
Department of the
Treasury Internal Revenue Servica

Form 1040 U.S. Individual Income Tax Return OO
Label __frthevearjant. Dec 31200 or

See
instructionsinstruction

onpageig. TOM RIDER __________Use the IRS

label.

Otherwise

please print _______________________________
ortype.

Presidential

Election
Campaign

Note. Checking Yea will not change your tax or reduce your relundSee page 19. Doyouoryour

Filing StatusStatu LLJ Single

Marned
fiting joint return even it only one had income

Marned
filing separate return Enler Woua.. SSN abov end lull nam he.Check only Head of household with qualifying person See page 19. It the

qualifying person child but not your dependent

one box
enter thischiidsname here

Ouallfytng wdower with deqe7childy07-----_--___._
ExemptionsExemption

6a Yourself. If your parent or someone else can claim you as dependmt on his or her tax
at boa.

return do not check box

Ga and Gb

a_Spouse

_________ NC. Cl ya
Dependent.

Depencianra DependentsDependent 41dreno Scill tnarne
Lastname relationship to onud toIfmorethang

dependents. ilvedelIn you

did not liv. withsee page 20.
_________ you duio dh.oc

______________
or aapw

j11securftv numbe

you

_________________________
ia. PegsPeg 20
OOpnld.rta on

______________ Sc not ents.d

_______________ abos.

Totalnumberofexamphongcj.ed

in.. aba..

Add flume Sr.
ant ed onIncome WagesWage salanessalane tipstip etc. Attach Forrna W-

AttacJt
________________________

Tax-examptintereef
DoflotlncludeonIj. LJFormsForm W-2.fld Orinarydlvidendachs019jf

W- 2G hors. 10 Taxable refundsrefund credjl oroffsetsof s.ateand locahincome taxespage22
10FormsForm 1099-

__________________

Also attach
11 Alimony I5eyved

11
12 Businese income or lose Attach Schedule orC

12 15
tftaxwaa

withheld. 13
Capitaigaifl.orlottSchDnotththkh

13
14

OthergainaorbseeeM.Form4i
14It you did not

___________________________

15a TotallRAdistnbutiona

1jbTaxableamt iSbgetaW.2 165
Totalpen5iOnaandanfluttisTotalpen5iOnaandanflutti 16a

bTaxablet
16b

see page 2t. 17 Rental real estate royaltiesroyaltie PartnershipsPartnership corporationscorporation truststrust etc. Attach Schedule E. 17
18 Farm income or lose Athj Schedule

Enclose but do 19
UnempioymefltcomPeflsetion

notattach any 20a Social securftybenatitssecurftybenatit

Taxabiearnt
20b

19payment. Also
21 Other income. List type and amount see page 25

please use

Form

22 amtsamt
in the tar ngl17 colum rIine 7througli2l

1.1 55Adjusted
23

lRAdeductionseepage27
23

GrossGros 24 Student loan interest deduction see page 27 24
Income 25 Medical savingssaving account deduction Attach Form 8853 2526 Moving expenses. Attach Form 3903

27 One- half of self. employment tax Attach Schedule SE
27 816.29 Salt- employedheajth

insurancedeductionseepage2g 2929 Self- employed SEP. SIMPLE and qualified plansplan
2930 Penalty on eartywlindrawalof

savingssaving
3031a Alimonypaid becipienrsSSN

31.32
Addlines2athcugh3la

32 816.
BA For Disclosure Privacy Act and Paperwork Reduction Act Notice see page 56.

Form 10402000Form 10402000
FD1O4O. 1Vt.25Soliwae

icryngpii 996. 2001 H65 Bloch las Senacea in EXHIBIT

33 Subtra line 32 tram line 22. ThisThi is your adlusted grossgros

lncorn11

.. 1O iT

TR00546
AtL.STATE LEGAl. StIPPtY

Redac ted

Your social security number

SpousesSpouse socIal security number

lmportant
You must enter

______your SSNsSSN above.

You Spouse
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Form 1040 2000 TOM RIDER

Standard

Deductjo
tor Most

People

Single 37
$4400

35 II line 34s $96700 or lessles multiply $2800 by the total number of exemptionsexemption claimed on
Head of

line 6d. If line 34 is over $96700 see the worksheet on page 32 br the amount to enter
household

39
TaxabIeIncomsSubtractIlfle38fromlfl37lfl

line37 enter- 0-

Merried
tiling

40 TaL Check it any tax Is from FormsForm 8814 Form 4972
jointly or 41 AltemaflveminimurntaxAchForml
Qualitying 42 Add lInes4Oand 41

dar.
Foreign tax credit. Attach Form 1116 it required

Merrjed 44 Credit forchild and dependent care expensesexpense Attach Form 2441.
tilIng 45 Credit forthe

elderly or the disabled. Attach Schedule
separately

41 Education credits. Attach Form 6863$3675

Chlldtaxcreditseepage3e

48 Adoption credit Attach Form 8839
45 Olher.Checklffrorn Form3oo

Form 8801 Form specify _____________
50 Add linesline 43 through 49

51 Subtractl 50 from line 42. If line 501s501 more than tine 42 enter -0-

Other
52 Self- employment Attach Schedule SE

TaxesTaxe 53 Social secunty and Medicare tax on tip income fbi reported to employer. Attach Form 413754 Tax on IRAsIRA other retirement plansplan and MSA.s. Attach Form 5329 if required55 Advance earned Income credit paymentspayment from FormsForm W-
58 Household

employment taxes. Attach Schedule

57 Addllries5
through56Thlaisyourtaitsthrough56Thlaisyourtait

PaymentsPayment 58 Federal income tax withheld from FormsForm W- and 1099
59 2000 estimated lax

paymentspayment amount applied from 1999 return.
If you have

60i Earned Incom credit EICqualifying

childatjach
Nontaxableeamedincome.emount L_Schedule DC.
arid type

Exce9asociaIeean TAtaxwithhelci seepageso
62 Additioneichild tax credit. Attach Form 8512
63 Amount paid with requeatforexteno totllesee eSO
64 OtherpaymeritsOtherpaymerit Check if from

Form 4136
65 Addlines58 59 60a and 61 through 64. lotslpaymenta
68 It line 65 is more than lIne 57 subtract line 57 from line 65. ThisThi lathe amount you overpaid67. Amount of tine 66 you want refun

Routing number
Type jJCheckjng 0Savinge

Accountriumber

_________ 68 Amount of line 66 you want applied to 2001_estImated tax
69

If line 57 is more than line 65 subtract line 65 tram line 57. ThisThi is the amount you owe.
Fordetailson how to pay page5I

70 Estimated tax penalty. Alco include on line 69
70 116.lnder penafliee of peuy ecIese thai have eaempned ihi. return art accompanying 9chethSe. and 3taiomerrte anC to the but of my knowlasge and

befief they are true erred
of prepare Iothertharitaxp.1i bu.d on aiiinf ormatlon of whch prep.. n.e any knowt.og.

Vouegnuc

SpousesSpouse signature. If joint retum. both must

Your
occupation Daytime phone number

ICATE

occupation May IRS diacu.. Ihi. return

ttteprepa.

11Yea11ifjaftownb.I

IPreparersSSNorp1lN

P00172890

43-1862224
202 659-

Form 1040 2QOO

34 Amount tram line 33 adjusted grossgros incomeTax and
35a Checkif Vouwere5Soroldor Blind

Spousewas65orolder Blind
Add the number of boxesboxe checked above and enter the total hersher

36

It you are marflad
filing separately and your spouse itemizesdeducnsitemizesdeducn or

you were dual- statusstatu alien see page 31 and check here

Enter your Itemized deductionsdeduction tram Schedule line 28 or standard deduction shownon the left. But see page 31 to find your standard deduction if you checked any box online 35a or 35b or it someone can claim you as dependent
Subtract line 36 from line 34

35bJ

Refund
Flavelt

directly

deposited

See page 50
and tIll in 67b
67c and 67d.

Amount

You Owe

Sign

Here

Joint return

Seepage 19.

Keep copy
br your

rrcords.

0.

PreparersPreparer

signature

FirmsFirmname or
yoursyour itself- emprovedl

Paid

PreparersPreparer
Use Only

KBA
Form 1040 2Q00

F01040-2V1.25-orm 5cttwareCopyrgt 996. 200t 4CR Block Tar Serwca inc

TR 00547
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Underpayment of
0MB No. 1545-0140

Form 2210
Estimated Tax by IndividualsIndividual EstatesEstate and TrustsTrust

S.. separate instructions.

Attachmentto Form 1040 1040A 1O4CNR 1040Nfl. EZ. or 1041.
Sequence No. 06NamesName shownon tax return

Iden in number
TOM RIDER

Note In most casescase you do not need to tile Form 2210. The IFiSIFi will figure any penalty you owe and send you bit File Fo2210 only if one or more boxesin Part apply to you. It you do not need to file Form 2210 you stIll may use it to figure yoir penalty.Enter the amount from Part III line 21 or Part IV line 35 on the penalty line of your return but do not attach Form 2210.ReasonsReason for Filing

penalty But you MUSTcheck the boxesboxe that apply end tile Form 22lOwith your tax return. It ld below
appliesapplie to you check that box and file Form 2210 with your tax return

Check whichever boxesboxe apply if none apply see the Note above
You request waiver. In certain circumstancescircumstance the IRS will warve all or part of the penalty. See Waiver of Penalty on
page of the instructionsinstruction

You use the annualized Income installment method. It your income varied during the year thisthi method may reduce theamount of one or more required installmentsinstallment See
page Sot the instructions.

You had Federal income tax withheld from wageswage and for estimated tax purposespurpose you treat the withheld tax as paid onthe datesdate It was actually withheld Instead of In equal amountsamount on the payment due datesdate See the instructIonsinstructIon forline 23 on page 3.

ii Your required annual payment line 14 below Is based on your 1999 tax and you filed or are
tiling ajoint return for either1999 or 2000 but not for both yearsyear

Ii Required Annual Payment

Eriteryour2000 tax after creditscredit see page of the instructionsinstruction

Other taxestaxe see page 2o1 the instructionsinstruction

Addllnes2and3

Earned income credit

AddItional child tax credit

Credit for Federal tax paid on fuelsfuel

Add llnes56dnd

Currentyear tax. Sub tract fine from lIne

10 Multtplyline9by9o%go
9411 Withholding taxes. Do not Include any estimated tax paymentspayment on thisthi line see page of the

InstructionsInstruction

12 Subtract line II from line 9. It lessles than Si 000 stop here do not complete or file thisthi form Youdo notowe the penalty

13 Enter the tax shown on your 1999 tax return. 108.6% of that amount If the adjusted grossgros Incomeshown on that return is more than $1S0000 or if married filing separately for 2000 more than
$75000. Caution See page of the instructionsinstruction

14 RequIred annual payment Enter the snialler of line 10 or line 13

Note If lIne 11. Is equal to or more than line 14 stop here you do not owe the penalty Do not
file Form 2210 unlessunles you checked box Id above

tLl Short Method Caution See page of the instructionsinstruction to find out If you can use the short method. II

youcheckedboxlborlo in Partl skip thispartand gotoPartlV
15

16 Enter the total amount if any of estimated tax paymentsyou made Li
17 Addlinesl5andl6

18 Total underpayment for year. Subtract line 17 from line 14. It zero or lessles stop here you do
not owe the penalty. Do not tile Form 2210 unlessunles you checked box ld above

19 Multiplylinet8by 05976

20 lftheamounton tIne t8waspaid onorafter4/15io1enter. 0-.

If the amount on line 16 was paid before 4/I 01make the tolfcwing computation to find the
amount to enter on line 20.

Amun on Number ci daysday yard

line IS bob. 4/15/01 00025 20

21 Penalty. Sub tract line 20 from line 19. Enter the result here and on Form 1040. line 70 Farm
040A line 45 Form O4ONR fine 69 Form 1040rjp. line 27 or Form 1041. line 26

21KBA For Paperwork Reduction Act Notice see page of separate Instructions.

1945
116

Form 2210 2000 FD2210- IV1.iiom SoiIwaioCopyrigpI 996. 00i HA Block Tao aeruc Inc

116
Form

221012000

TR 00548
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SHLJUL C- EZ

Form 1040

Op pit ment ot the Treecury
InInrraI Rerpu Service qi

Nine of proprietor

TOM RIDER

Lat iJ General Information

You May Use

Schedule C- EZ

Instead of

Schedule

Only If You

Had only one busznessbusznes ass sole

proplietar

Pnncipal businessbusines or profession including product or serviceADVOCTE SERVICE
BusinessBusines name It no separate businessbusines name leave blank.

TOM RIDER
BusinessBusines addre .Iu1IJwrniTr11Tr

cdi ted

0MB No. 1545- 0074

OO
Attachment

Seguence No. 09A
Social security number S$N

Had
rioemployeesdurng the

year.

Are not required to file Form 4562
Depreciation and Amortization for

thisthi businessbusines See the instructionsinstruction

for Schedule line 13 on page
C. to find out If you must fIle

Donotdeductexpenfor
businessbusines use of your home.

Do not have
prior yearunatow

passive activity tossestosse from thisthi

business.

EJvesEJveEJvesEJve ElNo

ElvesElveElvesElve EJNo

IJVe.IJVe. ElNo

ElissElisElissElis NO

Schedule C. EZForm 10402000

Net Irotit From BusinessBusines
Sole Proprietorship

PartnershipsPartnership joint venturesventure etc. must Ill. Form 1065 or 1065- B.

Attach to Form 1040 or Form 1041. See instructionsinstruction on osee

Had businessbusines expensesexpense of $2 500 or
lesa

Use the cash method of accounting.

Did not have art inventory at any
time during the

year.

Old not have net losslos from your
business.

Part II Figure Your Net Profit

Ener.codetrompgesc.75

II 999999

EfllPioyurIDrwmb.rEJN If any

room no.. AddressAddres not required if same asori Form 1040 page 1.

GrossGros receipt. Caution If thisthi income was reported to you on Form W- and the Statutory employebox on that form was checked see Statutory EmployeesEmployee in the tnatnactlon8 for Schedule line onpageC-2andcheckhe

jj
Total expense. It more than $2500 you must use Schedule C. See iflstnj bone

Net profit Subtract line from line. I. If lessles than zero you must use Schedule C. Enter onForm 1040 line 12 and also on Schedule SE line 2. Statutory empioyeesempioyee do not report thisthi
amounton Schedule SE line2. Estatesand truststrust enteron Form 1041 line 3.

UIJ Information on Your Vehicle.

When did you place yourvehicle in service forbudnes8purpo7rnofl day year
______

Of the total number of milesmile you drove
yourvehicledunng 2000 enter the numberof milesmile you used your vehicle for

BusinessBusines
Commuting

______________________ Other

Do you Or your spouse have another vehicle available for personal use

Was your vehicle available for used uring olt- duty hourshour

8a Do you have evidence to sUpportyourdeducfion

IfYesjstheevidencewntten

11550.

KBA For Psperwork Reduction Act Notice see Form 1040 instrUction.

SchCEZ. 10402000 FDC_EZ. lvi.Fjrrn ottwapi CcyiighF 1996 OQP iiR Eloci T60 Servicea inc

TR 005-49

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



SCHEDULE SE
Self- Employment Tax LMs No. 1545- 0074Form 1040

See Inst uctlon. for Schedule SE Form 1040
Deoactmenioilh.Ireasury

Attachto Form 1040 Attachment
lnl.rfli Revenue Sece

SeauenceNoName of person with sell- employment Income as shown on Form 1040 Social
security number of personTOM RIDER

with self. employmentincome
Who Must File Schedule SE

You must tile Schedule SE it

You had net earningsearning from self- employment from other then church employee income line of Short Schedule SE or line 4c ofLong Schedule SE of $400 or more or

You had church employee income of $108.26 or more Income from servicesservice you perlormed asa minister or member ofreligiousreligiou order Is not church employee income. See page SE- I.

Note. Even if you had tosstos or small amount of Income from self- employment it may be to your benefit to file Schedule SE anduse either optional method in Part Ii of Long Schedule SE. See
page SE- 3.

Exception. If youronly self- employment income was from earningsearning as minister member of
religiousreligiou order or Christian Science

practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earningsearning do not file Schedule SE. Insteadwrite Exempt- Form 4361on Form 1040 line 52.

May Use Short Schedule SE or Must Use Long Schedule SE

_iIIDdVouReceiveWeg.sarTipsln2oon_1

j_No
_____

Are you minister member of
religiousreligiou order orChristjan

Science practftionerwho received IRS approval not to be Ye.
taxed on earningsearning from these sourcessource but you owe
sell- employment tax on other eaminga

jNo

Are you using one of the optional methodsmethod to figure your net

earningsseepagesE37

jNo

Did you receive church employee income reported on Form YSI
W- 2o1 Si 08.28 or more

No

You May is. Short Schedule SE Below

Was the total of your wagesand tipstip subject to social secufll
or railroad retirement tax plusplu your net eaminga from YesL1- employment more than $78200

No

SectIon Short Schedule SE. Caution Read above to see if you can use Short Schedule SE.

Net farm profttor losslos tram Schedule line 36 arid farm partnershipspartnership Schedule K- Form
1065 line iSa

Net
proflior losslos from Schedule line 31 Schedule C- EZ line Schedule K- Form 1065.

line ISa other than farming and Schedule K- Form 1085- box 9. MinistersMinister and membersmember
of

religiousreligiou ordersorder see page SE- for amountsamount to report on thisthi line. See
page SE- for other

income to repf

Combine linesline and

Net earningsearning from self- employment Multiply line by 92.35% .9235. II lessles than $400
do not file thisthi schedule you do not owe self- employment tax

Self- employment tax If the amount on line la

$76.200oriesa. muttipiyllne4by 15.3%.t53. Entertheresutthereand on
Form 1040 line 52.

More than $76200 multiply line by 2.9% .029. Then add $9448.80 to the

result. Enter the total here and on Form 1040 line 52

Deduction for one- halt of self- employment tax
Multiply line by

50% .5 Erterthe result here and on Form 1040 line 27

KBA For Paperwork Reduction Act Notice see Form 1040 instructjon

Sch SE- 10402000 FDSE- 1V1.13crn olwe Coprght 1995. 2Q01 Block Ta Seca. Inc

Did you receive tipstip subject to social security or Med care fax
______Lthat you dId not report to your employer

You Must Use Long Schedule SE on Page Twa

TR 00550
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FiSCAL YEAR FiLERSFiLER

760PY Virginia Individual Income Tax Return

PART- YEAR RESIDENT
2000

Redactec

20
eridtri dale

AND check here 11name arid irtitial it aim or combined return enter both Last ndii
social

Snowily number

SBTOM RIDER
PreesnI home addreaa number and atreet or rural rout.

pousea
500ialasaUrIty number

_________ SA__________
City towno poet attic end ate.

ed ac CLI Fo Oftic. Lie.

Use

Virginia

Label.

Jtherwrae

pleae

yr nt

rr lype.

Name of Virginia city or county where you were resident on January 2001 L.JCITY orlMPORTANT ALEXANDRIA
COUNTY

DatesDate et residence In Virgin. Yourst. From 01 01 00T003 31 000
Spoa.-. From

ToMonth Day Ye. Month Day Ye Month Doy Year Month Day YeaSTEP Fl UNG STATUSSTATU CHECK ONLY ONE EXEMP11ONSEXEMP11ON enter number
EXEMPTiON AMOUNT

It both husband and wile had income using lung Stati.. may
Tot.1

result In lea. lax than Filing Statue Se.
in.trucrrorw Yourself 05 or Os. Blind Dc endent on. Ui. when

completing line 12

Check $ungte
ctaamr ted.. Head at Houa.flotdl YES E1 80

your

StatusStatu
Even it only on. hart moo.

Piling
Married tIn9 joint return

X$8oo
Enter

your

ExemptionsExemption

STEP2

Compute

inijpVAOt

Ooyoun..dJ

decLine IC

iotpl.

nsIuictiOna

STEP3

Compute
Your

Virginia

Taxabi.

income

xsaoo LII

tI Macfled tiling sparta returnsreturn
Erd.r cgou..e social aeculity

L..J

number in apace above
and ant. lull rremahe. _______________________Eu

arri.d limp capital sty on Column ft Yourself

fj
his combined return

Column Spouse RR xseoo ol
xsaoo I1AIf you can beclaimedseadependenton anothersretum and had

SPOUSE YOURSELF
____________________________________________________________________________

USE ONLYwN.rr
FilIng For U.. by alt

___________ unearned inCome check here. See the unstn.ictionsunstn.iction for line 11

Statue mactiecke other lucre

_______
107

Federai ADJLJSTEDQROSSADJLJSTEDQROS INCOME otaI of ne 32 columnscolumn At slid Part
peg.AdditIonsAdditIon from LlNE3Son page2

Subtotaladdllne6andljflel

SubtractIonsSubtractIon from LlNE47on page2
10 VirginIa adiustad nmna inn...

STEP
Compute
Viii Tisv

line
10

11 Standard dSduclçn tram Part Von page If ted.rL standard deduction oLsImad 11
it eml.d deduct ton tram Part Von pega2 ft ed.r Itemized deduction. ctalm.d

12 Prorated EXEU PTION AMOUNT See inStructionsinStruction to pro.t. rising the Ratio Schedule 12
13

Virginia chltd and dependem care eapenax deduotion S.. instructionsinstruction to compute 13
14 Subotal linesline lIaorllb l2and 13

14
15 VIRGINIA TAXALEINCOMFSh. 11h

is

1073.
913
159i

-..

-- ..
minim

16 INCOMETAX FromTaxTabeoTaxp$cheduie
________________17 TOTAL TAX add crrtirn

Hne 16
17STEPSSTEP 18 PAYMENTSa YOUR

Virginia iflQrne tax withheld formsform 8aSPOUSESSPOUSE
Virginia income tax wlthhe torm9LPute

COMBINED2000estlmateJ taxpayme includecredjtfrom 1999 05PaymentsPayment
COMBINEDextenulon paymenismadewith Form 760Eattach Form 760E dSCREDITSCREDIT Tax Credit for Low- Income IndividualsIndividual Attach Schedule CLI e5and
Credtt to Tax Paid to Another state from Schedule NPYCreditsCredit

CreditsCredit from Schedule CR attach Schedule CR gSCheck here ii reporting Coatfield Employment Enhancement Tax Crediteamed in 2000__________ 19 TOTAL PAYMENTSPAYMENT AND CREDITSCREDIT Iadd linesline 18a through
19STEP 20 If LINE 17 ts larger than LINE 19 enter the difference. ThisThi Is the INCOME TAX YOU OWE. Skip to line 22 202111 LINE 19 is

larger than LINE 17 enter thedlffarence ThisThi is the OVERPAYMENT AMOUNT 2122 Addltjo to tax penalty and interest from Sched ule NPY Side Part II lineYou Owe 23 Amount of
overpayment online 210 be CREDITED to 2001 ESTIMATED income tax. _j24 CortrtbutonsCortrtbuton and ConsumersConsumer Use Tax from Side of Schedule NPY

24Refund 25 Add line 22 line 23 columnscolumn and and line 24

2526 II you owe tax on LINE 20. add linesline 20 and 25- OR- If LINE21 is an overpayment and
LINE 25is25i larger than UNE2Ienter the difference ThisThi is the AMOUNT YOU OWE. Attach payment

Creditcardpaymenthasbeenmade
27 If line 2lis2li laraer that line 25 subtract line 25 from line 21. ThisThi is the amount to be REFUNDED TO YOUSE dURE TO For Local Ui.

0r 311 ice use3IGN VCIJR
RETURN ON

PAGE
00- HRB

26 _______

Coding

CG TP
Form 760PY OOQ VAPY. 1V1.7Form SOliwaxe

...opyrigrnr 1996. 2001 HR Blool ax Sarvice. into

TR 00551
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_.. 731
Enter thisthi amourri

onP. tInStIn
0I. of thi form

SPOUSE
USE ONLYwhen

FIling

Stelue 4. Checked

rt-ivsrt-iv iourv I.UUU VAGEPTOFTAXATION TOM RIDER
PART I. SCHEDULE OF INCOME AND ADJUSTMENTSADJUSTMENT see inslrUctjon

28 Income

Wegee salarie. ilpo and

Other compeneotiorl 28
iaj

bInt.ot and divdonrlsdivdonrl

ci Pension end other Income eItah
aoplerielionj Ci

29 GroesGroe Income add lIne 28. biend cip

30 Aduatmerre to Income moolnq cope. 30

31 Other incomeediuafment. attach
eoplarietio

31

32 Adfuflted grossgros income lln.29 ens linesline 30 and 3132

Sum of Cal At and online 32 m.al equaIyourteaer.
adlueld proc. income iromfedersi Form t040 1040A or

.J40EZ.

Rcdacicd
-- ALL FiLERSFiLER MUST COMPLETE THISTHI SCp1ouLE.

PajENTER SPOUSESSPOUSE INCOME WHEN FILING STATUSSTATU IS USED FOR USE BYALL OTHER FILERSFILERColumnA.i ColumriA2 Column A7 2olmn St oitnrjj Column B3llncme on Income While tncom. While Nail tncme on Income WhIle Income While NOTFedeel Return Vigtnia Resident
Vrginia ReSident Federal Ref urn

VIrgin5 Accident Virgin. Reeldent

115 15j 975
1155 180 9750

81 201

59
Enter Ihie amount

Enter Iht. amounton Pg. 1. In. 0. on Pg. 2. Ln. 38
CoLA of thisthi torrn.l Oi.Aot thie form

PART II- ADDITiONSADDITiON TO FEDERAL ADJUSTED GROSSGROS INCOME
33 Interest earned while Virginia resident on obligationsobligation of other statesstate exempt tram federal tax 3334 Other additionsaddition to federI adjusted grossgros income as provided in instructions. Attach expianatio 3435 TOTAL ADOONS_add linesline 33 and 34. Ente here and on LINE on page
PART III. SUBTRACTIONSSUBTRACTION FROM FEDERAL. ADJUSTED GROSSGROS INCOME
36 Age deduction for taxpayerswho are age 62 and over on January 12001 from

ScheduleNFYSidelpatl

37 State Income tax refund or overpayment credIt reported as income on your federal return and
received whilea

Virginia resident Claim in the same column you reported the income online 6.1. 3738 Income attributable to yourpenod of residence outside VA from Part columnscolumn 43 B3 Line 32. 3839 Income interest dividendsdividend or gainsgain received while
Virginia resident on obligationsobligation or

securthesottpte U.S. exempt from state income tax butnotfrom federal tax
3940 Social Security andequlvalent Tier Raroad Retirement Act benefitsbenefit reported as taxable income

on your federal return and attribule to your period of residence in
VIrginia 4041 DisabilIty Income received while

Virginia resident used to compute the federal credit to
permanently and

totally disabled persona underage 65. atIp lederal Sch or Sch Form 1040A. 4142 Unemployment benefitsbenefit included in Federal Adjusted GrossGros income received while VA resident 4243 Lang- term health care insurance premiumspremium paid while
Virginia resident

44 First $15000 of milItary basic pay received while
Virginia resident

4445 FederawState employee low. macme pay received While
Virginia resident

4546 Other subfractloflsasprovided in Ifl8trUctIon Attach explanation
4647 TClTAl 1TRACTlON. 4R Enterhppqnrtnnt lfIO
47

612

9138
Enter lhia amount

on Pg. Ln. 38
oI at th form

YOURSELF
Foriaebyl
other lifer.

Iii-__91i

muutineoJolnroupn..

______________ 9IT8PART IV STANDARD DEDUCTION lh. standard daduotlor must b. claimed utile.. iternjued deOuctiong were claimed on your lederel sawn. cc.
IrslructionsIrslruction

48 Federai ADJUSTED GROSSGROS INCOME Total of line 32 columnscolumn Al tram Part above 48a 10 73income attributable to period of
Virginia residence Total of line 32 columnscolumn 42 82 from Part above

Percentage of hill standard deduction allowable amount shown online 48b divided by amount shown on line48aJ Entertoonlyonedecimalplaceample 12
14.d. Filing StatusStatu Enter $3000 Filing Status2 or4 Enter $6.000 Status3 EnterS2500 00Multiply line 48c by 48d. ENTER here and on LINE tis on page I.

It using Filing StatusStatu
you may allocate thisthi amount between husband and wife as mutually aoreed

44 71PART V. ITEMIZED DEDUCTIONSDEDUCTION
If you Itemized deductionsdeduction on your federal return YOU MUST claim itemized deductIonsdeductIon on your Vlgia return

49 itemized deducttonsdeductton tram Schedule paid while
Virginia resident

49aState and local income taxea cisirned on Schedule and included on line 49a
Allowable Vlrgtnla itemized deductionsdeduction Subtract line 49b from line 49a. ENTER here and on LINE 1b on page 1.if using Filing Status4. you may allocate thisthi amount between husband and wife as mutually agreedATTACH COMPTE COPY OF YOUR FEDERALINCOME TAX RETURN AND ALLOTIiER REQUIRED VIRGINIA ATTACHMENTSATTACHMENTWe1 Ire unoeraigneg Oeclare under

OnneIly 01 ew thet iIweheve eaeminea it return and to tire beef of me lourlkrwwi.dge it. true Correct

and compief. return We egr.. that tiling separately On Combined Id urn nab.. us
loinhly and

severally heb 15 fOr lire amount at ISa Shown ic be due

hi. relutr and any
teJ.nde

Sue willb.

madepMQ.t0
YouMgriafuje.

Pleace

Sign

Hare Spouse. egnature lit PIling Sielue or BOTH must sign Oat.

Preparer. PsTelgnslute

UseOnty

Frma name or JawsJaw it sell. employed and adOre..

1701 ST MW WASHINGTON DC 20009-0000

Form 760PY 12000 VAPY. 2V 1.7rm Soltwar.
..cpyrgrrl 955. 001 Slack Tao Sevie nc

TR 00552
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California Nonresident or Part- Year
Resident Income Tax Return 2000
Fiscal year filersfiler only Enter month of year end month year 2001.

TOM RIDER

Single ____________________________

Mamed filing joint return even It only one spouse had income
Married

tiling separate return. Enter spousesspouse social security numberatiove and full name here
Head of househoki with qualifying person. STOP. Seeing uctions.

Qualifying widower with dependent child.
EnteryearspougsEnteryearspoug died.

If your parent or someoneelse can claim you oryour spouse If married as dependent on hisor hertax return even if he or she choosesnottc check thisthi box
For tinstin lineSline line and lIne 11 Multiply the amount you enter In thebox by the pre- printed dollar amount for that line.Psrsonai If you checked box 13. or above enter tin the box If you checked box or enter
in thebox.If you checked theboxonijna seepage 15

X$75$ 75.BlInd If you or it married your spouse are visually impaired enter Hf both enter
$75 $___________SenIor ifyou or ifmarried YOUf spouse are 65 orolder enter if both enter2

X$75
____________

10 Add line through line 9. ThisisThisi your total exemption credit before the dependent exemption credit 10 Total11 Oap.nd.nt Enter name and
relationship. Do not includ. yourself or your spouse.

TotaldeoendentexemptlOncredjj
.. 11Step 12

TotalCallfornaawagesfromallyourFomsW2boxll

Taxable 13 Enter federal adjusted grossgros income from Form 1040. line 33 Form l040A line 19
Income Form 1O4C llne4 TeleFiieTg ecord. line Form 1O4ONM line 33 or Form 1040NP- lIne 10 13 1.0 734.14 CalIfornia adjusfrnenta subtraotjn Enter the amount from Schedule CA 540NR line 33 column B.. 14 0.your FormsForm ____________________

Alt ach copy 01

Caution It the amount on Schedule CA54ONR lIne 33 column isa negative number see lflstyuotjona15 Subtract line 14 from line 13. Iflesethan zero enter the result in parentheg See instructionsinstruction 15 34594 597 and
16 California adjuatmente. addlftona. Enter the amount from Schedule CA 540NR line 33 column 16 0.

other Form. __________________

Cautlon If the amount on Schedule CA 540NR line 33 column Cia negative number see page 16.
thh.ld hers.

17 Adjuated.grogsAdjuated.grog income from all sourcessource Combine tinstin 15 and line 15
17 934.16 Entarthe larg.r of Your California itemized deductlo from Schedule CA 540NR tine 40 ORVourcailtornia standard deduction Seepage 18

ii 811.19 Subtract line 18 from line 17. ThisThi isyour taxable Income. fleasflea than zero enter- 0-
19 12

20 CA adjusted grosg Income from Schedule CA S4ONR line 33 column E. ... 20 934.
22 Tax on the amount shown on line 19. Check if from

TaxTabIe TaxRate5cheduiesTaxRate5cheduie DFTBSSO0or DFTB3803
67.Caution

it Under age 14 and you have more than $1400 of Investment income read the line 22
instructionsinstruction to see it you must attach form FTB 3800.

23 Exemption credits. If the amount on tine 13 is more than $1 24.246 see instructionsinstruction
Otherwise add line 10 and line Ii and enter the result on line 23

75.24 Subtract line 23 from line 22. if lessles than zero enter -0-

24 0.25a Ratic. Enter the ratio from Schedule
CA54ofrJR line 34

25a 1.. 00025b Multiply line 24 by the ratio on line 25a

25b 0.26 Tax. Check the box Schedule G- 1. Tax on Lump. Sum DistributionsDistribution and
form FTB 58704.. Tax on Accumulation Distribution of Tiijsta 26 0.27 Add lirte25b and Ipne2SIpne2 Continue to Side2

.27 0.

u_i 540NR00104046

Redac ted
RIDE

FORM

540NR

00

Redact ccl

Step

Filing StatusStatu

Check
only on..

AC

1W

Step

Exemptions.

Ailich check or

money nra. hers.

Dependent

Exemettona

Step
Tax

For Privacy Act Notice get form FTB 1131.

TR 00553
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51

153
55

56

57

58

Your name TOM RIDER
Your SSNI

28 AmounliromSida 11meV
25

_______________
31

CredilforjoinlcustQdyhoadohouS9h
Id 31

_______________and 32
Crlitfordependofllpartsespeqeia 32Nonretundabia

33 Credit br senior head of household See page 18
33

________________
RentersRenter
credit 34

Creditforlong.termcarese9pg18 34 ______________36 Add lIne 31 through line 34.
MultIply the total by the ratio on Side line 25a

38
_________________

37 Entercredft name _______________code no ________and amount
3736 Enercredltname

______________oono and amount
3539 To claim more ltn two credjt seepage 17

3940 Nonreundablarenterscr.ilt
Seepage 17

42 Add Hne36 through tlneg These are your total CreditSCredit

42
________________

43 Subtracfln 42 fran line 28. It lese that zero enter- 0-

43 0.Step 44 Alternative minimum tax. Attach Schedule 540NR
44

________________Other TaxesTaxe 4.5 Other taxestaxe and credit recapture See page 18

45
_________________

46

Step 47 Caiifornlamncometaxwlthheld
Seepage2o 147

PaymentsPayment 48
2000CAestimatedtax.Seepage2O

14850
EXCeSSSDI.Seepage2o

50
Child and Dependent Care Exp.ns.. Credit See page 20 torilnestorilne 51 through 54

____ 154
_______________ Add lIne 47 lIne 45 line 50 and line 54. These areyourtofial paymentspayment

55Overpaid tax. If lIne 55 amore than line 46 subtract line 46 from lIne 55

_________________Amountofline58youwantappi toyour200l estlrnatesj tax

57Overpaid lax available thIsthI year Subtract line 57 trom line 55
58

__________________
59 Tax due. If line 55a lessles than lIne 45 subtract line 55 from line 46

59Step 10 00 aenior Special Fund.
65 CA 5..i Cuncar A....h Fund 05

ContributionsContribution Seip9ge2i 60 68
cAFlr.IIghi..umFUnd61 Aiz1rein. Olaeas.IAl.id

carder. Fund 61
________________ 67 CA ueioan Amsriean VitasVita .niari.J 5762 CA Fund br Senior Citizen 62

Emergency Food Aasiatan Pogrwi FUTTd 6863 Re. and Endang..d Sp ecaseca
69 CA Peace Ott car M.roIat Poundaitco. 59

Pr.s.ry.tfo Progr
70 eit Oaf ta R....ah Fund io04 Stat. Citild.ni Truci Fund to ha
71

NetioflaIWorid War
II Voter .maf.4. 700enifonof Childu

64_____________ 72
CALungOlaau.afldA.ihmR...ch 72

Step

Overpaid Tax

or Tax Due

52

73 Add lIne 60 through line 72 These are your total con tributione
73St 11

REFUND OR NO AMOUNT DUE. Sub tract fine 73 from line 58. Mali to ______________________________
ep

FRANCHISE TAX BOARD PC BOX 942840 SACRAJ4ENTO CA 94240.0000
.... 74L75 AMOU YOU OWE. Add ilne 59 and line 72. See page 22. Mali toYo Owe FRANCHISE TAX BOARD PC BOX 942887 SACRAMENTO CA 94267. 0001

.. 751
OjStep 12 70 Interest late return penaltie and late payment enalflesenalfle

76interestand 77 Underpayment of estimated tax. Check box FTB 5805 attached FIB 580SF attached 77
_________________

PenaltIesPenaltIe 78 Totalamount due. See page 23

78
________________

79 Ifyoudo notneerj
toyounextyear checkhere 79JDo not attach voided check or deposit slip.

______________________________
Check the boxesboxe to have your refund

directly deposited Routing numbsnumb
Account Type

Step 13

Direct Deposit

information

Under

Sign
Here

Joint let urn

S.. puge 23.

lie rrnbOwf cite

org. noDulesnoDule

190 at die.

Account

nurnber
return Including uccemparying

our

x.

Spau.. renal we if fling limit both muat eigrrJ

PC-Preeafare
oignetjr.

Ideclortlon at prep. lb coed en all of ormiaton of Pitch
preparer has en knOwiedgi

00j72a9oFirma nam.o your ii pelt. employed rum1 eddie
AND BLOCK EASTER WASHINGTON DC 20009-000

ted

Slde2Forrn54QFJRC12Qg 540NR00204046

TR 00554
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Attach

FormsForm W- and
W. 2Q here.

Also attach

FormsForm 1099-

It tax was
withheld.

Redacied

Department of the Treasury. Internal Revenue Service
Form 1040 U.S. Indhiidual Income Tax Return OO

Q9 IRS Uie Only-. Do not write or viriple Irish. w9ce
Label For the year Jan. 1- Dec. 31 2000 or other lax year beainnung 2000. ending 20 0MB No. 545. 0074
See

Your socisi security number
instructionsinstruction

ItinTmI
on page 19. TOM RIDER

SpouaassociaIsecutnu
UsetheiRSUsetheiR

abel.

Otherwise

Importanti
ortype.

please print

yourSSNsyourSSN above.

You must enter

Presidential

Election Campaign
Note. Checking Yes will not change your tax or reduce your refund. You

SpouseSee page 19. Doyou
oryourspousejfflllngaIoiflrefum want$31o go to lhisfund IlYesfi No Yes1Nolxi
SingleFlUng StatusStatu
Marned

filing joint return even if only one had income
Marned

filing separate return. spousesspouse ssyi above and full name hereCheck only Head of household with qualIfying person. See page 19. If the qualIfying person is child
butnoyour dependent

one box
enter thisthi childschild name here

Qualifying widower with

6a Yoursetf. Ii your parent or someone else can claim you as dependent on hio her tax
No of boa..

ExemptionsExemption

retumdonotcheckbox6a

No. of
your

Ohltdrsnon Go

_______________________________________________ who
child br

tlv.d with you

did not tv. with
du. Ia divorce

or separaIl

las.Pa9520

Dependem.
Go not Snl.rsd

ab cv

ltrnorethansltrnorethan

deperiden ta

see page 20.

ELpoua
DependentsDependent

FIrst name
1.ast name

Income

Totalnumbrexemotfonsciai

WagesWage salanessalane ups.etc.AchFo52

Add numbersnumber
entered on

.Iifloasbov.

8. Taxable interest. AltacJ 5chule
if required

Tax- exempt intereat. Do not include on fine 8a.

Ordinary dividends. Attach Schedule Bit mqua
10 Taxable refundsrefund creditscredit or oifsetof state and local income taxestaxe See page 22k11 AlImony received

12 Businesa Income or lose Attach Schedule or C- EZ
13 Capitalgain orloas. If Sch Dnot required check here
14 Othergainaorloa Ach Fom 4797
15a TotalIRAdistnbufio9 15a

bTaxabIeayy
iSa TQtalpeflsonsafldanfluj 161

bTaxable
17 Rental real estate royaltiesroyaltie partnerallpspartnerallp corporationscorporation truststrust etc. Attach Schedule E.18 Farm Income or losslos Aoh Schedule

19
Unemployrnentcompensedon

20. Social security benefitsbenefit
Taxable arnt21 Other Income. List type arid amount see page 25

lfyoudid not ____________________
jetaW-2

seepage2l.

Enclose but do

not attach any

payment. Also
_________________________

please use

Form 1040- V. _________________________________

22 Add the amountsamount in the tar nghl column for linesline through 21 Thisi
Adjusted

23 IRA
cleductionseepage2

24 Student loan interest deduction see page 27 24
GrossGros

25 Medical
savingssaving account deduction Attach Form 8853 25

Income
26 Moving expenses. Attach Form 3903

27 One- halt of self-
employment tax. Attach Schedule SE

28 Self-
employed health insurance deduction see page 29

29 Self- employed SEP. SIMPLE and qualified plansplan
30 Penalty on early withdrawal of savingssaving
31a Alimonypaid bRecipienrsssbRecipienrss
32

Addlines23tllrough3la

33 Subtract line 32 from line 22. ThisThi is vouradlusted grossgros incomeKBA For DIsclosure PrIvacy Act and Paperwork Reduction Act Notice see page 56.

Form 1040 2OOO
FDio4o- 1Vl.25rom Sotiwa. Cop9tri 1996. 2001 It5 Block Tee Servi no

816.

Form 10402000

TR 00555

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



Form 10402000 TOM RIDER

34 Amount from line 33 adjustej gro income
35a Checkif YoUwere65orofder

Blind Spousewas65orolder 9Blind
Add the number ol boxesboxe checked above and enter the total here

35.
It you are married

tiling separately and your spouse itemizesitemize deductionsdeduction oryou were dual- statusstatu alien see page 31 and check here
35bStandard

DeductIon 36 Enter your itemized deductionsdeduction from Schedule line 28. or standard deduction shownfor Most on the left.

8utseepage 31 to find your standard deduction
if you checked any box onPeople line 35a or 35b or if someone can claim you as dependent

SIngle 37 Subtract line 36 from line 34
$4400

38 Il line 34 is S96700 or lessles multiply $2800 by the total number of exemptionsexemption claimed on

Head
tine Sd. If line 34 is over $96700 see the worksheet on page 32 for the amount to enter

house ol

Taxable Income. Subtract line 38 from line 37. IF line 38 is more than line 37 enter 0-

Marriedlillng
40

TaLCheckifaytaxisfrorn Forms8814 b9Form4972
jointly or 41 Alternative minimum tax. Attach Form 6251
Qualifying

42 Mdtinesoand4t

dower 43 Foreign tax credit. Attach Form 111611 required

Mrrjed 44 Credit Forchild and dependent care expensesexpense Attach Form 2441
filing 45 Credit for the

elderly or the disabled Attach Schedule
Separately

creditscredit Attach Form 8863

_____________ 47 Child
xcredftaeepage

48 AdoptIon credit. Attach Form 8839
49 Other. Check If from Form 3800 b9Fom 8396

cDForm8BOl
Form specify ______________

50 Add linesline 43 through 49

51 Subtract ne 50 from tine 42. If line 50 is more than line 42 enter- 0-

Other
52 Sell-

orrployment tar Attach Schedule SE

TaxesTaxe 53 Social
security and Medicare tax on tip income not reported to employer Attach Form 413754 Tax on IRAsIRA other retirement plansplan and MSAsMSA Attach Form 5329 If required55 Advane income creciltpayrnen from FormsForm W-

58 Household employment taxes. Attach Schedule

57 Add tines5l through 56 ThisThi isyour total tax

58 FederaJ Income tax withheld from FormsForm W- 2and 1099PaymentsPayment
59 20O0egtJr taxpaymentsarnount applIed from l999 return

If you have
Earned Income credit EICqualifying

childattach Nontaxableearnedlncome.amount
LSchedule BC.

and type

61
EXCesasocalsecufltyand RRTAtaXwjthhsid seepageso

62 AddItional child tax credit Attach Form 8812
63 Amountpajd with

eSO
64 Other payments. Check

if from .9 Form 2439 Form 4136.
65 Add linesline 58 59 60a and 61 through 64 Total paymenta
66 If line 65 is more than tine 57 subtract line 57 from line 65. ThisThi is the amount you overpaid67a Amount of line 56 you want ref4nded

Routing number
Type 9Savings9Saving

Account number

________ 68
Amountofline66youwafltappiledto2ltI

68
69 It tine 57 is more than line 65 subtract tine 65 from tine 57 ThisThi is the amount you owe.

Fordetallsonhowtopaypagesi
59 227770 Estimated lax penalty Also include on line 59

70 11Under oenaiee of
Perjury declare that have eeamn.d ihu. return and acompanyung SChedule. and aiaiem.ni and to the beit 01 my knowledge and

bott.f they are iru. 001.01 and
complete. 3eciarattonof

preparer lOiherihania.ruay.at bae.d on aihntornaruon or whucii pray.. h..
any knowt.dg.

i9flre7

SpousesSpouse signature If joint return both must sign.

Tax and

CreditsCredit

Rethtccd

I.

Refund
Have if

directly

dapositedi

See page 50
and fill in 67b
67c. and 67d

Amount

You Owe

Sign

Here

Joint return

Seepage 19.

Keep copy
for your

recordsrecord

0.

PreparersPreparerPaid
signature

PreparersPreparer
rmsnarneo AND BLOCUse Only yoursyour if self

employed
addressaddres and ZlPcode WASHINGTON DC

KBA
Form 10402000

F01040.2V125Soitw are Copyrgfri 1996- 2001 kFf 5io Iaa Seucee Inc

Date
1Your occupation

Daytime phone number/2 DVOCATE
SpousesSpouse occupation May is ouacue. nra

tfleprepar.t

ehPwnbeiow Yes
P4o_J

PreparersPreparer SSN or PTTN
P0 017 90

-1862
202

Form 1040 2000

TR 00556
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California Nonresident or Part- Year 9LResident Income Tax Return 2000
540NR

Fiscal year filersfiler only Enter month of year end month
year 2001

Redacted
RIDE

RIDER

Redacted

HP

Step Sinie ______

Married flUng joint return even if only one spouse had IncomeFiling StatusStatu
Married

filing separate return. Enter spousesspouse social secunty number above and full name here
Check

Head of household with qualifying person. STOP. See instructionsinstruction
5.

Qualifying wldower wilt dependentchlpd Enter year spouse died

Ii your parent or someone else can claim you or your spouse if married as dependent on his or herStep tax returneven It heorshechoosesnottu check th

611ExemptionsExemption For line ma line and lIne 11 Multiply the
amountyou enter in the box by the pm- printed dollar amount for that line.Attach Check or

Persor If you checked box 1.3 or4above enter in thebox. ityouchecked box2or5 enter2money Order he.
in thebox. if you checked theboxon Iine6 seepagelsseepagel

X575$ 75BlInd If you or if married yourspouse are visually impaired enter if both enter
X$75 .$

____________
SenIor If you or If married your spouse are 85 or older enter If both enter2

X$7510
Addllne7throuqhllne9mlsisyourtotalltd.b

10 Total 7511 DependentsDependent Enter name and
relationship. Do not Include yourself or your spouse.Dep.ndent

ExemptionsExemption

upnuenlexemptlonclt
... 11 X$235$Step 12 TotalCaiitomiawa9e5lmmajlyour08217

512
_____________TxabIe. 13

Enterfederaiedju5jedgr$jnmefromForm 1040 iineS3 Form l040A line 19
Income Form 104Q line TeleFUe Tax RecordIlne Form 1O4ONH line 33 or Form 1O4ONR- EZ line 10 10 734.14 CalIfornia adjustments. subtractions. Enter the amount from Schedule CA 540NR line 33 column B. 14 80 0.
your FarmsFarm
All ach copy of

Caution lithe amount on Schedule CA54oNR line 33 column Bisa negative number see Instructions.
W-2

15 Subtract line 14 from line 13 ifiesathan zero enter the result in parenthesse See in9truction 15 934olher Form __________________

594 597 16 CalifornIa adjustjiente. addition. Enter the amount from Schedule CA 540NP line 33 column 16Caution lithe amounton Schedule CA 540NR line 33 column Cia negative number see page 18.wrthheldhere. 17
Cembinefinei5andllflel6

.17 8934.18 Enter the
larger. of Your California itemized deductionsdeduction from Schedule CA S4ONP line 40 OR

YourCaliforniastandarddeduction SeepageiŁ
18 811.19 Subtract line 6from line 17. Thisiayour taxible income If legsleg than zero enter. 0-
19 12

Step 20 CA adjusted grossgros income from Schedule CA 540NR line 33 column E... 20 934.Tax 22 Tax on the amount shown on line 19. Check if from
TaxTable DlaxRate5cledulea EFTB38000r EFTB38O3

67Caution Ii under age 14 and you have more than $1400 of investment income read the line 22
InstructionsInstruction to see if you must attach form FTB 3800.

23 Exemption creditscredit tithe amount on line 13 is more than $124246 see InstructionsInstruction
Otherwise add line 10 and line 11 and enter the result online 23

23_24
Subtractllne23fromiine22tflegsihanze tO-

2425. aIio. Enter the ratio from Schedule CA 540rJR iine 34

25. 00025bMuitiply Ilne24 by the ratio on line 25a

25b26 Tax. Check the box Scliedule 3- 1. Tax on Lump. Sum DistributionsDistribution and
form FTB 5870A lax on Accumulation Distribution of TrustsTrust 26 0.27

Addtine25bandtine26CofltifluecSjde2

27

For Privacy ActNotlcegetform PTB1131. 540NRO 0104046
FOrm54ONRCI 2000 Side

00

AC

TR 00557
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Rcdactccl

Step
Other TaxesTaxe

Step
Yournitrrie TOM RIDER

YourSSYourS
28 Amount Irom Side 27

25
_________________31 Credittortointcustodyhead othousehold. Seepage 17

31
________________and 32

Cradltfordependentparent.Seepagei 32
______________

Nonrefundable
33 CredIt for senior head of household. See

page 18
33Renter

Credit 34 Credltforlong.temicare Seepage 18

36 Add line 31 through line 34. Multiply the total by the ratio on Side line 25a
37 Enter credIt name _________________code no. ________and amount

3738 Entercreditnarne
codeno. _______and amount

3839 To claim more than two creditscredit see page 17

3940
Nonrelundabierenteracredit. See page 17

54042 Add line 36 through tine 40. These are your total creditscredit

_______________________________ 43Subtractfjne42-.
enter.0-

44 Alternative minimum tax. Attach Schedule 540NR
_______________45

Othertaxeaandcreditrecapture Seepage lB

45
_______________48Addline43throughljne45Thjsisyourtntap

.. ..
47 California income tax withheld See page 20

47
48 2000 CA estimated tax. See page 20

________________50 ExceaaSDl.Seepage2o

_____________Child and Dependent Care ExpensesExpense Credit Seepage 20 for linesline 81 through 54

Step

PaymentsPayment

42.r. o. it teestee man
4343 0.

51 52

15455 Add line 47 line 48 line 50 and tine 54. These are your total paymentspayment
Step 56 Overpaid tax It tine 55 is more than line 46 subtract line 46 from lIne 55

Overpeidlax
57

AflloUntofline56youwantappljed toyour200l estWnatedtax
orTax Due 58

Overpaidtaxavailablethi3y9arSubtmCtljflef U56
59 lax due. II tine 55 is lessles than tIne 46 subtract line 55 from line 46

59Step 10 60 CA S.nior. Seciaj Fund
65 CA Breast Canc.r aeeIrcft Fund 555

ContributionsContribution SoepnBe 60 68
CAFheiighlr5MemoFufld 6661 AiSheimeri iaeasefReli.a Dierdara Fund 61 67 CA Mexican American Velerana Memorial 5762 CA Fund for Senior Citizen 62 68
Emergerroy Food A.ii.l.n0. Pragam Fund 6863 earsear and Endangered Specie. 69 CA Peace Off car Memorisi Foundation.. 69

Pr..ervailon Frog. 63 70
Birth Dateata A.aa.p Fund64 si.i Chstdrn. Ti.att Fund to iha 71
National World W. it Vat..i. Memorial. 70

Pr.o.rrtion of Child Abu.. 64 72 CA Lung as... and 5.1Cm. Re..wcpi 72

73 Add lIne 60 through line 72. These are your total contrlbuflona

st ii
74 REflJNgto NO AMOUNT DUE Subtract line 73 from tIne 58. Mail toep

FRANCHI9ETx BOARD POBOX 942840 SACRAMENTOCASSACRAMENTOCA oooo... ..74L olAmount 75 AMOUNT YOU OWE. Add line 59 and line 72. See pegspeg 22. MaIl to
You Owe FRANCHISE TAX BOARD P0 BOX 942887 SACRAM ENTO CA 94267. 0001

.. 751 0.Step 12 7B Interest. lateretump aitiesadIatepa-tent enemasenema
76

Interest and Underpayment of estimated tax. Check box FTB5805 attachedO FIB 580SF attachedPenaltiesPenaltie 75
IOtalamountdue.Seepage2sIOtalamountdue.Seepage2

79 Ft you do not need California income tax fornsforn mailed to you nextysar check here
79

Step 13 Do not attach voided check or deposit slip. _______
Check the boxesboxe to have your refund

directly deposited Routing numberDirect Deposit

Information Account Type
iAccout

Checking 11 Saving El
.. ._--..

Under penallea of
perjury declare hat Cane eamiried IIrnreni and mmxi.

Sign
four

x.Here
Spa...

aigrialure It hung cml both muat ain
Joinf relurn

Qate
5eepnge 23

Padp.p.er agrralire decia.l00 Of preparer O5aad on allunlorm.luon of Which preparer ha. any lnowl.dg.
i.5Ld Pr.parer SSN/D1IN

hr ha urriew Ito

P00172890ore opouae FrmsFrm name or oure it .qf. employed Firm. add...

f5jN
AND BLOCK EASTER WASEIGTON 20009-000

Side2FOrrn54ONRCt2000 540NR00204046

TR 00558
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TAXABLEYEAR
California AdjustmentsAdjustment

2000 NonresdentsNonresdent or Part.. Year ResidentsResident

Suction A. Incom.

Wages. salanessalane tipstip etc. See instructionsinstruction

before making an entry In column or

Taxable interest income

OrdinarydiVidendsOrdinarydiVidend

10 Statetaxrefund. Entarthesamearnount

in column and column

11 Allmonyreceived

12 BuslnassincorneorlossBuslnassincorneorlos

13 CapitalgainorIosa

14 Other gainsgain or losseslosse

15 Total IRA distributions. See instructions.

16 Total pensionspension and annuities. See

instructions.
______________

17 Rental real estate royaltiesroyaltie partnershipspartnership

corporationscorporation truststrust etc

18 Farm income or lose

19 Unemployment compensation

20
Socialsecuntyberiefjtsa______________

21 Other income.

California lottery winn ingsing

Disaster losslos carryover from 3805V

FederaINOLForm 1040Iine2l

NlOLcarryovertrorn FTB 3805V

NOLfrom FTB38O5Z FTB 3806 or

FTB 3807

Otherdescribe___________________________

22a Total Combine Line through line 21

neachcolurnnContlnueioSide2 -r 11550.1

SCHEDU

CA 540NR
Important Attach thisthi schedule

directly behind Form 540NR Side 2.

NamesName dS shown on return

TOM RIIER

Pert Residency Information. You must complete all linesline that apply to you and your spouse.

Yourself
SpouseDuring 2000

was domiciled ri enter state

was in the
milItary and stationed in enter slate or country

became California resdent enter the state of prior residence and date of move
became nonresident enter new state of residence and date of move
was nonresident of California the entire year enter state or country of residence

The numberof daysday spent in California for any purpose is

NO
Before 2000

was California resident for the perlod of enter datesdate

lenteredCallfomiaonenterdata N/A
lleftCalifomiaoneflterdate N/A

PartlI IncomoAdlustm.ntSchedute

Federal Amount

taxable amountsamount
tram your lederal

ret urnI

SubtractionsSubtraction
See flat

AddItionsAddItion

So. inatruotjon

CA Amounta
Income earned or

received ea aCA
reCideni and income

earned or recerved

rem CA source. ca

flOnrsardenl

CANROO1O4O46
ScheduleCA540NR2000SIdel

TR 00559
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Part Ill Adjustment to Federal Itemized DeductionsDeduction

35 Federal itemized deductionsdeduction Add the amountsamount on federal Schedule Form 1040
Iines4 14 18 1926 and 27 or Schedule Form 1O4ONR lines3 78 15 and 16

35
_______________

36 Enter total of federal Schedule line state and local income tax and State DisabilIty Inaurance
and line toreign tucestuce orJy

______________37 Subtractline36tromllne33

______________OtheradJstmentsthctudlngcsiImlelQlferyloa See instructione. Specify
___________________________ 35 ____________

39 Combine line 37 arid line 38

40 CalIfornia Itemized deductionsdeduction

Is your federal AGI Form 540NR lIne 13
more than the amount shown below for

your filing statusstatu

SIngle Ormarrieri
tiling separate $124245

Married tiling joint or
qualifying

widower $248494

Headof household
$186370

NO. Transfer the amount on line 39 to lIne 40.

YES. Complete the Itemized DeductionsDeduction Worksheet
in the InstructionsInstruction to Schedule CA S4ONR
line 40.

Is the amount you entered online 40 more
than your standard deduction below

Singleormarned
tiling separate $2.81

Married fIfing joint head of household or

qualifying widower $5 S22 40

YES. Transfer the amount on line 40
to Forrri54ONR line 18.

NO. En tar your standard deduction on
Form 540NR line 18.

CANR00204046

TOM RIDER
edac icc

Federal Amounti

If arab amounia

irom jour lederal

reiUfl

22b 11550.

SubtractionsSubtraction AdditionsAddition
See neirucilon. See iriliruction.

1800.1

income Adusbnent Schedule

Section B. AdjustmentsAdjustment to income

22 EntertotalsEntertotal from

Schedule CA 540NR Side 1.

line 22a column Athrough column

23 IRAdeduction
23

24 Student loan interest deduction 24
25 Medical

25
26 Moving expensesexpense

26
27 One- halt of self. employment 27
28 Self- employed health insurance deduction 28
29 Keogh/self. employed SEPFSIMPLE plansplan
30 Penalty on early withdrawal of savingssaving
31 Alimony paid bEnterrecipientg

SSN

Fullname
____________________________ 31

Total AmountsAmount

Using CA Law
As If You Were

CA Resident

aubiraci column

trom column

add column

to tPt rsuiil

9750.

CA Amount
Income earned or

ecoived oe CA

realdent and 1lCOm.

earned or reced
from CA asurce. aa

nonresident

9750.

816 816. 16.

32

33

34

Add lIne 23 through lIne 31a _______________

in each column through 32 Si. 6.
.1 0. 816. 816.Total. Subtract line 32 from line 22b in

odchcolumn Athrough ESeeinstructtona 33L 10 734. 800
.$ 0. 8934. 934Ratio. DIvide line 33 column Eby line 33 column 0.

Carry the decimal to five places. Then round it to tour placesplace by dropping amountsamount and under .44454 becomesbecome .4445trnd rounding up to the nest number for amountsamount and over .44455 becomesbecome 4448. ThisThi number may be greatefthan 0000. Enter the result here and on Form 540NR line 25a. Note IF the result is zero or lessles enter. 0. onForm540NRline2a

1.0000

Side Schedule CA 540N 2000

TR 00560
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See
nstructlofl

on page 19.

Use tha IRS ______ ______
label.

Otherwise

please print ____________ ___________________
or type.

Presidenflat

Election Campaign
Note.

Checking Yes will riot change your tax or reduce your refund.page 19. Doyou oryour---

Married
tiling joint return even if only one had income

Filing StatusStatu Single

Married
fIling separate return. Enter sou5essou5e SSN above one full fern. he..Check only Head of household with qualifying person. See page 19. It the qualifying person is child but not your dependent

onebox.

Qualifying wldower with

ExemptIonsExemptIon 61 L2J Yourself. IF your parent or someone else can claim you as dependent on his or her tax
at baie.

cii cCked an
returndoflocfleckbox

4o. of your
childr.n on Sc

____________________________________ who

liec WIth

dIS not liv. wluii

YOU du. to diveo.
or

.DePendSflta on
Oc flOl entered

Obey.

Total
oumberofexempttaflsclalmed

Income WagesWage salariessalarie bp etc. Attach FormsForm W.

Enclose but do

not attach any

payment. Also
______________________

please use

Form 1040. V. ____________________________
22 Add the amountsamount in the far

right column for linesline through 21 ThisThi

Adjusted
23

IRAdeduclionpage27
24 Studentloan

nterestdeductionpage27GrossGros
25 MedIcal savingssaving accounideduction Attach Form 8853

Income
26 Moving expensesexpense Attach Form 393
27 One- halt of self- employment tax. Attach Schedule SE
20 Self-

employed health insurance deduction see page 29
29 Self- employed SEP. SIMPLE and

qualified plansplan
30 Penalty on

early withdrawal of savingssaving
31a Ailmonypaid Reclplentg$SN I.

32
Addlines23through3ia

33 Subtract line 32 from lIne 22. ThisThi is vouradlusted grossgros incomeKBA For Disclosure PTIVSCy Act and Paperwork Reductjo Act Notice see page 56.

Porn 10402000Form 10402000 FD1 040. lvi .25Oii SolIworeCcyrgtj 996. 2001 ItR BlOck Taa evicesevice Inc

rnpdI UI1CtII UI ne reasury. Intemat Plsvenue Seivice1040 U.S. lnchvidual_Income Tax Return
1. 1i

Rcdactcd
ted

It more than six

dependentsdependent
see page 20.

DependentsDependent

First name Las

DependentsDependent

Attach

FormsForm W. and
W. 2G hers.

Also attach

FormsForm 1099.

it tax was
witliheid.

If you did not

get W-
see page 1.

Add nurn.r.

liflsoabov.
Oft sled on

Ta. exemptintereat Do not Include on line 8a.

Ordinary dIvIdends. Attach Schedule If required
10 Taxable refundsrefund creditscredit or offsetsoffset of state and local income taxestaxe see page 2211 AlImony received

12 Bueneax income or loss. Attach Schedule arC- EZ
13 Capitalgain orlose. ltSch Dnot required check here
14 Other gainsgain or Iossee. Acfl Form

15 TotailRAdItjjbunsTotailRAdItjjbun 15a bTaX16a
TOtaipensonsandannuibesTOtaipensonsandannuibe lfia bTaxabl17 Rental real estate royaltiesroyaltie PartnershipsPartnership corporationscorporation truststrust etc. Attach Schedule E.15 Fern income or loss. Attsch Schedule

19 unemployment compensation
20a

Soclalsecuffly benefItsbenefIt LQa _j Taxable ant21 Other income. Ust type and amount see page 25

816.

TR 00561
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Form 10402000 TOM RIDER

34 Amount from line 33 adjusted grossgros incomeTax and

CreditsCredit 35a Checkif VouwereSSoralder Blind Spou$ewasSSOroIder OBlind

iii
Add the number of boxesboxe checked above and enter the total here 35.

If you are married filing separately and your spouse itemizesitemize deductionsdeduction or
you were dual. StatusStatu alien. see page 31 and check here

36 Enter your Itemized deductionsdeduction From Schedule line 28 or standard deduction shownon the left. But see page 31 to find your standard deduction
if you checked any box on

line 35a or 35k or if someone can claim you as dependent
Subtract lIne 36 from line 34.

It tine 34is34i $96700 or lessles multiply $2800 by the total number of exemptionsexemption claimed online 6d. If line 34 is over S96700 see the worksheet on page 32 for the amount to enter
Taxable Income. Subtract line 38 from tine 37 IF line 38 is more than line 37 enter 0..

Tax. Check if any lax is from Forms8814 bEForyn 4972
Alternative minimum tax Attach Form 6251

Addljnes4Oand4l

Foreign lax credit. Attach Form 1116 it required 43
CredIt for child and dependent care expenses. Attach Form 2441 44

Credit for the
elderly or the disabled. Attach Schedule 45

EducatloncreditaAttachForm66S3

Child tax credit see page 36
47

Adoption credit. Attach Form 8839

OtharCheokiffrom Form3800 bDForn83gG
Form 8801 Form specify

Add linesline 43 through 49

Subtract lIne 50 from tIne 42. If line 5018 more than line 42 enter.

Self- employment tax. Attach Scheduta SE
Social

security and Medicare tax on tip income not reported to employer. Attach Form 4137
Tax on IRAsIRA other retirement plansplan and MSAa. Attach Form 5329 If required
Advance earned Income credit paymentspayment from FormsForm W-
Householo employment taxes. Attach Schedule

58
Federallncometaxwithheld tram FonnsFonn W-2and 1099PaymentsPayment
2000 estimated tax paymentspayment amount applied from 1999 return.If you have

60s Earned Income credit EICqualifying

childattach Nontaxabieeamedlncome.amount
LscheduleElc. andtype

__________________________________
61 ExcessExces social secunty and RRTA tax withheld see page 50
62 Addlifonaichild tax credIt Attach Form 88f2
63 Amount paid with request for axteriajon to life see 850
64 Other payments. Check if fran aU Form 2439 Form 4136
65 Add lIneslIne 58 59 60a and 61 through 64. Total Payment.
66 If line 66 is more than line 57 subtract line 57 from line 65. ThisThi is the amount you overpaid
67a

p.

Routing number
L....... Type Ihecking ESavingsESaving

Account number

68 Amount of line 66 you wanl applied to 2001 estimated taz

69 It line 57 amore than line 65 subtract line 65 From line 57. ThisThi is the amountyou owe.
Fordetaiisonhowtopaypage51

___________ 70 Estimated tax penalty Also include online 70 11Jrte penaii.e Dl Servy declate that have eeenned th.sth. r5jJpn...d accompanyIng scheuiea attd alaI.m.rtte and to tltebeei at my ktowIed. and

beiel hey ate true
opct end complete O.tlatIn.___._.

other thantaxpyg bsaed on all nforma at whch pepw.I h.e
any knawl.dg..

Your agnaire..

SpousesSpouse signature. IFajoinl return both must

PreparersPreparerralu
signature

..

Preparer
FirmsFirmname br

Use Only yoursyour if self. employed.
address. and ZIPtpde WA

K8A
Form 10402000 F01040. 2V125om oltwareCopVUht 1996. 2Q01 HIR Block lee SetvcesSetvce nc

1135bJ1135bJStandard

Deduction

for Most

People

Single

$4400

Head of

household

55.450

Married
filing

jointlyor

Qualifying

widower
$7350

Married

filing

separately

$3675

37

38

39

40

41

42

43

44

45

48

47

48

49

50

51

l1MLW
Page

34 10734.

2. 4400.
37 6334.

2800.
3534.

529.

529.

Other

TaxesTaxe

52

53

54

55

56

57 Add Ines5l through 56. ThisThi is your total tax
P.

529.

61.

Refund
Have it

directly

depositedi

Seepage 50

and fill in 67b
67c and 67d.

Amount

You Owe

Sign

Here

Joint return

Seepage 19.

Keep copy
for your

records.

0.

2277.

Your occupation Daytime phone number
A.VOCATE

SpousesSpouse occupation May IRS dacuee iltt return
theprepaer ri
3hOwrtbeiaw Veaj No

PreparerSSSNo PTI9

P00172890
18 62224

659-2020
Form 1040 2000i

TR 00562
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FISCAL YEAR FILERSFILER

rurrM

760PY Virginia Individual Income Tax Return

PART- YEAR RESiDENT

_________ endirro date
Use

Virginia

Label.

Otherwise

pleaee

riot

or iyp..

First name and initial Ill ornt or Combinea rat urn. enter 0th

TOM RIDER
Present home actdreu flurnoa and street or rural route

2000

Lost name

Rcdaced

iiNO check harp Ii
You .cciet

Security number

RCdLCICd
T0r1

LIcI ed

ZIP

SpousesSpouse social
ascwrty number

Check

your

Filing

StatusStatu

Enter

your

ExemptionsExemption

ctv. town or host ottice an state

Name of Virginia city or county where you wore resident on January 2001 L.JCITVOr
IMPOF1TANfli. ALEX.PJDRIA

COUNTY
DatesDate at residence ri Vtrgtnie VouaeII -. From Oi. 01 2000 03 31 200

Spouse-- From
____________________ To

_____________ Month Day ear Month Day Ye Month Day Year Month Day YearSTEP FlUNG STATUSSTATU CHECK ONLY ONE EXEMPTiONSEXEMPTiON lenter number EMPTION AMOUNTIt both husband and cite had Income. using Filing StatusStatu may
Totalresuft roles. Ian than Filing StatusStatu Ia. instructionsinstruction Vourseit 65 or over Blind Os snderte one Use Whirr Compietip linelSngiecietning

tederai l-4ea5 Nousehotd7 IJ lJ
xsaoo 80

Merrt.d tttlngairi return

xseoo 1jj
Even only one had income

saoo f1

STEP

Compute
You VACT

Do you rt.a
to tile

See Line tO

instructions.

Euarriedftngsepeqal.aturr.Enter spousesspouse 500151 security
number in spas. ov.
end enter tutIrIamehe.

4JM.rrt.d
tttlngaepar.tetyon ColumnftyoursColumnftyour

thiecambirr.oeturn

Column SpoussSpous X$800
If you can be claimed asa dependent on anothersanother return and had SPOUSE YOURSELF

USE ONLYWhet Filing For ua.by aft

___________ unearned Income check hee Seethe instructionsinstruction forllrte 11 1i
sisti die checked

Other lucre

____ ___1073
______i07

913E

Federal ADJUSTEDGROSSADJUSTEDGROS INCOME
total line 32. columnscolumn Al end I. Part page

AddtionsiromLlNEonpage2

Subtotal add lIne and lIne

Subtractjorifroy
LNE47oflpage2

tO
gubtractinegfromjinA8wrr9i.o nutususo

10 59STEP 11 Standaid deduction tram Pert IV on pag.2it tuderal .tandad deductiorrolaimed 11

Compute ltemip.d deductionsdeduction horn Part Vn page 211 tederat itemized deductionsdeduction oleirned P.RYour
12 Prorsted EXEMPTION AMOUNT iS.. instrucro. to prorat using the Ratio Schedule 12Virginia

Taxable
13

Vlrgtnte child and dependent car. ertperraee deduction. Sea rnstructiona to compute 13
Income 14 Subtotal linesline 11aorlIb l2and 13

14
15

VlRQlNIATAXABLElNCOMEsubtctIflel4fromllIO 15STEP
16 INCOMETFromTTabIerTRatSh

ieLYgurTax 17 TOTAL TAX add column Aand column B. line 16
17

STEP 18 PAYMENTSa YOUR Virginia income tax withheld attach formsform 8aSSPOUSESSPOUSE
VIrginia income tax withheld attach forrnsL b5compute

COMBINED2000estlrnated
taxpaymentsjnclud dii 1999

PaymentsPayment
dCOMBlNEDextenoflpaymeflt8madewIthporm7EattahF7SQ dSCREDITSCREDIT eTaxCreditforw. Income lndividuaiaAttach ScheduieCLI eIand

Credit forTax Paid to Anotherslate from 5chdule NPVCreditsCredit

CreditsCredit from Schedule CR attach Schedule CR 95
Check here if reporting Coalfield Employment EnhancementTax CredIt earned in 2000

19 TOTAL PAYMENTSPAYMENT ANDCREDITSANDCREDIT add linesline 18a through g1
19

STEP 20 11 LINE 17 is larger than LINE 19. enter the difference. ThisThi is the INCOME TAX YOU OWE. Skip to line 22
...

2021 If LINE 19 is larger than LINE 17 enter the difference. ThisThi is the OVERPAyMT AMOUN1 21
Compute

22 Addilton to tax penalty and interest iron Schedule NPY Side Part II. line 22You Owe 23
Arnountooverpaynertton line 21 to be CREDITED to 2001 ESTIMATED income tax. 23L Li24
ContnbutionsandConsumet9UmbTaxfpom$ide2ofSchdiN

24iRefund 25 Add tne 22 line 23 columnscolumn and and line 24

2526 Ii you owe tax on LINE2O add linesline 20 and 25- OR. If LINE 21 is an overpayment and
LINE 25 is larger than LINE 21 enter the difference. ThisThi is the AMOUNT YOU OWE. Attach payment 26

CredltCardpaymenhasbmbnmade
27 Ii lIne 21 js laroer than tine 25. subtract line 25 from line 21. ThisThi is the amount to be REFUNDED TO YOU 27or Local lJsq

SURE TO
iCN fOU

RETURN ON
PAOE

00- HAB

LTD El
For Otlice tJse

Codirr9

CG TP
Form 760PY 2000 VAPY. lvi .7orrtr $Ott are Copyirgr 996. 200r I-ISP Block Tart Seroiea Inc

TR 00563
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28 Income

eWegee tateriee lipa end

other cornperaion 28

btnterat and dividend

Ic Periion and Other Inco atlaCpr
eaplerretiori

29 Dro rico me add lInea 28a and co
29

30 Adjustment to Income mouing eapenee 30

31 Otre Income eduatment attach aeplenction
31

32 Adpusi.d groac Income line 29 Ieee lIne 30 end 32

Sum et Cot Al arid SI on tine 32 mual equal your ederel
adtuated grea. IncomtromldeaIFom 1040 0405 or040E

11
1155

Redacted

Vt uur LVJVJ VADEPTOFTAXATION .ftiUhC
PART I. SCHEDULE OF INCOME AND ADJUSTMENTSADJUSTMENT see instructionsinstruction A1..L FiLERSFiLER MUST COM PLETE ThisThi SCHEDULE.

ENTER SPOUSESSPOUSE INCOME WHEN FIt. IN TUS Is USED FOR USE BY ALL 0TH ER FILERSFILERColumn Al Column A2 Column A3 COlumn 81 Column B2 Column BJIncome on Income While Income While NOT Incom on Income While Income While NOTFederal Return
VirginIa Reeiderrt

Virgint Reldrit Fdarl Return
Virginia Resiaent

Virginia Reeident

_______ 180 _______
________ 80C

________

975
75

201 617
159E 9138

Enter thusthu amount

onPg 2.Ln 38.

01.8 of thusthu form

YOURSELF
OriJaeby all

She titerstiter

Enierihlaam
EnierihIeamoI1

on Pg. I. Ln
oriFg 2. Ln. 38

Ccl Act lyle lorm. Cot. of iu lormf _______________

PART II. ADDITiONSADDITiON TO FEDERAL ADJUSTED GROSSGROS INCOME
33 Interest earned whiled Virginia resident or obligationsobligation 01 other statesstate exempt Iron federal tax

.. 33
34 Other sddilionssddilion to federal adjusted grossgros income as provided in instructions. Attach explanatior 34
35 TOTAL ADDITIONSADDITION add tinestine 33 and 34. Enter here and on UNE7 art page 35

______________PART III. SU8TRACT$0p45 FROM FEDERA. ADJUSTED GROSSGROS INCOME
36 Age deduction for taxpayerstaxpayer who are age 62 and over on January 12001 from

ScheduieNpySjdelpa.ti
3637 State inoomo tax refund oroverpayment credit reported as income on your federal return and

received while Vrginla resident. Claim in the same column you reported the income online 6. 37
______________38 Income attributable to your period of restdence outside VA from Part columnscolumn A3 B3 Une 32. 38

39 Income Interest dividendsdividend or gainsgain received while Virginia resident on obgationsobgation or
securitiessecuritie of Ihe U.S. exempt from state income tax but not from federal tax

3940 SocialSeourity and equivaleniTier Railroad
RetlrementActbenefitarepor as taxable income

on your federal return and attributable to your period of resdenca in
Virginia 40

_______________41 DIsability income received while
Virginia resident used to compute the federal credit for

permanentiyand totallydisablad personsundageGspersonsundageG
lederal Sch orSoN Form 1040A.. 4142 Unemployment benefitsbenefit included in Federal AdJued Grosa income received while VA resident

43 Long- term health care Insurance premiumspremium paid while Vurinia resident
44

First$150000tmilltarybasicpay received whlIeaVlrgjniaread
_____________45 Federal/State employee low- income pay received while Vtrginia resident

__________________46 Othersubtracftcnsasprovded in Instructions-
Attachexplanation

47 TOTAL SUBTRACTIONS. I_
Enter here and On NE9on oaoe

81
10731

Enter lhii amount

onPg. 1.Ln.6

01 Sot the arm

SPOUSE
USE ONLYwh

Filing

StatusStatu dat Checked

918

42

43 ___.
44_

I.
461 ri.

ati.iU linesline .O Inrougn

1T8PART IV STANDARD DEDUCTION the siandaca deductIon must be cletnied untes. itemized deductione Claimed on your ed.r.I returfl. Ce.
unetructiona

48 Federal ADJUSTED GROSSGROS INCOME Total of line 32 columnscolumn Al from Part above 48a 10 73Income attributable to penod of Virginia residence Total of line 32 columnscolumn A2 82 from Part above 59Percentage of tuft standard deduction allowable shown on line 48b dIvided by amount shown on line48a. EntertoonIyonedecirnalplacearnpl12
14Filing StatusStatu Enter $3000 Filing StatusStatu or Enter 5000 Filing StatusStatu Enter $2500 00Multiply line 48c by 48d. ENTER here and on LINE 11a on page 1. If using Filing StatusStatu

you may allocate thisthi amount between husband and wife as mutually agreed 447PART ITEMIZED DEDUCTIONSDEDUCTION If you itemized deductionson your federal return YOU MUST claim itemized deductionsdeduction on your Viginla return.49 ltemtzeddeducnonsfrom

49a _________________
State and local Income taxestaxe claimed on Schedule and included on line 49a

____________________
Allowable

Virginia Itemized deductionsdeduction Subtract line 49b from line 49a ENTER here and on LINE 11b on pageIf u8ino Filino Stohie you may incatcu
and wifa ate ruuui lk.husband .. .._.ATTACH COMPLETE COPY OF YOUR FEDERAL INCOME TAX RETURN AND ALL OThER REOUI RED VIRGINIA ATTACHMJTSATTACHMJTWe the urrderegnsd declare unde

penalty of law thit welhace eiiemined thu return and to true beat at my ourknowl.dge. It IC true correct

and complete return We agree ht lIllngaeparateiy..Jhia combined return make us JoIntly end
aeverally liable to The smount 01 tao ahownlo bedue

01 the return end any rd Lifldi duewill be able tat ua emily

eci5t ..

Please
..i

.-4.--i

Sign ___________________________________
Here Spoussa sIgner ue it Fling StatusStatu 204 BOTH must sIgn

ci

Spouse uairreaa phone number
FarmersFarmerand Fishermen

-.4 Checktheboxifseif..employedafldPreparersPreesrerosrgri.rse Date

eParensPnonenurrrber atteast thirdsofyour

Use Only
04 05 200 02 659202

income is from farming and
tishinq

rvnenameIaryauraIteIt.err.I0y0 AND BLOCK EASTERN TAX SERV 43-18622241701 ST NW WASHINGTON DC 20009-0000

Form 760PY 2000 VAPY- 2V1.7irn $oiwar COpyrighr 1996. 2001 ilR Block reat Service. Inc

Your buaineee phorie number

TR 00564
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Wage and Income Transcript

Red ic ted
SSN Provided

Ta.x Period Requested D.c-mber 2001

Form W-2 Wage and Tax Statement

mployer

Empl.yer Itentjfj.t-j-n tumb.r EIfl
EPFOP1 UG All tMAL WELFARE Sod ET4

Employee

Empl..ye.. .ial Seurity Uun. 7it6.i
TM RIDER

Submizi Type
Wge TipsTip mci Other Cmpent.j-n.
Federal Income Ta 1ithhld
Scjal Security Wagez
Social Security Tax withheld
Medicare Wage and Tipa
Medicare Tax Wjthhe1
Social Security Tip
Allocated Tip
Advancd EtC Payment

Dependent Care Benefita
Deferr Cmpensatjn
c-Je Military Pay
CrJe Empl.yer Contrihjt ln to MSA
C.da Employer Ccrttrjbutj to Simple AccountCle EçenresEçenre Incurre for 2ualifj Adptj.ns.
Third Party Sici Pay Indicator

Petjrm..nt Plan Irtdjatr

.tatutcry Employe

Form 1O99-MISC

ORIGInAL SUBNItr
$2492.00

$224.00

$2 92. 00

$154.00

52 492.oo

$36.00

0.00

0.00

0.00

0.00

0. 00

0.00

0.

Ij.00

Uc.t 3tatutcry Employee

lReven Service
_________P11EHT ijf

P.epc.nre Date 0314237
Employee Nurnb..r

Trickjn Nunther 100113434011

Rcdcied

TR 00565

Case 1:03-cv-02006-EGS   Document 459-5   Filed 03/09/09   Page 20 of 66



JR

edLlclcd

Form 1040 U.S. Jndividual Income Tax Return

Department the Treasury. Internal Revenue Service

i99 iRj U5 OnIv Do nol Wiw orLa el

Yoursocialsecuritynumbe
See

.121 ucticri

on Pace TOM RID ER
LiSesLiSe Social Security number

li1 year i.i
I. Oc

Qirer
2001 0MB No 545- 0074

Use the IRS

label.

Otherwise
_______________ ______ Important

or type.

please pnnt

your SSNSSSN above.

Yo must enter

PresidentIal

Election Campaign
Note. Checking Yeswill not change your tax or reduce your refund You

SpouseSee page 19 Do you. or your spouse filing ajointreturn want$31o qoto thisfund
liveslive flWo rlYS1iNOLjç_J Single

Filing StatusStatu

Married filing joint return even if only one had income
Married

filing separate return F..r_...- .JN fl ._.Check only head of household lwilh
qualifying personl See page 19 If the

qualifying person ischildbujnot your

box

onlerIhishildsiiaienere

SeepaqeigSa Yourself. If your parent or someone else can clam you as dependent on his or her tax

Cied
return do not check box 6a

No Oiyour
DependensDependen DependentsDependent

J4/
ChIrn on

quai

securitvnimh. relationship to chic for

iiod win you

Oici not iflewih

11110
01 SiflIti.fl.

VI .1 41

10 it

Spouse

0ependerss0ependers

1Firstnarne Lastname

-I

TotalnumberofexemptionsTotalnumberofexemption claimed

WagesWage salariessalarie tips. etc. Attach FormsFormW-

ExemptionsExemption

If more than six

dependentsdependent
.ve puqe 2C

Income

8a Taxable Interest. Attach Schedule if required

Tax-exempt interest. Do not include on line8a

FormsForm W- and Ordinary dividendsdividend Attach Schedule Bit required
W. 2G here. 10 Taxable refundsrefund credits. oroffsetsoroffset of state and local income axesaxe see page 22Also attach

11 Alimony receivedFormsForm 1099-

if tax was 12 BusinessBusines incomeor loss. Attach Schedule orC. EZ
wIthheld. 13 Cap al gain or losslos If Sch Doot req uired check here

14 Other gainsgain or losses. Attach Form 4797
iSa Total IR.AdistributionsIR.Adistribution ia

Taxable amt
Ifyoudidnot

gel aW- 2.
iSa TotalpensionsTotalpension and annuitiesannuitie L1L

Taxable amtsee page 21. 17 Rental real estate royalties. partnershipspartnership corporationscorporation truststrust etc. Attach Schedu
16 Farm income or IIOSSI. Attach Schedule

Enrloe butdo 19 Unemplovmentr.ornpensatioi

noi attach. any 20a Socialsecurity benefitsbenefit LI
Taxablearnt

21 Other ncorrle Lst type and arnouinlsee page 271
Form 1040-V.

22 Add Ihe amountsamount in the far
right column for linesline through ThisThi is your total income 22 089.23 IRA douctioi ace page 27l

23Adjusted
24 Studentloan interestdeduction seepage2sseepage2GrossGros
25 ArcherMSAdeduction Attach Form 8853

25
Income

26 Moving expenses. Attach Form 3903
26

27 One- half of self- employment tax Attach Schedule SE 127
28 Self- employeo health insurance deduction isee page 30
29 Self. emoloyed SEP SIMPLE and qualified plansplan 29
30 Penalty on early withdrawal of savingssaving
31a AIur.oii pjid Recipitnl SSN

___________________ 31a
32 Add linesline 23 lhrougn 31a

33 Subtract line 32 from line 22 ThisThi is your adjusted grossgros incomeKBA For Disclosure Privacy Act anti Paperwork Reduction Act Notice see page 72
D1040.iV1.5

If

TR 00566
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If you div iriiiwd
liliriq euariitiy jnd you Spouse temizestemize oductioii UI

Standard
you were dual- statusstatu alien see page 31 and Check here

People who 36 Itemized deductionsdeduction from Schedule or your standard deduction see left

margin
checked any 37 Subtract line 36 from line 34box on line

38 If line 34is34i $99725 or lessles multiply $2900 by the total number of exemptionsexemption claimed on

J5aor 35bor

who can be line 6d. If line 34 is over $99725 see the worksheet on page 32claimed as 39 Taxable income. Sublrnct line 38 trom line 37 If line 38is38i more than line 37 enter 0-
dependent

40 lxx Check if any tax strom Formlsl 8814 LI Form4gT2
seepage3l

41 Alternative silipirnwl tax. Atth Frm 6251
All othersother

42 AId ii- 4C .rrd

43 Foreign 13 credit Attach Form 1116
if required

eaa 44 Credit torchild and dependent care expensesexpense Attach Form 244145 Credit forthe
elderly or the disabled Attach Schedule

M.rrwd 46 Education creditscredit Attach Form 8863
47 Rate reduction credit. See the worksheet on page 36
48 Child tax credit See page 37

8UIe 49 Adoption credit. Attach Form 8839
50 Other creditscredit from Form 3800 LI Form 8396

____________ Form 8801 Form 1speci
51 Add linesline 43 through 50

S2SubiractIirre5- from line 42 If line 51 is more than line 42 enter.
53 Setf.employmenttax Attach ScheduleSEer
54 Social

security and Medicare tax on tip income not repotted to employer Attach Form 4137

TaxesTaxe
55 Tax on qualified plansplan including IRAsIRA other tax- favored accountsaccount56 Advance earned income credit paymentspayment from FormsForm W-
57 Household employment taxes. Attach Schedule

eraiComtaxw4hfldfrornForm5W2afldiQg9Payme
60 2001 estimated tax paymentspayment amount applied from 2000 return

lfyouv 61a
EarnedincomecredjtEIC NO

child
act

Nontaxable earned incomeEj 62 ExcessExces social security and RRTA fax withheld see page 51
63 AdditionaIch tax credit. Attach Form 8812
64 Amount paid with request for extension to file see 5165 Other payments. Check if from aIJ Forn 243gb Form 413666 Add linesline 59 60 61a and 62throu h65. Total menteRefund 67 If lIne 66 is more than line 58 subtract line 58 from line 66 ThisThi is the amount you overpId

Direct
68a Amount of lineSline you want refunded to you

aSnede
Routing number

Type- richecking LjSavingsLjSavingfill in 68b.
Account number

68cand68d6gA

see page 52You Owe 71 Estlm5ted tax erialt Also Include cri line
71

Third Pa
Do you want to allow another person to discussdiscus thisthi return with the IRS seepage 53 Yes Complete the following No
Designee

Phone

Pergonsi
delirification

Here
Yorsi9natw

Date
Yourocp3tio

Daimephofle number

Keepaopyfor

Paid _. Date
IOed

PreparersPreparer
Firmsnaeror

AND B0CK
OIN 316329ggDC 2OOPT_ph.

Form 10402001 FD1O4O
2V1 25

mi02aO1TOMRIDER

CreditsCredit 35a Check it Li Youweie65orolder Li Blind
Spousews65oroIder LIBlind

ni Ii.

35a

35b

0.

TR 00567
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JiILLJJL
rroTlt or LOSSLOS t-rom UuslnessUuslnesForm 1040

uttatn

Sole
Proprjetorhjp

PartnershipsPartnership joint venturesventure etc must fIle Form 1065 or Form
1041. See InstructionsInstruction for SclteduleCF

Social

Enter code from

Principal businessbusines or profesprofe

ADVOCATE SERVI
BusinessBusines name. If no separatebusnessflame leave blank

RIDER Employer io number IEIN if

any
BusinessBusines addressaddres including suite or room no II

Li Accrual Other

Accounting meth

SpecifyDid you materially partlcipalein the operation of thisthi businessbusines during 2001 lfNo see Page C- forlimiton losseslosse
XlYesFT.lo

If you started oracguirtih Oin Juing 2QO heieLfn LLticome

GrossGros
receiptsreceipt or saies. Caution. If thisthi Income was reported to you on Form W- snd the Statutoryemployee box on that form was checked see page C- and check here

ReturnsReturn and allowancesallowance

Subtracjjjne2fromllnei

Cost of goodsgood sold from line 42 on page

GrossGros profit. Subtract line from line

Other Income including Federal and state gasoline or fuel tax creditor refund see page C-

GrossGros income Add tinestine and

Advertising.

______________ 19 Pension and profit- sharing plansplanBad debtsdebt from salessale or 20 Rent or lease see page 4.senhcesseepagec3

LPart II ExpensesExpense Enter expensesexpense for businessbusines use of your

hov

on line 30.

_____________________

10 Car and truck expensesexpense
VehiclesVehicle machinery arid equipment
OtherbusinessOtherbusines

propertyseepageC-3 10
21 RepairsRepair arid maintenance11 CommissionsCommission and feesfee ii

___________ 22 SuppliesSupplie Inot included in Part Ill
12 Depletion

12

__________ 23 laxesand licenseslicense

expense deduction not included
Travel

in Part lltl seepage C- 13

MealsMeal and en-14 Employee benefit
programsprogram

tertainment
_- 671other than on line 19 14

___________________ Eniernondeuc.
16 Insurance lother than health is Die WflQUfli

13 Depreciation and section 179 24 Travel mealsmeal na
entectaffHflent

flCiudeQ On In16 Interest

4bj5e.pg C-5jMortgagepaidtobafl51 iGa

Subtractline24cfromline24bOther
16b

__________________ 25 UtilitiesUtilitie
17 Legal and professional

26 WagesWage lessles employment creditscreditservicesservice

18 Office expense 18
27 OIlier expensesexpense lfrom line 48 on

paqe28 Total expensesexpense before expensesexpense for businessbusines use of home. Add linesline through 27 in columnscolumn

29 Tentative profit lOSSlOS Subtract line 28 from line

30 ExpensesExpense for bu5inssbu5ins use of your home Attach Form 8829 _________________________31 Net profit or toss. Subtract line 30 from line 29.

If profit enter on Form 1040 line 12 and also on Schedule SE line Istatutory employeesemployeesee page C- EstatesEstate and truststrust enter on Form 1041. line
If losslos you must go to line 32.

32 If you have losslos cneck the box that describesdescribe your investment in thisthi
activity see PageIf you checked 32a enter the losslos on Form 1040 line 12 and also on Scriedule SE line

32a iiAll Investment is at riSk

tutory employeesemployee sand irutsirut enter on norm
jfouchecked37b staachFo 6198.

instructinsinstructin

1041. line

32bLvuemisiKBA For Paper-wont ReductionAct Not see Form 1040

heduje

SchC.io4o
FOC- 1V1.9.o.o

8782.I-
---

1--

57

TR 00568
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SCHEDULE SE

Form 1040

inii ui iii I.

Aach to Fo 1040.

niernai Ryt-nue jt-rvcw

Name of person with self- employment income las shown on Form 1040TOM P.IDE

Who Must File Schedule SE

You must file Schedule SE if

May Use Short Schedule SE or Must Use Long Schedule SE

Self- Employment Tax
See InstructionsInstruction for Schedule SE Form 1040.

You had net earningsearning from self employment from other than church
employee income line of Short Schedule SE or line 4c of

Long Schedule SE of $400 or more or

You had church employee income of $10828 or more. Income from servicesservice you performed as minister or member of
religiousreligiou order is not church employee income See page SE-

Note Even if ou had losslos or small amount olincome from self- employment may be to your benefitto fIle Schedtile SE and
use either optional method in Part

II of Long Schedule SE See page SE- 3.

Exception If your only self- employment income was from earningsearning as minister member of
religiousreligiou order Christian Science

practitioner and you flied Form 4361 and received IRS approval not to be taxed art those earningsearning do not file Schedule SE Instead
write Exempt- Form 4361 on Form 1040. line 53

No

Did You Recejv. WaciesWacie or TIDSTID in 2001

Are you minister member of
religiousreligiou order or ChristianScience

practitioner who received IRS approval not to betaxed on earningsearning from these sourcessource but you owe
self- employment tax art other earningsearning

Yes

Was the total of your wageswage and tipstip subject to social
securityor railroad retirement tax plusplu your net earningsearning fromself-

eniployment more thai S50 400 Yes

No

You May Use Short Schedule SE Below
You Must Uae Long Sch edule SE on Page Two

136
1365 iflC iSa

Net
profit or losslos from Schedule C. line 31 Schedule C- EZ line Schedule K- Form 1065line 5a other than farming ahd Schedule 1K. Form 1065- B. box MinistersMinister and membersmemberof religiousreligiou ordersorder see page SE- br amountsamount to report on thisthi line See page SE- for othericon-ic to report

Combine tinestine and

Net earningsearning from self- employment
Multiply line by i5 23i1 ii lessles Itiaji 4uudo not file thisthi schedule you do not owe self- employment tax

Self- employment tax If the amount on line Is.

$80 400 or lessles
multiply line by 15 3% .153. Enter the result here and onForm 1040 line 53.

More than $80400 multiply line by 2.9% .029 Then add $99696010 the
result Enter the total here and On Form 1040 line 53

Deduction for one- half of self- employment tax.
Multiply line bySOi5l Entei the resu It here aria on Form 1040 line 27

KBA For Paper-work Reduction Act Notice see Form 1040 instructionsinstruction

2001 9Y.13

SCli.jcjule SE Furiii 1Q40 2001

TR 00569
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Redac ted

57

58

59

60

64

65

66

68

II

lJ

I.

33 JO

3i303

._

71

5805
P.

California Resident

Income Tax Return 2001
___________________ 540

FEDERALRETURNATTACHMENT REQ _____YESNODONOT
ATTACH

RIDE
PRA -c3LABEL

RI ER

Step _____________________________

and

AddressAddres

Name

FOR COMPUTERIZED USE ONLY

UI. 37

33
09 39
ii 41
12 42

ii

14 43

5805F16 44
17 3047 45
.18 47
20 48

5.
29 51
30 52
31 53
35 54
36 55

ISing
Step

Marr filing joint return even if only one spouse had incomeFilIng StatusStatu
Married

filing separate return Enter spousesspouse social
security number above and full name here

________________________________

Cic
win gipi rn poison top See ir florrairi wroi with Oepend.ri cnid Eni. YearStep lfsomeonecanclalmvouloryour.spouseifmarriedasadepefldefloth.t

ExemptionsExemption
Personal If you checked box 3. or above enter in the box. If you checked box or enterin Ihe box If you checked the box on line see instructionsinstruction

BlInd If you lot if married your spouse are visually impaired enter if both enter

L_...J
Senior you orifmarrled yourspouse are65orolder enter ifboth enter2

________

10 Add line through line 9. ThisThi is your total exemption credit before the epenoenI exempiion credit 10 TocagDependent 11 Depend Enter name and
relationship Do not in yourself or your spoExemIonsExemIon

11Step
12 State wageswage torn your FormsForm W- 2. box 16

12

Taxable
13 Enteradusjed grossincorne fron your200l federatreturn

13
14 California adjustments. SubtractionsSubtraction Enter the amount torn Schedule CA 540 line 33 column

14

Income

15 Subtract line 14 from line 13. If lessles than zero enter the result in parenthesesparenthese See instructionsinstruction
15

or

rrrrex rrrr 16 California adjustmentsadjustment additionsaddition Entertheamountfrorn Schedule CA540 line 33 column
16

17
California adjusted grossgros income Combine line 15 and line 16

17
_____

18
EnterthelargerofyourcAstafldardddt.

1819 Subtraciline t8fromline 17. Thisisvourtaxable.ncome flessthanzero enter-0.
19Step 20 Tax Checkiffrom Taxiable

TavRareschedile rB38oo c-rsc-r c.r21 Exemption creditscredit If line 13s over $130831 see
instructionsinstruction Ornerwise add line an line Il

21

Tax

Iacn cop
22 Subtract line2l from line 20. If lessles than zero enter- 0-

2223 Other TaxesTaxe Check if frary4 ScheduleG. and form F19 5870A
ii 23

iv. nj vihw
FormsForm I59 with 24 Add line 22 and line 23 Continue to Side

24

..iri Orfl3

54001106046
Form54OCl 2001 Sidel

For Pnvacy Act Notice get form FTB 1131

TR 00570
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25 Amouiii iram S.de liP.

28 Entercredit name
Code no

aiuj airiui 2629 Enter credit name
code no

______
and amount 2930 to claim more than two credits. see InstructionsInstruction

3031
Nonrefundablerenterscredlt

SeeinstructionsforStep6
3133 Add line 28 through line 31. These are your total creditscredit

33
34 Subtract line 33 from line lessles than zero enter.

Steri 35
AlternativernlnimumtaxAttachShdlp

35
36 OthertaxesOthertaxe and creditrecapture SeeinstructionsSeeinstruction

36

Other TaxesTaxe
37 Add tie 34 lhrou9h line 36. ThisThi is your total lax

..

37Ste 38
California ncometaxwithheid See

instructionsinstruction
39 2001 ax te yr1etsyr1etPaymentsPayment
41 ExcessExces SOl. See InstructionsInstruction

41Child and Dependent Care ExpensesExpense Credit See instructionsinstruction attach form FTB 3506.42

144

145 _______46 Add line 38 line 39 line 41 and line 45. The are your total payrnen
46

IL...
Ste 47

Overpaid tax. If line 48 is more than line 37 subtract lIne 37 from line 46
47

48
PmoUfltofline47youwantappIiedto2OO2ax

Overpaid tax available thisthi year. Subtract line 48 from line 47
49

50 Tax due If line 46s lessles than line 37 subtract lIne 46 from line 37

50Step 10

51

IlI..
56

ContributionsContribution

Aiflen

OsorderO Fund 52

CAFun or SnorCiizen5 53

Rat. wtd Eiaagee Sp.c.i

Preleru.tiponprogr. 54

Siait Chidrn3 rrusi Futtd for it.

ttoai Chia Abuj 55

64 Add line 51 through line 50 These are YOUI total contrIbutionscontrIbution

54
65 REFUNDOR NO AMOUNT DUE. Subtract line 54 tram line 49 Mai$o _____

Refund or
FRANC HI SE TAX BOARD P0 BOX 942840 SACRAMENTO CA 94240. 0009

68Amount 66 AMOU YOU OWE. Add tine 50 and line64 Mail to
You Owe FRANCHISE TAX BOARD PD BOX 942867 SACRAMENTO CA 94267. 000t

6512 67
Interest. ate return penaltiespenaltie and tate payment penaltiespenaltie

67Interestand
68 UndeaymentofesbmatChkb

85BO5apched B5805Fattache
68

PenaltiesPenaltie 69. Total arnountdue See inStrucjonsinStrucjon

69

Ste 13 Do nol attach voided check or deposit slip __________________________
70

Complete thisthi section to have your refund
directly deposited

Routing number e.Direct Deposit

of Refund ACCOUnt lype

ACCOUt

Under penalspenal of pequry declare that have examined thisthi return including accomoanying schedulesschedule and statementsstatement and to he oest

Sign Here

_______YOre
Daime phone number

IstIiI I2-
___________Spou signature it filing toint. born must sign

FirmsFirm.larneog yoursyour itself.
inployea

Fi adaicax

1ASHINTON DC 2O5 ill

Side2 Form54OC1 2001

54001206J46

TR 00571

Step

Special

CreditsCredit

and

Nonrefundable

RentersRenter

Credit

Yourname JM AIDER
Your SSN Redac ted

.43

Binergenc 000 A$$Ii0i.

Program FU
58

CA Peace Offce M.moai Foundaxon Fun 59

Lupui Found at an of Amerca

Fund 60
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Label

See
instructionsinstruction

on page 21.
_________

Us th.IRSth.IR
Iab.l.

Otherwise
please print _____________________
or type.

Presid.ntial

Election Campaign
Not.. Checking Yeswjll not change your tax or reduce your refund.

See age 21. Do you or your spouse if filing aoint return want $3 to go to thisthi æn

Filing StatusStatu Single

Li
Headofhousehoidwithquallfyjflgp0rflMarried

tiling jointly even ifonly one had income child bul not your dependent enter thu child. name hereCheck only Married
flHng separately. Enter SPOUSSSSSN above

one box and fut name below.

ExemptionsExemption

0. Taxabi. interest Attach Schedule if required

Ta.oz.mptint.rest.
DontirCtUdeonllfla5.

OrdinarydividandsOrdinarydividand Attach Schedule Bif required
10 Taxabl refundsrefund cretilta or offsetsoffset of state and local Income taxestaxe see page 24.11

Alimony received

12 Businese income or loss. Attach Schedule or C-

13 Capital gain or loss. if Sd
Dnotrequired check here

14 OthergainaoriosAt Fo 4797
iSa lRAdjstriUfl 15

Taxable amt
16. Penslonsand annuitiesannuitie 16

Taxable amt
17 Rental real estate royaltiesroyaltie partnerslipspartnerslip corporaQfl bustsbust etc. Attach Schedule E.18 Farm income or loss. Attach Schedule
19

Unemployment compensation

20. Socialsacuntybeneflt. _J bTaxI
21 Other income. List type and amount see page 29_QL 38L_ _____ _____ _________22 Add the amountsamount in the far right column for lIneslIne through 21 ThisThi

ii

23 Educatorexpensespag52g
24

IRAdeductionseepage29

25 Studentloan interestdeduction seepageal
26 Tuition and feesfee deduction seepage 32
27 ArcherMSAdeductl0 Attach Form 8853

28 Moving expenses. Attach Form 3903

29 One- half of self- employment tax. Attach Schedule SE
30 Self- employed health insurance deduction see page 33
31 Self- employed SEP. SIMPLE and qualified plansplan
32

PenaltyonearIywlthdralofsavingsPenaltyonearIywlthdralofsaving

33. Alimonypaid bRectpienfs5SN

34 Add linesline 23 through 33a

35 Subtract line 34 from line 22. ThisThi is your adlusted grossgros incomeKBA ForDisclosure Privacy Act and Paperwork Reduction Act Notice see page 76.Form 1040 2002 FD1Q4O. 1VI.25Fcrm SolIwr Coriahi 998. 2003 1R Stock lay ..

Department of the Tr

Form 1040 u.s. Individuai

1.1

TOM RIDER

Rcthic lcd

Redacled

Dpsnd.njsDpsnd.nj

if more than five

dependent.

seepage 22.

Qualifying widower with dependent child yes
spousedjed Seeoege26. Youra.lt

w. elba...

checiie on

return do not check box 6e

6..n Sb 1.

NO.Ochitdri
on Sc who

livedwitfl
child to

did not liv. with

YOU dusto dIvOrce

or aepual ton

se peg. 22

Dependent. on Sc

not entered

Qbov.

Dependenlfe

Total number of exemptionsexemption claimed

WagesWage salariessalarie Ups etc. Attach FormsForm W-
_________________

Income

Attach

FormsForm W- and
2G her.

Also attach

FormsForm 1099-

if tax was
withheld

Add rujrnb.r. fJon tn.
above

If you did not

gala W-
see page 23.

Enclose but do

not attach any
payment Also

please use

Form 1040-V.

Adjusted

GrossGros
income

TR 00572
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Form 1040 2002i TOM RTD
36 Amount from line 35 adjusted grossgros Income

CredltsCredlt 37. Check if fl Youwere65oroldar Blind Spoe wasSSorolder LBIind
Add the number of boxesboxe checked above and enter the total hare

37.
fl If you are married

filing separately and your spouse itemizesdaducionsitemizesdaducion or
Standard

37b
Deduction

for-.

tt.miz.d deductionsdeduction from Schedule or your standard deduction see left margin
Subtract line 38 from line 36

If line 36 is $103000 or lessles multiply $3000 by the total number of exemptIonsexemptIon claimed on
line Sd. Ifline 36 isover $103000 see theworksheet on page 35
Taxable Income. Subtract line 40 from line 39. If line 40 is more than line 39 enter -0.
Tax. Checlctfanytajsfrome Forrns5814 Form4972
Altemady minimum tax. Attach Form 6251

Add lines42 and 43

Foreign tax credit. Attach Form 1116 If required.

Credit for child and dependent care expenses. Attach Form 2441

Credit for the elderly or the disabled. Attach Schedule

Education creditscredit Attach Form 8863

Retirement savingssaving contitbuljonscontitbuljon credit Attach Form 8880
Child tax credit see page 39

Adoption credit Attach Form 8839

CreditsCredit from Form 8396 Form 8859.

____________ Other cred its Check applicable boxesboxe Form 3800
Form 8801 SpecIfy ________________

Add linesline 45 through 53

_________________ Subactljne 54 from line 44. If line 54 Is more than lIne 44 enter -0-

Self- employment tax. Attach Schedule SE
Social security and Medicare tax on lip income not reported to employer. Attach Form 4137
Tax on qualified plansplan Including lRAslRA other tax- favored accountsaccount
Advance earned income credit paymentspayment from FormsForm W-
Househoto emptoymentta Attach Schedule

__________________ Add lIneslIne 55 through 60._This60._Thi is your total tax

Federal Income tax withheld from FormsForm W- and 1099
2002 estimated tax paymentspayment amount applied from 2001 return.

Earned Incom credit EIC NO
ExcessExces ciel security and tier RRTA tax withheld see page 56.
Addldonaji4l tax credit Attach Form 8812
Amount paid with request for extension to file see page 56

rarm Form FormOthsrplyfnsrafrom
2439 4138 8885

69 Add linesline 62 through 88. These are your total Paymenta
TO If line 69 is more than lIne 61 subtract line 61 from line 69. ThisThi is the amount you overpaidTI.

Amountofline7oy ntrefundedtoyou ..
Routing number

Type Ljhecking SavingsSaving
Account number L......

72 Amount of line 70 you want applied to 2003 estimated tax

73 Arneuntyou ow. Subtract line 69 from lIne 61. For detailson how topsy see page 57
_________ 74 EstImated tax

74 87.
Do you want to allow another person to discussdiscus thisthi return with the IRS see page 58 Yes. Complete the

following. NoDesgneesname
Phone no.

Personal IDnumber

PN flJnder pa II. of perjury declOre hail have ecamirted thu return end accompanyn9 schedulesschedule ano slalamenha and 10 he beat 01 mv knowle0ge and

boluel hey ..true corr.c1 a.SQU3945tDeciRreiiOnof
PrepurerotherthtpayersPrepurerotherthtpayer based on ahllnlormCiionoh which preparerhaspreparerha

any knowl.dgYagnature
Date

Your occupation
Daytime phone number

/7 .. DVQCATE
SpousesSpouse signature. If ajoint return both must sign. Data

SpousesSpouse occupation

PreparersPreparer

signature

FirmsFirmname or
yoursyour if self- employed

People who 38

checked any 39

box on line

40
37aor3lbor

who can be

claimed as 41

dependent
42

seepage34.
43

All othersother
44

Single

$4700 45

Head of
46

hoUaOhold

$8900

48Married riling

lolflleor

QualItying

wmdower
$7850

MarrIed 51

fIling

52
separ.t.ly
$392B

54

55

56

57

58

59

60

61

62
PaymentsPayment

lfyouhave163
qualIfying 164

child attach 65

Schedule EIC. 68

87

68

Other

TaxesTaxe

2598.

Refund

Direct deposit
See page 56

and
fill in 71b

71c and 71d.

Amount

You Owe

Third Party

Designee

0.

Sign
Here
Joint return

See page 21.

Keep copy for

your recordsrecord

Paid

PreparersPreparer

Only

ii
t.

10402002
FD1O4O.ZV 125 Form 1040 I2002
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Form 22102002 FD22Io. iv 1.11
QQR.

cthclcd

DO NOT FILE
Underpayment of

OMBNO.1540140Form 2210
Estimated Tax by IndividualsIndividual EstatesEstate and TrustsTrust O2S.. separat. instructions.Oepartmant 01 hi Trea3ury

Attachment
nternI Revenue Servc.

Attach to Form 1040 1040A. IO4ONR 1O4ONR. El or 1041.
Sequence No. 06NamesName shown on tax return

TOM RIDER
In most casescase you do not need to file Form 2210. The IRS will figure any penalty you owe and send you bill.File Form 2210 only if one or more boxesboxe in Part apply to you. If you do not need to file Form 2210 you stillmay use It to figure your penalty. Enter the amount from Part Ill line 22 or Part IV line 36 on the penalty lineof your return but do not attach Form 2210.

Part. 11 ReasonsReason for Filing If Ia ib or ic below appliesapplie to you you. may be able to lower or eliminate yourpenalty. But you must check the boxesboxe that apply and file Form 2210 with your tax return. If id belowappliesapplie to you check that box and file Form 2210 with your tax return.
Check whichever boxesboxe apply if none apply see the text above Part land do notfll. Form 2210

You request welv.r. In certain circumstancescircumstance the IRS will waive all or part of the penalty. See Welv.r of Penalty on page of the instructions.You use the annualized Income Installment method. If your income vaned duflng the year thisthi method may reduce the amount of one or morerequired installments. See page oIthe instructionsinstruction

You had Federal income taxwlthheld from wageswage and for estimated tax purposespurpose you treat thewilhheld tax as paid on the datesdate itwasitwa actuallywithheld Instead of In equal amountsoi the payment due dates. See the instructionsinstruction for line 23 on page 2.
Your required annual payment lIne 15 bebw Is based on your 2001 tax and you filed or are filing ajoint return for ther 2001 or 2002 but notlbrboth years.

Pàfl.ii Required Annual Payment
Enter your 2002 tax after creditscredit see page of the InstructionsInstruction

Othertexesseepage2ofthein..Jctiofl3

Addlines2and3

Earned income credit

AdditIonal child tax credit

Creditfor Federal taxpaid ci fuelsfuel

Health Insurance creditfor
eligible recipientsrecipient

Add lines5througpia

10 Current year tax. Subtract line from lIne

11
MultiplylinelOby9o%go

Lii
12 WithholdIng taxes. Do not include any estimated tax paymentspayment on thisthi line see page of the

instructionsinstruction

13 Subtract line 12 from line 10. ItlessItles thai $1000 stop here you do riot owe the penalty. Do not
file Form 2210

14 Enterthe tax shown on your200l taxreturn 112% of thatamountlithe adjusted grossincome
shown on thatretijrn ismore than $150000 or if married filing separately for 2002 more than
$75000. Caution Seepage 201 Die instructionsinstruction

15 Required annual peym.nt. Enter the smail.r of line II or line 14

If line 12 Is equal to or more than line 15 stop here you do not owe the
penalty.Do not file Form 2210 unlessunles you checked box Id above.

.Par1JU Short Method Caution See page of the instructionsinstruction to find out if you can use the short method. Ifyou checked box lb or Ic in Part skip thisthi part and p0
16 Enter the amount if any from line 12 above

17 Enter the total amount if any of estimated tax paymentspayment you made
18 Add lInesl8and 17

19 Total und.rpaym.ntfo year. Subtract line 18 from line 15. If zero or lessles stop here you do
not owe the penalty. Do not file Form 2210 unlessunles you checked box Id above

20 Multipiyllnei9by 03713

21 If the amountonhine l9waspad on or aftor4IlS/03 enter.O-.

fine amount err tine 19 was paid before 4/15/03 make the following computation to find th
amount to enter on line 21.

Amount on Number ofdaysofday paid
line 19 before4/15/33 00014

22 Penalty. Subtract line 21 from line 20. Enter the result here arid on Form 1040 lIne 74 Forn
040A line 48 Form O4ONR line 73 Form O4ONR. El. line 26 or Form 1041 line 26 but do

not file Form 2210 unlessunles you checked on. or more of th. boxesboxe in Part above
KBA For Paperwork Rsdcj1on ActNotlc. see page of separate instructions.

87.

Form 22102002
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Profit or LossLos From BusinessBusines
OMBNO 1545-0074

Sole Proprietorship

PartnershipsPartnership Joint venturesventure etc. musitfile Form 1065 or 1065- B.
Department or he Ireaaisy

Attachment
Internal Revenu. Service Attach to Form 1040 or 1041. S.. InstructionsInstruction for Schedule Form 1044 Sequence No 09N4ameofproprietor

tcialsee SNTOM RIDER
Principal businessor profession including product or service see page C- of the instructionsinstructionADVOCATE SERVICE

Businessname. If no separate businessbusines name leaveblank

TOM RIDER
BusinessBusines addressaddres Including suite or room no.

City town or post office state and ZIP code
_____________________

Accounting method Cash Accrual Other specify
DId you rnatertaliy particip ate in the operation of thisbusinessthisbusines durIng 20027 No see page C- for limit on losseslosse TT1j Noyou started or acquired thisbusinessdurinp 2002 check here

eart..il income

GrossGros receiptsreceipt or sales. CautIon. If thisincorne was reported to you on ForTyl W- and the Statutoryemployee box on that form was checkodsee page C- and check here

ReturnsReturn and allowancesallowance

Subtractllne2fromljnel

Coat of goodsgood sold from line 42 on page

GrossGros profit. Subtract line from line

Other income including Federal and state gasoline or fuel tax credIt or refund see page C-

GrossGros Income. Add linesline and

Lak.fl Expenses. Enter expensesexpense for businessbusines use ofyour home only on line 30.
_________________

AdvertIsing ..L ____________________ 19 Pension and profit- sharing plane

Bad debtsfrom salessale or 20 Rent or lease see page C-
servicesservice seepage C-

________________ VehiclesVehicle machinery and equipment
10 Car and truck expensesexpense Other businessproperty.

seepageC-3 j. 21

11 CommlssjonaandfeesCommlssjonaandfee jj __________________ 22
SuppllesnotlncJudedIflplII12 Depletion 12 __________________ 23 TaxesTaxe and license.

13 DeprecIation and section 179 24 Travel mealsmeal and entertainment

expense deduction not included Travel

in Part Ill see page C- 4.
Meal. and

entertainment

Enter flandeduct.

ibte amount

Included anhIn

24bae.pgC5

Subtractllne24cfromline24b

26 WagesWage lessles employment credItscredIt

27 Other expensesexpense from line 48 on
paqe2

28 Total expensesexpense before expensesexpense for businessbusines use of home. Add linesline through 27 in columnscolumn

29 Tentative profit loss. Subtract lIne 25 from lIne

30 Expensesfor businessbusines use of your home Attach Form 3829

31 Net profit or loss. Subtract line 30 from lIne 29.

If profit enter on Form 1040 In. 12 and also art Schedule SE line statutory employeesemployee
see page C- 6. EstatesEstate and truststrust enter on Form 1041 line 3.

ha losslos you must go to line 32.

32 If you have losslos check the box that describesdescribe your investment ri thisthi
activity seepage C- 6.

If you checked 32a enter the tosstos on Form 1040 line 12 and also on Schedule SE tIn.

statutory employeesemployee see age C- 6. EstatesEstate and truststrust enter on Form 1041 line

If you checked 32b you must attach Form 6198.

KBA For Paperwork Reduction Act Notice a.. Form 1040 Instructions.

SCHEDULE

Form 1040

Lcthctcc1

32773

14

14 Employee benefit programsprogram
other than on lIne 19.

15 Insurance other thai health

16 Interest

Mortgagepaid tobanksetc.

Other

17 Legal arid professional

servicesservice

18 Office

15

16e

16b

17

18

9812.

AllinvestmentIsatrisk

32b Ljomeinvestmentisnot

atrisi.

Schedule Form 10402002

TR 00575
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You must file Schedule SE if

You had net earningsearning from self- employment from other then church employee Income line of Short Schedule SE or line 4c ofLong Schedule SE of $400 or mare or

You had church employee income of $108.28 or more. Income from servicesservice you performed as minister or member ofreligiousreligiou order I. not church employee income. See page SE- 1.

Jot.. Even if you had losslos or small amount of Income from self- employment it may be to your benefitto file Schedule SE anduse either optional method in Part II of Long Schedule SE See page SE. 3.

Exception. If your only self- employment IncomewasIncomewa from earningsearning as minister member of religiousreligiou order or Christian Sciencepractitioner and you filed Form 4361 and received IRS approval not to be taxed on those earningsearning do notfile Schedule SE. Insteadwrite Exempt. Form 4361 on Form 1040 line 56.

May Use Short Schedule SE or Must Use Long Schedule SE

Are you minister member of
religiousreligiou order or Christian

Science practitioner who received IRS approval not to be
taxed on awningsawning from these sourcessource but you owe
self- employment tax on other earningsearning

jNo

Are you using one of the optional methodsmethod to figure yolea
earningsearning seepage SE-

No
Did you receive church employee Income reported on ForrnY.sForrnY.
W-2of$108.28ormore

YouMayUs.shertsch.duI.sEB.lo

Nat farm profit or losslos from Schedule tine 36 and farm
parinerstiipsparinerstiip Schedule K- Form1065 line Ga

Net profit or losslos from Schedule line 31 Schedule C- EZ line Schedule K. Form 1065line 5a other than farming and Schedule K- Form 1065-B box 9. MinistersMinister and membersmemberof religiousreligiou ordersorder see page SE. for amountsamount to report on thisthi line. See page SE- for otherincome to report

Combineliriesl arid

Net.arnirg from self- employrn.nt Multiply line by 92.35% .9235. If lessles than $400do not file thisthi schedule you do not owe self- employment tax

SeIf-empIoym.nttIfthe arnountonhjrje4l

$84900 or lessles multiply line by 15.3% .153. Enter the result here and onForm 1040 in. 56.

More than $84900 multiply line by 2.9% .029. Then add $10527.60 to the

result Enter the total here and on Form 1040 tIn. 56

--

Schedule SE Form 1040 2002

Who Must File Schedule SE

SCHEDULE SE
OMBNO.1545.0074

Form 1040 Self- Employment Tax O2Oeprirnent ol the Tresgur

Aftachmert
ni ecni evenue Service is Attach to Form 1040. See InstructionsInstruction for Schedule SE Form 1040. Sequence No. 17Name of person with self- employment income as shown on Form 1040

Social securIty number of personTOM RIDER
withself.employmentincome ItUlT

Did You R.calv. Wag.. or TipsTip in 2002

Na ___________
lip

Lye.

Was the total of your wageswage and tipstip subject to social securityl
or railroad retirement tax plusplu your net earningsearning from Y..

Lseff. employment more than $84900

No

Old you receive Upa subject to social security or Medicare tax YiLthat you did net report to your employer
_j

Yo Must Us. Long Schedul. SE on Page Two

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

18388.
18389.

16981

Deduction for one. half of self-employment tax. Multiply line by50% .5. Enter the result here and on Form 1040 lIne 29

KBA ForPaperwork Reduction Act Notice see Form 1040 instruCtionsinstruCtion

FOSE.1VIi3FOSE.1VIi3

p.
1299

598.

TR 00576
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Enter the amount from your 2003 Form 1040
line37

Enter your deduction for exemptionsexemption from your

2003FormlO4OHne3g

Addljnes2aand2b

Not. If lIne is zero or more do not complete the rest otthe schedule. You do not have an NOL

Total nonbuswessnonbuswes capital losseslosse before limitation Enter as positivenumber

Totainonbusines5capItsigsiflswjthoutreg to anysectlon 1202
exclusion

If One is more than lIne enter the difference otherwise enter -0-

If line 11 is more than line enter the dtfferene
otherwise enter -0-. But do not enter mor. than
Iln.8

Total businessbusines
capltaJ lossesbefore limitation. Enter as positive number

ToaIbusinesscap gaInswlthoutreg to

anyseclion 1202 exclusion

16 Addlinesl3andl5

17 Subtract One 16 from line 14. If zero or lessles enter-a-

18 Addllneglandl7

19 Enter the losslos if any from line 7a ofSchedute Form 1040 EstatesEstateand truststrust enter the losslos if any from line 6a column ofSchedul.
Form 1041. Enter as positive number. If you do nothavealosson

that line and do nothave section 1202 exclusion skip lIne. 19 through24 and enter online 25 the amountfrom tIne 18

Section 1202 exclusion. Enter as positive number
Subtract line 20 from line 19. If zero or lessles ent -0-

Enter the losslos if any from lIne 18 of ScheduleD Form 1040 EstatesEstateand truststrust enter the losslos if any from line 17 of ScheduleD Form 1041.
Enteraaaposjtivenumber

23 If line 21 is more than line 22 enter the difference otherwise enter-0-
24 If line 22 is more than line 21. enter the difference otherwise enter -0-
25 Subtract tine 23 from line 18. If zero or lessles enter-0.

26 tJOL deduction for losseslosse from other
years. Enter ass positive number

27 NOL Combine lIneslIne 34 12202425 and 26. If the result is lessles than zero enter
it here andon Dape line a. If the result is zero or more you do not have an NOL

IcBA

SchA- 1045 çOO3 D1O45A..1V 1.31

Form 1045A 2003 TOM RIDER

Schedule A. NOL see page of the nstructionsnstruction

AdJusted grossgros income from your 2003 Form 1040 line 35. EstatesEstate and
truststrust skip linesline and

DeductionsDeduction

Redacted

75i

Subtract line 2c from line 1. EstatesEstate and truststrust enter taxable income increased by the sum of thecharitable deduction and income distribution deduction

05

Deduction for exemptionsexemption from line 2b above. EstatesEstate and truststrust enter the
exemption amountfromtax return

10

11

12

13

14

15

If line is more than One enter the difference
otherwise enter -0-

NonbusinessNonbusines deductionsdeduction see page of the instructionsinstruction

NonbusinessNonbusines income other than
capital gainsgain

seepage5oftheinstrtctiQnsseepage5oftheinstrtctiQn

Add Iines8 and 10

If lIne 9is more than tine 11 enter the difference otherwise enter-Q-

20

21

22

3050

3750

10 940
Form 1045A 2003
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ccl acted

FOR COMPU7RIZED USE ONLY

37 149 56 APE38 57 380039 58 3803
41 59 SCHG1
42 60 5870A43 61 5805 580SF9389 44 64

17089 45 65 FN3004 47 66 149
229 48 68

49

50 149
51
52

53

54

55

Single

Marnod
filing joindy even if only one spouse had income

Marned filing separately. Enter spousesspouse social security number above and full name here
________________ I4eed or household gusifftnar3pnl sro_seellsir 5_rlQuulttvlowidpw.1w11p

deDendpnl Child
________If someone can claim you or your ouse. lfmarned as adecendenton their tax return check the box heroPersonal Ifu Checked box 13 or4 above enter In the box. If you checked box2 or enter

in the box. If you checked the box on lIne infr.jn5
580.3 ________BlInd If you or If marned your spouse arevisually impaired enter If both enter
sao.ssao.S.or If you or ltmarfled your spouse are65 or older enter If both enter
sso

________Dependent
10 DopundentsDopundent Enter name and

relationship. Do not include yoursslf oryour spous..
Ex.mptfonsEx.mptfon

_______________________ TotaldependentexemptionsTotaldependentexemption 1011 AddIlne7throughllne1oThj5i5y0.11.
11 80.Sten Statewagesfronycurpormsw.2boxl8

13

13 70014 CalIfornia adjUstments. subtractions. Enter the amount from Schedule CA 540 line 35 column 14
__________________

15 Subtract line 14 from line 13. If lessles than zero enter the resultin parentheses. See instructionsinstruction 15 7016 CalIfornia adjustment.. addltjos. Enter the amount from Schedule CA 540 line 35 column 16 389.17 CalIfornia adjusted grossgros income. Combine line 15 and line 16
17 17 08 9.18 Enter the larger of your CA standard deduction OR your CA itemized deductionsdeduction
18 0419 Subtract line 18 from line 17. Thisisyour taxable income. If lessles than zero enter -0-
19Step 20 Tax. Check iffrorn Tax Table Tax RateScheclule Li FTB 3800 or FTB 3803 20 229.Tax 21 Exemption credits. If line 13 is over $132793 see instructionsinstruction Otherwise enter anouritfron line 11 21 30.22 Subtractllne2l

fromllne2O.lflessthanzeroentar0-

149.I2.a1rig9iher 23 Other Taxes. Check iffroni Schedule G- and form FTB 5870A
23

showing CA
24 Add line 22 and line 23. Continue to Side

24 149.

54002106046
Form54OCl2002Sld0l

Redacied

TOM
RIDE

RIDER

NO

02 PBA 999999

California Resident

Income Tax Return 2002
__________________ 540APE

DO NOT ____________
ATTACH

LABEL

Step _________________________
Name
and

AddressAddres

01

06
09

10
12

14

16
17
18

20

23
28

29
30
31
35

36

Step 2..

Filing StatusStatu

Chuck only on..

Step3
ExemptionsExemption

For Privacy Act Notice get form FiB 1131.

TR 00578
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64

0.Step 65

REFUNDORNOAMOUNTDUE.SubtIine64frOmiifle4gMaiJto.

Refund or
FRANCHISE TAX BOARD P0 BOX 942840 SACRAMjo CA 94240- 0009

65 0.Amount _________66 AMOUNT YOU OWE. Add line 50 and lIne 64. Mail to
You Ow. FRANCHISE TAX BOARD P0 BOX 942897 SACRAfiflEO CA 94267.0001

66 149.Step 12 1etumpesesandlatapaymentpenalues1etumpesesandlatapaymentpenalue
67

Int.rest end
68 Underpaymtoçn5 tax. Check box FTB ..

65
_____________PenaltiesPenaltie
________________

69 Total
amolJrlt

69

704Step Do not attach avoided check or deposit slip. See instructions.

Direct Deposit
Complete thisthi section to have your refund

directly deposited. Routing number
Refund Only Account Type

Account
Checking SavingsSaving number

IMPORTANT See Sign Your ReturnIn the Form 540 InstructionsInstruction to find outif you should attach
copy of your complete federal return.

Under penaltiesof perjury declare that have examined thisthi return including accompanying schedulesschedule and statementsstatement and to the best

Sign Here of my knowlepe and belief it is true correct and complete.

Yout.s1riatir0 _.-_....__.
anal

... /.IiounlawtuIlo r-
-.-org. spouse

signatu.. SpousesSpouse signature if filing jointly both must sign

DatePaid pre.aPiegntL daclaration at preparer is bas.d on eli ifliormellor SI hich prup.r.r has any Knowie0g Paid PreparersPreparer SSN/PT1NSee n.j mud ionsion
Jointreturnl

21811_9141Firmsnamearyoursfff.
employed

FirmseddressFirmseddresHR BLOCK WASHINGTON DC 20006-0000

SideZ Formn54OCl 2002
54002206046

YournameTOf4_RIR
YourSSYourS

Step
25 AmountfromSjdelilne24

149
Special

CreditsCredit Entercrein
_______________ code no

______ and amount 28and 29 Enter credlinanie
_______________ code no

______ and amount 29Nonrefundabl.
30 To claim more than two creditscredit see instrucnsinstrucn

30
31 Nonrefundabie rentersrenter credit. Sea instructionsinstruction for Step 31
33

Addtthe2ethroughline3l Theseareyourtotalcr
34 Subtractiine 33 from line 25. nessnes than zero enter -0-

34 49_Sten 35
AIternaUveminimumtaxAflathSchaduip

3536
Othertaxesandcreditrecapre SeeinstructionsSeeinstruction

36
Other TaxesTaxe

37 Add line 34 through line 36. ThisThi is your total tax

37Sten 38
CaliforniaincometaxwithheidSeeiflucUo

39 2002 CA estimated tax and other paymentspaymentaymen
41 ExcessExces SD1 SeelngtctlonsSeelngtctlon

41
Child and Dependent Car. ExpensesExpense Credit See instructionsinstruction attach torn FTB 3506.
42

______________________ 43
____________________144_

4$ Add line 38 line 39 line4larid line 45. These are your total paymante
46

_______________St 47
Overpaidtaxlfflno46lsrnorethanIine37subfrll37fr

4749 Amount of line 47 you want applied to your 2003 asftd tax

or Tax Due Overpaidtaxavaiiablethlsye Subtctiina48fromline47
49

_____________
50 Tax due. If lIne 46 is lessles than line 37 subtract line 46 from line 37

50
_________Step 10 CASsnIcrSp.dIFund. ________

ContributionsContribution
S.. Inaiructian 51

AIzhejmersAIzhejmer laao/ Relld

Disord Fund 52

CAFundforSendrClt.na 33

Par. and Endanpr.d Specie

PrPs.r ion Fragrant 54

StatSChiIdeT Fund forth

Prn.ntion of child Abu 55

CA Bret Cance Reseerci Fund 5$

CA Firef Igh tar Memonel Fund 57

merg.ncy Food Asliatanc.

PragrssF
58

CA Fe c. OfIicrMaIjflel Fodji 59

Lupu. Foundticn0t Am.rica

Calif cml. Chapi.r Fund 60

AiIhrnja and Lung Di.p
Re..rchF

61
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TAXABLE YEAR

2002 California AdjustmentsAdjustment ResidentsResident
Importan. Attach thisthi schedule directly behind Form 540 Side 2.

Namejse ShOwnon return

TOM RIDER
PerU IncomsAdjustm.ntSchoduJ

SectionA. Income

WagesWage salaressalare tipstip etc. See instructionsinstruction before making an entry in column or
Taxable interest Income

Ordinary dividendsdividend

10 Taxablerefundscredita
offsetsofstateandlocajlncometaxesoffsetsofstateandlocajlncometaxe 10

11 Allmonyreceived
11

12 BunessincomeorIossBunessincomeorIos
12

13 CapltalgainorlossCapltalgainorlos
13

14 Other gmnsor tossestosse
14

15 Total IRA distributions. See instructionsinstruction a_
16 Total pentionsand annuities. See ins uctiona .L
11 Rental real estate royaltiesroyaltie partnershipspartnership corprstIon frtjst etc 17
18 Farm incameortossincameortos

18
19 Unenploymentccmpens50 Enter the same amount In column and column 19
20 Sodsecurftybanefltae
21 Other Income

CalIfornia
lottery winning. NOL from 38050 38052_

Disaster losslos carryover from FTB 3805V 38063807 or 3809

FederalNOLporm 1040line2l
Otherdeacribe

NOt. carryover from FTB 3805V

22 Total. Combine lIne through lIne 21 In column A. Add line through line 21f In

column arid column C. Go to Section 21Section B. AdluatmentsAdluatment

23 Education expense

24 lRAdeductI

25 Student loan riterest deduction

28 TuItion and feesfee deduction

27 ArcherMSAdeductjon

28 Moving expensesexpense

29 One. hattof self.. ampbent tss

30 Self- employed health ina.jraice deduction

31 Se11 employed SEP SIMPLE and qualified plansplan
31

32
Penaltyonear1ywithdrawalofingsPenaltyonear1ywithdrawalofing

32
33 Alimonypaid Recipienra SSN

Last name
34 Add tine 23 through lIne 33 In columnsA and

35 Total. Subtract line 34 from line 22 in columnscolumn and C. Seat
Part Ii Adjustanente to Federal lt.mjz.d DeductionsDeduction
36 Federal itemized deductions. Add the amountson federal Sch. Form 1040 linee4 14 18 19.26 and 27 36_37 Enter tolal offederal Sch. lIne state arid local income tax and State

DisabilIty Insurance and line foreign taxestaxe only. 3738 Subfracttine37frornline36

3339
Otheradiustmentaincludiflgcalwornjl0ryj0 SaeinstJucnsSaeinstJucn Specify ______________________ 3940 Combine line 38 and lIne

________________
41 I. your federal AGI Form 540 In. 13 mor than th. amount shown below for your filing StatusStatu

Single or married filing separately $132793 Heed of household $199192 Married
ftltng joint or qualifying widower $265589NO. Transfer the amountonhjne4Otollne4l

YES. Compiete the Itemized DeductionsDeduction Worksheet in the instructionsinstruction for Schedule CA 540 line 41.
41

_________________
42 Enter the larg.r of th. amount on In. 41 or your standard deduction listed below

Single or married filing separately- $3004 Married
filing jointly head of household or quatfying widower $6008Transfer th. amount on In. 42 to Form 540 line 13

________________

CA540 02104046
ScheduleCA54O2

SCHEDULE

CA 540

21 ___i9389

23

24

25

26

27

25

29

30

TR 00580
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ExemptionsExemption

Attach

FormsForm W-2and
W-2Gh.r.
Also attach

FormsForm 1099-

If tax wee
withheld.

If you did not

get aW-2
see page 22.

Enclose but do

not attach any
payment. Also

please use

Form 1040-V.

.- ax year DeptflflIflQ
2003. endIng

Redacted

Form
apartment of the Treaxur. Internal Revenue ServIce1040 uS. Individual Income Tax Return

2020 0MB No
Label

-________________

See
not ruct ionsion

onpagat9.
TOM RIDER

Us. the IRS ______

label.

Otherwise ________________________
please print

______________________________
or type.

PresIdentIal
___________________________ ______________________________

Election Campaign Not.. Checking Yes will not change your tax or reduce your refund.See paae 19.1 Do yOu. or vonr snnissnni film. wsnt boo to thisthi fIindl

icted

iuu5. .ocrnj security number

Importanti
You must enter

_________________________ your SSNsSSN above.

Yo Spouse

flYeRJN0 flVe$flN0
4LJedofhhldth

Seepage 20.
Filing StatusStatu

Married
filing jointly even If only one had income

the
qualifying person child but not your depend ant enter haCheck only Married fling seperalely. Enter spouei SSN above tull nerrie below child nam here.

___________________________________________

one box

Qualifying widower with dependent child. Sea page 206a L2J Yourself. If your parent or someone else can claim you as dependent on his or her tax
No of box
checKed on

return do not che box 6a

Ge end Sb

No of

yourelationship to child for
did set

you du to divor
Or xepral ton

a.. p.s. 21

Depend .me on Sc
flOl entered

aboy.

If more than five

dependentsdependent
see page 21.

Income WagesWage salariessalarie lipslip etc. Attacn FormsForm W-

Add number
art lIneslIne

above

6a Taxabi. interest. Attach Schedule If required

Tax- exempt Interest. Do not include on line 8a

9. Ordinary dividendsdividend Attach Schedule if required

Q.talifieddtvidendsseepage23

10 TaxabLe refundsrefund creditscredit or offsetsoffset of state and local income taxestaxe seepage 23
11 Alimonyreceived

12 BusinessBusines income or loss. Attach Schedule or C- EZ
13. CapItal gain/lossgain/los Attach Sch 0. not required ch.ct here

Ifbox on 135 is checked enterpost- May capital gain distributionsdistribution .jbj
14 Other gainsgain or losses. Attach Form 4797

IS lRAdtetjjbU ISa

16. Penalonsandannuitlee 16a
bTaxablaant

17 Rental real estate royaltiesroyaltie partnershipspartnership corporationscorporation truststrust etc. Attach Schedule
ie Farm income or baa Attach Schedu
19 Unemployment compensation

20a Social
security benefitsbenefit Loaf

Taxable amt
21 Other income. List type and amount se. page 27

22 Add the amountstn the far right column for linesline through 21. ThisThi isv
23

Educatorexpensesseepage2g
AdJusted

24 PA deduction see page 29GrossGros
25 Studentloan interestdeduction

seepage 31Income
26 Tuition and

feesdeductionseepage32

27 Moving expenses. Attach Form 3903

26 One- half of self- employment tax. Attach Schedule SE
29 Self. employed health Insurance deduction seepage 33
30 Self- employed SEP SIMPLE and qualified plansplan
31 Penalty on

early withdrawal of savingssaving
32a Aiimonypaid ReclpienrsS$N

33
Addlines23through32a

34 Subtract line 33 from line 22. ThisThi is your sdluatecj grossgros incom
IA For Disclosure Privacy Act and Paperwork Reduction Act Notice see page 77.
1O40f 2003 FD1O4O- lv 1.25
ntrn .ntiwmr. Cnnrnfli QOR. 2014 WR Pinr.k lax .S.rvira. Inn

1R00581
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Form 10402003 TOM RIDER

35 Arnountfrorn line 34 adjusted grossgros incomeTax and

CreditsCredit 36. Check You were born before January 21939 Blind. Total boxesboxe
tf

Spou$swasbornbeforejanuwy2 1939 Blind. checked 36e

If you are marned
filing separately and your spouse itemizesitemize deductionsdeduction or

you were dual- statusstatu alien see page 34 and check here
36b

37 ItemIzed deductionsdeduction from Schedule or your standard deduction see left margin
38 Subtractljne37frornllne35

39 II line 35is35i $104625 or lessles multiply $3050 by the total number of
exemptionsexemption claimed on

line 6d. If line 35 is over $104625 see the worksheet on page 35
40 Taxable income. Subtract lIne 39 from line 38. If line 3915 more than line 38 enter -0-
41 Tax Checkifartytaxjsfrom .EJ Forms8814 bD Form4972
42 AlternatIv minimum tax. Attach Form 6251

43 Addljnes41an

44 Foreign tax credit. Attach Form 1116 If required

45 Credit for child and dependent care expenses. Attach Form 2441

46 Credltfor the
elderly or the disabled. Attach Schedule R.

47 Education credits. Attach Form 8863

48 RetIrement savingssaving contrtbutionscredlt Attach Form 8880

48 Child tax credIt see page4O
50 Adoption credit Attach Form 8839

___________
51 Cred Its from Form 8396 Form 8859
52 Other credits. Check ap Ilcable boxesboxe Form 3800

Form 8801
Specifr ____________________

Add linesline 44 through 52. These are your total creditscredit

__________________ Subtract lIne 53 from line 43. If lIne 53 is more than line 43 enter -0.

Sell- employment tax. Attach Schedule SE

Social
security and Medicare tax on tip Income not reported to employer. Attach Form 4137.

Taxon qualified plansplan including IRAsIRA and other tax-favored account.
Advance earned Income credit paymentspayment from FormsForm W-
Household employment taxes. Attach Schedule

Refund
70a Amount of line 69 you want refunded to youDirect deposit

See page 56 ______________________________
Routing number CXXjjj Type

and fill In 7Db Accountnurnber XXXXXXXXXXXXXXXX
70c and 70d.

71 Arnountofllne6gyouwantappiiedto2004dmtdtx
Amount 72 Ameuntyou ow.. Subtract line 56 from line 60. For detailsdetail on how to pay seepage 57You Owe Estimated taxpenaltvseepage55

73

Third Party
Do you want to allow another person to discussdiscus thisthi return with the IRS See page 58 Li Yes. Conpiete the following. No

Designee
DesigneesDesignee name

Phone no. Personal ID number

PINIJSign Under penaltiespenaltie ol perjury declare hell have examined thisthi teturnand accompanying schedulesschedule arid statementsstatement end to he best at my knowledge end
beliel hey true correct. vm

comPietu.çpeclaratian of preparer Ioth.r than eapey.r oes.o on all inS ormaluon of iucp
preparer has

any know ledge

..Your occupation Daytime phone number
Joint return

ADVOCATESeepage2o.

Here Yoidtgatwe ._ .. Dat

1Spousasoccupadon

Keep copy for SpousesSpouse signature If ajoint return both must
sign. Date

your records.

PraparersPraparer

-.. Date
Checicif

Paid
gnature

3/28/2007IselqernpioefjJ 218-11-9141PreparersPreparer
Firmsnameor BLOCK IEINUse Only yoursifseif- employed

00 0000
Phone no

addressandZjpcpde WAHINGTQN DC 20

Form 10402003

Standard

Deduction

for.

People who

checked any

box on line

36aor 36b or

who can be

claimed ass

dependent

see page 34.

AllothersAllother

Single or

errled tiling

separately

$4750

Martled
tiling

lelnily or

Qualifying

widow .r
$9500

cad of

household

$7000

0.

0.

0.

53

54

Other

TaxesTaxe 56

57

58

59

60

PaymentsPayment 61

62
Ifyouhavee

qualifying

child attach 64
Schedule EIC.

68

66

67

68

69

Add linesline 54 through 59. ThIsThI Is your total tax.

Fed eral tncome tax withheld from FormsForm W- and 1099.

2003 estImated tax paymentspayment amount applied from 2002 return

Eamedlncom.crdJtEpC NO
ExcessExces social secunty and tIer RRTA tax withheld see page 56
Additional child tax credit Attach Form 8812

Amountpaid with request for extension to file see page 56
Other paymentsfrom aD 2439 bO
Add lIneslIne 61 through 67. These are your total payment.
If lIne 68 Is more than line 60 subtractllrte 60 from line 68. ThisThi is the amount you overpaid

0.
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SCHEDULE Profit or LossLos From BusinessBusines LQiB No.1545. 0074Form 1040
SolsProprtetorshp O3Par no shlpsJojntvsnthrasshlpsJojntvsnthra etc. nustfll. Form 1065 or 1065-Oepsrtmental the Tre.3ury

Attachmaj
Internal Revenue Seruce gg Attach to Form 1040 or 1041. S.. InstructionsInstruction for Sch.dui.cjForm 1040. Sequence No 09Name of proprietor

Social security numb.r SSP4TOM RIDER InTi
Principal businessbusines or profession including product or service seep age C- of the instructionsinstructionADVOCATE SERVICE
BusinessBusines name. lfno separate businessbusines name leave blank.

TOM RIDER

BuslnessaddressincludingsujteOrroomflo

City town or post office state and ZIP code
__________________

Accountingmethod Cast 2LJ Accmual 3LJ Otherapeclfy
DId you materially artictpate in the operation of thisthi

businessdi.irtng 2003 If No see page C- for limit on losseslosse
NoIf you started or acquired thia businessbusines during 2003 check here

Income

GrossGros receiptsreceipt or sales. Caution. If thisthi income was reported to you on Form W- and the Statutoryempioyeebox on thatform was checked seepage C- and check here

ReturnsReturn and allowance.

Subtract$ine2frornflnel

_.LCost of goodsgood sold from line 42 on page

GrossGros profit Subtract inc from lIne

Other Income including Federal and state gasoline orfuel tss credit or relI.znd see page C-

GrossGros Income. Add linesline

Part HI ExpensesExpense Enter expensesexpense for businessbusines use of your home only on line 30

__________________ 19 Pension and
profit- sharing plansplan 19

20
Rentorleasaseepagec.5

720.
Vehicleamachiner.andulpment

10
________________ Otherbuainessprope

21 Repajrsand maintenance

11
23

SUppliesnotlncludedinpll
12

________________ 23 Ies and licenseslicense

24 Travel mealsmeal and entertainment

Travel

Advertising.

Cat and truck expensesexpense

see page C- 3.

CommissionsCommission and feesfee

Contract labor

see page C-

Depletion

Depreciation arid section 179

expense deduction not included

in Partlil seepageC-4.
14 Employee benefit programsprogram

other than on line 19.

15 lnsurwtceotherthan health

16 Interest

Mortgagepaldtobankseto

Other

17 Legal and professonal

servicesservice

Other expensesexpense from line 48 on
caae 21

28 Total expensesexpense before expensesexpense for businessbusines use of home. Add linesline through 27 in columnscolumn
28

29 Tentative profit loss. Subtract line 28 from line

30 ExpensesExpense for businessbusines use of your home. Attach Form 8829
31 Net profit or loss. Subtract lIne 30 from line 29.

If profit enter on Form 1040 line 12 and also on Sch.dul. SE line statutory employeesemployee
see page C- 6. EstatesEstate and truststrust enter on Form 1041 line 3.

L.....i..Ifalossyoumuatgotoljna32.

32 If you haveshave losslos check the box thatdescribesthatdescribe your investmnentin thisthi
activity see page C- 8.

If you checked 32a enter the losslos on Form 1040 lIne 12 and also on Schedule SE line

statutory employeesemployee see page C- 6. EstatesEstate and truststrust enter on Form lO4lllne 3.

you checked 32b vni meG aieh Form 619R.

32a AlIinvestmentjsatrisk

32b Someinvesent
is not

at risk.KBA For Paperwork ReductIon Act Notic. sos Form 1040 instructIons.

Schedule Form 1040 2003
1040- Sch
c.. boa.

FDC. IV1.9

Enter cod from
pagespage C- 78

999999
Employer ID number EIN If any

8681.

8681.

10

11

8681.

12

13

8681.

20i

20b

21

it-
23

.i
8925.13

14

15

16a

16b

17

18

Mealsand

entertainment 952.
Enter nondeduct

ible amount In

cludedonljne24b

seepageC-5 4976.
SUbtractIIne24cfromline24b

UtilitiesUtilitie

WagesWage lessemployrnent creditscredit

23

25

27

24d

23

26

4976.

19621.

10940

10 940.
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Schedule Form 10402003 TOM RICER
Part IRI Cost of GoodsGood Sold see paae C-6

Redacted
Pane

33 MethodsMethod used to

value closing inventory Cost Lower ofcostor market Other attach explanation
34 Was there any change in determining quantitiesquantitie costscost or valuationsvaluation between opening and closing inventory

If Yes attach explanation Dv. No

35 Inventory at beginning of
year. If dfferentfrom last yearsyear closing Inventory attach explanation 35

___________________

36
Purchaseslesscostofitemswithdranforpernaluse

37 Costof labor. Donotinclude any amountsamount paid to yourself
37

36 MaterialsMaterial and suppliessupplie

39 Other costscost

_________________

40 Add lIneslIne 35 through 39

41 Inventory at end of year

__________________

42 Coit of goodsgood sold. Subtract lIne4l from Ilne4O Enter the result here and on pact. line4

__________________Pait lvi Information on Your Vehicle Complete thisthi part only if you are claiming car or truck expensesexpense on
line and are not required to file Form 4582 for thisthi business. See the instructionsinstruction for line 13 on pageC-4 to find out if you must file Form 4562.

43 When did you place your vehicle in service for businessbusines purposespurpose month day year i. /3. 03

44 Of the total number of milesmile you drove yourvehide during 2003 enter the number of milesmile you used your vehicle for

BusinessBusines 15888
Commuting _____ Other __________________

45 Do you or your spouse have another vehicle available for personal use 0Yes0Ye No

46

Vu Na

47.

Vu LIJNO

lfesistheevidoncewran
Iii Yes E1NOOther Expenses. List below businessbusines expensesexpense not included on linesline 8- 26 or line 30.

48 Total other CXDense$. Enter here and on ape 1. line 27 46_
1040. Sch g003 FDC- 2V 1.9 Schedut. Form 10402003Snltw.. 004 HR Block T. Servcei. Irc.
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SCHEDULE

Form 1040

Oeperlment 01 he Traur
Inlernal Revenue Service 99

NamesName shown on Form 1040

Capital GainsGain and LossesLosse
Attach to Form 1040. See instructjonsfor Schedule DForm 1040.

Use ScheduleD. ito list additional transactionstransaction for lIneslIne and 8.

OMBN0.1S45-0074

O3
Attachment

Sequence No. 12
Your social s.curity number

Erter your short- term totalstotal if any from

SchedUteD-1line2

Total shott- term salessale puce arnoun.

Add linesline and In column

Short- term gain from Form 6252 and short- term gain or lose from FormsForm 4684
6761and8824

Net shoil- term gain or losslos from partnershipspartnership corporationscorporation estatesestate and truststrust

from SchedulesSchedule K-

Short- term
capital losscarryover. Enter the amount If any from line of your

2002 Capital LossLos Carryover Wosheet
7. Conblne lineal through in column g. If the result isa losslos enter the result

Otherwise enter -0- Do notanter more than zero

Enter your long- term totalstotal if any from

ScheduleD-1lineg

10 Total long- term salessale price amounte.
Add Iines8and9lncolumnd

11 Gain from Form 4797 Pert tong- term gain from FormsForm 2439 and 6252 and
long- term gain or lose from FormsForm 4684 5781 and 8824

12 Net long- term gain or lose from partnershipspartnership corporationscorporation estatesestate and truststrust
from SchedulesSchedule K-

13 Capital gain distrIbutions. Seepage ID- of the instructionsinstruction

14 Long- term capital losslos carryover. Enter the amount if any from line 13 of your
2002 CapitalLosscarryoverWorksheet

15 Combine linesline through 13 In column g. lfzero or lessles enter -0-

COLLECTIBL

3.

16 N.t long- term capital gain or loss. Combine linesline through 14 in column
Next Go to Part Ill on page two.

Include in column all gainsgain and losseslosse from column from salessale exchangesexchange or conversionsconversion including installment paymentspayment received afterMay 5.2003. However do notinclude gain attributable to unrecaptured sectIon 1250 gain collecdblescollecdble gainsgain and losse as defined on page
0-8 of the instructionsinstruction or eligible pain on qualified sinall businessbusines stock see pageD- of the instructions.KBA For Paperwork Reduction Act Notice see Form 1040 instructions.

ScheduleD Form 10402003
1040- Sch D1 2003 FOD. 1V 1.13t.... Cf..n.V.....kI IQOC. UtO OIn..
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TOM RIDER

Schedule OForrn 10402003

PageTaxable Gain or Deductible LossLos
lie Combine linesline lb and 16 and enter the result If losslos enter- 0.. on line lb and go to line 18.

If gain enter the gain on Form 1040 line 13a and go to line 17b below

Combine linesline 7a and 15. If zero or lessles enter -0-. Then complete Form 1040 through line 40

Next
lflInelSofScheduleDlsagainoryouhequaljfiad dividendson Form l040lina

9b complete Part lVbelow.

Otherwise stip the rest of ScheduleD and complete Form 1040.

16 If line 7a isa losslos enter here and on Form 1040 line 3a the smsli.r ofs that losslos or

$3000 or if married filing separately $1500 see page 0- of the instructionsinstruction
Next If you have qualified dividendsdividend on Form 1040 line 9b complete Form 1040 through

line4D and then completePartiVbelow butskip linesline 19 and 20.
Otherwise skip Part lVbelow and complete the rest of Form 1040.

PafliVi Tax Computation Using Maximum Capital GainsGain RatesRate
If line 16 or line 17a Is zero or lessles skip linesline 19 and 20 end go to line 21. Otherwise go to lIne 19.

19 Enter your unrecaptured section 1250 gain if any from line 18 of the worksheet on page 0-7
______________________20 Enter your 28% rate gain if any from line of the worksheet on page 0-8 of the instructionsinstruction

_____________________If tinestine 19 and 20 are zero go to in. 21. Otherwis. complete th. worksheet on pag. D. 11 of the instructionsinstruction to figurethe amount to enter on linesline 35 end 53 below and skip all oth.r linesline below.
21 Enter yourtaxable incomefrom Form 1040 tine4O

fl Enter the smeller of line l6or line 17a butnotteesthan zero

23 Enter your qualified dividendsdividend from Form 1040 line 9b

24 Addtlnes22and23

25 Arnountfrom ilne4g of Form 4952 lnvestnent interest expense
26 Sub tract tine 25 from line 24. If zero or lasslas enter -0-

27 Subtract lIne 26 from tine 21. If zero or lessles enter -0-

25 Enter thesmait.r of line 21 or

$56800 ifmarried Sing jointly or qualifying wldower
$28400 if single or marrIed

filing separately or

$38050 tf head of household

If tin. 27 Is more than lIne 28 skip lIneslIne 29-39 end go to lIne 40.

29 Enter the amount from line 27

30 Subtract line 29from line 28. If zero or lessles enter -0- end go to line

31 AddIines17berid23

32 Enter the smaller of line 30 or tine 31

33 MultIply line 32 by 5% .05
if ilnesilne 30 and 32 are th. same skip linac 34-39 and go to line 40.

34 Subtractbne32fromline30

35 Enteryourqualified 5- yeargainif any from

line8oftheworksheetonpage0- 10

36 Enter the smaii.r of line 34 or lIne 35

37 Multiplytlne36by8%08

35 SubtractIine36fromIine4

39
Muitlplyllfle38bylO%10

If linesline 26 and 30 are the sumssum skip linesline 40-49 and go to line sd.

40 Enter the smail.r of line 21 or line 26

41 Enter the amount from line 30 if line 30is30i blank enter.Q-
42 Subtractline4l from line4Q

43 Addlinesl7band23

44 Enter the amountfrom line 32 if line 32 isblank enter.0-.
45 Subtract tine 4.4 from line 43

48 Enter the smelter of line 42 or tLie45

47 Muitiplytine46byls%15

48 Subtractline46fromline42

49
Multlplyllne4aby2D%20

50 Figure the tax on the amount on line 27. Use the Tax Table or Tax Rate SchedulesSchedule whichever appliesapplie
51 Add linesline 3337394749 and 50

52 Figure the tax on the amount on line 21. Use the Tax Table or Tax Rate SchedulesSchedule whichever appliesapplie
53 Tax on elI taxable income. Enter the smaller ofline 51 or lIne 52 here and on Form 1040 Iine4l

If linesline 23 and 25 are more than zero see LinesLine 31 and 43 on page 0-9 for the amount to enter.

1040- Sch D1 2003 FDD-2V 1.13nnrnb$ U9. flfld I.lp aln.k ne.. 1n

Scfledule Form 10402003
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Form 1045A 2003 TOM RIDER

Schedue NOL see page of the instructionsinstruction

Adjusted grossgros income froni your 2003 Form 1040 lIne 35. EstatesEstate and
truststrust skip linesline and

DeductionsDeduction

Entertheamountfromyou2003Form1040
line3l

2a 4750
Enter your deduction for exemptionsexemption from your

2003FormlO4Ollne3g 2b 3050
Addilnes2aartd2b

Subtract line 2c from line 1. EstatesEstate and truststrust enter taxable income increased by the sum of the
criaritable deduction and Income disuibution deduction

Not. If line is zero or more do notcomplete the rest of the schedule. You do not have an NOL.

Deduction for exemptionsexemption from line 2b above. EstatesEstate and truststrust enter the exemption amount from
tax return

Total nonbusinessnonbusines
capital losseslosse before limitation. Enter as positive

number

Total nonbusinessnonbusines capital gainsgain without regard to any sectIon 1202
exclusion

If tine is more than line enter the difference otherwise enter -0-

If line Ia more than line enter th. dIfference

otherwise enter-O-

NonbusinessNonbusines deductionsdeduction see page of the instructionsinstruction

10

If line 11 is more than line enter the difference

otherwise enter -0- Rut do not enter mor. than

IIn.5
13

14 Total busineascapitaf losseslosse before limitation. Enter as poslttve number

15 Total businesscapitalgaznswithout regard to

any section 1202 exclusion

16 Addlinesl3andl5

17 Subtract line 16 from line 14. If zero or lessles enter- 0-

16 Addllnes7andl7

19 Enter the lose If any from lIne 7a of Schedule Form 1040. EstatesEstate
and truststrust enter thelossthelos If any from line 16a column of Schedule

Form 1041. Enter ass positive number. If you do not have tosstos on
that line and do not have section 1202 exclusion skip linesline 19 through
24 and enter on line 25 the amount from lIne 18

KBA

Sch A. 10452003 FDIO45A. lv 1.31
IQOR. flflSflfl WP.O I.v In

1000

Nonbusinessincomeotharthancapisjg5jn8

seapageSofthainstructionsseapageSofthainstruction Lb
Addllnes8andlO

1000
If line Is more than line 11 enter the difference otherwise enter-O-

20

21 __
22 Enter the losslos If any from lIne 18 of Schedule Form 1040. EstatesEstate

and truststrust enter the losslos if any from line 17 of Schedule Form 1041. V4
Enter as positive number

23 If line 21 is more than line 22 enter the dIfference otherwise enter -0-
_______________24 If line 22 Is more than lIne 21 enter the difference otherwise enter -0-

25 Subtract line 23 from line 18. If zero or lessles enter -0-

26 NOL deduction for losseslosse from other
years. Enter ass positive number

27 NOL Combine llnes3 12.202425 and 26. If the result is lessles than zero enter it here and
on paqelIlnela. Ifther ItIq.rrnrn NOL

Rcdactcd

9. 94C

7.800

1.000

11

12

13

4. 7ct

14

16

17

17740

3050

3750

10940
Form 1045A 2003

Section 1202 exclusion. Enter asapositive number

Subtract line 20 from line 19. If zero or lessles enter- 0.

______
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Ltax.com

IllinoisIllinoi Department of Revenue

2003 Form IL- 1040
orfcrfiscaiyear

Individual Income Tax Return
endIng _______ /04

Step Personal information

Redac ted

TOM RIDER

Do riot write above thisthi fine.

Rcdactcd

Check your filing status.

Single or head of household Married filing jointly Marned filing separately WidowedStep Income

WrIte your federal adjusted grossgros income from your U.S. 1040 Line 34
U.S. 1040A Line 21 U.S. 1040EZ Line or U.S. TelefileTax Record Line I.
Write your federally tax- exempt interest and dividend Income from your
U.S. 1040 or 1040A Line 8b or U.S. 1040E2.

Write any other additionsaddition to your Income that are taxable in Illinois. See
InstructionsInstruction for details. Specify your additions.

________________________
Add UnesUne through 3. ThisThi Is your income.

Step Base Income

Attachj

Fed eril Peg.
ForrnW-2 logS-p

P8
MIIIIwyW-2

-8
InstructionsInstruction

-9
See

instruct IonsIon

Writ. income received from Social Security benefitsbenefit and certain retirement

planalf that income is included in Step Line 1. See instructions.

Write the
military pay you earned if Itlslncluded In Step Line 1.

Write any lllinoi Income Tax refund Included in Line 10 of U.S. 1040.

Write the U.S. Treairy bondsbond billsbill notesnote savingssaving bondsbond and U.S.

agencyinteregtfrorn U.S. 1040 Schedule or U.S. 040A Schedule 1.

Write any other subtractionssubtraction to your Income. See Line instructIonsinstructIon arid

Pub 101 for details. Do not subtract your out- of- state income. Specify

your subtractions.

Check If Line includesinclude any amountfrom Schedule 1299- C.

10 Add LinesLine through 9. ThisThi is the total of your subtractions.

Subtract Line 10 from Line 4. ThisThi Is your IllinoisIllinoi bessbes Income

aWritethenumberofexempuonsfromyourderalretum $2000 000.00
If someone else claimed you on their return see Line 12

instructionsinstruction to figure the number to write here. $2000
______________Check iffl5orolder You Spouse $1000
______________

Check If legallyblind You Spouse $1000
_____________Add UnesUne through d. ThisThi is your total IllinoisIllinoi exemption allowance. 12 2003.00

iiturrie

13 ResidentsResident only Subtract Line 12 from Line 11. ThisThi is your net income. Skip Line 14.

14 Nonr.sidentsNonr.sident and part. year residentsresident only
13

Check the box that appliesapplie to you during the year 2003. Nonresident Part- year resident

Complete lLSch NR and write your ILbase income from Step Line 47. 14 64 00

I4

9940.00

9940.00

11

Step ExemptionsExemption

s.. pt 12

instructionsinstruction

before

completing
thisthi step.

Step Net

Attachj

Schedule NP

10

11 9940.00

Step Tax

15 ResidentsResident Multiply Line 13 by 3% .03. Write the result here. ThisThi is your tax.

NonresidenisNonresideni and part. year residentsresident Write the tax from Schedule NR Step Line 53. 15
Thu armsarm authorized as outlined av he IllinoisIllinoi Income Ia Ad Quocuosura at PlusPlu untorruatian .n REQUIRED Failureto040 p. 12/03 untormaluonchuld result ins penalty. ThisThi IormhasIormha been epsraved by ihe FormsForm Menspemenu Center IL 492.0065

104012003 1L1040. IV 1.13Farm S1Iwfe Copyrugtri 998. 2004 lISP BIocIr Ta Services. Inc

0.00
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TOM RIDER

18 Write the amount of your tax from Page Step 6. Line 15 here.

Step PaymentsPayment and CreditsCredit ___________________________________________

Attaci
17 WrIte the total amount of IllinoisIllinoi Income Tax withheld from your pay

W- 23 lAilach as shown on your W- formsform generally found in Box 17. 1710 PUSsPUS tI 18 Write anyestimated paymentspayment you madewith FormsForm IL- 1040- ES

and IL. 505-I. Include any creditfrom your 2002 overpayment. 18
19 If you paid income tax to another state while an IllinoisIllinoi reedent completeSchedul.CR

Schedule CR and wnte the amount from Line of that schedule here.
01 her iti es 20 If you paid IllinoisIllinoi Property Tax complete the PT Worksheet in instructions.ret urnsurn arid

required Write PT Worksheet Line amount here. 20a
___________________schedule

Write PT Worksheet LJne8 amount here. 20b
21 If you paid education expensesexpense see instructions. Write Schedule ED orRc.tpIor

Schedul. ED ED Worksheet Line amount here

Write Schedule ED or ED Worksheet Line 10 amount here. 21
22 If you received federal EIC complete the EIC Worksheet In instructions.

Write EIC Worksheet Line amount here.-P 22a_______________
Write your EIC credit amount from the EtC Worksheet here. 22b

__________________Check If you have qualifying child living with you born after 12/31/85.

Schedul. 23 If you completed IL Sch 1299-C write the amt from Step LIne 51 here. 23
_________________

1299-C 24 Add Linesl7 18 1920b 21b22b and 23.
ThlsisthetotaIofyourpaymontefl credIts. 24 00Step Overpayment or Tax Due ____________________________________________________________

25 If Line 24 Is greater than Line 16 subtract Line 16 from Line 24. ThisThi Is your ov.rp.ym.nt.
__________________26 if Line 16 Is greater than Line 24 subtract LIne 24 from Line 16. ThisThi is your tax due.

25 0.00
26Step Penalty

Attacth 27 Write your late- pymt penalty for underpymnt of eat tax from Form IL- 2210 Li 28. 27p- Check If you annualized your Income on Form IL- 2210 StepForm IL- 2210
or if you are 65 or older and permanently living in nursing home
Check If at least two- thirdsthird of your federal grossincome is from farming

Step 10 DonationsDonation Any donation will reduc. your refund or morse.. th. amount you ow. ______________________________________
28 Write the amount you wish to donate to one or more of the following voluntary contribution funds.

Wildlife Preservation
Multiple SclerosisSclerosi

________-Child Abuse Prevention ___________ Military Family Relief
___________

ftJzheimer5 Research __________ Lou 3ehrlgs3ehrlg Disease _______
I-lomelessAsslstance d_ WWllVeteransMemorial
Breast Cancer Raseersh

___________ Asthma Lung Research
___________

ProstateCancerReseaj _________ LeukemIaTreatnent ______Add
28

__________________29 Add LIne 27 and LIne 28. ThisThi is your total penalty and donations. 29 0.Step 11 Refund or Amount You Owe ___________________________________________________________
30 If you have an overpayment on LIne 25 and thisthi arnountisarnounti greater than

Line 29 sub b-act Line 29 from Line 25.

31 Write the amountfrorn Line 30 that you want applIed to your 2004 sstlmat.d tax. 31
___________________32

SubtrectLine31fromuneomisjsyourr.qunt
33

Dlrectdepoalt your refund by completing the followin information.

Routing number
Checking or SavIsSavI

Account number

If you have tax due on Line 26 add LinesLine 26 and 29. or ii you have an overpaymenton Line 25 and
thisthi amount Is lessles than Line 29 subtract LIne 25 from Line 29. ThisThi is the amount you ow.. 34 0.00and ______________

Uri8penalflesUri8penalfle examined thisthi return and to the beet of my knowledge it is true correct arid complete.
_.t_

Rcdacicd

Your signature Date Daytime phonenumber..
Yourspousessjgnature DateAND BLOCK 03/28/07

Paipreparerssignawre Date Prep arersphone number PreparersPreparer FEIN SSN or PTIN

./

if no payment oncibsed WNOISWNOI DEPARTMENT OF REVENUE If payment enclosed WNOISWNOI DEPARTMENT OP REVENUEmall to SPRINQFIEW IL 62719- 0001
malI to SPRINGFIEW lL62726. 0001

lL-O40page2R12/Q3
DR_______ AP _______ ME SE WA RR RX NS DC ID ________ ________

1040 2003 lLlO4O-2V 1.13rry uollware Coosrifll 1998. 2004 lR 8lce Ta Service rio

Redac led

16 0.00

red Deposit

nt rudi Sri

Peyinenl OptionsOption

See flCirUcIlon

Step 12 Sign

30_ 0.00

32 0.00

TR00589
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UhinoisUhinoi Department of Revenue
12/2 003Schedule NR
Taxy.ar.nding

Nonresident and Part-Year Resident Computation of IllinoisIllinoi Tax
Step Provide the following information Attach to your Form IL- 104ó7

TOM
RIDER

yourfirst name and initial

SpousesSpouse flrst name and last name if different Your lastname

2e
Rcdacted

______________________ _______________

Your Social Secunty number
Your spousesspouse Social Security numb or

Ware you or your spouse ifmarried filing jointhj full- year resident of IllinoisIllinoi during the tax year

Yes No If you answered Yes you cannot use thisthi form see instructions.

If you or your spouse tfmarried
filing jointlywere pert- year resident during the tax yearcomplate Line 4a and if applicable

lllvedlnhlllnolsfrorn 09/01/03 to 12/31/03 lllv.dln CA from 01/01/03 to 08/31/03Month Day Ye. Marsh Day Yew
Stat. Month Day Ya Month Day Ye

MyspouselivedjnhlIinofr0
to ___________ MyspouseIvn ________ from

to ____________Month Day Ye. Month Day Year
Slat. Month Day Year Month Day Year

If ware resident of an of the statesstate listed below during the tax year check the appropriate state.
Iowa

Kentucky Michigan Wisconlr

II you earned income or filed an income tax return for the tax year In
arty other state than those listed above write the name of that state._________ _________

Step Complete Fort-n IL- 1040

Compl.t. Unu through 12f your Form IL- 1040. IndIvidual Income Tax Return as If you were afuli- year IllinoisIllinoi resident Then complete
he remainder of thisthi schedule following the instructionsinstruction for your residency. Attach Sch.dul. NR to your Form IL- 1040.

Step Figure the IllinoisIllinoi portion of your federal adjusted grossgros income
Writ the amount. from your f.d.ral return In Column A. B.for. completing Column reed th. Column Instruction..

Column Column
Federal Total

IllinoisIllinoi PortionWagesWage salariessalarie tipstip etc. federal Form 1040 or 1040A Line 1O4OEZ Line or
the wage amountsamount on your W- formsform if you TeleFUed your federal return

___________________Taxable interest income federal Form 1040 or 1040A Line 8a 104O Line or

TeleFileWorksheetjjneC

__________________Ordinary dividend income federal Form 1040 or 1040A Line 9a
___________________10 Taxable refundsrefund creditscredit or offsetsoffset of state and local income tax

federal Form 1040 Line 10
10

11 AiImonyreceivedfederalporrn 1040 Line 11 11
__________________12 BusinesslncomeorloasfederalFormlO40 Linel2 12 10 940.00 964.0013

13 000.00 1000. 0014 Othergainsorlossesfeder Form 1040 Line 14
14

13 Taxable IRA distributionsdistribution federal Form 1040 Line Sb or 1040A Line Ib 15
16 Taxablepenslonsand annuitlesfederal Form 1040 LIne 16b or 1040A Line 12b 16
17 RentsRent royaltiesroyaltie partnershipspartnership corporationscorporation estatesestate and truststrust

federalForm 1040 Line 17
17

18 Farm income or losslos federal Form 1040 Line 18
18

19 Unemployment compensation federal Form 1040 Line 19 10404 Line 13
1O4OEZ Line or TeleFile Worksheet LineD

19
____________________20 Taxable Social Security benefitsbenefit federal Form 1040 Line 2Db or 040A Line 14b 20

21 Other income federal Form 1040 Line 21
Include winningswinning from the IllinoisIllinoi Stat. Lottery as IllinoisIllinoi income in Column B. 21

22 Add Column LinesLine through 21. ThisThi is the IllinoisIllinoi portion of your federal total income.
22 64 .00

IL- 1040 $cheduteiIR paQ.iIfl.iVQ3
Continue with Step on Page

1040. Sch NR2003 ILNR- IV 1.91ntswn. rnnvnhp 199. flOd i44R RInrk Te .rvrn or

TR00590
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TOM RIDER

Step Continued ________________________________

23 Write the itiinoisitiinoi portion of your federal total Income from Page Step Line 22.

24 Educator expensesexpense fadaraj Form 1040 Line 23 or 040A Line 16 24
25 Total IRA deduction federal Form 1040 Line 24 or 1040A Line 17 25
26 DeductIon for student loan interest federal Form 1040 Line 25 or 1040A Line 18 26

27 DeductIon for tuition and feesfee federal Form 1040 Line 26 or 040A Line 19 27
28 Moving expensesexpense federal Form 1040 Line 27 28
29 Deduction tar one- half of self- employment tax federal Form 1040 Line 28 29
30 Self- employed health insurance deduction federal Form 1040 Line 29 30
31 Self- employed SEP SIMPLE and qualified plansplan federal Form 1040 Line 30 31
32 Penalty on earlywithdrawal of savingssaving federal Form 1040 Line 31 32
33 AlimonypajdfederalForm 1040 Line 32a

33
34 Other adjustrnen Included in federal Form 1040 Line 33 34
35 Add Column LinesLine 24 through 34. ThisThi is the IllinoisIllinoi portion of your federal adjustmentsadjustment to income.
36 Write your adjusted grossgros Income as reported on your federal Form 1040 Line 34

1040A Line 21 1040 LIne or TaleF1Ie Worksheet Line I. 36
_____________37 Subtract Line 35 from Line 23. ThisThi lathe Iflhnoi portion of your federal adjusted grossgros income.

Step Figure your IllinoisIllinoi additionsaddition and subfractlonssubfractlon
In Column writswrit th. total amountsamount from your Form IL- 1040. You must read
the InstructionsInstruction for Column to prop.rty compl.t. thIsthI step.

Federally tax- exempt interest income Form IL- 1040 LIne

Other addItionsaddItion Form IL- 1040 Line

Specify your additiong.

40 Add Column LinesLine 37 38. and 39. ThIsThI is the IllinoisIllinoi portion of your total income.

41 Federally taxed Social Security and retirement Income Form IL. 1040. LineSLine
42 Mifltarypayeamed and included in your adjusted grossgros income

Form IL. 1040 Line

43 IflinoisIflinoi Income Tax refund unctuded on your U.S. 1040 Line 10.

Form IL- 1040 Line

44 U.S. Treasury bondsbond biDsbiD notesnote savingssaving bondsbond arid U.S agency interest

Form IL- 1040 Line

45 Other subtraclionsForm IL- 1040 tJne

Specify your subtractionL

46 Add Column Unes4l through 45. ThIsThI lathe total of your IllinoisIllinoi subtractlong.

Subtract Line 46 from Line 40. ThisThi is your IlIInoisb as. income.

Write the arnountfrom Line47 on your Form IL- 1040 Line 14.

If Line 47 is zero ornegalive skip Lines48 through 52 and write Oon Line 53.

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

49 Divide Line 47 by Line 48. Write th. 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 MultIply Line 50 by the decimal on Line 49. ThisThi is your IllinoisIllinoi exemption

allowance.

52 Subtract Line 51 from Line 47. ThisThi is your IllinoisIllinoi net income.

53
Multiply the amount on Line 52 by 3% .03. ThisThi is your tax.

WritsWrit thisthi amount on your Form IL- 1040 Un. 15.

IL. 1040 Schedule NR page ThisThi lorislori is authorized as outlined by hallilnoji incom Ta Act Disciosure ci thisthi informatIon is REQUIRED Failure to1203
raxuitinap1y Thiictrmya beenapproved by IlleForree Management Conic IL-492.0098

1040. Scti NR 2003 ILNR- 2V 1.91cnrm Snhtwar. Cnnwbt COP nna usc 0- -r.... O_.__

Redacted

7.

Column

Federal Total

Schedule NR. Page

38

39

f9 940.00

Column

Foym IL. 1040 Total

7.

7.

38

39

Column

IllinoisIllinoi Portion

23 4964.00

35 0.

37 4964.00

Column

IllInoisIllInoi Portion

40 4964.öi

47 4964.00

51
_____________________

52
_____________________

53 0.00

41

42

43

44

45

Step Figure your IllinoisIllinoi Income and tax

47

48

49

50

TR00591
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Reijacted cclac ted

rrn
Deparirnent oF he Tre.uy Internet Revenue Service1040 U.S. Individual Income Tax Return 1O4

IRS U. Only.

Label
For tile ye Jan I-Dec 31 2004 or oUter lay year boalnrijiy 2004 ending

20 0MB No. 1545 0074

Us. the IRS

Your social securl imb.rRIDER _____
label. __________

SpousesSpouse social
security numberOtherwise

please print
___________________________________ ________________________________

or type.

lmportantj
ou must enter your SSNsSSN above.Prasld.ntjJ Not.. Checking AYesAYe will not change your tax or reduce your refund.

You Sgus.
Election Campaign Do you or your wousa lf filing iolnt return want $3 to go to thisthi fund flYet No ny. flNo
Filing StatusStatu L2J Single

Head ofhouseloid with
qualifyfrg person. See page 17.

Married
filIng jointiyeven Ifonlyone had income

ii th.
quLitying pereort child but not your depndeht enter till

Check only
M.trtwt tiling elparalely. Enter apousesapouse SSN above lull name below child narne her..

one box.

fl Quaflg widower with dependent child see pageExemptionsExemption 6aJ Vourselir
lfsomeonecancIalmyoussadendmtdoflotcheckb5

OO..d8b .._..

Boo. checkedSpotis.

No. at children

on Sc who
Dupend.ntsDupend.nt

DependentsDependent DependentsDependent 4c lived with yourelationship to
child

Rrstnam Lastname
social

dld not tivwith you
If more than four du. to divar.

or o.p. an
dependentsdependent

onSorwi
________________________________________________________ Dependent

entered above

see pageiB.

__________________________________________

Add numbere

onhln
Totainumberofexemptioflsaimed

_. aboveWagesWage salariessalarie tipstip etc. Attach FormsForm W-Income

8. T.xabl. Interest Attach Schedule If required
Attach FormsForm Tax. exempt interest Do not Include on line BaW- h.r.. Also

Ordlnan/dMdends. Attach Schedule if requiredaftachFor
W- ZG and OualIflddlvldendspage20 L9bJ1099- If tax 10 Taxabl refundsrefund creditscredit or offsetsoffset of state and local income taxestaxe see page 20.wse wltJih.ld.

12 BualnesBualne income or los. Attach Schedule or C-

13 Capital gaInJlossgaInJlos Attach Sri O. it
required check her.

14 Other gainsgain or losses. Attach Form 4797

get aW-2
If you did not

IRAdistributionsIRAdistribution
15e

Taxable erntseepage 19. 16. Penonsand annuitiesannuitie
___________________ bTaxabieamt

17 Rental real estate royaltiesroyaltie partnershipspartnership corporationscorporation bust etc. Attach ScheduleEnclose but do IS Fern income or loss. Attach Schedule F.not attach 19
Unemploymentcompensation

paymentAiso
20e SocialsecurfrybenefitsSocialsecurfrybenefit Lou _JbraxI.tplease use

Form 1040. V. 21 Other income. List type and amount seepage 24
NOL 1551. _____________

22 Add the amountsamount in the far rightcolumn for linesline through 21. Thisi
23

Educatorexpensespage2SEducatorexpensespage2AdJusted
24 Certain businessbusines expensesexpense for reservistsreservist performing artistsartist andGrossGros

fee- baaisgovernment officials. Attach Form 2106 or 2106- EZincome
25 lRAdeductionpage26
26 Student loan interestdeducflon seepage 28
27 TuitIon and teestee deduction seepage 29
28 Health savingssaving account deduction Attach Form 6889
29

Moving expanses. Attach Form 3903

30 One- half of self- empioyoient tax. Attach Schedule SE
31 Self- employed health insurance deductIon see page 30
32 Self- employed SEP SIMPLE and qualified plansplan
33 Penaftyon earlywithdrewai of savings.

34. Alimcriypaj ReclpieflfS5N

35
AddIines23througha

36 Subtract line 35 om line 22. ThlisThli your adlusted grossgros IncomeKBA For Disclosure Privacy Act and Pap.rworlc RsductIo Act Notice see peg. 75.
Form 1040 2004

10402004 FDIO4O. lv 1.25ivrflt OFlw..Cooriht 1998. 2005 HR Sock Tai ServicesService Inc
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f10402004 TOM RIDER

Tax and 37 Amount from tine 36 adjusted grossgros income.

CreditsCredit 38e Check
YouwerebornbeforeJanu2 1940 Blind. Totaibox..if

SpouzswasbombeforeJanu2ig4o
Blind. check.d

Ded
Standard

your Ipoua Itsrni on aaepsr.t return oryouwre dual- IaIu alien i.e
pg 31 check here

ctionPeople who
39 It.mIz. deductionsdeduction from Schedule Aor your standard deduction see left marginchecked any 40

Subtractljne3gfromline37
box online

41 lfline 37 is $107025 or lessles multiply $3100 by the total number of exernpdonsclajmed on

38aor38bor

who can be line 6d. If line 37 Is over $107025 see the worksheet on page 33claimed as 42 Taxable incam.. Subtract line 41 from line 40. II line 41 is more than iIne4O enter -0-dependent
Tex.Checkjfanytaxisfrom. eD Forms84 bO Forrn4g72

see page 31.

Alternativ minimum tax seepage 35. Attach Form 6251
All othersother 45 Add I1n85435fld44

Singi or 46 Foreign tax credit. Attach Form 1116 ifrequfr
Separately

arrt.d

47 Credit for chUd and dependent care axpenses. Attach Form 2441 47$4850
45 Credit for the

elderly or the disabled Attach Schedule R.
jointly or

Married fUifl5

Education credjt Attach Form 8863

dow or
OLaiilyg

50 Retirement
savingscontjlbution$edIt Attach Form 8880 50II$9700

Child
taxcredttssepage3

hoUaoold
Head at

52 Adoption credit Attach Form 8839.
52$7150

53 Creditsfrwi Form 8396 Form 8859
54 Otherc Check

apoHcabi.boxee. Form 3800
Form 8801

Specify
___________________35 Add Ilnea 48 through 54 Th yo total credit.

55 from line 45. If line 558 more than line 45 enter -0-

Other if- employment tax Attf Sthedui. SE
TaxesTaxe 58 Social

security and Medicare tax on lip Income not reported to employer Attach Form 4137.59 Additional tax on lRA other qualified retirement plansplan etc. Attach Form 5329 if required60 Advancet lncomecreditpaym.fr0 FormsW2
61 Household

ji557L
4850.

40 10427

3100.

45
0.

55

56

57

58

59

60

61

62 Add iines56throu h61. Thista urtotajtax

62PaymentsPayment 63 Federal Income tax withheld from FormsForm W. and 1099

qualifying
65. Eansdinsm.c..dftC NOchild attach

Nontaxablecombatpai.io
Schedule EIC.

66 cessces social
secuæty and tier RA tax withheld see page

-______

67 Additional child tax credit Attach Form 8812
68 Amountpaid with requestfor extention to file see

page
69

Otherpa.iyient$frOm.. bDFon4136

than line 62 subtract tine 62 from lIne 70 ThisThi lath
Refund

amount you overpaidDIrect deposit __________________
72.

Seepage Routlngnumbar XXXXXXX ____________and fill in 72b Accountnurnber

72carid72d73
73Amount 74

Amountyo ow.. Subtract line 70 from line 62. For detailsdetail on how topay see page 55You Owe
Esmatodtaxpenalqp555

75
Third Party

Do you want to allow another person to discussdiscus thisreturn with the IRS see page 56 LcJ Ye.. Complete the following No
DesigneesDesignee name

Phone no.
Personal ID number

Designee
HR BLOCK

202 659-2020 PtNISign Under p.nalhi ii perju Osciare flat have esamned Ih relrn ano accempanying sch.d statement anc to he best at

knowledg and

idiot hey areiru correct and comilet

ProParerolherthanipayori. bed OnatlnlorytI0501 which pr.parerfl any kflowle0g..

Here

Yov6ignature

lDace Vouroccupalion
Daytime phenenumberSeepage 17.

Jointreturn

odimusisign
JADVOCATEKeep acopyfor

SpousesSpouse signature Ifajoint return
Date

your recordsrecord SPousesSPouse occupation

Paid PreparersPreparer

signature

PreparersPreparer
FirmSflameo

Use Only yoursyour if seff-

10402004
FDIO4O. 2V 125cnm tnlIwaenavrsh 19B6. 0O5 tSR Block lan S.rvcesS.rvce Inc Form 10402004
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SCHEDULE

Form 1040

Deparirnent 0th. Ir..sury

internel Revnu. Servic

Name ofpropnetor

TOM RIDER

Principal businessbusines or profession including product or service see page C- of the
instructionsinstructionADVOCATE SERVICE

BusinessBusines name. If no separate businessbusines name leave blank.
TOM RIDER
BusinessBusines addressaddres iriclud

ing suite or room no.
City town or post office state and ZIPc

AccountIng method Caali Accrual Other
specifyDid you matenally partlcipate in the operation of thisthi busInessbusInes during 20047 If No see page C- for limit on losseslosse .TT No

If you started or acquired thisthi busInessbusInes during 2004 check here
LPactfl Income

GrossGros receiptsreceipt or sales. Caution If thisthi income was reported to you on Form W. and the Statutoryemployee box on that form was checked see page C- and check here
ReturnsReturn and allowancesallowance

Subtractjine2fromllnej

Cost of goodsgood sold from line 42 on age

GrossGros incom. Add linesline and

L.a.u1 Expenses. Enter expensesexpense for businessbusines use of your home only on sine 30.

19 Penon and profit- sharing plansplan

Adveng

20 Rent or lease see page C-

Cwandckexpen

17867.
Vehicieamachineandequm.flt

pageC.3

OthbusInessprop

10 CommtssIonsandr
10

21 Repsirsandmajnanc.

11
Contractlaborseepagoc4

23
SuPPlle5notInudedInplli

12
12 pleUon

23 Tas and licenseslicense

13 Depreclabon end section

24 Travel mealsmeal and entsrtnment

expeflSedeductjonno

Travel

13

includedinPartlll

MealsMeal and

pageC-4

efltertalnment 10 19

14 Employee benefit programsprogram

Enter nondeduct.

otherthar onlIne 19 14

ibleamountin.

15 Insurance other than health 15

16 Interest

cluded on line 24b1
Mortgagepaidtobankse 16

seepageC.5
16b

Subtractllne24cfromljfle24b

Other

25 UUllUe

17 Legal and professIonal

26 WagesWage lessles amploynent creditscredit

17
servicesservice

27 Other expensesexpense from lIne 48 on18 Officeexense

Page2
18

28 Total expensesexpense before expensesexpense for businessbusines use of home. Add Ilnes8 through 27 in columnscolumn

29
TentadveprontIossTentadveprontIos Subractljne28frorn line

30 ExpensesExpense or businessbusines use of your home Attach Form 8829
31 Net profit or loss. Subtract line 30 from line 29.

tf profit enter on Form 1040 un. 12 and also on Schedule SE In. statutory employeesemployeesee page C- 6. EstatesEstate and truststrust enter on Form 1041 line 3.

If losslos you mustgo to line 32.

32 If you have losslos check the box that describesdescribe your investment in thisthi
activity seepage C- 6.If you checked 32a enter the losslos on Form 1040 in. 12 arid also on Schdl. SE Un.

32a All investment is at risk

statutory employeesemployee see page C. 6. EstatesEstate antd truststrust enter on Form 1041 line 3.

32b Some investment is not

If you checked 32b you must attach Form 6198.

at risk.KBA For Paperwork Reduction Act Notic. see Form 1040 instructionsinstruction

Schedule Form 1040 20041040- Sch 2004
FDC- lv 1.9

19Q8. 2O5 kR Bck T. Serc.a no

Profit or LossLos From BusinessBusines
Sol. Proprietorship

PermershpsPermershp Jontventur.sJontventur. etc. muatfil. Form lO65or 1065-B

GrossprofltSubtractUne4frOmlne3

Other income including Federal and state gasoline or fuel tax creditor refund see page C-

2394Q

TR 00594

Case 1:03-cv-02006-EGS   Document 459-5   Filed 03/09/09   Page 49 of 66



Redaced
ScheduleCFormlO4O2004 TOM RIDER
LtIffl Cost of GoodsGood Sold see page C-

___________________ _______________33 MethodsMethod used to ____________

value
closing inventory LJost

DLowerofcostormket Li Other attach expianaticnj
34 Was there any change in

determining quantitiesquantitie costscost or valuationsvaluation between opening and closing inventory IfYes attach explanation

Yes Li No
35 inventory at beginning of

year. ifdifferent from last yearsyear closing inventory attach explanation

36 PurchasesPurchase lessles cost of itemsitem withdrawn for pernal use

37 Cost of labor. Do not include any amountsamount paid to yourself

38 MaterialsMaterial and pplbaspplba

Other co

40 Add llnes35 through 39

41
inventoryatendofya

42 Cost of goodsgood sold. Subtract line 41 from line 40. Enter the result here and on gao. 1. line4
42p_ IVI Information on Your Vehicle. Complete thisthi part only if you are claiming car or truck expensesexpense online and are not required to file Form 4562 for thisthi business. See the instructionsinstruction for line 13 on page

C- to find out if you must file Form 4562.

43 When did you place your vehicle in Se
eforbusinesspupose$ month day year

44 Of the total number ofmilesyou drove your vehicle during 2004 enter the number of milesmile you used your vehicle fon

BusinessBusines 47644
CommutIng

_____ Other
_____ _______

45 Do you or your spouse have another ve available for persenal use
Li You No

46 Was your vehicle available for personal use during off- duty hourshour
Yes 0Ne

47.
Doyouhavoevtoencetosuppo.tyourdeduu

..

1040. Sch 004 FDC. 2V 1.9..n..n OQR flflC WP finn raw
ne

Schsdul. Form 10402004

TR 00595
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Farm 1045A 2004 TOM RIDER

Schedule A. NOL see page of the
InstructionsInstruction

increased by the total of the charitable daducUo income distribution deduction and
exernpUonamount

NonbusinessNonbusines
capital losseslosse before limitation. Enter as posfljve numberNonbusn capital gainsgain without regard to any sectIon 1202 exclusion

ItItne is more than line enter the difference otherwise enter. 0-
If line is more than line enter the dtfference

otherwise enter t-

NonbusinessNonbusines deductionsdeduction see page of the
instructionsinstruction

NonbusinessNonbusines Income other than
capital gainsgain

seepage5oftheiflUCflSseepage5oftheiflUCfl LL
Addllnes5and7

If line smore than tineStine enter the difference otherwise enter-0-
10 if line is more than line ante the diffarance

otherwise enter -0- But do not enter mor than

linuSlinu

11 BusinessBusines
capital losseslosse before

Imitation Enter as positive number12
Bune5scapitalgalfl5wjthoutregd to any
sectIon 1202

exclusion

13 Addlineslo end 12

14 Subtractilne 13 from line 11. If zero or lessles enter. 0-

15 Add tlfles4 and 14

16 Enter the losslos if any fran tine 16 of ScheduleD Farm 1040. Estat.esEstat.e
and bustsbust enter the losslos if arty from line I5 column of Schedute
Form 1041. Enter aa poaftivenumber If you do nothavoa tosstos art

at line and do not have sectIon 1202 exclusion skip lIneslIne 16 through21 and enter on line 22 the aytountftorn line 15

17 Section l2Q2exclusion Enasaposieflumb
iS Subtyactline 7from line 15. If zero or lessles
19 Enter the losslos if any from line 21 ofScheduleo Form 1040. EstatesEstate

and BUstsBUst enter thelossthelos If any from line 16 oSCttedule DForm 1041.Enter as pOsitiye number
20 If line 18 is more than line 19 enter the difference otherwise enter.0-21 if tine 19 ismore than line 18 enter thedifference otherwise enter -0-22

SubtractIlne2Ofronhine15.ffZorl
snter-0-

23 NOt deductIon or losseslosse from other years. Enter as posithe number
24 PIOL Combine ilnesilne 19172122 and 23. ifthe result is lessles than zero enter ithere and art_.ajlneIa if the result iszeio or morayou do not have an NOL

Sch 4- 10452004
FD1045A. 1V 1.31orm Software Coriqhi 996. 2005 lISP BIoc Ta ServicesService Inc

Redacted

485q

4026
Form 1045A 2004
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iisDepafR
2004 Form IL- 1040

wwwjLtax.com Individuai Income Tax
or for fiscal year ending

________

Step
Do not writeabove thisthi line

Red LIC ted

Filing statusstatu check one

Single or head ofhouseho Mariled
filing jointly Married

tiling separately Widowed
Step Income

Income received from Social Security benefitsbenefit and certain redremerti plansplan
lfIflClUd.d in Step tJne I. Attach federal

page I. Form W- 1099R
MilItary pay earned If included in Step Line I. Attach

military W- 2.
lIiino Income Tax

overpaymantincludod in U.S. 1040 Line 10
U.s. Treaajry bondsbond billsbill notesnote savingssaving bondsbond and U.S.

agency
_________ interestfrem U.S. 1040 ScheduleSSchedule or U.S. 1040A Schedule

Other subtractionssubtraction to your income. Attach Schedule M.

_________ Check if Un. IncludesInclude any amount from Schedule 1299-C
Add LJnea5

through 9. ThisisThisi the total of yoursubjo
1011 Subt Line 10 Line 4. ThisThi is your IllinoisIllinoi bes. Inborn..

11 000
Step ExemptionsExemption

________ 12

$2000
ifsomeoneelsecleimed

youcryourWouseesadepefldefltth.Defer.

Co mx l.t lag

CtiOlI$

return

$2000
thisthi step.

Check 1f65 or aider You
Spouse

$1000
_______________

Check
iflegally blind You

Spouse $1000Add LinesLine
through d. ThisisThisi your total IllinoisIllinoi

exemption allowance.
12Step Net Income

13 Reid.nta only Subtract Line 12 from Line Ii. ThisThi is your net income Skip Line 14.14 Nonresidonta and part. year residante only
13Check the box that appliesapplie to you during the year 2004. Nonredent

Part. year residentIllinoisIllinoi base income from Schedule NR Attach Schedule NR. 14Step8Tax
15 Resldenta Multiply Line 13 by 3% .03. Write the result here. ThisThi is your tax.Nonr.sjd.nte and part. year resid.nte Write the tax from Schedule NRThisThi amount may not b. lessles than zero.

Iha iormjsiormj OUIhOrIZd as ouIiirie by the Illin Income Tax Act. Disclosure at IbisIbi nlarrnji FEUlRED aikjre

IL. 1040 R. 1204 rovide niorm$ijoncaujd result ne snail ThisThi form has been raved he FormsForm Mane ern.nt Center IL.492. 0065

10402004
1L1040. IV 1.13Form Saliwar. Copyigy 1998. 2005 I4p BlocsBloc Tax Seroicea Iflc

TOM RIDER

Redac ted

Federal adjusted grossgros income from your U.S. 1040 Line 36 U.S. 1040A Line 21U.S. 1040EZ Line4 or U.S. TeleFile Tax Record Line

Federally tax- exempt interest and dtvidend Income from your U.s. 1040 or 1040A Line 8b__ orUS. 1O4OEZ

Otheraddluonstoyourjncorne Attach ScheduieMLuj
Add

Lineslthrough3. ThislsyourtolncQmeStep Base Income

________

fl
Compl.i.LuiJ

10

___________

11

15

TR 00597
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TOM RIDER

18 Tax amount from Page Step Line 15

16
Step PaymentsPayment and CreditsCredit

17 IllinoisIllinoi Income Tax wIthheld Attach W- and 1099 forms.
1718 Estimated

paymente from FormsForm IL. 505-i and IL- 1040- ES inciudting
____________ overpayment applied from 2003 return

18income tax paid to another state while an IllinoisIllinoi resident. Attach
Schedule CR and other statesstate returns.

19
IllinoisIllinoi Property Tax credit You must complet the PT Worksheet In insfructlor
PTWorksheetUne3amount

20a
PT WorkshaetLine3 amount

2Db21 Education
expense credit. You must complete ED Worksheet In Instructlo.or Sch.dl. ED. Attach receipt or Schedule ED.

ED Wa kaheetorSch EDUna amount 2la
EDWorksheotorSch EDL1ne lOarnount

21bEarned Income Credit You must complete El Worksheet in lnstruct1oEIC Worksheet Line amount 22a
EIC credit amount from the EIC Workthuet

22bCheck If you have
aqualifying child living with you born after 12/31/86.23 Income tax credit arnountfrom Schedule 1299- C. Attach Schedule 1299- C. 2324 Add LinesLine 17 1819 20b 21b 22b and 23. ThisThi is the total ofyourpaym and credits. 24 0.00

Step Overpayment or Tax Due
25 if Line 24 Is greater than Line 16 subtract Line 16 from Line 24. Thiaia

your ov.rpeym.nt 25 000
26 If Line lOislOi greater than Line 24 subtract Line 24 from Line 16. ThIsThI is your tax due. 26 000

Step Penalty

27 Late-
paymentpenatyfo underpayment of estimated tax 27Check if you annuai your Income on Form IL- 2210 Step or if you are65 or older and

perrnanantiy living in nursing home. Attach Form IL. 2210.Check If at least two- thirdsthird of your federal grossgros income isfrom farmingStep 10 DonationsDonation Any donation will reduc your refund or ncr.a. the
amountyou ow.28 Amount you wish to donate to one or more of the following voiuntary contijbuon fundsfundWildlife Preservation

Multiple Sc
Child Abuse Preventon

MIlitary Family ReliefAlzhenlsAlzhenl Research
Lou GehngsGehng Isease

HomelessAedace
Ililnote VeteransVeteran HomeBreast Cancer Research

Add LinesLine through I. ThisThi is your donation total.

2829 Add Line 27 and Line 28. ThisThi is your total penalty and donations.
29 000

Step 11 Refund or Amount You Owe
30 II you have en overpayment on Line 25 and thisthi amount Is greeter thanLine 29 subtract Line 29 from Line 25.

30
31 Amount from Line 30 that you want applIed to 2005 estimatad tax32 Subtract Line 31 from Line 30. ThisThi is your r.funt

osit urreftjn

________ Checkin or

SavtnjIf you have tax due on Line 26 add LinesLine 26 and 29. or
if you have an overpayment on Line 25 and thisthi amount Is lessles than Line 29subtract Lire 25 from Line 29. ThisThi is the amount you owe.

34 OOa
and Date

examin thisretum and to the bestof my knowiedge it is true correct and complete

...1

You$signale __ Di
Daytime phone number Your spousesspouse signature Date04/02/oi

Padprepa5 signature Date PreparersPreparer phone number PreparersPreparer FEIN SSN or PTIN
If no payment flciosed ILLiNOISILLiNOI DEPARTMENT OF REVENUE If payment enclosed WNOI DEPARTME OF REVENUE

mall to SPRINGFE IL 62719.0001
mail to SPRINGFIEW IL 62726. 0001IL lO4Opage2RIVOd DR__.... AP CA ME NS PR RV WA WV ID

104012004
1L1040. 2V 1.13Form otIww

Copyright 1995. 2005 HR alock Ta Service Inc

Redac ted

Nonreet1 19

may riot cl.pm

ucredjion

Line IS

20or2l.

Thetotjaf

Line IS 20b.

and2lbmy

not exceed

helix

22

______

33

Direct
.Deposlt

S34
Iriplruclian

Icr payment
option.

Step 12 Sign

31

0.O

32
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f\ IllinoisIllinoi Department of Revenue
orfisca year2004 Schedule NR ending ______

Nonresident and Part- Year Resident Computation of IllinoisIllinoi TaxStep Provide the following information
Lttach to your Form IL- ijj

last name if different

RID ERYour first name and

_________________________
ur last name

2a Reciacted
________

...Your Social Security number
Your spousesspouse Social Security number

lA/er you or your spouse ifmarijd
filing Jointly full- year resident of IllinoisIllinoi

during the tax year

El Yes No
If OU answered Yes you cannot use thisthi form see InstructionsInstruction

If you or your spouse ifmarried
filing joinliywre

part. year resident during the tax ye complete Line 4a and if appicabisappicabi

hived InliHnolsfrom 01/03.104 to .4J30J lilvedin FL from LQLQ.j to 12/31pMonth Day Yew Month Day Year
Slat.

Month Day V.. Month D.y Ye________ to ________ Myspous.flve ______ from
________ to ________

Month Day V.. Month Day Yew
Slut.

Month Day Ye. Month Day
if- were resident of of the statesstate listed below during the tax year check the appropriate stateIowa

Kentucky El Michigan El Wisconsin

If you earned Income or filed art income tax return for the tax year in state other than those hated above write the two- letter abbreviation of that stale

Step Complete Form IL- 1040
Complat. Un.. through 12 of your Form IL- 1040 Individual Income Tax Return as Wyou were full. year IllinoisIllinoi resident Then complete

the remainder of thisthi schedule following the InstructionsInstruction for your residency. Attach Sch.di. NR to your Form IL- 1040.Step FIgure the IllinoisIllinoi portion of your federal adjusted grossgros incomeWrit. th. amount. from your fed. rel return in Column A. B.for.
completing Column r.ad th. Column 9inarojcj

Column
Column

Fed.ral Total
IllinoisIllinoi Portion

WagesWage salariessalarie lipslip etc. federal Form 1040 or 10404 Line 71 040 Line or
the wage amounison your W. formsform If you TaIeFild your federal returnTaxable Interest Income federal Form 1040 or 040A Line Os 1040 LIne or
TeleFlieWorksheLinec

Otdlflwydivldendlncomo federal Form lO4Oor104OAtJega10 Taxable refundsrefund creditscredit or offset. of state and local Income tax

federal Form 1040 Line 10
1011 Alimony received federal Form 1040 LIne 11
1112 BusinessBusines income or losslos federal Form 1040 Line 12
12 02 .00 07 00

13
CapltaigainorlossfedarolForml04O Linel3 10404

1314 Other gainsgain or losseslosse federal Form 1040 Line 14
1415

TaxablelRAdisti.jbutionsfederalF

IO40Lirtel5borlO4OAUn.jlb 15
laxablepensionslaxablepension and annuitiesannuitie federal Form 1040 Line 16b or 1040A Line 2b 1617 RentsRent royaltiesroyaltie partn.rstipspartn.rstip corporationscorporation estatesestate and truststrust
federelForm

l040Lire17
1718 Farm incomeorlossfedersi Form 1040 Line 18
1919 Unemployment compensation federal Form 1040 Line 19 10404 Line 13lO40 Line or TeleFije Worksheet Line

1920 Taxable Social Security b.riefita federal Form 1040 Line 20b or 040A Line 4b 2021 Other income federal Form 1040 Line 21
Include winningswinning from the illinoisillinoi Stat. Lottery as IllinoisIllinoi income in Column 8. 21 00

22 Add Column LinesLine
through 21. ThisisThisi the IllinoisIllinoi portion of your federal total income.

22 07 .00

40. Sch hR 2004
LNR. 1V IJISotlwCoovrIhI 1996 2005 lISP Glad Ta Sericea irc

TR 00599
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TOM RIDER

Step Continued

23 Write the IllinoIsIllinoI portion of yourfederal total income from Page Step Line 22.

24 Deduction for educator expensesexpense federal Form 1040 Line 23 or 1040A Line 16
25 Certain businessbusines expensesexpense of reservistsreservist performing artistsartist and fee- based

govemmentofficiajsfeder Form
1040L1ne24

26 Total lA deduction federal Form 1040 Line 25 or 1040A Line 17
27 Deduction for student loan interest federal Form 1040 LIne 26 or 1040A Line 18
28 Deduction for tuition and feesfee federal Form 1040 Line 27 or 040A Line 19
29 Deduction for health savingssaving account federal Form 1040 Line 28
30 Moving expensesexpense federal Form 1040 Line 29
31 Deduction for one- half of self- employment tax federal Form 1040 Line 30
32 Self- employed health insurance deduction federal Form 1040 Line 31
33 Self- employed SEP SIMPLE and qualified plansplan federal Form 1040 Line 32
34 Penalty on earlywithdrawal of savingssaving federal Form 1040 Line 33
35 Alimony paid federal Form 1040 Line 34a
36 Other adjustmentsadjustment see instructionsinstruction

Step Figure your IllinoisIllinoi additionsaddition and subtractionssubtraction
In Colunin writ. th. total amount. fromyour Form IL- 1040. You must read
the instructIonsinstructIon for Column to properly compiste thisthi step.

43 Federally taxed Social Security and retirement income Form IL- 1040 Line

44 Milltarypay earned and induded In your adjusted grossgros income.

Form IL- 1040 Line

45 lllinolslncomeT refund included on your U.S. 1040 Line 10.

Form IL- 1040 Line

46 U.S. Treasury bondsbond biOsbiO notesnote savingssaving bondsbond and U.S
agency interest

Form IL- 1040 Line

47 Other subtractionsForn IL- 1040 Lineg

48 Add Column LinesLine 43 through 47. ThisThi is the total of your IllinoisIllinoi subtractions.

24

25

26

27

28

29

30

31

32

33

34

35

3.

Step Figure your IllinoisIllinoi income and tax

49 Subtract Line 48 from Line 42. If line 48 is larger than Line 42 write zero. ThisThi is your lllinoisbase income.
WritsWrit thisthi amount on your Form IL- 1040 Un. 14.

If Line 49 is zero skip LinesLine 50 through 54 and write on Line 55.

50 Write the base income from Form IL- 1040 LIne 11.

51 Divide Line 49 by Line 50. Write the appropriate decimal If Line 49 is greater

than Line5O write 1.000.
51

52 Write your exemption allowance from your Form IL- 1040 Line 12. 52
53 Multiply Line 52 by the decimal on Line 51. ThisThi is your IllinoisIllinoi exemption

allowance.

54 Subtract Line 53 from Line 49. ThisThi is your IllinoisIllinoi net Income.

55 Multiply the amount on Line 54 by 3% .03. ThisThi amount may not be lessles than zero. ThisThi is your tax.
Write thisthi amount on your ForinIL. 1040 Un. 15.

53 2000O0
54

_55_____
IL- 1040 Schedule NR p92 ThisThi term is authorized as outlined by IhellilnoisIhellilnoi Income Tax Act Disclosure of thisthi intrrnaIion is REQUIRED Failure toR. Lpouae intorrnation could result in cenatty. ThisThi form has been speroxed by th. FormsForm Management Center IL-492. 00981

1040. Sch MR 20041 ILNR-2V 1.91Form Soliw era CoovrihI 1998. 2005 kR Block isa .rv.s.

Redacted

Column

Federal Total

Schedule NR. Page

Column

IllInoisIllInoi Portion

23 1073.00

37

_39 1073.00

Column

IllinoisIllinoi Portion

37 Add Column LinesLine 24 through 36. ThisThi is the IllinoisIllinoi portion of your federal adjustmentsadjustment to income.
38 Write your adjusted grossgros income as reported on your federal Form 1040 Line 36

1040A Line 21 1O4OEZ Une4 or TeleFile Worksheet Line I. 38 577 0039 Subtract Line 37 from Line 23. ThisThi is the IllinoisIllinoi portion ofyourfedoral adjusted grossgros income

Column

Form IL- 1040 Total

40 Federally tax- exempt interest income Form IL- 1040 Line 40
____________________41

OtheraddltionsFomlL.104OLine3
41 ________________42 Add

42 073 00

43

44

45

48

47

49___ 1073.00

50 0.00

1.000
2000.
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Attach FormsForm
W- her.. Also

attach FormsForm
W-2G.nd

1099.R if tax

was withheld.

If you did riot

getaW-

seepage22.

Enclose but do
not attach any

payment. Also

please use
Form 1040-V.

Redacted

Form
Departmental he Treecury lnlernai Revenue Service1040 u.s. individual Income Tax Return

Donofwnleor3la.fllhl93pCLabel

Yourer
Us.th.IRSUs.th.IR

Otherwise

he year Jan. l.Oec. 31 2005 or olher 50 year bapjonjn4
2005. ending 20

_j__

0MB No 1545- 0074

label.

SpousesSpouse social secur numb.pleasepnnt

OUMUSTeier

or type.

Checking box below will noi
Presidential

___________________________your isle Dye.

......hangeyourie refund.

Election Campaign Check here If you or your soouse Iffihing ointly want $3 logo to thisthi fund see page 16 You
SpouseFiling StatusStatu SIngle

Head ofhouseProld with qualifying person See page 17.
Married hung jointly even ifonly one had income.

ir he
qualifying pereon la child but not your dependerd enlerihi

Chock only Married filing separately. Enter spousesspouse SSIi4 above lull name below
childschild oem. here

________________________________________

one box.

fl Quatng widower with dependent child see page fl
6. LJ Yoursalt if someone can claim you as dependent do not check box 6aExemptionsExemption

Spous. BoxesBoxe oh caked

______________________________________________________________________ on 6o end Sb

No. ol childrenDsp.nden
on 6c who

lFirstneme
Lastname

nlimh.
_____________________________________ hived with yourelationship to

_________________________________________________________ did riot IlvewiIl you
If more than four due dtvor.

__________________________________________________________________
orleporojion

_________________________________________________________________ Dependent

dependent.

on6cnol

seepagel9.

enleredabove

Add numbersnumberTotalnumberbfexamptioflsclaimed

_________________________________________________________________________________ on linesline

Income
WagesWage salariessalarie tipstip stc. Attach FormsForm W-

8. Taxebl. interest. Attach Schedule if required

Tax. exempt interest. Do net Include on line 6a LJ_
9a Ordtnarydivdefld Attach Schedule if required

OualifleddMdendsseepage23 LgJ
10 Taxable refundsrefund creditscredit or offsetsoffset of state and local income taxestaxe see page 23.11 Al1rnonyreceive

12 BusinessBusines income or loss. Attach Schedule or C-

13 Capital gain/Close. Attach Sch D.ti not
required check here

14 Other gainsgain or losses. Attach Form 4797
15. lRAdlsstbudonslRAdlsstbudon

ISa
bTaxabieamt

16. PensionsPension arid annuitiesannuitie 16. _J Taxable amt17 Rental real estate royaltiesroyaltie parlnershipsparlnership corporationscorporation truststrust etc. Attach Schedule18 Farm income or loss. Attach Schedule
19

Unempioymentcornpefl$0

20.
SoclaisecuritybenefitsSoclaisecuritybenefit Lgnj _j bTat021 Otherlncome Listtypeand amountseepage2g

Pu

22 Add the amountsamount in the far nght column fr linesline through 21. Thisisi
23

Educatorexpensesseepage2g
Adjusted

24 Certain businessexpenseSofreseistsbusinessexpenseSofreseist
pea-forming artistsartist andGrossGros

fee.. basisbasi government officials. Attach Form 2106 or 2106- EZIncome
savingssaving accountdeduction Attach Form 8889

26 Moving expenses. Attach Form 3903

27 One.. half of self. employment tax. Attach Schedule SE
28 Self- employed SEP SIMPLE and

qualified plansplan
29 Self- employed health insurance deduction see page 30
30 Penalty on early withdrawal of savingssaving
31. Alimonypaid RecipienrsSsN

32 IRA deduction seepage 31
33 Student loan interest deduction seepage 33
34 Tuition and feesfee deduction seepage 34
35 Domestj production activitiesactivitie deduction Attach Form 8903
36 Add linesline 23 through 31a and 32 through 35
37 Subtract lIne 36 from line 22. ThIsThI is your adiusted grossgros incomeKBA For Disclosure Privacy Act end Paperwork ReductIon Act Notice see page 78.

10402005 FDIO4O- lv 1.25rorm olIware
Copyright 1996. 2006 HR Block Tex

ServicesService Inc.

Form 10402005
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ForrrrlO4Q2005 TOM RIDER

Tax and

CreditsCredit

Standard

Deduction

for

Peoplewho
checked any

box on line

39aor 39bor

who can be

claimed as

dependent
sea page 36.

MothersMother

Single or

arried filing

eParet ely

$5000

Married Filing

Jointly or

Queltry ng

widow tar

$10000

Heud at

houaeh old

$7300

Other

TaxesTaxe

rage38 Amount from line 37 adjusted grossgros income.
35 013.

39. Check Youwerebom beforeJanuary2 1941 Blind Tatj box.
if Spousiwasbom

beforoJanuary2 1941 Blind checked 39a

L.If your spaug. itemizesitemize on separate return or you were. du.l- statue allan see p935 check her. 39b

40 ItemIzed deductionsdeduction from Schedule or your standard deduction see left margin 40 00 0.41 Subtractilne40fromline38

41 13
42 If line 38 is over $109475 or you provided housing to person displaced by Hurricane Katrina

see page 37. Otherwise multiply$3200 by the total numberofexempuonsciamed online 6d 42 200.43 Taxabl. Income Subtract line 42 from line4l If line 42 ismore than line 41 enter- 0-

44 Tax. Check lfanylaxisfrom Forms8814 Form4972
44 0.

4.5 Mt.rnatlve minimum tax see page 39. Attach Form 6251
45

__________________46 Add lines44 and 45

47 Foreign tax credit. Attach Form 1116 if required 47

48 Credit for child and dependent cate expenses. Attach Form 2441
_________________49 Credit far the

elderly or the disabled. Attach Schedule 49
__________________

50 EducatIon credits. Attach Form 9863

51 Rebrenient savingscontrlbutionssavingscontrlbution credit Attach Form 8880 51

52 ChIld taxcredltseepage4l Attach Form 8901 If required 52
_________________

53 AdoptIon credit Attach Form 8839
53

__________________54 Creditsfrom Form 8396 Form 8859 54 _______________
53 Other credits. Check ap Ilcable boxesboxe Form 3800

ForniS8Oj Form
__________________ 55

56 Add tInestIne 47 through 55. The.. ar.ycurtot credila
56

57 Subtract lIne 56 from 11ne46. If line 56 is more than line 46 enter -0-

58 Self- employment tax. Attach Schedule SE
59 Social security and Medicare tat on

tip Income not reported to employer. Attach Form 4137.
60 AddItional tax on IRAsIRA other qualified retirement plansplan etc. Attach Form 5329 if required

__________________61 Advance earned Income credit paymentafrom FormsW.2
62 Household employment taxes. Attach Schedule

63 Add linesline 57 through 62. ThisThi is your total tax

64 Federal Income tax withheld from FormsForm W- and 1099

65 2005 estimated tax paymanta amount applied from 2004 return 65
__________________66. Earned Incom credit EIC 66a
__________________

Nontaxablecombatpayelection

67 Excesssocialsecurftyana tlerl RRlAtaxwithheld seepage 59 67
68 Additlonaichlld taxcredltAttach Form 8812

65
69 Amountpaidwlthre

uestforextensiontofllsaepaga5g 69

70 Payrnentsfrom Formsg bDForm4l3O
ForrnaaSSForrnaaS .1L

Add In. Thasa.raunri

PaymentsPayment

lfyouhavea1

qualifying

child attach

EIC.

0.

762.

762.

384.

in rousit manic 71 384.
Refund 72 If Itne 71 is more than line 63 sub tract line 63 from line 71. ThisThi is the amount you overpaid 72

__________________73a Amount of line 72 you want refunded to you
P. 73.

__________________
Direct deposit

Seepage 59
___________________________

P. Routing number XxxXXjj Tvp
and film 73b Accountnumber XXXXXXXXXxXxXxxxq
73c and 73d.

Amount of line 72 you want appll.d to your 2006 estImated tax 74

378.
Amount 75 Amount you owe. Subtractlmne 71 from line 63. For detailsdetail on how

topsy seepage 60 75You Owe 76
EsUmatedtaxpenaftysaepge6o

76

Third Party
Do you want to allow another person to discusa thisthi return with the IRS see page 61 Yes. Complete the

following. Li No
Designee Designeesnama

Phoneno. Personal lDnurnberP. HR BLOCK
P. 202 659-2020 pfNPOB1QjUnder penaltIespenaltIe at perury declar. hit lhavoexamjned ihi return and accompanying schedulesschedule and statementsstatement and 10 the bssF al my knowledge and

ballet they are true correct and complete. Declaration of preparer lather than iexpayer baa.d onah nlormalton of which
preparer has

any knowled ge.Yoagture jtZ._
b0ate --

Your occupation Daytime phone number
.ADVOeAr

Sign

Here

Joint return

Seepage 17.

Keep copy for
SpousesSpouse signature. If ajoint return both must sign. Data

your recordsrecord

PreparersPreparer
Paid

signature

PreparersPreparer rmsname
Use Oniy yoursifself

SpousesSpouse occup ation

104012005 FD1040.2V1. Form 1040 2005itnrnSntiwaeCnnvnnhi 1556. 2005HR BtaCkTaServicaa Inn
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SCHEDULE

Form 1040

Department of the Treasury

Advertising

Car and truck expensesexpense see

pageC-3

CommissionsCommission and feesfee

Contractlabor see page C-4

Depletion

Depreciation and section 179

expense deduction not

included in Part UI see

pageC.4

14 Employee benefit programsprogram

other than on line 19
15 Insurance other than health.

16 Interest

Mortgage paid to banksbank etc.

Other

17 Legal and professional

ReFiinRe

10

11

12

your home only on fine 30.

Office expense

Pension and profit- sharing plansplan
Rent or lease see page C-

VehiclesVehicle machinery and equipment

Other businessbusines
property

RepairsRepair and maintenance

SuppliesSupplie not Included In Part lii

TaxesTaxe and licenseslicense

Travel mealsmeal and entertainment

Travel

Deductible mealsmeal and

entertainment seepage C-

25 UtilitiesUtilitie

28 WagesWage lessles employment creditscredit

21 Other expensesexpense from line 48 on

page2

LOMB No. 1545- 0074

05
Attachment

Sectuence No. 09

28206.

29 5394.
30

31 5394

32. All investment is at risk.

32b
Someinvestmentisnot
atrisk.

Schedule Form 10402005

1040- Sch 2005 FOC- 11.9
Form SollwareCoovrlohl 1996- 2005 HR Block las Services. Inc

Profit or LossLos From BusinessBusines
Sole Proprietorship

PartnershlpsJointventtjresPartnershlpsJointventtjre etc. mustffle Form 1065 or 1065- B.

Attach toForm 1040e 1041 CtFnj4--

rUrfleflUIe
Name of proprietor

Social
securly number SSNTOM RIDER

Principal businessbusines or profession including product or service see page C- of the instructionsinstruction Enter code from pagespage C- 89 10ADVOCATE SERVICE
e.999999

BusinessBusines name. If no separate businessbusines name ave blank.
Employer ID number EIN If anyTOM RIDER

BusinessBusines addressaddres including suite or room no.

City town or post office state and ZIP code

Redacted

Accounting method Cash Accrual
_____ Otherspecify

Did you niaterlally participate in the operation of thisthi businessbusines during 2005 lfNo see page C- for limit on losseslosse i1.çj Yes NoffVoUstartedori--thi.i...i......
2flfl

Income

GrossGros receiptsreceipt or sales. Caution. If thisthi income was reported to you on Form W- and the Statutory
empIoyeeboxonthatformwascheed5eepageC3endcheckhere

33 600.Returnsand allowancesallowance

Subtractline2fromlinei

..J.. 33 600.Cost of goodsgood sold from lIne 42 on page

GrossprofltSubtractline4fromline3

33 600.Other income including Federal and state gasoline or fuel tax credit or refund see page C.

GrossGros Income. Add linesline and

__ 600IPart 111 Expenses. Enter exrnsesexrnse

10

11

12

13

for hiinm use of

19 693.

18

19

20

21

22

23

24

13

14

15

18

19

20.

20b

21

22

23

24.

24b

25

28
16a

16b

17

3200.

5313.

28 Total expensesexpense before expensesfor businessbusines use of home. Add linesline through 27 in columnscolumn

29 TentatIve
profit loss. Subtract line 28 from line

30 ExpensesExpense for businessbusines use of your home. Attach Form 6829

31 Not profit or loss. Subtract line 30 from line 29

If profit enter on Form 1040 line 12 and also on Schedule SE lIne statutory employeesemployee
see page C- 5. EstatesEstate and truststrust enter on Form 1041 line 3.

Ifa losslos you mustgo to line 32.

32 If you have losslos check the box that describesdescribe your investment in thisthi
activity see page C- 6.

If you checked 32a enter the losslos on Form 1040 lIne 12 and also on Schedule SE line

statutory employeesemployee seepage C- 6. EstatesEstate and truststrust enter on Form 1041 line 3.

If you checked 32b you must attach Form 6198. Your losslos may be limited

KBA For Paperwork Reduction Act Notice see Form 1040 instructIons.

TR 00603
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ScheduleCForrn 10402005 TOM RIDER
PageCost of GoodsGood Sold see page C-

33 MethodsMethod used to

value closing inventory.
iLowerofcostormaJcet

Other attach explanation34 Was there any change in deterimning quantitiesquantitie costscost or valuationsvaluation between
openmg and closing inventory If

Yesattachexplanation

0yes0ye
35

Inventory at beginning of year. lfdifferentfrom last yearsyear closing inventory attach explanation

36 PurchasesPurchase lessles cost of iternswithdrn for personal use

37 Cost of labor. Do not include any amountsamount paid to yourseff

38 MaterialsMaterial and suppliessupplie

39 OthercostsOthercost

40 Add linesline 35 through

41 Inventory at end of year

42 Cost olgoodsolgood sold. Subtract lIne 41 from lIne 40. Enter the result here and on baqe 1. line
42LPart IVI Information on Your Vehicle Complete thisthi part only if you are claiming car or truck expensesexpense online and are not required to file Form 4562 for thisthi business. See the instructionsinstruction for line 13 on pageC-4 to find out if you must file Form 4562.

SEE STATEMENT43 When did you place your vehicle In servIce for businessbusines purposespurpose month day year

44 Of the total number of milesmile you drove your vehicle during 2005 enter the number of milesmile you used your vehicle for

BusinessBusines
___________________ Commuting see inst

_________ Other
_________

45 Do you oryour spouse have another vehicle available for personal use
No

46 Was your vehicle available for Personal use during oft. duty hourshour
Yes No

47a

tee

1040. Scti 2005 FDC. 2V 1.9 Schedule Form 10402005Fom$ow oreoovnohI 1996. 2005 l4R Block lax ServicesService Inc

TR 00604
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SCHEDULE SE

Form 1040

You must file Schedule SE if

You had net earningsearning from self- employment from other then church employee income line of Short Schedule SE or line 4c ofLong Schedule SE of $400 or more or

You had church employee income of$1 08.28 or more. Income from servicesservice you performed as minister or member ofreligiousreligiou order is riot church employee income see page SE- 1.

Not.. Even ifyou had lossor wall amountofincorne from self- employment Itmay be to your benefitto ille Schedule SE and
use either optional methodin Part II ofLong Schedule SE see page SE- 3.

Exception. If your only sell- employment income was from earningsearning as minister member of religiousreligiou order or Chrlstjag Sciencepractitioner and you filed Form 4361 and received IRS approval not to be taxed on those
earningsearning do flotilla Schedule SE. Instead

wflte Exempt.. Form 4361 on Porn 1040 line 58.

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

profit or losslos from Schedule lIne 36 and farm partnershipspartnership Schedule K- Form1065boxl4codeA

Net profit or losslos from Schedule lIne 31 Schedule C- EZ lIne Schedule K- Form 1065box 14 code other than farming and Schedule K-i Form 1065.. box 9. MinistersMinister andmembersmember of
religiousreligiou ordersorder see page SE- for amountsamount to report on thisthi line. See page SE-

for other income to report

Combineilnesi and2

Net earningsearning from self- empioyni.nt. Multiply line by 92.35% .9235. If lessles than $400do not file thisthi schedule you do not owe sell- employment tax

Self- amploym.nt tax. if the amount online is

S90Q0o or lessles multiply line4 by 15.3% .153. Enter the resullhere and on
Form 1040 lIne 58.

More than $90000 multiply Ilne4 by2.9% .029. Then add $11160.00 to the
result. Enter the total here and on Form 1040 line 58.

Deduction for one- half of self- empIoymentt
Multiply lIneSlIne by

50% .5 Enter the result here and on Form 1040 line 27

KBA For Psp.rwork Reduction Act Notice sea Form 1040 instnjcon5

1040. Sch SE 2005 FDSE. lv 1.13Form Sal ware Coavriohi 996 2005 kR BJk Tax Servicee lc

OMBN0.i5450074

Goparimeni at Treaau

Altachnn

Self- Employment Tax
jJ5

Inierri Revenue Servtce Attach to Form 1040. See InstructionsInstruction for Schedule SE Form 1040. Sequence No.17Name of person with self- employment Income as shown on Form 1040
Social

security number of person
TOM RIDER

with
self-employment incomeWho Must File Schedule SE

May Use Short Schedule SE or Must Use Long Schedule SE

Schedule SE Form 10402005

TR 00605
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Supporting SchedulesScheduleI4ame TOM RIDER
SSN

Auto

Date in service
1/1/2003Total busj5g milesmile 23832

Total commuting milesmile
Total other milesmile
Another vehicle available NoVehicle available Off-duty Yes
Supporting evidence YesIs evidence written Yes

Auto

Date in service
7/1/2005Total businessbusines milesmile 22164

Total commuting milesmile
Total other milesmile
nother vehicle avajiablep No
Vehicle available Off-duty Yea
Supporting evidence Yesta evidence writ ten Yeg

20Uc
Redacted

SCHEDULE TOM RIDER
PAGE PART IV INFORMATION ON YOUR VEHICLESVEHICLE

TR 00606
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Income

Attaci FormsForm
W-2here.AJso

attach FormsForm
W- 2G and

1099- if tax

was withheld.

if you did not

get aW-
see page 23.

Enclosebuldo

not attach any

payment. Also

please use

Form 1040-V.

Form
Department of the

Treasury lnt.rn.l Revenue Servlc1040 U.S. Individual Income Tax Return
lRSU5eOfl.OflOfwrfeOrotaeflhor the year Jan 1-Dec.31 2008. or other lax year bejnnnp 2006 endIng .20 0MB No. 1545- 0074

Your social securtty number

Redac ted

Label

UsetheiRSUsetheiR TOM RIrPP
label.

Otherwise

please print

ortype.

PresIdential

Election Campalqn Check here If you nr un on.
fihino ninth want $3 to ao to thisthi tin4 w.. oace Rt

Redac ted

SpousesSpouse social security number

Voul43T enter
st pa aye

Checking box below will not
hartge your Iax refund.

You Soousa
Filing StatusStatu fSin9le

-.

.-

II Head
ofhouseholdwthqualijngp0fl Seepage 17Married filing joindy even if only one had Income

It the qualitying person Is child but nbc your depended enter theCheck only Merred filIng separately Enter apousesapouse SSN above lull name below. childschild name hereone box.

P1 Qualifying wtdower with dependent child see page 176a Yourselt
lfsomeonecanclajmyouasadepefldefltdoflotcheckb6 BoxesBoxe checked1on 6a and 6b

ExemptionsExemption
Spous.

.. ___________________________ No. ot children

on whoDepsndente
Dependenre DependenrsDependenr 4/iquat

lived with you
relationship tO child Icr

First name Last name
did not live with you

due to dIvorce

oraaperetlon

Oepend.nt
on te riot

entered above

Add nurnbera

on Ilnea

ckoye

If more than four

dependentsdependent
seepage 19.

ci Toialriumberofexempiofl5cimad

WagesWage salariessalarie tipstip etc. Attach FormsForm W.

S. Taxable interest. Attach ScheduieBif required

Tax- exempt interest. Do not include on line Ba
9. Ordinary dividends. Attach Schedule If required

Quallfieddividendsseepage23 LJ
10 Taxable refundsrefund creditscredit or offsetsoffset of state and local income taxestaxe see page 24.
11 Alimony received

12 BusinessBusines income or loss. Attach Schedule or C-

13 Capital galnlioss. Attach Sch 0. it not required check her.

14 Other gainsgain or losses. Attach Form 4797

ISa RAdistjjbutio
bTaxabieayn

16. PensionsPension and annuitiesannuitie 16a
Taxable arnt

17 Rental real estate royaltiesroyaltie partnershipspartnership corporatlon truststrust etc. Attach Schedule
16 Farm income or loss. Attach Schedule

19 Unemployment compensation

20. Social
security benefitsbenefit Loa

Taxable amt
21 Other income. List type and amount see page 29_

______________

Adjusted

GrossGros
Income

22 Add the amountsamount in the far right column for tinestine through 21. ThisThi is

23 Archer MSA deduction. Attach Form 8853

24 Certain
busanessexpensesbusanessexpense of reservistsreservist performing artistsartist and

fee- baslsgovemmefltoffici5 Attach Form 2106 or2106.

25 Health savlngsaccauntdeducsjofl Attach Form 8889
26 Moving expenses. Attach Form 3903

27 One- half of self- employment tax. Attach Schedule SE
28 Self- employed SEP SIMPLE and qualified plansplan
29 Self employed health insurance deduction

seepage 29
30 Penalty on early withdrawal of savings.

31.
Allmonypaid RecipIentsRecipIent SSN

32
IRAdeductlonseepage3l

33 Student loan interestdeduction see page 33
34

JurydutypayyougaveyOuemplQy
35 Domestic production activitiesactivitie deduction Attach Fern 8903
36 Add lInes23 through 31a and 32 through 35

37 Subtractlin 36 from line 22. ThisThi is your adhiste

KBA For Disclosure PrIvacy Act and Paperwork Reduction Act Notice see page 80.

1040 2006 FDIO4O. 11.25Form Sotiw are Copyngric 1996. 2007 HR Block Tax ServicesService Inc.

31.

Form 1040 2006
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Tax and

CreditsCredit

Deduction

Standard

40 ltemad deductionsdeduction from Schedule or your standard deducflon see left margin

for-

Peoplewho

checkedany 41 Subtractline40fromljne33

box ort lire 42 If hne 38 Is over $112875 or you provided housing to person displaced by Hurricane Katrina39eor39bor
who can be see page 36. Otherwise multiply $3300 by the total number of exemptionsexemption claimed online 6d
claimed as 43 TSXSbI. Income. Subtract line 42 from line 41. If line 42 is more than lIne 41 enter -0-
dependent

Tax.Checkffanytaxlsfrom a1 Forms3814 bO Forrn4g72see age 34.

Altsrnadv. minimum tax see page 39. Attach Form 6251

All othersother 46 Add Ilnes44 and 45

Single or 47
Foreigntacredjt.AftachForm1j16jfrujred

Married
tIling

48 Credltforchilcj and dependentcareexpensesdependentcareexpense Attach Form 2441
separately

55 150
49 Credit for the

elderly or the disabled. Attach Schedule R.Married 11fl9

50 Education credits. Attach Form 8863jointly or

51 Retirement savingssaving contributionscontribution credit Attach Form 8880wIdower
$10300 52 Residential energy credits. Attach Form 5695
Hoed at

hot.h old 53 Child tax credit see page 42. Attach Form 8901 lIrequired
S7.550

54 Creditsfror Form8396 1Form8839 EForrn885g
Other Form Form55 creditscredit 380 8801 Form_________________

56 Add linesline 471 hrough 55. Those or. your totaj credit

57 Subtract line 56 from line 46. If line 56 Is more than 11ne46 enter- 0-

58
Other

TaxesTaxe 59 Social security end Medicare tax on tip income not reported to employer. Attach Form 4137.
60 AddItional tax on lRAslRA other

qualified retirement plansplan etc. Attach Form 5329 If required
61 Advance earned Income credit paymentspayment from FormsForm W- 2. box
62 Household employment taxes. Attach Schedule I-I

63 Add linesline 57 through 62. ThisThi is your total tax

PaymentsPayment 64 Federalincometaxwlthheidfrom FormsForm W-2and 1099

If you
hal 65 2006 estImated tax paymentsand amount applied from 2005 return

qualifying
66a Earn.dlncom.credltEC

childattacti
NontaxabIecombatpayeIeJon Ld

Schedule EIC.
67 ExcessExces social security and tier RRTA tax withheld see page 60
68 Additional child tax credit.Ach Form 8812

69 Amount paid with requestfor extension to

filee page 60.
70 Psymont CDFOrmO43SCDFOrmO43

Farm4138 FormSSBSFormSSBtram

71 CredIt tar tederel telephone cxci. lax paId. Atth Form 89131 requIred

72 Add irisiri 64.55. Sea. 67 through 71 These or. your total paYment

Refund 73 If line 72 is more than line 63 subtractllne 63 from line 72. ThisThi is the amount you overpaid
Directdeposit 74a

Amountofline73youwentr.qJfldedy0 IfForm8888jsattached checkhereSee page6l
Routing number xxxjj Typeand fill In 74b

74c and 74d Account number XXXXXXXXXXXXXXxxY4
or Form 8888 75 Amount of lIne 73 you want applIed to your 2007 estlmatec
Amount

You Owe
76 Amount you owe. Subtract line 72 from line 63. For detailsdetail on how to

pay seepage 62
77 Estimated taxpenaltysaepage52t 77

Third Party
Do you want to allow another person to discussdiscus thisthi return with the IRS see page 637 Yes. Complete the

following.

Designee DesigneesDesignee name
Phone no. Personal ID numberHR BLOCK l202 59-202O PINPfO81O11Sign Under penalliespenallie

ot.parjury declare hail have examined IltisIlti ret urn eno
accompenyirig schedulesschedule and slalementsslalement and 0th best at my knowledge and

beliel they ara-fri.. correct and cpol91aL5 pociarallon at
preparer other than taxpeyeristaxpeyeri based an oil intarmaiior at which

preparer has any knowledge
Here

YMISIStUTe

EA.V0CATE
Joint return

.....

jQater IYouroceupanon
Daytimephonenumber

Keep copy for
SpousesSpouse signature. If ajoint return both must sign. Date

SpousesSpouse occupabon

Seepage 17. _____________________________________________________________

your records.

PreparersPreparerPaid
signature

Pre parersparer
FirmsFirmname

Use Only yoursif self-

Form 10402006 TOM RIDER
38 Amount from line 37 adjusted grossgros income
39e Check You were born before January21942 Blind. Total boxesboxe

____________ Spousewasbom beforeJanuary2 1942 Blind. checked 39a
ii

your spouse itemizesitemize one separate return aryouwere duol-stelusduol-stelu ellen see pg 3.4 Check here 39b

56

Date

10402O06 FD1O40-2V1. Form 10402006Form .uottware CovruahI 1996. 2007 IIR Stock Te Servire. rs
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Name of proprietor

TOM RIDER

SCHEDULE Profit or LossLos From BusinessBusines
Soi. Proprietorship

Form 1040

Partnership. joint v.nr.sv.nr. etc. mustfilsmustfil Form 1065 or 106Dep.rrnent ot ih.Treaury

Internal Revenue QQ Attach to Form 1040. IO4ONR or 1041 --..---

Principal businessbusines or profession including product or service see page C- of the instructionsinstructionADVOCATE SERVICE
BusinessBusines name. If no separate businessname leave blank.

TOM RIDER

LOMB No. 1545- 0074

O6
Attachment

rurm 1040. Sequence No. 09
Social s.curiy number SSN

Enter code from
pagespage C. 89 io1

999999

Employer ID number EIN If any

BusinessBusines addressaddres including suite or room no.

City town orpost office state and ZIP code

Accounting method LJ Cash Accrual 3LJ Otherspecjf\j

______-Did you materially participate in the operation of thisthi businessbusines during 2006 IfNc see page C- for limit on losseslosse tJ.1 Nolfvoustartedor-------------
2flfl -----iuueneaurirp riereLt iI Income

GrossraceiptsorsalesGrossraceiptsorsale
CautIon.ifthisincomewasr.pod to youon Form W-2and theStatutory

employeeboxonthatformwssthackedpeC3andchackh
32 900.Reb.irnsand allowancesallowance

Subtractline2fromljnel

32900.
COstofgaodssoldfromllne42onpage2

Grossprofft.Subractline4fromle3

32 900.
Otherincomeindudingfederal and

GrossGros Income. Add PInesPIne and

0.atWI Expenses. Enter expensesexpense for businessbusines use of your home only on line 30.
Advertising

18 Office epe 18
CarandtruckexpensesCarandtruckexpense 19

PensionandprofitsharingplansPensionandprofitsharingplan 19
page C- 72 20 Rent or lease see page C-

10 CommissionsandleesCommissionsandlee 10

Vehiclesmachirieryandoquipment 20.11 Contractlaborseepagec4 11
Otherbusinessproparty 20b12 Depletion ...a 21 Repairsand maintenance 2113 Depreciation and section 179

22 SuppliesSupplie not included in Part
Ill 22

expense deduction not 23 TaxesTaxe and licenseslicense
included In Partlllsee 24 Travel mealsmeal and entertainment
pageC-4 13

Travel
350.14 Employoebenefjtprogranig

Decluctlbfemaalsand

otherthanonhinelg
entertainmentseepageC6 24b 6142.15 Insurance other than health 15 25 UtilItiesUtilItie

2516 Interest ..
26

WageslassampioymentcredltsWageslassampioymentcredlt 26
Mortgagepaidtobankset

.__4 27
Otherexpensesfromln0480n

Other 16b
27

17 Legal arid professional

28 Total expensesexpense before expensesexpense for businessbusines use of home. Add linesline through 27 in columnscolumn

29 TentativeprofitIoss.Subfractljne28fromline7

.. 68230 Expensesforbusinessuseofyourhome Attach Form 8529
31 Net profit or loss. Subtract line 30 from line 29.

If profit enter on Form 1040 lIne 12 and Schedule SE Uric oron Form 1O4ONR line 13 statutory
empioyeesseepageC.6.Estatesandfruat$eflteroflFormlO4llü3

31 682
lfalossyoumustgotoilne32

32 II you have losslos check the box that describesdescribe your investment in thisthi
activity see page C- 6.

If you checked 32a enter the losslos on both Form 1040 lIne 12 and Schedule SE lIne or on 32. All lnvestmentislnvestmenti at risk.Form IO4ONR lIne 13 statutory employeesemployee see page C- 6. EstatesEstate and truststrust enter on Form 1041 32b Some investment is notline 3.

at risk.

If you checked 32b you must attach Form 6198. Your losslos may be limited.

KBA For Paperwork Reduction Act Notice see page C- of the instructionsinstruction

1040- Sch 2006 FOG- 1VI.9

Schedule Form 10402006

TR 00609
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Schedule Form 10402006 TOM RIDER
Cost of GoodsGood Sold see nn C-

Redacted
e2

33 Methodsusedto
value closing inventory Cost Lower of cost or market Other attach explanation

34 Was there any change in determining quantitiesquantitie costscost or valuationsvaluation between opening and closing inventory

lfYeslfYe attach explanation .. No

35 Inventory at beginning of
year. fdifferentfrom last yearsyear closinginventory attach explanation 35

___________________

36 PurchasesPurchase lessles cost of Iternswithdrawri for personal use
36

37 Cost of labor. Do not Include any amountsamount paid to yourself 37
___________________

38 MaterIalsMaterIal and suppliessupplie

__________________

39 Other costscost

___________________

40 Add lines35through3a

________________

Inventory at end of year

________________

42 Cast of goodsgood sold. Subtract line 41 from line 40. Enter the result hare and on page 1. lIne 42
___________________IPait lvi Information on Your Vehicle Complete thisthi part only if you are claiming car or truck expensesexpense on

line and are not required to file Form 4562 for thisthi business. See the instructionsinstruction for line 13 on pageC-4 to find out if you must file Form 4562.

43 When did you place your vehicle in service for businessbusines purposespurpose month day year 71 05
_______

44 Of the total number of mitesmite you drove your vehicle durIng 2006 enter the number of milesmile you used your vehicle for

BusinessBusines 4432
Commuting see lnst Other _________

45 Do you or your spouse have anothervehicle available for personal use Ejv.sEjv. No

46 Was your vehicle available for personal use during off- duty hourshour
Vee No

47. Do you haveevldencetosupportyourdeducfjon
Yes fl No

IfYes.lstheevldencewrlften
Ye. El No

Other ExDenses. List below businessbusines expensesexpense not included on linesline 8-26 or line 30. _____________

Schedule Form 1040 2006

TR 00610

48 Total other expenses. Enter here and on paae line 27

1040- Sd 2006 FOC- 2V 1.9
Form Soliwaretooyriahl 996- 2007 HR 9iack in-

Case 1:03-cv-02006-EGS   Document 459-5   Filed 03/09/09   Page 65 of 66



SCHEDULE SE
0MB No. 1545- 0074

Form 1040 os
______ .. ..edule SE Form.j9L 17

You must file Schedule SE if

You had net earningsearning from self- employment from other than church employee income line of Short Schedule SEor lIne 4c of
Long ScheduleSEof$400ormore or

You ad church employee ncorne of$1 08.28 or more. Incom from servicesservice you performed as minister or member of
relgiousrelgiou order is not church employee income sea page SE- 1.

Note. Even if you had losslos or small amount of Income from self- employment ltrnay be to your benefit to file Schedule SE anduse either optIonal methodin Part II of Long Schedule SE seepage SE- 3.

Exception. If your only self- employment income was from earningsearning as minister member of religiousreligiou order or Christian Science
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earningsearning do not file Schedule SE. Insteadwrite Exempt- Form 4361 on Form 1040 line 58.

May Use Short Schedule SE or Must Use Long Schedule SE
Not.. Use thisthi flowchart only If you must file Schedule SE If unsure see Who Must File Schedule SE aDove

Yes

Are you minister member of religiousreligiou order or Chnstlaj

Science practitioner who receIved IRS approval not to be
taxed on earningsearning from these sourcessource but you owe
self- employment tax on other awningsawning

No
Did you receive church employee inme reported on ormlyee
W- of $108.28 or more

INC

You may us. Short Sch.dul. SE bulow
If

Was the total of your wageswage and bps subject to social security
or railroad retirement tax plusplu your net earningsearning from
self- employment more than $94200

No

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

Net farm profit or losslos from Schedule line 36 and farm partnershipspartnership Schedule K- Form
1065box14deA
Net profit or losslos from Schedule line 31 Schedule C- El line Schedule 1-I Form 1065
box 14 code other than farming and Schedule K- Form 1065- box code JI. MinistersMinister

end membersmemberof religiousreligiou ordersorder see page SE-i for amountsamount to report on thisthi line. See page SE-
for other income to report

Combineliriesl and2

Net earningsearning from self- employment Multiply line by 92.35% .9235. If lessles than $400
do not file thisthi schedule you do not owe self- employment tax

Self. employment tax If the amount online is

$94200 or lessles multiply line4 by 15.3% .153. Enter the resulthere and on

Form 1040 Un. 58.

More than $94200 multiply line by 2.9% .029. Then add $11680.80 to the

result. Enter the total here and on Form 1040 lIne 58.

IDeduction for one- half of self- employment tax. Multiply line by
50% .5t Enter the result here and on Form 1040. lIne 27

KBA For Paperwork Reduction Act Notice so. Form 1040 instructions.

1040- Sch SE 2006 FDSE. IV 1.13om Sot war. CovruhI 1t98. 2007 tSR Rinek To S.nw..

Self- Employment Tax

Attach to Form 1040. See lnstruethm.f....i.

Name of person with self- employment income as shown on Form 1040
TOM RIDER

Who Must File Schedule SE

Social security number of person

with self-employment Income

Are you using one ollhe optionairnethodsoptionairnethod to
figure your net

V..1
earningsearning see page SE-

Yes

Did you receive tipstip subject to social security or Medicare tax

Lthat you did not report to your employer

You must us. Long Schedule SE on peg.

4682k
4682.

4324.

Schdujo SE Form 1040 2006

33.
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