taxable amt 15b
Ifyou did nat .
getaWw- 2. 16a Totalpensions and annutties. | 16a b Taxableamt . = 16b
see page 21. 17 Rentaireal estate, royalties, parnerships. S corporations, trusts, etc. Attach Schedule £ .
18 Farmincomeor (loss). Attach Schedule £ .
Enclose butdo 19  Unemployment compensation . L
not attach. any 20a Social security benefits | 20a l J b Taxable amt |
payment. Alsg . 27
please use Other income List lype and amcunt (see page 27) ~
Form 1040-V.
22 Add the amounts in the far fightcotumn foriines 7 through 21 This s vourltotal income 3,089.
, 23 IRAdeduction (see page 27) L 23
Adjusted aribnisee page s
Gross 24 Studentioan interest deduction (see page 28) . . L 24
25 Archer MSA deguction. Attach Form 8853 25
Income
26 Moving expenses. Attach Form 3903 Lo 26
27 One- half of self- employment tax. Attach Schedule SE 27
28  Self- employed heaith insurance deduction tsee page 20) [ 28
29  Self-employed SEP SIMPLE and qualified plans ! 29
30 Penaity onearly wihdrawal of savings iio
3a Ammonypad b Recipient s SSN » ! Jla
32 Addines 23 througn 31a . . . 42 .
33 Subtractline 32 from line 22 This s your adjusted qross income

KBA For Disclosure, Privac

Form 1040 (2001)

roAny

y Act, and Paperwork Reduction
FD‘I{%Q::V 1.25

WO WIO Hire Tay e in~

Act Notice. see page T2.

TULA

TR 00566



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 22 of 66

Form 1040(2001) TOM RIDER

Tax and 34 -Amounlfvom___lme 13 {adjusted qross income) ) . o 3,047.
Credits 35a Check t: _! Youwere 65or alder. l_] Bing: U Spouse was 65 or older DBlind
A e Pl e e MLV 0 ey I Fe1 ) T » 355
b ifyou are marned fin Sepdritely and your spouse emz wns.
gt:dn‘iaﬁr:n yoyu were a dual- statugs alien. seeyp age'31 ang check herees peductions.o > 15p D
' for-- -
® Peoplewho _ 36 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 4, 550
checkedany | 37  gubtractiine ¥%fromineds, S (1,503.)
gg;g?:;?:or 38 ifline 3415 $99,725 or less, multiply $2,900 by the total number of exemptions claimed on
who canbe lineBd. If ine 34 1s over $99,725 see the warksheeton page 32 o 2,900.
claimed asa 39 Taxabieincome. Subtract line 38 from line 37 Ifline 381s more than line 37, enter - 0- 0.
g:gsgg:?i‘ . 40 Tax. Check fanytax s from a I Form(s)8814 b Formd4972 0.
! o Allothers: 41 Alternative minimum tax. Attach F3rm £251 _
! 42 Add s df ang 41 . o . > 0.
:"‘"j'; 43 Foreign tax credit Attach Form 1116 f fequired. 43 ! ol T B
Head of 44 Creditforchild and dependent care expenses. Attach Form 2441 | 44 _/?
Sousenata 45 Creditforthe elderly or the disabled. Attach Schedule R - N2
Marcied 1img 48 Education credits. Attach Form 8863 o 46 - ‘
gﬁ:'::gyy?.:g 47  Rate reduction credit. See the worksheet on page 36 | 47
S e, 48  Child tax credit (see page 37). 48
Marned 49 Adaption credit. Attach Form g8 . . . . 48
Ceparataly 50 Othercreditsfrom:  a| | Form 3800 b D Form 8396 //,//A
32 00 c Form 8801 d{_ | Form (spacify) 50
51 Addhnesa2 through 50 . .o e, .
52__Subtractine 59 from line 42 If ine 511s mare than line 42 enter. Q- » Q.
Other 53  Selt- employment tax. Attach Schedule SE e . 34.
Taxes 54 Socal security and Medicare tax on tip ncome nat reported to emplayer. Attach Form 4137 X 54
55 Taxon qualified Plans. including IRAs, & other tax- favored accounts 55
56 Advanceearned income credit payments from Form(s) w- 2 i ;s_ r -
§7 Household employment taxes. Attach Schedule H 57
7
58__Add ines 52 through 57 Thisis your total tax . ) . > | s8 84.
Payments 59 Federal income tax withheld from Forms W- 2 ang 1099 59 234, //A
p | 60 2001 estimated tax payments & amount applied from 2000 return. 60 %
’ gz:lti‘h;:;e 2 61a Earnedincome credit (EIC) . NO . , 61a %
| child atach . b Nontaxable earned income A e1n]| J 7 /'/’/
’ Schedule EIC. , 62 Excess social security and RRTA tax withheld (see page 51) _ 62 % Z
63 Additionalchild tax credit, Attach Form 8812 .. 63 %7
84  Amount paid with request for extension to file (see page 51) 64 ﬂ////f
65 Otherpayments. Check iffrom a|__|Form 2439 blﬁgForm 4136 | 65 ///////
58 _Add iines 59 60. 61a. and 62 through 65, Total payments — > | s8 234.
Refund 67 Ifline 66 ismore than iine 38. subtract line 58 from ine 66, This s the amount you overpaid . |87 150.
r?g:‘o:;lt” See §8a Amount otlines7 you want refunded toyou S > f 68a 150.
page 51and » b Routng number | > c Type: mCheckmg DSavungs V
fillin 68b. » d Accountnumber |
68c. and 68d. 89 _Amount ofiine 67 you want appiied to 2002 estimatedtax __ » | g9 | /%
Amount 70 Amount you owe. Sublract ine 66 from line 58. For details onhow to pay, see page 52 T’m |
You Owe 71 Estimated tax penalty. Also inciude cn line 70 ) 71 V G ,{,z__;;’/{._'/,/:','f.g_, 7 77
Third Party Do you want o aliow anotherperson to discuss this return Wl'lh the IRS? (see page 53)? L_j Yes. Compiete the following. !__l No
Designee Designee's Phone Personal dentficanon _._ __ ————
name » nc. » aumoer i FIN >, i
Sign S R e <ok o oo ] S TEAIR o o e o e T T R
Ll CRDrgnarer nag any b oy 19
Here Y/qur’s?gnatg&,_, ,4_,,-,_/)/‘_1_, \\v " {Date 'Your accup auon | Daytime phone number
Jomt return? C o TTE ’ | ADVOCATE
Seepage 19 ;

K ¢ Spouse s signature. If a jant return. both must sign Date
eep a copy for

{ourrecords.

'Spouse S occupation

%5

, Preparer's } T W Date |Preparer's SSN or PTIN
Pai 5 T— Check f eparer's or
pfedafer's signature [ S 3/30/2007ser employeqm P00172830
P Flrm‘sname(or A H AND R BLOCK ":IN 43“1632899
Use Only yours if self- employed) £ -1 —_
address. and ZIP code WASHING'I:'ON, DC_20006-0000 {Phonens. (202) 466-4411
KBA )

Form 1040 (200) FD1040- 2v 1.25

[T VIa

Form 1040 . 20¢*.

TR 00567
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Yol iLuuLE U Frofnt or LOSsS From Business CMB No. 1545. 0074
(Form 1040) {Sole Proprietorship) @(C\O

. , R > Pannerships,joint ventures, etc., must file Form 1065 or Form 1065- 8, Attaﬁn‘ént

o et e o e >_Attaen 16 Fonn 1040 or Forin 1041, > Seelnstructions for Schedule C (Form 1040). Sequence No 09
Name of propnetor . Social securi number (SSN)

TOM RIDER . . o

A Principal business or profession, including product or sefvice (see page C- 1 of the Instructions) B Enter code from pagesC-7488
ADVOCATE : SERVICE > 999999

C Business name. Ifno separate business name. leave blank. o] émployer 10 number (EIN), ifany
TOM RIDER

E Business address (including suite or room no.) »

Cuty town or post office state. and 2P code
F Accounting method: (1) [ﬂ Cash (2) Accrual  (3) Other (specify) »
G Did you "matenally participate” in the operation ofthis business during 20017 If"No." see page C- 2 for limit on losses 1X!Yes I TNo
H If you stanted Or acquired ths business Juimg 2001 check here — . ) > : ,'
LPart ] income _
1 Gross receipts or saies. Caution. If this iIncame was reported 1o you on Form W- 2 and the “Statutory
employee”box on that form was checked see PageC- 2 and check here o . > D 1 8,782.
2 Returns and allowances 2
k) Subtractiine 2 from line 1 o 3 8,782.
4 Costofgoods sold (from line 42 on page 2) 4
5 Gross profit. Subtract line 4 from line 3 o 5 8,782.
Otherincome. including Federal and state gasvline or fuel tax credit or refund (see pageC-3) . 8
7 __Grossincome. Addiines 5and § . ) e . 7 8,782.
[Part ] Expenses. Enter expenses for business use of your home onlty on line 30.
8 Adverisng. . . 8 19 Pension and profit- sharing plans 19 o
9 Baddebts fromsales o 20 - Rentorlease (see page C- 4). 7
services(seepageC-3) ., . 9 a \Vehicles, machinery, and equipment | 20a
10 Carandtruck expenses b Otherbusiness property | . 1 20b
(seepageC-3). = = .. Lo 21 Repairs and maintenance | L2
1 Commissions and fees R B & | 22 Suppiies (not ncluded :n Part ity 22 ! A —
12 Depletion . = N . 1 23 Taxesand licenses Lo 23
13 Depreciation and section 179 24' Travel.‘ meals, and entertainment: L]
expense deduction (not included 3 Traver, | o <. L24a 5,350
in Part Ilf) (see page C- 3. . 13 b Meaisand en-
14 Employee benefit programs tertainment 5,670.
(otherthanoniine19)y. . = | 44 € Enternandeuct-
16 Insurance (other than health) 15 I::u:'::“:r: e
16  interest: /A 24b isee pg. C- 5) 2,835,
a Mortgage (paid to banks, etc) . [16a d  Subtractline 24c from line 2b . ! 244 2,835 .
b Other = = = .. |L18b 25 Utilites | e -1
17 Legaland professional 26 Wages(less employment credits) 26 .
services .. . .. Lz 27 Other expenses (from line 48 on
18 Officeespense. | 18 pages) . . 27 |
28 Totai expenses before expenses for business use ofhome. Add lines 8 through 27 1n columns Lo , > 28 8,185 .
29 Tentative profit (loss). Subtract line 28 from line 7 L 29 597.
30 Expensesforbusiness use ofyourhome Attach Form g2y . . S | I
31 Netprofitor (toss). Subtract ine 30 frem line 29, |
® Ifaprofit enter on Form 1040, line 12, and aiso on Schedule SE, ling 2 (statutory employees, l
see pageC- 5) Estates and trusts. enter on Form 1041_line 3 - 31 597 .
¢ If aloss you must gotoline 32. _,
32 ifyouhavealoss. check the box that describes your investrment in this achvity rsee page C- 6) .
® If you checked 22a, enter the loss on Form 1040. line 12, and aiso on Schedule SE, line 2 | 32a DAM investments at risk
(statutlory employees. see page C-5) Estates and trusts, enter on Form 1041, line 3. J) i2b L_iSomenvesimentis noy
®_if you checked 32b vou must anach Form 6198. atrisk

KBA For Paperwork Reduction Act Notice, see Form 1040 instructions. Scheduie C {Form 1040) 2001

sencios0omy FOC: 1V 1.9

WO 8 L T . e tee

TR 00568



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 24 of 66

SCHEDULE SE
(Form 1040)

Jepartment of the Tenasury
INternat Revenue Service 129)

Self- Employment Tax
» See Instructions for Scheduile SE (Form 1040).
» Attachto Form 1040.

GMB No. 1545. 0074

2001

Attachment
Sequence No. 17

Name of person with self- employment income (as shown on Farm 1040)

TOM RIDER

Who Must File Schedule SE

You must file Schedule SE i

® Youhad net earnings from seif-
Long Schedule SE) of $400 or mare or

® Youhad church employee income of $10
refigious order is not church employee in

Social security number of person |
with seif- employment income L’W

employment from other than church emp loyee income (line 4 of Short Schedule SE or line 4¢ of

Note Evenifyouhad alossorasmall amount ofincome from

use either "optional method"

wite "Exempl- Form 436 1" on Form 1040, e 33

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

8.28 or more. Income from services you performed as a minister or a member ofa
come. Seepage SE- 1. :

self- employment, it may be to your benefit to file Schedule SE ang

in Part Il ofLong Schedule SE. See page SE- 3.
Exception. If your cnly seif- employment income was from
practitioner and you filed Form 4361 and received IRS app

ﬂ Did You Receive Wages or Tips in 2001%

No {\ Yes
Y
Are you aminister, member af 3 religious arder or Christian Was the totai of Yourwages and tips subject to social security
Science practitioner who received IRS approval not to be Yes or railroad retirement tax plug yournetearnings from Yes
taxed on earnings from these Sources. butyou owe self- employment mare than S80 400” >
self- employment tax on other earnings? -
No
y
Are you using one of the optionalmethods to figure your net Yes .
earningsisee page SE- 37 No
No No | Dig YOU receive tips subject to social security or Medicare tax Yes
_ - - that you did not repart to your employer?
Did you receive church empioyeeincome reported on Form Yes
W-20of $108.28or more?
No
y
L You May Use Short Schedule SE Below “L You Must Use Long Schedule SE on Page Two |
Section A . Short Sc hedule SE. Caution. Read abaveto see ifyou can use Short Schedule SE.
1 Netfarmprofitor (loss) from Scheduie F.line 36, and farm partnerships, Schedule K- 1(Form
1{)65)innel§a,.........‘.‘......,..........1 0.
2 Netprofitor (loss) from Schedule C. line 31: Scheduie C- £2. line 3; Schedule K- 1 (Farm 1065), |
line 15a (otherthan tarming); and Schedule K- 1 (Form 1065- 8). box 9. Mirusters and members
ofrefigious orders. see Fage SE- 1 tor amounits to reporton thisiine See page SE- 2 for other i l
HICOME 19 report 2 | 597.
3 Comobinelines1and 2 . . . . L3 ! 597.
Net earnings from self- empioyment. Mutugly une 3Dy Y2 35, 9235) 1less than sS40y, | |
do not file this schedule: you donot owe self- employment tax > 4 551 .
5 Seif- employment tax, I the amountoniined4s: .
® 380 400 oor less. multiply ine dby 15 3%(. 153). Enter the result here and on
Form 1040, line 53, _ . o oo 5 84 .
® More than $80.400. multinly line 4 by 2.9% (.029). Then, add $9 969 60 to the ¢ 7 ///’ . /,,,9/5/1//7//3{
result Enterthe total here and on Form 1040, line 53. ///W/////////{
- 4"// /"7/’;1/ /'/t, t",/’.’
I
6 Deduction for one- half of self-employment tax. Muitiply line 5by o
£0%: 5\ Enterthe resulthere ang on Form 1040 line 27 ! |

A

KBA For Paperwork Reduction Act Notice, see Form 1040 instructions.

ESC"T 55:194.0.(‘2;-0.931.; TGEE AR Y B Qhamy EEs?‘,lY}JJ

2y

Schedule SE (Form 1040) 2001

TR 00569



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 25 of 66

California Resident

Income Tax Return 2001 S ——— 540
“

T FEDERAL RETURN ATTACHMENT REGUIRED,
tves- o P
DO NOT

LABEL TOM RIDER [ AC

A
Step 1 v .
Name Redacted RP
and
Address
FOR COMPUTERIZED USE ONLY

1 i 37 1) ) J ~rE

0& 0 38 0 5 0 3300

09 0 39 0 58 () 35803

11 0 41 0 59 0 3CHSL

12 0 42 0 60 0 58706A

14 0 43 0 64 0 5805 5305f

16 0 44 0 65 0 P. DIVREFAR

17 3047 45 0] 66 0

18 2960 47 0 63 ]

20 1 48 0

~3 n 19 1

g 7] 54 0

29 0 51 0

30 0 52 0

31 0 53 0

35 0 54 0

26 0] 55 0

Step 2 11X Single_

. 2 Married filing joint return (even ifonly one spouse had income)
Filing Status . , . .
3 Married filing separate return Enter Spouse’s sacial security number above and fujl name here
4 H=40 Wt Nousanuid witih guali g personi STOP See sty 5 r—l()unldwn widow (e, with aspendent chud_Enier year spouse die
Step 3 8 Ifsomeone can claim Qu (ar your. spouse, if married) as a dependent an their tax return check the box here e 8
7 Personal: If you checked box 1,3, or 4 above, enter 1 in the box. if you checked box 20r5. enter 2

Chack urly one

ions . ' . -
Exematio Bl IVou checked theboxon ine. ses nstrucions ... 7 L Uxsrems__ 79,
8 Blind: Iifyou (or iimarried,yourspouse) are visually impaired.enter1,ifbom.enter~2 ................. 8 X$79 38,
9 Senior: If you (orif married, your spouse) are 65 or aider, enter tifboth. enter2 ... ® 9 - X579 g
10 Add line 7 through line 9. This is your total exemption credit befare the depenaent exemption credit 10 Total : o
Dependent 11 Dependents: Enter name ang reiationship Do not mcludeyourselforyourspouse o
Exemptions Totaldeoendentexemption credit . e 14 |X 5247 =8
Step 4 12 Statewages fomyour Form(s) W- 2.box 16. ® 12
Taxabi 13 Enter adjusted gross income from your 2001 federslceturn .. T .. 13 3,047,
,na::m: 14 California adjustments - subtractions. Enterthe amount from Schedule CA (540). line 33, column B. ... ® 14 TR
15 Subtract line 14 from hne 13. Ifless than zero, enter the resultin parentheses. See mstructions 15 3,047,
. .An'r:ﬁcec S?n.qﬁknc.;u 16 California adjusiments - additions. Enter the amount from Schedule CA(540).line33. columnc * 16 i
17 Caiifornia adjusted gross income. Combneline15andlinets .. . . . ® 17 KPR N
18 Enterthe larger of your CA standard deduction OR your CA itemized deductions .. ... ® 18 —g Jcy, .
19_Subtractline 18 from fine 17. This is vour taxable ncome. flessthan zero enter-0- .. 19 S
Step 5 20 Tax Checkiffrom [ TaxTable | ] TaxRate Schedue  |_I 7828000 . mrR s * 0
T 21 Exemption cradits. Ifhne 135 over $130.831. see Instructions Otherwise. add hne 10 and tine | 1 L 21 .
) ax 22 Subtractline 21 fram line 20. Ifless than zero. enter - 0- e Lo S 22 '
o Farmt W 2 fh er Schedule G- 1 and I] f 7 D)
2 5 ang oinas 23 Other Taxes. Check if fro chedule G- 1 an ormFTBSE70A . .. 19) 23
forms 1959 wilh 24 Add line 22 and ine 23 commueIB SR 8 24 A
Cbiornaiax .
vithnsing
For Privacy ActNotice, get form FTB 1131, I =4001106046 | Form 540 C1 2001 Side 1

TR 00570



Case 1:03-cv-02006-EGS

Document 459-5 Filed 03/09/09 Page 26 of 66

Yourname: TM RIDER

vour s RO L

Step 6 25 Amountiram Sde : hne 24 25
g?:;i'tas: 28 Entercredit name code ng and ameaynt > 28 .
and 29 Enter credit name code no and amount ., > 29
Nonrefundable 34 1, claim more lhanmmctions ...................... ® 30 \_.
gs:;f; $ 31 Nonrefundable renter's cred it. See instructions for"Step6 . . o * 3
33 Add line 28 through line 31. These are yourtawleredits . 3
34 Subtractline 33 from line 25. Iflessthan zero, enter . e 34 _— 0
Step 7 35 Alternative minimum tax. fuiach ScheduleP(8a0) T T T e ® 35
Other Taxes 38 Othertaxes and credit Capiure. Seainstructons ... ® 3§ :
37_Add ime 34 through line 36, This Syourtotaltax ® 37 .
Step 8 38 Califormia mcome tax withheld See instructions . . [ ] 38 _ .
382001 CA sstirrated rax AN ntre: nayments 8o
Payments 41 ExcessSDI See mstructions ... oo, Wa
Child and Dependent Care Expenses Credit. See instructions: attach form FTB8 3506.
® 42 ® 43
B W
48_Add fine 38, fine 39. line 41, and line 45. These are your total payn ents .46 0
Ste P9 47 Overpaid tax. If line 46 is more than line 37, subtract line 37 from ineds. ... ... 47
48 Amountofline 47 you want applied.to your 2002 estimatedtax ... W s
S: :;ga[;g: ax 49 Overpaid tax available this year. Subtract line 48 fomined7 ... | PT) —_—
50 Taxdue. Ifiine 46 s less than line 37. subtract line Bhomined? .. i 50 __ 0
Cantributions e s 08 T e e e * s
AlZh emen's Dseasu/Related Emnergency Faog Assislance
Oisordera Fund . .., .. . ., . . . ® 52 Pragramfune . ... ... .. . ® 58
CAFuna tor Senior Citizens , , ., . . . ® 53 CA Paace Officer Memorial Foundation Fung ® 59
Rare ang Engangered Species ’ Lupus Foundatian of America,
Preservation Program ., ., . ® 54 Caiifarmia ChaptersFund. . . ... . . ® 60
Slale Chitdran's Trusi Fund for the -
Pravent on ot Chug Abuse . . | | | ® 55
64 Addline sy through tine 60 These are yourlotaicontributions . . ® 64 o ) .
Step 11 66 REFUNDORNO AMOUNT OUE. Subtract ine 64 from ine 45 Mariio. i
FRANCHISETAX BOARD, PO 8OX 942840, SACRAMENTO CA 94240- 0009 == B ss .
rofund or 86 AMOUNT YOU OWE. Add line 50 and line 64, Mailto:
You Owe FRANCHISETAX BOARD, PO BOX 942867, SACRAMENTO CAg9d267-000t ... .. ... LKL .
Step 12 67 Interest, ate return penalties, and late paymentpenales ... . . ..o ... 67
. i 68 Underpayment of estimated tax, Check box: FTBS5805 anachedD FTB.5805F attached:, . I 58 0.
:?r::;iet?;: " °% Totalamountdue. Seeinstructions ... e -89 ______ 0.
® 70 4
Step 13 Do nat attach a voided check or adeposit slip.
Direct Deposit Complete this section 1o have your refund directly deposited. Routing numper ~——————» (] _ e
of Refund Account Type , Account
Checking ® L_j' Savings o I:' number . '_
!MPORTANT: See "Sign Your Return” in the Form 540 instructions to find out ifyou should attach a3 copy of your complete federay return
Sign Here Under penaities ofperjury, | declare that | have examined this feturn, including accomoanying schedules and statements, and 1o the pest

s untawlui 1o
1orge 8 4pGuse's
LyNatuie

Jumnatun?
B L L F T

ofmy knowledge and belief. it is true, corrgct and completa.

v
Yousi@paiure _, y -~
i .

N /'/I‘/ /.?/ A _.-..' - )

Spouse's Signature (if fisng joint, both must s1gn)

Daytime phone number

Date

Paid preparets & na}uté G0 of Brevadim 15 hased on ol MO MatiuN ot which dragars: ras ainy hnowleage; 'F‘avd preparers SSN/PTIN
P ol =nnyaanan

Firmr's name (ar yours if seif- employeq)

Fun sadaiess FEIN
H AND R EBLOCK

WASHINGTON DC 29005-an000 |

Side 2 Form540C1 2001 I

54001206046 i

TR 00571



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 27 of 66

Department of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return 2@02

Form 1 040

2002, snding

| (98) iRS UseCnl! c-0onotwrleorsia lainihis space.

20 OMB No. 1545- 0074

fortheyear dan 1-Dee. 31 2002 oro!hor;unegrbeglnnmg

TOM RIDER
Redacted

Label

(See
instructions
onpage 21.)
Use the IRS
label.
Otherwise,
please print
ortype.

Your social secur number

Spouse's social security number

A

Important|
You mustenter
your SSN(s) above.

A

E;:::ii:\"g:npuign } Nots. Checking "Yes"will not change your tax or reduce your refund.

(See page 21.)

Do vou, or your spouse if filing ajoint return, want $3 to go to thisfund? .

You Spouse

> mY.sE-INo Hchr—lNo

Filing Status 1 | X| Single 4 l_] Head gfhousehold (with qualifying person). iy 1ne qualifying
2 Married ﬂlingjoinﬂy (even ifcnly one had incoma) personis achitd but not your dependent, enter 1his child's name hare.
Check only 3 Married filing separately. Enter spouss's SSN above >
one box. and full name below. 5 D Quallfying widow(er) with dependent child (yoar
> spouse died » ). (Seepage 21.)
Exemptions 6a LJQ Yourselt. If your parent (or somecne elsa)can claim you as a dependenton his or her tax } ?:“:1' :?:.
return, do not chack box 6a oo . P SaandBb 1
b l Spouse . . ——— e e e :‘:bg'::gf’""
¢ Dependents: {2) Dependents (ﬂg:grm‘;“é’ ?;{"” jlusl ®tved with you___
(1) Firstname Lastname social security numb ::Jda 3:22:%‘::-
or separalion
ve (seepage 22) —
g :;Z':d'::arl E:'p:nr:z::;n on 8¢
seepage 22. above —
Add numbers
d_Tolal number of exemptions claimed . e ﬂ'
Income T Wages, salaries, lips, otc. Attach Form(s)W- 2 //////,
7
8a Taxable interest Attach Schedule Bif required S . |_8a
. b Tax-exemptinterest. Do notinclude on line 8a o ‘ib ] /////
::r:::w_ 2and 9 Ordinarydividends. Attach Schedule B ifrequired e . L8
W-2G here. 10 Taxahle refunds, credits, or offsats of state and local income taxes (seepage 24) . 10
Also attach 11 Aiimony recaived e 11
;::':::3:099. R 12 Businessincomeor (loss). Attach Schedule C or C- EZ . o112 18,388.
withheld. 13 Capital gain or (loss). f Sch Dnotrequired, check here . N 4 E] 13
14  Other gainsor (losses). Attach Form 4797 . e, 14
. 15a iRAdistributions 15a b Taxable amt . 15b
Igfey:::v?;‘dzr'\ot 16a Pensionsand annuities | 16a b Taxable amt . .. . . (16b
see page 23, 17 Rental reai estate, royaities, partnerships, S corporations, trusts, stc. Attach Scheduyle E . N I | 4
18 Farmincome or (loss). Attach Schedule F . 18
Encloss, butde 19 Unempioyment compensation . e 19
notatach, any  apq gocia sacurity benefits 20a | b Taxable amt | 20b
s'ae)g:::?;:lso, 21 Other income. List type and amount (see page29) _ 7
Form 1040- V. NOL (9,389) 21 (9,389.)
22 Add the amountsin the far ri ht column for lines 7 through 21. This is your total income > | 22 8,999.
Adjusted 23  Educator expenses(see page 29) =] 7//
Gross 24 |RAdeduction (seepage 29) . . 24
income 25 Studentloan interest deduction (see page 31) . 23 /
26 Tuition and fees deduction (see page 32) 26 /
27  Archer MSA deduction. Attach Form 8853 | 27 /
28 Moving expenses. Attach Farm 3803 o 28 /
29 One- half of self- employment tax. Attach Schedule SE 29 1,299,
30 Self- employed health insurance deduction (see page 33) 30 /
31 Self- employed SEP, SIMPLE, and quaiified plans . 31 %
32  Penalty on early withdrawal of savings . 32 /
338 Alimonypaid b RecipientsSSN » 33a %
34 Addlines 23through 33a e . |34 1,299,
33__Subtractline 34 from line 22. Thisis your adjusted gross income > | 35 7,700.

KBA For Disclosura, Privacy Act, and Paperwork Reduction Act Natice. see page 76,
Form 1040 (2002)

FD1
Form Soliware C3ovnaonl 1996 . 2003 HAR Block Tax Smrvicas ne

Form 1040 (2002)

TR 00572



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 28 of 66

Form 1040(2002) TOM RIDER a

age 2
Tax and 36  Amount from line 35 (adjusted gressincome). . . . T 7,700.
Credits 37a Check if: G You were 65 or older, D Blind; D Spouse was 65 or older, [:] Blind. //
Add the number ofboxes checked abave and enter thetotalhers | . .. P 37a /
m b Ifyou are married filing separa(ely and your spouse itemizes deductlions, or %
youwere aduah status alien, see page 34 and check hers - . . . . P3m D /
Deduction //
for-- L ) 74
® Peoplewho _ 38 Itemized deductions (from Schedule A)or your standard daduction (see left margin) 38 4,700.
checkedany | 39 Subtractine 38 from line 36, S 39 3,000.
:;: g:':;';': or | 40 [fline36is$103,000 or less, multiply $3,000 by the total number of exemptions claimed on Z
who can be ine €d. ifline 36 is over $103,000, see the workshast on page 35 S 40 3,000.
claimed asa 41 Taxable income. Subtract iine 40 from line 39. If line 40 is more than line 39, enter - 0- 41 0.
:::::::"35 42 Tax Check ifanytaxisfrom a[_] Form(s)8814 b|_] Form 4972 42 0.
43  Alternative minimum tax. Attach Form 6281 . S 42
® Allothers: :
Singte, 44 Addlines42and43 . . . . /“ 0.
$4.700 45  Foreign tax credit. Attach Form 1116if required. ) .. |45 /
Head of 46 Credit for child and dependentcare axpensss. Attach Form 2441 48 /
;‘g.‘;“';;,"““- 47  Creditfor the elderly or the disabled. Attach ScheduleR . . | 47 /
Married filing 48 Education credits. Attach Form 8863 I /
'3"‘:’" ;‘"’m 49  Retirement savings contributions cradit, AttachForm3880 . . | 49 /
‘:;fsz‘;""- 50  Child tax credit (see page 39). e - /
Married 51 Adoption credit Attach Form 8839 . . - | /
oy 1 oy, 52 Creditsfrom: s Form 8398 b B Formasss, | | s2 /
$3,928 33 Othercredits. Check applicable box(es): a Form 3800 V//A /
b Form8801 ¢ Specify 53 //4
54 Addlines45 through 53 . T T ' 71
53 Subtractiine 54 from line 44. ifline 54 is more than lnedd onter-0- . . . . . » [ 4 0.
~Other 56  Seif- employment tax. Attach Schedula SE e 56 2,598.
Taxes §7 Social security and Medicare tax on tp income notreportad to employer. Attach Form 4137 . k14
38 Taxon qualified plans, Including IRAS, & other tax- favored accounts. . 38
59 Advance earned income credit payments from Form(s) W- 2 59
60 Househoid employment taxes. Attach Schedule H 60
2%
61 _Add lines S5 through 60. Thisisyourtotaltax_. . — L} 2,598,
Payments 62 Federal income tax withheld from Forms W- 2 and 1099 . 162 ////
63 2002 estimated tax payments & amount applied from 2001 ratumn, 63 /
qH::l‘l‘fyuh':;e 2 64 Earnedincome credit(EIC). . . . .. . .NO .| s /
child, attach 63 Excess social security and tier 1 RRTA tax withheld (see page 56). | 68 /
Schedule EIC. | 66 Additional child tax credit. Attach Fomsgi2 . . . . ., | g /
67 Amountpald with request for extension to file (see page 56) . 67 /
68 Other p-ymu;ts trom: g Z‘ZE’S‘ b ’:T;’,’;‘ ¢ E] '{;:3’;‘ 68 /// .
89 Add lines62 through 68, These are Yourtotaipayments . . . .” | 6 0.
Refund T0 [lfline 69 ismore than line 61, subtractline 61 from line 69. This is the amountyou overpaid . . . 10
Direct deposif? 71a Amountofiine 70 you want refunded to you . . . Bal)
See page 56 » b Routing number : > ¢ Type: r_] Checking D Savings /%
and fillin 71b, » d Accountnumber 1 /
71c,and 71d. 72 Amountofiine 70 you want applied to 2003 estimated tax  » , 72 , ///A
Amount 73 Amountyou owe. Subtract iine 69 from line 61. For detallson how topay, ssepage57 . . » 73 2,685.
You Owe 4 Estmated \ax penalty (seepage57). . . . . |74 87.0% //////////ﬁ

Third Party Do you want to allow anothsr person to discuss this return with the IRS (see page 58)7 U Yes. Complete the following. U No

Designee Eestgnee sname l:hone no. . (P;;::a:a! IDnumber
Si n Under penalties of perjury, i deciare thal | have examined this return ang accompanying schedules ang stalements, and 1o the best of my knowieage and
9 > belrel, lho);;ﬁa true, corract, n’ngﬁnmmm.__ggcllrtion of preparar (cther than laxpayer):s based on aif infarmation ol which preparer hay any know ledge.
Here Yougsignature E—r- 7 Date  ."|Youroccupation Daytime phone number
éoim retufg: el T e T iy DVOCATE
ee page 21. . L. . ¥4 . v
Kee:a?:opy for Spouse’s signature. If a jaint retum, both must sign. |{Date ‘ '|Spouse's occupation ////////////
vour records. L T A7
, Preparer's S Date Preparer's SSN or PTIN
Paid - } 7ol TN Check If
Proparers LU R At 4/2/2007 lsott-empioyed[ || 218-11-9141
Firm'sname (or
aQ Only yoursif seif- smpioyed), HR BLOCK EIN
address, and ZIP code WASHINGTON, DC 20006 - 0000 {Phone no.
F 1040 {200
WOE@OD . FD10M-2v 125 o 040 @00

TR 00573
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Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 29 of 66

**DO NOT FILE+*w

Underpayment of OMB No. 1545- 0140
Form 2210 Estimated Tax by Individuals, Estates, and Trusts 2002
i > Sea separate instructions.
el Recenue Sapmsury > Attach to Form 1040, 10404, 1040NR, 1040NR- EZ. or 1041, Senument o, 06
Name(s) shown on tax return )
TOM RIDER

In most cases, you do not need to file Form 2210. The IRS will figure any penalty you owe and send you a bill.
File Form 2210 only if one or more boxes in Part | apply to you. If you do not need to file Form 2210, you still

may use it to figure your penalty. Enter the amount from Part i, line 22, or Part IV, line 38, on the penalty line
of your return, but do not attach Form 2210, .

Part I

Reasons for Filing - If 1a, 1b, or 1c below applies to you, you.may be able to lower or eliminate your
penalty. But you must check the boxes that apply and file Form 2210 with your tax return. If 1d below
applies to you, check that box and file Form 2210 with your tax return.
1 Check whichever boxes apply (if none apply, see the text above Part ! and do not file Form 2210):
a You request awalver. in certain circumstances, the IRS will waive ali or partofthe penalty. See Waiver of Penalty onpage 1 of the instructions.
b You use the annualized income instaliment maethod. If your income varied during the year, this method may reduce the amount o
required instaliments. See page 4 of the instructions,
c D You had Federal incoma tax withheld from wages and, for estimated tax purposes, you treat the withheld tax aspaid on the dates itwas actually
withheld, Instead of in equal amountson the payment due dates. See the instructions for line 23 on page 2.
d D Your required annual payment (line 15 below) isbased an your 2001 tax and you filed or are flling ajoint return for sither 2001 or 2002but notfor

fane or more

both years.
.Part:$li Required Annual Payment
2 Enter your 2002 tax after credits (see page 2 of the instructions) o 2
3 Otherlaxes(see page 2 of the instructions) . R | 2,598.
4 Addlines2and3 N | 2,598.
3  Earned income credit . s 7
6  Additionalchild taxcredit . ] /
T Creditfor Federal tax paid on fuels 7 /
8  Healthinsurance creditfor eligibie recipients. 8 %
9  Addlines5through 8 o . ]
10 Currentyear tax. Subtractline 8 from line 4 T T 2,598.
" Mullplylinetobysos (o) . . . . T 2,338.7/
12 Withholding taxes. Da notinclude any estimatad tax payments an this line (see page 2 of the //A
instructions) . T e e, 12
13 Subtactline 12 from line 10. if less than $1 ,000, stop hers; you do not owe the penalty. Do not
file Form 2210 . T e, 13 2,598.
14 Enterthe tax shown on your 2001 tax return (112% of that amount if the adjusted grossincome
shown on thatreturn ismore than $1 50,000, or, f married fillng separatsly for 2002, mare than
$75,000). Caution: See page 2oftheinstructions . . . . | | L T 7!
15 Required annuel payment Entar the smaller of ine 11 or line 14, | 13 2,338.

If line 12 is equal to or more than fine 15, stop here; you do not owe the penalty.
Do not file Form 2210 unless you checked box 1d above.

Part it Short Method (Caution: See page 2 of the instructions to find out if you can use the short method. If

you checked box 1b or 1c in Part I, skip this part and go to Part V)
16 Emeftheamounl,ifany, fromiine 12above . . . | . e 16
17  Enterthstotal amount, if any, of estimated taxpaymentsyoumade . . . 17
18 Addlines16and 17.
19 Totalunderpaymantfor year, Subtract line 18 from line 1. if zero or less, stop here; you do
notowe the penalty. Do not flla Form 2210 unless you checked box 1d above

-
_
18
e 18
21 e [fthe amounton line 19was paid on or aftar 4/15/03, enter - 0- . //
® Ifthe amount on line 19 was paid befors 4/15/03, make the following computation to find the /
_
21

2,338.

20 Multiplyline 19by .03713 . 87.
amountto enter on fine 21. Amounton Number of days paid

line 18 X before 4/15/03 X 00014 0.

22 Penalty. Subtractiine 21 from fine 20, Entar the result here and on Form 1040, line 74: Form
1040A, line 48; Form 1040NR, line 73; Form 1040NR- EZ, line 26; or Form 1041 ,line 26, but do

not file Form 2210 unless you checked one or more ofthe boxesin Partlabove . . > 22 87.

KBA For Paperwork Reduction Act Notice, see page 5 of separate instructions. Form 2210 (2002)

Form 2210 (2002) FD2210- 1v 1'..11

Fnrm Sntlwars CAnvaAR) 103R . I HAE Rinck Tev Garvimee o

TR 00574
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Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 30 of 66

SCHEDULE C Profit or Loss From Business OMB No. 1545 0074

(Form 1040) {Sole Proprietorship) 2 @02

Dapartment of the Tressury » Partnerships, joint ventures, etc., must file Form 1065 or 1065- B, . Attachment

Internal Revenus Sarvice > _Attach to Form 1040 or 1041. > _Ses instructions for Schedule C (Farm 1040). Seguence No. 09

Name of proprietor Social securl number (SSN)

TOM RIDER . Reducied

A Principal business or profession, including product or service (see page C- 1 of the instructions) B Enter code fram pages C-7,8,&9
ADVOCATE : SERVICE P 999999

c Businessname. if no separats business name, leave blank. ) D Employsr iD number (EIN), if any
TOM RIDER '

Business address (inciuding suits or room no.) P

Accounting method: (1 Accrual  (3) Other (specify) »
G Did you "materially particip ate” in the aperation of this business during 20027 if "No," see page C- 3 for limiton losses ., . L}ﬂ Yes| |No
H If you started or acquired this business during 2002, check here . e L >
Pa Income —
1 Grossracsiptsor salms. Cautlon. If thisincome was reported to you on Form W- 2 and the "Statutory
employse®box on thatform was checked, see page C- 3 and check hers o > D 1 32,773.
2  Retumsand allowances 2
3  Subtractline 2 fromline 1 o 3 32,773.
4 Costofgoods sold (from line 42 on page 2) . 4
S Gross profit. Subtractline 4 from line 3 L 32,773.
6  Otherincome, including Federal and state gasoline or fuel tax credlt or refund (see pageC-3). . ., . . 6
J__Grossincome.AddlinesSand8 . . — . k] 32,773.
Part i Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . , . . . 8 19 Pension and profit- sharingplans . | 18
9 Bad debtsfrom salesor 20 Rentorieass (sse page C- 5): 7/////
services(ssepageC-3) . = 9 8 Vehicles, machinery, and equipment | 20a
10 Car and truck sxpenses b Otherbusinessproperty. . . . | 20p
(seepageC-3) . . . . .| 10 21 Repairsand maintenance . . . | 21
11 Commissionsandfees . . . | 11 22 Supplies(notincluded In Part nmy .| 22
12 Depletion . . . . . | 12 23 Taxesand licenses . N Y~
13 Depreciation and section 179 24 Travel.meals, end en(ertainmeqt: 7/%
expenss deduction (notincluded a Travel . 24a 9,812.
inPartlll) (seepageC-4). . . | 13 b Meals and
14 Employee benefitprograms entertainment 9,146.
(ctherthanonline19). ., . . | 14 € Enternondeduct-
15 Insurance (other than heaith) 15 Ible amount
> included anline
18  Interest ////’ 24b (ses py. C-5) 4,573,
a Mortgage (paid lobanks,etc.) . | 18a d Subtractline 24cfromiine24b . . | 24d 4,573,
b Other . . . . . . . |16b 25 Utilites . . . .1 28
17 Legal and professional 26 Wages (less employment credits) . | 2g
services . . . ... . . W 27 Other expenses (from line 48 on
18 Officeexpenss . = | 18 page?) = | 7
28 Total expenses before expensas for business use ofhome. Add lines 8 through 27 in columns . e A 14,385,
‘29 Tentative profit (loss). Subtractliine 28 from line 7 . T R " 18,388.
30 Expensesforbusinessuse of yaurhome. Attach Form 8829 L < |
31 Netprofitor (loss). Subtract fine 30 from line 29,
® faprofit, enter on Form 1040, line 12, and aiso on Schedule SE, line 2 (statutory employees,
seepage C- 6). Estates and trusts, enter on Form 1041, line 3. 31 18,388.

® ifaloss, you mustgo to line 32.
32  ifyou have a loss, check the box that describes your investmentin this activity (see page C- 6).

® Ifyou checked 32a, enter the losson Form 1048, line 12, and aiso on Schedule SE, line 2 32a [—IA" investment is at risk.
(statutory empioyees, see page C- 6). Estates and trusts, enter on Form 1041, line 3. 32b L_l Some investment s not
® fyou checked 32b, you must attach Form 6198, atrisk.
KBA For Paperwork Reduction Act Notice, see Form 1040 instructions, Schedule C (Form 1040) 2002
§eh € 1040{2002) . .o wmooeoo.... FDC-1VIS
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SCHEDULE SE Self- E OMB No. 1545- 0074
(Form 1040) elf- Employment Tax 2 @02

Attachi
Er:rt\rx::nﬁe:‘::rw: E.T,'f.‘éi”%g) > Attachto Form 1040. P Sae Instructions for Schedule SE (Form 1040), Segﬁerr?:: l‘\lo. 17
Name of person with self- employmentincome (as shown on Form 1 040) Social security number of person

TOM RIDER with self- employmentincome »
Who Must File Schedule SE

You must file Schedule SEif:

® You had net eamings from self- employment from other than church employee income (line 4 of Short Schedule SEorline 4c of
Long Schedule SE) of $400 or mare or

® You had church employse income of $108.28 or more. Income from services you performed as a minister or a member of a

religlous order is notchurch employesincome. See page SE- 1.

Note. Evenifyou had aloss or a smail amount ofincome from self- employment, it may be to your benefitto file Schedule SE and
use either “optional method” in Part il of Long Schedule SE. See page SE- 3.

Exception. If your oniy ssif- employmentincome was from eamings as a minister, memberof a religious order, or Christian Science
practitioner and you filed Form 4361 and recaived IRS approval notto be taxed on thosa earnings, do notflle Scheduls SE. Instead,
write "Exempt- Form 4361 on Form 10440, line 56.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
- ——] Did You Recsive Wages or Tips in 20022 }———

No ‘—“ Yos

Are you a minister, member of a religious order, or Christian Was the total of your wages and tips subject to social security
Science practitioner who received IRS approvalnotto be Yes orrailroad retirement tax plus your net eamings from Yes
taxed on eamings from thess sources, but youowe seif- smployment more than $84,3007 »
seif- smployment tax on other eamings?
No
Are you using one of the optional methods to figure your nst Yos
earnings(see page SE- 3)7? . No
No No | Did youreceive tips subject to social security or Medicare tax | Yes
- that you did notreport to your employer?
Did you receive church employee income reported on Form Yes
W- 20f $108.28 or more?
No
| You May Use Short Scheduls SE Below I ———L You Must Use Long Schaduls SE on Pags Two

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

1 Netfarm profitor (loss) from Schedule F, line 36, and farm partnerships, Schedule K- 1 {Form
1065),|ine15&........A‘.‘..........

2 Netprofitor (loss) from Schedule C, line 31; Schedule C- EZ, line 3; Scheduie K- 1 (Form 1065),
line 15a (other than farming); and Schedule K- 1 (Form 1065- B), box 9. Ministers and members
of religious orders, see page SE- 1 for amountsto reporton thisiine. See page SE- 2 for other
incomeloreport...,.......4...‘....

3 Combinelinesiand 2.

N
-,
o
X
(W]
o
[

[ 2]
[
o0
(V¥
a0
{¢]

4 Netearnings from self- empioymant. Multiply line 3by 92.35% (.9235). If less than $400,
do not file this scheduls; you do notowe self- employmenttax ., . .
3 Self-employmanttax. [fthe amountonline 4 is:
® $84,300 or less, muitiply line 4 by 15.3% (.153). Enter the result hers and on
Form 1040, line 56.
® More than $84,900, multiply line 4 by 2.9% (.029). Then, add $10,527.60 1o the
result Enter the total hare and on Form 1040, line 56.

MW
\\

N

8 Deduction for one- half of self-ampioyment tax. Muiltiply line 5 by

50%(.5). Enter the result here and on Form 1040, line 29 . . e ’ 6 l 1,299, //

KBA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 2002

SchSE:1040(200) . EDSE-1v113

LT L WRT Y N
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Form 1045A (2003) TOM RIDER

Page 32 of 66

? Schedule A - NOL (see page 5 of the instructions)

1 Adjusted grossincome from your 2003 Form 1040, line 35. Estates and Z
vusts,skiplinestand2 . . . T T . L (9,940/
2  Deductions: // /
a8 Enter the amount from your 2003 Form 1040, / /
lined7 . . . . 2a 4,750/ /
b Enter your deduction for exemptions from your . / /
2003 Form 1040, line39 ., . = 2b 3,050 //, %
¢ Addlines2aand 2b 2c 7.800 %‘
3 Subtractline 2c from line 1. Estates and rusts, enter taxable income increased by the sum of the
charitable deduction and income distribution deduction ) . .o B (17,740)
Note: Ifline 3 is zero or more, do notcomplete the rest of the schedule. You do nothave an NOL ///
.
4  Deduction for exemptionsfrom line 2b above. Estates and trusts, enter the exemption amount from
taxreturn....,............‘. . | 3,050
%
S  Totalnonbusiness capital losses belore limitation. Enter as 3 positive //
number............... LS /
L
8  Totalnonbusiness capital gains {withaut regard to any saction 1202 /////4 /
excusion) . ., o .18 1,000/
ifline 5is more than line 6, enter the difference; otherwise, enter- 0- .o 7 0 /
Iftine 6ismore than line 5, snter the difference; /// / i
otherwiss.enter-0- . . . . |, 1,000 //, /
9  Nonbusiness deductions (see page Sof the instructions) . ) 4,75 0/
10 Nonbusinessincome ather than capital gains /
(seopageSoftheinstuctions) . . . | 49 // /
11 Addlines8and 10, e e L ln 1,000/4
12 HlineSismore thanline 11, enter the difference; otherwise, enter - 0- oL 12 3,750
; //
13 Ifiine 11ismore than line 9, enter the difference; V/
otherwise, enter - 0- . But do notenter more than / /
llnoa,..,......,...‘ﬂ 0///, /
14 Totalbusiness capitai losses before imitation. Enter as a positive number L4 /
13 Totalbusinesscapital gains (withoutregard to // /
any section 1202 exclusion) , . . |, . 15 /A /
18 Addlines 13and 15 Coe 16 /
17 Subvactline 18 from line 14. If z8ro orless, enter - 0. 17 0 /
18 Addlines7and 17 . Ce e R O/
19 Entertheloss, if any, from line 17a of Schedule D (Farm 1040). (Estates 7/ /
and trusts, enter the loss, if any, fromline 16a, column (3), of Schedule / /
D (Form 1041).) Enter as a positive number. Ifyou do nothave alosson / /
thatline (and do nothave a section 1 202 exciusion), skip lines 18 through // /
24 and enter on fine 25 the amount from fine 18 . e . ‘49 ///
20  Section 1202 exclusion. Enter as a positive number . , . 20
21 Subtractiine 20 from fine 19, If zerc or less, anter-0~ C 121 0 /
7% /
22  Entertheloss, if any, from line 18 of Schedule D (Form 1040). (Estates // /
and frusts, enter the loss, if any, from line 17 of Schedule D (Form 1041).) % /
Enter as a positive number e T 22 /
23 ifline21ismore than line 22, enter the difference; otherwiss, snter - 0- 23 0 //,
24 Ifline 22ismore than jine 21, enter the difference: otherwise, enter - 0- . 24 0
23 Subtractline 23 from line 18. If zero aor less, enter - 0- .. . 25 0
26 NOLdeduction for losses from other years. Enter as a positive number . Lo 26
27 NOL Combinelines 3,4,12,20, 24,25, and 28. If the resuitis less than Zero, enter ithere and
anpage1,line 1a. |f the resultis zero or more, you do nothave an NOL 27 (10,840)

KBA

SchA- 1045 (2003) FD1045A- 1V 1.31

Enem Rnlivare MR 1808 INAL WO Blaat Tan Crarans oo

Form 1048A (2003)
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California Resident —

Income Tax Return 2002 A ——— 540

T R

FEDERAL RETURN ATTACHMENT REQUIRED:
I i (o P

P
DO NOT .
ATTACH RIDE 02 PBA 999999
LABEL TOM RIDER h AC
A
Step 1 R
Name Redacted RP
and
Address
FOR COMPUTERIZED USE ONLY
01 1 37 149 56 0 APE 0
06 0 38 0 57 0 3800 0
09 0 39 0 58 0 3803 0
10 0 41 0 59 0 SCHG1 0
12 0 42 0 60 0 5870A 0
14 0 43 0 61 0 5805 5805F 0
16 9389 44 0 64 0
17 17089 45 0 65 0 FN
18 3004 47 0 66 149
20 229 48 0 68 0
23 0 49 0
28 0 50 149
29 0 51 0
30 0 52 0]
31 0 "53 0
35 0 54 0
36 0 55 0
1 [ X!Single
SteP 2. 2 : Married fiing jointly (even if only one spouse had income)
Filing Status 3| _|Married fling separately. Enter spouse's social security number ahove'and full name hers
Check anly one. 4 H e i P s : -] e wi r i
Step 3 §_!l someone can claim you (or your spouse Hf married) as a dependenton their tax retum, check theboxhera ® ¢
7 Personal: ifyou checked box 1,3,0r4 above, entar 1 in the box. ifyou checked box 2 or 5, enter 2
Exemptions nhobox. Ifyouchecked theboxanline 8, seeinstructiona ... . 7 X 380=3 80.
8 Blind: !f you (or f married, your spnuso),aeviwaﬂyimpalrad,enhr1;lfbolh.enter2 ................. ] X $80w§
9 Senior: lfyou (ot if married, your spouse) are 65 or older, enter 1: Hbothenter2. .. . .. . . LA X $80=$
Dependent 10 Dependents: Enter name and relationship. Do notinclude yourssifor your spouse.
Exemptions Total dependentsxemptions .. ® 19 DX $25128
11_Addline 7 through line 10. Thisis your total exemplionamount . ............ .. ... ... . 11 s 80.
Step 4 12 State wagesfrom your Form(s)W-2,box16....... ... ... ... . * 12
13 Enter adjusted grossincama from your 2002 federal TOWIR 13 7,.700.
r:::,:‘: 14 California adjustments- subtractions. Enter the amount from Schedule CA (540),line35,columnB .. .. ® 14 0.
13 Subtractiine 14 from line 13. ifless than zero, enter the resultin parentheses. See instructions . . .18 7,700.
:.l.,'::? e rure. 16 California adjustments - addltions. Enter the amount from Schedule CA (540), line 35, column C . . . .. * 18 9,389.
17 Califoria adjusted grossincome. Combine line 15 andlinets ... .. ... .. " 17 17.089.
18 Enter the larger of your CA standard deduction ORyour CAitemized deductions . .. ., . . ® 18 3,004.
19 Subtractline 18 from line 17. Thisis your taxable income. lflessthan zero enter-0- .. .. 19 4 0239
Step 5 20 Tax Checkiffom: [X] Tax Table L_J TaxRate Scheduie | | FTB 3800 of LJFB3803 .. ® 20 229,
Tax 21 Exemption credits. if line 13isover $132,793, see instructions. Otherwise, enter amountfrom line 11 . . . . 21 30.
yourFommiw-2. 22 Subtract Ine21 fromine 20. fless than zero, enter -0 ... . " 2 149.
Formis1099 " 23 Other Taxes. Check iffrom Schedule G- 1 and fomFTBS870A ... .. . ® 23
wiunnom '™ 24 Add line 22 and line 23, Continge to Side 2 24 149.
For Privacy Act Notice, get form FTB 1131, j 54002106046 | Form 540 C1 2002 Side 1
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Yourname; TOM RIDER

vour SSNRSUN

Step 6

. Erountrom SAeT.lne24 ... 25 149,
(S;::;;I 28 Entercreditname code no and amount ., . > 28
and 29 Entercreditname codeno and amount , . > 23
Nonrefundable 35 15 0 more than wocredits, seeinsguctions . ... ..., .. ® 3
2::;“:. 31 Nonrefundablerenter's cradit. Sea instuctionsfor"Step 6%, ., ... ® 34 —_—
33 Addline 28through line 31. These are yourtotaleredits, .. .. 33
—-—ubtractine Bftomline 2 Miess hanzeroemer-0- U 34 149
Ste p 7 35 Altemative minimum tax, Attach ScheduleP(S40) ... o= L]
36 Other taxes and credit recapture. Seeinstructions ... ... T ® 36
Other Taxes T Add ine 34 hroughiine 36. Thisisyourtetaltax .. . * 37 149,
Ste p 8 38 Californiaincome tax withheld. Sesinstructions . ... .. [ | 38
39 2002 CA estimatad tax and other Payments ... ... .. ... .. ... . .. | T
Payments 41 ExcossSDI Seeinstructons ... ... T L%
Child and Dependent Care Expenses Credit See instructions; attach form FTB 3506,
® 42 ®* 43
W) n s
46 Add iine 38, line 39, line 41, and line 45. Thase are Yourtotalpayments . . ... ... ... ... 48 Q.
Step 9 47 Overmaioiax fine4s ismors thanine 37, subtractine 37 from ne g, - 2 -
48 Amountofine 47 youwantapplied to your 2003 estimated tax ... ... ... ... ... | 43
2: -F :gﬂ:u 49 Overpaid tax available this year. Subtactined8fomiined7 .. ... B
50 Teaxdue. lfline 46 isless than line 37 subtract UnedGfromine3? ... ... ... . 50 149,
Step 1 0 CA Seniars Specisl Fund. CA Breasi Cancer Research Fund . . . . . . . ® 58
Contributions Seeinsiructions . ....,.... .. * 51 CAFirefighters' Memonal Fund ... ... .. e 57
Alzheimers Dissase/Relaled Emergency Faad Assistance
Disorders Fune . . .. ..., .. . .. ® 52 —— ProgramFund ......... ... . . . . ® 53
CAFund for Senior Citizens . . . ., . . . ® 53 —————————————— CAPoace Officer Memonai Faundation Fund ® 59 _____‘_
Rare and Endangered Species ’ Lupus Foundatian of Amaerica,
Preservalion Program . ... . . .. * 34 —_— Callfornia Chapters Fung. . . ... .. . .. ® §0 —_—
State Children's Trust Fund for the Asthma and Lung Disease
Provantion of Child Abuse . . . ., . . ® 35 R Fund . ............... ® 61 \
64 Addiine 51 through line 61. Thess are Your b@contrbutons . ... ... ... ® 54 0.
Step 1 1 * 65 REFUND OR NO AMOUNT DUE. Subtract line 64 from line 49. Mai! to: .
) FRANCHISE TAX BOARD, POBOX 942840, SACRAMENTO CA 94240-0009 .. .. . | 63 0.
:;';’,‘:,‘" 66 AMOUNT YOU OWE. Add line 50 and line 64. Mail to:
You Owe FRANCHISE TAX BOARD, PO BOX 942867 SACRAMENTO CA 94267- 0009 _ Mg 149,
Step 12 67 Interest, lats return penalties, and late payment penales....... ... .. 67
68 Underpaymentof estimated tax. Check box: FTB 5805 mu:hodD FTBS805F attached. .. W gg 0.
:,":::7:::"‘ %9 Totalamountdus. Seeinstructons ... L e T 69 149.

Step 413 Donotattach avoided check or a depositslip. Seeinstructions.
Complete this section to have your refund directly deposited. Routing number

Direct Depaosit
(Refund gnlv) Account Type:

Checking ®

Account
number

Savings e D

IMPORTANT: See "Sign Your Return®in the Form 540 instructions to find outlfyou should attach

Under penaltiesof perj ury, | declare

Sign Here of my knowdedge and belief, it is true, correct, and completa.

tLis uniawfulte

forge a spouse's

: g
Youfdg;\agaro/ — /}7/ 7 .:“ ——e, Daytime phone number (optional)
) e ALy =

signature.

Spouse's signature (if filing jointly, both must sign)
X

Date

Paid pIEPmﬁgmlﬂ(d-d-mlnon of prepareris based an all information of which preparer has any knowleage) | Paid Preparer's SSN/PTIN

f - - PR

Jomnt return?

el 218-11-9141

Ses instructions. Firm's name (or yours Efsetf- employed)

HR BLOCK

WASHINGTON DC 20006- 0000

Firm's address FEIN

1

Side 2 Form 540 C1 2002

54002206046 |
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TAXABLE YEAR_ SCHEDULE '
2002 California Adjustments - Residents CA (540)

Important: Attach this scheduie directly behind Form 540, Side 2.

Name(s)as shownon return Sociai securil y number

TOM RIDER
Parti Income Adjustment Schaduie A FederalAmounts | g Subtractions C Additions
Section A - Income Vo e gy | Serotruetions | Seo matructions
T Wages, salaries, lips, stc. See instructions before making an entryincolumnBorC. 7 |
8 Taxableinterestincome ......... ... 8 I
9 Ordinarydividends.................... ... ... .. . " 9 !
10  Taxable refunds, credits, offsets of state and local Income taxes . . e 10 . le
11 Almonyreceived ... " ?/,/////////////////'
12 Businessincomeor(loss)....................... ... . ... " 12 18,388 |
13 Cepalgainorfloss)....................... . . .7 13 !
14 Othergainsor(losses) . .. ............ .. .. . . . e 14 [
15 Total IRA distributions. See instructions. o___ (b} [
18 Total pensions and annuities. See instructions. (o (b) |
17 Rentalreal estats, royalties, partnerships, S corporations, trusts, etc. .., ... ... . 7 ]
18 Famincomeor(loss),.............. ... ... e 18 [
19 Unemployment campensation. Enter the same amount In column A and columnB . 19 l'///////////////ﬂ/,
20 Socialsecuritybenefts(a)_____ ... (b) V2727
21 Ctherincome, ] ra ! ] 7
a California lottery winnings e NOL from FTB 38050, 38052, b b
b Disaster loss carryover from FTB 3805V 3806, 3807, or 3809 21 (8389) de Z4 ¢ 9,389
¢ Federal NOL (Form 1040, line 21) { Other (describe) d ! d
d NOL carryover from FTB 3805V e _SUSP ] %
f

f
—_—
22 Total. Combineline 7 through line 21 in column A. Add line 7 through line 211in :
column B and column €. Go to Section B 22 8,999 | 9_ 38
Section B - Adjustments to income

23 Educaonexpense ... . 23 V///////////////%
24 IRAdeduction............................ ... v 24 Y
25 Studentiominterestdeducton. ............... ... ... 23 Z
26 Tulonandfeesdeduction................... ... .. 7 26 V//////////////%
2T ArcherMSAdeduction ...................... ... . 77 2z WWWW
28 Movingexpenses. ... ... T 28 7/////////////////;/////////////%
28 One-halfofsaif-employmenttax ..................... ... .. 29 1,299 7////////////////////////////////////
30 Seft- empioyed health insurancededuction. .. ... ... . . .. . . 30 % W////////WW
31 Seit-omployed SEP, SIMPLE, and quaiified plans ... .. .. 3 7 Z 7
32 Penaltyon early withdrawal of Savings ... 32
33 Alimonypaid. (b} Recipients: SSN
Lastname . 33a ﬂ

34 Addline 23 through line 33 in columnsA,B,andC ....... .. .. .. ... . M4 1,299 |
33 Total. Subtractline 34 from line 22in columnsA, B, and C. Seetheinstructions . .. 38 7,700 i 9,389
Partll Adjustments to Federalitemized Deductions
36 Federalitemized deductions. Add the amountson federal Sch. A (Form 1040),linee4,9,14,18,19,26,and 27. .. ... . ... . 36
37  Enter lotal of federal Sch. A, line 5 {state and localincome tax and State Disability Insurance) and line 8 (foreign taxes only).... 37
 oubuactine37RAMING38 . ...l a8
39 Cther adjusiments including C alifornia lottery losses. See instructions. Specify_______ 39
o ombimelne38andined ... o 40
41 Is yourfederal AGI (Form 540, line 13) more than the amount shown below for your flling status ?

Single or martied filing sep arately- $132,793 Head ofhousshold - $199,192 Married filing joint, or qualifying widow(er) - $265.589

NO. Transfer the amounton line 40 to ine 41

YES. Compiete the ltemized Deductions Worksheetin the instructions for Schedule CA (540)iinedt. . " .. . = 41
42 Enterthe larger of the amount on line 41 or your standard deduction listed below

Single or married filing separately- $3,004 Married filing joinlly, head of household, or qualifying widow(er)- $6,008

Transfar the amounton line 42 to Form MO8 42

1 CA54002104046 1 Schedule CA (540) 2002
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Form Cepariment of the Treasury - Internal Revenue Service 5-7 @03
1 040 u.S. 'nd'VIdual Income Tax Return 4 [89) RS UseOnly - Do natwrlls o siapie i this s ace.

bel REorihe vearan 1:Dec. 31,2003 orother tax year baginming 2003, ending 20 OMB No. 1545- 0074
Labe Your sacial security number
E;l'rucnons
:J“,T;:.‘:;s TOM RIDER Spouse’s sacial sacurity number
label. |
Otherwise, m .
please print A You qug';tnalert‘ b A
or type.

your SSN(s) above,

Prasidantial Nots. Checking "Yes" will not change your tax arreduce your refund. You Spouse

Election Campaign

(Seepage 19.)

)

Do you, or your spouss if flling aioint return. want $3 to go to thisfund? .

»

Check only
one box,

3

Filing Status ; X, Single

Married flling jointly (even if only one had income)

Married liling separalely. Enter spouse's SSN above & [ull name below . chid's name here, >

DYe:r)aNo lanl No

4 u Head ofhousshold (with qualifying person). (See page 20.)

Il the qualilying person is a child bul nat your depandent, enter this

> s[]

Exe mptions Ga l_}_d YourseH. If your parent (or someone else) can claim you as adependent on his or her tax

Quaiifying widow(er) with de endentchild (See page 20.

No. of boxes
rem,do notcheckboxa . . ., . i oy A -1
b | l Spouse . . . . — e — . :‘:é:'::gf""
¢ Dependents: (2) Dependents J (3) Dependent's  (4)v/if qual. iived wilh you
\ relationship to child for
(1) First names Lastnams social security numb You Sdid ot ivawitn
ar separulion
ifmore than five bevpogel) —
dependients, Bapamientson e
see page 21, above —
Add numbers
d Totalnumber of exemptions claimed — ;x!l"," E
iIncome T Wages, salaries, tips, stc. Attach Form(s) W- 2 //{///‘
8a Taxable interest. Attach Schedule B if required e . | _Ba
Attach b Tax-exemptinterest. Do notinciude on line 8a . . I 8b I /////,
. 9a Ordinary dividends. Attach Schedule B if required o . |_9a
\'Z".Té’»‘,".'ff.'"d b Qualif:: dividends (see page 23) oo e %
Also attach 10 Taxablerefunds, cradits, or offsets of state and localincome taxes (sae page 23) . 10
;‘::;\(:::o”. R 11 Alimonyreceived e e, 1
withheld. 12 Businessincome or (loss). Attach Schedule C of C- EZ Co_ 112 (10,940.)
13a Capital gain/(loes). Aftach Sch D. i1 no required check here . E > D 13a 1,000.
b Ifbox on 13aischecked, antar post- May 5 capital gain distributions | 13b //%
14 Othergainsor (losses). Attach Form 4797 . oL, 14
gg“’:v‘,’,'_dz"‘m 15s IRAdistibutions 15 b Taxable amt _ 158
see page 22. 16a Pensions and annuities . 16a b Taxable amt . i6b
17 Rental real estate, royaities, partnerships, S corporations, trusts, eic, Attach Schedule E 17
Enclose, butdo 18 Farm income or (loss). Attach Schedule F. 18
not attach, any 19 Unemployment compensation . e, 19
payment Al 0 Social security benefits 20a | | b Taxable amt 20b
please use .
Form 1040-V. 21 Otherincame. Listtype and amount (see page 27) ///A
21
22 Add the amountsin the far right column for lines 7 through 21. Thisis vour total in >l 22 (9,940.)
23 Educator expenses (see page 29) . 23 .
Adjusted 24 IRAdeduction (see page 29) 24 /
Gross 25  Studentioaninterest deduction (see page 31) 25 /
Income 26 Tuition and fees daduction (seepage 32) . 26 /
27 Moving expenses. Attach Form 3903 | .o 27 /
28  One- halfof self- employment tax. Attach Schedule SE . 28 %
29 Self. e_mployed health insurance deduction (seepage 33) | 29 /
30 Self- empioyed SEP, SIMPLE, and qualified pians 30 %
31 Penalty on early withdrawal of savings. A /
32a Alimonypaid b Recipients SSN » 32a /4
33 Addlines23through32a . . . . L .o 33
34__Subtractline 33 from line 22. Thisis your adjusted gross income >34 (9,940.)
JA For Disclosure, Privacy Act, and Paperwork Reduction Act Naotice, sae page 77, Form 1040 (2003)

1040 (2003)

‘nem Snftwara Canvrinht 190R .

FD1040- 1v 1.25
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Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 37 of 66

Form 1040 (2003)

TOM RIDER

Richiced B
135 (9,940.)

35 Amountfrom line 34 (adjusted grossincome). . — e e 3
Tax and i 1 7
Credits 36a Check You were born befare January 2, 1939, B Blind. Total boxes /
if: Spouse wasborn before January 2, 1939, Blind. checked ¥ 36a /
M) b ifyou are married filing separately and your spouse itemizes ded uctions, or /
Standard you were adual- status alien, see page 34 and chack here . > 36k D /
Deduction ///‘
for. - ¢
* Peoplewho - 37 ltemized deductions (from Schedule A) or your standard deduction (see isft margin) . k14 4,750.
checked any 38  Subtractiine 37 from line 35 e .1 38 (14,690.)
boxonline 38  Ifiine 35is $104 625 or less, multiply $3,050 by the total number of exsmptions claimed on ////A ‘
38aor 36b or line 6d. Ifline 35 s over $104,625, see the warksheeton page 35 oo |30 3,050.
claimed asa 40 Taxable income. Subtractiine 39 from line 38. Ifline 39 is more than ine 38, enter - 0- . 40 0.
dependent, 41 Tax Checkifanytaxisfrom: a Form(s)8814 b Form 4972 | L4 0.
seePage3 | 42 Alterntive minimum tax Attach Form 6251 |2
® Allothers: 43 Addlines41and42 . o . >l & 0.
Singie or 44 Foreign tax credit. Attach Form 1116 f required o 4 %
312'.3:‘.’.’.,‘,'5"’ 43  Creditfor child and dependentcars expenses. Attach Form 2441 45 /
$4.750 46 Creditfor theelderly or the disabled. Attach Schedule R . 46 /
o g 47  Education cradits. Attach Farm 8863 Coe a7 %
8:‘;’;&7('."& 48  Relirement savings contributions credit. Attach Form 8880 _ 48 /
$9,500 48  Child tax credit (ses page 40 . 48 '
H e aanraid, 50 Adoption credit. Atach Form8s3s . . . . . 50 /
$7.000 51 Creditsfrom: a D Form83%6 b B Form 8859 . 51 /
52 Other credita. Check appiicablebox(ssy: a ] Form3800 . . /77 /
b D Form8sd1 ¢ Specify 52 /41
33 Addfines44 through 52. These are your totai credits . -]
34 Subiractiine 53 from line 43. Ifline 53 is more than line 43, enter - 0- > | 54 0.
Other 35  Sel- employment tax. Attach Schedule SE e . |55
Taxes 38 Social security and Medicare tax on tip income notreported to smployer. Attach Form 4137 . -]
ST Taxonqualified plans, including IRAs, and other tax- favorsd accounts. . -1
58 Advance samed income credit payments from Form(s) W- 2 .58
39 Househald employment taxes. Attach Schedule H . /5/!
7
60 _Add lines 54 through 59. This is your total tax . . — . > 60 0.
Payments 61 Federalincome tax withheld from Foarms W- 2 and 1099 _ 61 ////
62 2003 estmated tax payments & amount applied from 2002 raturn 62 /
g{;‘,‘,;}f,';’ ® . 63 Eamedincome credit (EIC) . NO &3 /
child, attach 64 Excesssocial security and tier 1 RRTA tax withheld (see page 56) 64 /
Schedule BIC.] g5 Addltional child tax credit. Attach Form 8812 Co / .
66  Amountpaid with request for extension to file (seepageS8). . | 68 /
67 Otherpaymentsfrom: 4|_| 3370 ALY ¢ [j o - L7 //,
68 Addlines61 through 67. Thess ars your total payments. . e » | 68 0.
Refund 69 ifline 68is more than line 60, subtractline 60 fram line €8. This is the amount you overpaid | 69 0.
) ) T0a Amountof line 69 you want refunded to yeu . . . . . . ... > | 70a
g:::‘:ge:;’:n b Routing number EXXXXXXXE > ¢ Type: D RIS X D 00w 7/
and fillin70b, » d Accountnumber XXXXXXXXXXXXXXXXXE /
79c.and 70d. 71 Amountofiine 69 you want applied to 2004 estimated tax > 7] ///,
Amount 72 Amountyouaws. Subtractline 68 from line 60. For details on how to pay, see page 57 . > 72
You Owe 73 Estimatedtaxpenalty (seepagess) . . . . . . . J 73 l 77 7///////////t
Third Party Do You w;antto allow another person to discuss this return with the IRS (see page 58)? [_j Yes. Compiete the following. l_J No
Designee Eesagnee sname :hono no. Personal (D number
Slgn g:::'r ?;:;'t'tcr’{:ecryﬂ'e{ czgx;é-:flnr;;‘l.huvc examined this return and acccmpanying sched ules and statements, and 1o the best of my know ledge ang
. y A , .. Ypoclarauan of preparer (other than taxpayer)is oused on atl information of which preparer has any know ledge.
Here Yw'ggnagu@. ) ,f’,' - ( , , 5 Datq st 4 > pYOUr occupation Daytime phone number
Jointreturn? - T R SR S o | / 7 IADVOCATE
See page 20. o - . : 77
Keep acopy for Spouse's signature. If ajoint return, both must sign. [Date Spouse'soccupation 7/////////
your records. e : Z %
Pald iy } P "3/28 /2007]sat smmpiovea [ ] Przepla!eaislsi,f;gql
Preparars Frsname @ H AND R BLOCK EIN
Use Only  yoursif self- employed),
address and ZIPcode ¥ WAHINGTON, DC 20006-0000 Phone no.

1040.2003)

mriaht I00E  NNA LD Blaat Taw

FD1040-2v1.25

Form 1040 (2003)
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Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 38 of 66

SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Proprietorship)
» Partnarships, Jointventures, etc., mustfile Form 1085 or 1065- B,

OMB No. 1545- 0074

2003

Department of the Treasury Attachment

inlerral Revenue Service (38} »_Attach to Form 1040 or 1041, > _Sea Instructions for Schedule C (Form 1040). Sequence No. 09
Name of propristor Social security number (SS| )

TOM RIDER

A Principal business or profession, including product or service (seepage C- 2ofthe instructions)
ADVOCATE : SERVICE

B Enter code from pages C-7,8,49
P> 999999

¢ Businessname. ifno separate business name, leave blank.
TOM RIDER

D EmployeriDnumber (EIN), if any

E Business address (inciuding suite or room no.) »

City, town or post office, stats, and ZIP code

F  Accounting method: L)) m Cash 2 Other (specify) P

G Did you "materially p articip ate” in the op eration of this business during 20037 If "No," see page C- 3for limit on losses
H__!fyou started or acquired this business during 2003, check here .

oL ,®Yu No
- i . ’

- Pad Income

1 Grossrecsipts or sales. Cautlon. If thisincome was reported to you on Form W- 2 and the "Statutory
employee”box on that form was checked, seepage C- 3 and check hers . e . » D 1 8,681.
2 Rstumsand allowances 2 .
3 Subtactiine 2from line 1 Co. 3 8,681.
4 Costofgoods sold (from line 42 on page 2) 4
5 Gross profit Subtractline 4 from line 3 e e ] 8,681.
6 Otherincome, including Federal and stats gasolfine or fuel tax credit or refund (ssepage C-3) . [}
7 __Grossincome.Add finesSand6 . . . . . e 7 8,681.
.Part:1l] Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . . . | | 8 18 Pension and profit- sharing plans . 19
(] Car and truck expenses ’ 20 Rentorleass (sse page C- 5): //A
(seepageC-3). . . . . | » 5,720. 8 Vehicles, machinery, and equipment 20a
10 Commissionsandfees . . . | 10 b Other businlea property 20b
11 Contractiabor 21 Repairs and maintenance . . 21
(seepageC-4), . . . . | 11 ) 22  Supplies(notincluded in Partllty . 22
12 Depleton . . . . . . | 12 23 Taxesand licensas . N 23
13 Depreciation and section 179 24  Travel, meals, and entenainment: //A
expenses deduction (notinduded a Travel 24a 8,925.
in Partill) (seepageC-4). . . | 13 b Meals and
14 Employee benefitprograms ) entertainment 9,952.
(otherthanonline18y. . . . | 14 ¢ Enlernondeduct-
18 Insurance(other than heaith) . 135 ible amountin-
16 Interest ////// cluded on line 24b
8 Mortgage (paid to banks, etc.) . 16a (see page C- 5) 4,976.
b Othee . . . . . | 16b d Subtractline 24c¢ from line 24b _ 24d 4,876.
17 Legal and professional 25 Utitles . . . . 25
services . . . . . . | 17 28 Wages (lessemploymentcredits) , 26
27  Other expenses (from line 48 an
18 Officeexpense. = =~ | 48 page?) . . 27
28 Total sxpenses before expenses for business use ofhome. Add lines 8 through 27 in columns . | 28 | 19,621.
28 Tentative profit (loss). Subtractline 28 from line 7. . 29 (10,940. )
30 Expensesforbusinessuse of yaur home. Attach Form 8829 30
31 Netprofitor (loss). Subtractline 30 from iine 29.
® ifa profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees,
see page C- 6). Estates and frusts, entsr on Form 1041, line 3. 31 (10,940.)

® if afoss, you mustgo w line 32.
32 ifyou have aloss, check the box thatdescribes your investmentin this activity (ses page C-6).

® if you checked 32a, enter the loss on Form 1040, line 12, and aiso an Schedula SE, line 2

(statutory employees, see page C- 6). Estates and trusts, enter on Form 1041, line 3.

® If you checked 32b_ you must attach Form 6198.

32a %AH investmentis atrigk.

32b Someinvestmentis not
atrisk,

KBA For Paperwork Reduction Act Notics, see Form 1040 instructions.

FDC.1V1.9
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Schedule C (Form 1040) 2003
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Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 39 of 66

Schedule C (Form 1040)2003 TOM RIDER M
it Cost of Goods Sold (see page C- 6)

33 Method(s)used to

value closing inventory: a DCost b D Lower of costor market c D Other (attach explanation)
34  Wasthere anychangein determining quantities, costs, or valuations between opening and closing inventory?
If"Yes" attach explanation. . ., . . e . D Yes D No
33 inventory atbeginning of year. If different from last year'sclosing inventory, attach explanation . . . . | .. 133
36  Purchasesless costofitems withdrawn for personaluse . . . . . ... . . . L3
37 Costoflabor. Do notincluds any amounts paid to yourself . . . . . IR I 1 4
38 Materialsand supplies . . ., . | ‘ T
39 Othercosts 39
40 Addlnes35Stough3e . . . . . e Y
41 Inventoryatendofyear . . . . ., . . . e N I
§2 Costof goods sold, Sublract line 41 from line 40. Enter the result here andAon page i lined 42

information on Your Vehicle. Complete this part only if you are claimind cér ‘or.truck expenses on
line 9 and are not required to file Form 4582 for this business. See the instructions for line 13 on page
C-4 to find out if you must file Form 4562.

43 Whendid you piace your vehicle in servics for business purposes? (month, day,year) » 1/1/2003

44  Ofthe total number of miles you drove your vshicle during 2003, enter the number of miles you used your vehicle for:

a Business 15888 b Commuting Q ¢ Other 0
45 Do you (oryour spouse) have another vehicle a;ailable forpersonaluse? . . . . . . e D Yos @ No
48  Wasyourvehicle available for personal use during off-dutyhouwrs? . . . ., . e @ Yes D No
47a Do youhaveevidencs o supportyour deduction? . . . . . . e @ Yeos D No

b Alf"Yes"ismeevidncawritten?‘ . L. xl Yes | No

‘Part V| Other Expenses. List below bdsi.ne‘ss'ekpéns‘es‘ not i'nc'luded dn I‘inés & 26 'or'lin.e 50.

48 Totalomorexgenses.EmerhereandongagetlineZ?. o e A 48

Sch
1040- Sch C QOOS) FDC-2V 1.9 chedule C (Form 1040) 2003
Faem Sattware Tanvrinhy 1998 . 2004 HAR Block Tax Services Ing.
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Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 40 of 66

(Form 1 ) > Attachto Form 1040.  » See Instructions for Schedule D (Form 1040). O 03
Oepartment of the Treasury Attachment

internal Revenue Service (98} > Use Schedule D- 1 to list additional transactions for lines 1 and 8. Sequence No. 1
internal Revenue Service 8 o " lo st acditional transactions for lines 1 and

Name(s) shown on Form 1040 Your social security number

TOM RIDER
I Pagt Short- Term Capital Gains and Losses - Assets Held One Year or Less

— (b) Date Date sol (d) Sales price (@) Costorother | (f) Gain or (loss Post-May 3
((Eala?:;z'.ﬁ%%n;af w; EF;V) acquired s\:) :e soid (ses page B» 6of |basis(see page D- 6/ for the entire yu)v ‘g)nln or (Ios!)'
- : : (Mo day, yr.) (Mo., day, yr.) the instructions)  ofthe instructions) | Subtract (e) from (dY (seebelow)

1
COLLECTIBLES VARIOUS 12/31/2003 2,000. 1,000. 1,000. 1,000.

! ey st T '’ n
i rrieprviisrunl news

4 Short- tarm gain fram Form 6252 and short- term gain or (loss) from Forms 4684,
6781.and8824....,.................,.44
S Net short- term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s)k-1 . . . . . e e 5
6 Short- term capital loss carryover. Enter the amount, if any, from iine 8 of your ) W
2002 CapitalLoss Carryover Workshest . . . . . L I I 1 ¢ ) 4 ///1
7a Combinelines 1 through 5 in column (9)- If the resuitis aloss, enter the result. //%///
Gtherwiss, enter - 0-. Donotenter more than zero ., . . . T 1 2 % ( 0.)
b_Net short- term capital gain or (loas). Combine lines 1 through 6 in column(®) . . . . . . | 7p 1,000. W/////W
'Part il  Long- Term Cagitl:: é;ains and Losses - Assets Heid More Than One Year
ate d) Sales price e) Cost or other Gain or (loss Post-May 5
(Eeamp 00 ECa) | e | (cDmewld [ [)0sespree, sk iiessote § Ol wanaieyaie | San or flose)*
8

g e T T |
o et S 7

11 Gain from Form 4797, Part!: long- term gain from Forms 2439 and 6252; and
. long- term gain or (loss) from Forms 4684, 6781,and8824 . . . | = = P A | |
12 Netlong- term gain or {loss) from partnerships, S corporations, estates, and trusts
from Schedule(s)k-1 . . . ., . | P 12
13 Capital gain distributions. Seep age D- 2 of the instructions _ o e e o 13
14 Long- term capital lass carryover. Enter the amount, if any, from line 13 of your ///
2002 Capital Loss Carryover Worksheet . . . . . oo Le ) %
15 Combinetines 8 through 13 in column (g).fzeroorless,enter-0- . . = B I | //// ////// 0.
// /
16 Netlong- term capital gain or (loss). Combine lines 8 through 14incalumn(f) . . . = .. [L16 77 %
Next: Go to Partlll on page two. ///A//////,///////‘/////////ﬂ/l

“ Include in column (g) all gains and losses from column (f) from sales, exchanges, or conversions (including instaliment p ayments received) after

May 5, 2003. However, do notinclude gain attributable to unrecaptured section 1250 gain, "collectibles gains and losses” (as defined on page

D- 8 of the instructions) or efigibie gain an qualified small business stock (see page D- 4 of the instructions).

KBA ForPaperwork Reduction ActNotice, see Form 1040 instructions. Schedule D (Form 1040) 2003
1040-Sch D&1(2003) FDD-1V1.13
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Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09

TOM RIDER
Schedule D (Farm 1040) 2003

Page 41 of 66

Page 2
[Part: B Taxable Gain or Deductible Loss
17a Combinelines 7b and 16 and enter the rasult If a loss, enter - 0- on line 17b and go to line 18.
f a gain, enter the gain an Form 1040, line 13a, and go to line 17b below e . {17a 1,000.
b Combinelines 7aand 15. If zero or less, anter - 0- . Then complete Form 1040 through line 40 . L17h 0.
Next: ® (fline 16 of Schedule Dis again or you have qualified dividends on Form 1040, line 7/
Sb, complets Part1V below. /
¢ Otherwise, skip the rest of Schedule D and complete Form 1040, /
18 Ifline 17aisaloss, enter here and on Form 1040, line 13a, the smaller of (a) that loss or //,‘
{b) ($3,000) (or, if married fiing separately, ($1,500)) (see page D- 7 of the instructions) 118 i( ) '
Next: ® Ifyouhave qualified dividends on Form 1040, line 9b, complets Form 1040 through ////
line 40, and then complete PartIV below (but skip lines 19 and 20).
® Otherwise, skip Part{Vbelow and complets the rest of Form 1040, //////
Past: ¥ Tax Computation Usin Maximum Capital Gains Rates
ifline 16 orline 17ais zero or less, skip linas 19 and 20 and go to line 21. Otharwise, go to line 19,
18 Enter yourunrecaptured section 1250 gain, if any, from line 18 of the warkshest on pageD-7 . 19
20  Enter your 28% rats gain, if any, from line 7 of the worksheet on page D- 8 of the instructions . <. ... Lo
Iflines 19 and 20 are zero, go to line 21. Otherwise, complete the workshaat on page D- 11 of the instructions to figure
the amount to enter on lines 35 and 53 below, and skip all other lines below.
21 Enter your taxable income from Form 1040, line 40 . 21

22 Enter!he:mallorofllne160r|ins17a,butnoﬂeasthanzem. s 22

23 Enteryour qualified dividends from Form 1040,lnes®. . . . . . 23
24 AddllnasZZdeG..................... 24
25  Amountfrom line 4g of Form 4952 (investment interest expsnse). . . . . 25
26 Subtractline 25 from line 24. If zero or less, enter - 0-
21 Subtractline 26 from line 21. if zero or less, enter - 0-
23  Enterthe smaller of line 21 or:
® $56,800 f married filing jointly or qualifying widow(er);
® $28,400 if single or married filing separateiy; or } 28
® $38,050 ifhead of housshold ' v
fline 27 Is more than line 28, skip lines 29- 39 and go to line 40. . ///
23 Entertheamountfromline27. . . . | | e e 29
30 Subtractline 29 from line 28. if zero or less, enter - 0- andgotoiine40 . . . . 30
31 Addlines17b and 23* . e A
32 Enterthesmaller ofline 30ortine34. . . . _ e e, 32

33 Mulliplyline 32 by 5% (.05) o
Iflines 30 and 32 are the same, skip lines 34- 39 and gotoline 40,
34 Subtractline 32fromiine 30 .

35  Enter your qualified 5- year gain, if any, from - 7/
Z

line8of theworksheeton page-10. . . . . . . 3s
36 Enterthesmallerafline34oriiness, . = . . . e, 38
37 Multiply line 36 by 8% (.08) T
38 Subtractline36fromfineas . . . e 38 I
39 Mulliply line 38 by 10% (.10) e e
Iflines 26 and 30 are the same, skip lines 40- 49 and go to line 50,
40  Enterthe smaller ofiine 21 or line 26 . e 40
41 Enter the amountfrom line 30 (ifline 30 isblank, snter - 0- Yoo 41
42 Subtractline41fromline40 . L 42
43  Addlines17b and 23 o 2 ’//
44  Enterthe amountfrom line 32 (if line 32 isblank, enter - 0- ) . 44 /
45  Subtractline 44 from line 43 45 . %
46  Enter thesmaller ofline42or iine 45, .. 46
47 Multiplylined46by 15% (,.15) . O
48  Subtractline46fromline42 . . . e L‘G I ////A
49  Multiply ine48 by 20% (.20) . e e 49
50  Figure the tax on the amounton line 27. Uss the Tax Tabie or Tax Rate Schedules, whichever applies 50
51 Addiines33,37,39,47,49, and 50 e e 51
52  Fgure the tax on the amounton line 21, Use the Tax Table or Tax Rate Schedules, whichaver applies s2
53 _ Taxonall taxable income. Enter the smaller ofline 51 oriine 52 here and on Form 1040 line41 . 33

*Iflines 23 and 25 are more than zero, see Lines 31 and 43 on page O- 9 for the amount to enter.

Jo40- SchD&1 (2003) FDD-2V1.13
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Schedule D (Form 1040) 2003
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Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09

Form 1045A (2003) TOM RIDER

Page 42 of 66

Schedule A - NOL (see page 5 of the instructions)

WRcdaced [

1 Adjusted grossincome from your 2003 Form 1040, line 35. Estates and V
trusts, skip lines1and 2 . o R (9,940/
Vv,
2 Deductions: 7/ /
a  Enter the amount from your 2003 Form 1040, / /
e o A PN 4,750/ /
b Enter your deduction for exemptions from your / /
2003Form1040,line38 . . . . . . | 2p 3,050 //A /
¢ Addlnes2aand2b .. . . . . . . T 0 7,800 /A
3 Subtractline 2c from line 1. Estates and trusts, enter taxabls income increased by the sum of the
charitable deduction and Income distribution deduction oL . . . 3 (17,740)
Note: Ifline 3 is zero or mors, do notcompists the rest of the schedule. You do nothave an NOL. //
Z.
4  Deduction for exempﬂons fram line 2b above. Estates and trusts, enter the exsmption amount from
taxreturn . . .o . o .o ) 4 3,050
//
$  Totalnonbusiness capltal losses before limitation. Enter as a posmve /
number, . . RN L 3 /
6  Totalnonbusinesscapital gains (without rega'd to any section 1202 % / '
exclusion) | . .8 1,000
Ifine Sismore than llneS entanho dlﬂerence otherwlse enter - 0- R 4 0
8 [fline6ismorethan line 5, anter the dlﬂeranco. ///
otherwise,entar-0- . . . . 8 1,000 %
9  Nonbusiness deductions (see page Sof the mstructions) . L9 4,750
7
10 Nonbusiness income other than capital gains //
(seepageSoftheinstructions) . . . . . . | 19 /A
11 Addlines8and 10 . . S L 1,000 :
12 Iifline 3is more thanline 11, enter the diﬁerence othenmse enter - 0- Co 12 3,750
2 Z
13 Ifline 11 ismore than line 9, snter the differences; %
otherwise, enter - 0- . Butdo not enter more ihnn
line8 . . | 13 WA,
14  Totalbusiness capltal Iossas before lImila(lon Emef as apositive number . . 1.14
7
13 Totalbusiness capital gains (without regard to //
any section 1202 exclusion) . . . R I |- ] /A
16 Addlines13and 15 ) . A
17 Subtractline 16 from line 14. If zero or less, entsr- 0- . L S 1 4 0
18  Addlnes7and17. . . . N . | ] 0
19 Enterthe loss, f any, from line 17a of Scheduie D (Form 1040). (Estates 7/
and brusts, eriter the loss, if any, from line 16a, column (3), of Schedule /
D (Form 1041).) Enter as a positive number. fyoudo nothave alosson //
thatline (and do nothave s section 1202 exclusion), skip fines 19 through G
24 and enteronline 25 the amountfrom line 18, . . . . P I [ ) ///
20  Section 1202 exclusion. Enter as a positive number . . 20
21 Subtractline 20 from line 19. If zero or less, enter - 0- .21 0/
% /
22 Enterthe loss, If any, from line 18 of Schedule D (Form 1040). (Estates %/ /
and trusts, enter the loss, if any, from line 17 of Schedule D (Form 1041) ) Z /
Enter as apositive number . .22 /
23 ifline 21 ismore than line 22, enter the diﬁerence o!herwuse enter - 0- .23 0 ///,
24 Ifline 22ismore than line 21, entar the difference; otherwiss, enter - 0- . 24 0
28 Subtract fine 23 from line 18. If zerc or less, enter - 0- . 25 o]
26 NOL deduction for losses from other years. Enter as apositive number ) . 26
27 NOL Combinelines3, 4,12, 20, 24, 25, and 26. If the resultis less than zero, enter it here and
on page 1 lins 1a. ifthe result is zero or more, you do nothave an NOL 7 (10,940)

KBA
S AL BN s e unm aimes FO1045A- 1V 1.31

Form 1045A (2003)
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* Step 2: income

—’mxmx GZTNON V00O~ P OiNE NS MEUP 40

P zomzn mco< TOB--» «

IL- 1040 page ! (R- 12/03)

i llinois Department of Revenue

“ 2003 Form lL' 1040 or for fiscal year

ILtax.com In

dividual Income Tax Retumn ending /04

Step 1: Personal information

TOM RIDER

Redacted

C Checkyour fiing status.
Single or head of household D Married filing jointly D Married filing separately D Widowed

Do not write above this line.

éll

1 Write your faderal adjusted grossincome from your U.S. 1040, Line N,

U.S. 10404, Line 21; U.S. 1040EZ, Line 4; or U.S. TeleFile Tax Record, Line I . 1 (9,940.00)
2 Wiite your federally tax- exemptinterest and dividend income from your
U.S. 1040 or 1040A, Line 8b; or U.S. 1040EZ. 2
3 Writs any other additions to yourincome that are taxable in Illinois. Ses
Instructions for details. Specify your additions. 3
4 Add Lines1 through 3. Thislis your incoma. 4 (9,940.00)
Step 3: Base Incoms
Attach 5 wiiteincome received from Social Security benefits and certain retirement
:::’ ,:r:v‘-pzt,ol.o‘s'o- R plansifthatincome isincluded in Step 2, Line 1. See instructions. 5
> 8 Wiite the milltary pay you samed if itisincluded in Step 2, Line 1. 8
Military w-2 T Write any llinois Income Tax refund included inLine 10 of U.S. 1040, 7
See > B Witethe U.S. Treasury bonds, bills, notas, savingsbonds, and U.S.
nstructions agency intersst from U.S. 1040, Schedule B,orU.S. 1040A, Schedule1. 8
“Ses ¥ 9 Write any other subtractions to yourincome. See Line 9 instructions and
instructions Pub 101 for details. Do not subtract your out- of- state income. Specify
your subtractions. 9
CheckifLine 9 includes any amount from Schedule 1298- cC. U
10 Add Lines5 through 9. Thisis the total of your subtractions. 10
11 SubtractLine 10 from Line 4. Thisis your llinois base income. 11 (9,940.00)

Step 4: Exemptions

See

12 a Writs the number of exemptions from your federal return. X $2000 a_2,000.00

instructions b If someone eiss claimed you on their return, see Line 12
:::;7. ting instructions to figure the number to write here. X $2,000 b
this step. ¢ Check if 65 or older: You + Spouse = X $1000 e
d Check if legally blind: You + Spouss = X $1000 d
Add Unes athrough d. Thisis your total ilinois exemption allowance. 12 2,000.00
Step 5: Net income
13 Residents only: SubtractLine 12 from Line 11. This is your net income. Skip Line 14.
Schedus NR 14  Nonresidents and part- yesr rasidents only: 13
Check the box that applies to you during the year 2003. D Nonresident E{] Part- year resident
Complete IL Sch NR, and write your IL base income from Step 5,Line47. 14 (4,964.00)
Step 6: Tax
15 Residents: Multiply Line 13 by 3% (.03). Write the result here. This s your tax.
Nonresidents and part- ysar residents: Write the tax from Schedule NR, Step 5, Line 53. 15 0.00

0
ggr‘n?gngi!e Copynght 19968 . 2004 HAR Block Tax Services, inc

This tormts authorized as oullined By the tihnats Income Tax Act Oisciosure of this information s REQUIRED Failure to
provide informalion could result ina penally. This lorm has been aporoved by Ihe Forms Managemen! Center L. 492- 0085

IL1040- 1V 1.13
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TOM RIDER Redacied

18 Writethe amount of your tax from Page 1, Step 6, Line 15 hers. 18 0.00
Step 7: Payments and Credits
Attach 17 Writethe total amount of Hlinois iIncome Tax withheld from your pay
W- 2's (Altach as shown on your W- 2 forms, generally found in Box 17. 17
to page 1) 18  write any estimated payments you made with Forms IL- 1040- ES
and IL- 505- |. Inciude any creditfrom your 2002 overpayment. 18
19 ifyou paid income tax to another state while an lilinois resident, complete
Schedule CR Schedule CR and write the amount from Line B of that schedule here. 18
‘r::"':‘:":‘:r::" 20 fyoupaid Minois Property Tax, complete the PT Worksheet in instructions,
taquired Write PT WorksheetLine 3 amounthere. — 203
schedules Write PT WorksheetLine 8 amount hers. -+ 20b
——— 21 Ifyoupaid education expensas, ses instructions. Write Schedule ED or
g:::::: D ED WorksheetLine 1 amounthers, —— 212
Write Schedule ED or ED Worksheet Line 10 amount hers. ——— 21D
22 ifyoureceived afederal EIC, complets the EIC Worksheetin instructions.
Write EIC WorksheetLine 1 amounthere.—» 223
Writs your EIC credit amount from the EIC Worksheet hers. —_— 22h
Chackif you have a qualifying child (living with you) born after 12/34/85.
scheaue ¥ 23 Ifyoucompletad IL Sch 1299- C, write the amtfrom Step 4, Line 51 hers. —» 23
1298-C 24 AddLlines17,18,19,20b, 21b, 22b, and 23. Thisis the total of your payments and credits, 24 0.00
Step 8: Overpayment or Tax Due
25  IfLine 24 isgreater than Line 16, subtractLine 16 from Line 24. Thisis your overpayment. 25 0.00
26  ifLine 16 isgreater than Line 24, subtractLine 24 from Line 16. Thisis your tax duse. 28 0.00
Step 9: Penaity
27 Write your late- pymt penalty for underpymnt of est tax fram Form IL- 2210, Ln 28. 27
& Check if you annualized your income an Form IL- 2210, Stap 6,
Form IL- 2210

or if you are 65 or oider and permanentylivingin anursinghome . ... ...
b Check if atleast two- thirds of your federal grossincome is from farming . ... .

Step 10: Donations Anydonation will reduce your refund or increase the amountyou ows
28  Write the amount you wish to donate to one or more of the following voluntary contribution funds.

Wildlife Presarvation ] —— Multiple Sclerosis g —
Child Abuss Prevention b Military Famity Reilef h
Alzheimer's Ressarch c Lou Gehrig's Dissass i -
Homeless Assistance d____ WWII Veterans Memorial | —————
BreastCancerResearch o Asthma & Lung Ressarch k
Prostate Cancer Research f Leukemia Treatment r__
Add Lines s through L. This is your valuntary contributions total. 28
29  Add Line 27 and Line 28. Thisis your total penalty and donations. 29 0.00
Step 11: Refund or Amount You Owe
30 Myouhave an overpaymenton Line 25 and this amountis greater than
Line 28, subtract Line 29 from Line 25. 30 0.00
31 Write the amount from Line 30 that youwantapplled to your 2004 estimated tax. 31
P — 32  subtractLine 31 from Line 30. Thisis your refund. 32 0.00
Seeinsirwciions * 33  Directdepasit your refund by completing the followin information,
Routing number D Checking or D Savings
Account number
;::’:::,if:;:’ } 34  ifyou havetaxdueon Line 26, add Lines 26 and 29. Or if you have an overpayment on Line 25 and
this amountis less than Line 29, subtractLine 25 from Line 29. Thisisthe amount you owa. 34 0.00

Step 12: Sign and Date .
qu};g'eng%des mwhaxg_ggmined this return, and, to the best of my knowledge, itis true, correct, and complets.

L ne AT {...«- 2\,_,
Your signature Date  Daytime phone number W ;Q Your spouse's signature Date
H AND R BLOCK 03/28/07 ¥l
Paid-prep areris signawre Date  Preparer'sphone number Preparer's FEIN, SSN, or PTIN
'Y
N / ‘)
Ifno paymantenciosed, |ILLINOIS DEPARTMENT OF REVENUE If paymentenclosed, ILLINOIS DEPARTMENT OF REVENUE
mailto: SPRINGFIELD IL 62719- 0001 mailto: SPRINGFIELD IL 62726- 0001
DR AP ME 2ZZ SE WA RR RX NS DC D
IL- 1040 page 2 (R12/03)
1040 (2003) 1L.1040-2v 1.13

Form Soltware Coovriaht 1596 - 2004 WAR Biack Tax Services inc
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lllinois Department of Revenus 12/2003
Schedule NR Taxyser anding
Nonresident and Part- Year Resident Computation of lllinois Tax
Step 1: Provide the following information Attach to your Form IL- 1040
1 TOM RIDER
Your firstname and initial Spouse's firstname (and lastname if different) Yourlast name
MRedaced b
Your Social Security number Your spouse's Social Security number

3 Were you, or your spouse if "married filing jointly,” a full- year resident of lllinois during the tax year?'

D Yes @ No

4 Ifyou,oryour spouseif "married filing jointly,” were apart- year resident during the tax year complets Line 4a and b, if applicable.

If you answered "Yes,* you cannot use this form (see instructions).

a llvedinlilinolsfrom 09/01/03 10 12/31/03 Ilived in CA from 01/01/03 t0 08/31/023
. Month Day Yesr Month Day Year State Month Day Yeme Month Dsy Yewr
b My spouse lived in llfinols from to My spouss iived in from to
Month Day Year Month Daey VYaar Stete Month Day VYeer Month Day * Year
3 if you were aresidentof any of the states iisted below during the tax year, check the appropriate state.
lowa Kentucky Michigan Wisconsin

6 [Ifyoueamedincome or filsd an income tax retumn for the tax year in any other state than those listed above, write the name of that states.
b c .
a .

Step 2: Compiete Form IL- 1040

Compiete Lines 1 through 12 of your Form |- 1040, Individual Income Tax Return, as if you were a fuil- year lllinais resident Then, compiste
the remainder of this schedule following the instructions for your residency. Attach Schedule NR to your Form IL- 1040,

Step 3: Figure the lllinois portion of your federal adjusted gross income
Write the amounts from your federai return in Column A. Before completing Column B, read the Calumn B instructions.

Column A Column B
Federal Total Hlinois Portion
| 7 Wages, salarles, tips, etc. (federal Form 1040 or 1040A, Line 7; 1040EZ, Lins 1, 0r .
the wage amounts on your W- 2 formsif you TelaFiled your federal return) 7
8 Taxable interestincome (federal Form 1040 or 1040A, Line 8a; 1040EZ, Line 2;0r
TeleFila Worksheet, Line C) 8
8 Ordinary dividend income (federal Form 1040 or 1040A, Line Sa) 8
10 Taxablerefunds, credits, or offsets of state and localincome tax
(federal Form 1040, Line 10) ) 10
11 Alimonyreceived (federal Form 1040, Line 1) 1"
, 12 Businessincome or loss (federal Form 1040, Line 12) ) 12 (10,940.00) (5,964.00)
N| 13 Capitalgainorloss(federalForm1040.L1ne13aor1040A.Llne10a) 13 1,000.00 1,000.00
C | 14 Othergainsorlosses (federal Form 1040, Line 14) 14
Ia 18 Taxable IRA distributions (federal Form 1040, Line 1 5b; or 1040A, Line 1 1b) 15
g | 16 Taxablepensionsand annuities (federal Form 1040, Line 16b: or 1040A,Line12b) 16
17 Rents, royalties, parmnerships, S corporations, estates, and trusts
(federai Form 1040, Line 1 7) 17
18 Farm income or loss (federai Form 1040, Line 18) ' 18
19 Unemployment compensation {federal Form 1040, Line 19; 1040A, Line 13:
1040EZ, Line 3; or TeleFile Worksheet, Lins D) 19
20 Taxable Social Security benefits (faderal Form 1040, Line 20b; or 1040A, Line 14b) 20
21 Cther income (federal Form 1040, Line 21)
include winnings from the I1lincis State Lottery aslliincisincome in Column B. 21
22 AddColumn B, Lines7 through 21. Thisis the lllinois portion of your federal total income. 22 (4,964.00)
IL- 1040 Scheguie NR page 1 - 12/03) Continue with Step 3 on Page 2 =)

1040- Sch NR (2003 {LNR- 1V 1.91

Farm Saltw ara Cnnwmz\l 199R . 20Nd HAR Binrk Tax Services LY
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TOM RIDER

Step 3: Continued

Msmedule NR - Page 2

Step 4: Figure your lllinois additions and subtractions

{n Column A, write the total amounts from your FormiL- 1040. You mustread
the Instructions for Column B to property complets this step.

e

38 Federally tax- exempt interastincome (Form IL- 1040, Line 2)
39 Other additions (Form iL- 1040, Line 3)
Specify your additions.

Column A ColumnB
Federal Total lilinois Portion
[ ] 23 Write the lllinois portion of your federal total Income from Page 1, Step 3, Line 22. ’ 23 (4,964.00)
24 Educator expenses (federal Form 1040, Line 23; or 10404, Line 16) 24
28 Total IRA deduction (federal Form 1040, Line 24: or 1040A, Line 17) 25
3 26 Deduction for studentloan interest (federal Form 1040, Line 25; or 1040A. Line 18) 26
d 27 Deduction for tuition and fees (federal Form 1040, Line 26; or 1040A, Line 19) 27
? 28 Moving expensas (federal Form 1040, Line 27) 28
? 29 Deduction for one- half of self- employmenttax (federal Form 1040, Line 28) 29
Y| 30 Seitemployed health insurance deduction (federal Form 1040, Line 29) 20
s 31 Seif- employed (SEP), SIMPLE, and qualified plans (federal Form 1040, Line 30) 31
5 32 Penalty on early withdraw al of savings (federal Form 1040, Line 31) 32
| 33 Alimonypaid (federal Form 1040, Line 32a) 33
E‘ 34 Other adjustments (included in federal Form 1040, Line 33) 34
w| 35 Add Column B, Lines 24 through 34. This s the lllinois portion of your federa adjustments to incoms. 33 0.00
e 36 Write your adjusted gross income asreported an your federal Form 1040, Line 34;
1040A, Line 21; 1040EZ, Line 4; or TeleFile Workshast, Line i. 36 (9,940.00)
37 Subtractline 35 from Line 23. This s the linais portion of your federal adjusted grossincome. 7 (4,964.00)
e

Column A
FormIL- 1040 Total

Column B8
lliincis Portion

38

38

40 Add Column B, Lines 37, 38, and 39. Thisis the llinois portion of your total income.

40 (4,964.00)

41 Federally taxed Sacial Security and retirement income (Form IL- 1040, Line 5)
42 Miltary pay eamed and included in your adjusted grossincame,
(Form iL- 1040, Line 6)
linois Income Tax refund included on your U.S. 1040, Line 10.
(Form IL- 1040, Line 7)
44 US. Treasurybonds, bills, notes, savingsbonds, and U.S agency interest
(Form IL- 1040, Line 8)
45 Other subtractions (Form IL- 1040, Line 9)
Specify your subtractions.

N4ZMET - C<OP» N-QZ—-rr-—

41

42

48 Add Column B, Lines41 through 45. Thisis the total of your lllinois subtractions.

48 0.00

Step 5: Figure your lilinois income and tax

=

47 SubtractLine 46 from Line 40. Thisis your lllincisbass income.

Write the amountfrom Line 47 on your Form IL- 1040, Line 14,

ifLine 47 is zero or negative, skip Lines 48 through 52, and write 0" on Line 53,

Write the base income from Form IL- 1040, Line 11.

Divide Line 47 by Line 48. Write the appropriate decimal. If Line 47 is greater

than Line 48, write 1.000. .

50 Write your exemption allowance from your Form IL- 1040, Line 12.

51 MuitiplyLine 50 by the decimal on Line 4. Thisis your lliinois exemption
allowance.

52 SubrractLine 51 from Line 47. Thisis your lllinois netincomae.

| 53 Multiply the amounton Line 52 by 3% (.03). Thisis your tax.

Writs this samount on your Form IL- 1040, Line 15.

48
49

VZO—~PrcOrpO xpy

et —————
e Tt

47 (4,964.00)

51
52

53 0.00

IL- 1040 Schedule NR page 2
iR- 12/03)

Thiaformis authorized as oullined by the ltlinois income Tax Act. Disclosure of this (nformatlon s REQUIRED Failure {o provide
information could result ina penally. Thiztorm has been approved by the Forms Management Center. IL-492.0098

ILNR- 2V 1.9
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Tarm

Department of the Treasury - Internai Revenue Service
1040 U’s. Individual Income Tax Return 2@04

M[8) IRS Use Cnly - onolwrile or siapie inthis space

Label % 2004 ending 20 OMB No. 1545- 0074

: Your social security numbar
TOK Ripsn TR
Use the IRS

Redacted

Spouse's social sacurity number:

label,
Otherwiss,
please print A Importanti A
ortype. You must enter your SSN(s) above.
Presidential } Nots. Checking "Yes" will not change your tax or reduce your refund. You Spouse
Election Campaign Do you, or your spouse if filing a joint retum want$3togoto thisfund? . . .. » D Yos | X/ No Yes| [No
ang Status 11X Single 4 U Head of household (with qualifying person). (Seepage 17.)
2 Married filing jointly (sven fonlyone had income) It the qualitying person is & child but not your dependeni, enter Lhis
Chack only 3 Marriad filing separately. Enter spouse's SSN above & full nama below. child’s name hare, ™
one box. . > 5 Qualifying widow(er) with depandent chiid seepage 17
Exemptions 6a | X! Yourself. If someone can claim youssadependent, donotcheckbox6a . . . . o } E,‘,’;:’.,‘,;"e?“__l
Spouse . e e . g‘:b:’::gf'""
¢ Dependents: (2) Dependent's (3) Dependent's  ((4p/} quu. Slived with you_____
{1) First name Lastname social security numb rataﬂoxnnushlp o AN ®did nat tive with you
duslo divarce
of ssparmtian
fmore than four Dependonis
dependents, an 8c not
see page 18. entered above ———
Add numbers
d Tolalnumber of exsmptionsclaimed . e e »
Income 7 Wages, salaries, tips, elc. Attach Form(s) W- 2 /{/A
8a Taxable interest. Attach Schedule B if raquired S T
Attach Form(s) b Tax- exemptintersst Do notinciude on line8a . . . l_&b l /////A
W-2here. Also 9a Ordinarydividends. Attach Scheduls B frequired S - T
e f:;'“' b Qualfieddividends (seepagez0) . . . . . | 'gy| %
1098- R if tax 10 Taxable refunds, credits, or offsets of stats and local income taxes (see Page20). . . . | 10
wes withheld. 11 Alimonyreceived AT T [P
12 Businessincome or (loss). Attach ScheduleCorC-EZ2 . . . . | R I T (4,026.)
13 Capital gain/(loss), Attach Sch D. it not 'equired chock hers . , . | R D 13
14  Other gainsor (lossms). Attach Farm 4797 . . T N 7 |
if you did not ; )
getaWw- 2, - 158 IRAdistrbutions . . . | 154 b Taxabieamt . . . . 13b
sse page 18. 16a Pensionsand annuities . . | 18 b Taxableamt . . ., . . 16b
17  Rentalreal estats, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . |1
Enciose,butdo 18 Famincomeor (loss). Attach Schedule F. . T
::ty:‘n::fﬁy' 19 Une.mployment compensation. ., . . ] e I
please use 20a Social security benefits . I 20a I b Taxable amt . 20b
Form 1040.V. 21 Otherincome. List type and amount (seepage 24) 7////
NOL (1,551.) 21 (1,551.)
22 Add the amountsin the far right column for lines 7 through 21. Thisis your total income e > 2 (5,577.)
23 Educatorexpenses (see page ) T 7/
Adjusted 24 Certain business expenses for reservists, performing artists, and /
Gross fee- basisgovernment officials. Attach Form 2106 or2106-£2 . | | 24 /
Income 25 |RAdeduction (see page2s) . . . - %
26 Studentioan interest deduction (seepage2s) . . . = [ ¢ /
27 Tuition and fees deduction (seepage 29) . . 27 /
28  Health savings account deduction. Attach Form 8389 28 /
23 Moving expenses. Attach Form 3903 _ . 29 /
30 One- haif of saif- employment tax. Attach Schedule SE . . 130 ////
31 Self- employed heaith insurance deduction (seepage30) . . | 3¢ /
32  Self- employed SEP, SIMPLE, and qualified plans | I - | /
33 Penalty on early withdrawai ofsavings. . . | | .. 133 /
34a Alimonypaid b Recipient's SSN » 34a //,
35 Addlines23 through 34a B T S N 7
368 Subtractiine 35 from line 22. Thisis vour ad usted gross income . . . . N S I (5,577.)
KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. Form 1040 (2004)
1040 (2004) FD1040- 1v 1.25

Turm Sottw are Coovrioht 1998 . 2005 H&R Block Tax Services. inc.
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Form 1040 (2004) TUM RIDER

Page 2
37 Amountfrom line 36 (adjusted grossincome), U e R (5,577.)
Tax and
Credits 38a Check You were born before January 2, 1940, B Blind. } Total boxes //
if: Spouse wasbom befors January 2, 1940, Blind. | checked » 38 /
Standard b Yourspouse itemizes on a separate return oryouwere a duai- siatus slien, swe pg 31 & check hers P 38b /
Deduction %
for - L 4
® Peoplewho . 39 !tamized deductions (from Schedule A)or your standard deduction (seeleft margin) . 39 4,850.
checked any f— 40 Subtractline 39 from line 37 T P (10,427.)
box on line 41 Ifline 37is $107,025 orless, multiply $3,100 by the total number of exemptions claimed on ///A
iii‘::a?‘a::' ) line 6d. Ifline 37 Is over $107,025, see the workshest on pagess . . oL a 3,100.
claimed asa 42  Taxable income. Subtract line 41 from{ine 40. ifline 41 is more than ined0,enter-9- = = . [_42 0.
dependent, 43 Tax.Check fanytaxisfrom: a Form(s)8814 b D Form 4972 . 43 0.
sespage 31. 4 Alternative minimum tax (seepage 35). Attach Form 6251 .
® All others: 43 Addiinesd3end4s . . . e S T Q.
Single or 46  Foreign tax cradit. Attach Form 1118 Hrequired. . = . 48 //
:‘.:':L:.d.w',"’ 4T  Creditfor chiid and dependent care expenses. Attach Form2441 | 47 . /
$4.850 48 Creditforthe elderly or the disabled. Attach ScheduleR . .1 48 /
Jomined [ting 49 Education cradits Attach Formsses . . . ) %
Sf;:g(""";' 50 Relirement savings contributions credit. Atach Formesgo ., . . | sp /
$9,700 31 Child taxcradit (sse Paged?) . . . - | /
housensid, 52 Adoptioncredit Atach Formagag . . 7 /
$7.150 53 Creditsfrom: o D Form 8336 b D Formaass . . = | s /
34 Other crodits. Check applicablebox(es) @ || Form 3800 | W7
b Form8so1 ¢ Specify 7
53 Addlines«s through 54. These are your total cradits S Y T
38 _ Subtractline 55 from line 45, lfiine 55is mare than line 45, enter - 0. e . . . . » ]| S8 0.
Other ST  Self- employment tax. Attach Schedule SE R T 2
Taxes 38 Social security and Medicare taxon tip income notreported to employer. Attach Form 4137 . .. LS8
59  Additional tax on IRAs, other qualified retirement plans, otc, Attach Form 5329 ifrequired . -]
60 Advanceeamed income credit payments from Foerm(syw.2 , . - - o . . . .| &0
81 Household employment taxes. Attach ScheduleM ., | | e A |
%
62 Add lines 56 through 61, Thisis yourtotaltax, . = =~ e o . »| 82 0.
Payments 63 Federalincome taxwithheid from Farms W-2 and 1098 . Les ///
64 2004 estmated tax payments & amount applied from 2003 return . | 64 /
gzoa;f;:;e a 65s Eamed Income credit E&cy . . . . NO . .| 63a /%
child, attach b Nontaxable combatpay election » | 65bl /// /
ScheduleEIC.] g5 gcaes social security and tier 1 RRTA lax withheld (see page 54) 8 /
67 Additional child tax credit, AttachFormgg12 . . . = . . Ler /
68 Amountpaid with request for extension to file (seepagesd). . | gs /
69 Otherpaymentsfrom: a Form 2439 bl _|Forma13s CdForm 88as|_69 ///,
70 8 -] i hes ourto e e . . . > 70 0.
Refund 71 fline 70ismore than line 62, subtract line 62 from fine 70. Thisis the amountyouoverpaid . . | 74 0.
Direct deposit? T2a Amountofiine 71 youwantrefundedtoyou . . | e » | 72a
SoepaeS b Rounammber  XXXXXXXXH> ¢ Tipe [ ] emmy [ somge %
and fillin 72b, » d Accountnumber xxxxxxxxxxxxxxxx
72€.and72d. 73 Amountofiine 71 you want ppiled to your 2005 estimated tax b | 73 | ///,
Amount 74 Amountyou owe. Subtractline 70 from line 62. For details an how to ay.seepageS5 . . . » | 74
YouOwe 75 Estmatedtaxpenalty(sespage 55) Lrs] 2

Third Party Do youwant to allow another Person to discuss thisreturn with the IRS (see page s8)? [_)ﬂ Yes. Complete the following, U Neo

N i X ) Pl .

Designee ¢ HR BLOCK »h?;? 2) 6592 020 {P;l;:;’: ngr;’g;er
SI n Under penailies of perjury, | gaclare that | have sxamined his reiurn ang ACCompanying scheduies and slatements, and 1o the best of my knowled gs and

g belief, |h-y'ue true, carrect, and complete. Declarsiion of preparer (olher than laxpeyer)is based on ail wnfarmalion of which Preparer has any knowleage.
Here Your signaturs AR . > ; . !Dat'e S i .3 |Youroccupation Daytime phone number
éﬁ'"g e e AT R 2N Sz [“7 "¢ °' ADVOCATE
Keeppa?:opy.fo . Spouse's signature. If a jointreturn, both must sign. | Date iSpouse's occupation Z // /// /
YOour records. . //
Paid Preparer's } S _'f.'_. v Date Check If Preparer's SSN or PTIN
p '. signature P v oo A 4/2/2007 solf- em lovedD 218-11-9141

reparers e ename (o7 H AND R BLOCK leN_43-1862224
Use Only yoursit self- employed), =

address and ZIPcode WASHINGTON, DC 20005 | Phane no.
Form 1040 (2004)

gr?r‘rr"o.ézggthl‘.ncvnahl 1996 - 2005 H&R Block fggeﬂ;uzvl:ézs

TR 00593
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SCHEDULE C Profit or Loss From Business OMB No. 1545 0074
(Form 1040) (Sole Proprietorship) 9 @0 4
» Partnerships, Jointventures, etc., mustfile Form 1065 or 1065-8. &\
O epariment of the Traasury Attachment
Internal Revenue Service > _Attach to Form 1040 or 1041, > Seeinstructions for Schedule C (Form 1040). ._Sequence Na, 09
Name of proprietor _ Saciaf security nu
TOM RIDER :
A Principal business or profession, inciuding product or service (seepage C- 2 ofthe instructions) B Enter code from pagesC.7,8,89
ADVOCATE : SERVICE P 9999359
c Businessnama. If no separate business name, leave blank, D Employer D number (EIN), if any
TOM RIDER
E Businessaddress (including suite or room no.) »
City, town or post office, state, and ZIP code
F  Accounting method: 1 [l(_’ Cash (2) Accrual  (3) Other (specify) »
G Did you "materially participate”in the operation of this business during 20047 if "No,” see page C- 3 for limiton losses . . @Yn No
H__If you started or acquired this businessduring 2004, check hers . b
2 Income
1 Grossreaceiptsor sales. Caution. if thisincome was reportad to you on Form W- 2 and the "Statutory
employee”box on that form was checked, seepageC-3andcheckhere . . . = . . » D 1 23,940.
2 Retumsand allowances 2
3 Subtractline 2 from iine 1 .o 3 23,940.
4 Costofgoodssoid (from line 42 on page 2) 4 -
5 Gross profit. Subtractline 4 from line 3 o 5 23,940.
6 Otherincome, including Federal and state gasoline or fue tax credit or refund (seepageC-3) . 8
income.AddlinesSand6 . . . . ——— e e 7 23,940.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertsing. . . ., . | g 19 Pension and profit- sharing plans . .19
9 Car and truck expenses (see 20 Rentoriease (seepage C- 5). 7////A
pageC-3) . . . . . | g 17,867. & Vehicles, machinery, and equipment . 20a
10 Commissionsand fees . .. 110 b Other businessproperty <o 208
11 Contractlabor (ssepagaC-4) | 19 21 Repairs and maintenancs e 2
12 Depistion . .- . . . . | 12 22  Supplies (notincluded inPartiiy . | 22
13 Depreciation and section 179 23  Taxesandlicenses . N I~ ]
expense deduction (not 24  Travel, meals, and entertainment /,/é
included in Part i) (see a Tavel . . . .. L24a 5,000.
pageC-4) . . . . |43 b Meals and
14 Employes benefit programs entertainment . 10,199,
(otherthanonline19) . . . 14 ¢ Enter nondeduct-
15 Insurancs (other than health) , 13 ible amountin-
16  Interest ////,« cluded on line 24b|
8 Mortgage (paid tobanks, etc.) . | 16a (sespage C-5) . 5,100.
b Other . - = .. |_16b, d Subtractline 24c from line2db . . | 24d 5,099.
17 Legaland professional 28 Utiites . . | L -
services . . |47 26 Wages(less smploymentcredits) . |, 28
27 Other expenses (from line 48 on
18 Officeexpenss. . . = = 18 _page 2) — o | 27
28 Totai expenses before expenses for business use of home. Add lines 8 through 27in columns . . . | . 28 27,966.
29 Tentativeprofit (loss). Subtractiine 28 from ine 7. . S (4,026.)
30 Expensesfor business use of your home, Attach Form 82 . S |
31 Netprofitor (loss). Subtract line 30 fram line 29,
® faprofit, enter on Form 1040, line 12, and aiso on Scheduie SE, line 2 (statutory employees,
see page C- 6). Estates and trusts, enter on Form 1041, line 3. 31 (4,026. )

® if aloss, you mustgo to line 32.
32 Ifyou have aloss, check the box that describes your investmentin this activity (see page C- 6),

® If you checked 32a, enter the losson Form 1040, line 12, and aiso on Schedule SE, line 2 32a Allinvestment s at risk,
{statutory employees, see page C-6). Estates and trusts, enter an Form 1041, line 3. 32b Someinvestment s not
®_fyou checked 32b, you must attach Form 6198, atrisk.
KBA ForPaperwork Reduction Act Notice, see Form 1040 instructions, Schedule C (Form 1040) 2004
1040- Sch C (2004) FDC-1v1.9

Form Safiwara Toovriaht 1988. 2066 HAR Block Tax Services inc.
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Scheduls C (Form 1040)2004 TOM RIDER M
(Part 1] Cost of Goods Sold (see page C- 6)

33 Method(s)used lo

value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
34  ‘Wasthere any changein determining quantities, costs, or valuations between opening and closing inventory? If
"Yes,"attach explanation . ., LT . D Yes D No
33 Inventory at beginning of year. If different from last year's closing inventory, attach sxplanation T < -
36  Purchasesless costof items withdrawn for personal use R R B
37  Costofiabor. Do notincluds anyamountspaid toyourself . . | | TP N: 1
k?.} Materiats and supplies . . . U 38
39 Othercosts . ., | e . . [3e
40 Addiines35through3s . . . e 40
41 Inventoryatendofyear . . T e e .. L Le
4»21 Costof goods sold. Subtract line 41 from line 40. Enter the rasuit hare and onpage 1 ﬁnod e 42

Information on Your Vehicle. Compiete this part only if you are clai'mind cér 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-4 to find out if you must file Faorm 4562, '

When did you piace your vehicle in service for business purposes? (month, day,year) » 1/1/2003

Ofthe total number of milesyou drove your vehicle during 2004, enter the number of miles you usad your vehicle for:

8 Business 47644 » Commuting 0 ¢ Other 0
45 Do you (oryour spouse) have anather vehicle available for personaluse? . . | e e e D Yes [Ja No
48  Wasyour vehicle available for Personaluseduring off- dutyhours? . . . T e e @ Yos E] Nc;
47a Do youhave evidence to supportyour deduction? . . . . R @ Yes: D No

b "Isthe svidence written? . - . .Ga Yes I—-LN_g

Other Expenses. List belt'Jw‘ busine‘ss'expénses ndt i'nc'!uded 0}1 I}nés 8-26 ‘or.lin‘e 30

48 Totalothuexgonsus.Enterhereandonoauﬂ line27. . . o L. 48

Schedule C (Form 1040) 200
1040- Sch C (2004) FDC-2v1.9 cheduls € (Form 1040) 2004

Snem Inttwarea Tanvrinkhe 1008 . 9NNG HAR Alnrk Tar Rarviens ine
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Farm 10454 (2004) TOM RIDER m

Schedule A - NOL (see page 5 of the instructions)

1 Enter the amount from your 2004 Form 1040, line 40. Estates and trusts, enter taxable income “7//
increased by the total of the charitable deduction,income distribution deduction, and exemption ///,
amount L oL, Lt (10,427)
2 Nonbusiness capitallosses before limitation. Enter asa positiva number 2 ’///
3 Nonbusiness capital gains (withoutregard to any section 1202 exclusion) L3 /
4 ifline 2ismore than line 3, enter the differsnce; otherwise, entar - 0- . L4 0/
5 ifline3ismore thanline 2, enter the difference; // /
otherwise, enter-0- . | N - 0/// ////
6  Nonbusiness deductions (sse page 5 of the instructions) . N 4,85 0///
7 Nonbusinessincome other than capital gaing ’ /// /
(see page 5 of the instructions) , 7 // %
8 Addines5and7 . T e . L8 ///,
8  Ifline&ismore than line 8, enter the difference; atherwise, enter - 0- . 9 4,850
10 Ifline 8 ismare than line 6, enter the difference; //
otherwise, enter - 0- . But do notentsr more than W/ /
un.s..............w O//A /
11 Busnesscapital lossas before imitation. Enter as a positive number. n /
3 2
12 Businesscapital gains(withoutregard to any ,/// %
seclion 1202exclusion) . . . | | oL 12 /// /
13  Addlines10 and 12 e 113 /
14 Subtractiine 13from line 11. If zero o less, entar - 0. R 0 /
15  Addiinesd and 14 e .18 0/
16 Entertheloss, ifany, from line 16 of Schedule D (Form 1040). (Estatss // /
and trusts, enter the loss, if any, from line 15, coiumn (3), of Schedule D / /
(Form 1041).) Enter as a positive numbar. ifyou do nothave aloss on / /
thatline (and do nothave a section 1202 exclusion), skip iines 16 through // /
21 and enter on line 22 the amountfrom line15. . | | e IR /
_
17 Section 1202 exclusion. Enter asapositive number e e . 17
18 Subuactine 17 from ine 16. i zar0 or less, snter -0~ . . T 7
19 Enterthe loss, if any, from line 21 of Schedule D (Form 1040). (Estates ’
and trusts, enter the loss, Hany, fromiine 16 of Schedule D (Form 1041).) ///, /
Enter as apositive number LT 18 /
20 ifline18ismore than line 19, snter the difierence; otherwise, anter - 0- . 20 0 //,
21 Ifline19ismore than iine 18, enter the difference: otherwise, enter - 0- . 21 [o)
22 Subtractiine 20 from line 15, if zero orless, entar-0- | o 22 0
23 NOL deduction for losses from other years. Enter as apositive number . e .23 1,551
24  NOL Combineiines 1 19,17,21,22, and 23, Ifthe resultis less than Zero, enter ithere and on
page1 line 1a. ifthe result is zero or more, youdonothavean NOL —— L . J 24 (4,026)
KBA Form 1045A (2004)
Sch A- 1045 (2004 FD1045A- 1v 1.31

Form Sofiware Cooyright 1996 . 2005 H&R Blochk Tax Services. Inc.
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(:57 IMinois Department of Revenue
LW 2004 Form IL- 1040

www.iLtax.com Individual Income Tax Retur N orforfiscal year ending ' 108

Step 1: Personal information

Do notwrite abave thisline.

Redacted

TOM RIDER

Redacted

C Filing status (check one)
Single or head ofhousehoid D Married flling jointly D Married fliing separataly D Widowed

Step 2: Income
* 1 Federal adjusted grossincome from your U.S. 1040, Line 36, U.S. 10404, Line 21;

s U.S.1040€Z, Line4: or U S, TeleFile Tax Record, Line T 1 (5,577.00 ).
z 2 Fed erally tax- exempt interest and dividend income from your U.S. 1040 or 1040A, Line 8b;
t orU.s. 104082 2
& éaﬁﬁ.i. 3 Other additions to your income. Attach Schedule M. 3
v;v Scheduie M. 4 AddLlines1 through 3. Thisls your total income. 4 (5,577.00)
. Step 3: Base Income
; 5 income received from Social Security benefits and certain fetirement plans
g fincluded in Step 2, Line 1. Attach federal page 1, Form W- 2, 1099R. 5
9 6 Miltary pay earned it included in Step 2, Lins 1. Attach milltary W- 2, 8
g 7 llinocisincome Tax overpaymentincluded in U.S. 1040, Line 10 7
; 8 us. Treasury bonds, bills, notes, savings bonds, and U.S. agency
s interest from U.S. 1040, Schedule B,or U.S. 10404, Schedule 1 8
o Colow 9  Other subtractions to your income. Attach Schedule M. ' 9
g Schaduie M. CheckifLine 9inciudes any amountfrom Schedule 1299- ¢ D
) 10 Add Liness through 9. Thisis the total of your subtractions. 10
* 11 Subtract Line 10 from Line 4. Thisis your lllinois bage incoma, 11 0.00
Step 4: Exemptions
12 « Number of exsmptions from your federal return X 52000 a_2,000.00
inst :l;"' ons b if someone eise claimed you ar your Spouse as a dependent on their
m"’;p' i o feturn, sse instructions to figure the number to write here. X $2,000
this step. ¢ Check if 65 or aider: g You + Spouse = X $1000 ¢
d Check if legally blind: You + Spouse = X $1,000 d
Add Lines a through d. Thisis your total lllinois exemp tion allowance. 12 2,000.00
V Step 5: Net Income
s 13 Residents only: SubtractLine 12from Line 11, Thisis your netincome. Skip Line 14,
i 14  Nonresidents and part-year residents oniy: 13
f Check the box that applies to yau during the year 2004. D Nonresident [X| part. year resident
€ inois base incoms from Schedule NR. Attach Schedule NR. 14 1,073.00
o Step 8; Tax
: 15 Resldent::MultiplyLine 13by 3% (.03). Write the result here. Thisis your tax.
¢ Nonresidents and part- year residents: Write the tax from Schedule NR.
g This amount may notbe less than zero. 15 0.00
<
\

{ Thistormis aulhorized as outlined by lhe illinais income Tax Act. Disclosure of (his infarmation s REQUIRED Fajjyre to
IL- 1040 page 1 (R 12/04) provide information could result ina penalty Thisfarm has been approvad by the Forms Managaman\ Center. iL-492. 0065

040- .13
r'}gr?r? 3!?2:2. Coovright 1998 . 2005 HA&R Block !fl;a:ls:gvcﬂ ‘l‘nei
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18  Taxamountfrom Page 1, Step 5, Line 15 18 .

0.00
§ Step 7: Payments and Credits
17 llinoisincome Taxwithheid. Attach W. 2and 1099 forms, 17
18 Estimated payments from Farms IL- 505- 1 and IL- 1040- ES, includiing
overpayment applied from 2003 retum 18
Nanresidents 19  Income tax paid to another state while an lllinois resident. Attach
may nol claim Schedule CR and other states' returns. 19
'Lci;::l: ;" — 20  inois Property Tax credit. You mustcomplets the PT Workshest in instructions.
20, or 21. PT WorkshestLine 3 amount 20a
The total of PT WorksheetLine 8 amount 20b
Lines 16,206, — 29 Edycation xpensacredit You must complete ED Worksheet in instructions.
:: i::::v or Schedule ED. Attach receipt or Scheduje ED.
the tax ED Worksheet or Sch ED Line 1 amount 21a
amount on ED Worksheet or Sch ED Line 10 amount 21b
tine e 22 Eamed income Credit Yoy mustcomplete EIC Worksheet in Instructions,
EIC WorksheetLine 1 amount 22a
EIC credit amount fram the EiC Worksheet 22b
Check if you have a qualifying child (living with you) bom after 12/31/88. D
23 income tax credit amountfrom Schedule 1299 C. Attach Schedule 1299-C. 23
: 24 AddLlinesi7, 18,18, 20b, 21b, 22b, and 23. Thisis the total of your payments and credits. 24 0.00
Step 8: Overpayment or Tax Due
25  fLine 24 Is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment. 25 0.00
26 iiLinetsis greater than Line 24, subtractLine 24 from Line 16. Thisis your tax due, 26 0.00
Step 9: Penaity
27  Late-payment penalty for underp ayment of estimatad tax 27
a Check if you annualized your income on Form |L_- 2210, Step 8, orif you are
65 orolder and permanenty living in a nursing home. Attach Form IL- 221 0. B
b Check if atleast two- thirds of your federaj grossincome isfrom faming .
Step 10: Donations Any donation will reducs your refund or increase the amountyou ows
28 Amount Yyou wish to donate to ane or mors of tha following voluntary contribution funds
Wildlife Pressrvation [} Multipie Sclerosis f
Child Abuse Prevention b Military Family Ralief a____
Alzheimer's Ressarch c Lou Gehrig's Diseass h -
Homelsss Assistance 4 @ llinois Veterans’ Home | —_—
BreastCancer Ressarch ¢ —_—
Add Lines a through I. This is your donation total, 28
29  Add Line 27 and Line 28, Thisis your total penalty and donations, 29 0.00
Step 11: Refund or Amount You Owe .
30 Ifyou have an overpaymenton Line 25 and this amountis greater than
Line 29, subtract Line 29 from Line 25, 30 0.00
31 Amountfrom Line 30 that you want applied to 2005 estimated tax 31
SubtractLine 31 from Line 30. This is your refund., 32 0.00
Compieta to direct deposit ur refund
Routing number j D Checking or D Savings
Accountnumber i
- — 34 IfyouhavetaxdueonLing 26, add Lines 26 and 29, Or
“7; g"lz"f:"' fyou have an overpaymenton Line 25 and this amountlisiess than Line 29,
subtractLine 25 from Line 29 Thisis the amount you owae. 34 0.00
Step 12: Sign and Datg —
L!pder}e'nalties of p%m/ﬁﬁ:ﬂ{ave examined thisretum. and to the fmy knowledge, itis rue, correct, and compiets.
a4 WU ST B S S A
Yeu: sig,r_\?glfe { Date Daytime phone number Your spouse's signatura Dats

. 04/02/07 43-1862224
Paid preparer's signature Date  Preparer's Phone number Preparer's FEIN, SSN,or PTIN

if no payment enclosed, ILLINOIS DEPARTMENT OF REVENUE ' if Paymentenciosed, ILLINOIS DEPARTMENT OF REVENUE
mailto:  SPRINGFIELD 1L 62719- 0001 mailte: SPRINGFIELD L 62726- 0001

IL-1040 page 2 R12704) DR AP CA ME NS PR Rv. WA wv 2z 1D

1040 (2004) 1L1040-2v 1.13

Form Sotiware Copyright 1996 . 2005 H&R Block Tax Services. ine
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lllinois Department of Revenue

or fiscal year
2004 Schedule NR onding _______
Nonresident and Part- Year Resident Computation of lllinois Tax
Step 1: Provide the following information ' Attach to your Form IL- 1040
1 TOM ] | RIDER
Y our firstname and initial Spouse'sfirstname (and last name if different) Yourlastname
Y our Social Security number Your spouse's Social Security number

3 Wers you, or your spouse if "m arried flling jointly,” a full- year resident of lllinois during the tax year?
D Yes r_i] No @ Ifyou answerad "Yes," you cannot use this form (see instructions),

4 If you, or your spouse if*married filing jointly,"were apan- yearresident during the tax year compiete Line 4aand b, if applicable.

a |livedinlilincisfrom 01/01/04 1 11/30/04 Iivedin __FL  fom 12/01/04 12/31/04
Month Dey.- Yeer Month Day Yesr Siate Manth Day Year Month Omy Year
b My spouselived inlilinols from to My spouss lived in from to
Month Day VYewr Month Oey Yeer State Month Day Year Monh Oay voear
S if youwers aresident of of the states listed below during the tax year, check the appropriate state.
lfl lowa ﬁ Kentucky

Michigan Wisconsin

8 Ifyouearnadincome or filsd an income tax return for the tax ysar in a state other than those listed above, writa the two- letter abbraviation of that stata,

Step 2: Complete Form IL- 1040

Complets Lines 1 through 12 of your Form IL- 1040, Individual Income Tax Return, as if you were afull- year Illinois resident. Then, complete
the remainder of this schadule following the instructions for your residency. Attach Schedule NR to your Form IL- 1040,

Step 3: Figure the lllinois portion of your federal adjusted gross income

Column A ColumnB
. Federal Total Hinois Portion
7 Wages, salarles, tips, etc. (federal Form 1040 or 1040A, Line 7; 1040EZ, Line 1; or
the wage amountson your W- 2 formsif you TeleFilad your federal ratum) 7
8 Taxable interestincome (federal Form 1040 or 1040A, Line 8a; 1040EZ, Line 2;0r
TeleFile Worksheet, Line C) 8
9 Ordinary dividend income (federal Form 1040 or 10404, Line 9a) 9
10 Taxable refunds, credits, or offsets of stats and local income tax
(federal Form 1040, Line 1 0) 10
11 Alimonyrecelved (federal Form 1040, Line 11) 1"
12 Businessincome or loss(federal Fom 1040, Line 12) 12 (4,026.00) 1,073.00
,.I‘ 13 Capital gain or loss (faderal Form 1040, Line 13 or 10404, Line 10) 13
C | 14 Othergainsoriosses (federal Form 1040, Line 14) 14
3 15 TaxableIRA distributions (federal Form 1040, Line 15b: or 1040A, Line 11b) 18
E| 18 Taxablepensionsand annuities (federal Form 1040, Line 16b; or 1040A, Line 12b) 18
17 Rents, royalties, partnerships, S corporations, estates, and trusts
(federal Form 1040, Line17) 17
18 Farmincomeor loss (federal Form 1040, Line 18) 18
19 Unempioyment compensation (federal Form 1040, Line 19;1040A, Line 13;
1040EZ, Line 3; or TeleFile Worksheet, Line D) 19
20 Taxable Sccial Security benefits (federal Form 1040, Line 20b: or 10404, Line 14b) 20
21 Other income (federal Form 1040, Line 21)
Include winnings from the Illinois State Lottery aslllincisincome in Column B. 24 (1,551.00 )
22 Add ColumnB, Lines 7 through 21. Thisis the lllinois portion of your federal totaj incoms, 22 1,073.00
J
1040 Scheduie NR pg 1 R 12/04) Continue with Step 3 on Page 2 =)
40- Sch NR {2004 ILNR- 1V 1.91

m Sohw are Coovright 1986 - 2005 HaR Biock Tax Services inc.
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TOM_ RIDER RS Schedule NR - Page 2

Step 3: Continued Column A ColumnB
o . Faderal Total lllinois Portion
23 Write the lliinois portion of your fed eral total income from Page 1, Step 3, Line 22, 23 1,073.00
24 Deduction for educator expenses (federal Form 1040, Line 23; or 1040A, Line 16) 24
A1 25 Certain business expenses of reservists, performing artists, and fee- based
D government officials (federal Form 1040, Line 24) 25
d 26 TotalIRA deduction {federal Form 1040, Line 25; 0r 1040A, Line 17) 26
S | 27 Deduction for studentloan interast (federal Form 1040, Line 26, or 1040A, Line 18) 27
h‘; 28 Deduction for tuition and fees (federal Form 1040, Line 27; or 1040A, Line 18) 28
E | 29 Deduction for health savings account (federal Form 1040, Line 28) 29
N | 30 Moving expenses (federal Form 1040, Line 29) 30
; 31 Deduction for one- half of seif- employment tax (federal Form 1040, Line 30) 31
T 32 Self-employed health insurance deduction (federal Form 1040, Line 31) 32
0| 33 Self-employed (SEP), SIMPLE, and qualified plans (federal Form 1040, Line 32) 3
t | 34 Penalty on early withdraw ai of savings (federal Form 1040, Line 33) 34
N | 35 Alimonypaid (federal Form 1040, Line 34a) as
g 36 Other adjustments (seeinstructions) 36
M| 37 Add ColumnB, Lines 24 through 36. Thisis the Illinois portion of your federal adjustments to income. 37 0.00
€| 38 Write your adjusted gross income asreported on your federal Form 1040, Line 36;"
1040A, Line 21; 1040EZ, Line 4; or TeleFlle Warkshest, Line . ' 8 (5,577.00)
39 SubtractLine 37 from Line 23. This is the llinots pertion of your federal adjusted grossincome, 38 1,073.00
——— ——— =1

Step 4: Figure your lllinois additions and subtractions
In Column A, write the total smounts from your Form{L- 1040. You mustread

the instructions for ColumnBto properly compliste this step. Fermclt‘-u;szoATotd llli::ll: :':': on
] 40 Federally tax- exemptinterestincome (Form IL- 1040, Line 2) 40
i [ 41 Otheradditions (Form IL- 1040, Line3) 41
L | 42 Add ColumnB, Lines 39, 40, and 41. Thisis the Illinois portion of your total income. 42 1,073.00
3 43 Federally taxed Sacial Security and retirementincome (Form IL- 1040, Line 5) 43
i" 44 Milltary pay earned and included in your adjusted gross income.
st (Form IL- 1040, Line 6) 44
T | 45 llinoisIncome Tax refund included on your U.S. 1040, Line 10.
"é' {Form IL- 1040, Line 7) 43
N| 46 US. Treasurybonds, bills, notes, savingsbonds, and U.S agencyinterest
T (Form IL- 1040,Line 8) 48
S| 47 Other subtractions (Form IL- 1040, Line 9) & .
48 Add Column B, Lines 43 through 47. This is the total of your Illinois subtractions. 48 0.00
et
Step 5: Figure your lllinois income and tax .
r- 49 SubtractLine 48 from Line 42. If ine 48 is larger than Line 42, write zero. Thisisyour Mllinoisbase income. * 49 1,073.00
I Writa this amount on your Form IL- 1040, Line 14,
X IfLine 48 is zero, skip Lines 50 through 54, and write "0” on Line 55,
C| 50 Write the baseincome from Form IL- 1040, Line 11. 50 0.00
t 51 Divide Line 49 by Line 50. Write the appropriate decimal. If Line 49 is greater
c than Line 50, write 1.000. 51 1.000
U | 52 Write your exemption aflowance from your Form IL- 1040, Line 12. 52 2,000.00
k 53 MultiplyLine 52by the decimal on Line 51. Thisis your lllincis exemption
T allowance. 53 2,000.00
I | 54 Subtractline 53 from Line 49, Thisis your lllincis netincome. 54 0.00
o 53 Multiply the amount on Line 54 by 3% (.03). This amount may notbe less than zero. Thisis your tax.
g Write this amount on your Form IL- 1040, Line 15. # 55 0.00

IL- 1040 Schedule NR pg 2 | This form is aulhorized as outhined by the i}inais Income Tax Act Qisciosure of this informalion s REQUIRED. Failure Lo
R- 12/04) provide information could result ina oenalty. This farm has been approved by the Forms Management Center iL - 482- 0098

A040 sSch at‘chsai?«ggza| 1996 - 2005 H&R Biock 'r';f‘?.'mz)’..l'.“'nl
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2@05 99) IRS Use Only - Do nat

Form

1040

Department of the Treasury - Iniernal Revanue Service

U.S. Individual Income Tax Return

write or siapie inthis space.

FortheyearJan. i.Dec. 312005 of olher tax Year beginning 2005 ending 20 OMB No. 1545. 0074
Lab el Your social security nu be
Use the IRS TOM RIDE
:;;:ll:wi se, Spousae's sacial security number
please print
or type. A ‘foy s"r aptar A
Presidsntial Che:l'n‘i;.g y'neﬁ)l‘ub °'°'r'a7'd2u".°'
Election Campaign » Check here If you, or your spouse iffiling jointly want $3 to go to this fund (see page 16} » You Spouse

1 |X|Single 4 Head of househoald (with qualifying person). (See page17.)

Filing Status )

Married filing jointly (even if only one had income).

Ifthe qualitying person s a child but not your dependent, entarthis

Check only - 3 Married flling separately. Enier spouse’s SSN above & full name below. child's name here. P
one box. . 5 Qualifying widow(er) with de, endent child (see page 1
6a | X! Yoursalf. if somecne can ciaim Yyou asadependent, do notcheck box6a . . .| Soxeachecked Ty
Exemptions b Spouse — } No.of chitdran
on 6cwho:
¢ Dependents: (2) Dependent's (3) Dependent's () /) ar. o tived with you
(1) Firstname Lastname social sacurity number| '°'°“?,’;f,“'° o chitd ':;_ ®4id not Iive w,m
due lo divorce
or saparalion
cepencioms, Dograie
see page 18. antered above
Add numbers
d Total number of exemptions claimed . L. - . ;_g;'v",“ >
7 Wages, salaries, tips, etc. Attach Form(s)W-2 /2
" Income 7
8a Taxable intersest. Attach Schedule Bifrequired . e e . | 8a
Attach Form(s) b Tax- exemptinterest. Do not includeonline8a . Co Lab ' /////
W-2here. Also 4, Ordinary dividends. Attach Schedule B if required e 9a
ach f:d""' b Qualified dividends (see page 23) . . . Lsb | 7%,
1099-R If tax 10 Taxablerefunds, credits, or offsats of state and local income taxes (see page 23) . 10
was withheid. 11 - Alimonyreceived - e e e 1"
12 Businessincome or (loss). Attach Schedule C orC-EZ . - 12 5,394.
13 Capital gain/(loss). Attach Sch D. if not required check hare . > D 13
. 14  Othergainsor (losses). Attach Form 4797 . e 14
Ifyou did not R
getaW- 2, 158 IRA distributions . 15a b Taxable amt . 15b
seepage 22, 16a Pensions and annuities | 168 b Taxable amt . . 16b
17 Rental real estats, royallies, partnerships, S corporations, trusts, atc. Attach Schedule E 17
Enclose, butdo 18 Farm income or (loss). Attach Schedule F 18
natattach, any 19 Unempioyment compensation . o 19
payment. Also, 20a Social security banefits 20a J b Taxable amt . 20b
pleassuse
Form 1040-V, 21 Otherincome. List type and amount (seepage29) 7
21
22 Add the amountsin the far right column for lines 7 through 21, Thisis your tota income > 22 5,394.
X 23  Educator expenses(seepage29) . . . [ i //
Ad] usted 24 Certain business expenses of reservists, performing artists, and /
Gross fee- basis government officials. Attach Form 2106 or 2106-£2 . 24 /
Income 25 Health savings accountdeduction, Attach Form 8889 23 /
26 Moving expenses. Attach Form 3903 . Lo 26 /
2T One- half of saif- employment tax. Attach Schedule SE | 27 381. /
28  Seif- employed SEP, SIMPLE, and qualified plans 28 /
29  Seif- employed health insurance deduction (see page 30) 29 /
30 Penaityon early withdrawal of savings, 30 /
31a Alimonypaid b Recipients SSN » 31a /
32 IRA deduction (see page 31) o 32 )
33 Studentioan interest deduction (seepage 33) 33 %
34 Tuition and fees deduction (seepage 34) . CoL. 34 /
35 Domestic production activitles deduction. Attach Form 8903 38 //,
36 Add lines 23 through 31aand 32 through3s . = = = = .1 .36 381.
37__Subtractline 36 from line 22, Thisis your adjusted gross income . > 37 5,013.
KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 78, Form 1040 (2005)

!:19!'4!!? ERgir)e Copyright 1996 - 2005 HA&R B lock 5315%3&1;\’1;1\:25
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Form 1040(2005) TOM RIDER Red . Page 2
38 Amountfrom iine 37 (adjusted gross income), e e e e .| 38 5,013.
Tax and _ _ 7
Credits 39a Check You were born before January 2, 1941, E Blind. } Total boxes //
if: Spouse was barn before January 2, 1941, Blind, checked » 39a /
Standard b it your spouse iemizes ona separate relurn or you were a dual- status.allen, see pg 35 & check here % 39b /
‘Deduction %
for - - 7
* Pecplewho . 40 !temized deductions (from Scheduie A) or your standard deduction (seeleft margin) . . 40 5,000.
checked any 41 Subtractline 40 from line 38 e I T 13,
box on line 42 Ifline 38is over $109,475, or you provided housing to a person displaced by Hurricane Katrina, 7///,
iii‘::ng::' see page 37. Otherwise, multiply $3,200 by the total number of exemptionsclaimed online6d . . | 42 3,200.
claimed asa 43 Taxablsincome. Subtractline 42 from line 41. Ifline 42 is more than line 41, enter- 0- .43 0.
dependent, 44 Tax.Check ifanylaxisfrom: a Form(s)8814 b Form 4972 . .44 0.
seepage 36. 45 Alternative minimum tax (see page 38). Attach Form 6251 e Y- U
® Allothers’ 46 Addlinesd44 and 45 T L 46 0.
Single or 47  Foreign tax credit. Attach Form 1116 if required . Lo 47 %
3‘,:':',:?,',;':"9 48  Creditforchild and dependent care expenses. Attach Form 2441 | 48 /
$5,000 49 Croditfor the elderly or the disabled. Attach Scheduie R _ 49 /
mianrfli;";r' i 50 Education credits. Attach Form 8863 e ) %
S‘,‘;L'Q(:‘g_ 51 Retirement savings contributions credit Attach Form8880 ., . , | 51 /
$10,000 52  Child taxcredit (see page 41). Attach Form 8901 if required . . .| 52 /
hoamen old. 53 Adoptioncredit AtachFomgs3e. . . . . . . . | s3 /
$7,300 54 Creditsfom: a Form 8396 b D Form 8859 . . { 54 /
T 35 Othercredits. Check applicablebox(es): a [ | Form3800 = % /
b [ Form88o1 ¢ [ Fomm - _ Lss //A
58  Aadd linea 47 through 55. These are yourtolsl credits L. -
S7__Subtractline 56 from line 46. Ifline 56 ismore than line 4.enter-0- . . p 57 0.
Other S8  Self- employment tax. Attach Schedule SE e e 58 762.
Taxes 39 Social security and Medicare tax on tip income notreported to employer. Attach Form 4137 . 59
60 Addltional tax on IRAs, other qualifiad retirement Plans, etc. Attach Form 5328 ifrequired 60
61 Advanceearned Income cradit payments from Farm(s) W- 2 61
62 Housshold employmenttaxes. Attach Schedule H 62
%
63 Addlines57 through 62. Thisisyourtotaltax . . . . e . . p»]| &3 762.
Payments 64 Federalincome taxwithheld from FormsW- 2and 1098 . . . . | o4 %
65 2005 estimated tax payments & amount applied from 2004 return . | 65 /
gj’;‘,‘fyi“ﬁ;’ ®  66a Eamedincomecredit®icy . . . . . . . . | c6a 384. /
child, attach b Nontaxable combatpay slection » | g6b | % /
Schedule EIC. 67 Excess social security and tier 1 RRTA tax withheld (see page 59) 67 /
68 Additionalchild taxcredit Attach Form8812 . . . . . | .| 68 /
69 Amountpaid with requast for extension to file (seepage59). . .| 69 /
70 Paymentsfrom: a thrm 2439 bl Jrorm4138 ¢ |jForm sass 70 ///,
71 __Addins 84,8 67 through 70. These ars your tot ta . . . . o] Te 384.
Refund 72 Ifiine 71ismore than line 63, subtractline 63 from line 71. Thisis the amount you overpaid . 72
) ) 73a Amountofline 72 you want refunded to you . . . .. e 73a
gz::‘:;:g: i » b Routing number XXXXXXXXI» ¢ Type: D RIS00L0 X D ZNDTR /
andfillin73b, » d Accountnumber XXXXXXXXXXXXXXXXXQ /
73c.and73d. 74  Amountofline 72 you want zpplled to your 2006 estimated tax » | 74 | //
Amount 75 Amountyou owe. Subtractline 71 from line 63, For details on how topay,seepage60 . . . » | 78 378.
You Owe 76 Esimaledtaxpenaty(seepage6®) . . . | 7g 32277727777

Third Party Do you want to allow another person to discuss this return with the IRS (see page 61)?

M Yes. Compilete the following. L_l No

Designee Designee'sname Phoneno. Personal IDnumber
9 » HR BLOCK > (202) 659-2020 (P> |08101

S' Und er penalties of perjury, | deciare that I have examined Lhis return and accompanying scheduias and stalements, and (o the best of my knowledge and
H'gn belief, they argé_t’rua. correct, and complsie. Declaration of preparer (other Lthan laxpayer)is based on alf information of which preparer has any knowledge,

ere Yog;aig"p' ture j ‘-»—&-T-— —e—— Date . /! | Youreccupation Daytime phone number
Jointratun; ; s T / LN 4% T lapvocaTE '
li::pp:gczpylfor Spousé’s signature. If ajoint retum, both must sign. |Date Spouse's accupation /// // ///
your records. " i' / /
Paid Preparer's } [ ,"'{\_. ) ,,/ itw_ Date Check if Preparer's SSNor PTIN
Preparar's SSEure - e 3/28/2007sef-emploved [ | | 00172890
Usepom Ff;fﬂ:;::féﬁ: loyed) H AND R BLOCK EASTERN ENTERPRISES LEIN 43-1862224

Y Rt TRy P WASHINGTON, DG 20005 Phone no.
Form 1040 (2005)

1040 (2005)

FD1040-2v 1.25

Farm Snllware Convriant 1996 . 2005 HAR Block Tax Servicas ine

TR 00602



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09

SCHEDULE C
(Form 1040)

Departmeni of the Treasury

Profit or Loss From Business
{Sole Propristorship)

> Partnerships, joint ventures, atc., must flle Form 1065 or 1065- B

Page 58 of 66

OMB No. 1545- 0074

2005

Attachment

Int ernai Revenue Service (38 > Attach to Form 1040 or 1041. » See Instructions for Schedule C (Form 1040). Seguence No, 09
Name of proprietor : Social sacurity number SSN).
TOM RIDER R

A Principal business or profession, including praductor service (see page C- 2 ofthe instructions)
ADVOCATE : SERVICE.’ '

B Enter code from pages C-8,9 & 10
P 999999

C Businessname, If no separate business name, leave blank.
TOM RIDER

D Empioyer 1D number (EIN), if any

E Business address (including suite or room no.) »

City, town or post office, state, and ZIP code

® Ifaloss, you mustgo to line 32.

32 Ifyou have aloss, check the box that describes your investment in this activity (see page C- §).
® [f you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2
{statutory employees, see page C- 6). Estates and trusts, enter on Form 1041, line 3.
® Ifyou chacked 32b, you must attach Form 6198. Your lossmay be fimited.

F  Accounting method: (1) M Cash 2 Accrual  (3) Other (specify) »
G Did you "materially participate”in the operation of this business during 20057 If"No," see pageC-3forlimitonlosses , ., | | .. @ Yes No
H__If you started or acquired thisbusiness during 2005, chack here >
Par Income
1 Grossrecsipts or sales. Cautlon. If thisincome was reported to you on'Farm W- 2 and the “Statutory
employee”box on that form was checked, see page C- 3 and check here Coe g D 1 33,600.
2 Returnsand allowances 2
3 Subtractline 2 from line 1 S 3 33,600,
4 Costofgoods sold (fromfine 42 on page 2) 4
5 Gross profit. Subtractline 4 from line 3 e e H 33,600.
6 Otherincome, including Federal and state gasoline or fuel tax credit or refund (see pageC-3) . 8
7__Gross income. Add lines5 and 6 — e e e 7 33,600.
‘Partll] Expenses. Enter expenses for business use of your home only on line 30.
8 Advertisng. . , , ., . | 8 18 Office expense o .18
Car and truck expensas (ses 19 Pension and profit- sharing plans , 19
pageC-3) . . . . . |9 19,693 .| 20 Rentor lease (see page C- 5); %
10 Commissicnsandfees . . .| 10 a Vehicles, machinery, and equipment . . | 20a
11 Contractlabor(see page C-4) . | 11 b Otherbusiness property | 20b_
12 Depletion . . . . . . . {12 21 Repairs and maintenance . N A |
13 Depreciation and section 179 22  Supplies(notinciuded in Partiy . . .| 22
expense deduction (not 23  Taxesand licenses . P Y~
included in PartIll) (see 24 Travel, mesis, and entsrtainment: %
pageC-4) . . . . . . .| 13 a Travel . 24a 3,200,
14  Employee benefit programs b Deductible meals and :
(otherthanonline18) . . . . | 14 entertainment (seepage C-5) . . . . | 24b 5,313.
15 Insurance (other than heaith) , 18 25 Utilities P
18  Interest »////A 26 Wages (less employmentcredlts) |
a Mortgage (paid to banks,etc.) ., | 18a 27  Other expensas (fromiine 48 on
b Othee . . . . . . | 16b page 2) L2
17 Legal and professional /// /////////
services .. | 17 % /////
28 Total expanses befors expensesfor business use ofhome. Add lines 8 through 27 in columns . > | 28 | - 28,20 6.
29 Tentative profit (loss). Subtract line 28 from line 7 . . .29 5,394.
30 Expensesforbusiness use of your home. Attach Form 8829 30
31 Netprofitor (loss). Subtract line 30 from line 29,
¢ If a profit, enter on Form 1040, line 12, and alsc on Schedule SE, line 2 (statutory employees,
see page C- 6). Estates and trusts, enter on Form 1041 ,line 3. 31 5,394,

" 32a |_|Allinvestmentis at risk.
j 32b |__Someinvestmentis not
atrisk.

KBA For Paperwork Reduction Act Notice, see Form 1040 instructions.

AOa0: Sch G 2003) 1996 - 2005 H&R Block "I’:Bcs;rlx::ssinc

Scheduie C (Form 1040) 2005

TR 00603
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Schedule C (Form 1040)2005 TOM RIDER
(Pagt it] Cost of Goods Sold (see page C-6)

33 Method(s) used to

value closing inventory: a D Cost b D Lower of cost or markat c D Other (attach explanation)
34  Wasthere anychangein delermining quantities, costs, or valuations between opening and closing inventory? If
“Yes"attachexplanaton . . . |, . | o S D Yas D No
33 Inventory atbeginning of year. If differentfrom last year's closing inven tory, attach exp|anaﬁo;'\ -, N
36 Purchases less cost of items withdrawn for personaluse . . . . | L |
37  Costoflabor. Do natinciude anyamountspaid toyoursetf . . . S < 1 4
38 Materialsand supplies . . . | | T
39 Othercosts 39
40  Addlines35through39 . . . . o e e ] 4e
41 Inventoryatendofyear . . . . . Y
42A Costof goads sold. Subtract Il;ia41 from lina:.w. Enter the result here and on page 1.line 4 s 42

information on Your Vehicle. Complete this part only if you are claimind car 6r .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-4 to find out if you must file Form 4562,

SEE STATEMENT

43 Whendid you place your vehicle in service for business purpases? (month, day, year) »

44  Ofthetotal number of miles you dro_ve your vehicle during 2005, enter the number of miles you used your vehicle for:

a Business b Commuting (see inst) ¢ Other

43 Doyou {oryour spouse) have another vehicle available for personal use? . T e e e, D Yes D No
46  Woasyourvehicle available'for personal use during off- duty hours? ., . S D Yas D No
47a Doyouhave evidence to supportyourdeducton? . . . . S T T D Yos D No

b i{™Yes, isthe evidence written ? e . H_Yesf m No
: Other Expenses. List below business expenses not included on lines 8 26 or line 30

48 Totalother expenses. Enter here and on pagelline27 . e 48
1040- Sch C (2005) C.2v19 Schedule C (Form 1040) 2005

FD
Form Sottw areCoovrigh! 1986 - 2005 H&R Block Tax Services, Inc.

TR 00604
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.SCHEDULE SE

OMB No. 1545- 0074
(Form 1040) Self- Employment Tax 2@0 5
2 ¢
Attachment
ISl Bevenge Saroaaury > AttachtoForm 1040. % See Instructions for Schedule SE (Form 1040). SequenceNo.17
Name of person with salf- employment income (as shown on Form 1040)

Social security number of person

TOM RIDER with satf- employment income » d

Who Must File Schedule SE
You must file Schedule SE if:

® You had netearnings from salf- employment from other than church employee income (line 4 of Short Schedule SE or line 4¢ of
Long Schedule SE) of $400 or more or

® You had church employes income of $108.28 or more. Income from services you performed as a ministar or a member of a
religious order is not church employee income (see page SE- 1),

Note. Evenifyou had alassor asmall amountofincome from saif- employment, it may be to your benefitto file Schedule SE and
use sither “optional method”in Part |i of Long Scheduis SE (see page SE- 3), .

Exception. If your only self- employmentincorne was from eamings as a minister, member of a religious order, or Christian Science
practitioner and you filed Form 4361 and received IRS approval not to be taxsd on those eamings, do natfile Schedule SE. Instead,
write "Exempt- Form 4361 on Form 1040, line 58.

May | Use Short Schedule SE or Must | Use Lo’ng‘Schedule SE?
\-L Did You Receive Wages or Tips in 20057 ﬁ]——

i No L—‘ Yes
Are you aminister, nember of a religious order, or Christian Was the total of your wages and tips subject to sociaf sacurity
Science practitioner who received IRS approval notto be Yeos or railroad retirement tax plus your net eamings from Yes
taxed on earnings from thess sources, but you owe self- employment more than $90,0007
self- empioymenttax on other earnings?
No
Are you using one of the optional methods to figure yournet | Yes ,
earnings (see page SE- 3)? : No
No No | Did youreceive tips subject to sacial sacurity or Medicars tax | Yes N
- that you did notreportto your employer?
Did you receive church employes income reported on Form | Yes
W- 20f$108.28 or more?
No
I You May Use Short Schadule SE Balow ' ‘1‘_ You Must Use Long Schedule SE on page 2
Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1 Netfarm profitor (loss) from Schedule F,line 36, and farm partnerships, Schedule K- 1 (Form
1065),box14.codeA,......AA........,..........1 0.
2 Netprofitor (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. Ministers and
members of religious orders, see page SE- 1 for amounts to feporton thisline. See page SE- 2
forotherincometoreport . . . | T 5,394.
3 Combinelinestand2 . . . .- = N R 5,394.
4 Nstearnings from self- employment. Muitiply line3by92.35% (.9235). Ifless than $400,
do notfle this schedule; you do notowe seif- employmenttax . . . e I 4,981.
3 Self- employment tax. if the amounton linedls: :
¢ $80,000 or less, muitiply line 4 by 15.3% (.153). Enter the result here and on
Farm 1040, line 58.

S 762.
® More than $90,000, multiply ne 4 by 2.9% (.029). Then, add §1 1,160.00 to the //%
result. Enter the total here and on Form 1040, line 58.
6 Deduction for one- half of salf- employmant tax. Multipty line 5 by
30% (.5). Enter the result here and on Form 1049, line 27 — .. ls l 381. //

KBA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schaedule SE (Form 1040) 2005

ggt‘rr? éusvat'siec(oz n(!/?g 1 1986 - 2005 H&R Block ?3%5&1!:1123

TR 00605
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Supporting Schedules 2005

'Name: TOM RIDER 15 PR edacted

SCHEDULE C - TOM RIDER o
PAGE 2 PART IV - INFORMATION ON YOUR VEHICLES

----_------_-_——------------------_.._--_--..-----------_--_-_----——-—--_-----.

Auto 1
Date in service 1/1/2003
Total business milesg 23832
Total commuting miles 0
Total other mileg 0
Another vehicle available? No,
Vehicle available off-duty? Yes
Supporting evidence? . : Yes

Is evidence written? Yes
Auto 2

Date in service _ 7/1/2005
Total business miles: 22164
Total commuting miles 0
Total other miles ) 0
Another vehicle available? ' No
Vehicle available off-duty? . Yes
Supporting evidence? Yes

I8 evidence ‘written? . Yes

TR 00606



" Form

Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 62 of 66

Depariment of the Treasury - Internai Revenue Service

1040 U.S. Individual Income Tax Return

06

98) IRS Use Only - Do nol write or stapis inlhisspace

Forthe year Jan 1:Dec. 31, 2008 or other tax year beginmn 2006, ending 20 OMB No. 1545-0074
Label ' ‘ Your soclal security number
Use the IRS TOM RIDER
Icgtl;m’e‘;wise, Redacted Spouse's social security number
please print
ortype. A Vou& s'I’e tar A
Presidential Chﬁﬁﬁ'g"g yours ""°‘:‘J’J£!J‘.°'
Election Campaign » check heraf You. of your spouss if filing jointly, want $3to qo to this fund (see nage 16) » You Spouse
ang Status 1 |X|Singls 4 L_] Head of household (with qualifying person). (Seepage 17.)
2 Married filing jointly (even if only one had Income) I the qualifying persan is a child bul nol your depend ent, snter this
Check only 3 Married !iing separately. Enter spouse’s SSN above & full name below. child's name here. P .
onebox. » ] D Qualifying widow(er) with dependent child (see page 17)
i 6a (X| Yourself. If somecne can claim youasadependent,donotcheckbox6a . . . . . . . S:;:::ﬁ%%“dﬁl
Exemptlons b Spouse . . . . e — Na. of children
¢ Dependents: {2) Dependent's (3) Dependent's  ((4p/fr quel. :'::::::;\ you
(1) Firstname Lastname social security number relan?lglsjhxp v chcmlf lo;' ®4did not tive wilh you
due to divarce
or separation
copondans, . cogsrme
see page 19. entered above —————
Add numbers
d_Total numberof exemplionsclaimed . . . . . e . ;E.:l;;' >
7 Wages, salaries, tips, atc. Attach Form(s)w- 2 7//4
Income : ?
N 8a Taxabie interest. Attach Schedule B ff required N
Attach Form(s) b Tax-exemptinterest. Do notinclude on fine 8a e e lJb l %
_ W-2here.Also o, Ordinary dividends. Attach Scheduie B ifrequired T
;;";g ::;"" b Quaified dividends (seepage23) . . . . . . . . | gp | %
1099- R if tax 10 Taxablerefunds, credits, or offsets of state and local income taxes (see page24). . . | 10
was withheld, 1 Aimonyreceived . . . . . T T I P
12 Businessincome or (loss). Attach Schedule C orC-EZ . . . . . . .l 12 . 4,682.
13 Capitai gain/(loss). Attach Sch D. 1t notrequired cheokhere . . . . . p D 13
i 14 Other gains or (losses). Attach Form 4797 . T T T}
ifyou did not N
getaW- 2, 15a IRAdistributions . . ., . | 15a b Taxableamt . . . 15b
see page 23. 168 Pensionsand annuites . . | 16a b Taxableamt . . . . | [46p
- 17 Rental real estate, rayalties, partnerships, S corporations, trusts, etc. Attach Schedule £ . R 1 4
Enclose,butdo 18 Farmincomear (loss). Attach ScheduleF. . . . . L KT
not attach, any 18 Unemploymentcompensation. , ., . . . T T
payment. Also, ] , :
please use 20a Social securitybenefits . . | 20a b Taxabieamt . . . = . { 20b
Form 1040- V. 21 Otherincome. Listtype and amount (see page 28) ///,
' 21
22 _Add the amountsin the far right column for lines 7 through 21, Thisisyourtotalincome . . »| 22 4,682.
23 Archer MSA deduction. Attach Form 8853 L < Z
Adj usted 24 Certain business expenses of reservists, performing artists, and /
Gross fee- basisgovernment officials. Attach Form 2106 or2106-€Z2 . . | 24 /
Income 25  Health savings accountdeduction. Attach Form 8889 <. .1 25 /
26 Moving expenses, Attach Form3903 . . . . ... L 28 /
2T One-halfof self- employment tax. Attach Schedule SE - 4 331. /
28  Self- smployed SEP, SIMPLE, and qualifiedpilans . . . | | 28 /
29  Self- employed health insurance deduction (see page 29) . . .| 29 /
30 Penalty on early withdrawai of savings. . . . . | 3p /
31a Alimonypaid b Recipient's SSN » 31a /
32 IRAdeduction (seepage3ty . . . A I ] /
33 Studentloaninterestdeduction (see page33) . . . . | 33 /
34 Jurydutypayyougavetoyouremployer . . . ... .34 /
35 Domestic production activities ded uction. Attach Form8903 . | 35 /
36 Addlines23through 31aand 32 through3s . . . . B 331.
37 __Subtractiine 36 from iine 22. Thisis youradjustedgrossincome . . . . R I Y 4 4,351.
KBA For Disciosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80. Farm 1040 (2006)
ggr‘rr? fgggze Copynight 1996 - 2007 H&R Block ?3150:3;:5\/‘:&25
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63 of 66

Form 1040(2006) TOM RIDER dacted Page 2
?f Tax and 38 Amountfrom line 37 (adjusted grossincome), . . . o _ 38 4,351.
¥ Credits 39a Check You were born before January 2, 1942; Blind. } Total boxes //

if: Spouse wasborn before January 2, 1942, Blind. checked P 39a /
Standa;'d b i your spause itemizes ons separale return ar you were a dual- stalus alien, ses pg 34 & chack hare P 39b /
?;'cfuct on //‘
® Peoplewho _ 40 Itemized deductions (from Schedule A) or your standard deduction (see leftmargin) . . 40 5,150.
checkedany | 41 Subtractline 40 from line 38 . S T ) (799.)
boxonline 42 |Ifiine 38is over $112,875, or you provided housing to a person displaced by Hurricane Katrina ////A .
eviic::a::‘gg:r see page 361 Otherwise, multiply $3,300 by the total number of exemptionsclaimedonline6d . . | 42 3,300.
claimed asa 43 Taxableincome. Subtractline 42 from line 41, Iflin® 42 is mors than line 41 ,enter - 0- . L4 0.
dependent, 44 Tax.Checkifanytaxisfrom; a Form(s)8814 b D Form4g72 | .| 44 0.
seepage 34. 45  Alternative minimum tax (see page 39). Attach Form 6251 B I
® All others: 46 Addlines44 and 45 . SR T O N AP T ) 0.
Single or 47  Foreign tax credit, Attach Form 1116 if required, . . . |, | 47 ///
3".':,’;::?.’.',"_"“ 48 Creditforchild and dependent care expenses. Attach Form 2441 . | 48 /
$5,150 48  Creditfor the elderly or the disabled. Attach ScheduleR. . | | 49 /
M aied liting 30 Education credits. Atach Formesea . . . . . . 50 %
3:‘:"::‘"(:‘& 51 Retirement savings contributions credit. Attach Form 8880 _ - /
$10,300 52 Residental energy credits. Attach Form 5695 P - /
hosantold, 33 Child taxcredit (see page 42). Attach Form 8901 Ifrequired . . | 53 /
$7.550 54 Creditsfrom:a D Form 8396 b D Form 8839 ¢ D Form 8859, 34 /
FE 5 i o L) G 6L BP ¢ ] re r o
38 Add lines 47 through 55. These are your (otal credits T . T
57 Subtractline 56 from line 46. Ifline 56 is more thanlined6 . enter-0- . . = . . > | 57 0.
‘Other 58 Self-employment tax. Attach Schadule SE S 58 662.
Taxes 59  Social security and Medicare tax on tip income notreported to employer. Attach Form 4137, 59
60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 60
61 Advanceearned income credit payments from Form(s) W- 2, box 9 61
62 Household employment taxes. Attach Schedule H L - 1 -
63 Add lines57 through 62, Thisisyourtotaltax . . . . . T 662.
Payments 64 Federalincome taxwithheld from FormsW-2and 1089 . . . . | 64 ] V/
fyouhaves 65 2006 estimated tax payments and amount applied from zqos retum | 65 /
quallfying 66a Earnedincomecredit(Eic) . ., . . | | .0 . . .| 66a 335. /
child, attach b Nontaxable combat pay election » | 66b | Z /
ScheduleEiC.) g Excess social security and tier 1 RRTA tax withheld (see page60) . | 67 /
68 Additional child tax credit. AttachForm8812 . . . . . . | g8 /
69  Amount paid with request for axtension to file (see page60). . .| 69 /
70 fome™® al Jramaee b] Fomatss | rForm sass 70 /
71 Creditfortedersl telephone excise tax paid. Attach Form 8813 If requirsd 71 30. //:
72__Add Ins 84, 65, 66m, & 87 through 71 Thege 3 Ui I A 2 365.

Refund 73 Ifline 72is more than line 63, subtractline 63 from line 72. Thisis the amount you overpaid | 73

Direct deposit? T4a Amountofiine 73 you wantrefunded to you. If Form 8888 is attached,check here =~ » | 74a

Seepage61 » b Routing number XXXXXXXX > ¢ Type: RUDoK0 K L2 2

T andvéa, > d Accountrumber EKXXXXXXXXXEXXXANEX %

or F’orm 8888 - 75 Amountofline 73 you want applied to your 2007 estimated tax » ! 75 l ///, .

Amount 76  Amountyou owe. Sublractline 72 from line 63. For detailsonhow topay, seepage62 . . . » 76 297.

You Owe 77 _Estmated taxpenalty(ssepage62) . . . . | 7| 7

Third Party Do youwantto allow another person to discuss this retum with the IRS (see page 63)? L&J Yos. Complete the following. | No

Designee Designee's name Phonene. Personal ID number

» HR BLOCK > (202) 659-2020 (pn» 08101

Sign B eI s ot R gy L o S Aot e e Sowro oy o ete

' : . 0 : w y knowledge.

Here Yoursic gqurq IS [Dater ,/ .+ Y |Youroceupation Daytime phone number

Joint return? T R R o D s /T2 IapvocaTe

i::: :?::;:'for Spouse'ssignature. if ajointreturn, both must sign. |Date | ° Spouse's accupation W//%

your records. = : A

. Preparer's I Date Check i Preparer's SSN or PTIN

::e“;arer's snign'ature } j S T— 3/28/2007 self?e‘:rllfployedD P00172890

Firm's name (or H _AND R BLOCK EASTERN ENTERPRISES ﬂEIN 43-1862224

Use Only  yoursifseif- employed),

address, and Z[Pcode ¥ WASHINGTON, DC 20005 _ 'Bhone no.

FD1040-2V1,
ggfn?égggg?e Coovriahl 1996 - 2007 H&R Biack TR Sm‘\gr.ug .1.,25

Form 1040 (2006)
TR 00608
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Profit or Loss From Business
(Sole Proprietorship)

SCHEDULE C
(Form 1040)

Department of the Treasury

Inlarnat Revenus Service (39) P _Attach to Form 1040, 1040NR, or 1041,

P> Partnerships, joint ventures, stc., mustfile Form 1065 or 1065- 8,
> Ses Instructions for Schedule C (Form 1040),

OMB No. 1545- 0074

2006

Attachment
Sequence No. 09

Name of proprietor

TOM RIDER

Social security numbar (SSN
[

A Principal business or profession, including product or servics (see page C- 2of the instructions)
ADVOCATE : SERVICE

B Enter code from pages C-3,9,8 10
» 999939

C Businessname. If no separate business name, leave blank.
TOM RIDER

D Employer ID number (EIN), if any

E Business address (including suite or room no.) »

City, town or.post office, state, and ZIP code

® |faloss, you mustgo to line 32,

32 Ifyou have aloss, check the box that describes your investmentin this activity (see page C-6).
® If you checked 323, enter the loss on both Form 1040, iine 12, and Schedule SE, line 20ron
Form 1040NR, line 13 (statutory employees, see page C- 6). Estates and trusts, enter on Form 1041,
line 3.

® Ifyou checked 32b. you must attach Form 6198. Yourloss may be limited.

F  Accounting method: 1 m Cash 2 Accrual  (3) Other (specify) » :
G Did you "materially participate” in the operation of this business during 20067 if "No," see page C- 3 for limit on losses Co L @ Yes No
H__If you started or acquired this business during 2006, check here . e . >
Past't]| Income
1 Grossreceipts or sales. Cautlon. if thisincome was reported to you on Form W- 2 and the “Statutory
employes”box an thatform was checked, see page C- 3 and check hers . e e . » D 1 32,900.
2 Returnsand allowances 2
3 Subtractline 2 from fine 1 .. 3 32,900.
4 Costofgoods soid (from line 42 on page 2) 4
3 Gross profit. Subtractline 4 fromline 3 e e e 5 32,900.
6 Otherincome, including federal and state gasoline or fuel tax credit or refund (see pageC-3) .. L8
T __Grossincome. Add lines 5 and & — e o 32,900.
Part ili Expenses. Enter expenses for business use of your home only on line 30.
] Advertising. . . . . . | 8 18 Officeexperise . . . . . | . 118
9 Car and truck expenses (ses 19 Pension and profit- sharing plans . 19
. " pageC-4) . 9 19,726.] 20 'Rentor lease (sse pags C- 5): //////,
10 Commissionsand fees .10 : a Vehicles, machinery, and equipment . 20a
11 Contractlabor(seepage C-4) . | 11 b Other business property 20b
12 Depleon . . . . . | 12 21 Repairsand maintenance . 21
13 Depreciation and section 179 22 Suppiies(notincluded in Partlil) . 22
expense deduction (not 23 Taxesandlicensss. . - 23
included in Part ) (seo 24 Travel, meals, and entertainment: /A
pageC-4) . . . . . | _[13 a Travel .o 24a 2,350,
14  Employee bensfit programs b Deductible meals and
(otherthanoniine19) . . . . | 14 : entertainment (see page C- 6) . 24b 6,142,
15 Insurance (otherthanhealth). . | 13 25  Utilities oL 25
16 interest /////, 26 Wages(less employment credits) . 26
a  Mortgage(paidtobanks,etc.) . | 16a 27  Otherexpenses (from iine 48 on .
b Other . . . . . . . .| 16b page2) . .27
17 Legal and professional // 7//////
services = 0 |17 ////
28 Total expanses before expensesfor businessuse of home. Add lines B through 27 in columns . > | 28 28,218.
29 Tentative profit (loss). Subtractline 28 from line 7, 29 4,682.
30 Expensesforbusiness use of your home, Attach Form 3829 30
31 Netprofitor (loss). Subtractline 30 from line 29,
® if aprofit, enter on Form 10490, line 12, and Schedule SE, line 2oron Form 1040NR, line 13 (statutory
employees, see page C- 6). Estatss and trusts, enter on Form 1041, line 3. 31 4,682.

32a B Allinvestmentis at risk.

32b {__| Someinvestmentis not
atrisk.

KBA For Paperwork Reduction Act Notics, see page C- 8 of the instructions.

1040-Sch C QOOG) FDC- RE ]

Form Satiwaralnnurich) 130R . N7 LU RE Binrk Tay Samamae lae

Schedule C (Form 1040) 2006

TR 00609
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Schedule C (Form 1040)2006 TOM RIDER M

(Part:it] Cost of Goods Sold (see page C-7)
33  Method(s)used to

value closing inventory; a D Cost ' b D Lower of cost or markat c D Other {attach explanation)
34  Wasthere any change in determining quantities, costs, or valuations between opening and closing inventory?

If*Yes," attachexplanation . . . , , . . e, D Yes D No
33 Inventory atbeginning of year. If different from last year's closing.inventory, attach explanaton . ., . . . | .38
36  Purchaseslesscostofitemswithdrawn for personaluse . . . . S | ]
37 Costoflabor. Do no!ln-clude anyamountspaidtoyourself . . . . . . 14
38 Materialsand supplies . . O -
3 Othercosts . . . . . . . . e
40 Addlines35through3s . . . . . . . . . e
4t Inventoryatendofyear . . ., . . . . | . L . Le

tof goods sold. Subtractline 41 from line 40. Enter the result hers and on page 1. line 4 . 42

Information on Your Vehicle. Complete this part only if you are claiminé cér or truck expehses on
line 9 and are not required to file Form 4562 for this business. See the instructions for fine 13 on page
C-4 to find out if you must file Form 4562. :

43 When did you place your vehicle in service for business purposes? {month, day, year) » 7/1/2005

‘44 Ofthe toial number-of miles you drove your vehicle during 2006, enter the number of miles you used your vehicle for:

a Business 44328 b Corﬁmuting (seainst) g ¢ Other 0
45 Do you (or your spouss) have another vehicle available for personal uss? | . . e e e D Yes @ No
46 Was your vehicle available for personal use during off- duty h'ours’?. . L, lz] Yes D No
47a Do you haveevidence lo supportyourdeducton? . . . . . . e e e e e e e @ Yes D No

b _If "Y.es "Is the evidence written? _ | e @ Yes [—l.No

Other Expenses. List below business expenses not included on lines 8-26 or.lin'e 50

48 Total other expenses. Enter here and on page 1. line 27 . ] a8
Schedule C (Form 1040) 2006

TR 00610
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SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenus Service

OMB No. 1545- 0074
© Self- Employment Tax _ 5606

Atta;hment
> Attach to Form 1040, » See Instructions for Scheduie SE (Form 1040). SequencaNo.17

Name of person with self- employment income (as shown on Form 1040) Social security number of person
TOM RIDER i with self- employment income » m

Who Must File Schedule SE
You must file Schedule SE if:

® You had net eamings from self- employment from other than church employee income (fine 4 of Short Schedule SEor line 4c of
Long Scheduie SE) of $400 or more, or

® You had church employee income of $108.28 or more. Income from services you performed as a minister or amemberofa
religious order is not church employse income (see page SE-1).

Note. Even if you had aloss or a small amount of income from self- employment, itmay be to your benefit to file Schedule SE and
use either "optional method*in Part I of Long Schedule SE(seepage SE- 3).

Exception. If your only self- employment income was from earnings as a minister, member of areligious order, or Christian Science
practiioner and you filed Form 4361 and received IRS approval notto be taxed on those sarnings, do notfile Schedule SE. instead,
write "Exempt- Form 4361” on Form 1040, line 58.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flowchart anly if yoy must file Schedule SE. If unsure, see Who Must File Schedule SE, ;bove.

ﬂ Did you receive wages or tips in 20067 —
No ‘ r_-— . Yes

Are you aminister, member of arsligious order, or Christian ’ Was the total of your wages and tips subject to social security
Science practitioner who received IRS approval not to be Yes or rallroad retirament tax pius your net earnings from Yes
taxed on earnings from these sources, but you ows seif- empioyment more than $94,2007

seff- employment tax on other earnings?

No
4

Are you using one of the optional methods to figure yournet | Yes
earnings (see page SE- 3)?

No

No No | Did you receive lips subject to social security or Medicare tax Yes
that you did notreport to your employer?

Did you receive church employee income reported on Form | Yes
W- 2 of $108.28 or more?

No

[ You may use Short Scheduls SE below l -L You mustuse Long Scheduls SE on page 2

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

1 Netfarm profitor (loss) from Schedule F, line 36, and farm partnerships, Schedule K- 1 (Form
1065).b0x14.codeA............................1 0.

2 Net profitor (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 1085- B), box 9, code J1. Ministers
and members of religious orders, see page SE- 1 for anountsto report on thisiine. See page SE-3

forotherincometoreport . . . . . . . T 4,682,

.3 Combinelinestand2 =~ I T T - 4,682.
4 Natearnings from saif- employment. Multiply line 3 by 92.35% (.9235). If less than $400,

do notfile thisschedule; you do notowe self- employment tax . . . T Y 4,324.

S Seif- employmenttax ifthe amountoniine 4 is- .
® $94,200 or less, multiply line 4 by 15.3% (.153). Enter the resuithere and on
Form 1040, line 58. 662.

® More than $84,200, multiply line 4 by 2.9% (.028). Then, add $11,680.80 to the // 7
result. Enter the total here and on Form 1040, line 58.

6 Deduction for one- half of self- employment tax. Multiply line 5 by ///

50% (.5). Enter the resuit hers and on Form 1040.line27 = = . . ’ 6 ] 331. /

KBA For Paperwork Reduction ActNotics, see Form 1040 instructions. Schedule SE (F orm 1040) 2006

1040- Sch SE (2006 FDSE- 1V1.13
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