
TAXPAYER EXHIBIT 
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June 23, 2015 

Noreen B. Schneider Rucinski and Fred Rucinski 


789657 

TAXABLE YEAR DO NOT ATTACH PAYMENT TO THIS SCHEDULE 

2005 	 Wage and Withholding Summary W-2CG 
Important: Attach this schedule directly behind Page 2 of your.return. 

Narne{s) as shown on return SSN or ITIN 

F. C. RUCINSKI & N. B. SCHNEIDER RUCINSKI 
Caution: ff your Form(s) W-2 are from multiple slates, or this schedule is not filled out, only use !his schedule lo attach copies of your Form(s) 
W-2, 592-8, 593-8, 594, and 1099 showing CA tax withheld to it. Attach this schedule directly behind Side 2 of your return. 

TaxpayerW-2 information. (Transfer amounts from your Form(s) W-2 to the appropriate boxes below.) Complete a box for each Form W-2 
you receive. 

~-r •CA 438-9609-1 
COXCOM INC 

91 708. 
1,836. 

90 000. 
858. 

2ndW·2 lstW-2 

Spouse W-2 information. (Transfer amounts from your Form(s) W-2 to the appropriate boxes below.) Complete a box for each Fonn W-2 
you receive. 

Social Securi Number (box d) 

Social Security Number (box d) Social Securi Number (box d) 

2nd W-2 

41hW·2 

A 	 Total slate wages from your Form(s) W-2 for taxpayer (Add box 16 from all Form(s) W-2 for taxpayer) 
Fornontesidents or part-year residents, entoryour tot.al California wages from nH your Form(s) W-2 for taxpayar (Add box 16 Crom aH 
Form(s} W-2 for !oxpayor~ 

B 	 Tola! stale wages from your Form(s) W-2 for spouse (Add box 16 from all Form(s) W-2 for spouse) ........... . 
For nonresidents or part-yttar residents. enter your t-ota1 California wag: es from sf! your Forrn(s) W-2 for spouse. (Add box 16 from art 
Fonn(s} W-2 for spoutt~ 

C Total California Wages from al! Form(s) W·2 (Add line A and line B, and enter on line C.) .................... . 


D 
Transfer the amount on line C to Form 540 2EZ, line 9; Form 540, Form 540NR (Short or long), line 12; or Form 540X, line la, Column B. 

STATE BOARD OF EQUALIZATION 

Appeal Name: N.bchnc14er lt\{olt'\S\4: ft'et:4 ta.ca 

Case ID: 1'«11.).51_ ITEM#.~ 

Date: '°/l?J/15 Exhibit No: (p. 2..
Tif1. FTB DEPT PUBL-IC-=--C-O_M_M_E_N_T_ 

CGD5104051 r-- Schedule W-2 CG (NEW 2005) Side 1 
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Yo"' Name: F. C. RUCINSKI Ii N. B. SCHNEIDER RUCINSKI YourSSNorfHNo - 

25 Amount from Side 1. line 24 • . . . . • • . • • • . . . . . . . . . . . . • . • . • • . • . . . . . . . . . . . . . . . . . . . . . . . . 25 0. 
Special 28 Enter r;redit name aide no. & amount ~ 28 
Credits 29 Enter credit name 	 · wde no. & amount i;:.. 29and 
Nonrefundable 30 To daim more than two credits, see instructions .••.•.•...•..••• e .30 
Renter's 31 Nonrefundable renter's credit. See instructions ...•••.••...•.••... e 31
Credit 

32 Add line 28 through line 31. These are your total credits • • . . • . . . . . . .. . . . . . • . • . • . . • . . . . . 32 
33 Subtract line 32 from line 25. 

If less than zero, enter ·O· . . . . . . • . . • . .. • . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . 33 0. 
Other Taxes 34 Alternative minimum lax. Attach Schedule P (540) .................................... e 34 o. 

35 Mental Health.Services Tax. See instructions ....................................... e 35 

36 Other taxes and credit recap!Lre. 
See instructions ................................................................... • 36 

37 Add fine 33 lhrough fine 36. This is your total tax ••.••.••..•...•••••..•..•..•..•••.•.• • 37 o. 
Payments 	 38 California income tax withheld. See inslruc!ions ...••..•.•....... Ill 38 2, 4 3 6 • 

39 2005 Callfomia estimaled tax and other paymeiits.. See instructions •••••.••..•• II 39 14 , 5 4 6. 
40 Real estate wi1hholdlng. (Form(s} 592-B, 59.J..B, and 594) See instructions ••.... l!ll 40 
41 Excess SD!. To see if you qualify, see instructions ...••.••••.•.• fl 41 ~0~ur2005 Child and Dependent Care Expenses-Crealt. See instructions, attach form FTB 3506.payments, go lo 

www.flb..,..,gov 042 	 &43 _______ 

l'1 	 44 s 45 

46 Add line 38. line 39, line 40, line 41, and line 45. 


See instructions • .. • • . . • • .. • • • • • • . • . • . . . • . • . . . • . • . . • .. . • • . . . . .. . . . .. . . . . . • . • . • . . . • . . • 46 16,982. 
overpaid Taxi 47 Overpaid tax. ff line 46 is more lhan fine 37, subtract fine n from line 46 . . . . . • . . . • . . . . . • 47 16,982. 
Tax Due 48 Amount of fine 47 you want applied to your 2006 estimated tax ........•......•...••.•• Ill 48 16,982. 

49 Overpaid tax available this year. Subtract line 48 from line 47 . . • • • . . . •.......•..•.•. : S 49 
50 · Tax due. If line 45 is less than line 37, subtract line 46 from line 37. See instructions...... 50 

Use Tax 51 Use Tax. This ls not a total line. See instructions ..•••••..•.•.•. o 51 O O 

Contributions ~es~~~°.~1 .~°'.!'.': ....... o 52 0 59 
Alzlleime~s Oisease/R•lated CA P.eace Offar ~'ie.'Tlorial 
Oisotders Fond •••••••••••••• Ii 53 Foum:!alion Fund • • • .. • .. • • • • .. • • & 60 
CA Fund for Senior Cl!izens ••••• 9 54 CA Milil3!y Family Rer.et Fund • • • • • • e 63 

~~r.~~s~ ...• €> 55 CA Prostate Cancer Research fun:! • • • e 64 
Vewans· Qi.rarity oft~• Fund • ; . • .. • & 65 ~~r~V:~l~-lf~~.... e 56 CA Sexual \rrotence Victt.m 

CA Breasl CaClC!!t R~rdl Food • C!Ji 57 Setvi<es Ftllld • • • • • • • • • • • • • •. • • • • e 66 
CA Firefighters' Memorial FIJl\d ••• ti 58 CA ColQre<:laJ Car=r Pf!v F\illd • • • • • Ill OT 

68 Add line 52 through line fii. These are your total contributions ...........•............. e 68 

69 REFUND OR NO AMOUNT DUE. See instructions. Mail to: Refund or FRANCHISE TAX BOARD, PO BOX94284-0, SACRAMENTO CA 94240.-0ll09 ........... e 69 Amount 
You Owe 70 AMOUNT YOU OWE. See instructions. Mail to: 

FRANCHISE TAX BOARD, PO BOX 942857, SACRArt'IENTO CA 94267-<!009 ..•...••..•. s 70 

Interest and 71 Interest, late return penalties, and late payment penalties ..... - . . . . . . . . . . . . . . • . . . . . . • . . • 71 
Penalties 72 Underpayment or estil!'.ile<i rax. Check box: DFTB 5805 a!t2chsd D FTB 5805F attached .••• i\'l n 

73 Total amount du-e. See instructions. Enclose, but do not staple, any payment . . . . • . . • . . . 73 

Do not attach a voided check or a deposit slip. see. instructions. 
Direct Deposit Complete this section to have your refund directly deposited. Routing number . . • . . . . • . . . . . . . . . . . G ----- 
(Refund Only) 

Account Type: 

Checking_ .. e·EJ · ·· -·.~ Savingso Account number . . . . . . . . . . . . . . . • . • . . . • e 


IMPORTANT: See the instrut!Gns lo f111d Olfo if YQU should al!ach a copy of)'l)U! eomplele fed•ral return. Uncter penalties of perjury, I dedare lliat I nave 
exai;hir.,d this telvrn, lncJi,o;ling a=mpanying st.'le<lules and sta!emenls, and to the bo-S! of my lolowf~ge and befiol, l! is true, correct, and cemple!e. 6 Sign Ycur\sl;inolvre Spouse's signature fd fir.fl!) jointly, b~lh mus! sijjn) Daylime phooe number (optionaij

Here \ ) 

!l ls unlawful to \,...<"
~~~~!~r~01JSe·s 	 )!;:/ __....,..»\-/ / / ·....--· x 

Paid Prepirets SSN.'?TINJo!nl ieturn? 
See instrudkmi. 

Fl.nn•s adcfiess rBN 

ADD UP T..ZVC SOLUTIONS 	 PO BOX 22856 

SAN DIEGO CJ\ 92192 


Side 2 Form 540 Cl 2005 	 54005206051 r-- CAIA391'.I: 011DSiG5 

I 

0 
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Im ortant: Attach this schedule directly behind Form 540, Side 2. 
Name(s) as shown on retU<n 

F. 	 C. RUCINSKI & N. B. SCHNEIDER-RUCINSKI 
Federat Amounts SubtPart I Income Adjustment Schedule A (taxable amounts from B See instructions 

Section A - Income ur federal return) 

7 Wages, salaries, tips, etc. See instructions before making an 
entry in column B or C ..................................... . 7 91,708. 


8 Taxable interest income ................................... . B 578. 

9 Ordinary dividends. See instructions (b) ______-=..;:::..:.. (a) 28. 

10 Tai;able refunds, credits, offsets of state and local income laxes .•..•...••.. 10 5 122. 
11 Alimony received .......................................... . 11 

12 Business income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . ............. . 12 -120 164. 
13 Capital gain or (loss). See instructions ..................... .. 13 -1,600. 
14 Other gains or (losses) ......•.•..•.......................... 14 

15 Total IRA distributions. See instroctions ... (a)-------  (b) 

16 Total pensions and annuities. See instructions (a) ____::::2..::6...1.'-:7-:g'--'5::..::..· (b) 26,795. 
17 Rental real estate, royalties, partnerships, Scorporations, trusts, etc ....•.... 17 -13,858. 
18 Farm income or (loss} ..................................... . 18 

19 Unemployment compensaHon. Enter the same amount in 
column A and column B...................... .. . .. . .. . . .. . . . 19 ---------+-------

20 Social security benefits .•.......... (a) (b) ---------'=--------i 
2:1 Other income. 

a California lcttery winnings e NOL from FTB 38050, 3805Z, 
b Disaster loss carrytJver from FTB 3805V 3806, 3807, or 3009 21 

c federal NOL {Form 1040, line 21} f Olher (describe) 

d NOL carryO'lllr from FTB 38D5V 

I 

22 	 Total. Combine line 7 through line 21 in column A. Add line 7 I 
through line 21f in column Band column C. Go fo Section 8 ... 22 5,122.1 

Section B - Adjustments to Income 
Z3 Educator expenses ................... . .. ............. 23 

24 	 Certain business expenses of reservists, performing artists, 
and fee-basis government officials . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 

25 Health savings account deduction . .. . .. . . .. . . . . . . . .. . . .. . . . . . 25 -·-------t=c-C"'.""=,,,.....,.,-,~ 
26 Moving e~penses ........................ '................. . 26 --------f~~~+.~ 
27 One-half of se!l-employment lax . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 
28 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . 28 

29 Self-employed health insurance deduction .......... , ........ 29 
30 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . . . 30 

31 a Alimony paid. 

b Recipient's: 

SSN .... 


last name 31 a--------+~ 
32 IRA deduction .. .. .. .. . .. . .. .. .. .. . . .. . . 32 

33 Student foan interest deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 

34 Tui!ion and fees deduction . . . . . . . . . . . . . . . . . 34 

35 Domestic production activities deduction .. _. . . . . . . . . . . 35 

36 	 Add line 23 through 31 aand 32 through 35 in columns A, B, and C. 

See instrs ........... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 36 	 ---------1--------1----------, 

37 	 Total. Subtract line 36 from line 22, columns A, B, and C. See 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 

CALA4'?12 12129/US I CA54005104051 I 	 Schedule CA (54JJ) 2005 Side 1 

TAXABLE YEAR 	 SCHEDULE 

2005 California Adjustments_ - Residents 	 CA (540) 
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F. 	 C.·RUCINSKI & N. B. SCHNEIDER RUCINSKI 
P.art II Adjustments to Federal Itemized Deductions 

38 	 Federal itemized deductions. Add !he amounts on federal Schedule A (Form 1040), lines 4, 9, 14, 18, 19, 

26, and 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 


2 436. 

39 	 Enter total of federal Schedule A (Form 104-0), line 5 (State Disability Insurance and state and local income 


tax, or General Sales Tax) and line 8 (foreign taxes only). See instructions ..................• , . . . . . . . . . . . . . 

4-0 	 Subtract line 39 from line 38 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . • . . . . . . . . . . . . . . . . . . . • . . 

41 	 Other adjustments including California lottery losses. See instructions. 


39 

40 


Specify... 

42 	 Combine line 40 and line 41 .... , .......................................................... .. .... .. ... 

43 Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status? 

41 


42 22,920. 


Single or married filing separately ......•..•.................... $143,839 

Head of household .•.................................•......... $215,762 

Married filing jointly or qualifying widow( er) ....................... $287,682 
No. Transfer !he amount on line 42 to line 43. 

Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line 43 . . . . . . . . . 

44 Enter the larger of the amount on line 43 or your standard deduction listed below 

43 22, 920.1 


Single or married filing separately . . .. .. . .. . . . .. • • . .. .. .. . . .. • . • • . . $3,254 
Married filing jointly, head of household, or qualifying widow(er) . . . . . $6,508 

Transfer the amount on line 44 to Form 540, line 18 . . .. .. . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . .. . . .. . . . . • . . . . . . 44 22, 920. I 


Side 2 Schedule CA (540) 2005 l CA.54005204051 I 	 C.<,IA4D12 12179.'05 
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SCHEDULE A OMB No, 1545-0074Itemized Deductions 
(F.orm 1040) 

.. Attach to Form 1040. 2005 
Department of the Treasuiy 
lnlemal Revenue SeNice (99) >- See In struclions for Schedule A (Form 1040). 07 
Name(s) shown on Form 1040 

--- FREDERICK C RUCINSKI & NOREEN B SCHNEIDER RUCINSKI 
Medical Caution. Do not include expenses reimbursed or paid by o_thers. 
and Medical arid dental expenses (see instructions} ..................••..... ·1:;;c=t-----"--'-~-'-'-Dental 
Expenses 2 Enter amount from Form 1040, fine 38 .. .. . 2 -11 3 91. 

3 Multiply line 2 by 7.5% (.075) ........•.....•..................~~~------
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter ·O· .......... . 3,468. 
5 State and local (check only one box): 

a IB'] Income taxes, or 
Taxes You b DGeneral sales taxes (see Instructions) 
Paid 6 Real estate taxes (see instructions) ............................ r-:::6-+_____.::;..<...;;:-=-.:::..:..i, 

(See 7 Personal property taxes .•....•..........•.........•........·~,_7.,,+--------
instructions.) 8 Other taxes. Lisi type and amount ,.. _ _ _ _ _ 

9 'AcidlinesstlVou'Qh_s_. -:....-. -:--..... -:..... -:. -:--..... :-. :-... :-. -:. -:. -:-. -:........................... . 8,105. 
Interest 10 Home mtg interest and points reported to you Oil Form 1098 ........ , • . • .. 10 13, 7 8 3 . 
You Paid 11 Home mortgage interest not reported to you on Form l 098. II paid to Iha person 

from whom you IJ-Ought lhe home, see instructions and show that person's name, 
identifying number, and address • 

(See 
instructions.) 

Note. 11 
Persona[ 12 roin!S~t report;aloyo-;; ~'FormlriSs. s;~trsrorspcirUI~.~-.. . . . 12 
interest is 13 Investment interest. Attach Form 4952 if required. r--i-------- 
not 
deductible. (See instrs.) ....•..•...........•........•...................•.. ,__13__,_______ 

14 Add lines 10 through 13 .............,. .................................................. .. 13,783. 
Gifts to 15a Total gifts by cash or check. If you made any gift of $250 or 
Charity more, see instrs •. : . . . . . . . . . • . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . 15a ______cc..;...=-c.. 

b Gills by cash Of check after August 27, 2005, I 
that you elect to treat as qualified If you made 

a gift and contributions (see instructions) •.•••...•• ·c_::15=-b::.L.--------+ 
got a benefit 16 Other than by cash or check. If any gift of $250 or 
for it, see mare, see instructions. You mus! attach Form 8283 if 
instructions. over $500 ......... ..........................................1-.:-:::-1--------+ 

17 Carryover from prior year .................................... ·i.....:.:__"-------~--1 
18 Add lines 15a, 16. & 17 ............................................. .. 0. 

Casualty and 
Theft Losses 19 Casual or theft loss(es). Attach Form 4684. See instructions.) ...•.........•............... 

Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, 
and Certain job education, etc. Attach Form 2106 or 2106-EZ If 
Miscenaneous required. (See instructions.) ,.. 
Deductions 

21 Tax preparation fees..... .. ........ 

(See 22 Other expenses - investment, safe deposit box, etc. List 
instructions.) type and amount ,.. 

23 Add lines 20 through 22 .......... . 
24 Enter amount from Form HMO, line 38 ... . 
25 Multiply line 24 by 2% (.02) .........•. 
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter ·O· ..... 
27 Other from list in the instructions. List lype and amount .. 

Other 
Miscellaneous 
Deductions 27 
Total 28 Is Form 1040, line 38, over $145,950 (over $72,975 if MFS)? 
Itemized 
Deduclions 

No. 	 Your deduction is not limited. Add the amounts in the far right column 
for lines 4 U1rough 27. A!so, enter this amount on Form 1040, line 40.

DYes. Your deduction may be limited. See instructions for the amount to enter. 

29 If vou elect to itemize d;,ductior.s e\len thouah th are less tliar. our standard deduction check here ... 

-WWW~--·~





BAA For Paper11ork Reduction Act Notice, see Fonn 1040 instructions. FDlAQ301 11118/CS Schedule A (Form 1040) 2005 
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SCHEDULEC Profit or Loss From Business OMB No. 1545·0074

(Form 1040) (Sole Proprietorship} 

2005>- Partnerships, joint ventures, etc, must file Form 1065or1065-B. 

· ... Attach to Form 1040 or1041. >- See Instructions forSclledule C (Form 1040). 
 ~~otNo. 09 

Name of proprietor Social security number (SSll) 

NOREEN B SCHNEIDER RUCINSKI 
A Princfpaf business or profession~ inclvdinQ product or service (see instructions) B Enter code from lnstruc!Wns 

TELECOMMUNICATIONS ENGINEERING & SOLUTIONS PROVIDER .. 522300 I 
C Business name. II no separate business rarne, leave blank. 0 Employer ID numbor (E!llJ. II any 

SCHNEIDER & RUCINSKI ENTERPRISES 
E Business add,ess fmciuding suite or room no.) .. 334 4 NORTH MOUNTAINVIEW DRIVE 

City, town or post offire,sta!e, and ZIP code SAN  I EGO,-CA gZll6 - -  -  - - - - 0
F Accounting method: (1) @Cash (2) 0 Accrual (3) 0 Other (specify) ... 

G Did you 'materially participate' in the opera!ion of this business during 2005? If 'No,' see instru'cii-;;;.to7"11r'nit-;;nl~~;.-:-.-:-[&TTu;-RN; 
H If you started or acquired this business durino 2005, check here .............................. : .............................. ,.. 

!Part:! ;:J,:I Income 

1 Gross receipts or sales. Caution. lf this income was reported to you on Form W-2 and the D 
'Statutory employee' bqx on 1hat form v1as checked, see the instructions and check here ............ ,.. 1 560.902. 

2 Returns and allowances .... . ... . . .... . . ... ••••••••••••••••••••••••••••••••• ! ••••••••••••••••••••••••• z 
3 Subtract line 2 from line 1 ................................... ' ~ ....... 3 ···························-······ 560,902. 
4 Cost of goods sold (from line 42 on page Z) .............................................................. 4 448,375. 

5 Gross profit. Subtract line 4 from line 3 .................................................................. 5 112,527. 
6 Other income, including Federal and state gasoline or fuel tax credit or refund ................... ~ ... ' ...... 6 37, 921. 

,.. 
7 Gross income. Add lines 5 and 6 ...................................................................... 7 150,448. 

IPartJl/-"~"1 Expenses. Enter expenses for business use of your home only on line 30. 

8 Advertising ...•......• ........ 8 837. 18 Office expense ......................... 18 6,964 • 
19 Pension and profit-sharing plans 19 9 Car and truck expenses 

(see instructions) ....•.••.. .. 9 329. 20 Rent or lease (see instructions): }:/i 
10 Commissions and fees •........ 10 a Vehicles, machinery, and equipment ..•.• 20a 

b Other business property .............•... 20b 11 Contract labor 
(see instructions) .............. 11 21 Repairs and maintenance •...•.•...... , . 21 

12 Depletion ...... ............ 12 22 Supplies (not included in Pi>rt Ill) 22 ·······
13 Depreciation and section 23 Taxes and licenses ..................... 23 

179 expense deduction 24 Travel, meals, and entertainment: (not included in Part fll) .:'<
(see instructions) .............. 13 220.283. a Travel 24a 11, 087. ································· 

14 Employee benefit.programs 
(other than on line 19) ......... 14 b Deductible meals and entertainment 24b ···· 

15 Insurance (other than health) ... 15 25 Utilities 25 ············· ·-··············-· 
16 Interest: .· 26 Wages (less employment credits) ........ 26 

a Mortgage (paid to banks, etc) 16a 27 Other expenses (from line 48 on page 2) 27 ········ ········· 9' 163. 
bother .......... ........ ,,,, .. 16b . ,:.'.', :. <' 

.··. · .. 17 Legal & professional services ... 17 20,285. : ::'. ;." ,.. 
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns ............ 28 268,948. 

2.9 Tentative profit (loss). Subtract line 28 from line 7 ........... • • 0 • 0 ••• 0 •••••• I < • 0 •• > ' ' < > > ••••• 0 ~ ' •• # • .... 29 -118,500. 
30 Expenses for business use of your .home. Attach Form 8829 ...................... ....... ... ' ....... ~ ..... 30 l 664. 
31 Net profit or (loss). Subtract line 30 from line 29. 

" If a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory 
employees, see inslructions). Estates and trusts, enter on Form 1041, line 3. ............... 131 -120, 164 . } 
• If a loss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment in this aclivity (see instructions). 

" If you checked 32a, enter !he loss on Form 1040, line 12, and also on Schedule SE, line 2 r;:;i AU investment is 
(statutory employees, see instructions). Estates and !rusts, enter on Form 1041, line 3. 32 a ~ at risk. } Some investment 
" lf you checked 32b, you must attach Form 6198. Your loss m<iy be limited. 32 b 0 is not at risk. 

AB A For Paperwork Reduction Act Notice, see Fom11040 instructions. Schedule c (Form 104-0) 2005 

FDIZG112 : 1114!05 
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--- - -----
---- --- ----- ------

SCHEDULE E Supplemental Income and Loss OMS No. 1545-0074 

(Porm 1040) (From rental real estate, royalties, partnerships, 
S corporations, estates, trusts, REMICs, etc} 

,. Attach to Form 1040 or Form 1041. 
,. See Instructions for Schedule E(Form 1040). 

2005 
Name(s) stiown on return 	 Your social security number 

FREDERICK C RUCINSKI & NOREEN B SCHNEIDER RUCINSKI 
J>.ar.CI,~£%' Income or Loss From Rental Real Estate and Royalties Note. lf you are in the business of renting personal 

property, use Schedule C or C-EZ (see instructions). Report farm rental income or loss from Form 4835 on page 2, line 40. 
1 
A 

B 

c 

Lisi the t e and location of each rental real estate ro e 2 For each rental real estate 
SINGLE FAMILY RESIDENCE 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

property listed on l!ne !,_did you 
or your family use 11 during the 

5410 mi/IGHT STREET taxyearforiiersonal purposes 
for more than the greater of: 
• 14 days, or 
• 10% of the rotal days 

rented at fair rental value? 
(See instructions.) 

Yes No 

A x 

B 

c 

9 ·insurance ............................ r-9-;------:5""1"'"4.,.-.r-------+------

10 Legal and other professional fees ...... r-10-r-----_,7_9_0_.t---------;------- 
11 Managemen!fees .................... r1_1_,_____2_9_7_.r--------r----"---
12 Mortgage interest paid to banks, etc 

(see instructions) .....................1-1_2--;,______8~,_3;_4_4_.-+--------r-------- 8,344. 
13 Other interest ......... , ..............l-1"'3'--t----::--:::--::-::-:::-1--------+-------
14 Repairs ............................. l-1""'4'--l------'l""l=--'.:o.3.:o.8.c..7_,_.+---------.,1-------
15 Supplies ............................r:-:15::-1----::""""'.~::-r-------r-------

~~ ~~i~~:s·:::::::::::::::::::::::::::::. r~::::~=--t----1~,_6_7_7_.r-------t--------r 
18 Other (tis!) ""__ _ 

Income: 
A 

Pro erties 

C 
Totals 

(Add columns A, B, and C.) 
3 Rents received ....................... 3 12, 070. 3 12 070 
4 Ro alties received .................... i-4::-t.----~--i-------r-------+-"-+----~'-''c.:::..:.::..::..· 


Expenses: 
5 Advertising ...... , .. , ................. r-5--;--------+--------r------- 
6 Auto and travel (see instructions) •..... t-:6=-;t--------::-:::-::--t--------t------- 
7 Cleaning and maintenance ............ t-7:-i!------""1'"'0;...0'-'-.1--------1-------
8 Commissions . . .. .. . .. . . . .. .. . .. .. . .. 8 

J'~~T- .fQt!J'.BQk 	 209. 

18 

19 	 Add lines 5 through 18 ...... 19 23,318. 23,318. 
20 	 Depreciation ex.pense or depletion 

{see instructions) ............... 20 2,610. 2 610. 
21 	 Total expenses. Add lines 19 and 20 ... 21 25,928. 
22 	 Income or 0oss) from ren!al real esla!e or 


royally properties. Subtract lioo 21 from line 3 

(rents) or line 4 (royalties). If the result is a 

(loss), see instructions to find out if you must 

file Fonn 6198 .•........•... , ........... 22 -13 858. 


23 	 Deductible rental real esta!e loss. 

Caution. Your rental real estate loss on line 22 

may be limiterl. See instruclions lo find out if you 

m11Sf file Form 8582. Real estate professionals 

must complete line 43 on page 2 . .. .. . . .. .. . ,.,.2,_3-~----1.,.3~,_8,..5_8_.~------~--------1 

24 Income. Add positive amounts shown on line 22. Do not include any losses ................................. l-"'24_t-------
25 Losses. Add royally losses from line 22 and rental real estate losses from line 23. Enter total losses here 25 -13,858. 
26 Total ren!Bl real estate and royally ir.come or (loss). Combine lines 24 and 25. Enter the 

result here. If Parts II, 111, IV, and line 4-0 on page 2 do not apply to you, also enter this amount 

on Form 1040, lin:i 17. Otherwise, include this amount in tie total on lin" 41 on page 2 ...................................... . -13,fl58. 


BAA For Paperwork Reduction Act Notice, see instructions. 	 Schedule E (Form 1040) 2005 
FDlZ2301 11114/05 
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opy 2 To Bo Filed With Employee's Srate, 
City, or Local lne<>me Tax Return 2005 

i Wa<,;es, tips. other comp, 2 Federal in:oma. tax with-.~ 

91708.32 8770.78 
3 Soci~ seCiirftY wages 4 Social ..,,.,ni!y tax w'Jr.hel;J 

i-,o~E~mplo~'f"'~ID~nu-mber~-1 90000.00 5580.00 
5 Medicare wages. and tips 6 Medcare tax;wittlheld 

102919.47 1492.33 --·9 c Empoyers name, adr.'Uess, and ZIP code 

COXCOM INC.- CALIFORNIA 

1400 LAKE HEARN DRIVE 

code 

9 Advance EiC payment 

10 Dependent eare benefits: ' 11 Nonquallfie<! plan; 12aCo:la See inst for tox 12 

c 794.30 
13 SlaMciy empio)'1'1' 14 Other l~b= 

857.71 11211.15
;---.,R::ce!ire"'·"'""""="'•pi'""'a~n--1 CAVDI I12cCode x 

12dCode 

Form W~2 Wa:;ie am!'TaxSta'.ement Dept. of the irea.sury- IRS 
Ccpy1i9-'lt 2005 JAT Sctrware, Inc, 
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STATE OF CALIFORNIA 
FRANCHISE TAX BOARD 
DATA STORAGE Account No 
PO BOX 1570 Date August 3, 2011RANCHO CORDOVA CA 95741-1570 

For Privacy Notice, see form FTB 1131. 

LETTER ID: EC 11-01139844 MAKER: 

J RYAN JOHNSON ESQ 

1125 17TH ST STE 600 

DENVER CO 80202 


Thank you for contacting us regarding NOREEN SCHNEIDER RUCINSKI. 

We have enclosed copies of the California income tax returns that you 
requested for the year(s) 2005, 2006 and 2007. 

Please contact us at the phone number below if you have any questions 
regarding this notice. 

FRANCHISE TAX BOARD 

DATA STORAGE 


Telephone (916) 845-5375 


Enclosure Cs) 

FTB 4628A MEO (REV O1-2008) 
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STATE OF CALIFORNIA 
DATA STORAGE 
FRANCHISE TAX BOARD 
PO BOX 1570 
RANCHO CORDOVA CA 95741-1570 
TELEPHONE 916.845.5375 

ENCLOSED ARE THE DOCUMENT COPIES YOU REQUESTED 

NOTICE 

This document and all attachments are confidential. Any unwarranted inspection, 
disclosure or use of any information herein for purposes not authorized by law is illegal 
and will subject the person or agency making the disclosure to criminal prosecution_ 

FTB 4415(REV11-21>JB) 
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For Privilcy Act Notice, get form FTB 1131. 
CAIA3912 01/ot;/06

California Resident 
Income Tax Return 2005 540 Cl Side1 
APE FEDERAL RETURN ATTACHMENT REQUIRED: 

[KjYES ONO P 

RUCI ** 05 PBA 522300 
FREDERICK C RUCINSKI AC 
NOREEN B SCHNEIDERRUCINSKI A 

R 

RP 

FDR COMPUTERIZED USE ONLY 

01 2 36 0 54 0 APE 0 
06 0 37 0 55 0 3800 0 
09 0 38 2436 56 0 3803 0 
10 1 39 14546 57 0 SCHGl 0 
12 91708 40 0 58 0 5870A 0 
14 5122 41 0 59 0 5805 5805F 0 
16 0 42 0 60 0 TPID 
17 -16513 43 0 63 0 FN 330126752 
18 22920 44 0 64 0 PDECD 
20 0 45 0 65 0 SDECD 
23 0 47 16982 66 0 
28 0 48 16982 67 0 
29 0 49 0 68 0 
30 0 50 0 69 0 
31 0 51 0 70 0 
34 0 52 0 72 0 
35 0 53 0 

Filing l Single 
Status 2 X Married filing jointly (even if only one spouse had income). 

3 Married filfng separately. Enter spouse's SSN above and full name here ..••...•...••• ::::-::==;:::;;:-:;:==;-::;:;;:r,==-=---Checil only one. 
14 Head of household (with qualifying persoo). STOP. See inslr!Jttions. 5 ~J;~11J?.~ ?'."'.'~~'! wi~-~·~~~~~n.t ."~~':-,E~l'.". l'.".":. 

Exemptions 6 If someone can claim ou (or our spouse, if marrhld) as a de .ndent on their bx return, check the box here • . . • o 6 

7 ~eff:~~-l\~~;~~1~.,:,4oi";~·G~'i.\;;/JL~=".l'.~~~~~~~2.~.5.':~'."_'.2....... ... 7 2 x $87 
Enciose, but 
do not staple, 8 Blind; If you (or if 111<11ried. yuur spouse) are visually impaired, enter 1; if bolh, enter 2 .. .. . .. . . 8 x $ 87 
any payment 

9 Senior: If you (or ff married, yout sp01Jse) are 65 or older, enli!r J; if ooth, enter 2.. . . ..... , o 9 x $87 
Dependent l 0 Dependents: Enter name and relationship. Do not include yourself or your spouse. 
Exempfams 

12 Statewagesfrom;'11urForm(s)W-2,boxl6,orCASch.W·2CG,lineC ........ ,,e l2 91 708. 
Taxable 13 Enter federal adjusted gross income from form 1040, line 37; Form 1040A, line 21; Form 1040t:Z, line 4 . . . . . . . 13 
Income 

14 California adjustments - subtractions. Enler the amount from Schedule CA (540), line 37, column B ......... & 14 

15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. See instructions .............• 15 

16 California adjuslmenls - additions. Enler !he amount from Schedule CA (540), line 37, column C .•......... ~ 16 

17 California adjusted gross income. combine line 15 and line 16 ......................... <t 17 

18 Enter Ille larger of your Galifomia standard deduction OR your California itemized deductions ............ o 18 

19 Subtract line 18 from line 17. This is your taxable income. 


If less than zero, enter -0· ... ; , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 0. 
20 Tax. Check box if from: [fil Tai Table []Tax Rate Schadule 0 FTB 3800 or 0 FTB 3803 . . . . @20 

Tax Zl [)(emption credits. Enter the amount from line 11. lf your federal AG! is roore than $143,&39, see instrs ....•.... 21 

efu:l~J;~1~,';Z 22 Subtract line 21 from line 20. If less than zero, enter -0- . • . . . ........................ 22 

~\":fciee\'Tct"'tluld' 23 Tat. Se!! in>trucUons. Check box if from: 0 Schedule G- l Form FTB 5870A . . . . . . . . . . . . . . @23 
viit110.oldmga~~~ary. 24 Add iine 22 and line 23. Continue to Side 2 .. . . .. . .. . . .. . .. .. . .. 24 

1 54005106051 
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Department of lhe Treasu,y - lnternaf Revenue Service 

Forrn 1040 
Label 

•. (See Uislructions.} 

Use tile 
IRS label. 
Otherwise, 
riase print 

Presidential 
Election 
Campaign 

U.S. Individual Income Tax Return 2005 
For ·the ar Jan 1 • Dec 31, 2005, or other lax ear beginning , 2005, ending , 20 
Your first name Ml Last name 

FREDERICK C RUCINSKI 
Jf a joilt return. spouse's first name Ml Laslname 

NOREEN B SCHNEIDER RUCINSKI 
Home address (numoot and s~eet). If you have a P.O. box, see instructions. Apartment no. 

City, town or post office. II you have a f(lreign address, see iostrudions. Slate ZIP code 

Filing Status 1 
z 
3 

Single 4 
Married filing j-Ointly (even ir_only one had income) 

Married filing separately. Enter spouse's SSN above & full 

Head of household (with qualifying person). (See 
instructions.) If the qualifying person is a child 
but not your dependent, enter this child's 
name here. "'"-------------- Check only 


one box. name here •• "'" 5 0 Qualifying widuw{er) witti dependent child (see instructions) 


Exemptions 6a 
b ~o~::~U.f.so~~~~~- ~~.~l.~i~ :.~u .~~ ~- ~~.~~~~n'.'. ~~ n~·t·c~~~~.~~~ -~~.:::::::::::: J- =~;·:::~:---

(2) qependef!l's (3) Del?endent's (4). if on.., ..no: 
c Dependents: social security relatmnsh1p qtialifyfn11, :i:;,v.a

number 	 to you child for chilli you · •••. --~1 
lax <;<edil o did no! First name Last name (see inslrs) liv• with you 

due to divon:i?AARON P RUCINSKI 
4'"-"".::....------+--'C:~-r::1:.~r..·-- 

-----------------r-------r---------r--':::::'--O•p•ndonl.!;If more than 	 on6tnot 
four dependents, 	 -----------------r------r---------r-~':::::'--•morodobove. 
see instructions. Add numb""' ;::::::=::=:, 

_d_T_o_t_a-ln_u_m_b_e_r_o_f_e_xe_m_p_t-io_n_s_c_la_i_m_e_d-.-.-.-..~.-.- .•-.-.- .. •.-.-.- ..-.-.- .•-.-.- .. •• -•• ~~.;,,~.... ~•.-.-.- ••-.-.--.-.~ 	 ..-.-.- ••-.-.- .•~.-.-~.~.~.- 3 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 • • . .. •.. . • • .. .. .. . .. . . . . .. . . . . . .. . • . . . .. • 91 7 O8. 
Income 8a Taxable interest. Attach Schedule B if required . . . . . . . . . . . . . . .. . .. . .. . . .. .. . . . . .. .. . 5 7 8 • 

b Tax·exempt interest. Do not include on line Ba .•.. 

Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required ............. : ... i..................... r.==1~------""2-'-8-'-. 
1'1·2 here. Also b~ll;i;J~~ ................................................ 9b 28.

afulch Forms 10 Taxable refunds, credits, or offsets of stale and local inoome !ales (s~e instructions) . . . . • • . . . . . . . . . • . • •.. t--1_0--+------'5'-'-1=2-=2-'-.W·2G and l099·R 
if tar. was withheld. 	 11 Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ i-:-1.,,.1-+---c:-:...,,.--- 

12 Business income or Ooss). Attach Schedule C or C·EZ .................................. t-'-12:-11------=1:.:2::..0=-'-,1=6..::4_,_.

If you did oot 
get aw.2, 	 13 capital gain or (loss). Att Sch D if reqd. If not reqd, ck here ............................. 0 l-'-13~'-------=l:.L,...:6:...::0:...::0~. 

see inst1lctions. 	 14 Other gains or (losses). Attach Forml 4797 ............ ................................ r-14_r-------

15a IRA distributions .......•... , 15a b Taxable amount (see inslrs) .. t--1_5_bt-------
t6a Pensions and annuities . • . t6a 1 b Taxable amount (see instrs) .. t-1~6_bt----c::2:..;6::..i'c..7.:...::.9.::5...:... 
17 Rental real estate, royalties, partnerships. S corporations, trusts, etc. Attach Schedule E . t-17_t------=l'-"3'-'-'8::..S=B.:... 

Enclose, but do 18 Farm income or (Joss). Attach Schedule F. . . . . . . . . . . . . .......... t-l_B--+--------
not attach, any 19 Unemployment compensation........ . . . . . . . . . . . . . . ................ t-19""-t-------- 
paymenl Also, 

20a Social securir/ befisfils ......... 1~_2_0_a~l________I b Taxable amount (see instrs) . t--Z~O_bt--------please use 
Form 1040·V. 21 Other iocome _ _ _ _ _ _ _ _ _ _ _ t-::-2':'-1-+-----..,--- 

22 Add the amounts in the far ri ht column for lines. 7 L'lrough 21. This is our tola!income. "' 22 -11, 3 91. 

Adjusted 
Gross 
Income 

23 Educator expenses (see instructions)................... 1-23--1---------i 
24 Certain business expenses of reservists, performing artists, and fee.basis 

government orticials. Attach Form 2106 or 2105·EZ . . . . . . . ...••...... ,._24~r----------i · 
25 Health savings account deduction. Attach Form 8889 25 

26 Moving expenses. Attach Form 3903 ....................... t-::-:26:--i-·-------I:<· 
27 One-half of self-employment tax. Attach Schedule SE. . . . . . 27 

28 Self-employed SEP, SIMPLE, and qualified plans ...... . 28 

29 SeJf.employed health insurance deduction (see instructions) .. . 29 
30 Penalty on early withdrawal of savings .............. . 30 
31 a Alimony paid b Recipienrs SSN ....... _________ 
32 IRA deduction (see instructions) ............. . 

33 Student loan interest deduction (see instructions) .... . 
34 Tuition and fees deduction (see instructions) , . . . .. . 
35 Domes!ic pro~udion aclivlties deduction. Attach form 8903 .. 

Add lines 23 • 31a and 32 · 35 ....... . 
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http:o~::~U.f.so


Form 10<40 2005) FREDERICK C RUCINSKI & NOREEN B SCHNEIDER RUCINSKI Pa e 2 
·r.ax and 38 Amount from line 37 (adjusted gross income) . . . .. . . .. .. .. .. .................... ·,-·-·,.=-c-:t------=1:.::l:..t..::3::..:9::..:1:::..:... 
Credits 1, 39a Check {aYou were born before January 2, 194 aBlind. Total boxes 
..--------... if: Spouse was born before January 2, 1941, B!ind. checked ... 39a 

:d~l~n b If your spouse itemizes on aseparate return, or you were adual-status .,. D 
for_ __ alien, .see inslmctio~ and check here.................... .. .. . .. . . .. . . .. .. 39b 
• People who 40 Itemized deductions (from ScheduleA) ·ar your·s-tiiidird deduC!iciri (see left margin) ..•.• :............... 40 25;35 6.- -··----..--
checked any box 41 Subtract fine 40 from line 3B . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . • • . . . • . . . . . . . . . . . 1-4-,---11-------3-6.....:...,.;;;.7.;;;.4..;;;7..:... 

on line 39a or · .•

39b or who can 42 If line 38 is over $109,475, or you provided housing to a person displaced by Hurricane Katrina, see ;\'fl'~~;~ 

be claimed as a instructions. Ollle!wise, multiply $3,200 by the total number of exemptions claimed on line 6d . . . . . . . 42 9, 6 O O • 

dependent, see 43 Taxable income. Subtract line 4Hrom line 41. l--+------=:..1...=..::..:.. 

ins!ruclions. lfline 42 is more than line 41, enter.(}. . .. .. . • . . . . . . . . . . .. . . . . . . . .. . . . . ...................... t-43-t--------=O..:... 


44 Tax (see instrs). Chock ir any tax is from: a DForm(s) 8814 b DForm 4972 . . . . . . . . . . . . . ......... t-44--11--------=0-=-. 

•Alf others: 45 Alternative minimum tax (see instructions). Attach Form 6251 . . . . . . . . . . . . . . . . . . . . . . . . . o. 
Sinale or Married 46 Add Jines 44 and 45 . . . .. . .. .. . . .. .. .. .. . . .. . .. . . .. .. . .. .. .. . . .. .. .. . ............. "' O • 
filing separately, 

47 Foreign tax credit. Attach Form 1116 if required ............. t-4_7--ii-------- $5,000 
48 Credit for child and dependent care expenses. Attadl Form 2441 .......•. t-48-t------- 

Married filing 49 Credit for the elderly or the disabled. Attach Schedule R .... t-4_9--i"-------- jointlY. or 
Qualifying 50 Education credits. Attach Form 8863 ..........................s_o--1-------
widow(er), 

51 $10,000 Retirement savings contributions credit. Attach Form 8880 ...;--5-..1--1--------
52 Child tax credit (see instructions). Attach Form 8901 lf require!! ........... t-52...,_t-------.:...;:. 


Head of 
53 household, Adoption credit. Attach Form 8839 ........................ ·1--53--ii-------- 

$7,300 54 Credits from: a Dform 8396 b DForm 88.'9 .................b54:=c;1-------~ 
55 Other credits. Check applicable box(es): a DForm :lroD 

b D~~T c Ororm 55 
56 Add lines 47 through 55. These are your total credits ...........................•....... i--56-t--------=O..;;;... 
'57 Subtract line 56 from line 46. If Jine 56 is more than line 46, enter -0· . . . . . . . . . ........ "' '57 Q. 

58 Self-employment tax. Attach Schedule SE .. .. . .. . .. .. .. .. .. . .. .. .. .. . • .. .. .. ................ t--58--1i-------- 
Other 59 Social security and Medicare tax on tip income not reported to employer. Al'.ach Form 4137 . . . . . . . . ......... t-5:::9-:-t------- 
Tax:es 60 Addi5onal tax on IRAs, other qualified retirement plans, etc. Al'..ach Form 5329 if required . . . . . . . . . . . .......1-6_0_1--------

61 Advance earned income credit payments from Form(s) W-2 ....................•....r::-61-:-t------- 
62 Household employment taxes. Attach Schedule H . . . . . . . . . . . . . . . . . . . . . . . ............... ~--ir--------
63 Add lines 57-62. This is your total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . • . . . . . . "" 0. 
64 Federal income tax withheld from Forms W-2 and 1099 . . . . . . 64 10, 7 8 0 • : 
Payments 
65 2005 estimated tai paymems and amount applied from 2004 return . . . . . . . . 65 2, 8 O 0 • 
If you have a 

qualifying 66 a Earned income credit (EiC) .... .' ........................... b:-66~at--------
child, attach b Nontaxable combat pay election ........ ,_I6""'6'--'b_,_l______--1 

Schedule EiC. 67 Excess social securitt and tier 1 fiRTA la~ withheld (sea instructions) ....... ,._67_,_________ 


68 Additional child tax credit. Attach Form 8812 . . . . . . . . . . . . . . . . 68 

69 Amount paid with request for extension to file (see instrn:tiill'.s) .......... r-69-r-----4-0-0,..0-.1 


70 Payments from: a DForm 2439 b DForm 4135 c DForm 8885 70 

71 Add fines 64, 65, 66a. end 67 lhrough 70. c..:..:......'--------~ 


These are YO'.E lolal payments • • .. .. .. • .. • . . • • .. .. • • .. . .. .. • .. • .. • .. • .. • .. • .. . .. .. .. .. .. . • 
 1 7, 5 8 0 • 

Refund 
Direct deposit? 
See instructions 
and till in 73b, 
73c, and 73d. ... d Account number ....... '-------------...-.,,.----' 


74 Amount of line 72 ou want applied to our 2U06 estimated tax ..•..... ., 17,580. 

Amount 75 Amount you owe. Subtract line 7l from tine 63. For details on l!Dw to pay, sea instructions .. 

You Owe 76 Estimated tax enal (see instructions) . . . . . . . . . . . . . . . . . . 76 f 


Do you want to allow anolher person lo discuss tlJis return with the IRS (see instructions)? .......... LJ Yes. Complete the following. 
Third Party 
Desfgnee's Phone Personal identification 

Designee name ""' no. numbef (PIN} .._ 

Under penanies of perjury. f declare that f have examined this return and accompanying schedules and stat'Jments. and to the best of my knowledge and Sign belief, they are' true, correct, an cornpfete. Declaration of pteparer (other lharr la;.:payer) is based on alf informatiofi of wt1ich prepare: has any knowledge. 

Here Your · at .e Date Your occupation Oaytirne phOne number 
Joint reiurn? 
See instructians._:.-'i!'.~X;;:.::::i::=i;~~:i;:~;:;;;;-;;:;;;-;;;;;;----"--t~;-----T.;P-;;;R;:O~J;.;E:;:C;;T~l~ffi~N~A'-'::G:.::E'-"R.:.__b?.::~=
Keep a copy Spouse's cccupaijon 

for your records. 

Paid 
Preparer's 
Use Only 

FDIA0112 11/07/05 

----· 
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STATE OF CALIFORNIA 
DATA STORAGE 
FRANCHISE TAX BOARD 
PO BOX 1570 
RANCHO CORDOVA CA95741-1570 
TELEPHONE 916.845.5375 

ENCLOSED ARE THE DOCUMENT COPIES YOU REQUESTED 

NOTICE 

This document and all attachments are confidential. Any unwarranted inspection, 
disclosure or use of any information herein for purposes not authorized by law is illegal 
and will subject the person or agency making the disclosure to criminal prosecution. 

FTS 4415 (REV 11-2003) 
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For Privacy Notice, get form FTB 1131. 
02105107

California Resident 
Income Tax Return 2006 540 c1 side 1 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-'-~'-'-'--~ 

APE ATTACH FEDERAL RETURN 
p 

06 PEA.. 522300 AC 

A 
NOREEN B SCHNEIDERRUCINSKI R 

RP 

01 2 37 32081 58 0 APE 0 
06 0 38 0 59 0 3800 0 
09 0 39 0 60 0 3803 0 
10 1 40 0 61 0 SCHGl 0 
12 87802 41 0 62 0 5870A 0 
14 0 42 0 63 0 5805 5805F 0 
16 230930 43 0 64 0 TPIDP 00348752 
17 -227118 45 35199 65 0 FN 208070419 
18 23907 46 35199 67 0 
20 0 47 0 69 0 
23 0 48 0 70 0 
25 0 49 0 71 0 
26 0 50 0 
27 0 51 0 
28 0 52 0 
31 0 53 0 
32 0 54 0 
33 0 55 0 
34 0 56 0 
36 3118 57 0 

Single 	 4 Head of household {With qualifying person). (See instructions)Filing Status 
Married filing joinUy (see instructions). 5 Qualifying widow(er) with dependent child. Enter year spouse died2 

Married filing separately. Enler spouse's SSN or !TIN above and fu!I name r.ere ....... .
3 

6 If someone can claim }'lJU (or your spouse} as a de enden~ check the box here (see instructions) .. 0 6 
Exemptions 7 	 Personal: If you checked l, 3, or 4 above, enter 1 in the box. If you checked 2 or 5, enter 2 

in the box. If you checked the box on line 6, do no! enter amount on line 7 ....... 7 2 x $91 $ 182. 
8 Blind: If you (or your spouse) are visually impaired, enter 1; if both, enter 2 ,.,.,,., ... , 8 x $91 
9 Senior: II you (er your spouse) are 65 or older, enter 1; if ooth, enter 2 ....... "" 9 9 x $91 

1() Dependenls: Enter name and relationship. Do not include yourself or your spouse. 

-------------------Total dependent exemp!ioos .. • 10 $285 

11 Exemplion amount Add line 7 through line 10 Transfer this amount lo line 21 ..... . 11 $ 467. 
Taxable Income 	 12 State wages from your Form(s) W-2, box 16, or CA Sch. W·2 CG, line C Ill 12 _____8'-7_,_,_B-'-0-'-2-'-. 

13 Enter federal ad;usted g1oss income from Form 1040, line 37; Form l04DA, line 21; Fo1m l040EZ, line 4 . 13 458,048. 
14 California adjus!menls - subtractions. Enter the amount from Schedule CA (540), line 37, column 8 . . . ... e 14 

15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses (see instructions) 15 

16 California adjustments - additions. Enter the amount from Schedule CA (540). llne 37, column C ..... fj 16 

17 California ad1usted gross income. Combine line 15 and line 16 .. e 17 

18 E.n!e1 Ille J<;rger of your CA standard deduction OR your CA ifemized deductions . . . II! 1 B 
19 Subtract line 18 from line 17. This is your taxable income. 

If less lhan zero, enter -0· ............................................... . .. ... 19 o. 
Tax 20 Ta,. Check box if from: fiJ Tax Table LJ Tax Rate Schedule LJ nB 3g(J0 or LJ fTB 3&03 ©20 0. 

21 Exemption credits. Enter the amou;i! lrom lme 11. If your federal AGI is more than iis0,743 (see instr;) .. 21 
22 Subtract line 21 from line 20. lf less than zero, enter ·O· .. 22 0. 
23 Tax. (See instrnclions) Cheer. box if from 0 Sch<:d,1le G-1 0 Form FTB 5870.1\ . @23 

24 Add llne 22 and line 23. Continue lo Side 2 24 

051 3101066 
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Yow Na-ne· F. 

Special 
Credits 

Othe-rTaxes 

Payments 

C, RUCINSKI & N. B. SCHNEIDER RUCINSKI Your SSN 01 JTIN•_j••••••L 
Amount from Side 1, line 24 . 0. 

25 Credi! .:;mount . . I>- 25 
26 Credit amoun! . . . P- 26 

27 To claim more !han credits (see instructions) . o 27 

·-- 28 Noorefundable renter's credit {see instructions) . . . ............. • 28 

29 Add line 25 through line 28. These are your lolal credits .. 29 
30 Sublract line 2!l from line 24. If less than zero, enter -0 ..... . .. .......................... 30 o. 
31 Alternative minimum tax. Attach Schedule P (540) . '." 31 0. 
32 Mental Heallh Services Tax (see instructions) .. .. .• 32 
33 OL'icr laxes and credit re;:.>pture 

(see instructions) . . .. _...... _ ..... 33 

34 Add line 30, line 31, line 32, and line 33. This is your total tax .............. 0 34 0. 
36 California income tax withheld (see instructions) ..•..... _.. _•... Iii 36 3, 118. 
37 2000 CA estimated tax and other payments (see instructions) . . . . . _. . . . II 37 32,0Bl. 
38 Real estate wit'lholding. (form(s) 592-B. 593-B, and 594) (See instructions) _. _. Iii 38 
39 Excess SDI (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . ...... Ill 39 

Child and Dependent Care Expenses Credit (see instructions). Attach form FTB 

Overpaid Taxi 
Tax Due 

Use Tax 

Contributions 

Amount 
You Owe 

• 40 8 41 1142 l'l 43 

44 Add line 38, line 39, and line 43. These are your total paymenls 
(see instructions) . . . ............... __ . . . . . . . . . . . . . . . . . . . . . . . . 44 35,199. 

45 Overpaid lax. If line 44 is more than line 34, sub!ract line 34 from line 44 45 35,199. 
46 Amount of line 45 applied lo 2007 estimated tax .......... _ . _. Ill 46 35,199. 
47 Overpaid. Subtract· line 45 from line 45 .... _.. _.... _ .. II 47 

48 Tax due. If line 44 is less than line 34, sublrac! line 44 from line 34 ......... _....•..... , . 48 
49 Use Tax. This is not a total line (see instructions) . . . ... 11 49 O O 

CA Seniors Special Fund {see instrvclions) .... el 50 EmerQency Food Assistance Pr09ri>rn Fund . 0 57 

Alzheimer's Dlsease/Rela!ed Dismders Fun::! •.• • 51 CJ.\ Peace OUicer tl:emoiiaf Foundation Fund O 58 
CA Fund'°' Senior Citizens .•..... • D 52 CA Military Famil)' Relief Fund •. - -'. 59 
Rare aod E00a0Qe1 ect Species Vetefans' Ouilil)' of U!e Fund •.....•.... 0 60 
Preservation Program ••. • 53 

CA Sexual Vrolence VH:tim 
Stale Children's Trusl Fund lor SerllicesFund ..•.•...•. ,,,, ...• • 61 lhe Prevent;oo ot Gnlld A.tuJSe • , •..• e 54 

C.A. Co!otectal Cancer 
CA Breast Cancer Resean;h fL}(ld • 55 Prevenlioo Fund • . . , , , . , , , . . . . , , , e 62 

CA Firefo;ihters' Memorial Fund .. , '9 56 CA Sea Oller Fund , , ... , , , .. • 63 

64 Add lirie 50 through line 63. These are your total contributions .... _....... _... . . . ... e 64 
65 AMOUNT YOU OWE. Add line 48, line 49, and line 64 (see instructions). Mail to: 

FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0009 ... _........ !I 65 

66 Interest, late return penalties. and iate ~men! penalties . . . . . . . . . . . . _ . _ 66 

Refund and 
Direct Deposit 

Sign 
Here 

67 Urn:lerpaymetit cf es!imaled lax. Check box: LJ FTB 5805 a!!ached FTB 5805F attached ... D 67 

68 Tolal amount due (see instructions). Enclose, but do not staple, any payment . . . . 68 

69 REFUND OR NO AMOUNT DUE. Subtract line 48, and line M frcm line 47 (s~e instructions). Mail lo: 
FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0009 . . . . . _ B 69 

Have your refund directly dep.osite<J to one or ~...-o separate accounts. De not attach avoided chec~ or a dep~sit slip (see 

1>.11 or portion of lotal refund (line 69) you wan! to direct deposit: 
Checking a Savmgs 

~ number II> Type G Account Ii<! Amount you want to d1rect deposi! 
Remaining por!ion of total refund {line 69) you wan! lo direct deposit: 


Checking 


Savings 
a 
@ Routing number Cl Type It Account number !J 71 Amount you wan! lo direct deposit 

Spouse's 7•,W !il109 iointly, t<>lh musl sign) Oa)'i•me phoc"' number (oplioi\31) 

I! is unlawfuf lo 
forge a spou!»e's 
s1onah:re. x 10 
Joir:t retum? 
See ir:sirudions. 

o P00348752 
FEIN 

MCDANIEL T.i'.X & AD!1IN SERVICES 3802 ADAMS AVE 

SAN DIE~G~OQ_~~~~C~.~~__J9~2~1~1~6~-~~2~2?2_2~6~tlllllllllll.~~ 
Sid"' 2 Form 540 C 1 2006 051 3102066 02105107 
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TAXASLE YEAR DO NOT ATTACH PAYMENT TO THIS SCHEDULE CALIFORNIA SCHEDULE 

2006 	 Wage and Withholding Summary 
Important: Attach this schedule directly behind Page 2 of your return. 

»ame(s) as shown on returii 	 SSN or rTIN 

..cF...;•___;c;_.____ ____ 	 __R_U;_C.;;..I;;;_N;;_;_c_S;_K_I_& N_._B_.;_..cs_c_H_NE_I_D_E_-R_--_-R_U_-"'-c_rN_S-_K_:i:_____________,_=="-------_--_-_--
Caution: If your F orm{s) W-2 are from multiple states, or this schedule is not filled out. lhen allach copies of your Form(s) W-2. 592-B, 593-B 
594, and 1099 showing CA lax withheld. A!lach this schedule directly behind Side 2 of your return. ' 

Taxpayer W-2 information. (Transfer amounts from your Form(s) W-2 lo the appropriate boxes below.) Complete a box for each Form W-2 
you receive. 

1st W-2 	 2nd W-2 

Social Securil Number (box d) 

t-----~~------~--~-rC_A_4_3_8_-_9_6_0_9_-_1--t Slate & Employer's State ID Number (box 15) 

1--~~---~-~--------r-c_o_x_c_o_M_I_N_C__.., Ernplo er Name (box c) 

1------_,._~~~-~--~-----r-----8_7~,_8_0_2--i. Slate Wa es, Tips, elc. (box 16 

...,.,,,,.,....,,~~:::-t-----2~,5-1_8...,. 1 
93,320. 

635. 
3rd W-2 4thW-2 

Social Securi!y Number (box d) Social Security Number (box d) 

Em lo er ID Number (EIN) (box b) 

Stale & Employer's Slate ID Number box 15) 

CA State Income Tax (box 17) 

Spouse W-2 information. (Transfer amoun!s from your Form(s) W-2 to the appropriate boxes below.) Complete a box !or each Form W-2 
you receive. 

1st W·2 	 2nd W-2 

Socia! Securi! Number (box d) Social Security Number (box d) 

Emp!o er ID Number (EIN) (box b) 

Slate & Emplo er's Slate JD Number (box 15) 

Employer Name (box c 
Slate Waoes. Tips, etc. {box 16) 

4thW·2 
Social Security Number (box d) 

Emplo er ID Number (EIN) (box b) 

State & Employer's Stale ID Number (box 15) 

Employer Name (box c) 

A 	 Total state wages from yo!J{ Form(s) W-2 for taxpayer (Add box 16 from all Forrn(s) W-2 !or taxpayer) 
fot nonresidi:nls or part~year resitfonls, enler you1 total C<'*!ifornia w;.9es from ~It your Fonn(s) W-2 for ta:.q::ayer (Add box 16 from aa 

Fonn{s) w.z for taxpayer). 


B 	 Total slate wages from your Form(s) W-2 for spouse (Add box 16 from all Form(s) W-2 tor spouse) .. 
for nonresidents or pe:l'1·;•eat resldoois, enter your total CatifomiA wages from all your Fortn(s) W~2 for s:pous.e (Add box 16 from nll 

form(s} W~2 lor spouse), 


C 	 Total California Wages from all Form(s) W-2 (Add line A and line B, and enter on line C.) 

D 	 Transfer the amount on line C to form 540 2EZ, line 9; Form 540A, line 12a; Form 540, Form 540NR (Long or Short), line 12. If 
completing Form 540X, report any W-2 income on line a, Column B, that was nol reported on your original tax return. 

For Privacy Nolice, get form FTB 1131. os1 l 8041064 CA;AA501 l0130/'.Xi Schedule 'vV-2 CG (2006) 
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TAXABLE YEAR 	 CALIFORNIA FORM Net Operating Loss (NOL) Computation and NOL and 
2006 Disaster Loss Limitations - Individuals, Estates, and Trusts 3805V 

--~ N.ame(s) as s.hown on rehxO 

F. 	 C. RUCINSKI & N. B. SCHNEIDER RUCINSKI 
Part I Computation of Current Year NOL for Individuals, Estates, and Trusts. If you do not have a current year NOL, go to Part IL 

Section A- California Residents Onfy. (Nonresidents go to Section B). 

Adjusted gross income from 2006 Form 540, line 17. If negative, use brackets. Estates and Trusts, begin on 

Hne 3 . . .. . . . . . . . . . .. . . . . . . . . . ... . . . . . . . .. . .. . . . .. . . . .. . . . .. . . . . . . . . . . . . . . . ........ . 


2 Itemized deductions or standard deduction from 2006 Form 540, line 18 ..... . 	 2 

3 a Combine line l and line 2. {Estates and Trusts, enter taxable income. see instructions.) II negative, use 

brackets. If positive, enter -0· here and on line 27. Do not compiele the rest of Section A. You do not 

have a current year NOL. Complete Part II and Part Ill if you have a carryover from prior years .. 


b 2006 designaled disaster loss included in line 3a. Enter as a positive number . . . . ............... . 


c Combine line 3a and line 3b. If negative, use brackets and continue lo line 4. If zero or more, do no! complete 

the rest bf Part l. Enter the amount from line 3b, if any, in Part Ill, line 3, column (d) and complete Part II and 

Part Ill as instructed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 


Note: Enter amounts on line 4 through line 26 as if they were all positive numbers. See instructions. 

4 Nonbusiness capital losses . . . . . . . . . . . . . 4 1 , 6 0 0 • 

5 Nonbusiness capital gains. See instructions • . . . . . . . 5 

6 If line 4 is more than line 5, enter the difference; otherwise, enter ·O· . 6 1,500. 
7 If line 4 is less than line 5, enter the difference; otherwise, enter ·O· 7 0. 
B Nonbusiness deductions . . . . . . . . . . . B 27,907. 
9 Nonbusiness income other than capital gains . . . 9 86,389. 

10 Add line 7 and line 9 .. . .. .. .. .. . . .. . 10 86,389. 

11 If line 8 is more than line 10, enter the difference; otherwise, enter ·O· 11 0. 


12 If line 8 is less than line 10, enter the difference; 
otherwise, enter -0· . .. . . . . . . . . .. 12 

13 Bt.:siness capital losses 13 

14 Business capital gains. See instructions . . 14 

15 Add iine 12 and l:ne 14 15 56,482. 
16 II line i3 is more than line 15. enter L"le difference; otherwise, enter ·O· 16 0. 
17 Add line 6 and line 16 . .. . .. . . . .. .. . . . . .. .. .. .. . ......... .. 17 1,600. 

18 	 Enter the loss, if any, from line 8 of Schedule D (540). Estates and Trusts, enter 
the toss, if any, from line 9, column (c), of Schedule D (541). H you do not have 
a loss on Iha! line (and do no! have an R&TC Section 18152.5 exclusion). skip 
line 18 through line 23 and enter on line 24 !he amount from line 17 .. 18 1, 600. 

19 R&TC Section 18152.5 exclusion. Enler as a posilive number . . 19 

20 Subtract line 19 from line 1B. If zero or less, enter ·O· 20 

21 Enter the loss, if any, from line 9 of Scr1edule D (540). Estates and Trusts. enter 
the loss, if any, from line HJ of Schedule D (541). Enter as a positive number . . 21 

22 If line 20 is more than line 21, enter the d1fierence; otherwise, enter ·O· 22 0. 
23 It line 21 is more than line 20, enter the difference; otherwise enter .o. 23 

24 Subtract line 22 from line 17. Ii z:ero or less, enter ·O· . . . 24 

25 NOL and disaster loss carryovers lrom prior years. See instructions 25 

26 Add lines 11, 19, 23, 24, and 25 ..... 26 

27 	 2006 NOL carryover. Combine line 3c 2nd line 26. If more than zero, enter .Q .. You do no! have a current 
year NOL to carryover 27 

~·

7531064 r-	 FTB 3805V 2006 Side 1 
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California Copy OMBNo. 1545-007• 

Fo1m8829 Expenses for Business Use of Your Home 
>- File only with Schedule C (Form 1040). 2006 

Depaf1ment of the Tfeasury Use a separate Form 8829 for each home you used for business during the year. 
1n1emal Revenue Service (99) >- See separate instructions. ~~~;~~0~. 66 
Name(s) of prop1iet0<(s) 

FREDERICK C. RUCINSKI 
Part of Your Home Used for Business 

Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory or 
product samples (see instructions) . . . . . . . . . . . .......... . 256 

2 Total area of home . . . . . . . . . . . . . . . . . ... 3,250 
3 Divide line 1 by line 2. Enter the result as a percentage 7.88 % 

For daycare facilities not used exclusively for business go to line 4. All others go lo line 7. 

4 Multiply days used tor daycare during year by hours used per day . . . . . ~4..:_i---------'=-I 

5 Total hours available for use duritYJ the year (355 days x24 hours) (see instructions) 5 8,160 
6 Divide line 4 by line 5. Enter the result as a decimal amount. , .. 6 

7 Business percentage. for daycare lacili!ies no! used exclusively for business, multiply line 6 by line 3 (enter the result as a 
percentage). All others, enter lhe·amounlfrom line 3 .. . .. .. . . . . . . . .. .. .. . . . . . .. . . .. . . . . . .. . .. . . .. .. . . • .......... . 7.88 % 

,~art:llf1;5;o;p Fi ure Your Allowable Deduction 

8 Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of 
your home and shown on Schedule Dor Form 4797. If more than one place of business, see instructions .. -395,885. 
s.. lnstrs for columns(>} and (b) beforo compl•tlng Jin•• 9·20. (a) Direct expenses (b) Indirect expenses 

9 Casualty loss.es (see ins!ruclions) ........ . 

10 Deductible mortgage interest (see instruclions). 

11 Real estate taxes (see instructions) ......... . 

12 Add lines 9, 10, and 11 .. .. ............. . 

13 . Multiply line 12, column (b) by line 7 . . ..... . 

14 Add line 12, column (a) and line 13 ... 1,899. 
15 Subtract tine 14 from line 8. If zern or less, enier ·O· , ....... . 0. 
16 Excess mortgage interesl (see instructions) 

17 Insurance ..... . 17 

18 Rent . .. . . . . .. .. . .. .. 18 

19 Repairs and maintenance 19 

2() Uli!ities .. 20 
21 Other expenses (see instrs} 21 
22 Add lines 16 through 21 .... 22 

23 Multiply line 22, column (b) by line 7 r-2_3'--ir--------·h:•,r:,c'I 
24 Carryover of operating expenses from 2005 Form 8829, line 41 L2::.4.:.._L.________; 

25 Add fine 22 in column (a), line 23, and line 24 ............... . 

26 f\lfowable operating e~penses. Enter the smaller of line 15 or line 25 O • 

27 Limil on excess casualty losses and depreciation. Subtract line 26 from line 15 . . o • 
28 Excess casualty losses (see inslruc!ions} 28 

29 Depreciation of your home from Part Iii below 29 
30 Carryover ol excess casualty losses and deprecial:on from 2005 Form 8829, line 42 . 30 

31 Add hnes 28 through 30. . ........ . 

32 Allowsllle excess casualty losses ana depreciation Enter the smaller o! l:ne 27 or line 31 

33 Add lines 14, 26. and 32 . . .. ......... . 1,899. 
34 Casualt)' loss portion, if any, from lines 14 and 32. Carry amount to Form 4684, Section B 

35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here and on 
Schedule C, line 30. If your r.orne was used for more than one business, see instructions 1,899. 

:f>ifrtlll {),:: De reciation of Your Home 
36 Enter the smaller of your home's adiusted basis or its lair market value (see instruclions). 36 
37 Value of land included on line 36 ..... . 37 

38 Basis of building. Subtract line 37 from line 36 .... 38 

39 Business basis of building. Multiply line 38 by line 7 39 

40 Depree ialion percentage (see instructions) ..... 40 % 
41 Depreciation allowable {see instructions). Multiply lme 39 by line 40. Enter here and on line 29 above 41 

IPaftW'. ' ICarryover of Unallowed Expenses to 2007 
42 Operating expenses. Subtract line 26 from line 25. II less than zero, enter .Q.• 0.142 
43 Excess casually losses and deprecialion. Subtract line 32 irom line 31. If less t11an zero, enter ·O· .. .... 43 

BAA For Paperwork Reduction Act Notice, see separate instructions. fC!A5':JD2 10(27/05 · Form 8829 (2005) 
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Depanmeflt of the Treasury ~ Internal Revenue Service 

Form 1040 U.S. Individual Income Tax Return 2006 I(99) 

For the year Jan 1 · Dec 31, 2006, or other tax year beginnin9 , 2005, ending 
Ml Las.tname Label 

(See instruclions:.) FREDE-RICK c RUCINSKI 
If a join! re tum. spouse·s first name Ml Last name 

Use the 
IRS label. NOREEN B SCHNEIDER RUCINSKI 
Olherwlse, Home address (nuffil>er aod slt'eet). Ji you have a P.O. box, see tnsbuchons. Aparlment no. 
please print 
or type. 

Presidential 
Election 
Campaign 

Single 4 LJ Head of househofd (with qualifying person). (See Filing Status instructions.) If lhe qualifying person is a child 2 X Married fihng jointly (even if only one had income) but not your dependent. enter this child's 
3 Married filing separately. Enter spouse's SSN abO'te & full name here.,.. 

Check only 5 0 Qualifying l•ifiow{er_)_w_1·u_h_d-ep-e-nd_e_n_tc-hi-.ld-(s-ee_i_n-str-u-ct-io_ns_)____one box. name here .. ~ 

Exemptions Ga ;o~~:~f. If so~~~ne. ~an.claim you .a.s ~- ~ependent, do not check box 6a . . . . .......]- ~:~:;·~:~::· _____2 
b 

(4) if on 6c who; (2) Dependent's (3) Dependent's
c Dependents: 	 soda! security relationship · · • liv•d 

cnWdl~71~1d with you .. number to you 1

F·rst narn° Las\ ~ame tax ~re?il) • did not
_ (1 _,,:.;_.;._:cl=='-"v______,__._..,_-'--t-------i--------+..:.(se=:•:::mo-s'"'""-live with ~ou 

JAA~~R~O~Ni_!P:_JR~UQ:fC~I~N~S~K~I-------+lllllllllllllJµS~o~n~.-------1--~J--~;~:;;~ti~~·
(s~e tnstrs) ..• --- 

------------------r---------t---------t-~~-- Depend&nts
If more lhan ol"l 6c hot 

four dependents. ------------------t---------;---------i--~~- entered above • 

see instructions. Add numbers ;::::==::, 
-----------------~------~--------~~~- t>hHn~s 

d Total number of exemptions claimed . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. above ..... 1-- 3 

7 Wages, salaries, tips, etc. Attach Form(s) W·2 ......... . 
 87,802.

Income 8 a Taxable inleresl. Attach Schedule B if required ... . 54,507. 
b Tax-exempt interest Do not include on line Ba .... . 

Attach Form(s) 9 a Ordinary dividends. Attach Schedule B if required ....... . 

W-2 here. Also b Qualified dh1idencs (see ir.slrs) ..................... . 

attach Forim; 1o Taxable refunds, credits, or offsets of slate and local inoome taxes (see inslructions) 	 r-1_0-i--------- W·2G anct 1099·R 
if tax was withheld. 11 Alimony received . . . . .. . . . . . . . . . . . .. . . r-1l_t-------- 

12 Business income or (loss). Attach Schedule C or C-EZ . . . . . . t-1_2--+___-_3___9_,7_,,'-7'-"8...:4c..:...
Ii you did not 

13 Capital gain or (lass). All Sch Dif reqd. II not reqd, ck here. . . . . ... 0 1--13-1-------'l'-''-'-6.;..0...:0...:... get a w.2. 	
see inst.ructions. 	 14 Other gains or (losses). . .. r-14_t-------- 

15a IRA distributions. b Taxable amounl (see instrs) i--1_5_bt-------- 
16a Pensions and annuities b Taxable amount (see instrs) .. t-16_bt-_____,_2""9-''-'3'-l;c;..;..7...:... 
17 Rental real eslate, royalties, parlnerships, S corporations, trusts, etc. P.ttach Schedule E _17_t-----=2_,,,_0c..7c-=.5_:...

1
Enclose, but do 18 Farm rncome or (loss). Attach Schedule F. r-1_8--+-------
not attach, any 19 Unemployment 	 i--1_9-r-------- 
payment Also, 

20 a Social securit1 benefits 	 b Taxable amo:.1nt (see instrs) r-2_0_b+--------pli.!<!SS USe 
Form 1040·V. 21 Othar income Jl!~ _S1'~~1".!'l~l_!T_ .f.~1_ _ ____ -·~2l:c-r------2_2..;8_,,,_3=-:.6;;;.5.:.... 

22 Add the amounts in the far ri hi column for lines throuoh 21. Tl1is is ·our total income. ,._ 22 4 5 4 , O 4 8 • 

23 Archer MSA deduction. Attach Form 8853 . . . . . . . . . . . . 1-2_3-+---------• 
Adjusted 24 Certain business expenses of reservists, performing artists, and foe-basis 
Gross gav~rnrnent officials. Mach Form 2106 er 2106·EZ 24 

Income 25 Health savings account deduction. AHach Form 8889 

26 Moving expenses. Atlach Form 3903 .... 26 
27 One-half of self-em;>loyment tax. AHach Schedule SE. 27 

28 Sell-employed SEP, SIMPLE, and qualified p!ans. 28 

29 Seli·employed health insurance deduclion (see instructions) 29 
30 Penally on early withdrawal of savi;'lgs 30 
31 a Alimony paid b Recipient's SSN . . "'--------  31 a 

32 IRfl. deduction (see inslruclions) 32 
33 Student loan inleresl deduction (see instructions) . 33 

Jury duly pay y~u gave to your employer 

Domeslic production activities deduclion. Atlach Form ~;)3 . 

BAA 
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Form 1040 (2006) FREDERICK C 	RUCINSKI & NOREEN B SCID'1EIDER RUCINSKI Pa e 2 

Tax and 38 	 Amount f[roBm line 37 (adjusted gross income) __ ..... . .. ................. .....
_ r-_.,_.,.,,3"'8c-T----4=5.::.8..!c,...:0::...4=B-"-. 
Credits 39a Check _ You were born before January 2. 1942, s11nndd.. Tchoelaclkbeodxe...s a 
~--------. if:· Spouse was born before January 2, 1942, 811 8 
 39Standard 
Deduction . b Ii your spouse itemizes oo a separate return, or you were a dual-status alien, see instrs and ck here ,._ 39b 

for 40 Itemized deductions (from Schedule A) or your standard deducUon (see left margin) .... _..... . 
 40 44,642. •People who 
checked any box 41 Subtract line 40 from line 38 _. . . .. _. . . . . . ............ . 
 41 -502,690. 
on line 39a or 42 Ii line 33 is over $112,875, or you provided housing to a person displaced by Hurricane Katrina, see 
 -&~\"~~;~;,.:; 

39b or who can inslructions. Other.'lise, multiply $3,300 by the total number o! exemptions claimed on line 6d 42 9,900. 
be claimed as a 43 Taxable income. SubtrarJ line 42 from line 41. 
~eft(~c~~~s.see JI line 42 is more than line 41, enter -0 . __ . _.. . . _. _•.. _ 43 0. 

44 Tax (see inslrs). Check if any tax is from: a 0Form(s) 8814 b 0 Form 4972 44 0. 
• AH others: 45 Alternative minimum tax (see instructions). Altach Form 6251 . 45 o. 

.... 	Single or Married 46 Add lines 44 and 45 .. _ . .. ...... ....... .._ o. 
filing separately, 47 Foreign tax credit Attach Form- 1116 if required r-47_t--------- 
$5,150 

48 Credil for child and dependent care expenses. Attach Form 2441 • . r--4_8-r-------
Married filing 49 Credit for the elderly or the disabled. Attach Schedule R ..•. _r-49_r-------
j:iintly or 

50 Education credits. Attach Form 8863 ..... _. . r-5_0-r------- Qualifying 
widow( er}, 51 Retiremenl savings contributions credit. Allach Form 8880 i---::.51-'-f---------1 
$10,3CKl 52 Residential energy credits. Attach Form 5695 ... __ . r--5_2_t---------l· 

Head of 53 Child tax credit (see instruc!lons) Attach Form 8901 if required . . . . . . r-;;.5;;;,3--+--------=-0-'.+ 
household, 54 Credits from: a 0 Form 83% b 0 Form 8839 ill Form 8859 .. """54=t---------1 
$7,550 55 Other credits. Check applicable box(es): a 0 Form 3800 

b 0 ~T c 0Form 55 
56 Add lines 47 through 55. These are your total credits . . . . . . . . _......... . 56 0. 
57 Subtract line 56 from line 46. If line 56 is more than line 46, enter ·0 . _ ........ _.. . .... 57 o. 
58 Self-employment tax. Attach Schedule SE • . . . • . . . . . . . . _ ..••..... _... _...... . 58 

Other 59 Social security and Mediwire ta~ on tip income not reported to employer. Attach Form 4137 .. _...... r-5_9--+-------
Taxes 	 60 Additional tax on IRAs, other qualifieil retirement plans, etc. /l.tlach Form 5329 if requirecl . . r--6_0-r-------

61 Advance earned income credit payments from Form(s) W-2, box 9 . _ ... _. . . . . . r-6_1-+-------
62 HotJSehold employment taxes. Attach Schedule H _ .. _........ i-.,.62_1-------
63 	 Add lines 57-62. This is your total tax ................... _... _....... . 0. 

64 Federal income tax witht-.eld from Forms W-2 and 1099 l-"64--'-+-------==...:::...=.-:..i· Payments 
65 2006 estimated tar. payments and amount applied from 2005 return . l--65_t------~---l 

If you have a 66 a Earned income credit (EiC) ... . qualifying 
child, al!ach b Nontaxable combat pay election .... . 
Schedule EiC. 67 Emss social sewrily and lier 1 RRTA tax (see instructions). 

68 Additional child tax credit. Altach Form 8812 ... - . t-::-68:-f----------v: 
69 ii.mount paid wiL~ request for extension to file (see instructions) ........ -i-:::69=-t----------l'c:: 
70 Payments from: a 0 Form 2439 b 0 form 4136 c 0 Form 8885 l---"---70=---ii---------! 
71 Credit for federal teleph-one excise lax paid. Attach form 8913 if required _ ._7_1_,________;;_...;....;..; 
72 	 Ado lines 64, 65, 66a, afl<i 67 lhroUQh 71. 

These are your lol•I paym•nts .. . .... - . . . . . . . . - .. -- . . 5 0 , 0 S 3 • 
73 If lme 72 is more than lin~ 63, subtract line 63 from line 72. This is L~e amount you overpaid . . . . . . . . ... r--;------5_0~,_0_8-'--3--'--. Refund 

74a Amount of line 73 you want refunded to ou. II Form 8888 is atlached, check here __ 11> 0 ____o_. Direct deposit? 


See inslruclions 
 ~ b Routing number . . . . _ .. c T pe: Checking 0 Savings .,......_,_____ 
and fill in 74b, 
 ~ d Account number 74c, and 74d or 

Form 8888. 
 75 Amouni of fine 73 you want ap lied to our 2007 estimated tax ..... 

Amount 76 /I.mount you owe. Subtract line 7'l from hne 63. For dalai!s on how to pay, see inslruclions 
You Owe 77 Estimated tax penally (see instructions) _..... _.... / 77 

Do you want to allow anolhar person to discuss this re!um wi!h the IRS (see instructions)?Third Party DesJl,;inee·s 	 Phone
Designee name """'Preparer 	 no. ,.. ... 

Unc!et per.allies of perjury. I declare th.al J have C?xa~ir'ICCi inrs teturn and accompanylno schedules and sl_atemenl.s. and to lhe best of my knowledge andSign t:~t:ef, !hey are true, con eel, an:1 complete. Detlaratcon of pre;:iatar (othe1 lhan la1;payer) is based en all mformall::rn cf which preparer has any knowledge-, 

Here Your signah.1re 	 Date Ycuf occuµalicn I Da;•llmt: phone otJmber
Joint return? 

See instructions. ~ PROJECT !11>..NAGER 


Spouse's s1~w~ture. U a joint teh1rn, both rnusl sign. Dal~ Spouse·s occupa1ion Keep a copy 
for your records. SOLUTIONS ENGINEER 

Paid 
Preparer's 
Use Only 

Form 1040 (2006) 
fDl!~O l i 2 l li·J? tOG 
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SCHEDULE C Profit or Loss From Business OMS t!o. 1545·0074 

(Form 1040) (Sole Proprietorship) 

2006 .. Partnerships, joint ventures, etc, must file Form 1065 or 1065-B . 
.. Attach to Form 1040, 1040NR, or 1041. ,.. See Instructions for Schedule C (Form ·1040). 

Name of pmp:ielrn' Social security number {SSN) 

FREDERICK C RUCINSKI 
A Ptincipai t.usiness. or proies:sion, includi~ product or service (see 1ostructions) B Entor code from inskudions 

TELECOMMU1UCATIOSN ENGINEERING & SOLUTIONS PROVIDER .. 522300 
C Business name. Uno separate business name, lea;ff! bfank. D Employer ID number (EIN), if •ny 

E 	 Business a:ldress (ioc!uoin'I suile "'room..3 344 NORTH MOUl~TAI!NIEW DRIVE City, town or post office. state, and ZIP co - SAN-DIEGO,-c.A921i6- - - - - - --
F Accounting method:. (1} !!] Cash (2) 0 Accrual (3) 0 Other (specif;) ... 


G Did you 'materially p~rticipate' in the opera.lion of this business during 2006? If 'No,' see inst~u~ti~n~fo;:-1J;it ;;-nlo~s~~-~-~ filY~;.HN,;-
H If you started or acquired this business dunng 2006, check here . . ...... _... _.. . . . . . . . . . . . . . . . . . . . . . . ......................... 


IP.afl:.:l't"·;;;1 Income 

l Gross receipts or sales. Caution. II this income was reported lo you on Form W-2 and the 
'Statutory employee' box on that form was checked, see the instructions and check here ..... .... ....o 1 276,703 . 

2 Returns and allowances ..... . ···-· . ... ' ..... .. ····· .. . .... . .. , .... .. ..... .., .. ..... . . .... 2 

3 Subtract line 2 from line l ········ .... ····· .. ... '' ... . ..... 3 .. ·-· ······ .. '····· .. ······  276,703. 
4 Cost of goods sold (from line 42 on page 2) ... ... .... .... , .... .. ... .. ... ., ......... , .. .. ,, .. 4 75,000 • 

5 ·- .. .. ....... .. Gross profit Subtract line 4 from line 3 ...... ...... ..... ... ··········-··· ········· 5 201,703. 
6 Other income, including federal and state gasoline or fuel lax credit or refund ....... ' ... . . , ... . ... ' ' ~ ' .. . .. 6 3,000. 

7 Gross income. Add lines 5 and 6 .. _... _. _. ........ ....... , ............ . . . ' ., ~ ...... ... 7 ············· 204,703 . 
1~cd., Expenses. Enter expenses for business use of your home only on line 30. 

B 	 Advertising ....... .... 18 Office expense ... ., ..... , ·-· ..... 8
 18 . . .... ····· -· 3' 825. 
19 Pension and profit-sharing plans 19 9 	 Car and truck expenses 


(see instructions) .... 
 9 l,780. 20 Rent or lease (see instructions): . ······ 
 ~i?i&i! 
10 Commissions and fees ..... .... 
10 a Vehicles, machinery, and equipment .... 20a 

b Other business properly .... ......... .... 20b 11 	 Contract labor 
(see instructions) . ... , ... 11 21 Repairs and maintenance .. ····· .. ...... 21 

12 	 Depletion .... ,. ..... ... , 12 22 Supplies (not included in Part Ill) .. . ..... 22 

13 	 Depreciation and section 23 Taxes and licenses .. ······· .... ... 23 
179 expense deduction 24 Travel, mea!s, and entertainment ~,\:~'.(: 
(not included in Part l!I) 
(see instructions) . .. .. . .... 13 502,611. a Travel .. .. . . ... . ...... . ... 24a 4,665 • 

14 	 Employee benefi! programs 
(other than on line 19) . ... .... , 14 b Deductible meals and enterlainment .... 24b 31 . 

15 Insurance (other than health) . 15 25 Utili!ies ... ... .. ... ····· .. 25 
16 Interest: !<:h 26 Wages (less employment credils) 26 

a Mort9age (pzid to banks, etc) ... 16a 27 Other expenses (from fine 48 en pnge 2) 27 2' 264 . 
lo·:: 

bOther. ... .. .. . .... ... ' 16b IW~,f.r·I;/;!15.:.{,{rr<·'(\.·
17 	 Legal & professional services .. 17 B5,4l2. 1.-i'.H-'· .,.·. 

28 	 Total expenses before expenses for business use of horns. ?.dd lines B throu-~h 27 in columns ... ' ... .... 28 600,SBB . ""
29 Tentative profit (loss). Subtract line 23 from hne 7 ... . ...... ... . , ,, .. .. . , .. 29 -395, 885 . 
30 Expenses for business use oi your home. Attach form 8829 .. .. . .... , 30 l,899 . 
31 Net profit or (loss). Subtracl line 30 from line 29. 

$ Ha profit. enler on both Form 1040, line 12, and Schedule SE, line 2 or on Form 
1040NR, line 13 (statutory employees, see inslruclions). Estates and trusts, enter on 
Form 1041. line 3. .. 31 -397,784 . } 
" If a loss. you must go to line 32. 

32 	 If you have a loss, check !he box that describes your inves\menl in lhis activity (see instructions). 

.. If you checked 32a. enter the loss on bo!h Form 1040, line 12, and Schedule SE, line 2, or on Form r.;i Ail investment is 
1040NR, line 13 (sta•utory employees. see instructbns). Estales and trusts, enler on form 1041, line 3. 32 a t::J at risi' ..} 

rl 
Some investment 

o Ii you checked 32b, you must a!tach Fonn 6198. Your loss rr:ay be limited. 	 32 b __ is nol at f!sk. 

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. 	 Schedule C (Form 1040) 2006 

FDL?.0112 1110)/06 
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FREDERICK C RUCINSKI & NOREEN 8 SCHNEIDER RUCINSKI 

Form 4562, line 25 
Additional Lisied Property Statement 

I (a) (b) (c) (d) (e) (f) (g) (h) (i) 
Type of Dale Business/ Cost or Basis for Re- Method/ Deprecia- Elected 

property placed in inveslmnt other deprecia covery Con- ti on section 
service use % basis tion period venlion deduction 179 cos! 

EQUIPMENT SI.~I 05/15/05 100.00 246,000. 246,000. 7.00 ZDODll/HY 60,245 
EQUIPMENT SIAM 08/18/04 100.00 41,556. 41,556. --1..:._Q_Q_ 200DB/HY 7,269. 
E'Ot:rJnIBNT VINTCUL 01/01/05 100.00 35,000. 35,000. 7. 00 100DB/HY 8 571. 
EQUIPMENT IDS 04/30/04 100.00 110,000. 110,000. 7. 00 200DB/HY 19 242 
EOUI PM.ENT MUIIDETB 01/01/05 100.00 41,000. 41,000. --1..:._Q_Q_ ZOODB/H! 10' 041. 
EQtl!E'M!:ttT P£WRURS 11/14/03 100.00 58 340 58,340. --1..:.2.Q. 200DB/l!Y 7,290. 
EOUIPME:HT GLOBAL 01/12/04 100.00 120,000, 120,000. '7. 00 200DB/JiY 20, 991. 
EQUIPMENT RUDI 01/26/04 100.00 73,950. 73,950. --1..:.2.Q. 200Dn/HY 12 936 
EQUIPMtNt l'ST1fEAM 02/01/04 100.00 20,000. 20,000. 7.00 200Dll/KY 3,499. 
EQUIPMENT :SAtutes OB/12/01 100.00 198,000. 198,000. 200DB/HT 17,671. '--1..:._Q_Q_ 
EQU!J:IMENT BAR.NES2 07/15/02 100.00 280,000. 280,000. --1..:._Q_Q_ 2-00D:!!/KY 24,990. 
Ji;QUl'.PM!.''T BAJu.1fS 3 01/15/02 100.00 280,000. 280,000. 7.00 200DB/ffY 24,990. 
Ji:OU£PMENT SC~R, 05/24/04 100.00 150,000. 150,000. 7.00 200DB/f!Y 26,239.---
EQUrPMENT w-..r,,r 08/10/01 100.00 175,000. 175,000. 7.00 200DE/KY 15,618. 
:t::OUJ:PH'.SNT }\RD.EN 08/15/99 100.00 249,000. 249,000. --1..:.2.Q. 20DDB/KY 11 111. 
EQUIPME.!."T A!lDYl 06/16/04 1.00. 00 71,000. 71,000. --1..:._Q_Q_ 200DB/l!Y 12,420. 
EQUIPMJTh'T .l\.NDY2 05/01/04 100.00 71,000. 71,000. 7.00 200DB/l!Y 12,420. 
EQUIPMENT LODI 02/20/00 100.00 135,000. 135,000. --1..:.2.Q. 200DB/HY 12' 04 9 
EQtrr.l'HEJIT JlARlf!JJf 10/02/02 100.00 224,000. 224,000. 7.00 200!lB/HY 19 992. 
EQUIPMENT IPS 10/22/03 100.00 140,000. 140,000. --1..:.2.Q. 20.0i.lB/Hl 17,493. 
EQUI~MENT VARTEC 04/21/01 100.00 120,000. 120,000. --1..:._Q_Q_ ZODPB/!!Y 10,710. 

QUX: J>Mf!NT COJV"~i..E: 04/14/00 100.00 360,000. 360,000. 7.00 200DS/HY 32,129. 
QUIPK?CNT CHilf' 't 04/15/02 100.00 240,000. 240,000. --1..:._Q_Q_ 20008/il'Y 21,420. 
OMSTORE 03/12/06 100.00 86,095. 86,095. --1..:.2.Q. 200DB/ff~ 12,299. 
!TERCON.tlECTS 05/15/06 100.00 65,366. 65,366. 7.00 200DB/HY 9,338. 

'.:QUIPHENT ALTURA 03/01/06 l00.00 153,000. 153,000. 7.00 200!lB/ltY 21,857. 

otal 

E

!

C
H

E

T

Explanation Statement 

F orrn/Line: 7 

Explanation of: 
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STATE OF CALIFORNIA 

DATA STORAGE 

FRANCHISE TAX BOARD 

PO BOX 1570 

RANCHO CORDOVA CA 95741-1570 

TELEPHONE 916.845.5375 


ENCLOSED ARE THE DOCUMENT COPIES YOU REQUESTED 

NOTICE 

This document and all attachments are confidential. Any unwarranted. inspection, 
disclosure or use of any information herein for purposes not authorized by law is illegal 
and will subject the person or agency making the disclosure to criminal prosecution. 

FTB 4415 (REV 11-2008) 
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For Privacy,Notice, get form FTB 1131. BEST POSSIBLE COPY CAIA39l2 03/C>GIOil
California Resident 
Income Tax Return 2007. 540 c1 side1
-A--:P::-:O:E~-------------------------------------A-T_T_A_CH_P_ED-'--E'-RA'-l:."---'-=-'~~ /j.

;·t~p'

07 PBA 522300 

FREDERICK C RUCINSKI 
 A 
NOREEN -· B SCHNEIDERRUCINSKI 

---···· R 
-··---··-·-·-·-·-· ···-·-----RP 

01 2 37 45129 58 0 APE 0 
06 0 38 0 59 0 FS 0 
09 0 39 0 60 0 3800 0 
10 1 40 0 61 0 3803 0 
12 43205 41 0 62 0 SCHGl 0 
14 5850 42 0 63 0 5870A 0 
16 501090 43 0 64 0 5805 5805F 0 
17 -350000 45 47970 66 0 TPIDP 00348752 
18 7032 46 47.970 67 0 FN 208070419 
20 0 47 0 68 0 
23 0 48 0 
25 0 49 0 
26 0 50 0 
,27 0 51 0 
28 0 52 0 
31 0 53 0 
'32 0 54 0 . 33 0 55 0 
34 0 56 0 
36 2841 57 0 

Filing Status Single 4 Head of household (with Qualifying person). (see instructions) 
2 x Married/RD? filing jointly (see instructions). 5 Qualifying widow(er) with dependent child. Enter year spouse/RD? died 

3 Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name lll!re . • ... 

Jr your California filil1() status is different from your federal filin status, check the box here . . . . . . . . . . . . . . . . • 

6 JI someone can claim you (or your spouse/RDP) as a dependent check tJie box hi!re (see instructions) ......... 6
• 
Exemptions 7 Pmonal: Jf you checked 1, 3, or 4 above, errt;)r l in lhe box. If you checked 2 or 5, enter 2 

in the box. If you checked the box on line 6, do not enter amount on tine 7 ......•......•..... 7 2 x $94 $ 1B8. 
8 Blind: If you (llf your spo~se/RDP) are visually impaired, emer l; if both, enter 2 ..... , ... ... 8 x $94 $ 
9 Senior: IJ you (or your spouse/RD?) are 65 or older, enter l; if both are 65 or older, enter 2 ...• 9 x $94 = 

10 Dependents: Enter name and relationsJ-jp. Dano! include yourself oryourspouse/RDP. 
AARON p RUCINSKI - Son 
____________________ Toialdependenlexemplions .. 9 10 LJx $294 = $ 294. 

11 Exemption amount: Add line 7 throu9h line 10. Transfer this amountto line 21 . . . . . . . . . . . . . . 11 $ 4 a2. 
Taxable Income 12 State wages from your form(s) W·Z, box 16, or CA Sch. w.2 CG, line 3 ........... e 12 4 3, 2 05. 

13 Enter foderal adjusted gro;s income !rom Form 1040, !me 37; Form 1040!1, line 21; Form l!J40EZ, line 4 13 - B 4 5 , 2 4 o. 
14 Califomia adjustments - subtractions. Enter the amount !rom Schedule CA (540), line 37, culumn B .... o 14 

15 SLibtract line 14 from line 13. If Im than zero, enter !he result in parentheses (see instructions) .' ............ 15 

16 California adiustments - additions. Enter the amount from Schedule CA (540), line 37, column C ... : ..... • 16 
17 California adjusted gross income. Combine Hne 15 and line 16 .................. . ....• 17 
18 Enter the larger of your CA standard deduction OR yow CA l!emiied deductions ...................... • 18 
19 Subtract line 18 from line 17. Tnis is your taxable income. 

If Jess than zero, enter ·D· .......... ~ ............................. , ................. , . 19 0. 
Tax 20 Tax. Check box ilfrom: ~ TaxTable 0 Ta~ Rate Schedule 0 FTB 3800 or 0 FTB 3803 . .. . @20 D. 

21 &emption credits. Enter tJie amount from line 11. If yourfederal AGI is more ttmn $155,~16 (see instrs) . . . . . . . . 21 

22 Subtract line 21 from line 20. If less than zero, enter -0· . . . . . . . . . . . . . . . .. 22 0. 
23 Tax. (see instructions) C/'.<{;k box if from: 0 Sch€dule G· 1 0 Form fTB 5870A . . ....·. . . . . @23 

24 .l\dd line 22 and line 23. Continue to Side 2 ........ , . . . . . ............. 24 
~~~~~~~~~~~~ 051 I 3101016 ~~~~~==~====~==== 

10 5971.6927f'l D5/15/1u 1D1h1(001o530DDO 

o'r'i 
\\(> 

------·-·-
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----

YoJr Nam•: F. C. RUCINSKI & N. B. SCHNEIDER RUCINSKI You< ssN or 1T1N:_j••••••L 
Amount horn Side 1, line 24. 0. 

Special 25 Credit ________ Code ____ arnounl .,... 25 
Credits 26 Credit Code amount '..,. 26 

27 To claim more than two (see instructions) • 27 

28 Nonrefundable renter's credit (see instructions) .. . • 28 

29 Add line 25 through line 28. These are your total credits 29 
30 Subtract fine 29 from line 24. ff less than zero, enter ·O· ..... 30 0. 

Other Taxes 31 Alternative minimum tax. Allach Schedule P (540) 0. 
. ''. 31

32 Mental Health Services Tax (see instructions). . .. " 0 32 
33 Other taxes and credit recapture 

(see instructiolll) • . . . . . . . . . . . . . . . . . . , ... o 33 

34 Add fine 30, line 31, line 32, and line 33. This is your tolal tax " ...... 34 o. 
Payments 	 36 California income tax withheld (see instructions) ....[.; i. ~; . . .. '. • 36 2,841., 

37 2007 CA eslimaled tax and other paymer.ls (see instructions) ....•.... '. ...... • 37 45,129. 
38 Real estate withholding. (Form(;) 592·8, 593-B, and 594) (see instructions) ... o 38 

39 Excess SDI (see instructions) . . . . . • . . . . . . . . e 3_9_ ·=-:-:------ 
Child and Dependent Care Expenses Credit (see instructions). Attach form 


0 40 It 41 e 42 G 43 


44 Add line 36, line 37, line 38, line 39, and line 43. These are your total payments 


(see instructions) ....................... , , ..... , . . . . . . . . . . . . . . . . . . . . . 44 47,970. 
Overpaid Taxf 45 Overpaid lax. If line 44 is more than line 34, subtract line 34 from line 44 . . . . . . . . . . 45 47,970. 
Tax Due 46 Amount of line 45 applied lo 2008 estimaled lax . . . . . . . ...... , ....... • 46 47,970. 

47 Overpaid tax available this year. Subtract line 46 from line 45 ..... • 47 

48 Tax due. If line 44 is less than line 34, subtract line 44 from line 34 . , ..... , . . . . . . 48 
Use Tax 49 Use Tax. This is not a total line (see instructions) ............... o 49 	 0 O 

Contributions 	 CA Seniors Special Fund (se• in;lruclions) ...• • 50 CA Firefighters' Memorial Fun~ • , ... fl 56 

Allheirner's D1seaselP.elaled Discrders Fund .. , Cil 51 Emergency Food Assistance Program fund , e 57 
CA Fund for Senbr Ciiizeos •. .. ,, • 52 CAP= OH>eer Memorial Foundation Fund 0 58 
Rare and Er.dangered Species CA MiH!a<y Family Retier Fund ••
PreseNalion P;ogram ...... , .. • 53 '. 59 

CA Sta Olter Fond • , State Children's Trust i'ur.d '"' 
the Prevention of Child Abuse ..•. , , . • 54 '". 60 
CA 8reas1 cancer Reaearch Fon-1 " • 55 

61 Add line 50 th.rough line 60. These are.your total contributions ........... ,. ... 61 

Am()unt 	 62 AMOUNT YOU OWE. Add iine 48, line 49, and line 61 (see instructions). Mail to: 
You Owe FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA94Z67-0009 ..... ,. .. 62 

63 Interest, lale return penalties, and late 0men! penalties ...... , .......... , ...... 63 
Penallies 64 Underpaymem of estimated tai. Cheer. box: fTB 5805 attached 0 FTB 5805F attached .,.,.& 64 

65 Total amount due (see instructions). Enclose, but do not staple, any payment .... 65 

Interest and 

a 
Refund and 66 REFUND OR NO AMOUNT DUE. Subtract line 49 and line 61 from line 47 (see instrnc!ions). Meil to: 
Direct Deposit FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0009 . . . . .. & 66 0. 

Fill in the information lo authorize direct deposit of your relund into one or two act!'l\Jnts. Do not attacil a vo1d;;d che:k or a deposit slip (see instructions). 
Have you verified the routing and account num!Jers1 Use whole dollars only. 
All or t~e following amount ol my refund (line 65) is authorized ior direct dep-~sit inlo the mwnl shown beiow: 

Checking 

Savings 

8 Routing number e Type ~ Account 	 rt 67 Direct deposit amount 
The remaini'1i) amount of my refund (the 66) is auU-.orized for direct deposi: mlo the account shi:1~11 below: aChecking 

Savings 

ti> Routinq number e Type C Accou1t number el 68 Direct deposit amount 

IMPORTANT! See the ins:ln.~ttons to find oui if }'.Ou should attach a t;Opy of your complete lederal te!u;n, Under pe~.atti~~ or pe;jury, J declare that I have Sign examkmd lt'iis. re!urn, UlCtud:n9 a::compan:;tng schedules and sla!ertteols. a ~~2!-$Jf ITT/ knowlerlge ancf behet, d 1s true. correct, and comptele. 

Here 
I! ts unlay..,'fu! lo 
fof9e a 
$pOU$C's!RDP's 
s1gnalure, 

Jo1rn retU1n1 
(See iosh1chons_) 

Daytlrn.e p!J.:inc number (optmnaf/ 

x . ro 

FEIN 

MCDANIEL Tll.X & ADMIN SERVICES 3802 lJ)AES AVE 

SAN DIEGO CA 92116 - 2 2 2 6 e 

CAIA3Sl2 G3lOSI08Side 2 Form 540 Cl 2007 (REV 01 ·08) 	 3102076 
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SCHEDULE 

2007 California Adjustments - Residents 	 CA (540) 
Im ortant: Attach !his schedule direcll behind Form 540, Side 2. 
Name(s) as shown on return • 
F'. C. RUCINSKI & N. B. SCH.NEIDER RUCINSKI 

Federal Amounts AddilionsPart I lricome Adjustment Schedule A (taxable amounts from B 1C See instrue tionsSection A Income - ·· our federal return) I 

7 Wages, s

 

alaries, tips, etc. See instructions before making an 
entry in column B or C .. 7 43,205. 

8 Taxable interest income . 8 607. 

9 Ordinary dividends. See instructions (b) -------  9a ________-f--------...,....------- 
10 Taxable refunds, crediis, offsets of state and local income tam 10 

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

12 Business income or (loss) ... 12 -425,594. 

13 Capilal gain or (loss). See instructions .... 13 -1,600. 
14 Other gains or (losses) .... 14 

15 Tota! IRA distributions. See instructions .... (a)-------  15b --------t--------t------- 
16 Total pensions and annuities. See instru~tions (a) 66,105. 16b___~---'-~'-t--------7-~~~~-~ 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc . . . 17 

18 Farm income or (loss) .............. 18 

19 Unemployment compensation. Enter the same amount in 
column A and column B..... . . .. . .. . . . . . 19 

20 Social security benefits (a)------- 
21 Other income. 

a California lottery wionil11)s e NOL from FTB 38050, 3805Z, 
b Disaster loss carryover lrom FTS 3805V 3305, 3807, or 3809 21 

c Federal NOL (form 1040, line 21) I other (describe) 

d NOL carryo>rer from FTB 3805¥ 

22 	 Tota!. Combine line 7 throu·~h line 21 in column A. Add line 7 
through line 211 in column Band column C. Go to Section 8 2:2 

27 One·half of selrernploym·~nt lax . . 27 


28 Self-employed SEP, SIMPLE, and qualified plans . . 28 


29 Self ·employed health insurance deduction 29 


30 Pena!!y on early wi!hdrawal of savings . . 30 


31 a Alimony paid. 


b Recipient's: 

SSN. 


Last name 	 31a 
~-----~--t----'--~~-r--~---~ 

32 IRA deduction 32 


33 Student loan interest deduction 33 


34 Tuition and fees deduction ..... 34 

35 Domestic production activities deduction 35 


36 	 Ma Jim; 23 lhrough line 3la and line 32 th:ough line 35 in colt1nH1> A, B, and C. 


See inslrs 36 


37 	 Total. Subtract !ine 36 trorn line 22 in columns A, 8, and C. 

See instructions . . 37 


For Privacy Notice, get form FTB 1131. os1 I 7731074 CAl0.4012 0212SIQ3 Schedu:e CA (540) 2[))7 Side l 
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F. C. RUCINSKI & N. B. SCffNEIDER RUCINSKI 
Part II 

3B 

Adjustments to Federal Itemized Deductions 

Federal itemized deductions. Add !he amounts on federal Schedule A (Form 1040), lines 4, 9, 15, 19, 20, 
27, and 28 . . . . ............................ . 38 

39 Enter total of federal Schedule A (Form 104-0). line 5 (Stale Disability Insurance, and stale and local income 
tax, or General Sales Tax) and line 8 (foreign taxes only). 

40 

41 

See instructions . . . . . . .......... . 

Subtract line 39 from line 38 

Other adjustments including California lottery losses. See instructions. 

39 

40 

42 

43 

specify . 

Combine line 40 and line 41 .. 

Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status? 

42 

Single or married/RDP filing separately . . . . . . . . . . . . . . . . . . . . . $155,416 
Head of household .. . . . .. . . . . . . . . . . . .. . ........ $233,129 

44 

Married/RDP filing jointly or qualil';ing widow{er) . . . . .. $310,837 

No. Transfer the amount on line 42 lo line 43. 

Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line 43 

Enter the larger of the amount on fine 43 or your standard deduction listed below 

43 
 5, 811.1 

Single or married/RDP filing separately . . . . . $3,516 
Married/RDP filing jointly. head of household, or qualifying widow(er). $7,032 

Transfer the amount on line 44 to Form 540, line 18 .... . .. 44 7,032.1 

Side 2 Schedule CA (540) 2007 7732074 r- CtiJtvt012 02,'25/CS. 

Tile Tori;m 000189 
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Depa.rlmen! ol lhe T reasu:y - inlemal R€'Venuc Service 

Form 1040 U.S. Individual Income Tax Return 2007 IRS Lise Only - Oa no1 wiiie or stapl2 i(l lhis space, 

For the year Jan 1 · [}ec 31, 2007, or other ta< year beginning , 2007, ending OMS No. 1545·0074'20 
You< first name Ml Last nameLabel 

(See instruclions.) FREDERICK C RUCINSKI 
If a join! return, spouse's first reme Ml las! name 

- Use the -·-~ ~-..... 
IRS label, NOREEN 	 .. B .~.SCH.NEIDER RUCINSKI·----~ I 
Otherwise, Home add1ess {number and streel), If you have aP.O. box. see instroclions. Apartment no. .. . .. 
please print social security 1or type. 

number(s) above. A 

Checking a box below will notPresidential SAN DIEGO 	 CA 92116 d1angeyourtaxorreiund.
Election 
Campaign P., Check here if you, or you1 spouse ii filing joinUy, want $3 lo go lo this fund? (see instructions) . . . . . . . ... >- 0 You 0 Spouse 

Single 	 4 Head of household (with qualifying person). (See Filing Status instructions.) II the qualifying person is a childX Married filing jointly (even if onl1 one had income)2 but not your dependent, enter this child's 
Married filing separately. Enter spouse's SSN above & full name here . >3Check only 

one box. name here .. >-	 5 0 Ouahfying widow(e-r)_w_H_h_d-ep-e-nd-e-nt_c_h-ild_(_s-ee-i-ns_lr_u-ct-io-n-s)____ 

Exemptions Ga 
b 

~o~~:~t'_1_1.s~~~on~.can.~l~i~ y.o~ as a dependent, do. no·l·~~e~k.box.6a.: :: : : : : :: : : :J- ::~:~·:~:::---;:. 
DL'l6C who;(2) Dependent's (3} Dependent's (4) ;r 

c Dependents: social securily relationship Qualify.no • live-d 
child for child with you . , .. , ___1_number to you 

Fl.rs! namp Last name 	 (tax ~e;1•ll 9 did hot1) 	 111--'-'-'-.;...;.:.;;;.;,..=.=·-----...;;..;..;;.;.,=-'-'-+-------+---------l'--"s:.;;,e•;;_:__;::.:'':.::"'- live with you 

1AP.~i.R~O~N:!__!'.P__!R~U~C£!I!N!..!S~K;;_'!I__-'-----tt••••••-PS~oc>2n~------l--1.i~- du• to divorce -= 	 or separation 
{SO'tt 1nstrs) • , 

-----------------+-------+--------C----"=:-:'---Oependttnts
If more than oh 6c not 
four dependents, -----------------+-------;----------Ir-<:-:'--- entll'reclabove . ____ 

see instructions. I I 	 Add numbors 
onlinc-s ..,..

d Total number of exemptions claimed ............ _. . . . . . _., ••.• , •...••..••••..•••..• ,, .. _, nbove- .••.• 1 

7 Wages, salaries, lips, etc. Attach Form(s) W-2 . _.. __ ... _......................... ·r---7-+------'4:.:3:..'<-2::..:.0.:::5.:.. 

In
:::). 

9a Ordinary dividends. Attach Schedule B if required._ ... 9a 
W·Z here. Aiso 
Attach form(s) 

b Qualified dividends (see instrs) . . . .. .. . .. . . .. . .. . ._. .' ,f 9bj . . .. . . . . ........ ··.; 

a:tacti Forms lo Taxable refunds, credits, or ofisets of stale and local mcome taxes (see instructions) . . . . . . _........... t-l_0--;-------- W·2G and 10~9-R 
ii tax was withheld. 11 Alimony received . . . . . . . . . . . . . . . . . . . . . _..... _....... _. . . ......... . 
 11 

12 Business income or (Joss). P.ttach Schedule C or C-EZ . . . . . . . .. 12 -425,594.
If you did not 13 Capital gain or (loss). Att Sch Dif re;;d. II not reqd, ck here .... : : : . : : . : : : : .>- [j .. -. 13 -1, 600.9et a w.2, 

see instructions. 14 Other gains or (losses). AHach Form 4797 ....... _... . . .. . . . . . . . .. .. . .. 
 14 

l5a IRA distributions ............ , 15aj Ib Taxable amounl (see inslrs) .. 15 b 

ROLLOVER l6a Pensions and annuities . __ .,. _ 16 a_ 6 6, 7 OS. b Taxable amounl (see inslrs) .. 16b 32,123. 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. AHach Schedule E 17 1, 259. 

Enclose, but do 18 Farm income or Ooss). Attach Schedule F .. _. , .................... _. l8 
not attach, arr1 19 Unemploymenl compensation ...... _... . 19 5' 850.payment. Also, 

20 a Social security benelits _. . . . . . . . . I 20 aI Ib T~x~bl~ a~u~l (s~e instrs) . 20bµlease use 

Form 10t.O-V. 21 O!IP"r income J'l~'!'_ _0!'~~_1'_!1;!,G_ ,!>£'?.._S_:. _S_E:!i _S_T!f! _ _ _ _ _ _ ____ _ 
 21 501,090. 

22 Add !he amounts in the far rioht column f.~r lines 7 through 21. This is vour total incom~ _"' 22 -845,240. 
23 Educator expenses (see instructions) . _.. . ... _ _. i--2_3-+---------i 

Adjusted 24 Certain business expenses of reservists, p~rlorming ariists, and fee-basis 
Gross QCll'emmenl officials. Attach Form ZIC5 or 2100·£Z . _. _... 24 
ncome 25 Health savings accounl deduction Atlach Form 8889 25 

26 Moving expenses. Attach form 3903 ........ . 26 .· 

27 One-half of seJf.ernployment tax. Altach Schedule SE. 27 

28 Self·ernployed SEP, SIMPLE, am! qualified plans. . ... 28 

29 Sell-employed health insurance deduction (see instructions) ... . 29 
30 Penalty on early withdrawal of savings . . . . ........... _ 
 30 

31a31 a Alimony paid b Recipient's SSN ... _"'--------- 
32 IRA deduction (see instructions) .. _... , ......... . 
 32 

33 
J4 Tuition and fees deduction. Attach Form 8917 ... .. 
33 Student loan interest deduction (see instructions) .. . 

34 
t--·t----~~-~-1 

35 Domesli·: p;o;luclion activities deduction. Attach Form 8903 . . .. 35 

36 Add lines 23 - 31 a and 32 · 35 . . . . , ....... . 
37 Subtract line 35 from line 22. This is your adiusted c;ross income 

AA For Disclosure, Privacy Act, and Paperwork Reduc!1on Act Nofrce, see 1nstruct1ons. FQl/l::J1 ?2 

36 
... 37 

!210&/07 

-845,240. 

Fo1m 1040 (2007) 

Ttie Torian 000193 

come 8a Taxable interest. Altach Schedule B if required .. _. Sa 607. 
b Tax-exempt interest. Do no! include on line 8a . . . . . . . . . .-.· .' J.;;bj . . . . . . . ........ 



·~·-···~~. ··-~···--·

I

B

http:Qualify.no
http:no�l�~~e~k.box.6a


form 1040 (2007) FREDERICK C RUCINSKI & NOREEN B SCHNEIDER RUCINSKI Paoe 2 

Tax and 38 Amount trom line 37 (adjusted gross income) . . . . . . .. .. .. . . • .. . .. . . .. .. . . .. . . .. . .. .. . 38 - B 4 5 • 2 4 o . 
Credits 39a 9.heck -[ BYou were born before January 2. 1943, 8Blind. Total boxes .....--+---+-,---""--'-'--'-=--=--=~ 
~------ Ii. Spouse was born before January 2, 1943, Blind, checked ~ 39a ~~ .. 

Standard b II your spou;e itemizes on a separate return, or you were adual·slatus alien. see instrs and ck here ~ 39 b 0 ; ..·\.i:" 
Deduction 40 Itemized deductions {from Schedule A) or your standard deductian (see left margin) , , ... , . . . . . . . . . . . . . . 40 4 4 13 z 
for -41 Subtract line 40 from line 38 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................... _1-4-,-+---_-a'""s:...9::...;1:...:3::.:7::..:2:::.:...: 
• Peopl


e who 

checked any box 42 Jf line 38 is $117,300 or less, multiply $3,400 by the total number of exemptions __ '' ,.. · ----·---···- __ . 
on line 39a or claimed on line 6d.1f line 38 is over $117,300, see the instructions ................... 42 10, 200. 
39b or who can 43 Taxable Income. Subtract line 42 from line 41. 1--+-----=..::...L...::...::...::....:... 
be claimed as a If line 42 is more than line 41, enter -0· . . . . . . . . . . . . .. . . . . . .. .. .. . . . .. . . . . . . . . . . .. . . . . 1--43-1---------"0'-'-. 
dependent, see 44 Tax (see instrs). Check if any lax is from: a BForm{s) 8814 b 0 For~ 4972 .... 
instructions. 

c Form(s) 8889 .. . .. . . . .. . .. . .. .. .. . 44 O 
• All others: 45 Alternative minimum tax (see instructions). Attach Form 6251 .•............•....•...... t-4-5-r---------'o'--:'- 

46 Add lines 44 and 45 ... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... , ................. i-- 46 O • Single or Married 
filing separately, 47 Credit for child and dependent me expenses. Attach Form 244l . . . . . . . . . 47 p\;,+------_:...:... 
$5,350 48 Credit for !he elderly or the disabled. Attach Schedule R . . . . . 48 I~ ~}! 
Married filing 49 Education credits. Attach Form 8863. . . . . . . . . . . . . . . . . . . . . . . 49 c<.· 
join!I)'. or 50 Residential energy credits. Attach Form 5695 . . . . . . . . . . . . . . . 50 I":• 
Qualifying 
widow(er), 51 Foreign tax credit. Attach Form 1116 if required ....•........ , 51 i.':.'':''' '--+-:------1'.''::. <.: 
$10,700 52 Child tax credit {see in.iructlons). Altach Form 8901 if required ..• , . . . . . . 52 O • ·' , :. 

53 Retirement savings contributions credit. Altach Form 8880 . . . 53 ·?.' Head of 
household, 54 Credits from: a DFnrm 8396 b DForm BB59 c DForm 8339 . . 54 I;·,':,~, 
$7,850 

55 Otoor credits: a 0 ~~ b 0 ~r c 0 Form 55 ; :}.; 


56 Add lines 47 through 55. These are your total credits .......................... , ...... l-56___,r------......:0:...:... 

57 Subtract line 56 from line 46. If line 56 is rnore than line 45, enter -0· . . . . . . . . . . . ..... """ 57 o . 

58 Self-employment tax. Attach Schedule SE ..•..• , . • . . . . . . . . . . • . . . . . . . . . . ...................... t-:-58_!-------

Other 59 Unreported social security and Medicare tax from: a DFonn 4137 b D ror1n 8919 , ..•....•..•...... l--'-59"-t------- 
Taxes 60 Additional tar on IRAs, other qualified retirement plans, etc. Atlach Form 5329 if required ...........•...... t-6_0-r------- 

61 Advance earned income credit payments from Form(s) W-2, box 9 ...................... t-6_1-+-------
62 Household employment laxes. Attach Schedule H .. .. . .. . . .. . . .. . . . . . .. .. .. .. . .. .. .. . . 62 
63 Add fines 57 -62. This is vour total tax , . . . . . . .. .. .. . . . . .. . . . . . . .. . . . . .. . . . .. .. . . .. . . .......!-'-6..;.3-+--------0-. 

64 Federal income tax withheld from Forms W-2 and l 099 . . . . . . 64 10 1 7 5 7 ,~::~f:Payments 
65 2007 estimated tax pa1ments and amount applied Imm 2006 return . . . . . . . 65 5 2 0 8 3 : ,.. ' 

Jf you have a 66a Earned income credil (EiC) . . .. . . . .. . . . . . . . . .. . . .. . . . . . . 66a ,':; · qualifying 
child, attach I b Nontaxable ccmbat pay election... . ..., 66 b) i;);/;p ,, .:.: 
Schedule EiC. I 67 Excess social security and tier 1RRTA tai: withheld {see instrt!CtiPns) ..... t-6_7·-r--------i, ·z;/.;· 

68 Additional child tax credit. Attach Form 8812 .............. ·~ 1 ''· 

69 Amount paid with request for e>."tension lo file (see instructionsL. . . . . . . . r--------!1 

...'. 

70 Payments from: a 0 form 2439 b 0 form 4136 c LJ Form 88.~5 ,__________,j;'; 
71 Refundable credit for prior year minimum tax from Form 8801, line 27 . . . . . . 71 • 

172 ~P,:.~0;;-. ~"~~o~?.~~.7iis ~~- '.:· • • • . . . . . ...........•....•'"".-.- ..~.-.--.-...- -.-..-.-.-.-..-.-,,._, 72 6 2 8 4 0 • 


73 If line 72 is more than line 63, subtract line 63 from line 72. This is the amoun! you overpaid ................ 1--73'--1-----...:6...:2:...1':..8::...:.4..::.0...:...•
Refund 
74a Amount of line 73 you want re!unded to vou, Ii Form 8888 ls attached, check here .. ,.. D 74a O.Direct deposit? 

See instructions .. b Routing number ....... lxxxxxxxxx I ~ c Type: n Chee.king DSavings }-.-,--f--------.:::...:.. 
and fill in 74b, .. d Account number ..... IXXXXXXXXXXXXXXXXX I
74c, and 74d or 

Form 8888. 75 Amount of line 73 vou want apolied to your zoog estimated tax . . . . . . . . .. 75 I 62,840. 


Amount 76 Amount you owe. Subtract line 72 from line 53. for details on ho;y to pay, see insliudior.s . . . ...........r:-76..,.-!-.,.-..,.,--:-::---...,..--
You Owe 77 Estimated tax penalty (see instructions) ....... , ............In I .\ i):: .:. ..;· ,:'. 


Do you want to allow anolher person lo discuss this ra!urn with the IRS (see instructions)? ........ ~ Yes. Complete the following. lJNo
Third Party Phone Personal iden!1flc•tion 
Designee no. .. number (Plti) 

Sign 
Here Yem occupation 
Join! return? 
See instructions. PROJECT MANAGER 

Spouse's oecupalionKeep a copy 
for your 1ecords. 

Paid 
Firrn·sname MCDANIEL TAX & ADMIN SERVICESPreparer's 

Use Only ;~,•g,:~~ed).?> 3802 ADAHS AVE EiN 
~M';.;J;, and SAN DIEGO CP. 92116-22 2 6 

Form 1040 (2007) --
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SCHEDULE A OMB No. 1545·0~74 Itemized Deductions 
{Form 1040) 2007 > Attach to Form 1040. Departmen1 oJ lhe Treasury
lntema1 Revenue Ser"'ice .. See lnstrucUons for Schedule A (Form 1040). 

Nam~(s) shown on Fo.rm 1040 jYour sodat .se~urity number 

FREDERICK C RUCINSKI & NOREEN B SCHNEIDER RUCINSKI 
Medical Caution. Do not include expenses reimbursed or paid by others.

d----··---·-·· •,.:;~ 
Dental 1 Meilic;;1 aod dental expenses (see instruclio.ris) -:-:-~-...-.:-. ..-.-.-.:. .-.....1----'-1c+---------.i !: , 
Expenses 2 Enter amount from Form 1040, line 38 . . . ."I 2 I , . , 

3 Multiply line 2 by 7.5% (.075) . . . . . . . ......... ~-3~--------.; 
4 Subtract line 3 from line l. II line 3 is more than line 1, enter -0· .. 4 

Taxes You 5 Slate and local (check only one box): 
Paid a !i{"J 1ncome taxes, or 1- ...... 5 38,321. 

b 0 General sales taxes. 

6 Real estale taxes (see instructions) .. . 6 5' 811 ... 
7 Personal properly taxes . . . . . . ............. . 7 .. (See 

instructions.) 8 Other taxes. List type and amount ,.. 

8 
9 44,132 • 

.. 
Interest 10 Home mtg in!eresl alld points reported lo you on form 1098 . . . . . . . . . . . . . . . r--1_0-+---------; 
You Paid 11 Home mortgage interest no! reported lo you on form !093. Ii paid lo the person 

from whom you bought the home, see instructions and show lhal person's r.affi€, 
iden!i!ying number, and address .. .. , • 

- - , I"); 
1 

12 ~o~t;n~t~~r;d~o~o~ ~ Fo~~~8-S; ~s~s~;s:cl r;~ .--~ .- -~ =.-~1-~-~-·;---------r .JT, 
Note. 
Personal 13 Qualified mortgage insurance premiums (see instructions) . . . . . 13 >' • 

>---+----------1 ·.·• interest 14 Investment interest. At!ach Form 4952 if required. '":: 
is not 
deductible. (See insirs.) .................. . ... 14 

15 Add Imes 1 O through 14 ........... .. . ... " . 15 

Gifts to 16 Gifts by cash or check. If you made any gill of $250 or ..... · 
Charity more, see instrs . . . . . . . . . . . . . . . . . . . . . . ............ 170.t-1..<;6-+------=..::....:..r 
If you made 17 Other than by cash or check. If any gilt of $250 or .... a gm and more. see instructions. You must attach Form 8283 if .• 
got a beneiit over $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... . 17 
for il. see 
instructions. 1 B Carryover from prior year ............. . .. ..... 1B 720. ! . 

19 Add lines 16 throuoh l 8 .......... . . ....... Limi.te.d 19 0. 
Casualty and 
Theft Losses 20 Casualty or theft loss(es). Attach Form 4584. (See instructions.) ................. . . ........ 20 

21 Unreirnbursed employee expenses job travel, union dues. 
job equcalion, etc. A!tach Form 2106 or 2106-EZ if 
required. (See inslruclions.) .. 

- - - - - - - - - - -f-"-21.__f----------1 
22 Tax preparation fees.... . . . . . . ..... 22 

23 Other expenses - investment, safe deposil box, etc. List 
{See 
1nslructions.) type and amount >

23- - - - - ~---1---------1 
24 11.dd lines 21 through 23 . . . .. 24 

25 Enter amount from Form 1040, line 38 

26 Multiply line 25 by 2% (.02) .. 26 

27 Sublract line 26 lrom line 24. II line 26 is more lhan line 24, enter -0· .. . ................. 27 
28 Other from !isl tn the instructions. List type and amount .. 

Other 
Miscellaneous 
Deductions 28 

Total 29 Is Form l 040, line 38, over $156,400 (over $78,200 if 
Itemized married tiling separa!ely)? 
Deductions ~No. Your deduclion is not limited. Add the amounts in lhe far right column 

tor lines 4 through 28. Also, enter this amount on Form 1040, line 40. ... 29 44, 132. 0 Yes. Your deduction may be timiled. See instructions for the amount to enier. 

30 If 'iOU elect to itemize deduction:; eVl'fl thouqh the'/ are less lhan VDUr SUlnGSrd deduction. Check here I> n 
SAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FOlA~'.:>JOl 1110710'." Schedule A (Form 10'10) 2007 

-··------an
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SCHEDULE C Profit or Loss From Business OMB No. 1$~5-0074 

(Form 1040) (Sole Proprietorship) 

2007 
Department 01 lhe Treasury ,.. Partnerships, joint ventures, etc, must rile Form 1065 or 1065-B. 
tnlemal Revenue service (99) >-Attach to Form 1040, 1040NR, or 1041. >-See Instructions for Schedule C (Form 1040). 

Name ct proprie10t 	 Social sei::urity numbe-r (SStf) 

FREDERICK C RUCINSKI 
A Prin.cip;1I busines:s or ptofeui(}(I, inckldina pcoduct or service (see i.nsl<uc:hons) B Enter code from instructions 

TELECOMMtnUCATIOSN ENGINEERING & -SOLUTIONS PROVIDER ... 522300 ·----------~ 
C Business name. Ii no separate buslness name. lea1.-e bl;lo~. D Employer mnumber {EIN), if 4hY 

E 	 Busloess address (including su<le or room no.)>- 3 344 NORTH MOVNTAINirIEW DRIVE 
Clly. lown or posl office. stale. and ZIP code SM~ DIEGO~ -CA- gz - 6- - - - - - - -1 1

F Accounting method: (1) [!:]Cash (2) 0 Accrual (3) 0 Other (specity) >

G Did you 'materially p~rticipa.!e' in '.he operation of this business during 2007? If "No.' see inst7u~tk;n-; "fo;:-1irnit ;nlo~~;.-:-.-:- [!fy--;,~HN; 

H If you started or acquJred thrs busrness during 2007, check here ............................................................ 


!Part I I Income 

l 	 Gross receipts or sales. Caution. Ii this income was reported lo you on Form W-2 and the 

·statutory employee' box on that form was checked, see the instructions and check here .... 
.......,....o 
 1 164,076. 

2 Returns and allowances .. '' ........ . . " . ' .... ...... .... . .... ······ 2.... ... ... .. , ..... ·········· 
3 · Subtract line 2 from line 1 ..... .. ...... ... .. . .. ..... .... . . . . . . . . . . ..... .. ... ····· . ····· 3 164,076 •.. ········· 
4 	 Cos! ol goods sold (from line 42 on page 2) .. ..... .... ........... •· .. ....... .... .. ... 
 4 ········ 125,000.

5 	 Gross profit. Subtract line 4 from line 3 ........ .. ..... . . . ' ' ' ' . .. . ... .. . ..... ............ .. .. , . ..... 
 5 39,076. 

6 	 Other income. including federal and stale gasoline or fuel lax credit or refund 
(see instructions) ......•............................ ... .... ..... ... .... . ... ' ..... 6 ····· .... ······ 

7 Gross income. Add lines 5 and 6 ... ................... , ............ ,., .. ········· .. .. ...... ........ .... 7 39,076 • 

!Part Iii f Expenses. Enter expenses for business use of vour home onlv on line 30. 

8 Advertising .. ······-·. .. .. a 18 Office expense .. ... ............. .. .. . 18 2,476 • 

19 Pension and profit-sharing plans 19 9 Car and truck expenses 
(see instructions) ... .... .. .... 9 1,940. 20 Rent or lease (see instructions): Hfi 

10 Commissions and fees ... .... ' 10 a Vehicles, machinery, and equipment 20a 

b Other business property .. .. ..... , 20b 
11 Contract labor 

(see instructions) ... .. . . . .. 11 21 Repafrs and maintenance .. .. . .. ..,, 21 

12 Depletion ... ... ,. .. '' .... . . 12 22 Supplies (not included in Part lli) ... 22 

13 Depreciation and section 23 Taxes and licenses .. ... .. ... .. . .. 23 
179 expense deduction 24 Travel, meals, and entertainment: ... 
(not included in Part IH) 
(see instructions) . ... ...... ... 13 423,762. a Travel .... .......... ....... .. ,, . ... ... 24a 2,476 • 

14 Employee benefit programs b Deductible meals and entertainment 
(other trian on line 19) .. . .. .... 14 (see instructions) ..... . .. .. ', ... 24bl 246 • 

15 Insurance (other than l1ea!th) . 15 25 Utilities ..... . . . ' . . . . . .. . . . .. . . 25 

16 Interest: 26 Wages (l~ss employment credits) ... 26 

a Mortgage (paid to banks, e\c) ... ... 16a 27 Other expenses (from line 48 on 
b Other ... ...... , .... 16b page 2) ' ... .. .. . . ... '• .. 27 6,630 . 

17 Legal & professional services ... 17 26,623.( 
... Z8 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns ..... ... ' 28 464,173, 

Z9 Tentative profit (loss). Subiract line 28 from line 7 .. .. ''.'' .... ... .. 29 425,097 • 

30 Expenses for business use of your home. AUach Form 8829 .. ..... .. ' . ... . .... ... . .... 30 4 97 • 

31 Net profil or (loss). Subtract line 30 from line 29. 

o If a profit, enter on both Form 1040, line 12, and Schedule SE, line 2 or on Form 
1040NR, line 13 (statutory employees, see instructions). Estates and trusts, enter on 
Form 1041. line 3. ... . , .. 31 -425,594 • } 
o If a loss, you mus! go lo ltne 32. 

32 If you have a loss. check the box lhal describes your investment i:l thrs activity (see inslruc!ions). 

e If vou checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on Form r;;i All mvestmen1 is 
1040tm, line 13 (statutory employees, see instructions) Es!ales and !rusts, enter on Form 1041, line 3. 32 a ~ at risk. } 

Some in•estrnen\ 
~ II you checked 32b. you must a!lach Form 6198. Yo:.ir loss may be limited. 32 b n_ is not al risk. 

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedu'e C (Corm 1040) 2007 


FDIZC112 0$/i5.'07 
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Schedule C (Form 1040) 2007 FREDERICK C RUCINSKI Page 2 

33 	 Method(s) used to value closing inventory: a Lower ol cost or market 

34 	 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If 'Yes,' allach explanation .............. . 0Yes ~No 

35 	 Inventory at beginning of year. If different from last year's closing inventory, 

attach explanation . . . . . . . ........................ . 
 75,677. 

36 	 Purchases less cost of items withdrawn for persona! use 36 125,000. 

37 	 Cost of labor. Do not include any amounts paid lo yourself . 37 

38 	 Materials and supplies . 38 

39 	 Other costs . . .. 39 

40 	 Add lines 35 through 39 .. 40 
 200,677. 


41 	 Inventory al end of year 41 
 75,677. 


42 Cost of oods sold. Subtract line 4 l from line 40. Enter the resull here and on page 1, line 4 . . . . . . . . . . . . 42 12 5, o o o • 
I Part IV 	 Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 

required to file Form 4562 for this business. See the instructions for !ine 13 to find oul if you must file Form 4552. 

43 When did you place your vehicle in service for business purposes? (month, day, year) 


44 Of the total number of miles you drove your vehicle during 2007, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) cOlher 

45 Do you (or your spouse) have another vehicle available for persona! use? ................. 0Yes Duo 
46 Was your vehicle available for persona! use during off·duly hours? ... 0Yes 0No 

47 a Do you have evidence to support your deduction? . 0Yes 0No 

No 
enses. list below business expenses not included on lines 8·26 or line 30. 

- - - - - ··r-----....:2::.7.:...5::..:... 

445. 

910. 

CONSULTANT 5,000. ------------

------ ------·r-------- 

Fi)llCl i2 06115!07 

The Torian 000197 



Form 1040 State and Local Income Tax Refund Worksheet 2007 
Line 10 State and local taxes paid in 2006 or prior years and refunded in 2007 

Keep for your records 

Name(s) Shown on Return Social Security Number 

Part I State and Local Income Tax Refunds from 2006 Tax Returns 

1 (a) (b) (c) (d) (e) (f) (g) 
State Refund Estimated Extension Total Refund Refund 

or Amount Tax Paid Payments Payments .L\!located to Allocated lo 
Local After and Column (c) Column (d) 
Code 12/31/2006 Withholding 

cz._ 35 199. 15 099 35,199 15 099,

Totals .. 35 199. 15,099 35,199. 15 099. 

2 Total state and local refunds. Total line 1 column (b). . ............... . 35,199. 
3 Refund allocated to tax paid after 12/31/2006. Total line 1 columns (f) and (g). 

(Include rn'!t tax paid after 12/31/2006 on Schedule A. line 5.) ............. . 15,099. 
4 Net refund. Line 2 less line 3. . . . . . . . . . . . . . . . . . ............. . 20,100. 

Part II Recovery Amount 

The recovery amount is the amount of the state and local income tax deducted in 2005 refunded in 2007. 
5 Total state and local income tax deduction from line 5 of your 2005 Schedule A . . . . . 2 o, 7 3 5 • 
6 Recovery amount. Lesser of line 4 or line 5. . . . . . . . . . . . . . . 2 o, 100. 

Partm Tax Benefit Amount and Taxable Refund 

The tax benefit amount is !he part of !he recovery amount which reduced lax in 2005. 
You must include the tax benefit amount as a taxable refund on Form 1040, Line 10. 
7 Reduction for negative taxable income. II 2006 taxable income was negative, 

enter here as a positive, else enter zero. 512,590. 
8 Line 6 less line 7. o. 
9 Reduction for unused tax credits. If no unused credits in 2006, enter zero. 

if there were unused credits in 2006, line 28 amount 0. 

1 O Line 8 less line 9. 0. 

11 Reduction for alternative minimum tax. If no alternative minimum tax (/<.MT) 
1n 2006 enter zero. If did pay AMT in 2006, line 36 amount. 0. 

12 line 10 less line 11. 
13 Allowable itemized deductions, from 2006 Schedule A, line 28 . 
14 2006 standard deduction based on 2006 filing status . 
15 2006 allowable itemized deductions, refigured by e~cluding line 12 
16 Largeroflines14or15 ... 
17 Tax benefit amount. Line 13 less line 15 .. 
18 To!al taxable refunds for 2005 or prior tax returns. Total line 37 column (d). 
19 Taxable refund. Add lines 17 and i8. Enter here and on Form 1040, line 10 .. 0. 

The Torian 000204 
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