TAXPAYER EXHIBIT
B2

" June 23, 2015
oreen B. Schneider Rucinski and Fred Rucinski

789657
TAXABLE YEAR i DO NOT ATTACH PAYMENT TO THIS SCHEDULE f SCHEDULE
- 2005 Wage and Withholding Summary W-2 CG
Important: Attach this schedule directly behind Page 2 of your return.
BSNor ITIN

Name{s) as shown on return
" F. C. RUCINSKI & N. B. SCHNEIDER RUCINSKI

Caution: I your Form(s) W-2 are from multiple states, or this schedule is not filled out, only use this schedule to attach copies of your Form(s)
W-2, 592-B, 593-B, 594, and 1099 showing CA tax withheld to it. Atiach this schedude directly behind Side 2 of your refurn.

Taxpayer W-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.
IstW-2 2nd W-2
Social Security Number (box d) Social Security Number (box d) )
Employer ID Number (EIN) (box b) Employer 1D Number (EIN) (box b)
State & Employer's State ID Number {(box 15) JCA 438-9609~1 | | State & Employer’s State ID Number (hox 15)
Employer Name (box ¢) COXCOM INC Employer Name (box ¢) )
State Wages, Tips, etc. (box 16) 91, 708.{ |Siate Wages, Tips, elc. (box 16)
| CA State Income Tax (box 17} 1,836.1 |CA State Income Tax (box 17)
- 90,000.
858.1 (S FICOM
3rd W-2 ; 4th W-2
Social Securily Number (box d) Social Security Number (box d)
Employer iD Number (EIN) (box b) Employer 1D Number EIN) (box b)
State & Employer's State iD Numnber (box 15) State & Emplover's State 1D Number (box 15) .
Employer Name (box ¢) Employer Name (box ¢)
State Wages, Tips, efc. (box 16) State Wages, Tips, elc. (box 16)

CA State Income Tax (box 17) CA State Income Tax {(box 17)
i B e

e

Spouse W-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.

Ist W-2 2nd W-2
Social Security Number (box d) Social Security Number (hox d)
Empioyer 1D Number (EIN) (box b) Employer 1D Number (EIN) (box b)
State & Emplover's Siate ID Number (box 15) State & Employer’s State ID Number (box 15)

Empléyer Name (box ¢)
State Wages, Tips, elc, (hox 16)
CA State Income Tax (b X

Employer Name (box )
State Wages, Tips, etc. (box 16}
CA State Income Tax (box 17)

Sotial fag

S 2% (box 141 ‘Ificorme:T; xA4:6r19.
3rd W-2 4th w-2

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

Employer ID Number (EIN) hox b) Employer 1D Number (EIY) (box b)

State & Employer’s State ID Nurnber (box 15) State & Employer’'s State ID Number (box 15)
Emplaysr Narne (box ¢) Employer Name {box ¢)
State Wages, Tips, etc. (box 16) State Wages, Tips. etc. (box 16)

CA S‘tats:~ In om Tax”(’b‘q‘x 7)

A Tolal state wages from your Form(s) W-2 for taxpayer (Add box 16 from all Form(s) W-2 for taxpayer) ............ s 91,708.
For nonresidents or part-year residents, enter your lotal Califoria wages (rons all your Form(s) W-2 for taxpayer (Add box 16 from all T
Form{s} W-2 for taxpaycr{

B Total state wages from your Form(s) W-2 for spouse (Add box 16 from all Form(s) W-2 for spouse) ....... e s
For nonresidents ot part-year residents, enter your total California wages from alf your Form{s) W-2 for speuse (Add box 16 from all
Fonn{s) W-2 for spouse}

C  Total California Wages from alt Form(s) W-2 (Add line A and line B, andenteronline C.) ....................... 5 91,708,

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 1a, Column B,

STATE BOARD OF EQUALIZATION

Appeal N:r::‘a:GN.SCthMCf R\»{O{.&‘\GK ¢ Fred Rua
Case ID: 51 mems# B2 ‘
Date: _iﬂlg[l_{;___ it Nox 0.2 The Torian 000145
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You Mame: B, C.

RUCINSKI & N. B. SCHNEIDER RUCINSKI vessvorrve [N

R 25 Amountfrom Side 1, line 28 L. ot e e 25 0.
gpegfg 28  Enfer credit name cade no. % amounl B~ 28
a,:g : 29  Enfer credit name . * “gode oo, & amount B~ 28
Nonrefundable 30 To claim more than two credits, see instructions _............... ® .30
g;-‘:gg’ s 31 Nonrefundable renter’s credit. See instructions . _. .. .. e oo 31
32 Add line 28 through line 31. These are your tolal credils .......ooovoiievuen. e 32
33 Subiract line 32 from line 25.
i less than zero, enter <0 . .oviisniereereamnan e annannnass e iraann 33 0.
Other Taxes 34 Alternative minimum tax. Attach Schedule P G40) .o oen i 8 34 0.
35 Mental Health Services Tax. See insbuctons ... ... vue vt n e ¢ 35
36 Other taxes and credif recaplire.
See instructions ........ § et et e s esae e a kit ae et aenarans Cevaeeaaiaea e 36
37 Add line 33 through fine 36. This is your fotal tax ..................................... e 37 ’ 0.
Payments 38 California income tax withheld. See inshructions................. m 38 2,436,
39 2005 California estimaled tax and other sayments. Seeinstructions . ........... 2 39 14,546.
40 Rezl estate withholding (Form{s) £32B, 583-B, and 534) Se= instructions ...... B 40
Toviewyour200s 41 Excess SDI. To see if you qualify, see instructions .............. g 41
;;gmi“‘:’;g‘ . Chiid and Dependent Care Expenses-Credit. See instructions, attach form FT8 3506.
wwetthoagoy @ 42 8 43
B 44 B 4
48 Add line 38, fine 39, fine 40, fine 41, and line 45.
BT 1 e 1 P PPN 46 16,882,
Overpaid Tay 47 OQverpaid tax. If fine 46 is more than fine 37, stibtract fine 37 fromline 46 ... ... ........ 47 16,982,
Taxbue 48 Amount of fine 47 you want applied to your 2006 estimated tax 16,982.
42 Overpaid tax available this year. Sublract line 48 from line 47
50 Tax due. If ine 45 is less than line 37, sublract Jine 46 from fine 37. See instructions....... 50
Use Tax 571 Use Tax. This Is not atotal line. See instructions ............... e 51 Q0
Contributions ~ GASenius Specil Fund. e 52 : Erepeng Feodpesisance o 59
DiseaseiRelated -
st e 53 g Peace %mmﬁ' & 60
CA Fund for Senior Citizens ..... @ 54 CA Miitary Family Refief Fund . ... .. e 63
g:eg:é-!?gron ngragerg s.‘- Ferrane & 55 CAProstale Cancer Reseasch Fund ... © 84~~~
Stale Childten's Trust Fund o 56 . Velgrens” Cuelily of Lidg Fund ... .... ©@ €5
the Prevention of Child Abise . ... @ CA Sexval \&e!encﬂ Victio e
CABrealeancszesaardrFund.O 57 Services Fund .. vnvvunnvnnsn.. & BB
CA Fisefighters’ Memorial Fund ., . @ 58 CA Colorestal Cancer Prav Fund .. . .. S 67
68 Add line 52 through line 67. These are your total contributions ......................... e 6B
Refund or 68 REFUND OR NO AMOUNT DUE. See instructions. Mail to:
Amtount FRANCHISE TAX BOARD, PO BOX 9-4&40, SACRAMENTO CA 942400009 . ... .. .. .. 69 0.
You Owe 70 AMOUNT YOU OWE. See instructions. Mai :
FRANCHISE TAX BOARD, PO BOX 94285? SACRArﬁENTO CAS4267-0008 ..........., 8 70
interest and 71 Interest, late return penallies, and late payment penalties ......... ...l VAl
Penalties 72 Underpayment of estimated fax. Check box: D FTB 5805 attachzd D FTB 5805F attached ... .. g8 72
73 Tolel amount due. Ses instructions. Enclose, but do not staple, any payment ... _....... 73
e 74 4
Do not attach a voided check or a deposit slip. See instructions.
Direct Deposit  Complele this section {o have your refund directly deposited. Routing number ..... O ®
(Refund Onlyy [P,
Account Type:
Checking . G*EI 7T Savingse® D ACCOUE AUMDEN v vercnenensn U -
IMPORTANT;: See the inslrustions o find oui & you should altach a cepy of yout comg:le federal relurn, Urder penatlies of perjury, | declare that | have
s- exafmired this relurn, }ncludm aceompanying sthedules and stalements, and to the best of my knowledge and befisf, it is tnue, correct, and complate. [
‘g n thmslgna\ura Spouse's signature (i fifing fintly, bath must sign) Daytime phone numbec (oplionai)
Here N PR
) /L: ool & T L
fLis unlaufl to = Dale 7
2 5
s%?muaﬂ?mﬁe o //{ ,w P o X
Joinl retun? “Paid ﬁrevak;(s’ﬁ jature (declaration of prepprer s based o all i fory of whick preparer has any k g Paid Prepsrer's SSNPTIN
Ses instructions. "; .. ,MM/ ' |24
& you:'s H sell-employed) Fum's addiess FEIN
ADD UP TAX SOLUTIONS PO BOX 22856
SAN DIEGO CA 92182 3 .
Side 2 Form 540 C1 2005 i 54005206051 | cAA39TZ G105/CH
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TAXABLE YEAR SCHEDULE

. 2005  California Adjustments — Residents CA (540)

Important: Attach this schedule directly behind Form 540, Side 2.
Name(s} as showrt on returm

" F. C. RUCINSKI & N. B. SCHNEIDER RUCINSKI

H Federal Amounts ™
Bart], ingome Adjustment Schedule A (b gmainiin |8 5] Metuctions 1€ sed msiectons
7 Wages, salaries, tips, efc. See instructions before making an ;
entryincolumn Bor C .o 7 91, 708. 1
8 Taxable inereStINCOME .. . vev ver s irer e aveeannes 8 578. H
9 Ordinary dividends. See instructions (b) 28. (a) 28. !
10 Taxable refunds, credils, offsets of state and focal incomedaxes ............ 10 5,122.
11 Alimony recefved ..o i 1
12 Business income or (1058} o\ overviernyineenarnnn. e 12 -120,164. i
13 Capital gain or {foss). See inshructions ...l 13 -1,600. !
14 Other gains or (fosses)........ TR 14 X
15 Total IRA distributions. Ses instructions ... (a) [4)] i
16  Total pensions and annuities. Ses instructions (a) 26,795, M 26,795, ;
17 Rental real estate, royalties, partnerships, S corporaions, trusts, efe ... .. 17 ~13, 858, !
18 Farm income or (Joss) ...... IO 18 H
19 Unemployment compensation. Enter the same amount in
column Aand column B ... oo i 19
20 Social security benefits ..., (@ {b)
21 Other income. .
a California fottery winnings & NOL from FTB 3805D, 38052,
by Disaster loss carryover from FTB 3805V 3506, 3807, or 3800 21
¢ Federal NOL (Form 1040, line 21} { Other (describe)
o NOL carryover from FTB 3805V
22 Total. Combine fine 7 through fine 21 in column A, Add line 7 . |
through line 21f in column B and column C. Go to Section 8 ... 22 ~-11,381. 5,122.1
Section B — Adjustments to Income
23 Educator @XPEMISES .. ovuenr et 23 i
24 Certain business expenses of reservists, performing artists, :
and fee-basis government officials ... 24 {
25 Health savings accountdeduction . ........... .o i 25
26 MOVING SXDENSES . ovvrreerreanrannnnn [T 26
27 One-half of setf-employmenttax . ... ..., 27
28 Self-employed SEP, SIMPLE, and qualified plans ............. 28
29 Self-employed healih insurance deduction .. ............. ... 29
30 Penalty on early withdrawal of savings .................. ... 30
31a Alimony paid.
b Recipient's:
SSN ...
" lastname ..... 31a
32 RAdeduchion ..o e e e 32
33 Student loaninterestdeduction ... e s 33
34 Tuitfon and fees deduction ... ..o i 3
35 Domestic preduction activities deduction............... ... 35
38 Add line 23 through 31a and 32 theough 35 in columns A, 8, and C.
R 13 ¢ 36
37 Total Subtract line 36 from ling 22, columns A, B, and C, See
SHUCHIONS ottt e e e e 37 ~-11,391. 5,122,
CARIOIZ 12775005 1 ca54005104051 § Schedule CA (540) 2005 Side 1
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F.

C. RUCINSKI & N. B. SCHNEIDER RUCINSKI

Part I Adjustments to Federal ltemized Deductions

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

39

41

43

D6, BN 27 . . e e 38 25,356,
Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance and state and local income
tax, or General Sales Tax) and line 8 (foreign taxes only). See instructions ... ... ..o .. 39 2,436,
Subtract ine 33 from HRe B8 ... 40 22,920,
Other adjustments inciuding California lottery losses, See instructions.
Specify ... 41
Combine e 40 and HNe 41 . . i it e e I R 42 22,920,
Is your federal AGI (Form 540, fine 13) more than the amount shown below for your filing status?

Single or married filing separately ...... ..o, $143,83%

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

Married fiting jointly or gualifying widow(er)....................... $287,682
No. Transfer the amount on line 42 to iine 43.
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedute CA (540), line 43 ......... 43 22,920,
Enter the larger of the amount on line 43 or your standard deduction listed below

Single or married filing separately ... ... i e $3,254

Married filing jointly, head of household, or qualifying widow(es) .. ... $6,508

.................................................... 44 22,920.

Transfer the amount on line 44 to Form 540, fine 18

Side 2 Schedule CA (540) 2005

{ CA54005204051 |

CAIAGOI2  12/29/05
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SCHEDULE A
(Form 1040)

Departmerd of the Treasury

Internal Revenue Seovice

itemized Deductions

» Attach to Form 10448,

©9) » See Instructions for Schedule A (Form 1040),

OMB No. 1545-0074

2005

Attachment
Sequence No. 07

Name(s) shown on Farm 1040
FREDERICK C RUCINSKI & NOREEN B SCHNEIDER RUCINSKI

Caution, Do not include expenses reimbursed or paid by others,

Medical
g’;‘r” al 1 Medical and dental expenses (568 inSUUCHONS) ... .. .ooeeeeeeneinnnn..
Expenses 2 Enter amount from Form 1040, line 38 ... .. | 2 | -11,391.¢
3 Multiply ine 2by 75% (075) «irnr e i
4 Subtract line 3 from line 1. If fine 3 is more than line 1, enter -0-
5 Stale and local (check only one box):
a income taxes, or 4}- ............
Taxes You b General sales taxes (s=e Instructions)  _
Paid 6 Real estale taxes (see INSHUCHONS) ... oo oveiine e,
(See 7 Personal property taxes
instructions.) 8 Other taxes. List type and amount »
9 AddTines S thiough 8 ... ..« . voe e enoon et
interest 10 Home mig interest and points reported toyou oa Form 1098 .,...... e
You Paid 11 Home morigage interest not reported to you on Form 1098, 1f paid to the person
from whom you bought the home, see insiructions and show tnat person’s name,
identifying number, and address »
Bee
instructions.) -
NOte. e
Personal 12 Paints not reperted to you on Form 1038, See instrs for spd rules ... ... ..
iterestls 43 investment interest. Attach Form 4952 if required.
deductible, [T £ S
14 Addiines 10through 13 ............. e e s
Gifts to 15a Total gifts by cash or check. If you made any gift of $250 or
Charity more, see instrs
b S;f?ts by cz;shtor ft:hactk after n?;;gtgst 27, 2005,
youmade  [youded o leszmgalted -

got a benefit 16
for it, see

Other than by cash or check. If any gift of $250 or
more, see instructions, You must attach Form 8283 if

instructions. over $500 ......... s e e e
17 Carryover from prior YEar .. .....ooviiieiciiiiniieiiaia. .. :
18 Add ines 158, 16, & 17 oo uuer et ses i rannsasienss e ieiiies Limited 0.
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See instructions.).

Job Expenses 20
and Certain
Miscellaneous
Deductions

(See
instructions.}

Unreimbursed employee expenses — job travel, union dues,
job education, etc, Attach Form 2106 or 2i106-E2 if

required. (See instructions.) *

Other expenses — investment, safe deposit box, etc, List
type and amount =

Add lines 20 through 22

Enter amount from Form 1040, fine 38 . ... |24
Multiply fine 24 by 2% (.02) - ... .eeeo

Subiract line 25 from fine 23, If line 25 is more than line 23, enter -0-.............

Other — from list in the instructions. List type and amount» -

23
24
25
26
Other z7
Miscellaneous
Deductions
Total 28
ltemized
Deductions

29 If vou elect to iternize deductions even thouh they are less tan your standard deduction, check here ™ H

Is Form 1040, line 38, over $145,950 (over 372,975 if MFS)?

No. Your deduction is not limited, Add the amounts in the far right column
for lines 4 through 27. Also, enter this amount on Forrm 1040, fine 40.

D Yes. Your deduction may be limited. Sse instructions for the amount to enter.

> 28 25,356.

BAA For Paperwork Reduction Act Motice, see Form 1040 instructions.

FOIAQ30T  Y1118/C5 Schedule A (Form 1040) 2005
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SCHEDULEC Profit or Loss From Business OMB No. 15450074
(Form 104D} (Sole Proprietorship) 2 0 0 5
Del;admm‘ of the Trepsury . > Partnerships, joint ventures, eltc, must file Form 1065 or 1065-B. Attachment
intemaf Revenue Service ~ (39) » Attach to Form 1040 or 1041,  » See Instructions for Schedule C (Form 1040). Sequence No. 08
Name of propristor _ | Soclel setuity mumber (S5N)
T NOREEN B SCHNEIDER RUCINSKI e JT—_________
A Principal business or profession, including product or service {see instructions} B Entor code from Instructions |
TELECOMMUNICATIONS ENGINEERING & SOLUTIONS PROVIDER > 522300
C  Business name. if no separaie business name, feave blank, D Employer ID cumber (EIN), if any
SCHNEIDER & RUCINSKI ENTERPRISES
B Business oddress (ictuding sute o soom 70) ~3344 NORTH MOUNTAINVIEW DRIVE _ . _____.
’ e SaN DIEGO, CA 92116
F Accounting method: (1) @ Cash @ | |Accrial (3 D Other (specifyy »
G Did you 'materially participale’ in the operation of this business during 20057 {f 'No,’ see instructions for limit on losses. ... Y-e.s- j EJ
H i vou slarted or acquired this business during 2005, check here . ..., coeorreeieineron.. e ieirieeisiirrecaraan >
Income
1 Gross receipts or sales. Caution. If this income was reporied to you on Form W-2 and the
‘Statutory employee’ box on that form was checked, see the instructions and check here............ *D 1 560,902,
2 ReturnS ang AlOWANCES . .vouivetr e e te ettt te e s e e e e n e e e 2 )
3 SUBTACH NG 2 oM BNE T i it e e et e s 3 560,902,
4 Costof goods sold (Fom fine 420npage 2) . ... . iiii it i e e 4 448,375,
5 Gross profit. Sublract ine 4 Iom BNe B L. i e e e e, E] 112,527,
6 Other income, inciuding Federal and state gasoline or fuel tax-credit orrefund ............ ... . ..., 5 37,921.
7 Grossincome. AddlinesSand 6. ... i C e e ticaeeenteeaaas > 7 150,448,
Partiliiz]  Expenses. Enter expenses for business use of your home only on line 30.
8 Adverfising.................... 8 837./ 1B Officeexpense .......coovrivininnn.e. 6,964,
9 Car and truck expenses 18 Pension and profit-sharing plans
(see instructions) .............. 9 329.{ 20 Rentor lease (see instructions); B
10 Commissions and fees ......... 10 a Vehicles, machinery, and eguipment ... .. 20a
1 Contract tabor b Other business property ...........o.... 20b
(see instructions) .............. 11 21 Repairs and maintenance .............,.
12 Depletion .......oocoivinno... 12 22 Supplies (not included in Part 1Y
13 Depreciation and section 23 Texes and HCBNSES .. covivviieivecnnnnas
zrzgt ?ggﬁgi% ?r?%uacrgm{n) 24 Travel, meals, and entertainment: B
(see instructions) .............. 13 220,283, BTIBYE! . ittt s Z4a 11,087.
14 Employee benefit programs ]
{other thanon line 19) ......... 14 b Deductible meals and entertainment ... .. 24b
15 Insurance (other than health) ...| 15 25 UtIeS «ooiver i e
16 interesh: = 268 Wages (less employment credits)
a Morigage (paid to banks, eft) ........ 1632 27 Othar expanses {irom line 48 on page 2) g,163.
bOther ... 16b P
17 Legal & professional services. .| 17 20,285, e e S
28 Total expenses before expenses for business use of home. Add tines B through 27 incolumns ............. = 28 268,948,
28 Tentalive profil (Joss). Subtract line 28 fromiine7 ............ ~118,500.
30 Expenses for business use of your home. Attach Form 8829 1,664.
31 Net profit or (foss). Subtracl line 30 from line 29.
@ (f a profit, enter on Form 1040, line 12, and alse on Schedule SE, line 2 (stalutory
employees, see inshruclions). Eslates and trusts, enter on Form 1041, fine 3. ... 31 ~120,164,
» If a toss, you must go o line 32. |
32 1 you have a foss, check the box that describes your investment in this aclivily (see instructions).
s [f you checked 32a, enter the loss on Form 1040, linz 12, and also on Schedule SE, line 2 32 Atn {n‘;:estmen‘\ is
a at sk,

(statulory employees, see instructions). Estales and trusts, enter on Form 1041, line 3.

® If you checked 32b, yeu must atlach Ferm 6198, Your loss may be limited.

32b [}

Some investment
is not at risk.

BAA For Paperwork Reduction Act Notice, see Formy 1040 instructions.

FDIZOVIZ 114405

Schedide C (Formn 1040) 2005

The Totrian 000153



SCHEDULE E
(Form 1040)

Supplemental Income and Loss
(From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc)
* Attach to Form 1040 or Form 1041,

OHB No. 15350074

2005

pastment of the T 1
Eﬁemac g‘et-a:r‘.utﬁseﬁ?égw 99 » See Instructions for Schedule E (Form 1040}, @g&m&o 13
Yeur social security number

Name{s} shown on retura

FREDERICK C RUCINSKI & NOREEN B SCHNEIDER RUCINSKT
3 Income or Loss From Rental Real Estate and Royalties  Note. If you are in the business of renting personal

Part]
properly, use Schedule C or C-EZ (see instructions). Report farm rental income or loss from Fonm 4835 on page 2, line 40.
1 {List the lype and location of each rental real estate property: 2 For eaéyhxr_enmt?l rea{! est}atfé.d Yes | No
property listed on fine 1, did you
A ISINGLE FAMILY RESIDENCE __ or your family use it during the
5410 DWIGHT STREET tat year for personal purpsses A X
P for more than the greater of
“““““““““““““““““““““““““““““““““““““““““ o 14 days, or
& 10% of the total days B
O rented at fair rental value?
(Sez instructions.) c
Properties Totals
Income:
A B c (Add columns A, B, and C.)
3 Rentsreceived .........ooiinnln 3 12,070. 3 12,070.
4 Rovalties received . ................... 4 |
Expenses:
5 Advertising ......vo.ovii i inanan 5
6 Auto and trave! (see instructions) ...... [
7 Cleaning and mainlenance ............ 7 100.
8 Commissions .........cccovvivarininnn 8
9 INSWRANCE oo e ivianeaeeaarens 9 514,
10 Legal and other professional fees ...... 10 780.
11 Managementfees ... .......oconiiines 11 297.
12 Morigage interest paid to banks, etc
{see instructions) ............. ol 12 8,344, 8,344,
13 Otherinterest ......... ..o 13
14 RepailS ... ovirrvi e inaiaiannn 14 11,387,
15 SUPDHES vttt e 15
16 TAXES . iiiiiiiiiai e 116 1,677.
17 Utilities ..o 17
18 Other (st ™ __ ]
PEST CONTROL ~ "~ ____ 209.
i ___
19 AddlinesSthrough 18 ..., ... ... ..., 19 23,318, 23,318.
20 Depreciation expense or depletion
(seg instruclions) ..................... 20 2,610. 2,610.
21 Tolal expenses. Add lines 19and 20 ...{ 21 25,928,
22 Income or (loss) from rental real estate or
royally properties. Subfract line 21 from line 3
{rents) or line 4 (royalties). f the resultis 2
(loss), see instructions to find out if you must
file Form6198 ... ...l 22 ~13,858.
23 Deductible rental real estate loss.
Caution. Your rental real estate loss o line 22
may be limited. See instructions to find out ¥ you
murst file Form 8582, Reat estate professionals
must complete line 43 onpage 2 ............. 23 ~13,858,
24 Income. Add positive amounts shown on ling 22. Do nof include any losses ................ e S
25 Losses. Add royally fosses from line 22 and rental real estate losses from line 23. Enter {ofal losses here ., ... 25 -13,858,
26 Total rental real estate and royally income or {loss). Combine lines 24 and 25. Enter the
resuft here. If Parts I, I, 1Y, end line 40 on page 2 do not apply to you, alse enter this amount
on Form 1040, fing 17. Otherwise, include this amount in tha tolal on lin2 41 0N page 2 . ... . o o i 26 -13, 858,

BAA For Paperwork Reduction Act Notice, see instructions.

FDIZ2301

11414105

Schedule E (Form 1040) 2005
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Copy 2 1o Be Filed With Employee's Siate,
City, or Local Income Tax Return

[2005  ma

a Conrol numbsyr 1 Wages, 1ips, other comp, 2 Federa) intoms tax withhelkd
91708.32 8770.78
3 Social security wages 4 Social sectrity tax wilhheld
& Employer 10 nunber 80000.00 5580.00
_g § Medicare wages and tps & Medicare tax withheld
102919.47 1492.33

ATLANTA, GA 30318

< Employer's nate, adwess, and ZIP code
COXCOM INC.~- CALIFORNIA

1400 LAKE HEARN DRIVE

FRED RUCINSKI

4 Employea’s sociat security mambar

code

7 Social securty bps 8§ Alfarates tips

& Advance EIC payment

18 Stale Emolovers siate 1.0 ¥

1€ Slale wages, lipg, els,

10 Dependent care benefits 14 Noogualified plans 122 Coda Seeinst for box 12
- c 794,30
13 Statutery employea | 14 Other 12b Couz
CAVDI 857.71 D 1211.15
Retiremen! ptan 12¢ Code
Third-panty sick pay 126 Code
cA } 436-9603-1 91708.32 1836.10

17 Siate focome tax

18 Lazal wages, tips, el

13 Local income t2x

26 Lorality same

Form W.2 Wage and Tax Statemen

Depl. of he Treasury — IRS

Copyright 2003 JAT Software, Ing,

The Torian 000160



STATE OF CALIFORNIA

FRANCHISE TAX BOARD

DATA STORAGE écccuntNo

PO BOX 1570 ate :

RANCHO CORDOVA CA 85741-1570 August 3, 2017

For Privacy Nuotice, see form FTB 1131,

LETTER ID: EC 11-01139844 MAXER: 790:RD:

J RYAN JOHNSON ESQ
1125 17TH ST STE 600
DENVER CO 80202

Thank vou for contacting us regarding NDOREEN SCHNEIDER RUCINSKI.

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

Please contact us at the'phéne number below if you have any guestions
regarding this notice.

FRANCHISE TAX BOARD
DATA STORAGE
Telephone (916) 845-5375

Enclosure(s)

FTB 4628AMEO (REV 0 1-2008)
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STATE OF CALIFORNIA
, DATA STORAGE

FRANCHISE TAX BOARD
y PO BOX 1570
~ RANCHO CORDQVA CA 957411570
TELEPHONE 916.845.5375

ENCLOSED ARE THE DOCUMENT COPIES YOU REQUESTED

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.

T8 4415 (REV 11-2008) E25)
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For Privacy Act Notice, get form FTB 1131 \ s .
Galifornia Resident 62492705 s e
Income Tax Return 2005 540 c side

APE

FEDERAL RETURN ATTACHMENT REQUIRED:

YEs [ Jno P
RUCI #*¥* 05 PBA 522300
FREDERICK C RUCINSKT -1AC
NOREEN B SCHNEIDERRUCINSKI A
R
I a
FOR COMPUTERIZED USE ONLY
01 2 36 0 54 0 APE 0
06 D 37 0 55 0 3800 0
0% 0 38 2436 56 0 3803 0
10 1 39 14546 57 0 SCHG1 0
12 g1708 40 0 5B 0 5870Aa 0
14 5122 41 0 59 0 5805 5805F O
le 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 16882 66 0
28 O 48 16882 67 0
29 0 49 0 68 0
30 0 50 0 68 0
31 0 51 0 70 0
34 0 52 0 72 0
35 0 53 0
Filing 1 | |Single
Status 2 [%]Married filing jointly (even if only one spouse had income).
Check only ons. 3 | Married filing separately. Enter spouse's SSN above and full namehere ... ... ....
4 Head of household (with qualifying person), STOP. See instuctions. 5 ﬂ so'odo?*u’sfgl%g w'% (er) " tf).d‘e‘p endent ‘ Md Enler il
Exemptions 6 if someone can claim you {or your spouse, if married) as a dependent on their tax refum, check the boxbere .... ® 6 [ "f
o 7 [ yoichedng 3 o 4 s oy p B Wy et 2%, ke 7] 2= %87 =5___i74.
do net staple, B Blind: If you (or if married, your spouse) are visually impaired, enter 1; if both, enter 2 ... ..., 8 x 587 = §
any payment. 9 Senior: #f you (or if macried, yout spouse) are 65 of oider, enter 1; if both, enter 2., .. ..., e 9| |x $87 =35
Dependent 10 Dependents: Enter name and refationship, De not include yoursell or your spouse, -
Exemptions  AnpoN p RUCINSKI - Son
Tolal dependent exemplizns .. ® 10 L__l_lx 8272 =§ 272.
11 Exemption amount: Add fine 7 through tine 10, Transfer this amountto fine 20 .. ... ... .. ..., 11 $ 446,
12 State wages from your Form(s) W-2, box 16, or CASch W.2 06, lime C........... e 12 §1,708.
;ac?rgi: 13  Enter federaf adjusted gross income from Form 1040, line 37; Form 10402, fine 21; Form 104087, line 4 ........ 13 -11,391.
14 California adjustments — sublractions. Enter the amount from Schedule CA (540), line 37, column B .. ... .. .. & 14 5,122,
15 Subtract fine 14 from line 13. I Jess than zero, enter the result in parentheses, See instructions .. ............ 15 -16,513.
16 California adjustments — additions. Enler the amount from Schedule CA (540), line 37, column C ......... .. ® 16
17 California adjusted gross income. Combine line 15andline 16..,....................,, @ 17 ~16,513.
18 Enter the Jarger of your California standard deduction OR your Cafifornia itemized deductions ............ e 18 22,920,
19  Subtracl line 18 from line 17, This is your taxable income.
If less than zero, enter -0- . 0.
20 Tax. Check box i fom:  [X ] Tax Table | | Tex Rate Schedule | | FIB 3800 or | ] FTB 3803 . . 20 0.
Tax 21 Bxemplion cred dits. Enter the amount from ling 11, I your federal AG! is mare than $143,239, seeinstrs . ........ 21 446,
i aachary © 22 Subtract line 21 from line 20. If less than zero, enter -0- ............................, 2z 0.
e See Schedite 3 Tar. See instructions. Check box if from: | Schedue 6-1 [ JromFrosems .............. 23
24 0.

Vithholding Summary. 74

Add line 22 and line 23. Continue o Side 2

] 54005106051 |
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Oepartment of the Treaswy - Imternal Revenue Service

roin 1 040  U.S. Individual Income Tax Return 2005 I (99) IR Use Only — Do not wiike or stapfe in this space.
For the year Jan 1 - Dec 31, 2005, or other tas year beginning , 2005, ending 20 OME No. 1545-0074
Labe! ' Your first name Ml Last name & "
--(See inshuclions) . EREDERICK —wnm o - C  RUCINSKI L .
If a joint return, spouse’s firs! name i) Last name
ise the
IRS label. NOREEN B SCHNEIDER RUCINSKI
Otherwise, ) Home address (number and streel). If you have a P.O. box, see instructions. Apartment no. You must enter your
iease prin
City, town or post office. I you have a foreign address, s¢e instructions. State  ZIP code A nurmber(s) above. A
A . Checking a box below will not
g:?tl: %«:‘nhai change gour tax or refm:d, ne
Campaign } Check here if you, or your spouse if filing joinly, want $3 to go b this fund? (see instructions) ................ » D You D Spouse

Filing Status

Cﬁeck only

1
2
3

Single
Mairied filing jointly (even if only one had income)

Married filing separately, Enter spouse's SSN abeve & full name here . >

4 U Head of household (with qtaalifying person). (See
instructions.) If the gualifying person is a child
but not your dependent, enter this child's

5 f_! Qualifying widew{er) with dependent child (see instructions)

one box. name here. , >
Exemptions 6a f{ Yourself. If someone can claim you as a dependent, do notcheck box 62 ............ j_ Boxes chocked 2
L L L PO = No.of chlron D
< Dependents: ety | Cleratonin™ | guioy  * e
number to you ng fge?jt&uﬁ :-'iﬁ\yau ..... 1
(1) First name Last name ) (see instrs) “n‘ﬁf&?";}w
ABRON P RUCINSKI - Son [X]  duelodivorce
H {sae ﬁfﬁr{) e
if more than 1 :n_rﬁc ot
four dependents, nbove .
see instructions, 1 Addnumbers
_d Total number of exemptions ClBimed ... . i i e aa gﬂé:?:.s. L P 3
7 Wages, salaries, tips, etc. Attach Form{S8) W2 . ...t e 91,708.
Income 8a Taxable interest, Attach Schedule B if required ..........o...ooiii i 578.
b Tax-exempt interest. Donetinclude onlineBa.............. f Bbf
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bifrequired .. .......... 0. ... oo 28.
W-2 here. Also o S ISR U SR PR [ bl 28.
ﬁ‘g&h&;‘g%g_ﬂ 10 Taxable refunds, credits, or offsets of state and local income taxes (528 instructions) ... .............. ... 5,122.
if tax was withheld. 11 Alimonyreceived ...oiiiiiiiia T
i you did not 12 Business income or (Joss). Attach Schedule Cor C-EZ .......... PN -120,164.
phiatii) 13 Capital gain or (loss). Att Sch D i reqd. If not reqd, ck here . ................uui..s =[] ~1,600.
ses instructions, 14 Other gains or (Jossesy. Alach Form 4797 . i i e
152 [RA distributions ........... 15a [ b Taxable amount (see instrs) .| 18b
16 a2 Pensions and annuities . ...} 16a ! b Taxable amount (see instrs) ,.| 16b 26,785,
17 Rental real estate, royallies, parinerships, S corporations, trusts, efc. Attach Schedule E .| 17 -13,858,
Enclose, but do 18 Farmincome or (Juss). Attach Schedule F oo 18
not attach, any 18 Unemployment compensation ... ... . oot 18
gfggﬂ"g? Iso, 20 a Social security benefils .. ... .. .. 20af I b Taxable amount (see insirs) . .| 20b
Form 1040-V. 2% Otherimcome
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . » ~11,391.
23 Educator expenses (see instructions) .. ... L 23
AdeStEd 24 {ertain business expenses of reservists, parforming arlists, and fze-basis
Gross government officials. Attach Form 2106 0r 2105-E2 .. .................. 24
Income 25 Health savings account deduction, Attach Form 8889 ... ... 25
26 Moving expenses. Attach Form 3903 ....................... 26
27 One-half of self-employment tax. Altach Schedule SE...... .. 27
28 Self-employed SEP, SIMPLE, and qualified plans ............ 28
28 Self-employed health insurance deduction {see instruzhons) . ... ... .. .. 29
30 Penally on early withdrawal of savings .................. ... 30
31 a Alimony paid b Recipient's SSN.... ™ .1 31a
32 IRA deduction (see instructions) ... it 32
33 Student loan interest deduction {(see instructions). ........... 33
34 Tuition and fees deduction {see instructions) ...... e 34
35 Domesfic production aclivities deduction. Attach Form 8803 .. ............ 35
36 Addiines 23 312 and 32 - 35 L. e e 36
37 Subtract line 36 from line 22, This is your adjusted grossincome . ... ................. ~ 37 . ~-11,381.
FOIAGYI2  T1O7I05 Form 1040 (2005)

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.
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Form 1040 (2005)  FREDERICK C RUCINSKI & NOREEN B SCHNEIDER RUCINSKI Page 2

Tax and 38 Armount from line 37 (adjusted gross iNCOME) . ... oot iiiririr e ciiiiienies e -11,381.
Credits 39a _Cﬁeck You were born before January 2, 1941, B Biind. Total boxes
o it Spouse was born before January 2, 1941, Blind. checked > 3%a
Standar e "
|Boducton |l o teaes on 3ot reun cryounerc o bl g
* People who 40  Itemized deductions (from Schedule A) or your standard deduction (see et marginy. ... .70 000 L 00, T 257356 e s
checked any box Pﬂ Sublract fine 20 FOMINE 3B ... .. ittt e e “-36,747.
{3)&: !gf Sgg ggn 42 I line 38 is over $109,475, or you provided housing to a person displaced by Hurricane Katring, see B
be claimed as a instructions. Otherwise, mulliply $3,200 by the tolal number of esemptions claimed onfine 8d .. ....... ... ... 9, 600.
dependent, see | 43 Taxable income. Sublract line 42 from line 41. ’
instructions. filing 42 is more than line 41, enter-C- ... i e 0.
o Al others: 44 Tax (see instrs). Check if any tax is from: a DForm(s) 84 b D FormdS72 .oov i 0.
) 45 Alternative minimum tax (see instructions). AttachForm 6251 ........................... 0.
Single-orMarried {46 Addlines 44 and 45 . e Q.
fiing Separately. | 47 Foreign tax credit, Alfach Form 1116 if required ............. a7
. ) 4B Credit for chitd and dependent care expenses. Attach Form 2441 .. ... ..... 48
{'0‘?,{{,'}33‘;,’1"”9 43 Credit for the elderly o the disabled. Attach Schedule R ... 49
Qualifying 50 Education credits, Attach Form 8863 ....................... 50
g’;%?%g o 51 Retirement savings contributions credit. Aftach Form 8880 .. .| 51
52 Child tax credit (see instructions). Aftach Form 8901 i required . .. ........ 52
Moo 53 Adoption credit. Atiach Form 8839 .........................
$7,300 54 Ceditsfrom: a | |Form83% b [ ] Form 8859
55 Other credits. Check applicable box{es): a D Form 3800
b[] fom ¢ [rom
56 Add lines 47 through 55. These are your tofalcredits ............ ..oy, D.
57 Subtract line 56 from line 46. If Eine 56 is more than line 46, enter -0- ..., ............ [
58 Self-employment tax Attach Schedule SE .. ... . e
Other 59 Social sacurity and Medicare tax on fip income ot reported fo employer, Altach Form 4137 . ... ... ......
Taxes 60 Additional tax on IRAs, other qualified reltirement plans, efc. Attach Form 5328 if requived ...................
61 Advance earned income credit payments from Form(s) W-2 et
62 Household employment taxes. Attach Schedule H. ...l
63 Add fines 57-82, This is Your Bodal dax .. .. ...t ittt et e et e et et e e 0.
Payments 64 Federal income tax withheld from Forms W-2 and 1099 ...... 64
W 65 2005 estimated tax payments and amount{ applied from 2004 return ... .. .. 65
qualifying T 66aEamedincomecredit(EIC)............ ... i
%2;2%63:;3%? . b Nontaxable combat pay election . .. .. »| 66b]
T T2V 87 Excess sociat security and Her 1 RRTA tax withheld (sez instructions). ... ...
68 Additional child tax credit. Atach Form 8812 ................
69 Amount paid with request for extension lo file (see instructions) . .........
70 Payments from: a D Form 2438 b D Form 4135 ¢ D Form £885
71 Add lines 64, €5, 66a, and 67 through 70.
. are your total payments . ....... e et e m ettt e et e uae et eear s e e 17,580.
Refund 72 {ffine 71 is more than fine 63, subtract fine 63 from fine 71. This is the amount you overpaid 17,580.
Direct deposit? 73a Amount of line 72 you wantrefundedfoyon ... ... ... > 73a 0.
See instructions  » bRouling number ........ ] = ¢ Type: m Checking B Savings
?g? fg;an;;éb' = d Account numbsr .......
' ) 74 Amount of line 72 you want applied to your 2006 estimated fax ... ... .. ’; 74 ! 17,580.1
Amount 75  Amount you owe. Subtract line 7} from line 63. For dstails on how to pay, ses instrustions .. ... ... ... ... > 75
You Owe 76 Estimaled fax penalty (see instructions) .................... 76 Sk
Third F*arty Do you w,ant to allow another parson to discuss this return with the RS (see instrucions)? .......... U Yes, Complete the fqliovying. L)ﬂ No
Designee hame s > ot . B
Sign DT e e e e, Bt aan of s parer Lo b e ayes e b o o feiments: 226 o e best of my koovdedge and
?Oien';ere{um,, Your si ! Date Your ceeupation Daytima phone mumber
See instructions. P« , Y%7 |pROJECT MANAGER
Keep a copy s sjonpature, I 3 joint relurn, both masst sign. é[)a!e Spouse’s cLoupation ’
for your ’e“"ds‘% - Vi@ /2 |SOLUTIONS ENGINEER |
] Dale Prepargr's SSN or PTIN
Paid W L2710 | check f seit-emploved D POODOT7385
Preparer’s  Fimsreme  ADEUP TAX SOLUTIONS
Use Only SdermoyenP B0 _BOX 22856 EIN

S’ SAN DIEGO CA 92192 Proneno. (858) 5878224
Form 10640 (2005)

FOlIAOVIZ 107105
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STATE OF CALIFORNIA
DATA STORAGE

FRANCHISE TAX BOARD

PO BOX 1570

RANCHO CORDOVA CA §5741-1570
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 faw is illegal
and will subject the person or agency making the disclosure to criminal prosecution.

FT8 4415 (REV 11-2008) EE
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For Pr‘iyacy Notice, get fo.rm FTB 1131, CAIA3912 a2105107
California Resident ‘ '
Income Tax Return 2006 540 ci1 siges

APE

W' R - T ' 06 TTPBAT 522300 U ac T T
A
R

ATTACE FEDERAL RETURN

B SCHNEIDERRUCINSKI

P

NOREEN
RP
01 2 37 32081 58 0 APE 0
06 0 38 0 59 0 3800 0
09 0 38 0 60 0 3803 0
10 1 40 0 61 0 SCHG1 0
12 87802 41 0 62 0 5870A 0
14 0 42 0 53 0 5805 5805F 0
16 230930 43 0 64 0 TPIDP (0348752
17 -227118 45 35199 65 0 FN 208070419
i8 23507 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 ¢ 52 0
31 0 53 0
32 0 54 0
33 0 55 O
34 0 56 0
36 3118 57 0
Filing Status T Single 4 i} Head of household (with qualifying parsen). (See instructions)
2 3& Married fiting jointly (ses instructions). 5 Qualifying widevder) with dependent child. Enter yaar spouse died
3 Marriert filing separalely, Enter spouse’s SSN or TIN above and full neme here .. ..., ..
6 K can claim you (o7 your spouse) as a dependsn!, check the box hare (see tastructions) .. ..., ..., .. @ ] [ {
Exemptions 7 Persanal: I you checked 1, 3, or 4 above, enler 1 in e box. If you chacked 2 or §, enter 2
in the box. If 'you checked the box on line §, do not enter amountentine 7 ... ... . .. ..., 7 2ix $91 = § 182.
8 Blind: If you (or your spouse) are visually impaired, enter Vi bothenter 2 ... ... ... .. .. .. g x 591 = §
8 Senior: If you (or your spouse) are 65 or oder, enter 1; if both, enter 2 ... .. ... ... ... .8 81 Ix $91 = 3
10 Dependents: Enter narme and relationship. Do not include yourself or your spouse,
AARRON P RUCINSKI -~ EBon
Total dependent exemplions .. & 10 ulx $28R 5 = s 285.
11 Esemption amount: Add fine 7 through fine 0. Transfer thisamounito line 20 ., ... .. .. .. 11 s 467,
Taxable Income 12 Stale wages from your Form(s) W-2, box 16, ar CA Sche W-2CG, line €. .. ... ... @ 12 87,802
13 Enter federal adjusted gross income from Form 1040, finz 37, Form 18404, line 21; Form 1040EZ, lined ... .. 13 -458,048.
14 Cafilornia adjusiments — sublractions. Enter the amount from Sehedule CA (540, line 37, column B ... ... s 14
15 Subtract line 14 from line 13. 1 less than zere, enter the result in parentheses (see instructions) ... ... ....... 15 ~458,048,
16 California adjustments — additions. Enter the amount {rom Schedule CA (540, fine 37, columa € ... .. .. .. ¢ 16 230,930,
17 California adjusted gross income. Combine fine 15 andline 16...... . ... ... ... ... 2 17 -227,118.
18 Enler the larger of your CA standard deduction OR your CA itemized deductions . ........ ... . ... ... ¢ 18 23,807,
18 Sublract line 18 from fine 17. This is your laxabie income.
Hless than 2er0, enlar -0 . i e e e L 19 0.
Tax 20 Tax Check box if fiom: [%]TaxTable | | TaxRateSchectie | [F1B300r | | F183203 ... (@20 0.
21 Exemplion credils. Enter the amauat brom line 11, Uf your federal AGH is more than 150,743 (seeinstes) ... .. 21 467.
22 Sublract fine 21 from line 20. i less thanzero, enter -0~ ... ... . .. . ... . ., 22 0.
23 Tax (See instructions) Chech box if from: D Schedute 6-1 D Form FIB 58708 ... ... ... ... ®2z3
24 Add lime 22 and tine 23. Continue lo Side 2 ... e 24 0.
051 | 3101066 I
3 TN -
10 Lidk2r08M U5/27/710 LO0ML6B0526320000
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Your Mave F . C

. RUCINSKI & N. B. SCHNEIDER RUCINSKI vourssso i JENNENEENN

Amount fromi Sida T, e 28 e e RPN 0.
Special 25 Credil Code amourd . ... .. .. B 25
Credits 26 Credi Code amount ..., .. b 26
27 To claim more than two credits (see instructions) ...............
N —— -—28 - Nonrefundable renler's credit (see instruclions) ..........vvevae 28 . . — e — B S ——
29  Add tine 25 through line 28. These are your lotal credits
30 Sublract tine 29 from fine 24, If less than zero, enter -0 .. ... . i, G.
Other Taxes 31 Allernative minimurn {ax. Attach Schedule P (340) .. ... ... ... .
32 Mental Health Services Tax (see instructions) ... . ..., .. ...
33 Other faxes and credit recapture
(seeinstiuchions) . ... ... e ¢ 33 .
34 Add iine 30, line 31, line 32, and ling 33, Thisis yourtolal tax . ..........cveeunn. ... e 34 0.
Payments 36 California income tax withheld (see instructions) ................ B 36 3,118.
37 2005 CA estimated tax and othes payments (see instructions) ................ ® 37 32,081,
38 Real estate withholding. (Form{s) 552-B, 593-B, and 534) (See insteuctions) . .. .. " 38
39 Excess SDI (see instructions) ................ s B 39
Child and Dependent Care Expenses Credit (see instructions). Altach form FTB 3506.
e 40 s 41 maz " 43
44 Add line 36, fine 37, line 38, line 39, and fine 43. These are your tolal paymenls
(SBE INSIUCHONS) « . oot i e iy ettt e e ae e et e et e st 44 35,199,
Overpaid Tax/ 45 Overpaid tax. If line 44 is more than line 34, sublract line 34 from line 44 ... ... ... ... 45 35,1989,
Tax Due 45 Amount of line 45 applied (o 2007 eslimaled tax .. ... ... ... ... ... ... . ... ... .. o 46 35,199,
47 Overpaid. Sublractline 46 from line 45 ... . i i 47
48  Tax due. lf fine 44 is less than fine 34, sublract ine 44 fromline 34 ..., ................. 48
Use Tax - 43 Use Tax. This is not a total line (see instructions) ............... e 49 o0
Contributions  CA Seniors Special Fund (see instructionsy . ... @ 50 Emergency Food Assistance Program Fund . & 57

Alzheimer's Disease/Related Disorders Fund ... ® 51 €A Peace Olficer Memoriat Foundation Fund €@ 58

CA Fund for Senior Citizens ... oo ovnn. . o 52 CA Military Family Refief Fund ..., ... .. ¢ 59
g::emi&wg&g'g 59&0&5 ____________ s 53 Velerans' Quality of Lie Func ... .. @60 _
State Children's Trus! Fund for A Sexual Vislence Victim ® &
the Preventon of Chikd Abuse ... ......... & 54 EIVIEES FONT v e
CA Coloreclal Cancer
CA Breast Carces Researsh Fund ... ... ... s 55 Prevenlon Fund ... ..ot vuevaennn.. ® 62
CA Firalighters' Memorial Fund ... .. . ... a 56 CASesOHerFumd ... ... ... ...... @ 63
64  Add line 50 through line 63. Thess are your tofal contributions ... .................. ... 8 64
Amount 65 ANMOUNT YOU OWE. Add hne 48, ine 43, and line 64 (see instructions). Mafl tor
You Owe FRANGHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 942670009 ... ......... B 65
66 Interesi, lale return penalties, and iate paymentpenalies ... ... ... L. 66
€7 Underpayment of estimaled lax. Check box: FTB 5805 attached D FTB 5805F attached ... .. B 67
68  Tolal amount due (see insliuctions), Enclose, but do not staple, any payment ........... 68
Refund and 89 REFUND OR NO AMOUNT DUE. Sublract line 48, and Hine 64 from fine 47 (see instrugtions). Mail to:

Direct Deposit

8 Routing humber & Type

FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0009 .. ... ... .. B 69 0.
Have your refund directly deposited fo one or two separale accounts. Do not altach a voided check or a deposit slip (see instructions),
All or portion of lotat refund (fine 69) you wanl io direct deposit:
Checking
Savings

@ Accouni number 70 Amount you wan! to direct deposit
Remaining portion of iotal refund (line 63y you wan! lo direct deposit:

Checking
Savings
@ Routing number @ Typs ® Acrount number B 71 Amount you want o direct deposil

Sign
Here

it is unlawtul to
forge 2 spouse’s
signature.

Joind retum?
Sez inglructions.

IMPORTANT: See the instruclions 1o find sul it you shouk! atlach a copy of your complete fedaral return, Under penalties of perjury, | declare (hat | have
examined this return, iacluding sccompanying schedules and stalemenls, and ,tefkre st of my knowledge and bediet, il is rue, correct, and comnlzte,

Your sipnatwe Spuuse’s isignye’(i! il jointly, bolh must sigry Daylime phose aumber (optionaly
X ) 2 iy b oo
%KI Preparer's SSMNIPTIN

it on@gén BZZ Prcpafsfgas a?:(,f;sdgel
EE A CAL o[P00348752
hd v [t on e e

Paid preparer's signature (dcclar?‘}f‘ﬁf o ;arefj:ﬁ
CHARLES MCDANIE A{& o,
Sec Fifm's aodre FEIN

Fire's aaare (of yours i seli-employes

MCDANIEL TAX & ADMIN SERVICES 3802 ADEMS AVE

SAN DIEGO ¢a s2116-2226 4NN

Side 2 Form 540

Cl 2006 051 |} 3102066 | CAIITZ 0205007

The Torian ¢00163



TAXASLE YEAR l DO NOT ATTACH PAYMENT TO THIS SCHEDULE 1 CALIFORNIA SCHEDULE
2006 Wage and Withholding Summary W-2 CG
Imporiant: Attach this schedule directly behind Page 2 of your return.

. Name(s) as shown onretued SSN or ITIY

F. C. RUCINSKI & N. B. SCHNEIDER RUCINSKI B 20202022 e

Caution: If your Form(s) W-2 are from mulliple stales, or this schedule is not filled ouf, then allach copies of your Form(s) W-2, 552.B, 593-B,
554, and 1099 showing CA lax withheld, Atlach this schedule directly behind Side 2 of your return.

Taxpayer W-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,

1st W-2 Zng W-2
Social Security Number (box d} ___ Social Security Number (box d)
Employer ID Number (EIN) (hox b) 95-2755479 Employer 1D Number (EIN) (box b)
State & Employer's Stale ID Number (box15) |CA 438-5609-1 State & Employer's Stale ID Number (box 15)
Employer Name (box c) COXCOM INC Employer Name (box ¢}
Slate Wages, Tips, elc, (box 16} 87,802.1 (Siale Wages, Tips, elc. (box 16)
CA State Income Tax (box 17) 2,518.1 |CA State Income Tax (box 17
93,320,
€35%5.1 SD

BdW-2 ' 4th W-2

Social Securily Number (box d) Social Security Number (box )

Emplover 10 Number (EIN) (box b) Employer 1D Number (EIN) (box b)

Stale & Employer's Stale ID Number (box 15} Siate & Employer's Slate ID Number (box 15}
Employer Name (box ¢) Employer Name (box ¢}

Stale Wages, Tips, eic. (box 16) Stale Wages, Tips, elc. (box 16

box 17)

CA Slate Income Tax (box 17) CA Slate Incorne Tax (

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

TstWe2 T 2ndwe2

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

Employer 1D Number (EIN) (box b) Empioyer 1D Numiber (EIN} (box b}

Stlale & Employer’s Slate ID Number (box 15) Stalz & Employer's Slate ID Number (box 15)
Employer Name (box ¢} Employer Name (box ¢)

Stale Wages, Tips, elc. (box 16) Stale Wages, Tips, elc. (box 18)

CA Slate lncome Tax (box 17)

SD 4

) 3rd W-2

{ Social Securily Number (box d) Social Security Number (box d)

Employer 1D Number (EIN) (box b) Employer 1D Number (EIN) (box b)

Stale & Employer’s State 1D Number (box 15) State & Employer's Staie 1D Number (box 15)
Employer Name (box ©) Employer Narne (box ¢)

State Wages, Tips, elc. (box 16} Slate Wages, Tips, stc. (box 16}

CA Sizte Income Tax (box 17} CA State Income Tax (box 17)

A Tolal state wages from yow Form{s) W.2 for taxpayer (Add box 16 from alt Ferm(s) W-2 for taxpayery ............ S 87,802.
For nonresidents or par-year residents, enter your total California wages trom o3l your Fonn{s) W-Z for taxpayer (Add box 15 from ail
Fonn{s) W-2 for taxpayer).

B Total slate wages from your Form(s) W-2 for spouse (Add box 16 from all Form(s) /-2 for spouse) .. ... ........ 5
For nonresidents or past-ysar residents, enter your total California wages from alt your Form(s) W-2 lor spouse (Add box 16 from ol
Form{s} W-2 lor spouse},

C Total California Wages from ali Form(s) W.2 (Add line A and line B, andenteronlineCy .. ..., ... ... ... ... 5 87,802.

D Transfer the amount on line C to Form 540 2EZ, line 8; Form 5404, line 12a; Form 540, Form 5408R (Long or Short), line 12, 4f
completing Form 340X, report any W-Z income on line 3, Column B, that was nol reported on your original tax return,

For Privacy Netice, get form FTB 1121, 051 | 8041064 i caiason 103006 Schedule W.2 CG (2008)
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JAXABLE YEAR  Net Operating Loss (NOL) Computation and NOL and LALIFORNIA FORM,

2006 Disaster Loss Limitations — Individuals, Estates, and Trusts 3805V

Atlach to your California tax return.
e Name(s) as shown on retumn e e

F. €. RUCINSKT & N. B. SCHNEIDER RUCINSKT
Part] computation of Current Year NOL for Individuals, Estales, and Trusts, If you do nol have & current year NOL, go lo Pari |},

Section A — California Residents Only, (Nonrasidents go 1o Seclion B).

1 ﬁdjuéc;led gross income from 2005 Form 540, line 17. If negative, use brackels. Eslates and Trusts, begin on

L= S
2 {temized deductions or standard deduction from 2006 Form 540, fine 18 ... . . i
3a Combine line 1 and line 2. (Estates and Trusls, enter {axable income, see instructions.) if negative, use

brackets. if positive, enter -0- here and on line 27. Do not compiete the rest of Saction A, You do not
have a current year NOL. Complele Parl B and Part }i! if you have a carryover from prioryears ... ........... 3a ~-251,025,

b 2006 designaled disaster loss included in line 32. Enfer as a positive number ... ... oL

¢ Combine line 3a and line 3b. If negative, use brackels and confinue 1o line 4. if zero or more, do not complete
the rest of Part 1. Enter the amoun! from line 3b, if any, in Parl 1]}, line 3, column (d) and complete Part It and
Part I as IS ruclad L L e e e e e e
Note: Enter amounis on fine 4 through line 26 as if they were all positive numbers. See instructions.
1,600.

1 -227,118,
2 -23,907.,

3c -251,025,

4 Nonbusiness capital losses ....................... 4
Nonbusiness capital gains, Sea inslructions ........ 5
if tinz 4 is more than line 5, enter the difference; otherwise, enler «0- . ..., ..., [ 1,600.
If tinz 4 is less than fing 5, enter the ditference; otherwise, enter -0~ . ... ... .. 7 0.
Nonbusiness deductions .......... ... L 8 27.%07.

9 Monbusiness income other than cap»{a! gamns ... .. 9 86,389,
10 Addiling 7 and INe 0 . s
11 if line 8 is more than line 10, enler the difference; otherwise, enter -0- ... . o el "

W = o

10 86,389.

12 f ling B is less than fine 10, enter the difference;
otharwise, ener -0- ... ... ... .. ... a0 12

13 Business capitallosses ... 13
14 Business capital gains. See instrugtions , . .......... 14
15 Add Nz 12 and B Y4 L. e 15 58,482.
16 I jine 13 is more than line 15, enler the difference; otherwise, enter -0- ... ... .. 16 0.
17 Addline Band ine 16 ... i e 17 1,600,

18 Enter the loss, if any‘ from line 8 of Schedule D (540). Eslales and Trusts, enter
the loss, if any, frormi line 9, column (t), of Schedule [ (541). if you do not have
a loss on that ine (and do not have an R&TC Section 181523 exclusion), skip
finz 18 through line 23 and enter on line 24 the amount fromiline 17 ... .......... 18 1,600,

19 R&TC Section 181525 exclusion. Enler as & posilive number .. .. .

20 Subiract ling 19 from line 18, i zero or less, enter -0- ... . ... ... ... L .

21 Enter the loss, if any, from tine 9 of Schedule U (540). Estales and Trusts, enter
the loss, il any, from line 10 of Schedule D (541). Enier as a positive numbsr ... 21 1,600.

22 N line 20 is more than ling 21, enter the difference; olherwise, enter -0-
23 I hne 21 is more than line 20, enter the difference; otherwiss enter -0-
24 Subtracl line 22 from line 17. §f zero or less, enler -0 . . e
25 NOL and disaster logs carryovers from prior years, See insiructions .
26 Addlines 11, 19,23, 24, and 25 ... .. ... ... .. .. ..... RN

27 2006 NOL carryover. Combine line 3¢ and line 26. If more than zero, enter -0-. You do not have a current
year NOL tocarryover ... ... ... ... ... ... e .

0.
1,600.

1,600,

27 -249,425.

CAIZA0IZ 10122106 _,_05 1 i 7531064 ] FTH 3805 4035 Side 1
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California Copy OMB ba, 15450074
Form 5829 Expenses for Business Use of Your Home :
> File only with Schedule C (Form 1040). 20 06
Depariment of the Treasury Use 2 separate Form B829 for each home you used for business during the year. Attachmant
+ See separate instructions. Sequance No. BB

tnternal Revenue Service (99

Your social securily number

Name(s} of proprietor(s) e e . . D R

- FREDERICK C. RUCINBKI
Part of Your Home Used for Business

1 Area used requiarly and exclusively for business, regularly for daycare, or for storage of inventory or
product samples (See INSIUCHONSY .. . .t e e e e e 256
2 Tolalarea 0F BOME ... .. i e e I 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 fine 4. All others go to line 7,
4 Multiply days used for daycare during year by hours usedperday ............... 4 hr
5 Total houts available for use during the year (353 days x 24 hours) (see instructionsy . .... ... ... .. 5 8,760 hr
6 Divide line 4 by line 5. Enter the resull as a decimalamount. . ... ............ 6
7 Busmss'pe. centage. For daycare facililies ot used exclusively for business, sudtiply line 6 by fine 3 (enter the result as 3
perceat e), All others, enfer 12 amount from e 3 . ... o e e > 7.88 %
[Patt [ Figure Your Allowable Deduction
8 Enter the amount from Schedute C, line 29, plus any nel gain or (loss)y derivad from the business use of
your home and shown on Schedulz D or Form 4797, H more than one place of business, see instruclions . ... -395, 885.
See instrs for columns (a) and {b) belore completing lines 9-20, {a) Direcl expenses {b} Indirect expenses
9 Casually losses (see insfruztions) ................. 9
10 Deduclible morigage interes! (see instruclions) . ... 17,842,
11 Real eslale lazes (see instructions) ............... 6,254,
12 Addlines 9, 10, and 11 . ... e 24,086,
13 . Mulliply line 12, column (b by fine 7 ............ 1,899
14 Addiine 12, column @ and line 13 ............. 1,889,
15 Subiract line 34 from line 8. If zero or less, enfer -0- L. ... .. 0.
16 Excess morlgage interesi (see instructions) ........ 16
17 INSUIBNCE .« i it e 17
T8 Rent. .. 18
18 Repairs and maintenance ... ........ooiiiii s 19
20 UGHHES ... s 20
21 Other expenses (seeinsirs) .........ovv00s s 21
22 Addlnes 16 through21 . ... ... ... 22
23 Multiply fine 22, column () by ing 7 ... L 23
24 Carryover of operating expenses from 2005 Form 8829, fine 41 ................. 24
25 Add fine 22 incolumn (2), ine 23, and TiN@ 24 . ... e
26 Aliowable operating expenses. Enter the smaller of ine 1500 Jime 25 .o L L e 0.
27 Limil on excess casually losses and depreciation. Sublract hne 26 hom ine 35, .. 0.
28 Excess casualty fosses (see instruclions) ... ... L
23 Depreciation of your home from Parttitbelow . ... ... ... ...
30 Carryover of excess casually fosses and depreciation from 2005 Form 8829, fing 42 ... ..., ... ... 3
3T Add Ines 2B through 30 . .o e e e e e e 31
32 Allowable excess casually losses and depreciation. Enler the smaller of hoe 270rfine 31 ... ... Lo ool 32
33 AGA INES T4, 20, A0 32 .. ottt e e e e e 33 1,899,
34 Casually loss portion, if any, from lines 14 and 32. Carry amount to Form 4684, SectionB8 .. ... ... ... ...
35 Allowable expenses for business use of your home. Subtract ling 34 {rom line 33. Enter here and on
Schedule C, line 30, i your horne was used for more than one business, see instructions ... ... ... 1 35 1,899,
[Partilli::] Depreciation of Your Home
36 Enler the smatler of your home's adjusted basls or #s fair market value (see inslrwctions) ... ... ..., B 36
37 Valuz of 1and included o Bne 36 . e 37
38 Basis of building. Subtract line 37 fromline 36 . ............... ..., S 38
39 Business basis of building. Multiply line 38 by line 7 ... .. 39
40 Deprecialion percemtage {see inslructions) ... ... 40 %
41 Depreciation allowshls {se¢ instructions), Multiply fine 39 by line 40 Enter hereandonline 28above . ... ..., ... L L 41
[PartiVii Carryover of Unallowed Expenses to 2007
42 Operaling expenses. Sublract line 26 fom dine 25, If fess than zero, enter -0- .. ... ... ... . 42 0.
43 Excess casually losses and depreciation. Subiract ling 32 from line 31, If less than zero, enfer -0- ... ., ... ... 43
FRIASS0Z  TO725/05 - Form 8829 {2005

BAA ForPaperwork Reduction Act Notice, see separate instructions,
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Form 1 040 U.S. Individual Income Tax Return

Depariment of the Treasury ~ Inlernal Revenue Senvice

20 06 } {99) IRS Use Only — Do nol wiite or staple in this space.

, 2006, ending 20 OMB No. 1545-0074

For the year Jan 1 - Dac 31, 2008, or other Lax ysar beginaing

tabel . Yf’,",r,,“r_sf name z Last name
(See inslructions) | PREDERICK ¢ RUCINSKT T T

i H 2 joini retum, spouse’s first name M Last name
Use the
IRS fabel. NOREEN B SCENEIDER RUCINSKI
Otherwise, Home address {(number aad street), H you have 3 P.0. box, see instuctions. - Apariment no. ou must enter your
plrease print l social securil
o tyoe s

. ) Checking a box below will not

argcstt%% ntial change )gfﬁur tar or refund.
Campaign } Check here if you, or your spouse if filing jointly, want §2 fo go o this fund? (see instructions) ................ > D You D Spouse

4 U Head of household (with qualitying person). (See

iling Status 1 Single . 4 1 : i
Filing Statu 2 x| Married i‘ilvmg joiatly (even if only one had income) L”jt'n ‘g’;‘fg’:r') d‘é;;‘ﬁ di'}'if‘fgr‘]?g(‘;gg’%?ﬂ@? child
Check only 3 Marnad filing separately. Enter spouse’s SSH above & full name here . ™
one box, name here ,, » 5 ﬂ Qualifying wicow{er} with dependent child (see instructions)
Exemptions 6a E Yourself, If someone can claim you as a dependent, do notcheckbox6a ............ }_ oxes chotked 5
b Ry R T T TP TPTTe gﬁ};‘fyﬁﬂ‘m"
¢ Dependens: Gocrenny | Ol | D v
numbear {o you chitd for child withyou ... . 1
(1) _First name Last pame (o sneiy o, Jid ot
five with you
AARON P RUCINSKI P — o separsiian
{see inskrs) , ..
If more lhan :n’éc ot
four degenden{sl entared above |
ses instrustions. Add numbers
d Total number of @xemplions Claimer L. . ey 22331"’.‘_. .. *! 3}
7 Wages, sataries, tips, efc. AllachForm{S) We2 ... .. . . 87,802,
ncome 8a Taxable inlerest. Altach Schedule B if required ... ... ... ... ... i 54,507,
b Tax-exempt interest. Do notinclude online8a ........... . .. [ 8bi
Attach Form(s) 9a Ordinary dividends. Aftach Schedule Bifrequirted . ...... ... . ... .. ... ..l
#-2 here. Also b Qualified GIVItends (S8 IRSISY .. oovein s { op]
f‘?géhagfﬁgg_ R 10 Taxable refunds, credits, o offsels of stale and local income taxes (see instructions) ... ... ... .. ... .....
if 1oz was withheld. TT  AIMONY MECEIVEI ...ttt e e i a e e e e
H you did not 12 Business income of (loss). Allach Schedule Cor C-EZ ... .. . i i i -387,784.
gsta W2, 13 Copitel gain or (loss). A Sch D if reqd. U notrend, ckhere ... ... .. > D -1,8600.
see instructions. 14 Other gains or (osses). Altach Form 4757 ... .. L
15a IRA distributions ........... 15a f b Taxable amount (sez instrs) ..| 15b
16 a Pensions and annuities . ,..| 16a I b Taxable amount (see instrsy ..| 16b 29,317.
17 Renlal real esiale, royaities, partnerships, S corporations, trusts, efc. Attach Schedule E . .| 17 2,075,
Enclose, Gut do 18 Farmincome or {Joss). Altach Schedule F oo . o e 18
not attack, any 19 Unemploymenl ComPensalion .. . ... .ooiiv ottt e s 19
gg?:ﬁfg: k6 20 a Social security benefits ... ... ... 20a§ { b Taxabiz amount (s2e instrs) ..| 20b
Form 1044-V. Z1 Other income SEE STATEMENT L21 = -228,365,
22 Agd the amouals in the far right column for lines 7 through 21, This is your {otal income . > -454,048,
23 Archer MSA deduction. AttachFerm 8853 . .............. ... 23
Adjusted 24 Cerisin business expenses of resendsls, perlorming artisls, and fee-basis
Gross govarnment officials. Aftach Form 2106 er 210662 ... 0oLt 24
Income 25 Health savings account deduction, Allach Form 8882 .. ... ... 25
A 26 Moving expenses. Attach Form 3903 ............... ..., 26
27 One-halt of self-employment {ax, Allach Schedule SE .. .. ... 27
28 Self-employed SEP, SIMPLE, and qualified plans .. ... ... ... 28
29 Self-employed health insurance deduction (ses instructions) .., ... 29
30 Penally on early withdrawal of savings .. ... ... ... 30
31a Alimony paid b Fecipient's SSN ... > 31a
32 IRA deduction (see instruclions) . ... oo 32 4,000,
33 Student loan interes! daduction (see instructions) ..., ...... .| 33
34 Jury duly pay you pave to your employer ... ... 34
35 Domestic production acfivities deduciion. Atiach Form 8303 ... 35 X
36 AddBines 23 - Blaand 32 30 Lo e e 36 4,000.
37 Sublract line 36 from ling 22. This is your adjusted grossincome ... ......... .. . ... ~1 37 -458,048.
FLIAGNIZ  VVGIICE Form 1040 (2006)

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions,
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Form 1040 (2006)

FREDERICK C RUCIHSKI & NOREEN B SCHNEIDER RUCINSKI

P o

Tax and 38  Amount from line 37 (adjustad gross INCOMEY ... ... o e 3 -458,048,
Gredits 392 Check _ You were born before Jaouary 2, 1942, B Biind. Total boxes -
m it Spouse was born before January 2, 1942, 8lind. checked ™ 392
Deduction . b if your spouse itemizes on a separate relurn, or you were a dual slalus alien, see instrs and ck here ™ 38b
iﬂ?’;opfe whar ,._40 ltemized deductions (from Schedule A) or your standard deduction (seefeftmargin) . .................... 40 - 44,6402,
checked any box 41 Sublract Jine 40 from line 38 -502,690.
on line 39a or 42 1i line 33 is over $112,875, or you provided housing to a person displaced by Hurricane Katrina, see
390 or who can instructions. Otherwise, multiply $3,300 by the folal namber of exemplions claimed oo fine 6d ... ... ... ... ... 42 9,500
be claimed s @ 1 43 Taxable income. Sublract fine 42 from Fine 1. : :
dependent, see 1§ inz 42 is more than line 41, enler 0 ... ..ol i 0.
> ' 44 Tax(ses instrs). Check if any taxis from a [_JForm(s) 8814 b [ Formamrz ... ... 0.
¢ Alf others: 45  Alternative minimum tax (see instructions). Alach Form 6251 ... ... ... ... ... 0.
Single or Married | 46 Addlines 44 and 45 . .. ... 0.
filing geparaie!y, 47 Foreign tax credit. Attach Form 1116 if required ... ... .. .. 47
15 48 Credit for child and dependent care expenses. Altach form 2441 .. ..., .., 48
Married filing 49 Credil for the elderly or the disabled. Allach Schedule R ... .. 49
o or 50 Education credis. Altach Form 8863 ._............ ... 50
vidow(et), 51 Retirernent savings contribulions credit. Atlach Form 8880 ... 51
$10,300 52 Residential enargy credits. Atlach Form 5695 ..., ... ...
Head of 53 Chid tax credit (see ipstructions). Atlach Form 8551 if required
household, 54  Credits from: 2 D Form 8336 b D Form 8839 ¢ Form 885%
$7.550 55 Other credits. Check applicable box{es): a Form 3800
b D Egg}“ ¢ | JForm
56 Add lines 47 through 55. These are your fotal credits ............ ..o 0.
57 Sublract line 56 from line 46 Hiine 56 is more than line 46 ender -0~ _ ... ... ... . . ¢,
58 Self-employment fax. Atach Schedul SE ..
Other 59 Sotial security and Medicare tax on fip income not reported to employer, Aflach Form 4327 .. ... ... ... ...
Taxes 60  Additienal tax on {RAs, other qualified reficement plans, el Attach Form 5329 if required . ... ... ... ...
61 Advance earned income credit payments from Form{s) W-2, box9 .......................
62 Household employment taxes. Attach Schedule H. ... ... . ... .........
63 Addlines 57-62 Thisis your total X . .. .. e 0.
Payments 64 Federal income {ax withheld from Forms W-2 and 1099 ..., .,
- 65 2006 estimated 127 payments and amount applied from 2005 return ... ... 37,580,
gu};aclil;y?rfge @ 66a Eamedincomecredit (EIC). . ... .. .. ... ... ... . ...
child, altach b Nontarabls combat pay election . ... . *| 66|
Schedule EIC. 67  Excess social security and lier 1 RRTA tax withield {seg instructions) ... .. ..
68 Additional child tax credil. AltachForm 8812 ... .............
68 Amounl paid with request for extension to file (ses instructions) . .........
70 Pagments from: a2 [ |Form243 b [ |Form4136 ¢ [ | Form 8885
71 Credif for federal telephone excise tax paid. Attech Form 8913 if required . . . _ 50,
75 Add bnes B4, 65, 6Be, and 87 lhrough 71, -
. These 518 yOU 1O1al PAVINNIE L . . vt vttt v s v e e e et e ey e e sk 50,083,
Refund 73 hae 72 is more than fin2 63, sublract ling 63 from line 72. This is the amount you overpaid . ..., ......... 50,083,
0.

Direct deposil?
See instruclions

74a Amount of line 73 you wan! refunded to you. #f Form 8888 is atlached, check here .. ™ D
+ b Routing number .. ... .. { = ¢ Type: ﬂ Checking D Savings

’74a

and fill in 74b, . .

74c, and 74d o d Account Qumbel ....... . :

Forrm 8888, 75 Amount of line 73 you want applied to your 2007 estimated tax . .. ... .. ’} 75 [ 50,083,

Amount 76 Amount you owe. Subtract line 72 from fine 63. For delails on how lo pay, see instructions ... ... ... .. F

You Owe 77 Estimated tax penally (see inslruclions) .. .................. f 77

Third Party Do you want 16 altow anethar person fo discuss this return with the IRS (see instructions)? ., ... .. @ Yes. Complete tie following. D No

h Designee’s Phone Personal ienlification

Designee rame »Preparer sa. > number (PIR) -

Si Under panatfies of perjuty, ! declare thal | have examinet! this relum and attompanying schedules and siafements. and 1o [he besl of my knowledpe and
Ign bebiel, they are lrue, torecl, and complete. Declaration of pregarar (olher than laxpayer) is based en all infarmation of whach preparer has any knowledge,

Here Date Your ozcupation Daylime phona number

Joint return?
See inslructions,

Keep a copy

Your signature

PROJECT MANAGER

Spouss’s gignature. Ii & joint refurn, bath must sign.

SOLUTIONS ENGINEER |3

Dale ! Saouse’s occupation

for your records. B : !
] Date Preparer's ;Sva Of F’VTIAN,
Paid sotee P CHARLES MCDANIEL 05/01/2010]Creck if settemployes .| | 1P0O0348752
Preparey'g Fiem’s name MCDANIEL TAX & ADMIN SERVICES
Use Only G omowes P 3802 ADAMS AVE ' e
29e52Y  San DIEGO CA 92116-2226 |rheneno. (619) 268-5076

FOMADIIZ  YLANOG

Form 1040 (2006)
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SCHEDULEC Profit or Loss From Business OMB Ho. 15450074
(Form 104D) (Sole Proprietorship) 20 06
o artm;m ol the Treasury » Partnerships, joint ventures, eic, must file Form 1065 or 1065-B. .

inieenal Revenue Serviee | (29) | = Attach to Form 1040, 1040NR, or 1041. = See Instructions for Schedule C (Form 1040). e . 09

Name of proprielor

Social security number (SSN)

FREDERICK C RUCINSKI

B Entor code from instructions

A Principal business o¢ profession, including product o service (s22 nstructions}
TELECOMMUNICATIOSN ENGINEERING & SOLUTIONE PROVIDER » 522300
C  Business name. If no separale business name, leave blank. D Employer 1D number (EIN), if any
SCHNEIDER & RUCINSKI ENTERPRISES
E  Business address (including suile of room 3344 NORTH MOUNTAINVIEW DRIVE
City, town of post office, staie, anc ZiP cod® ““S;ﬁ ;J}EC:O'“, "EA"' ‘gé“i“l"é ““““““““““““““““““““““““““““““““
f  Accounting melhod: . (1) @ Cash (2) D Accrual (3} D Other (specityy » )
G Did you ‘materiatly participate’ in the operation of this business during 20067 If 'No,” see instructions for limit on losses . ., . Yes No
H i you started or acquired this business during 2006, Check NeTe . .. ..ot et e e e e i >
Partil income
1 Gross receipts or sales. Caution. }f this income was reporled 1o you on Form W-2 and the ’
‘Stalutory employeg’ box on that form was checked, see the instructions and chack here .. ..... ... "D 1 276,703,
2 Refurns and al0wWantes ... . e e e 2
3 Sublract e 2 from Ne 1 e e 3 276,703,
4 Costof goods sold (rom ine 42 0N PBOE &) .. .. i 4 75,000.
5 Gross profit. Sublract line 4 from liNe 3 .. .. i e e 5 201,703,
& Other incomne, including federal and stale gasoling or fuel tax credit oreefund ... ... .. L. ] 3,000.
Grossincome, A HNes 5 ant B .. .. . e e el w7 204,703,
Falz Experises. Enler expenses for business use of your home only on line 30, )
Advarlising ....... .. .c.ii s 8 18 Officeexpense ...............cco.oo... 18 3,825,
9 Car and truck expenses 19 Pension and profit-sharing plans
(see instructions) .............. 9 1,780,120 Renorlease (see instructionsy:
10 Commissions and fees ... ... 10 a Vehicles, machinery, and equipment ... .. 202
11 Contract labor b Other business properly ................. 20b
(see insfructions) . ............. 13 21 Repairs and mainienance ............... 21
12 Depletion ... .. 12 22 Supplies (notincluded in Partlily ... ... 22
13 Deprecialion and section ’ 23 - Taxes and licenses
EZS‘ ?ﬁgﬁg;% ?ﬁ%"a‘?ﬁ% 24 Travel, meals, and entertainmant:
(see instructionsy ....... ... ... 13 502,611, aTravel (... . Z4a 4,665,
14  Employee benefil programs
(other than online 19) ........, 14 b Daductible meals and enterlzinment .. ... 24b 31.
15 Insurance (other than heaithy . |15 25 Utliies .. ... 25
16 Interesl: & 26 Wages (less emplovment credils) ... ... .. 26
a Morigage (paid to banks, efc) .. ...... 16a 27  Other expenses (fromHne d8 onpage 2y ... .. .. 27 2,264.
BOher ... 16b
17 Lege! & professicnal services .. .] 17 85,412, £ R
28 Total expenses before expenses for business use of homa. Add lines 8 through 27 mcolumins ... ... ... 28 600,588,
29 Tentative profil (foss). Sublract line 28 from line 7 . L 29 -395, 885,
30 Expenses for business use of your home., Allach Form BB29 . ... ... ... . .. 30 1,889.
31 Net profit or (loss). Subvracl line 30 from fine 29.
* |f a profit, enler on both Form 1040, fine 12, and Schedule SE, line 2 or on Form
1040NR, line 13 {statulory employees, see instructions). Eslates and irusts, enter on
Form 1041, line 2, B 31 -387,784.
s if a loss, you mus! go {o line 32. -
32 If you have a loss, check lhe box that describes your invesiment in lhis aclivity (see instruclions).
» |f you checked 22a, enier the foss on both Form 1040, line 12, and Schedule SE, line 2, or on Form All invesiment is
T040NR, tine 13 (slatulory employees, see insiructions). Eslales and lrusts, enler on Form 1041, line 3. 32a B al risk.

, Some investment
@ If vou checked 32b, you must alach Form 6198, Your loss may be hmiled. ~ 3zb f is not at risk.

B8AA ForPaperwork Reduction Act Notice, see Form 1040 instructions.

Schedule T (Form 1640) 2006

FOZgYiz 1 HOB0E
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FREDERICK C RUCINSK] & NOREEN 8 SCHNEIDER RUCINSKI

Form 4562, line 26
Additional Listed Property Statement

(@) () {c) () () 1G] (0 () 0

Type of Date Business/| Cost or Basis for Re- | Method/| Deprecia- | Elected

property placed in | investmnt other deprecia- | covery| Con- tion section

service use % basis tion period | vendion | deduction | 179 cost
EQUIPMENT SIaM | 05/15/05] 100.00] 246, 000. ] 246,000, 7.00 | 20008/0y| 60,245,
EQUIPMENT SthM | 06/18/04(100.00) 41,556, | 41,556, 1 7,00 | 200p8/87 7,268,
povrement vinrem. | 01/01/05)] 100.00) 35,000. 1 35,000, 7.00 1 200nn/8Y 8,571,
EQUIPMENT IDS | 04/30/04[200.007110,000, 110,000, 7.001{ 200p8/uy! 19,242,
gourerent wuwvers | 01/01/05] 100.00] 41,000. | 41,000, | 7.00 2ecpa/uy| 10,041,
eouressnr pewsors | 11/14/03] 100.00} 58,340, ] 58,340, { 7.00 | 200p8/8y 7,290.
eovremEnt grosat | 01/12/04)100.00{120,000,)120,000.] 7.007) 200nm/uy! 20,991.
EQUIPMENTRUDI | 01/26/04}100.00] 73,950. | 73,850. 1 7.00 | 200mm/uy| 12,936,
EqurpMent TSTREAN | 02/01/04| 100,00 20,000. | 20,000. ! 7,00 | 200p8/Hy 3,499,
poUIPMENT BARNES | 0B/12/011 100.00}198,000.] 198,000,171 7.00 200p/8v| 17,671.
EqursmesT BaRkEsz | 07/15/021100.00] 280,000, (280,000, 7.00 | 200ps/my|{ 24,990,
ovrexenrBasresy | 017157021 100.001 280,000, 3 280,000.1 7.00 1 200p8/BY | 24,990,
eourerent scuwue | 05/24/041 100.001 150,000, [ 150,000.1 7.00 | z00pa/uv| 26,239.
EQUIPMENT wWww | 08/10/01§ 100.00] 175,000, 175,000.| 7.00 ] 200pe/ny| 15,618,
EQUIPMENT ARDEN | 0B/15/99] 100.00| 248,000, 249,000,} 7.00 |200pm/my| 11,111,
RQUIPMENT ANDYL | 06/16/04 1 100.00}1 71,000.{ 71,000, ] 7.001 200p8/0y| 12,420.
sguIPKENT ANDY2 | 05/01/04] 100.00) 71,000. | 71,000, ] 7.00 | 200pn/uy| 12,420.
EQUIPMENT LODI | 02/20/001200.001135,000.]135,000.] 7,00 | 20008/8v| 12,049,
eguresENT Barnzsd | 10/02/021 100.00] 224,000.]1224,000.1 7.00 ] 20008/8y| 19,982,
EQUIPMENT IDS | 10/22/03[100.00]140,000.12140,000.! 7.00 | 200p8/my| 17,493,
EQUIPMERT vARTEC | 04/21/01) 100.00) 120,000.{120,000.| 7.00 2ccme/0v] 10,710.
EqurpMesT comsoie | 047147001 100.001 360,000, 1360,000.| 7.00 | 200m8/8v| 32,129,
pouzPrEnT cHIvs r | 04/15/02] 100.00] 240,000, | 240,000.{ 7,00 zeopn/8y] 21,420.
COMSTORE 03/12/061100.00] B86,085. | B6,085.}1 7,00 2c0me/uv| 12,299.
INTERCONNECTS | 05/15/06] 100.00| 65,366. | 65,366. | 7.00 | zoopa/ux $,338.
eoUIPMENT ALTURA | 03/01/06] 100.00] 153,000. ) 153,000, 7,00 zo0oe/ny| 21,857,

Total

452,830.

Explanation Statement

Form 1040 Line 21,

Other Income Statement

-
i

Form/Line:
Explanation of:

Net Operating Loss Carrvforwaxd

NOL, FROM 2005
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. STATE OF CALIFORMIA

zah  DATA STORAGE

J 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 alt attachments are confidential. Ahy unwarranted inspection,
disclosure or use of any information herein for purposes not authorized by taw is illegal
and will subject the person or agency making the disclosure {o criminal prosecutior.

FT8 4415 [REV 11-2008)
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For Privacy.Notice, g‘fzt omrrenizt. BEST POSSIBLE COPY J— rcens
California Resident

income Tax Return 2007 ' 540 c1 sice
APE ATTACH FEDERAL Rgfrqa
P{f %W

07 PBA 522300 $/

FREDERICK C RUCINSKI A
NOREEN B SCHNEIDERRUCINSKI 'R
- C e ik e — S RP -~ e -
01 2 37 45128 58 0 APE 0
06 0 38 0 59 0 FS 0
09 0 39 0 60 0 3800 0
10 1 40 4} 61 o 3803 0
12 43205 41 0 62 0 SCHG1 0
14 5850 42 0 63 0 5870A 0
16 501080 43 0 64 0 5805 5BOSF 0
17 -350000. 45 47970 66 0 TPIDP 00348752
18 7032 46 478970 67 0 FN 208070419
20 ¢ 47 0 68 0
23 0 - 48 0
25 0 49 0
26 0 50 ¢]
27 0 51 0
28 0 52 0
¢ 31 0 53 0
32 0 54 0
« 33 -0 55 0
34 0 56 0
36 284 1 57 0
Filing Status 1 | iSingle 4 H Head of household {with qualifying person). (see instructions)
2 Harried/ROP fiting jointly (s22 instructions). 3 Qualifying widow{er with dependert child. Enter year spouse/RDFP died |
3 . Married/RDP filing separately, Enter spouse's/RDF's SSN or (TIN above and fulf name hare .. ..
1 your California filing status is different from your federal filing status, check the box here ... .........,... [
- 6 If someone can clajm you (or your spouse/RDP) as a desendent, check the box hare (see instructions) .. ....... L]
Exemplions 7 Personal If you checked 1, 3, or 4 above, enter 1 in the box. If you checked 2 or 5, enter 2
int the box. I you checked the box o fine 6, do not enter amounton line 7 ... ............... 7 2ix §94 = § 188,
8 Blind: if you (or your spouse/RDP) are visuzlly impaired, enter 1;if bothy enter 2 . ......... ... 8 x $94 = §°
8 Senior: f you (or your spouse/RDP) are 65 or older, enter ¥; if both are 65 or older, enter 2 ... @ 9 x $9%4 = §

10 Dependents: Enter name and relationship. Do not include yoursel! or your spouse /RDP,
AARON P RUCINSEKYI - Son

Total dependent exermptions .. & 10 I 1]}{ $£25%4 = § 254,

11 Exemption amount: Add fine 7 through lins 10, Transfer this amount tofine 21 .., ... . .. .. 1 s 482,
Taxable Income 12 State wages from your Form({s) W-2, box 16, or CA Sch, W-2CG, fine3........... » 12 43,205,
13 Enter fzders! adjusted gross income from Form 1040, kine 37; Form 10404, line 21; Form WMOEZ, tined ... ... .. 13 -B45,240.
14 California adjustments — sublractions. Enter the amount from Schedute CA (8403, fine 37, column B ......... e 14 5,850,
15 Sublract line 14 from linz 13, if Tess than zero, enter the result in parentheses (ses instructions) . ........ ..., 15 -851,090.
16 California adjustmants — additions. Enter the amount from Schedute CA (340, line 37, w!umn C o ¢ 16 501,090,
17 Celifornia adjusted gross income. Combine line 15 and line 16 .. ....... ... .......... .. ® 17 ~350,000.
18 Enter the larger of your CA standard deduction DR your (A itemized deductions .. ... . .. ... ...,. e 18 7,032,
19 Subtract fine 18 from tine 17, This is your taxable income.
) fless than zero, ermter -D- ... . . it et e e e 19 0.
Tax 20 Tox Checkborii from:  [X|TaxTable | |TexRateScheduie | JFTB38%00r | |FTB 3803 ... ®20 0.
21 Exemplion credits. Enfer the amount from line 11, {f your federal AL is more thes $155416 (sesinstrs) ... .. .. 21 482,
22 Subfract fine 21 from line 20. [f less than zero, enter -0- ..., . ..., PRI 22 0.
23 Tax, (see instructions) Check box if from: D Schedule G- [] Form-FTB 5870A ... .. .. U @ 23
24 Addline22and line 23, Continue lo Side 2 .. . 24 0.
051 3101076 ]
10 597259271 85/45/33 101LLCB01E530600
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Your Wame: F . C.

RUCINSKI & N, B, SCHNEIDER RUCINSKI vowsssa mw: NN

Amount from Side T, B0e 24 . . . e e e e 0.
Special 25 Credit Code amount ... ... B 25
Credits 26 Credit Code amount ........ B 26
27 To claim more than two credils (see insiructions) ............... o 27
28 Nonrefundable renfer's credit (see insiructions) ........... e e 28
29 Add fine 25 through line 28. These are your total credits ... ... oo 29 - S
30 Subiract line 29 from Jine 24. 1f less thanzero, enter <00 .. .. . ... L 30 o,
Other Taxes 31 Alternative minimum tax. Attach Schedule P (840) .......... ... e 31 0.
32 WMental Health Services Tax (see instructions) .., ......... .. .. o 32
33 Othet taxes and credif recapture
(see instructions) .
34  Add line 30, line 31, line 32, and line 33, This is your 10[5! tdx ........................ e 34 o.
Payments 36 California income {ax withheld (see instructions) . } 2,841,
37 2007 CA estimated lax and other payments (see instructions} 45,129.
38 Real eslate withholding, (Form{s) 592-B, 593-8, and 594) (see instructions) ... .. e 38
39 Excess SDI{saeinstructions) ... ... ... ..o il e %9
Child and Dependent Care Expenses Credit (see instructions). Altach form FT8 3506,
¢ 40 o 47 ® 42 - 6 43
44 Add fine 36, lme 37, fine 38, line 39, and line 43. These are your total payments
[ Ve el I P T T T T PP 44 47,970,
Overpaid Taxf 45  OQOverpaid tax. If line 44 is more than fine 34, sublract line 34 fromlinedd ... ... ..., .. 45 47,970,
Tax Due 46  Amount of line 45 applied to 2008 estimaled fax .. ..... ... . i i e 45 47,970.
47 Overpaid tax available this year. Sublract fine 46 fromline 45 .. ... ... ... ... ..... e 47
48 Tax due, i line 44 is less than fing 34, sublract line 44 from line 34 ..., ... e ... 48
Use Tax 49 Use Tax. This is nol a iotal fine (see instructions) ............... ® 49 00
Contributions  CA Seniors Special Fund (see instructions) . ... & 50 CA Firetighters’ Memorial Fund .. ... ... .. & 56
’ Alzhaimer's Disease/Related Disordees Fund .., @ 51 Emergency Food Assistance Program Fund . @ 57
CAFund for Senior Cifizens ... ... ... @ 52 CA Peace Ofter Memorial Foundation Fund @ 58
At s S o 53 CA bl Fomily Rt Fund ... o5y
State Childran's Trust Fund for CASeaOler Fundd ... ... .. ..., 8 60
the Prevantion of Chitd Abuse . ... ... ..., ® 54
CA Breas| Cancer ResearchFund . ... ... .. 8 55
61 Add line 50 through line 60. These are your tolal contributions . . ............ .. ... ....8 61
Amount 62 AROUNT YOU OWE. Add line 48, line 49, and ling 61 {see instructions). Mail to:
You Owe FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0009 . ........... ® 62
interest and 653 Inlerest, lale relurn penalties, and late payment penalties .. ....................... e 63
Penalties B4 Undarpayment of estimated tax. Check box: FTB 5805 attached [ | FTB 5805F attached ..... e 64
65 Tolal amount due (see instructions). Enclose, but do not staple, any payment........... 65
Refund and 66 REFUND OR NO AMOUNT DUE. Sublract tine 49 and line 61 from line 47 (see instructions). #ail to

Direct Deposit

FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA §4240-000% ........ ... ® 66 0.
Fill in the information to authonize direct deposit of your refund into one or tws accounts. Do not attach a voided check or & deposit slip {sez mstructions).
Have you veritied the couting and account numbers? Use whole dollars only.
Alf or the following amount of my refund (ling 66} 15 authorized for direct deposit into the account shown below:

Checking
Savings
& Routing number @ Type ® Account number ® &7 Direcl deposil amount
The remaining amount of my refund (fine 66) is authorized for direct deposit inlo the account showm below:
Checking
” Savings
© Rouling number @ Type € Account number 9 68 Direct deposi amount

Sign
Here

it Is unlawlul to
forge 2
spouse'sIRDP's
sigaalure,

HPORTANT: See the instructions te find out if you should altach a copy of your compledz federal retuin, Under penallies of perjury, | declare that | have
examined s relurn, ncluding atcompanying schedules and slafements, arpmma‘mw: of my knowiedge and hedel, i is true, correc!, and complele.

Your signature Spouse stRDP's signdiure (if a joint retura, both mus! sign) Daylime phone nurmber (optionaly
~ . le
LGB 320
Paid Preparer’s SSHPTIY

Joind return?
(See instructions.}

Pald pre’pa!er s signature (Jeclaration o { pfns #S e g:m%i?g/af which gipparer has any knoffiscge) T " 55
CHARLES MCDANIEL /’ 1 ﬁ»j # 4 0P00348752

FEm

Fum’s name (or yours if self- em;;k)y 3 i s’aa‘émss

MCDANIEL TAX & ADMIN SERVICES 3802 ADAMS AVE
SAN DIEGO Ch 92116-2226

Side 2 Form 540

C1 2007 (REV 01-08) 051 | 3102076 |
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_TAXABLE YEAR

2007

California Adjustments — Residents

SCHEDULE

CA (540)

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

Namea{s) as show on return

For

Privacy Nolice, get form FTB 1131,

FP. C. RUCINSXI & N. B. SCENEIDER RUCINSKI
: Federal Amounts i Hi
—Part] jlncome Adjustment Schedule A qblamiitinn |8 senciuetors [C See mictons

7 Wages, salaries, lips, elc. See instructions before making an :

enteyincolumnBor C .. ... o 7 43,205, {

8 Taxable intereslincome . .. ....co. it 8 607. J'

9 Ordinary dividends. See instructions (b) ga 1
10  Taxable refunds, credifs, offsets of state and foval income taxes ......, ... .. 10 } .
Y1 AMONY TECEIVET . i n e 11 A
12 BUSINESS INOOME 0F {10553 .. .\ oee s e e 12 -425,584, K
13 Capilal gain or (foss). Seg instructions ............ ... 13 ~-1,600. !
14 Other gains or (I0SSeS) ... vvv i i e i 14 J'
15 Total IRA distributions. See iastructions . ... () 15b t
16 Total pensions and annuities, See instructions (a) 66,705, 16b 32,123, ;
17  Renta! real eslate, royalties, partnershios, S corporations, frusts, ef¢ ... .. ... 17 1,259, ‘
18 Farmincome or (JOSS) ..ot et e e e 18 ;
19  Unemployment compensation. Enter the same amount in :

columnAandcolumn B .. ... 19 5,850, 5,850.;-
20 Social security benefits ... ......... (a) 20b |
21 Other income. 2 1a
a California lotiery winnings e NOL from FTB 32050, 38052, b Iy
b Disaster loss carryover from FT8 3805Y 3205, 3807, or 3808 21 -501,090.Jc 7% RERT
¢ Federal NOL (Form 1040, Yine 21) f Dther (describe) d fd’
d MOL carryover from FYE 3805 o fe
§ 'ff
22 Total. Combine line 7 through fine 21 in column A. Add line 7 ;
through fine 21§ in column B and column C. Go to Section 8 ... 22 -845,240. 5,850.1 501,050,
Section B — Adjustments to Income
23 Educalor Expense . ... ..o ie i 23 }
24 Cerlain business expenses of reservisis, performing arlists, :
and fee-basis government officials ... .. 24 |
25 Health savings account deduction . ... ... ... Lo 25 |
26 BOVING EXPEDSES oLl e 26 ; ;
27 One-half of self-employmentlax .. ... .. z7 L
28 Self-amployed SEP, SIMPLE, and qualified plans ........ . 28 .
29 Self-employed health insurance deduction ... ... ... ... Z29 !
30 Penally onearly withdrawal of savings ......... ... . ..., 30 :
31a Alimony paid. :
b Recipient's: !
SN ;
!
}
Lastname ..... 3la !
32 IRADRAUCHON Lo e 32 j
33 Studen! aninterestdeducltion . ... L oL 3
34 Tuition and fees deduction ... ol 34 L
35 Daomestic production activities deduclion ..................... 35 |
j
36 2dd line 23 through line 312 and line 32 through line 35 in columns A, B, and C. t
SRR MBS L 36 ;
37 Total Sublract fine 36 from line 22 in columns A, B, and C. i
See nstruchions .. ... 37 -845,240, 5,850, 501,080.
D51 7731074 | cawms012 o2resior Schedule OA (540) 2007 Side
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F.

C. RUCINSKI & N. B, SCHNEIDER RUCINSKI

Part il Adjustments to Federal ltemized Deductions

38 Federal itemized deductions. Add the amounts on federal Schedule A (Form 1040), lines 4, 9, 15, 18, 20,

27, and 28 ... ... B 38 44,132.
39 Enier total of federal Schedule A (Form 1040), line § (Slate Disability Insurance, and stale and local income
tax, or General Sales Tax) and jine 8 (foreign taxes only).
et g (AT o (1o 4 - P A O DI 39 38,321.
40 SubWact line 39 om ing 38 L . e e e 40 5,811,
41 Other adjustments including California loflery losses, See instructions.
Specify ... 41
42 Combine ne 80 and 0o 4 L e 42 5,811,
43 Is your federal AGI {Form 540, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately ....... e $155,416
Headof household ... ... i e aieas $233,129
Married/RDP filing jointly or qualifying widow{er) .................. $316,837
No. Transfer the amount on line 42 lo line 43.
Yes. Complele the Hemized Deduclions Worksheet in the inslructions for Schedule CA (540), line 43 ... ..., 43 5,811,
44  Enter the larger of the amount on fine 43 or your standard deduction fisted below
Single or married/RDP fling separately .. ............. . $3,516
Married/RDP filing jointly, head of household, or qualifying widow(er) . $7,032
Transfer the amounton ling 44 to Form 540, line I8 ...... ... I 44 7,032,
Side 2 Schedute CA (540) 2007 051 } 7732074 { CAIBANZ 0259508
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Form ) 040 1.8, Individual Income Tax Return 2007

Department of the Treasury — Internal Revenue Service }

IRS Use Only — Do nol vaite of staple in this space.

For the year Jan ! - Dec 31, 2007, or other lax yzar beginning . 2007, ending 20 OWB No. 15450074
Label ‘ Your fwst name Mi Last name Your social security nu
{See instructions.)  {PREDERICK C__RUCINSKI
i a joinl returm, spouse’s irsl name M Lasl pame
Usethe . 1 T .
IRS iabel, NOREEN "SCHNEIDER RUCINSKI —— =~ —
O{hefWiS% Home address (nurmber and steeel). f you have a P.O. box, see Instructions, Apartmant no,
gfeg;i print A social security A
Cily.town o o5 iz, Y S | umeer® sbove.

. . Checking a box befow vill not
g’rgcstxit(i)e;nhai SAN DIEGO CA 92116 changs your tax of refund,
Campaign } Chack here If you, or your spouse if filing joinlly, want §3 fo go to this fund? (see fnstructions) ................ > D You D Spouse

1] Single 4 D Head of household (with quatifying person). (See

Filing Status

2 Married filing jointly (even if only ong had income)
wame here . >

instructions.) i the qualifying person is a child
bul not your depandent, enter this child's

3 #articd filing separatzly. Enter spouse’s SSN above & full
Check only o,
ong box. name here . ™ 5 H Qualifying widowder) with dependent child {see instructions)
Exemptions 62 | Yoursetl, If someone can claim you &s a dependent, do not check box 6a ............ } Boxes chacked s
IR oo LTV P ~ Bg,eg!:hhj}d,en
] (2) Dependent’s (3) Dependent's (4) it On ke whos
c Dependents: social security refationship quatityng  © fived
number fo you ”";‘;j( ’g,’eg}"“ withyou ... 1
(1) First name Last name (see mnstrs) W:‘;i";“;w
AARON P RUCINSKI S o 7 g:‘;e‘;ﬂ;‘;‘;;g°
{sce instrs) |
Depondaunt
If more than orbe not
wnitered above |

four dependents,
see instructions.

Add numbors
orlines

above

[

o Total number of exernptions claimed .. ... . .. .
7 Wages, salaries, lips, elc. Altach Form{S) W-2 . ... 43,205.
Income §a Taxable inferesl, Attach Schedule B if required .. ... tiirree s et e a 607.
b Tax-exempt interest. Do notincludeonline8a ..., ... .. ...
Attach Form{s) 9a Ordinary dividends. Attach Schedule Bif required . ...
W-7 here. Also t Qualified dividends (Se€ INSTS) ... ... e
3}!2?;]??699_;{ 10 Ta%abie re.und;,. redits, or ofisets of stale and local income tazes (see instructions)
if tax was withheld, T AINMONY FECRIVEA . it e e e e e
. 12 Business income or {Joss). Attach Schedute C or C-EZ -425,594,
!g(e{?vgg, ot 13 Capital gain or (loss). At Sch D i regd. [Inotreqd, ckhere . ... ... ... ... . ... -1,600.
see instructions. 14 Other gains or {fosses). Altach Form 4797 ... e
152 IRA distributions ... ......... 15a Eb Taxabte amount (see instrs) ..| 15b
ROLLOVER 16a Pensions and annuities .. ... 16a 66,705, [b Taxable amount (see inslis) . .| 16b 32,123,
17 Rental rea!l estate, royallies, parinerships, S corporations, {rusts, etc. Attach Schedule E . .| 17 1,259,
Enclose, bul do 18 Farmincome or {lossy. Atlach Schedule F oo ... o 18
not attach, any 18 Unemployment COmMPansalion .. .. ... .. ot it 19 5,850.
ggzzgrﬁé?tsq 20a Social security benalils ... ..., . 203} !b Taxable amounl {see instrs) . .| 20b
Form 1060-V. 2] Ctherincome NET OPERATING LOSS - SEE &TMT 21 -501,080.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . *| 22 ~-845,240,
23 Educalor expenses {see instructions) ......... ..., 23
Adjusted 24 Cerlain business expenses of reservists, performing artists, and fee-basis
(Gross government ofiicials, Attach Forms 2108 or 210862 .. ... .. ... .. ... .. 24
Income 25 Health savings account dedyction. Altach Form 8882 ... .1 25
26 Moving expenses. AttachForm 3903 ............... ... ... 26
27 One-hzlf of self-employment tax. Atlach Schedule SE.. . ... .. 27
28 Sezii-employed SEP, SIMPLE, and quaiified plans .. ..... .. .. 28
29 Self-employed health insurance deduclion (see instructions) . ... ... .. 29
30 Paenally on early withdrawal of savings ............. ... ... 30
37 a Alimony paid b Recipieal's SSN ... . > 3la
32 IRA deduction (ses instruclions) ... 32
33 Student loan interest deduction (see instruclions) .. ... ... .. 33
34 Tuition and fees dedustion. Attach Form 8937 .......... .. ... 34
35 Domestic production activities deduction. Atfach form 8803 .. . ..., ..., 35 o
36 Addimes 23- 3laand 32 - 38 L. L e e 36
37 Subtract fine 36 from line 22, This is your adjusted gress income > 37 845,240,
EDIANIIZ 12005007 Form 1040 (2007)

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Nafice, see instruclions.
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Form 1040 (2007) FREDERICK C RUCINSKI & NOREEN B SCHNEIDER RUCINSKI

Tax and 38 Amount from line 37 (adjusted gress INCOMBY . ... .. i
Credits 39a Check _ You were born before January 2, 1943, Blind. Total boxes
i Spouse was born before January 2, 1943, BB!ind, checked ™ 3%a
Standard b if your spouse itemizes on a separate refurn, or you were a dual-status alien, see instrs and ck here ™ 395 ;
Deduction 40 Htemized deductions (from Schedule A) or your standard deduction (see left marginy .. ..., ... ... .. ... . 40 . 44,132
'.°' - [[41 Subtract ine 40 from ne 38 ... .. ... i Py = - *
Peopte who | 41 PUBHaCling BUTOMENE 30 .., ..o 889,372,
checked any box | 42 .If line 38 is $117,300 or less, mulliply $3,400 by the lolal number of exemphons o e
on line 3%z or claimed on line 6d. I line 38 Is over $117,300, see the instructions . ... ... .. ............. 42 10,200
39b or who can 43 Taxable Income. Sublract line 42 from fine 41, . -
be claimed as a Whinedzismorethanline 4T, enter -0 ... ... .. . 43 0,
?nesi;fuﬂcct‘g;‘é?% 44 Tax (see instrs), Check if any lax is from: & BForm(s) 8814 b DForm 4972
Form(syBS8S ........................ 0.
* Ail others: 45 Alternative minimum tax (see instructions). Attach Form €251 ..,....................... 0.
Single or Married 46 Addiines44anddb ... ... e e > 0
filing separalely, | 47 Credit for child and dependent care expenses. Attach Form 2441 ..., ... ... 47
95,350 48 Credit for the elderly or the disabled. Attach Scheduie R .. ... 48
Married filing 49 Education credits. Altach Form 8863....................... 49
)&;2"%_)’%9 50 Residential energy credils. Attach Form 5695 ............... 50
widow(er), 51 Foreign tax credif, Attach Form 1116 if required ............. 51
52 Child tax credit (see instructions). Altach Form 8301 if required ...,...... 52 i 0.
Head of 53 PRetirement savings contributions cradit. Attach Form B8R0 , . .| 53
household, 54 Credits from: a [ |Form83% b [ |romsess ¢ [ Jromes3s ..[54
(32850 )55 omer credits: a 1585 o [1857 < [Jrom 55
56 Add lines 47 through 55, These are your total credits ... .. DU e Q.
57 Subtract line 56 from line 46, if line 56 is more than line 45, enler -0- .. ... . ...... > 0.
58 Self-employment tax, Atach Schedule SE L L. L s
Qther 59 Unreported social securily and Medicare tax from: a DFom: 17 b D FormB8N9..................
Taxes 60 Additional tax on IRAs, other qualified refirement plans, el Attach Form 5328 M required ... .. .. ...... ..
61 Advance earned income credit payments from Form{s) W-2, box 9 ......................
62 Household employment taxes. Altach Schedule H ... .. ... ... . L.
63 Add lines 57-62, Thisis your total 4ax . . . L. .. L e e 0.
Payments 64 Federal income tax withheld from Forms W-2 and 1099
65 207 estimated tax payments and amount applied from 2006 retwrn ., .. ...
Hyaaiavea L gga Eamed income credit (EICY ............................_..
child, attach b Mantaxable combat pay election ., . .. "‘l 66 bl ;
Schedule EIC. r 67 Excess social security and tiar 1 RRTA tax withheld (see instructions)
68 Additional child tax credit. Altach Form 8812 . ..............
69 Amount paig with request for exiension to file (see instructions} ... ..... ..
70 Paymenls from: 2 D Form 2433 b D Form4136 ¢ h Form 8885
71 Refuadable credit for prior year minimum tax from Form 8301, ine 27 !
LI A B N > 72 62,840,
Refund 73 If line 72 is more thap line 63, sublract line 63 from finz 72. This is the amount you everpaid . .. ........... .. 73 62,840,
Direct deposit? 74a Amount of line 73 you wanl relunded to you. If Form 8888 is allached, check here .. > D ?4; 0.
See instructions = b Routing number ....... b8 8:9.:0:0.9.0.04 > ¢ Type: r} Checking D Savings |
?2? f;lng‘gfc?br » d Account number ....... EXKXKKANAKRXAKXXKK ]
FDF;T? 8888, 75 Amount of fine 73 you want applied to your 2008 estimatediax . ... . ... "”i 75 { 62,840.
Amount 76  Amount you owe. Sublract line 72 frem line B3. For details on how fo pay, seeinstruztions . .............. >
You Owe 77 Estimated tax penally (see instruclions) .. ... ... s 77
Third Par’ty Do you want o allow another person Yo discuss this return with the IRS {ses insuctions)? ... .. .. N Yes. Compiete the fo! low ing. D No
¥ Desigree's Phcne Personal identification
Designee name =Preparer > number (PIN
chedul , and Io the best of my knowledoe and

Under penaliles of perjury, i declare that | bave exapined this retumn and and
n of preparer (other han taxpayer} 5 based on all mom‘a!m of which pregarer has any knowisdgs,
Dals Your occupation Daylime phone number

Sigﬂ belief, !hej( are copegt, andromplale, Decla

Here Your 5

Joint return? . =
See insi(uctions. PROJECT MANAGER

Keep & copy puse S ure\%wftfmt return, beth must sign, 0'7 / " Spouse’s orcupalion '
A9 |S0LUTIONS ENGINEER].

for your records, P / v
= Dale
paid Perwe P CHARLES MCDANIEL 05/03/2010 | Check i settemployed
Preparer's F\r’msnafm MCDANIEL TAX & ADMIN SERVICES
Use Only Clemmeetr 3802 ADAMS AVE E
§es™  SAN DIEGO Ch_92116-2226 |Fhons NI
Form 1040 (2007)
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SCHEDULE A

(Form 1040)

Depariment of the Treasury

tnternal Revenue Service

Itemizeyd Deductions

» Attach to Form 1040,

> See instructions for Schedule A (Form 1040).

OMB Ko. 1545-007¢

2007

Attachment
Senvence No. 07

Name{s} shown on Form 040
FREDERICK ¢ RUCINSKI & NOREEN B SCHHNEIDER RUCIHNSKI

t Your secial security number

Medical " Caution. Do ol inchade expenses reimbursed or paid by olhers.
gr;(rin al 1 Medical and dental expenses (see Instruchions) s e e T “1
Expenses 2 Enler amount from Form 1040, line 38 .. ... I 2 s
3 Mulliplyline2by 25% (075) .. ... 3
4 Subtract line 3 fromline 1. Mline 3ismore than line 1, enter -0- ,........ ... . .............
Taxes You 5 Staie and local {check only one box): e
Paid a (iincome laxes, or | L e 5 38,321,
b | | General sales taxes.
& Real esiale taxes (sez insiructions) 3] 5,811.
(See 7 Personal property 1axes .. ..o i P 7
instructions.) 8 Other taxes. Listtype and amount »  _ 1o
g RN
9 AGUTNES S IOUIN B ... .. o e wversrssoreororsmornr oo inineiir i ) 44,132,
Interest 10 Home mig interest and points reported loyou on Form 1088 . ... .. ..., .. 10 o
You Paid 11 Homs morigage interest not reported to you oa Form 1038, #f paid bo the persan |-
from whom you hought the home, se2 instructions and show that person's name,
identifying number, and address * '
Hote. 12 Points nat reporied to yoy on Form 1093, See instrs for spefrules . .. ..,
Personal 13 Qualified mortgage insurance premiums (see instructions) . ... ..
Egtﬁéﬁs‘ 14 investment interest. Atlach Form 4952 if required.
deduclible, F 3£ T
15 Addiines T0through T4 .o s ciie e s N
Gifts to 16 Gifts by cash or check. I you made any gift of $250 or RO
Charity 0P8, SBE MBHIS ottt e
If you made 17 Other than by cash or check, if any gift of $250 or R
a gill gndbm mare, see instructions. You must alfach Form 8283 if
%3,! i?, Sgg“ OVEL 8500 . L e e
instructions. 18 Carryover fromprior year ... ... . oo 18 T20 .40
19 Addiines 16 throuah T8 e iaaieiiinieaaeieas Limited| 19 0
Casualty and
Theft Losses 20 Casually or thelf loss{es). Allach Form 4884, (Seeinstructions.) . .......o. oo .., 20
21 Unreimbursed employse expenses — job travel, union dues, :
job education, elc. Altach Form 2106 or 2106-EZ if
required. (See inslructions.) >
______________________________________ 21
22 Taxpreparationfees ... ... .. ... o 22
(See 23 (Other expenses — investment, safe deposit box, etc. List
instructions.) ype end amount >
_______________________________ 23
24 Bddlimes 21 through 23 ... 24
25 Enler anount from Form 1040, line 32 .. { 25 f
26 Multiply ine 25 by 2% L.02) ... .. o 26
27 Subtract ing 26 from fing 24. 1 line 26 s more than bne 24, enter -0- .. ... ... ....... ... ..... 27
Other 28 Other — from list in the instructions. List type and amount » S
Migcelianeous
Deduchions T T T T e e e s e o 28
Tolal 29 s Form 1040, Eine 38, over $156,400 (over $78,200 1
ltemized married fiing separately)?
Deductions

Ho. Your deduction is not limited. Add the amounis in the far right column
for lines 4 through 28. Also, enter this amount on Form 1040, tina 40,

D Yes. Your deduction may be fimiled. See instructions for the amount to enter. )
301 vou elect to itemize deguclions even though they are less than your stangard deduckion, check here > ﬂ

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

FORGIOT 110707 Schedule A (Form 1040) 2007
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SCHEDULE C Profit or Loss From Business OMB No. 1555-0074
{Forem 1040) (Sole Propristorship) 20 07
Department of he Treasuy > Partnerships, joint ventures, etc, must file Form 1065 or 1065-B.

intenal Revenue Service ~ (99) | »Aflach to Form 1040, T040NR, or 1041, *See Instructions for Schedule C (Form 1040). '3533%’&"?«0‘ 09

Social security number (SSN)

Name of proprietos

FREDERICK C RUCINSKI

A Principal business or profession, including product or service (see inslauctions)

B Enler code from instructions

TELECOMMUNICATIOSN ENGINEBRING & SOLUTIONS PROVIDER ™~~~ | »522300
D EmployerID number (EIN}, it any

£ ausiness name. I no separale business name, lsave blank.

SCHNEIDER & RUCINSKI ENTERPRISES
E  Business address (including suite or room ne}* 3344 NORTH MOUNTAINVIEW DRIVE

City, & t office, stale, and ZIP cod
Iy lown or post ofice, stale. and ET 00 SaAN DIEGO, CA 92116

F Accounling method: (1) Cash  (2) D Accrual  (3) D Other (specity)y > _
G Did you ‘materially participate’ in the operation of this business during 20077 if "No,' see instructions for limil on tosses "“ Y—e; ’HE;
H i vou starled or acquired this business during 2007, check here . .. .. et e et e e e ey ey e e e e e e e >
{Part] 7 Income '
1 Gross receipts or sales. Caution, If this income was reported 10 you on Form W-2 and the
‘Statulory employee’ box on that form was checked, see the instructions and check here .....,...... : *D 1 164,076,
2 Reluns and allowances ... ... e e 2
3 BUbtACt ne 2 oM BNE b e e 3 164,076,
4 Costof goods sold (fomline 82 ONPAAE 2) . ... .ottt e e 4 125,000.
5 Gross profit. Sublract ine 4 from HNe 3 Lo e el 5 319,076.
6 Other income, including federal and stale gasoline or fuel tax credit or refund
[T a3 117 ot (1o 2 -3 T OO 6
7 Gross income, ADd fiNeS 5 anid B . ... .. .ttt e e e e i e e ee e e -7 35,076,
[Partllii] Expenses. Enter expenses for business use of your home oaly o fine 30,
B Adverlising.................... 8 18 Officeexpense ... . 18 2,476,

19 Pension and profit-sharing plans

9 Car and truck expenses

(see instructions) .............. 9 1,540.]| 20 Renlorlease (see instructions):
10 Commissions and fees ....... .10 a Vehicles, machinery, and egquipment
11 Contract labor b Other business propesty ................. 20b
(see insiructions) 21 Repairs and maintenance ............... 21
12 Depletion ... ... ... 22 Supplies (not included in Part ity ..., .. .. 22
13 Depreciation and section 23 Taxes and jicenses .. ... e 23
ggft ?;333:% ?:%tjaittlolg) 24 Travel, meals, and entertainment: oY
(see instructions) .............. 13 423,782, aTravel ... 24a 2,476.

b Deductible meals and entertainment

14 Employea benefil programs
(other thenonline 19) ... ...... 14 {see instruclions) ....................... 24b 246,
15 Insurance (other than healih) .. .| 13 25 Ulilikes ... ... .. 25
16  Interest: ) 26 Wages (less employmenl credifsy . ... .. |26
2 Morlgage (paid o banks, €lc) . ... 162 27 Other expenses (from line 48 on
bOWher ................ e 16b DAGB 2} 27 6,630.
17 Legal & professional services .. .| 17 26,623, . ) )
28 Total expenses before expenses for business use of home. Add bnes 8 through 27 incolumns ... ..., .. > 28 464,173,
29 Tentalive profil (foss). Sublractiine 2B from line 7 . o L e e 29 -425,097,
30 Expenses for business use of your hiome. Allach Form 8829 ... . . 30 497,
31 Net profit or (loss). Subtract ing 30 from line 29.
@ if a profit, enter on both Form 1040, line 12, and Schedule SE, line 2 or on Form
T040NR, line 13 (statutory employees, see instruclions). Eslales and irusls, enler on
Form 1041, line 3. 31 -425,594
¢ if aloss, you must go {o line 32. - .
32 If you have a loss, check the box thal dascribes your invesiment in this activity (sze inslructions).
e |f you checked 32z, enler the loss on both Form 1040, line 12, and Schedute SE, jine 2, or on Form Al mvestment is
1040HR, line 13 (slaiutory employees, see instructions). Eslates and trusts, enter on Form 1041, line 3. 32a al risk.

Some invesiment
= 320 [ |is ot al risk.,

¢ It you checked 32b, you must allach Form 6198, Your foss may be limited.
Scheduie C (Form 1040) 2007

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.
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Schedute C (Forrn 10405 2007 FREDERICK € RUCINSKT —___Qa_ﬂ

lPa!’t il 1 Costof Goods Sold ¢see instructions)
33 Method(s) used fo value closing inveniory: a {gj Cost b D Lower of cost or market ¢ DOthe( (allach axplanation)

34 Was there any change in determining quantities, cosls, or valuations between opening and. closing inventory?

ff7Yes,  altach explanalion . ... ... . o e e DYes E}No
35 Inventory al beginning of year. If different from last year’s closing inventory,

Alach eXDlANBION . L e AP 35 75,677.
36 Purchases less cost of items withdrawn for personal USe .. ... .. . oo it ot s e 36 125,000,
37 Costof labor. Do nol include any armounds gaid loyourself ... ... . o 37
38 Malerals and SUBDBIES . . . i i e e 38
B0 DHIBT COBIS © oo e e e e e 39
A0 Add ines 35 trougn B0 L e e e 40 200,677.
41 dnvenlory al end Of YBaI ... e 41 75,677,
42 Cost of goods sold. Subtract line 41 from line 40. Enter the resull here andonpage 1,tined ................ 42 125,000.

i PartlV 4 Information on Your Vehicle. Compiete this parl only if you are claiming car or truck expenses on line 2 and are not
) required lo file Form 4562 for this busingss. See the instructions for line 13 to find out if you must file Form 4562,

43 When did you ‘piace your vehicle in service for business purposes? (month, day, yeary  »_ R

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

aBusiness _ b Commuling (see inskructions) cOther
25 Do you {or your spouse) have another vehicle available for personal use? ... ... .. .. e D Yes D No
46 Was your vehicle available for personal use during off-duly hours? ... ... oL oL L D Yes D No
47 a Do you have evidence (0 support your deduchion? ... e XELESERPR T D Yes D No
bl TYEs, 18 e BVITENCe W BN T L i ittt e e et e e e e e e e et e e e ﬂYes m Ne
[Part V-] Other Expenses. Lis| below business expenses nol included on lines 5-26 or line 30.
BANK CHARGES | | 275,
CONFERENCE FEES o e e 445,
TELECOMMUNICATIONS | | e e §10,
SOMSULTANT e 5,000.
48 Total otherexpenses. Enler hete andonpage 1, Ine 27 ... 0 ot e 48 §,630,

Scheduie C (Form 1040y 2007
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Form

Line 10

1040

Keep for your records

State and Local income Tax Refund Worksheet
State and tocal taxes paid in 2006 or prior years and refunded in 2007

2007

Name(s) Shown orn Return
FREDERICK C RUCINSKI & NOREEN B SCHNEIDER RUCINSKI

Social Security Number

Part]. State and Local Income Tax Refunds from 2006 Tax Returns
1 @) {b) ) (d) {e) 9] ()]
State Refund Estimated Extension Total sfund Refund
or Amount Tax Paid Payments Payments Allocated o | Allocaled to

Local After and Column (¢) Colurmn (d)
Code 12/3172006 Withholding

Ca 35,189, 15,089, 35,189, 15,099,

Totals .. 35,198, 15,0989, 35,199, 15,098,

2 Total state and local refunds. Totalline Teolumn (b). ... ...

3 Refund allocaled to tax paid after 12/31/2006. Total line 1 columns (f) and (g).

(Include nat tax paid after 12/31/2006 on Schedule A, line 5.)
4  Netrefund. Line 21ess ine 3. L. i

35,199,

15,099.
20,100.

Partll’. 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 fine 5 of your 2006 Schedule A .. ...
6 Recovery amount. Lesserof hngdorline S, ... ...

20,735,
20,100,

Partili

Tax Benefit Amount and Taxable Refund

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

enter here as a posilive, else enter zero. ... ... L B

B Line B eSS e 7.
9 Reduction for unused tax credits. I no unused credis in 2006, enter zero.

i there were unused credits in 2005, line 28 amount
10 Line 81ess HINB O e

11 Reduction for alternative minimum fax.

if no aliernative minimum tax (AMT)

in 2006 enter zero. f did pay AMT in 2006, line 36 amount. . ................. ... .

12 Line 10 Tess ine Tl L e
13 Allowable itemized daductions, from 2008 Schedule A, fine 28

14 2006 standard deduction based on 2006 filing status

15 2006 allowable itemized deductions, refigured by excluding line 12
16 Larger of fines 14 or 15
17 Tax benefit amount. Line 13 less line 16

18  Total laxable refunds for 2005 or prior lax relurns. Tolal line 37 column (). ... ...
19 Taxable refund. Add lines 17 and 18. Enier bere and on Form 1040, line 10 ... ...

o

44,642,
10,300,

44,642,

44,642,

The Torian 000204
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