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Docket o. 140 174-WU- Application for approval of transfer of Certificate No. 117-W from Crestridge Utility Corporation 
to Crestridge Utilities, LLC, in Pasco County. 
Our File No.: 47136.03 

Docket No. 140176-WU- Application for approval of transfer of Certificate No. 116-W &om Holiday Garden Utilities, 
Inc. to Holiday Gardens Utilities, LLC, in Pasco County. 
Our File No.: 4 7136.02 

Dear Ms. Stauffer: 

The following are the responses of Crestridge Utility, LLC ("Crestridge"), and Holiday Gardens Utilities, 
LLC ("Holiday Gardens") to the Staff's Fourth Data Request dated April 30, 2015: 

StafT's Second Data Request dated February 23, 2015, Nos. 1-3. 5, 6 -Crestridge and llo1iday 
Gardens 

1) Please provide copies of all bills that show what the Utility has billed its customers monthly 
during the period September 2013 through December 2014 for water service, garbage collection, and street 
lighting. ln lieu of individual bills, the amount billed to each customer in spreadsheet form would be 
sufficient, provided it includes detailed information on the amount billed for each service: water service, 
garbage collection, and street lighting. 

Response: See file titled "2 Final PSC Both05 06 2015.xlsx" on attached CD, Tabs HGU 914-91 3. HGU 
1014-1214, CRU 914-12-14, CRU 814-913-1214. 
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a) Please provide the total amount billed monthly to customers by category: water service. garbage 
collection, and street lighting during the period September 2013 through December 2014. 
Response: See file titled ·'2 Final PSC Both05 06 2015.xlsx" on attached CD, Tabs HGU 914-
913, HGU 1014-1214, CRU 914-12-14, CRU 814-913-1214. 

b) Please describe how the Utility determined the total amount to bill for street lighting to its 
customers, and how this amount was allocated among the individual customers during the period 
September 2013 through December 2014. If more than one method was utilized, please explain 
each and the reasons for any changes between methods. 
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Response: The Utility fails to see the relevance of providing this unregulated service to the 
instant case. However, in the spirit of cooperation, the amount is determined pursuant to the 
Restrictive Covenants, copies of which have been provided to the Staff. 

2) Please provide a monthly comparison of the amounts billed to customers for street lighting 
service with the amount billed to the Utility by its street lighting provider. Duke Energy Florida during the 
period September 2013 through December 2014. 
Response: The Utility fails to see the relevance of providing this unregulated service to the instant case. 
However, in the spirit of cooperation, See file titled "2 Final PSC Both05 06 2015.xlsx" on attached CD, 
Tabs HGU and CRU. 

a) If the amount billed to customers is greater than the amount billed to the Utility by its 
street lighting provider, please explain this discrepancy. 

Response: There is no "discrepancy". This is an unregulated service. Staffhas previously been provided 
with the documentation providing for this charge. 

3) Please provide a monthly comparison of the amounts billed to customers for garbage 
collection service with the amount billed to the Utility by its garbage collection provider during the period 
September 2013 through December 2014. 

Response: The Utility fails to see the relevance of providing this unregulated service to the instant 
case. However, in the spirit of cooperation, See file titled "2 Final PSC Both05 06 2015.xlsx" on attached 
CD, Tabs HGU and CRU. 

5) Certain information regarding Florida Utility Services 1, LLC's assets were previously 
provided to staff in response to a previous data request; however, the information did not 
include a balance sheet. Please provide a balance sheet for Florida Utility Services 1, LLC. 

Response: Please see the file titled "Florida Utility Services Balance Sheet. pdf' on the enclosed CD. 

Staff's Third Data Request- March 4, 2015, No. 5b and c --Crestridge and Holiday Gardens 
5) With regard to the line of credit that you referenced in the meeting with Commission staff on February 26, 
2014: 

a) In whose name was this line of credit issued? 
b) Please provide the name and address of the bank issuing this line of credit. 
Response: Suncoast Schools Federal Credit Union, 6801 E. Hillsborough Ave., Tampa, FL 33610 
c) What is the amount of the line of credit and how much is left on the line of credit? 
Response: Due to Mr. Smallridge's lack of use of the line of credit, it was recently closed due to 

inactivity. Mr. Smallridge learned ofthis when he requested documentation of the loan in connection with 
responding to this request. Mr. Smallridge has since contacted another lender and expects to close on a new 
line of credit in the name ofFlorida Utility Services I, LLC within the next two weeks. 

(d) Has this line of credit been used to purchase any capital or expense items for Crestridge Utilities, 
LLC/Holiday Gardens, LLC? If so, please describe the amount of credit expended for these items and the 
date credit was extended. 

Mr. Smallridge provided answers to a and d but not to band c. Please provide support documentation 
from the bank issuing the personal line of credit for all responses to Staff Third Data Request No. 5 a through 
c. 

Response: This documentation will be electronically filed separately. 
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Staff is also requesting the following additional information: 
Staff's Fourth Data Request- April 29, 2015 --Crestridge and Holiday Gardens 

1) Please provide the personal tax returns for Michael A. Smallridge for the tax years 2011, 2012, 2013 and 
2014. 
Response: The 2011, 2012 and 2013 personal tax returns are being filed simultaneously pursuant to a 
Request for Confidential Classification. Redacted copies are on the enclosed CD. Mr. Smallridge has not 
yet filed his 2014 tax return. 

2) Please provide all ofthe pages ofthe Statement ofFinancial Condition as ofDec. 31,2014, provided in 
response to Staff's First Data Request No. 5. 
Response: In lieu of the Financial Statement provided as of 12/31114, Mr. Smallridge has submitted a 
Financial Statement as of March 1, 2015 (Documents 02608-15 and 02606-15) filed in the respective 
dockets. 

3) Please provide the address of the ''personal residence" referenced in the Statement ofFinancial Condition 
as of Dec. 31, 2014, provided in response to Staff's First Data Request No. 5. 
Response: 9539 E. Southgate Dr., Inverness, FL 34450 

4) Please provide the address( es) of and separate value( s) for all properties listed as "Real Estate -
Investments" on the Statement ofFinancial Condition as of Dec. 31, 2014, provided in response to Staff's 
First Data Request No. 5. 
Response: 3373 S. Royal Oaks Dr. Inverness, FL. 34450 ($27,500) 

8724 Moonrise Lane, Floral City Florida 34436 ($44,000) 

5) If any of these properties are subject to a mortgage, please provide the current outstanding balance due 
for each property. 
Response: 3373 S. Royal Oaks Dr. Inverness, FL. 34450 ($44,459) 

8724 Moonrise Lane, Floral City Florida 34436 ($36,033) 

6) As of April 29, 2015, please provide a list of the addresses of all properties in which Michael A. 
Smallridge is the trustee or holds any ownership share. For each such property please provide the fair 
market value and liabilities associated with each property. 
Response: See responses to Nos. 4 & 5 above. The value of9539 E. Southgate Dr., Inverness, FL 34450 
is $159,000 with a debt of$93,300. 

7) Please provide Schedules A-G ofthe Statement ofFinancial Condition as of Dec. 31, 2014 provided in 
response to Staff's First Data Request No. 5. 
Response: Schedules A-G have been filed under confidentiality as a part of the March 1, 2015 Financial 
Statements. 

8) Please provide tax returns for Florida Utility Services 1 LLC for the tax years 2011, 2012, 2013 and 
2014. 
Response: Florida Utility Services 1 LLC does not file tax returns. 

9) Please list all water and wastewater utilities, regulated or not regulated by the Commission, in which as 
of April29, 2015, Michael Smallridge has an ownership interest of more than 5%. For each utility listed 
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please provide the name of, and the percent ownership interest held by, all persons or legal entities with 
an ownership share in the utilities. 
Response: West Lakeland Wastewater, LLC ......... 1 00% 

Pinecrest Utilities, LLC.................. .l 00% 
East Marion Utilities, LLC ................. 1 00% 
Charlie Creek Utilities, LLC............. .1 00% 
Holiday Gardens Utilities, LLC.. . ...... .I 00% 
Crestridge Utilities, LLC .. .. ... ............ I 00% 

1 0) For Crestridge only. Please provide documents demonstrating that the Department of Environmental 
Protection is satisfied with the utility's plan for resolving outstanding deficiencies Nos. 1 and 2 from the 
2015 Sanitary Survey provided in your response to Staff's Third Data Request No. 4. 
Response: The ground water storage tank issue is included in the SARC and DEP has not indicated any 
disagreemrnt with that time frame. The meter was replaced on May 7, 2015. See file titled "Crestridge 
Meter Receipt.pdf' on the attached CD. The DEP inspector is outofthe office until May 11,2015. When 
he returns, Crestridge will supplement its response with DEP documentation. See the file titled "E-Mail 
to DEP (Well Meter).pdf on the enclosed CD. 

As a further indication ofMr. Smallridge's financial ability, he has regularly loaned money to the Utilities 
as neede. See fi le titled "Mike Smallridge Loans. pdf' on enclosed CD. 

Should you have any questions regarding this ftling, please do not hesitate to give me a call. 

MSF/ 
Enclosures 

cc: Mike Smallridge (via email) 
Suzanne Brownless, Esquire (via email) 

Very truly yours, 

MARTIN S. FRIEDMAN 
For the Firm 



BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION 

In re: Application for approval of transfer of 
Certificate No. 117-W from Crestridge Utility 
Corporation to Crestridge Utilities, LLC 
In Pasco County 

I --------------------------------------

MICHAEL SMALLRIDGE'S 

Docket No. 140174-WU 

REQUEST FOR CONFIDENTIAL CLASSIFICATION 

Michael Smallridge ("Smallridge"), by and through his undersigned counsel, files this 

Request for Confidential Classification in relation to his 2011, 2012 and 2103 Individual Tax Returns, 

filed jointly with his wife, which are being filed simultaneously in response to Staff's Fourth Data 

Request dated Apri129, 2015. 

1. Pursuant to 367.156, Florida Statutes, this Commission has the authority to classify 

certain material as proprietary confidential business information. This classification exempts the 

material from public disclosure under Section 119.07(1), Florida Statutes. 

2. Smallridge requests that his Individual Tax Returns be classified as proprietary 

confidential business information under Section 367.156, Florida Statutes, and Rule 25-22.006, 

Florida Administrative Code (the "Confidential Information"). If this request is granted, then the 

subject portions of said Individual Tax Returns will be exempt from Section 119.07(1), Florida 

Statutes. Attached hereto as Exhibit "A" is a Justification Matrix providing a justification for 

Smallridge's request. The information is attached hereto both in highlighted and redacted format. 

3. The Individual Tax Returns produced in response to Staffs Fourth Data Request and 

are intended to be and is treated by Smallridge as private and confidential and have not been disclosed 

externally and has been strictly controlled internally. 

4. The information consists of the Individual Tax Returns of the owner of Crestridge 

Utilities, LLC ("Utility"), filed jointly with his wife. This information should be classified as 

proprietary confidential business information because it is the personal financial information of the 



owner unrelated to his compensation from the Utility, and disclosure would impair the owner's 

competitive interests as he moves to acquire other systems in the future. 

5. Requiring the disclosure of the owner's Individual Tax Returns would violate 

Smallridge's right to privacy under Article I, Section 23 of the Florida Constitution. 

WHEREFORE, Michael Smallridge requests confidential treatment of the referenced 

documents and the entry of the protective order that is consistent with this Motion. 

Respectfully submitted this 8th day of May, 
2015, by: 

Friedman & Friedman, P .A. 
766 North Sun Drive, Suite 4030 
Lake Mary, FL 32746 
Phone: ( 407) 830-6331 
Fax: ( 407) 878-2178 
mfriedman@ff-attomevs.com 

~~·>fva---
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MARTINS. FRIEDMAN 
Florida Bar No.: 0199060 
For the Firm 



CERTIFICATE OF SERVICE 
DOCKET NO. 140174-WS 

I HEREBY CERTIFY that a true and correct copy of the foregoing Request for Confidential 

Classification has been sent by overnight courier service to the PSC Clerk and redacted copies 

furnished by E-Mail to the following parties this 8th day of May, 2015: 

Suzanne Brownless, Esquire 
Office of General Counsel 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 
sbrown le@psc.state. fl.us 

3 



Exhibit "A" 
JUSTIFICATION MATRIX 

Location Justification 
(Document name and location of information) 
2011,2012 & 2103 Individual Tax Returns The requested financial information of the owner is 

not related to any ratemaking function with regard to 
Social Security Number and all financial the Utility. 
information 

4 

§367.156(3)(e) Disclosure ofthe compensation data 
would impair the owner's competitive interests he 
may acquire other utilities in the future. 

The financial information relates to the owner in his 
ownership capacity, and is not information of the 
Utility. 

Article I, Section 23 of the Florida Constitution. 
Disclosure of the information would invade the 
privacy rights of the owner. 
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dependents, see 
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b 

9a 
b 

10 
11 
12 
13 
14 
16a 
16a 
17 
18 
19 
20a 
21 
22 

23 
24 

26 
26 
27 
28 
29 
30 
31a 
32 
33 
34 
35 
36 
37 

Wages, salaries, tips, etc Attach Form(s) W-2 . 
Taxable Interest Attach Schedule B 1f required 
Tax-exempt 11terest Do not include on hne Sa 
Ordinal)' dividends Attach Schedule B 1f required 
Qualified dMdends 
Taxable refunds, credtts, or offsets of slate and local mcome taxes 
Alimony received . 
Business mcome or (loss) Attach Schedule C or C-EZ 
Capital ga1n or (loss) Attach Schedule 0 1f required If not required, check here 
Other gains or (losses) Attach Form 4 
IRA distributions . . b Taxable amount . 
Pensions and annuities b Taxable amount . 
Rental real estate, royai!Jes, partnershiPS. S corporabons, trusts. etc Attach Schedule E 
Farm 1ncome or (loss) Attach Schedule F . . . 
Unemployment compensation • . . 

1 
:._ · ~ • • • · · 

Social secunty benefits . . . . ~ b Taxable amount . . 
Other income list type and amount ••• • •••••••••• ••••••• 
Combme the amounts 1n the far column for lines 7 
Educator expenses 
Certain bustness expenses of reservtsts, performing arhsts, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ . 
Health savmgs account deduction Attach Form 8889 
Moving expenses Attach Form 3903 
Deductible part of self-employment lax Attach Schedule SE . . _ • 
Self-employed SEP, SIMPLE, and qualified plans 
Self-employed health insurance dedud1on 
Penalty on early Withdrawal of savtngs 

Alimony paid b Reciptenrs SSN • -------------
IRA deductton 
Student loan interest deduction . . 
Tuition and fees Attach Form 8917 
Domesbc produclion actMbes deducbon Attach Form 8903 . . • 
Add lines 23 through 31a and 32 through 35 . . 
Subtract hne 36 from line 22. This is s Income 

Boxes checked 

} on6aand6b 
No. of children 
on6o who: 
• lived with you 
• did not live with 
you due to divorce 
or separation 
(see instructions) 
Dependents on 6o 
not enle<ed above 

_2_ 

1 

0 

0 

For Disclosure, Privacy Act, and Paperworit Reduction Act Notice, see separate instructions. 
(HTA) 



Form 1040 (2011) 
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38 Amount 
39a Check tJ Bhnd 

O s11nd 
} 

Toblbox.s 

41 
42 
43 

44 
45 
46 
47 

48 
49 
50 
51 
52 

53 

54 
55 

56 
57 
58 
59 a 

b 

tf checked .,. 

If your spouse itemrzes on a separate return or you were a dual-status allen, check here 
Itemized deductions (from Schedule A) or your standard deduction (see left marg11) 
Sublrad ine 40 from bne 38 
Exemptions_ ~1ulbply $3,700 by the number on hne 6d . . . . 
Taxable income. Subltacl hne 42 from hne 41 If bne 42 1s more than hne 41, enter -0-
Tax (&ee instructions) Check If any from· a D Form{s) 8814 b D Fonn 4972 c D 962 eled100 
Alternative minimum tax (see instrucllons) Attach Form 6251 
Add lines 44 and 45 
Foretgn tax credit Attach Form 1116 if requ1red 
Cledrt for child and dependent care expenses Attach Form 2441 
Educallon cre<frts from Form 8863, line 23 
RetJrernent savrngs conlt bullons cred1t Attach Form 8880 
Child tax credit (see instructions) . . 
Residenbal energy cred1ts Attach Form 5695 . . 
Other credits from Form a 0 3800 b 0 8801 c 0 
Add lines 47 ttvough 53 These are your total credits . . . 
Sublract line 54 from hne 46 If line 54 is more than bne 46, enter -0-

Self-employment tax Attach Schedule SE . . • 
Unreported social secunty and Medicare tax from Form a D 4137 b D 8919 
Additional tax on IRAs, other qualified retirement plans, etc Attach Form 5329 if required 
Household employment taxes from Schedule H 
Frrst.bme homebuyer credrt repaymenL Attach Form 5405 if required • . • • . 

60 Other taxes Enter code(s) from instructions •••••••••••••••••••• ••••••••••• ·-·-· •••••••••••• •• .. 
ayments 62 Federal income tax Withheld from Fonns W-2 and 1099 

r------_...6-.,3 2011 es1Jmated lax payments and amount applied from 2010 return 

llyouhavea 
Qualllylng 
child, attacn 
Sched!Ae ElC 

Refund 

Dlred deposl? 
See 
instructions 

Third Party 
Designee 

Sign 
Here 

Joint return? See 
inStrudion:S 
Keep a ropy 10r 
yoot records 

Paid 
Preparer 
Use Only 

64a Earned income credit (EIC) 
b Nontaxable combat pay electiOn 

65 AdditiOnal child tax cred1l Attach Form 8812 
66 Ameocan opportunity credit from Form 8863, hne 14 
67 FirSt-time homebuyer cred1t from Form 5405, hne 10 
68 Amount paid with request for extension to file 
69 Excess soc.iaJ secunty and ber 1 RRT A tax Withheld 
70 Credrt for federal tax on fuels Attach Form 4136 . 

74a 
.. b 

.,. d Account number 

a 0 2439 b D 8839 c 0 8801 

Amount you owe. Subtract line 72 from line 61 For details on how to pay, 

Do you want to aDow another person to discuss thts return with the IRS (see IOStructioos)? D Yes. Complete below 
Designee'S Phone Pefsonalldenbncabon 
name .. no II> ni.ITlber (PIN) .. I 
Under penaiiJes of pel]l.ly. I declare hat I have examined this return and accompanyv1g sdle<Ues and statements. and to tne best of my knowledge and 
betlef, lhey are true. anect. and complete Dedara 1on of preparer (Oiher than taxpayer) IS based on a1 illomlalion of wtllch preparer has any knowledge. 

~ Yru S19f1311.1"e Date Yru ~lion Daytlme phone number 

, Spouse'S 51!Jl31Ure. If a )Oilt return. both must SIQn Dale Spouse'S OCQ4)3IIon If toe RS !1!111 )011 anldrily l'loledlcn 

l:;(!'!t, I 
PrrUT~ preparef's name 

Robert EldredQe 
F'lllTI's name .,. RJ EldredQe Co 

I Preparer's stgnalll!e 

!Robert EldredQe 

FIITTI'S address ... 3580 E Gulf To Lake Hwy Inverness FL 34453 

I 

I Date I Check D If I PTIN 

10/3112014 self~ IP00394720 
I Fml's EIN ... 20-0560803 
I Phone no (352) 344-8300 

Form 1040 (2011) 



SCHEDULE A 
(Form 1040) 

Itemized Deductions 

Medical 
and 
Dental 

You Paid 

~Attach to Form 1040. 

Caution. Do not Include expenses 
1 Medical and dental expenses (see 

Enter amount from Form 1040, line 38 . 
Multiply line 2 by 7.5% (.075) . . . . 

State and local (check only one box): 
a 0 Income taxes. or } 
b I]] General sales taxes · · 

6 Real estate taxes (see Instructions) 
7 Personal property taxes . . . . . 

~ See Instructions for Schedule A (Form 1040). 

8 Other taxes. List type and amount ~~>:. .•.............•.•......... 
9 Add lines 5 8 ....... ' ......... ' 

10 Home mortgage interest and points reported to you on Form 1098 
11 Home mortgage Interest not reported to you on Form 1098. If 

to the person from whom you bought the home. see Instructions 
and show that person's name, identifying no., and address • 

Name •••••••••••••• • ••••• •• •••••••••••••• ••••••••• •••••••• ••• •••••• 
Note. Address ••••• • •• •• ••• •• •• ••••• •• ••••• •••••••••••••••• •••••••••••••• ••• 
Your mortgage TIN 
interest 12 ·Poi~t5 · noi reported -to-yoij o;; Form ·1 o9s: 5;~ in;i'ru'Ctions ·ro~-· · · · 
dedudlon may special rules . . . . . . . . . . . . . . . . . . . . 
be l•m•led (see 13 Mortgage Insurance premiums (see Instructions). . . . . . instructions) 

14 

Gifts to 
Charity 

ll youmadea 
gfnandgot a 
benefrt lor it. 
see mslruciJons 

Investment interest Attach Form 4952 if required (See instrudlons.) 
15 10 14 
16 Gifts by cash or check. If you made any gift of S250 or more, 

see instructions . . . . . . . . . . . . . . . . . . . . 
17 Other than by cash or check. If any gift of $250 or more. see 

instructions. You must attach Form 8283 if over $500 . . . . . 
18 Carryover from prior year 
19 Add 

Casualty and 
Theft Losses 20 
Job Expenses 
and Certain 
Miscellaneous 
Deductions 

21 Unrelmbursed employee expenses-job travel. union dues. 
job education. etc. Attach Form 2106 or 2106-EZ If required. 

(See Instructions.) • -------- -- - ---------------········-· ·· · 

22 Tax preparation fees . . . . . . . . . . . . . . . . . . 
23 Other expenses-investment. safe deposit box. etc. List type 

and amount • ••••• ••••••••••••••••••••••••••• •••••• •••••• ••• 

24 Add lines 21 through 23 . . . . . . 
25 Enter amount from Form 1040, line 38 . . 
26 Multiply line 25 by 2% (.02) . . . . . . . . 
27 Subtract line 26 from line 24. If line 26 is more than line 

Other 28 Other-from list in instructions. list type and amount •------- •••••• ••• •••••• ••••• ••••• 
Miscellaneous 

Total 29 Add the amounts in the far right column for lines 4 through 28. Also. enter this amount 
Itemized on Form 1040, 1ine 40 ...................... . 
Deductions 30 If you elect to itemize deductions even though they are less than your standard 

deduction. check here . . . . . . . . . . . . . . . . . . . . . . . • 0 

OMB No 154~74 

~@11 
AttadVnenl 

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Fonn 1040) 2011 
(HTA) 



SCHEDULEC 
(Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship) 

OM8 No 1S4$.0074 

~ For Information on Schedule C and Its Instructions, go to www.frs.gov/schedufec 
~@11 

Altachmeot 
~ Att;~ch to Form 10.0NR. or 1 must file Form 1065. 

A Principal business or profession, including product or seiVice (see instructions) 

C Business name. If no separate business name, leave blank 

E Business address (includmg suite or room no.) ~ .M~i!'.~! .. . __ . ----- ______ __ . __ ______ __ . --- --___ __ _ ... ........ ___ ..... ...... . 
C st office state and ZIP code Inverness Fl 34450 

F Accounting method (1) X Cash (2) Accrual (3) Olher(specify) ~ ------------- ----
G Did you •matenally parbapate•m the operation of this bu:~~ness dunng 2011? If •No," see instrucbons for hmtt on losses -----··r:f~~-. 
H If you started or acqUired thts bustness during 2011, check here . . . . . 

Did you make any payments in 2011 that would require you to file Form(s) 1099? (see instructions) . 

If ·did file all Forms 1099? . . . . . . . . . . . 

1 a Merchant card and third party payments. For 2011 , enter -0-
b Gross receipts or sales not entered on line 1a (see instrucbons) 
c Income reported to you on Form W-2 tf the "Statutory Employee" box on 

that form was checked Caution. See instr. before completing thiS line 
d Total gross receipts. Add lines 1a through 1c . 

2 Returns and allowances plus any other adjustments (see instructiOils) 
3 Subtract line 2 from line 1d 
4 Cost of goods sold (from line 42) . 
6 Gross profit. Subtract hne 4 from line 3 

Other income, including federal and state gasoline or fuel tax credrt or refund (see instructions) 

Advertising . 
Car and truck expenses (see 
mstructions) . . 

1 0 Commissions and fees 
11 Contract labor (see inslructlons) 

12 Depletion . . . . 
13 Deprecla lon and section 179 

expense deduction (not 
lndude<l in Part Ill) (see 
instructions) . . 

14 Employee benefit programs 
(other than on line 19) . 

15 Insurance (other than health) 
16 Interest: 

a Mortgage (paid to banks, etc ) 
Othef 

OffiCe expense (see mstrucbons) 
Pension and profit-shanng plans 
Rent or lease (see instructeons) 

a VehiCles, machinery, and equtpment 
b Other business property 

Repairs and maintenance 
Supplies (not included tn Part Ill) 
Taxes and licenses 
Travel, meals, and entertainment 

a Travel .... 
b Deductible meals and 

entertainment (see instructiOns) 

Utilities 
Wages (less employment ctedlls) 

Other expenses (from line 48) 

Total expenses before expenses for business use of home Add lines 8 through 27a . . . 
29 Tentative profit or (loss) Subtract line 28 from fine 7 
30 
31 

32 

Expenses for business use or your home Attach Form 8829 Do not report such expenses elsewhere . 
Net profit or (loss). Subtract hne 30 from hne 29 
• If a profit, enter on both Form 1040, 1ine 12 (or Form 1040NR, Iine 13) and on Schedule SE, Iine 2. 
If you entered an amount on hne 1c, see tnslr Estates and trusts, enter on Form 1041, line 3. 
• If a loss, you must go to line 32 

If you have a loss, check the box that describes your investmentll thiS actJvrty (see instructeons) 
• If you checked 32a, enter the loss on both form 1040,11ne 12, (or Form 1040NR, line 13) and 
on Schedule SE, Iine 2. If you entered an amount on line 1c, see the Ulstruclions for ltne 31 
Estates and trusts, enter on Form 1041, line 3. 
• If you checked 32b, you must attach Form 6198. Your loss may be hmtted 

For Paperwork Reduction Act Notice, see your tax return Instructions. 
(HTA) 

32a [R] All investmenhsat nsk 

32b 0 Some investment IS 

not at nsk 

Schedule c (Form 1040) 2011 



2 

33 Method(s) used to 

aD Cost b 0 Lower or cost or market c D Other (attach explanation) value closing inventory 

34 Was there any change in determining quanttttes, costs, or valuallons between opening and closing mventory? 
If "Yes," attach explanation DYes 

35 Inventory at beginning of year If different from last year's closmg mventory, attach explana!Jon 

36 Purchases less cost of 1tems Withdrawn for personal use 

37 Cost of labor Do not1nclude any amounts paid to yourself 

38 Matenals and supplies 

39 Other costs . . . . • 

40 Add lines 35 through 39 

41 Inventory at end of year 

42 
Informat ion on Your Vehicle. Complete this part only if you are claiming car or truck expenses on 
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 to find 
out if you must file Form 4562. 

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

44 Of the total number of m1les you drove your vehide during 2011 , enter the number of miles you used your vehicle for: 

a Busmess ·-------------------- b Commuting (see mstruct100s) ·-----------------------· c Other·--·-··----------------

45 Was your vehide available for personal use dunng off-duty hours? 

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

47 a Do you have evidence to support your deduction? . 

D Yes 

0 Yes 

D Yes 

D No 

D No 

D No 

Schedule c (Form 1040)2011 



SCHEDULE C 
(Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship) 

OM8 No 1 !;4S.0074 

Oep.lrtmeot olllle Tr~ 
Internal Revenue 5eMce 

.,. For Information on Schedule C and Its Instructions, go to www.lrs.gov/schcdulec 
~@11 

... Att3ch to Fonn 

Name 01 proprlet<X 

A Pnncipal business or professiOn, 1ndud1ng product or seMce (see instructions) 

C Business name. If no separate business name, leave blank 

E Business address (including surte or room no) ...... ___________ ----- ______ ___ ___________ ----- ___________ _________ ----- ______ • 

C office state and ZIP code 
F Accountingmethod (1) X Cash (2) Accrual (3) Other(speofy) .., ______________ _ 

G D1d you "matenally parbapale'1n lhe operatmofttis busaness dunng 2011? lf'No; see IOSirucbons fOf hml! on losses -----"[:j"~~-. 
H II you started or acquired th1s business during 2011 . check here 

Did you make any payments 1n 2011 that would require you to file F01m{s) 1 099? {see instructions) . 

J II "Yes; did you or will you file all required Forms 1099? . • 

1 a Merchant card and third party payments For 2011, enter -0-
b Gross receipts or sales not entered on line 1a (see llSirudlons) 

Ill 
Ill 

c Income reported to you on Form W-2 If the "Statutory Employee" box on 
that form was checked Caution. See instr before complebng thiS hne II 

d Total gross receipts. Add hnes 1a through 1c 

2 Returns and allowances plus any other adJustments {see 1nstruct1011s) 
3 Subtract line 2 from line 1d 

4 Cost of goods sold {from lme 42) 
Gross profit. Subtract hne 4 lrom line 3 5 

6 Other income, indud~ng federal and state gasoline or fuel tax cred11 or refund (see instructions) . . .. ; .. 
Part II .. I I . . . . . . 

Advertising . 

9 Car and truck expenses {see 

lllstructions) . 

10 Commissions and lees 
11 Contract labor (see instrucbons) 

12 Depletion . 
13 Depreaa ion and sectiOn 179 

expense deduction (not 
lndude<lln Part Ill) (see 
instructions) • 

14 Employee benefit programs 
(other than on line 19) 

15 Insurance (other than health) 
16 Interest 

a Mortgage (paid to banks, etc ) 
b Othef 

.. • m m m 

I • m • ml -

Office elQ)ense (see tnslruchons) 
Pension and prolit-shanng plans 

Rent or lease (see Instructions) 

a Vehcles. lli3Chnlry. and equpmenl 

b Other business property 

Repairs and maintenance 

Supplies {not induded 1n Part Ill) 
Taxes and licenses 

Travel, meals, and entertainment 
a Travel .... 

b Oeducllble meals and 
entertainment {see instructions) 

Utilities . 

Wages (less employment credits) 

Other expenses (from line 48) 
17 Reserved for future use . 
28 Total expenses before expenses lor business use of home Add lines 8 through 27a . . ... 
29 Tentative profrt or {loss) Subtract line 28 from line 7 

30 

31 

32 

Expenses lor business use of your home Attach Form 8829 Do not report such expenses elsewhere 
Net profit or (loss). Subtract ltne 30 from line 29 
• If a profit, enter on both Form 1040, line 12 («Form 1040NR,Iine 13) and on Schedule SE, l ine 2. 
II you entered an amount on hne 1c, see mlr Estates and trusts, enter on Form 1041, line 3. 
• If a loss, you must go to ~ne 32 

II you have a loss, chedt the box that describes ycu investment ll'lthiS adMty (see inslructions) 
• II you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. If you entered an amount on llle 1c, see the IOStructJons lor line 31 
Estates and trusts, enter on Form 1041, line 3. 

• II you checked 32b, you must attach Form 6198 Your loss may be hmrted 

For Paperwork Reduction Act Notice, see your tax return lnst.ructlons. 
(HTA) 

• El . • • • 

I .. .. .. .. .. 
~-!1!1·---11 
II -= m 
II 
II m m 
lml 
ml m m -I 

32a D M meslment 15 at nsk 

32b D Some InVestment IS 

not at risk 

Selledut• c (Form 1040) 2011 



SCHEDULEC 
(Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship} 

OMB No 1545-0074 

Department of tile Treastrf • For Information on Schedule C and Its Instructions, go to www.lrs.gov/schedu/ec 
~@11 

Attachment 
• Attach to Fonn 1040, 1040NR, or 1041 ; must fit. Fonn 1065. 

Name oC propnelor 

A Principal business or profession, including product or service (see instructions} 

C Business name If no separate bustness name, leave blank 

F Accounting method (2} X Accrual (3} Other (spoofy) • ______________ ______ ___ ----- ______ _ 

G Otd you "matenally parbapate• tn the operabon of this bustness during 2011? If •No; see instrucboos lor lmd on losses D No 
H If you started or acqutred this business during 2011, check here 

Did you make any payments tn 2011 that would require you to file Form(s) 1 099? (see instructiOns) 

J If "Yes," did you or will you file all required Forms 1 099? . . 

1 a Merchant card and third party payments For 2011 , enter -0-
b Gross receipts or sales not entered on line 1a (see instrucbons) 
c Income reported to you on Form W-2 if the "Statutory Employee" box on 

that form was checked Caution. See instr. before cornplellng thiS bne 
d Total gross receipts. Add lines 1a through 1c . . 

2 Returns and aDowances plus any other adJUStments (see instructJons) 
3 Subtract line 2 from hne 1d 
4 Cost of goods sold (from hne 42) . 
6 Gross profit. Subtract line 4 from ltne 3 
6 Other income, indudtng federal and state gasoline or fuel tax credtt or refund (see tnstrucbons) 

1\stn.JctiooS) . 

10 Commissioos and fees 
11 Conlrad labor (see I'ISiructJons) 

12 Deplebon -
13 Depfeda lon and section 179 

expense deductioo (not 
lnduded 11 Part Ill) (see 
lnslrudJons) . . 

14 Employee benefit programs 
(other than on hne 19) 

15 Insurance (olher than health) . 
16 Interest 

a Mortgage (paid to banks, etc ) 
()the( 

Office expense (see mstrucbons) 
PertSIOil and profrt-shanng plans 

Rent or lease (see tnstrudtons) 
a Vehicles, rnachnlry. and OQUIPIOOOI 
b Other business property 

Repairs and matntenance 
Supplies (not induded m Part Ill) 
Taxes and licenses 
Travel, meals, and entertainment 

a Travel 
b Oeducbble meals and 

entertairunent (see mstrudtons) 

Ullllbes . . 
Wages (less employment aedlls) 

Other expenses (korn ltne 48) 

Total expenses before expenses for business use or horne Add hnes 8 through 27a _ . 
Tenlabve profit or (loss) Subtract line 28 from line 7 . 

30 
31 

32 

Expenses for bUSiness use of your home Attach Form 8829 Do not report such expenses elsewhere 
Net profit or (loss). Subtract hne 30 from ltne 29. 
• If a profit, enter on both Form 1040, line 12 (or Fonn 1040NR, Iine 13) and on Schedule SE, line 2. 
If you entered an amount on ltne 1c, see tnslr Estates and trusts, enteron Fonn 1041, 6ne 3. 
• If a loss, you must go to ltne 32 

If you have a loss, check the box that descnbes your investment ll thiS aciMty (see instructiOilS) 
• If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, l ine 13) and 
on Schedule SE, l ine 2. If you entered an amount online 1c, see the lllSirucbons for line 31 
Estates and trusts, ooteron Form 1041, line 3. 
• If you checked 32b, you must attach Form 6198. Your loss may be hmited. 

For Paperwork Reduction Act Notice, see your tax return instructions. 
(tfTA) 

No 

No 

32a D ~ rwestmeniiS at risk 

32b D Some investment tS 

not at nsk 

Schedule C (Fonn 1040) 2011 



33 Melhod(s) used to 
value dosing inventory: aD Cost b 0 lower of cost or market c D Other (attach explanation) 

34 Was there any change in determtnrng quanbbes, costs, or valuaboos between opemng and closing inven!Of)'? 

DYes If "Yes; attach explanation 

35 Inventory at beginning of year If drfferent from last year's closing inventory. attach explanation 

36 Purchases less cost of items wrthdrawn for persona! use 

37 Cost of labor Do not include any amounts paid to yourself 

38 Matenals and supplies . 

39 Other costs 

40 Add lines 35 through 39 

41 lnven!OI)' at end ol year . 

4 
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on 
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 to find 
out if you must file Form 4562. 

43 When drd you place your vehrde rn seiVJce for business purposes? (month, day, year) 

44 Of the total number of mites you drove your vehicle dunng 2011, enter the number of mrles you used your vehicle lor: 

a Busrness ·-------------------- b Commubng (see rnstructrons) ·---------------------·-· c Other·- - --------------------

45 Was your vehicle available lor personal use during off-duty hours? . . . • 

46 Do you (or your spouse) have another vehicle available lor personal use? 

47 a Do you have evidence to support your deduction? 

b lf"Yes; rs the evidence written? 

0 Yes 

0 Yes 

DYes 

2 

Schedule c (Fonn 1~) 2011 



SCHEDULEC 
(Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship) 

OMBNo 1~74 

..,. For Information on Schedule C and Its instructions, go to www.frs.gov/schcdulec 
~@11 

.... Att;~eh to Fonn 1040NR, or 1041; must file Fonn 1065. 

A Principal business or profession. indudtng product or seMce (see instrudlons) 

C Business name If no separate business name, leave blank 

E Business address (including swte or room no.) ..,. .I?.R .~<?~.E~~- --··· ....•..•....•......... ....•............ .•..•..•.......... 
c· town or st office state and ZIP code Eaton Park FL 33840 

F Accounbng method. (1) Cash (2) X Accrual (3) Other (specify) ..,. ·-·····-··-- -· · ------ ---------- ---· 
G Old you "matenally parbapate• •n the operabon of this busmess dunng 2011? If "No." see mtrucbons for limit on losses ~ Yes D No 
H If you started or acquired this bus1ness dunng 2011, check here . . ..,. [K} 

Did you make any payments 1n 2011lhat would require you to tile Form(s) 1099? (see instrucllons) D Yes [RJ No 
J If "Yes; d1d you or will you file all reqwred Forms 1099? . 

1 a Merchant card and third party payments For 2011 , enter.{). 

2 
3 
4 
5 
6 

9 

b Gross recetpts or sales not entered on hne 1a (see instructions) 
c Income reported to you on Form W-2 rf the "Statutory Employee" box on 

that form was checked Caution. See 1nstr before cornplellng thcs hne 
d Total gross receipts. Add lines 1a through 1 c . . . 

Returns and allowances plus any other adjustments (see 1nstructtons) . 
Subtract hne 2 from line 1 d . . • . . 
Cost of goods sold (from hne 42) 
Gross profit. Subtract fine 4 from hne 3 
Other 1ncome, indud1ng federal and state ga.sohne or fuel tax credit or refund (see mstrucbons) . . 

1nstrucbons) 

Office e)(pense (see inslructions) 
Pension and profit-sharing plans 
Rent or lease (see instrucllons) 

10 Commtss10ns and fees a Vehdes. machinery, and equipment 
11 Conllact labor (see nstruc:bons) 

12 Deple!Jon 
13 Deprecla ion and section 179 

expense deduction (not 
lndUded In Part Ill) (see 
Instructions) 

14 Employee benefit programs 
(other than on hne 19) . • 

15 Insurance (other than health) 
16 Interest 

a Mortgage (paid to banks, etc.) 
Other 

b Other busmess property 
Repa1rs and maintenance 
Supplies (not Ulduded 1n Part Ill) 
Taxes and hcenses . . . 
Travel, meals, and entertainment. 

a Travel 
b Deductible mealS and 

entertainment (see instructions) 

Ulllibes 
Wages (less employment a-edits) 

Total expenses before expenses for bus1ness use of home Add hnes 8 through 27a 
Tentabve profrt or (loss) Subtract hne 28 from ltne 7 

30 
31 

32 

Expenses tor business use of your home Attach Form 8829 Do not report such expenses elsewhere 
Net profit or (loss). Subtract hne 30 from hoe 29. 
• It a profi~ enter on both Form 1040, 1ine 12 (or Form 1040NR, line 13) and on Schedule SE, l ine 2. 
II you entered an amount on line 1c, see 1nstr Estates and trusb, enter on Form 1041, line 3. 
• If a loss, you must go to hne 32. 

If you have o loss, check the box that descnbes your mvestrnent 10 thcs actJvity (see tnstructiOilS). 
• If you checked 32a. enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. If you entered an amount on line 1c, see the instructions for hne 31 
Estates and trusts, enter on Form 1041, line 3. 
• If you checked 32b, you must attach Form 6198. Your loss may be ltmrted 

For Paperwork Reduction Act Notice, see your tax retum instructions. 
(HTA) 

32a D AD investmenl16 at nsll 

32b D Some tnvestrnent is 
not at nsk 

Schedule c (Form 1040) 2011 



Page 2 

33 Method(s) used to 
value clos1ng inventory aD Cost b D Lower of cost or market c: D Other (atlach explanabon) 

34 Was there any change in determming quantrties, costs, or valua!Jons between opemng and dostng Inventory? 
If "Yes," attach explana!Jon Oves 

35 Inventory at beg1nmng ol year. If different from last year's closing 1nventory, attach explanatton 

36 Purchases less cost of 1tems withdrawn for personal use . 

37 Cost of labor Do not include any amounts paid to yourself 

38 Matenals and supplies 

39 Other costs . . . . . 

40 Add hoes 35 through 39 

41 Inventory at end or year 

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on 
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 to find 
out if you must file Form 4562. 

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

44 Olthe total number of miles you drove your vehicle during 201 1, enter the number of miles you used your vehicle for: 

a Busmess ·-------------------- b Commuting(seemstnJcllons) ·-----------------------· c: Other-- ---------------------

45 Was your vehicle available for personal use during off-duty hours? 0 Yes D No 

46 Do you (or your spouse) have another vehicle avallable for personal use? DYes D No 

4 7 a Do you hove evidence to support your deduction? . DYes D No 

b If "Yes," is the evidence written? . . . . . . . . 

Schedule c (Form 104012011 



SCHEDULE E 
(Form 1040) 

Supplemental Income and Loss OMB No 1545-0074 

(From rental real estate, royalties, partnerships, 
S corporations, estates, trusts, REMICs, etc.) 

1040NR or Form 1041. ~ See 

~@11 

A Old you make any payments In 2011 that would require you to file Form(s) 1099? (see Instructions) Yes D No 
B If "Yes." did you or will you file all required Forms 1099? D Yes D No 

lillffill Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of roobng personal property, use 
Schedule Cor C-EZ (sec mslrucboos) If you are an lfldMdUal. report farm rental income or loss from Form 4835 on page 2, line 40 

Caution. For each rental property listed on line 1, check the box In the last column only If you owned that property as a member of a 
qualified joint venture (QJV) reporting Income not subject to self-employment tax. 

1 PhysiCal address of each property-street, city, state. zip Type-from 
list below 

1 ~ 8-~~1-~.?-~1! rJ~~. ~~!),!!~ £1.?!~! fl~·-fb -~1~.?.. ....... ... ------------...! 3-~~~-~ -~~Y.!!l.<?~~~. J!.'Y~!!l~.s.s.~ .~b ~~? ............. ______ 1 ______ 

c 4359 E Nugget Pass, Dunnellon, FL. 34434 1 
Type of Property: 
1 S1ngle Family Residence 3 Vacabon/Short-Term Rental 5 land 
2 Residence 4 Commeroal 6 

Income: 

Expenses 
5 Advertising . 
6 Auto and travel (see instructtOOs) 
7 Cleaning and maintenance 
8 Commissions 
9 Insurance 

1 0 legal and othef profeSSI0081 fees 
11 Management fees 
12 Mortgage interest paid to banks, etc (see Instructions) 
13 Other 1nterest . 
14 Repairs . 
15 Supplies 
16 Taxes . 
17 Utrlibes . 
18 Depreciation expense or depletJoo . . . . . 

19 Other(list) ~ .~!!~~_!t_a_~~~-~t~J~!.lJ~!:'L ••••••••••• 
20 Total expenses. Add lines 5 through 19 
21 Subtract line 20 from ~ne 4 If resuh is a (loss), see 

22 
instructions to find out 1f you must file Form 6198 . 
Dedudlble rental real estate loss after limitation. if any, 
on Form 8582 (see instructions) 

23 a 
b 

Total of all amounts reported on hne 3a for aD rootal properbes 
Total of all amounts reported on hne 3a for an royalty propertres . 

c Total of all amounts reported on hoe 4 for all rental properties 
d Total of all amounts reported on 11ne 4 for an royalty properbes 

Total of all amounts reported on lme 12 for aD properties e 
f 
g 

Total of all amounts reported on lane 18 for al properbes . . . 
Total or allamoonts reported on line 20 for al properties 

2 For each rental real 
estate property liSted, 
report the number ol 
oays rented all air rental 
value an<1 oays wt h 
personal use. see 
lnsbuctions 

7 Self-Rental 

24 
25 
26 

Income. Add posrtJve al\'lOISits shown on hne 21 Do not 1ndude any losses 
Losses. Add royalty losses from hne 21 and rental real estate losses from line 22. Enter total losses here 
Total rental real estate and royalty Income or (loss). Combine hnes 24 and 25. Enter the result here 
If Parts II, Ill, IV, and hne 40 on page 2 do not apply to you, also enter th1s amoont on Form 1040, l1ne 

Fair Rental Personal 
Days Use Days 

A 
B 
c 

13 

QJV 

For Paperwork Reduction Act Notice, see your tax return instructions. 
(HTA) 

Schedule E (Fonn 1040) 2011 



SCHEDULE SE 
(Form 1040) 

Self-Employment Tax OMB 1545-0074 

~@11 
• Attach to Form 1040 or Form 1040NR. • See separate Instructions. 

Socl8l secunty number or person 
Wlth self-employment mcome 

Before you begin: To detennlne If you must file Schedule SE, see the Instructions. 

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

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 

I Old you receive w01ges or tips In 20111 ~ 
No • Yes 

Ate you a miniSter, member or a religious order. or auistian 
Was the total of yoor wages 31ld bps subject to social Science prac ttloner who received IRS approval not to be taxed 

~ secunly or railroad rebrement {ber 1) tax plus your net on earnings rrom Ulese sources. but you owe sell-e~t 
earnings from self-employment more lhan S 106,800? tax on olller earnings? 

No No 

Ate you using one or lhe optiOnal methOds to figure your net 
Yes Did you receiVe bps subjeCt to SOCial sea.nty or Med•care ... 

tax that you did not report to your e~ earnings (see mtrudloos)? 

~No No 

~ Did you report any wages on Form 8919, Uncoleded Social 
Old you rece~ve Church employee flCOflle (see WIStrudlons) Yes _., secunry and MediCare Tax on WiJ9eS? 
reported on Form W-2 or s 10828 or more? .. 

+ No 

You m01y use Short Schedule SE below ..1 You must use Long Schedule SE on p01ge 2 •• 

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

1 a Net farm profit or (loss) from Schedule F. line 34, and farm partnerships, Schedule K-1 (Form 
1065), box 14, code A . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If you recetved sooal secunly rebrement or dtsabthly benefits, enter the amount of Conservation Reserve 
Program payments tncluded on Schedule F. hoe 4b, or ltsted on Schedule K-1 (Form 1065), box 20, code Y. 

2 Net profit or (loss) from Schedule C. line 31; Schedule C-EZ.IIne 3; Schedule K-1 (Form 1065). 
box 14. code A (other than farming); and Schedule K-1 (Form 1065-B). box 9, code J1 . 
Ministers and members of religious orders. see instructions for types of Income to report on 
this line. See instructions for other Income to report . . . . . . . . . . . . . . . . . 

3 Combine lines 1 a. 1 b. and 2 . . . . . . . . . . . . . . 
4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self~mployment tax; do 

not file this schedule unless you have an amount on line 1 b . . . . . . • . . . . . . 
Note. If tine 4 Is less than $400 due to Conservation Reserve Program payments on line 1b. 
see Instructions. 

5 Self-employment tax. If the amount on line 4 is: 
• $106,800 or less. multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 
56, or Form 1040NR, line 54 
• More than $106,800. multiply line 4 by 2.9% (.029). Then. add $11 ,107.20 to the result. 
Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54 . . • . • . . 

6 Deduction for employer-equivalent portion of self-employment tax. 
If the amount on line 5 is: 

• $14.204.40 or less. multiply line 5 by 57.51 % (.5751) 
• More than $14,204.40, multiply line 5 by 50% (.50) and add 
$1,067 to the result. 

Enter the result here and on Form 1040, line 27, or Form 

Yes 

I Yes 

J 

Yes 

.. 

1~ 

I 

For Paperwork Reduction Act Notice, see your tax return Instructions. 
(HTA) 

Schedule SE (Form 1040) 2011 



Foon 6251 Alternative Minimum Tax-Individuals 
.,. See separate instructions. 

Oepaltmenl ollhe Treasury 
.,. Attach to Form 1040 or Form 1040NR. 

If fil1ng Schedule A (Form 1040), enter the amount from Form 1040, line 41 , and go to line 2 OlheiWISe, enter the 
amount from Form 1040, line 38, and go to line 7 (If less than zero, enter as a negallve amount) . 

2 Medical and dental. Enter the smaller of Schedule A (Form 1040), lme 4, or 2.5o/o ( 025) of Form 1040, bne 
38. II zero or less, enter -0- . . . . . 

3 Taxes from Schedule A (Form 1040), line 9 . . . . 
4 Enter the home mortgage interest adjustment, if any, from hne 6 of the wlrtsheet 1n the 1nslructions for thiS line 
5 Miscellaneous daductions from Schedule A (Form 1040), hne 27 
6 Skip this hne ll1s reserved for future use . 
7 Tax refund from Form 1040, hne 10 or line 21 
8 Investment mteresl expense (difference between regular tax and AMT) 
9 Depletion (di fference between regular tax and AMT) . 

10 Net operallng loss deduction from Form 1040,1ine 21 Enter as a positive amount 
11 Nternalive tax net operating loss deducbon 
12 Interest from speafied private actJv1ty bonds exempt from the regular tax . . 
13 Qualified small busmess stock (7% or gam exduded under secbon 1202) . . 
14 Exercise or 1ncenbve stock opbons (excess of AMT income over regular tax 1ncome) 
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . 

Electing large partnerships (amount from Schedule K-1 (Form 1065..8), box 6) . 
Disposrt1on or property (difference between AMT and regular tax ga1n or loss) 

16 

17 

18 

19 

20 

21 

OepreoatJon on assets placed tn seMce after 1986 (difference between regular tax and AMT) 
PasSIVe actMIJes (drfference between AMT and regular lax 1ncome or toss) . 
Loss l1mrtallons (difference between AMT and regular tax 1ncome or loss) 
Circulallon costs (difference between regular tax and AMT) 

22 Long-term contracts (difference between AMT and regular tax mcome) . . • 
23 Mining costs (difference between regular tax and AMT) . 
24 Research and expervnental costs (difference between regular tax and AMT) 
25 Income from certain installment sales before January 1, 1987 
26 Intangible dntllng costs preference 
27 Other adjustments, tnclud1ng mcome-based related adjustments 
28 Alternative minimum taxable income. Comb1ne bnes 1 through 27 (If married filing separately and line 28 

is more than see instrud1011s 

29 Exernpl100 (If you were under age 24 at the end or 2011, see instructions.) 
IF your filing status is . . . AND line 28 Is not over .• • THEN enter on line 29 ... 
Single or head or household $112,500 
Married filing JOintly or qualifying Wldow(er) 150,000 
Married filing separately . 75,000 

$48,450 } 
74,450 

37,225 
If line 28 IS over the amount shown above for your filing status, see mstructions 

30 Subtract line 29 from line 28 If more than zero, go to line 31 If zero or less, enter .().. here and on lines 31 , 33, 
and 35, and go to line 34 . . . . . 

31 • If you are filing Fonn 2555 or 2555-EZ. &eelllStructJons lor the amounllo enlef } 
• If you repor1ed capdal gain dlslnbubons drreclly on Fonn 1040, 1ine 13, you repor1ed qualified dMdends 

on Foon 1040. 11ne Ill. or you had a gall on both lines 15 and 16 of ScheduleD (Foon 1040) (as refiglmj 
lor the AMT. If necessaty). CIClnlllete Part Ill on the bacl\ and enlef the amount from ine 54 here 

• All others: If w 30 is $175.000 or less (S87,500 or less if mamed ij1.ng sepa~atety). mUIIply n 30 by~ (26) 
Olhelw!se. mulbply line 30 by 28% ( 28) and subtract $3.500 ($1.750 1f married fil11g separalely) from the result. 

32 Alternative m1mmum lax foreign tax credit (see instrucbons) 
33 Tentative mtnimum tax Subtract line 321rom bne 31 
34 Tax from Foon 1040, 1M 44 (m1nus any tax from Form 4972 and any foreign tax credrt from Form 1040, 

line 47) If you used Schedule J to ftgure your lax, the amount from line 44 of Form 1040 must be refigured 
without USing Schedule J (see llStrucbons) 

35 AMT. 

For Paperwork Reduction Act Notice, see your ta.x return Instructions. 
(HTA) 

~@11 



Form 4562 Depreciation and Amortization 

(Including Information on Listed Property) 

To Expense Certain .. r,,n.,,rn, 
have ltsted Part I. 

amount (see Instructions) . . . . • . . . . . . . . . . . 
Total cost of section 179 property placed in service (see Instructions). . . . . . . . . . . . . 
Threshold cost of section 179 property before reduction In limitation (see Instructions) . . . . . 
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . 
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 
'"'"'""'·"'t .. tv see instructions . . . . . . . . . . . . . . . . · · · · · · · · · · · · · · · · · · · 

Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . 
Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7 . . . . . 
Tentative deduction. Enter the smaller of line 5 or line 8 • . • . . . . . . . . . . . • . 

14 Special depreciation allowance for qualified property (other than listed property) placed In service 
during the tax year (see Instructions) . . . . 

15 Property subject to section 168(f)(1) election . 
16 Other AC 

17 MACRS deductions for assets placed In service in tax years beginning before 2011 . . . . 
18 If you are electing to group any assets placed in service during the tax year into one or more 

general asset accounts, check here • . . . . 

year placed 
In se!VIce 

. . . 
--- ----- --

21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . 
22 Total. Add amounts from line 12, lines 14 through 17,1ines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see I 
23 For assets shown above and placed In service during the current year, enter the portion 

of the basis attributable to section 263A costs . . . . . . . . . . . . 
For Paperwork Reduction Act Notice, see separate instructions. 
(HTA) 

OMBNo 154~172 

~@11 
Attactvnenl 

Form 4562 (2011) 



Foon 8582 Passive Activity Loss Limitations OMB No 1545-1008 

Ill> See separate Instructions. ~®11 
Depat1ment of the Tr!lasury 

Ill> Attach to Form 1040 or Form 1041. 

and 3 before Part/. 
Rental Real Estate Activities With Active Participation (For the definition of active participation. 
see Special Allowance for Rental Real Estate Activities in the instructions.) 

1a Activities with net income (enter the amount from Worksheet 1, 
column (a)) . . . . . . . . . . . . . . . . . . . . 

b Activities with net loss (enter the amount from Worksheet 1, 
column (b)) . . . . . . . . . . . . . . . . . . . . 

c Prior years unallowed losses (enter the amount from Worksheet 1. 
column (c)) . . . . . . . . . . . . . . . . . . . . . . . 

d Combine lines 1a 1b and 1c. . . . . . . . . . . . . . . . 
Commercial Revitalization Deductions From Rental Real Estate Activ 

2a Commercial revitalization deductions from Worksheet 2, column (a) 
b Prior year unallowed commercial revitalization deductions from 

Worksheet 2. column (b) . . . . . . . . . . . . . . . . . 
c Add 

All Other Passive Activities 
3a Activities with net Income (enter the amount from Worksheet 3, 

column (a)) . . . . . . . . . . . . . . . . . . . . 
b Activities with net loss (enter the amount from Worksheet 3. 

column (b)). . . . . . . . . . . . . . . . . . . . 
c Prior years unallowed losses (enter the amount from Worksheet 3. 

column (c)). . . . . . . . . . . . . . . . . . . . . . . 
and 3c ............... . 

4 Combine lines 1 d, 2c, and 3d. If this line Is zero or more, stop here and Include this form with 
your return; all losses are allowed, Including any prior year unallowed losses entered on line 1c. 
2b, or 3c. Report the losses on the forms and schedules normally used . . . . . . . . . . 
If line 4 is a loss and: • Line 1d Is a loss. go to Part II. 

Attachmenl 

• Line 2c Is a loss (and line 1d Is zero or more). skip Part II and go to Part Ill. 
• line 3d Is a loss (and lines 1d and 2c are zero or more). skip Parts II and Ill and go to line 15. 

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not 
com tete Part I/ or Part /II. Instead, o to line 15. 

5 
6 
7 

8 
9 

10 

11 
12 
13 

15 
16 

Special Allowance for Rental Real Estate Act ivities With Active Participation 
Note: Enter all numbers In Part /I as amounts. See instructions for an ~~»Y::.omnt~~» 

Enter the smaller of the loss on line 1d or the loss on line 4 . . . . 
Enter $150.000. If married filing separately, see instructions . . 
Enter modified adjusted gross rncome, but not less than zero (:see 1nslrucbons) 
Note: If line 7 Is greater than or equal to line 6, skip lines 8 and 
9, enter -0- on line 10. Otherwise, go to line 8. 
Subtract line 7 from line 6 . . . . . . . . . . . . . . . . 
Mulbply bne 8 by 50o/o (.5). Do not enter more than $25,000 If married fifing separately, see instructions 
Enter the smaller of line 5 or line 9 . . . . . . . . . . . . . . . . . . . . . . . . 
If line 2c Is a loss. o to Part Ill. Otherwise. o to line 15. 

Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers In Part /II as ositive amounts. See the exam le for Part/lin the Instructions. 

Enter $25.000 reduced by the amount, if any, on line 10. If married filing separately. see Instructions 
Enter the loss from line 4 . . . . . . . . . . . . . . . . . . . . . . 

Add the income. If any, on lines 1 a and 3a and enter the total . . . . . . . . . . . . . . . 
Total losses allowed from all passive activities for 2011. Add lines 10. 14. and 15. See 
instructions to find out how to re rt the losses on our tax return . . . . . . . . . . . . . . 

1811 
lml 
lml ---· -.. 
•--~-

88 

For Paperwork Reduction Act Notice, see Instructions. 
(HTA) 

fonn 8582 (2011) 



Total ............. . 

Page 2 

(d) Subtract 
column (c) from 

column (a) 



":'F":":onn--:8582--:..:.(20--:11~) :---:"":":-...;.M;.;;i:;;;ch:-;.;a;.;;e;.;.I .;;;S.;.;.m;.;;a~llrl~d;,;;9~.;;;e:-;:a;;.n;.;;d...;.N.;.;.ic~k.;;;ie;;.,~H~S;,;p;.;;irt.;.;.o;.;;s;._ ___________ ---i ______ Page...::_3 
Worksheet 6-AIIowed Losses instructions. 

Name of activity 

Form or schedule and line number 
to be reported on (see 
instructions): _________________ ----- __ _ 
1 a Net loss plus prior year unallowed 

loss from form or schedule . ~ 

b Net Income from form or 
schedule .......... ~ 

c Subtract line 1b from line 1a. It zero or 

Form or schedule and line number 
to be reported on (see 
Instructions): _________________ ----- __ _ 

1 a Net loss plus prior year unallowed 
loss from form or schedule . . ~ 

b Net Income from form or 
schedule . ... ...... ~ 

c Subtract line 1b from line 1a. If zero or 

Form or schedule and line number 
to be reported on (see 
Instructions): ______ •• ______ •• • ·------· 
1 a Net loss plus prior year unallowed 

loss from form or schedule . . . ~ 
b Net Income from form or 

schedule .......... ~ 

c Subtract line 1 b from line 1 

Form or schedule 
and line number to 
be reported on (see 

Instructions) 

(a) 

enter -0- ~ 

(b) 

(a) Loss (b) Unallowed loss (c) Allowed loss 

(c) Ratio 
(d) Unallowed 

loss 
(e) Allowed loss 



Michael Smallridge and Nickie H Spirtos 

Vehicle Statement 
Date in 

service 

Lines 16a and b (Sch C (1040))- Interest Expense 
Mortgage Interest 

1 Mortgage interest paid to banks, other financial institutions (Form 1098 received). . . . . . . . . . . 1 
2 Mortgage interest difference not reported on line 1 above. Explain: 

~~--~--~~--~--~~~--~--------------------------------------------- 2 3 Total mortgage interest reported on line 16a. . . . . . . . . . . . . . . . . . . . . . . . . 3 

Other Interest 
1 Mortgage interest paid to banks, other financial institutions (Form 1098 WAS NOT received). 
2 Jointly owned (other than spouse on MFJ return) mortgage interest paid to banks, other financial 

institutions (Form 1098 WAS NOT received) . . . . . . . . . . . . . . . . . . . . . 
Enter Name and Address of person who received Form 1098: 
Name 
Address 
City, State, & Zip 
Foreign Country 

Name 
Address 
City, State, & Zip 
Foreign Country 

Name 
Address 
City, State, & Zip 
Foreign Country 

1 

2 

3 
--------------------------------------------------------------------- 4 

© 2011 CCH Small Firm Services. All rights reserved. 

5 
6 
7 



Michael Smallridge and Nickie H Spirtos 

Lines 16a and b (Sch C (1040)) -Interest Expense 
Mortgage Interest 

1 Mortgage interest paid to banks, other financial institutions (Form 1098 received) . . . . . . . . . . . 1 
2 Mortgage interest difference not reported on line 1 above. Explain: 

~~--~--~--~--~~~--~----------------------------------------- 2 3 Total mortgage interest reported on line 16a. . . . . . . . . . . . . . . . . . . . . . . . . 3 

Other Interest 
1 Mortgage interest paid to banks, other financial institutions (Form 1098 WAS NOT received). 1 
2 Jointly owned (other than spouse on MFJ return) mortgage interest paid to banks, other financial 

institutions (Form 1098 WAS NOT received). . . . . . . . . . . . . . . . . . . . . . 2 
Enter Name and Address of person who received Form 1098: 
Name 
Address 
City, State, & Zip 
Foreign Country 

Name 
Address 
City, State, & Zip 
Foreign Country 

Name 
Address 
City, State, & Zip 
Foreign Country 

--------------------------------------------------------------------- 3 
--------------------------------------------------------------------- 4 
----------------------------------------------------------------------- 5 

6 
7 

Line 19 (Sch E (1040) Page 1)- Other Expense Summary for 01 

~ ~- ............................ . 
1 

......... 2 

Line 19 (Sch E (1040) Page 1)- Other Expense Summary for 02 

~~---···························· 1 
........ 2 

© 2011 CCH Small Firm Services. All rights reserved. 



Fore gn to.Jrtry name 

Filing Status 

Check only one 
bo.x 

Exemptions 

If more than four 

dependents see 
ms:ruct1ons and 

cneck here • D 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099·R i f tall 
was w i thheld 

If yoJ did not 
get a W·2 
see 1nstructtons 

Enclose but do 

not attach any 
patmeN Also 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

1 D S•ng'e 4 

2 [K] Marred f ng Jo1nt1y (even 'Oil I) one had ncome) 

3 D Marred ftbng separately Enter spouses SSN above 

a'ld full name here 

· ----------------~--------------------
· ----~------~--~--------~--~~----

Fifll name Last name SS!I. 

,.~.,.~,e Las•ramt 5 D Oua'1fytng wldow{er) With dependent ch.ld 

Sou sti>Kl td 
6a Yourself. If so<neor>e can cia m you as a depe'ldent } on h a•d 6b 

b Spou se "'o ot a. drwo 

do not check box 6a 

--~~~--------------,-----------.-----------~--------
c Dependents: 

7 Wages sa·anes ttps etc Attach Form Sl W-2 

Sa Taxable nterest Attach Schedule B 1f reqwed 

b Tax-exempt tnterest Do not 1nclude on line Sa 

9a Ordtnary d•vodends Anach Schedule B tf reowed 

b Qua ,f,ed d•v dends 

10 TaKable refu'lds cred•ls or o'fsets of state a1d oca lmcome ta1Ces 

11 AI mony receiVed 

12 Bus ness anco'l1e o• tloss) Attach SChedule C or C EZ 

13 Capotal gaon or (loss) A:tach Schedule D af requared If not reqwed CheCk here 

14 Other ga •ns or (losses Anach Form 4 797 

15a IRA o stnbutiOns b Taxable amount 

168 Pens1ons and annu•t es b Taxable amount 

17 Rental rea es:ate royalties pannersh ps S corporatJons trusts etc Anach Schedule E 

1S Farm arcome or ( ossl Anach Schedu'e F 

19 Unel'l'ployment compensatoon 

20a Soc•a' securty benef.ts ~ b Taxable amount 

21 Other mcome Lrst type and amount 

22 Combane the amounts rn the far column for l1nes 7 th 

23 Educator expenses 

24 Cena n bus1ness eKpenses o' reservasts perform ng art1sts and 

tee·basas government offacta s Attach Form 2106 o• 2106·EZ 

25 Hea'tll savangs accourt deducLon Attach Fcrm 8SS9 

26 Movang expenses Anach Form 3903 

27 Deouct1ble j:!al1 of self·emp oyment tax Attach Schedule SE 

28 Self-employed SEP SIMPLE and qual f1ed plat's 

29 Self-employed health msurance deouct•on 

30 Pena'ty on early w thdrawa of sav1ngs 

31 a Alimony paad b Recap ent s SSN • -----------------
32 IRA deductiOn 
33 Student oan 1n:erest ded<~CIIon 

34 Tu,t•on and 'ees Anach Form 8917 

35 Domest1c product1on actNit es deduct on Anach Form 8903 

36 Add lines 23 through 31 a and 32 through 35 

37 Subtract hne l1ne 22 Th1s s income 

onk.,.,o 

• •td"'!~)Oii 

• did rot I •t ., th 
yo~ dut to ll•~ortt 
orstp;tta~on 

(set lnttrutt•ons) 
Otpe'ldtrts o• k 
rott•:trtd •bo•t 

l.dd ~U'!lbt's on 
llltHbo... • 

2 

0 

For Disclosure, Prtvacy Act, and Paperwork Reduction Act Notice, see separate instructions 



Form 104C (2C12 

Tax and 
Credits 

Stindard 
DeducbOfl 
for-

· Pe. e• 
c:-..:· a•. 
C(J Qr. 

3S. or 1WoO< 
,.-.g~., w 

c:a .. .o ... 
~· 

'" ··cr.~ 

s ~~ 17 
,,.Jf~·~ 

UPif••t r 
1' &!\1 
MOl ,,., I tr;; 
JC.-1'( . 01 
O"'a •, ; .,.,:r,. ~ 
Sll !-:10 
l"n:lc' 
•.o.;W>O!· 
c:r .:'\"'~ 

Other 
Taxes 

ayments 

1 
1o.. ne.e a 

Q~a 't rg 
c:h d IUC~ 
Set~odoJe E C 

Refund 

0 rect depos t? 

38 

39a 

41 
42 

43 
44 

45 

46 

4 7 

48 

49 
50 
51 

52 

53 

54 
55 

56 

57 
58 
59 a 

b 
60 

63 
64a 

b 
65 
66 

67 
68 

69 
70 
71 

Amount froM I ne 37 (adJUSted Q'OSS ncome) 

Chedl { 0 You were bom before Januacy 2 1948 

f 0 Spouse was born before Januacy 2 1948 

If your spouse nem zes 011 a separate re·urn or you were a dua ·sta:us al en cheCI\ t>e•e 

Itemized deductions (from Schedule A or your standard deduction tsee len margm) 

Subtract ne 40 from 1ne 38 
Exemptions Mult•P'Y 53 800 oy the nuMber on lre 6d 

Taxable Income Subtract l.ne 42 from Lne 41 11 I ne 42 s more than I ne 41 enre ·0· 
Tax se<> rs!1J'1'VS rrp.·. 1a•1 from a 0 I'CY"'S S~'4 b 0 Fo.'lll ~~~2 C 0 952ceG';()(l 
Alternative m 1n1mum tax (See 1nstructo<>nsl At:ach Form 6251 
Add 11res 44 and ~5 

Fore gn tax cred t Anacn ForM 1116 1f reqwed 

Credit for child Md dependent care expenses A~tach Form 2441 

Educat10n creditS from Form 8863 line 19 
Reurement sav1ngs contributions cred1t Atlach Form 8880 
Child tax credit Anacll Schedule 8812 If reqUired 

Res1den11a1 energy cred1ts Attach Form 5695 

Ot/le' cred ts lrcrr Form a 0 3800 b 0 &01 c D 
Add hnes 4 7 through 53 These are your total credi ts 
Subtract hne 54 from hne 46 If hne 54 1s more tt-an hne 46 

Self-employment tax Attach Schedule SE 

Unreported soc•at seciJnty and Medteare tax froM Form 

enter ·0· 

aD 4137 b Oas19 
Add·tlonal tax on IRAs other quahf1ed ret1remen• plans etc A:tach Form 5329 ,, reqwed 

Household emp o,-mert taxes from Schedule H 
F1rsH me hornebiJyer cred1t repa,-meN Attach ForM 5405 1f reQu red 

2012 eshma:ed tax payments and amourt app ed frcm 2011 return 

Earned Income credit (EIC) 
Nontaxable corrbat pay e ect on 

Add honal chtld tax cred •t Attach Scnedu e 8812 
Amencan opponun1ty cred1t frorn Form 8863 I ne 8 

Reserved 

Amount patd w1th request for extens1on to file 

Excess soc•al secunty and t•er 1 RRTA tax w1threld 

Credit for federal tax on fuels Auach Form 41 36 

Cred IS from Fcrm aD 2439 b D lltr ..... c D 8801 d D 8885 

73 If line 72 &S more than tme 6t subtract hne 61 from hne 72 Th1s 1s the amount you overpaid 
74a Amount of hne 73 you want refunded to you If ForM 8886 1s attached check here ~ D 
~ b Routtng number XXXXXXXXX ~ c Type D Check•ng D Sav1ngs 

See ~ d Account numbe• 
fttS'lCJC1-of"l 

Third Party 
Designee 

Sign 
Here 

... ont ret"'"n? ~ 
rnstruct.ons 
l<.eep • COPt fo• 
)OJr records 

Paid 
Preparer 
Use Only 

Amount you ow e. Subtract line 72 from hne 61 For deta son ho.vto pay see 

Do you want to a oo~o~ a'lother person to d:scuss th s return v..t'l the IRS see 1nstruct•ons? 

Oesij ee • 
,,.... ~ Robert Eldredge 

l=ef'll'\"l de"'~t 6 c.a•o., 

nu'l'l>e ' t"' '• ~ la3103 
Unorr ~~~• t es of per .. , cec•a·e '"'' 1&-a.e era .... ~c ~ s re~'" a!\CI a•cornpa~y ng sclledw u 1"0 s•.a•e'Tle!'I!S 1'10 :or-e oest o' My ""CM~ge •~o 
oe el !net •·e u .. e co rec.. .~a co!'l'oe:e Cec~ara:o11 o' crep~re r (otre t.••n ta.~e,er • 111seo on a .r.'o""a· :>r: ~ .. ~ eh prepare• ~as I"Y • ra .. ed;e 

\':J~t S Q""'lt..,re 

~ Spouses s gnatuce I a 10 nt re:.,rn both must sogr. 

Pnn~ Type pce pa·e· s nall'e 

Robert EtdredQe 
F~trnsn•m• ~ RJ Eldredge Co 

I Prepare• s s gratw•e 

I Robert Eld'edge 

FIM'I s 1cwess ~ 3580 E Gulf To Lake Hwy Inverness 

Self 

I Date \ Chec>< D f I PT ,., 

111512013 •• •.e,.,plo;ed JP00394720 
I F rm s EIN ~ 20-0560803 

Fl 34453 1 P~o-! no (352) 344·8300 

I 

FO'I" 1040 120 121 



SCHEDULE A 
(Form 1040) 

Itemized Deductions 

..,. Information about Schedule A and 1ts separate Instructions is at www.irs gov'form1040 . 
..,. Attach to Form 1040 

M edical 1 
and 2 
Dental 

3 
Expenses 4 
Taxes You 5 

Paid 

6 
7 
8 

9 
nterest 10 

You Paid 11 

Name 

Caution Do not 1nclude expe"'ses re rrbu·sed or pa•d by others 
Med•ca· ar'ld dental expenses see mstruct10"S 
Enter amount from Form 1040 lr"le 38 
Mult.ply line 2 by 7 5°o I o-5 
Subtract I •ne 1 If .ne 3 1S mo•e than hne 1 
State and local 
a 0 lncon-e taxes or } 

b [I] General sales taxes 
Real estate taxes (see .nstruct•ol'ls) 
Personal property taxes 

Other taxes L1st type and amount • •.•• ••• • .••••••••••• ••••••• 

Add lines 5 
Home mortgage Interest and pomts reported to you on Form 1098 
Home mortgage Interest not reported to you on Form 1098 If pa·d 
to the person from whom you bought the home see mstruct ons 
and show that persons name 1denufytng no and address • 

Note Ad:lress • • •••• •• ••• . • •. • . ••••••••••• . ••• . •••.••• ••• ••••• • ••••••• •••. 
Your mo'lgage Ti l\ ... _ •••••••••••• __ .... ______ ........... ___ .... _ •••••••..•••••••••••• • 
nterest 12 Po nts not reported to you on Form 1098 See •nstruct•ons for 

deduct on may 
be ~m•ted (see spec•al rules 
nstrua.ons) 13 Mortgage msurance prem urns (see 1nstruct•ons 

to 
Charity 

• fCoJ rnaoe 1 

~ 't and oo: • 
be"fl'·l •or 1 
aee ns•·u..:l ons 

Miscellaneous 
Deductions 

Other 
Miscellaneous 

Total 
Itemized 
D eduction s 

14 ll"vestmer.t mterest Alta en Form ' 952 11 reou red see mstrua OI"S l 
15 Add l.nes '0 
16 G1fts by cash o• checo(, I' you made ary gtf of S250 or more 

see nstruc!lons 
17 Other than by cash o· checl( 1: any g•ft of S250 or more see 

1nstruct ons You must attac.'l Form 8283 1f over SSOO 
18 Carryover from pnor year 
19 Add hnes 16 18 

Attach Form 4684 See 1nstruct1ons 
Unre1mbursed employee expenseS-JOb travel un1on dues 
JOb educ.at1on etc Attach Form 2106 or 2106-EZ 1( requ1red 
(See InstructiOns ) ~ 

22 Tax preparation (ees 

23 Other expenses tnvestment safe deoostt box etc L1st type 
ar,d amount ~ 

24 
25 
26 
27 
28 

29 

30 

Add lines 21 tnroug"l 23 
Enter a'l"ount f•om Form 1040 ne 38 
Mult<pl~ I ne 25 by 2~: 02 

hne 26 from hne 24 I' re 26 IS n hne 24 e"lter ·0· 
Other-from hst 1n 1'1Struct10ns L1st type and anount ~ 

Add the amounts ,n the far nght co urrn for hnes 4 through 28 Also enter thts amou~t 
on Form 1040 hne 40 
If you elect to 1tem1ze deduct•ons even lhoJgh they are less tl'lan your standard 
deduct·on check here 

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

Schedule A (Form 10•01 2012 



SCHEDULE C 
(Form 1040) 

Profit or Loss From Business 
(Sole Propnetorshlp) 

• For informat1on on Schedule C and Its Instructions, go to www irs gov schedulcc 
~@12 

... Atuch to f orm 1 muat file Form 1065 

Na'Tlt of p•opr e:or Socl~l 

1nclud•rg product()( Sel\1ce (see •nstr:~ct•ons) 8 
390 

c Bus•ness name If no separate bus1ness name leave blank 0 Employer 10 number (EIN) see "str) 

E BJs•ness address (tnclt .. d.ng su•:e or room no ' 

Co town or ost of.ice state and ZIP COde 
• .... · ··· -· 

F 

G 

H 

I 

J 

Account•ng rrethod (1) X Cash (2) Accrual (3) Other rspeofyl • • •• _ •••• ••••• •••••• 

O.d y~u 'mater• a y part.c·pa~e on the opera• M c! tr- s bus ~es~ d~r 119 2012? f "'o see ns!ruct10ns for Lm: on losses 

If you started or acqwed th•s bus ness dur ng 2012 check here 

01d yo1.1 ma~e any payments 10 2012 that,oroulo requore you to f e Form(sjl099? (see Instruct ons) 

If · ves' d d you or w1ll you f1le requtred Forms 1 099? 

Gross rece pts or sales See mstruct ons fo• I ne 1 al'ld chec> the box 1' th•s mcor"le was reported to you 

on Form W·2 and the Statutory employee box on that form was cllecl<ed • 0 
2 Returns and allowances (see lllStructlonsl 

3 Subtrao hne 2 from l•ne 1 

4 Cost c' gOOOs sold froml•ne 42 

5 Gross prof1t. Subtract lme 4 from lme 3 

6 Other mcome mclud•ng federal and state gasohne or fuel Ia~ credit or refund csee mstruct1onsl 

o:' ... e e•~"se see ~st• ... c• ()liS, 

9 Pens1on a'ld profit·shanng plans 

10 

11 

12 
13 

mstructlons I 

Comm•ss•ons ano fees 

Cc1!'i!:t •axr ·see 'Stn.IC'o~s 

Deplet•on 
Oep<et••t on •~d seetoOI' 178 
exoense deduc• Dr "Cl 

~cu:led n P•n , see 
"'l:f\let Ct\1 

Rent or lease (see mstruct•ons) 

a .. e~c rr c~ 'e"f a~c eQ .. crr-e·t 

b Ott>e• bt.s ness pfoperty 

Repa~rs ano ma•ntenance 

Suppl•es (notmc'uded 1n Part 1111 

Taxes and cerses 

14 Employee oeneftt programs 

(other than on l1ne 19) 

Tra11e mea's ard en:ena nmert 

a Trave. 

b Oedudtble meats and 

emertamment (see mstruct ons1 

Ut.'tes 
15 •rsuranct; Nher than hea '") 

16 lnte•est 

17 

a Mortgage lpald to ban<s 

b Other 

28 Total expenses before expenses for bus•ness use of home Add 1 nes 8 lhrough 2ia 

29 Ten:at•ve prof.t or ('ossl Subtract •re 28 frorn l•'le 7 

30 

31 

32 

Expenses for bus•ness use of your home Anach Form 8829 Do not report such expenses ersewhere 

Net profi t or (loss). Subtract me 30 frorn l•ne 29 

• ! a oro' I en•e• on b:>t, Form 1040 hne 12 cr Form 1040NR l1ne 13 anc en Schedule SE line 2 

If you checl<ed the box O'l ne 1 see 1nstruct O'IS Estates a no trus~s enter on Fo rm 1041 line 3 

• If a loss you must go to •ne 32 

If you rave a loss cheO< tre box that descnbes your orwestment•n th s actiVIty tsee •nstructJons) 

• If ~ou cheO<ed 32a entef the loss on both Form 1040, 11ne 12, cor Form 1040NR, line 13) and 

on Schedule SE. line 2. (If you checked the oox on lo'le 1 see the ne 31 nstr.Jctoons 

Estates and trusts enter on Form 1041 , line 3. 

• If you checked 32b you must attach Form 6198 Your loss may be I m•ted 

For Paperwork Reduction A ct Notice, see your tax return instructions 

32a 0 :.. ~.wmertsa•"~" 

32b D SoMe 1rwestrrent IS 

net at M!\ 

Schedule C (f orm 1040) 2012 



SCHEDULE C 
(Form 1040) 

Profit or Loss From Business 
{Sole Proprieto rship) 

.,. For Information on Schedule C and i ts Instructions, go to www irs gov/schedulec . 

.,. Atueh to Form 1 040HR, or 1041, 

M 
A Proncpa bus .,ess or profess·cn 1ncludor'lg product or servoce (see anstructoons) 

C BJsaness name If no separa:e bus ness name leave blank 

Flonda 
E BJsaness address (ancludmg suote or room no l .,. PO Box 1798 

Eaton Pa•k FL 

F 

G 

H 

Account ng method (1) Cash (2) X Accnual (3) 

O.o y:>u ma•e· a y par; c pa~e· ,,. 1 e cP?'a'.:on c' ,. s Dus •ess d.rng 2012? 1 '.~ 

If you started or acqu·red th1s busJ~ess du••ng 2012 check he•e 

Ottter tspeofy) .,. • • ••••••• 

see S"UC'IOrs fc: "~>!on lc~~b 

J 

Dod ~ou mal(e any payments an 2012 that would requt e you to fie Formts 1099? (see anstructoons) 

If "Yes" d d you or wall you ra:e requared Forms 1099? 

Gross rece pts or sa 1es See anstruct ons for ne 1 and check the box a1 th s tncome was reported to you 

on Form W·2 and the Statutory el":"'ployee box on that for'Tl v.as cneCI<ed .,. 0 
2 Returns <~nd <~llov.a'lces tsee orstruct ors 

3 Subtract hne 2 from hne 1 

4 Cost of goods sold tfrom hne 42) 

5 Gross profit Subtract hne 4 from hne 3 

Other ancome lncJudong federal and sta:e gasohne or fueltatt credtl or refurd (see anstr<Jctoons 

., .. , 
B l .. , 
IIIII 
H I 

33840 

No 

No 

. :. ... 
Part II .. ~rnll·--· . . . 
9 Car aoo trueic. expenses (see 

anstructaons) 

10 Comm1ssoons and fees 
11 Con"a:t abot set :~t·v~tiO'"S 

12 Depretoon 
13 Oep,ec.a•..on a'l4 <e~'IOf'\ 1<i 

e•pc"'Se doo ... ct-oA ("ot 
ncJu:l~ !1 p,., Ul f see 
ms~'loC'Cf'S 

14 Employee benefit programs 

{other than on hoe 19) 

15 l1su•an, e otrer !han hea th 

16 Interest 

a Mor.ga9e tpaid to banks etc 

-• m m 
m 

I • m • Em -

Pens on a'ld prof.! shar ng praos 

Rent or lease see ms!ructoons1 

a \ehc es rMcn rer;- a'ld eQu pme~t 

b Ottler bus ness property 

Repa,rs <~no ma ntenance 

S..tppl es (not trCiuded an Part Ill 

Taxes and I cerses 

Travel mea s ard en·ena•nment 

a Travel 

b DediJcttble meals and 

entertainment (see anstruct•O'lS) 

Utot.tes 

,·.a;'<') e~s e-n::lo1 '11 cred • 
O:rer e~penses fro'Tl I 'le 48 

m 
m • -IIDI m 
m • II m m 
ml m m m 

~----~~~~~~~~s~e~~~~~----~~~ -~~~R~e~se~N~e~d~~~~~~--------~~~ 
Total expenses before expe1ses for b.~s,ness use of home Add I nes 8 through 2ia 

29 Tentative prof1t or (loss) Subtract me 28 from hne 7 

30 

31 

32 

Expenses for busoness use of you• home Attach Form 8829 Do not report such expenses e sewhere 

Net prof at or (loss). Suotract I ne 30 from I ne 29 

• fa p•o•' eMe• C'~ bot"~ Form 1040. line 12 or Form 1040NR lone 13 a"O or Schedule SE line 2 

llf you chec..ed tne box on ore 1 see mstr-..rct.ons Estates and t·us:s enter on Form 1041 , lane 3 

• If a loss you must go to ~ne 32 

II you have a oss checlt. the box that descnbes your anvest'Tle'lt an th s act,v ty (see anstruct ons1 

• If you checked 32a ente• the loss on both Form 1040, line 12, (or Form 1 040NR. line 13) and 
on Schodulo SE, line 2. (If ~ou checked the box on line 1 see t~e one 31 onstrucl lons) 
Estates and trusts en•er on Form 1041, line 3 

• If you checked 32b you must attaCh Form 6198 Your oss may be II'T"•ted 

For Paperwork Reduction Act Notice, see your tax return Instructions 

-I 
32a D ;. r ,estmeot sat rs< 

32b 0 Some ln~testmentos 
not at r s~ 

Schedule C (Form 1040) 2012 



33 Method(s) used to 

value closing inventory a D Cost b D Lower of cost or market c D Other (attach explanation) 

34 Was there any change in determining quantities. costs. or valuations between opentng and closing inventory? 

If "Yes." attach explanation . 

35 Inventory at beginning of year. If different from last year's dosing inventory. attach explanatton 

36 Purchases less cost of items withdrawn for personal use 

37 Cost of labor Do nottnclude any amounts paid to yourself 

38 Materials and supplies 

39 Other costs 

40 Add lines 35 through 39 

41 Inventory at end of year 

Oves 

See the instructions for line 13 to find 

43 When did you place your vehicle in service for business purposes? (month. day. year) • 
44 Of the total number of miles you drove your vehtcle during 2012. enter the number of miles you used your vehicle for: 

a Bustness ••.••. _. _____ . ______ .• _ b Commuttng (see tnstructiOns) 

45 Was your vehtcle available for personal use during off-duty hours? . 

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

47 a Do you have evtdence to support your deduction? 

c Other 

DYes 

0 Yes 

0 Yes 

D No 

D No 

0 No 

Schedule c CFonn 1040) 2012 



SCHEDULE C 
(Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship) 

IJJ> For information on Schedule C and its Instructions, go to www.irs gov schedulec 
~@12 

Oepart-ne~t of t~e Treu~ry 
lntemat IJJ> Attach to Form 1040 1040NR, or 1041; must filt Form 1065 

A 

8<Jseness name If no separa:e bos•ness name leave blank 

Panecrest Utll1t1es LLC 

E Bustness address (encludtng suete or room no 1 IJJ> _PO Box 1798 
Ct Eato'l Park 

Social 

B 

D 

FL 33840 

F 

G 

H 

I 

Account ng method (2) X Accrual (3) Ot~er ts::>ec•fy) IJJ> •••••• ••••••••• 

DtO)ju'ma•e•a 11:ar:cpa:e I .opera'O.'lc'I'"Stws"ess ~ •ng20??' '.• c:. "''w"'"rsfo• "''O"'IoSS!'::. 

If you started or aCQu red thes bustress dun11g 2012 check he•e 

Ded you ma<e any pa:fments 1n 2012that would reqt.we you to fie Form1s 1099? 1see tnstructJons) 

G•oss rece p:s or sa'es See msttuct ons for ne 1 and check the bol< 'th.s mcome was reported to you 

on Form W-2 and the Statutory employee bo)( on tnat form was cllecl<eo IJJ> 0 
2 Returns and allowa11ces see tr.s:rod•ons 

3 SubtraCI l•ne 2 from I ne 1 

4 Cost of goods sold c from hne 421 

5 Gross profit Subtract hne 4 from line 3 

6 Other mcome meiua•ng federal and sta:e gasol ne or fuel ta)( credit or refund (see mstructeons) 

. . . ; Of' .. e e•P ~,. 

9 see 

mstructtons 1 • Pens on and prof,t·sharong plans 

Rent or lease 1see ti'IStructoons 

10 Commtsstons and fees 

11 CO'I''a" JbOr •see •rst~O"S 
12 Dep1et1on 
13 Oeo:eca·Gnanc sect-cn '79 

e•pe se Clt<li.lt:.on no: 
II'C ..o:!eo n Pe~ U l see 

-.. m 
a vehoetes m2cnorert a'IO eQ• ~~ 

b Otl1e• bt,;s ness property 

Repairs and mamtenanoe 

Supp es ('lot '"c uded '" Pan Ill 

Tnes and larses 

I 

""S~"\\f'" ""'~'~$ I Travel mea s and ente:-ta•nment 

14 Employee bene'•t programs 

(otherthan on hne 19) 

15 "~Su•a,re otner •han hea tn) 

16 Interest 

a Mor:gage (paod to banks etc . • 
~ I r # l t • 

• m • ml m 
:• Total expenses before expe'lses for bustness use of home Add 

Tentative prof1t or (loss} Subtract lcne 28 from line 7 

a Travel 

b Deductible meals and 
entertaenment (see mstruct onst 

. 
: 

U:tetes 

.. •;es ( e:.s ~=..c1T:~· ere<:· 
Otre• expenses fro'l'l .,e 48) 
. 
. . 

Expenses for busmess use or your home Attach Form 8829 Do not report sucn e.cpe1ses e sewhere 

31 

32 

Net prof1t or (loss). Subtract bne 30 from lone 29 

• i a !)r011 e1'e en both Form 10-40 hne 12 or Form 1040NR,IIne 13 a~o en Schedule SE. line 2. 

(If you cheued tl'e bo)( on r:e 1 see nstrJctons Estates and tf\Jsts enter on Form 1041. 1ine 3 

• If a loss you must go to ~ne 32 

If you have a loss check the box that desonbes your mvestment '" thos act v ty see enstruct ons) 

• If you checked 32a enter the loss on both Form 1040. line 12. (or Form 1040NR, line 13) and 
on Schedule SE, line 2. (If )OU chec.<ed t 'le box on hne 1 see the re 31 oros!ructoons ) 

Estates and trusts enter on Form 1041, lme 3 

For Paperwork Reduction Act Notice, see your tax return lnstrucltons 
.. ~,. 

; 

m • -IIlii m m • • m m 
lml 
ml -m -I 

32a [K) /..I nJestTentiS at nsk 

32b 0 Some m~estrPentiS 
not at r sit 

Schedule C (Form 104012012 



33 Method s) t..sed to 
value clos ng 1rventory a D Cost b D Lo.~er o! cos• or marke: c D Ot.,er (attach exp a1at10n) 

34 Was tr.ere any change n detemunl'lg qua'lt•t.es costs or \a ua• ons bet.-.een open•ng and c OS"'lg •nventory? 

If "Yes · attach eiCp•ana·•on 

35 Inventory at beg M 'lg of year If d•fferert 'roM •ast years dos ng n~entory attacn explanatiOn 

36 Purchases ess cost of 1tems w•thd•a ... n for persona use 

37 Cost of abor Do not nclude any a'l'lourts palO to yourself 

38 Matenats and supplies 

39 Other costs 

40 Add lines 35 through 39 

41 tn11entory at end of year 

D Yes 

lnformat n on Your Vehicle. Complete th1s part only 1f you are cla1m1ng car or truck expenses on 
hne 9 and are not reqwed to file Form 4562 for tn s busmess See the tnstructiOns for hne 13 to f1nd 
out 1f you must file Form 4562 

43 \¥.len otd you pace your veh•de 1n serv•ce for bus•ness purposes? (rronth day year) 

44 Of the tota nurrber of rr•'es you d•ove your veh•ce durong 2012 ertter the number ol m es you useo your 11ehoc'e fer 

a B~os ness b Cornmutlflg see nstrt..c••onsl c Otre• ..... ...... ............. 

45 Was your veh Cie ava1lable for oersona t..se dur ng o'f-dut,nours? D Yes D 
46 Do you (or your spouse) l'ave anotl'er veh c e avatlable for personal use? D Yes D 

47 a Do you have evtdence to support your deduct on? Yes D 

b If 'Yes • ts the evtdence wntten? Yes 0 

2 

No 

No 

No 

No 

Schedule C (Form 10•01 2012 



SCHEDULE C 
(Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship) 

0\'8 II.~ 1 S4S-00i« 

.,. For Information on Schedule C and Its Instructions, go to www.lrs.gov schedutec. 
~@12 

... Atuch to Fonn 1040 1040NR or 104 1 mu11 fit• Fonn 1065 

Social sec 

A Pnncopal busmess or profess on mclud•ng product or serv1ce (see 1rs:ruct ons) B 
531210 

c Bus•ness narre If no separa·e busmess name leave blank 

21 

D Employer 10 number (EIN). 5et Irs• 

Bus ness add•ess •nclud ng su.te Ot room no J 

C tON"' or ost office state and ZIP code 

(1) X Cash (2) A:crual (3) Other tspec fy l .,. • 
F 

G 

H 

De you :ra:: ·a 1 ~a1 :;,oa:e "tre cpe·a• on o' ~ .. "tus "ess o.;•ng ~12? . r .c 5"e "S'r ,. nrs ,,, m' en lesses 

If you stared or acqu1red th•s bus ness ourmg 2012 chec:Jt here 

D·d yo.; make any payments m 2012 that wo~old re~we you tor e Fo·m s) 1099? (see tnstructo 15) 

Gross rece•pts or sales See mstruchons for hne 1 af'ld cheel< the box 1f th•s .ncome was reported to you 

0'1 Form W·2 and the Statu:ory employee box on tnat form v.as chec•ed .,. 0 
2 Returrs and a ONances see nstruet•ons 

3 Subtract I ne 2 from hne 1 

4 Cost or goods sold tfrom line 42 

5 Gross profi t. Subtract hne 4 'rom ne 3 

6 Other tncome 1ncludtf'l9 federal and state gasoline or fuel tax credit or refund (see 1rstruct1ons1 

9 Car and truck e)penses (see 

mstruct•ons} 

10 

11 

12 

13 

14 

15 
16 

Corrm•ss ons and 'ees 

Conua·t abo' see r~t'uct ~rs ) 

Depet•on 
Oe?'~ ... •· en <tlld nct.,n 17S 
e•pe~se deoJ~tOn (no: 
•ncuat!d n Pa'll l)(see 
ns--~ c• ona 

Employee bene'1t programs 

(other than on line 19} 

~s ... •a"~ce ot~>er 'hJr he:l ''ll 

Interest 

Mortgage rpald 10 banks etc 1 

Rent or lease (see 1nstruct.ons 

a "' .-es 1"1aC' ~e'f e~d e~w p-oe~• 

b Other bus•ness propeny 

Repa1rs and maintenance 

Supp11es not1ncJuded 1n Par Ill 

Taxes a I'd licenses 

Travel mea s and enterta,nment 

a Travel 

b Deductible meals and 

entena.nment tsee mstruct•ons 

u• t.es 

Na~es ess emplornen: cred :s 
Olt>e• expenses 

FL 

17 ser.(eS fo r 
--~~~~~~~~~~~~ 

28 Total expenses before expenses for bUSII'less use o' heme Add I nes 8 through 27a 

29 Te'ltat•ve prof1· or cross Suotract 1 ne 28 fron ne 7 

30 

31 

32 

Expenses for bus. ness use of your home Attach Form 8829 Do not report suon expenses e sewhere 

Net prof it or (loss) Subtract I ne 30 from I ne 29 

• 'a p ~.of• e >ler on bolt~ Form 1040, hne 12 O' Form 1040NR, hne 13 ~ a o~ Schedule SE ltne 2 

(If you checked tre box on hoe 1 see tnstruct•ons) Estates and trusts en:er on Form 1041, 1ine 3 

• If a loss you must go to line 32 

If ycu have a ross check the box that descr,bes your tnvestment 1n thiS act VII)' tsee mstruct ons) 

• If you checl<ed 32a ente• the loss on botn Form 1040, hne 12, (or Form 1040NR. Hne 13) and 

on Schedule SE, line 2. (If you checKed the box on lme 1 see the Ire 31 tnstructtons) 

Estates and trusts enter on Form 1041 , line 3. 

• If you checked 32b you must a :tach Form 6198 You• lOss may be hm teo 

For Paperwork Reduction Act Notice, see your tax return Instructions. 

32a [R] A .est-e--• sa· ns, 

32b D Some mvestment IS 

rot at r•sk 

Schedule C tForm 10.01 2012 



33 Method(s) used to 

value c:Jos•no nventory a 0 Cost b 0 LoNer of cost or market c 0 Other (attach explanat•On) 

34 Was there any change 1n determ•n•ng au an: t•es costs or va ua ons bel\\een ooen•no and CIOS•ng 1"1\entory? 

If 'Yes attach explanat•on 

35 lnver.tory a: beg•"'n•ng of year If O•f'erent from last )'ears c.los ng mven:of}' attach exp a"'at¢'1 

36 Purchases tess cost of •tems Withdrawn for personal use 

37 Cost o' labor Do no: tncluae any amounts pad to yourse! 

36 Ma:enals and suppl•es 

39 Other cos:s 

40 Add mes 35 through 39 

41 Inventory a• end of year 

:he resu't nere and on hne 4 42 

0 Yes 

Information on Your Vehicle. Complete th,s pan only tf you are c1a1mmg car or truck expenses on 

line 9 and are not requtred to ftle Form 4562 for th1s busrness See the mstruct1ons for hne 13 to find 

out 1f you must ft le Form 4562 

43 When d d you place your ~<eh•cle tn serv1ce for bus1ness purposes? (mont!'\ day year 

44 Of the total nu'Tlber of m 'es you drove your \ eh•c e dJnng 2012 enter the number or mt'es you used your vehiCle 'or 

a Bus•ness _ ••••• • ••••••• • •• ..•• b Commuting tsee lt'lstruct•ons) c Other 

2 

45 Was your ve"'•cle ava1tab1e fo• persona use durong off·dl.t)' hours? 

46 Do ~ou {or your spouse! have another ~.eh•cle a11a•lable fo• personal use? 

47 a Do you ha•e ev dence to suppor your dedud•on'? 

0 Yes 

0 Yes 

0 Yes 

0 No 

0 No 

0 No 

b If Yes •s the ev•dence w••tten? 

Schedule C (Form 10~01 2012 



SCHEDULE C 
(Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship) 

..,. For mformatlon on Schedule C and Its Instructions. go to www irs gov schcdulec 
~@1 

..,. Attach to Form 1040NR or 1041 muat file Form 1065 09 
Social 

M tchael Sma· 
A Pr,ncpal bus mess or profess on mclud 1'19 product or serv ce (see mstruct,ons B 

· Res,denttal ... 
c Busmess name If no separate bust'less name Ieaiie blank 

Lakeland Wastewater 

0 Employer 10 number (EIN), 'see lllS\1) 

E 

F 

G 

Bus,ress aod•ess onclud ng su ·e or room no) • J~.~-~?!!C?~.f'a k Rd 201 

C tow., or os: off.ce state and ZIP code 

Accounllng method (1} Cash (3) Othe• tspeofy) • 

0\l yo~.o roatena·} pa~oc pate' n the cperat 011 or II' s tus ness du'IIQ 2012? • 'l.;o SPQ •n~tn.trt>Or's tM m! on lcsses 

H If you staned or acq .. 11red th s bus•ness dur ng 2012 check here 

0 d yo11 make a"y payments 10 2012 that wot.ld re~UIIe you to f e Formts ) 1099? (see mstruct ons) 

J If 'Yes d•d you or v1111 you ft'e requtred Forms 1 099? 

Gross rece pts or sa'es See mstructo'ls for I ne 1 a'1d crea the box 1f til s ncome was reported to you 

0'1 Form W·2 and the Statutory employee box on that form was chec<ed • 0 
2 Returns and allowances see tnstrucuons 

3 Subtract I ne 2 from hne I 

Cost of goods sold from hne 42} 

Gross profit Subtract l•"e 4 'rom ne 3 

Other tncome trc udtng federal and state gasoltne or fuel tax cred 1 or refund I see tnstructtonst 

• : I t . 

FL 

• .. .. .. ---

33823 

13 . • . 
13 . ' .. • • • • 

. -·. ~-. , Part II • · 0 • • • • • • .. : .. . . ; . 
9 Car and truck expenses (See 

tnstructoons) • . . . . . .. 
Rent or lease (see II'IStruct•ons\ 

. e"~~ 'ICI' l'e')' a'd I"J. p-.ert 

O:her bus ness p•operty 
10 

11 

12 
13 

14 

15 
16 

29 
30 

31 

32 

Corrm•ss ons and fees 

~tract <!b:' see rst'Y:- ;)r.s 
Oepetton 
Cepreell' on 8'1d sect .oro ~ 7Si 

e>pe1se deCIJC\oOn (not 
~c.~odej n Pen I 1 see 

r s•rwc•o ... , 

Employee bene'ot programs 

(otherthan on h'le 19) 

~s.;ra1ce (ot~er lhar rea' h) 
hterest 

m ... 
m 

I • IIIII 

Repa rs and matnlera'1ce 

Supplies (not ancluded tn Part Ill 

Taxes a"d l•censes 

Travel mea s and enterta nment 

a Travel 

b Oeduct•ble meals and 

enterta nment ,see tnstructoons 

u· t•es 

a Mortgage (paid to ba"'ks etc • - .. a-:-~~ ess errp~e,rr.e!ll tree·~ 

O:he• expenses from hne 48) 

and ser. for future use • 

Total expenses before expenses for bus•ress use of home Add 1 nes 8 th•ough 27a 

Tenta: .. e prof' or loss Suotract •ne 28 from .re ; 

Expenses fo• bus ness use of }Our home Attach Form 8829 Do not report sucn ex~'1ses e sewhere 

Net proftt or (loss). Subtractl.ne 30 from line 29 

• fa r-ruf' e l~:' Of" bo'n Form 1040 hne 12 o· Form 1040NR.Iine 13 a-dO' Schedule SE. Iine 2 

(If you checked tt'e boo: on I ne I see •nstruct ons Estates ard trusts en:er on Form 1041, ltne 3 

• I' a !os!. you must go to t.ne 32 

If you have a loss check the box that descr bes your mvestment m tnts actv11y (see onstruct<>ns) 

• lfy:>u cre~ked 32a entenhe oss on bot., Form 1040, hne 12,tor Form 1040NR line 13) and 

on Schedule SE l ine 2 If you chet>(ed the box 01'1 lrne 1 see tne •ne 31 •ns!ruct•ons 1 
Estates and trusts enter on Form 1041 , line 3 

• If you checked 32b you must attach Form 6198 Your loss may be hmtted 

... 

For Paperwork Reduction Act Notice, see your tax return Instructions 

mil 

Ill 
mil 
IIIII 
m 1 
m 1 ., ., 
m 1 
Eli 
lmll 
mil 
Rill 
R'lt -I 

32a [RJ A .~tsreru .>a: r~· 

32b 0 Some tnvestmentts 
rot at nsll 



33 Method s used to 

value clos ng .r•ventory a D Cost b 0 Lo ... er o' cost or market c 0 Other (attach exptaoat•on) 

34 Was the'e any change tn dete'm•n•ng qua'lt t es costs or \ alua!lons between cpen•ng and clos ng 'lvemo<y? 

If Yes · attach exptanat on 

35 lrventory at beg nnmg of year If d He rent from ast years cos ng •n•entot) attach e•P a nat on 

36 Purchases less cost of terns w thdraNn for persona IJSe 

37 Cost of labor Do not nclude any amoul"ts pad to yourse f 

38 Matertals and supples 

39 Other costs 

40 Add hnes 35 throug'1 39 

4 1 Inventory at end of year 

D Yes 

Information on Your Vehicle. Complete thts part only 1f you are cla1m1ng car or truck expenses on 
line 9 and are not requrred to file Form 4562 for th1s busrness See the InstructiOns for line 13 to ftnd 
out 1f you must f1le Form 4562 

43 When dl(! )OU pace your 'eh c em sel'\-•ce for bus ness purposes? (montn cay year1 

44 0 ' the total number cf mt es ~OJ droJe you· veh c e dur.ng 2012 e'lter t'le number of rrJ es you used your veniCie for 

a B~.os ness b Commut "'9 tsee tnstruct ons) 

45 Was )Our 11ehocle ava1lable 1or personal use dur.ng off-duty hours? 

46 Do you (or your spouse) have another vetuc•e ava11able ror persona use? 

47 a Do you have ev1dence to SIJppon your deduchon? 

b II Yes IS the evtdence wntten? 

c O:her 

DYes 

0 Yes 

0 Yes 

D No 

D No 

0 No 

Schedule C (Fonn 1040) 2012 



E 1 040 OeparllT8nloltheTreasury - lnlemaiReveoueSefviC8 (99) 
(;. U.S. Individual Income Tax Return 

For llle ear Jln. I-Dee 31, 2013, or Oflleltax ear beglnnong 

Michael 
I a JOinl taiJm, spouse's.,. .. ...,. ancllnollal 

Nickie H 
Home address (nwnber lnCI lteel) 

9539 South ate Dr 

Smallrid e 
Last name 

S irtos 

City, IOWn or po&l oloce, Slale, lnCI ZIP code. n you have aloretgn address, also CIOIJ1llele spaces below (seelnstrudJons) 

OMS No 1545-007 4 IRS Use Ooly·Oo nol wnle or staple 111 llts space 

, 20 See separate instructions. 

Apt. no 

Your aoclal •curtty IIUI11ber 

.A Make sure the SSN(s) above 
A and on nne 6c are correct. 

PrHidentlal Election Campaign 

I n v e r n e s s F L Check hMel you, or your spouse w ld•ng 
~~~~~~~----------------------------~~------------~~~~------------~ pn~,w.mt~logow~sruoo~~ 

Rweign COI.f'llty name Forelgn prCMRCB.'S1alelcounly Foreign postal code a box below Will no1 change your laX or 

refund. You S ouse 

Filing 
Status 

Single 

2 X Married tiling jointly (even if only one had income) 

3 

4 

... 

Head ol household (w•lh quahlylng person). (See lnstrucbons.) n 
lila qualllylng person Is a clllld bill no1 your dependenl, ente< 11\ls 
ctok:fs name here. 

Check only 
oneboc. 

ManiOC! ldong separalely. Enler spouse's SSN above 
,-~---------------------------------------5 Qualifying wldOw(er) with dependent child 

Exemptions 6a X Yourself. If someone can claim you as a dependent, do not check box 6a 
b X Spouse • • • - • • • • - • • • • • • • • • • • • • • • • • 

H more llan lour 
dependents, see 
lnsln.oCIJonS and 

cheCkhefe 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R II tax 
was withheld. 

II you did not 
getaW·2, 
see Instructions. 

c Dependents: 
(I) First name 

Alexandra 

d Total number of 

Last name 

Smallrid e 

daimed 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 

(2) Oependenfs 
social seca11y llllnber 

Sa Taxable Interest Attach Schedule B if required 
b Tax-exempt Interest. Do not inc(ude on line sa 

Oa OrclnaJY clvidends. Attach Schedule B if required 
b Oualifieddividends • - . - . - - . - .• - . - -

10 Taxable refunds, credits, or offsets of state and local inoome taxes 

11 Aimony received · • · . - · - - · - · - - - - · - - • - - - - - -
12 Business income or (loss). Attach Schedule Cor C-EZ - - - - - . 
13 Capital gain or (loss). Attach Schedule 0 if required. II not required, check here 
14 Other gains or (losses). Attach 
15a IRA distributions . - •.• b Taxable amount 

16a Pensions and annuities · • b Taxable amount 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Anach Schedule E 

18 Farm income or (loss). Attach Schedule F • • • • • • • - - • - • • • · • • - • 
10 Unemployment compensation • • • • . - • • - . • • - • . . - • • 

20a Social security benefits · • ~ b Taxable amount 

.. .. ' } 

21 Other income ----------------------------------------------------

Adjusted 
Gross 
Income 

22 Combina the amounts in the far column for inas 7 

23 Educator expenses • • • - • • • • • • 

24 Certain business axpenses of raservists, patforming a111sts, and 

lao-basis govarnmant olf1Cials.AI1ach Form 2106 or 2106-EZ 
25 Health savings account deduction. Attach Form 8889 
26 Moving expenses. Attach Form 3903 • - • - • • • • 

27 Deductible part of self-employment tax. Attach Schedule SE 
28 Self-employed SEP, SIMPLE, and qualified plans 

20 Sell-employed health insurance deduction 
30 Penalty on earty withdrawal of savings 
31a Mmony paid b Recipienrs SSN .,. ________ _ 

32 IRA deduction • · • • • • · • • • 
33 Student loan interest deduction - -
34 Tuition and fees. Attach Form 8917 
35 Domestic production activities deduction. Attach Form 8903 

36 Add lines 23 through 35 - . - - - - • · - - - • • . - -
37 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. 
EEA 

Boxes chldtad 
on6aand 6b 2 

1 

Form 1040 (2013) 



Form 104{) 

Tax and 
Credits 

Standard 
Deduction 
for -

• People wt1o 
check any 
box online 
39aor39bor 
who can be 
daimedasa 
dependenl , 
see 
instrudlons. 
• All othors: 
Single or 
Married filing 
separately, 
$6,100 

Married fil 
jointly or 109 

~. 
$12,200 

Headol 
household, 
$8,950 

Other 
Taxes 

Payments 

If you have a 
quafrlying 
child, attach 
Schedule EIC. 

Otrect deposit? 
See 
instructions. 

You Owe 

Third Party 
Designee 

1gn 
Here 
Joint return? See 
lnslludions. 

30a 

b 
40 
41 
42 

43 

44 
45 
46 
47 
48 

40 
50 

51 
52 

53 
54 
55 
56 
57 
58 
50 a 

b 

60 
61 
62 
63 
64a 

b 
65 
66 
67 
68 
60 
70 
71 
72 
73 

74a 
~ b 
;- d -75 

76 

77 

OS 
Amount from line 37 (adjusted gross income) • • • • • • • • • • • 
Check { 8 You were born before January 2, 1949, D Blind. } Total boxes .---1--
if: Spouse was born before January 2, 1949, D B6nd. checked ~ 39a 
If your spousa lie miles on a separate return or you were a dual-status afien, check h(l(e • • :-;. 30b 
Itemized deductions (from Schedule A) or your standard deduction (see left marg~ 
Subtract line 40 from nne 38 
Exemptions. • 11ne 38 • $1 50.000 or less,fTI.CIPY S3,900 by 11e runber on ~,. 6d. Olhelwlse, see lrlslnDons 

Taxable Income. Subtract line 421rom line 4 t . II line 42 is more than line 41 , enter.(). 
Tax (see instructions). Check if any from: a DFOI11l(s)8814 b0 Form49n c D __ _ 
Alternative minimum tax (see instructions). Attach Form 6251 

Add lines 44 and 45 · • • • · · • · · • · • · · • · • 
Foreign tax credit. Allach Form 1116 if required 
Credit for child and depondent care expensas. Anach Form 2441 
Education credits from Form 8863, 1ine 19 • • • • • • • 
Retirement savings contributions credit. Attach Form 8880 
Child tax credt. Attach Schedule 8812, if required 
Residential energy credits. Attach Form 5695 

Othorcredits from Form: •D 3800 bD 8801 cO 
Add lines 47 through 53. These are your total credits 
Subtract line 54 from fine 46. If line 54 is more than line enter -o-
Self-employmenttax. Attach Schedule SE • . • • • · 
Unreported social security and Medicare tax from Form: a D 4137 b D 8919 
Addlional tax on IRAs, other quaflfied rehrement plans, etc. Attach Form 5329 if required 
Household employment taxes from Schedule H . • • • • . • • • • • • • • • • 
First-time homebuyer credit repayment. Mach Form 5405 if required 
Taxes from: a D Form 8959 b D Form 8960 <{] tnm~e:IIOnS. enter CXlde(s) 
Add lines 55 60. This is total tax • • • • • • 
Federal income tax withheld from Forms W-2 and 1099 
2013 esbmaled tax payments and amount appied from 2012 retLm • 
Earned Income credit (EIC) • . • • • • • • • 
Nontaxable combat pay elootion • • • 64b 
Additional child tax credit. Attach Schedule 8812 
American opportunity credit from Form 8863, Une 8 

Reserved · • • • • • · • • • • • • · • • • • • 
Amount paid with request lor extension to file 
Excess social security and tier 1 RATA tax withheld 
Credit for federal tax on fuels. Attach Form 4136 
Credits from Form: • D 2439 bD Reserved eO 8885 " D 
Add lines 64a and 65 71. These are 
If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 
Amount of line 73 you want refunded to If Form 8888 is attached, check here • !J] 
Routing number Savings 

Amount olline 73 

Amount you owe. Subtract line 72 from lme 61 . For details on 

Estimated tax • • • • • • • • • • 
Yes. Complete below. 

DeSignee's P11one Penonal ldenlllocabon 
~ • Robert J Eldred e EA no. ~ 352-344-8300nt.rltler 
tJncler penalbes ol PIKP)', 1 dedllf81hil11 have examneclllu AIILm and~ sdledlas and .-s. and 10 1hl besl ot "''J(Mw!edge and bel*, 
IIIey are true. cooect. and CXIf11llete. Oeclarabon ol prepataf (Oihar 11an lalplyef) os basad on elln1Drmabon o1 wllic:fl preparer hal any 1<nowledge. 

Yol.r ligna1Ure 
Date Your occupat1011 Daytime phone nurrller 

No 

... 30056 03- 27-2014 Self 352- 302- 7406 
Keep a copy lor , Spouse's Signature. n a joint return, both rn~st Sign. 

your records. 1 2 2 7 1 
Dale Spouse's OCCUpallon ldenbly 1'101od.on PIN (see lnst. 

03 - 27- 2014 '-'e :tal I I I I I I l'lepwer's s.gna1Ure Dale Check u ~ PTIN 

Paid 0-31-2014 Mil~ P00394720 
Pre parer 

PrintffrJ)e preparer's nama Robert J Eldredge EA 

Use Only Firm's name ~ RJ Eldredge Co FornfsEIN ~ I 20- 0560803 
F•rm's adli'ess ~ 3580 E Gulf To Lake Hwy - Inverness , FL 34453 ~ooeno.352-344 - 8300 

EEA Form 1040 2013 



SCHEDULE C 
(Form 1040) 

Profit or Loss From Business 
{Sole Proprietorship) 2013 

o.p&nment Olfle Treasuy 
Nemal ~enue s.Nice (99) 

"' For Information on Schedule C and its Instructions, go to www.lrs.gov/schedulec. 
;-Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. ~No 09 

Name of proprietor 
Michael Smallridge 
A Pri~ business or profession, including product or service (see Instructions) 

Consultinq 
8 Enter coda from 1nstruc:t1ons 

... 5_3_1390 I 
C Business name. II no separate business name, leave blank. D ernp~opr to I'I.WIIber CBNI. <- inslr.J 

E Business address (including suite or room no.) _!..,._9;:...::;5-=3:...::9::..._=S-=o:....:u=-t::..:..::h-=g~.:a=-t=e-=D::..:r=-------------------
Ci , town or post olfice, state, and ZIP code Inverness F L 3 4 4 50 

F Accounting method: (1) X Cash (2) Accrual (3) Other (specify) "' 
G Did you ·materially participate• in the operation of this business during 2013? II "No; see ;~~lln;';:fu.;'jto;;;r:(lii;;miliit~o;;;n~lo;;s;;;s;;;es;----:---yi(Ty;;;!I"'N,:; 
H II you started or acquired this business during 2013, check here • • • • • • • • • • 
I Did you make any payments in 2013 that would require you to file Form(s) 1099? (see instructions) 

II ·did file Forms 1099? ••••••••••••••••••••. 

Gross receipts or sales. See instructions for fine 1 and check the box if this Income was reported to you on 
Form W·2 and the "Statutory employee· box on that form was checked • "' 0 

2 Returns and allo.vances 
3 Subtract line 2 from line 1 

4 Cost ol goods sold (from line 42) 
5 Gross profit. Subtract hne 4 from line 3 

6 Other income, Including federal and state gasoine or fuel tax credit or refund (see instructions) 

Act.'ert1sing • • • • • · • • 
0 car and truck expenses (see 

tnstrucbOns) • · • • · • • 
10 Commissions and fees 
11 Contract labor (see instructions) 
12 Depletion •••••••••• 

13 Depreciation and section 179 
expense deduction (not 
included in Pa.rtlll) (see 
instructions) 

14 Employee benefit programs 
(other than on line 19) 

Pens100 and profil·sharing plans 
Rent or lease (see instructions): 

a Wlde&, m~C~wnery. anc1 IICilJillml!fll 

b Other business property 
21 Reprurs and maintenance • • 

Supplies (not Included in Pa.rtlll) 
Taxes and liCenses • . • • • • • 

Travel, meals, and entertainment: 

a Travel • • • • · · • · • • • • 
b Deductible meals and 

15 Insurance (other than health) entertainment (see instructions) 
16 Interest: 25 Utiities • • • • • • • • • • • • 

a Mortgage (pald to banks, etc.) 26 Wages (less employment credits) 
b Other • . . • • • • • • • . • 'E a Other expenses (from line 48) 

17 services b Reserved for future use 
28 Total expenses before expenses lor business use of home. Add lines 8 through 27a ••••••• 
20 Tentative profit or (loss). Subtract line 281rom line 7 • • • • • • • • • • • • • • • • • . • . • . . 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the simpltfted method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Method Worksheet in the lnstruciiOOs to f~gure the amount to enter on lne 30 

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

• II a proht, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see Instructions). Estates and trusts, enter on Form 1041, line 3. 
• If a loss, you must go to line 32. 

32 If you have a loss, check the box that desaibes your investment in this acllvity (see instructions). 
• II you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, Iine 13) and 
on Schedule SE, line 2. (II you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3. 
• II you checked 32b, you must attach Form 6198. Your loss may be limited. 

}-

32a 0 All investment is at risk. 

32b D Some investment Is not 

at risk. 

For Paperwork Reduction Act Notice, see the separate Instructions. 

EEA 
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SCHEDULE C 
(Form 1040} 

Profit or Loss From Business 
(Sole Proprietorship) 

OM8 No. 154>007• 

2013 
Oepartmel'l of toe Treaso.ry 
lnlemal ReYenue Serva (99) 

"' For Information on Schedule C and Its Instructions, go to www.lrs.gov/schedulec. 
;-Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. =-No 09 

Name of proprietor Social •cw11y number (SSH) 

Michael Smallridge 
A Principal business or profession, Including product or service (see Instructions) 8 Enter coda from Instructions 

Water Utility Res .. 221000 
C Business name. If no separate business name, leave blank. D Employer ID number (eN), (see anstr ) 

Pinecrest Utilities LLC 
E 

F Accounting method: (1) 
G Did you ·materially part~te· m the operation of this business dunng 2013? II "No,· see instructions lor limit on losses 
H If you started or acquired this business during 2013, check here • • • . • • • . • • . • . • • 

Did you make any payments in 2013 that would require you to file Form(s) 1 099? (see instructions) 
II ·did file Forms 1099? • • .•••••••.•.••••••.. 

Gross receipts or sales. See instructions lor line 1 and check the box II this income was reported to you on 
Form W·2 and the "S1atutory employee" box on that form was checked • "' 0 

2 Returns and aiiONanoes 
3 Subtract line 2 from line 1 

4 Cost of goods sold (from line 42) 

Gross profit. Subtract line 4 from hne 3 
Other income, includnlg federal and state gasoline or fuel tax credit or refund (see ilstructbns) 

0 Car and truck expenses {see 

instructions) • • • • • • • 
10 Commissions and fees 
11 Contract labor (see instructions) 

12 Depletion • • • • • • • • • • 
13 Depreciation and section 179 

expense deduction (not 
included in Part Ill) (see 
instructions) 

14 Employee benefit programs 
(other than on line 19) 
Insurance (other than health) 15 

16 Interest: 
a Mortgage (paid to banks, etc.) 

Office expense (see Instructions) 
Pension and profit·sharlng plans 
Rent or lease (see instructions): 

a \lellictes, macl'loety, and equipmeot 

b Other business property 
21 Repairs and maintenance • 

Supplies (not included in Part Ill) 

Taxes and licenses • • • • • • • 
Travel, meals, and entertainment: 

a Travel • • • · • • • · · • • • 
b Deductible meals and 

entertainment (see instructions) 

25 Utiities • • • · • • • • • • • • 

b Other . . . • • . • • • • • • 27 a Other expenses (from tine 48) 
17 and services b Reserved for future use 
28 Total expenses before expenses lor business use of home. Add hnes 8 through 27a •.••••• 
20 Tentative profit or {loss). Subtract ltne 281rom line 7 • . • • • . • . . • . • . • • • . • • • • • . 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used lor business: 
Method Worksheet in the instructions to ftgure the amount to enter on line 30 

31 Net profit or (loss). Subtract line 30 from fine 29. 
• II a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE,IIne 2. 
(II you checked the box on hne 1, see instructions). Estates and trusts, enter on Form 1041 , line 3. 
• II a loss, you must go to hne 32. 

32 II you have a loss, check the box that describes your investment in this actNity (see instructions). 
• II you checked 32a, enter the loss on both Form 1040, 1ine 12, (or Form 1040NR, Iine 13) and 
on Schedule SE, line 2. (II you checked the box on line 1, see the hne 31 Instructions). Estates and 
trusts, enter on Form 1041, line 3. 
• II you checked 32b, you must attach Form 61!18. Your loss may be limited. 

}-

32a ~ All investment is at risk. 
32b D Some investment is not 

at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. 
EEA 
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Water Utilit Res 221000 
SSN 

(see instructions) 

33 Method(s) used to 
value closilg inventoty: a [R] Cost b D lower of cost or market c D Other (attach explanation) 

34 Was there any change 111 determining quantities, costs, or valuatiO/ls between opening and closing inventoty? 
II "Yes; attach explanation • • • • • • • • • • • • • . • • • • . . • • • • • • • • • • • • • • • • • • •• D Yes 

35 Inventory at beginning of year. If diHerent from last yeats closing inventory, attach explanation 

36 Purchases less cost of items withdrawn for personal use • • • • • • • • • • • • • . • • • • • • • • 

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

38 Materials and supplies 

30 Other costs • . . • • 

40 Add lines 35 through 39 

41 Inventory at end of year • • • • • • • • • • • • • • • • • • • . • • • • . . • . . • • . • • • . • 

sold. Subtract line 41 from line 40. Enter the result here and on hne 4 • • • • • · • • 
on . Complete this part only if you are claiming car or truck expenses on line 9 

and are not required to fate Form 4562 for this business. See the instructions for lne 13to find out if you must 
file Form 4562. 

43 When dad you place your vehicle in service lor business purposes? (month, day. year) ... 

44 Of the total number of miles you dre7.'e your vehicle during 2013, enter the number of mies you used your vehicle for: 

a Business b Commuting (see Instructions) --------- c Other 

45 Was your vehicle available for personal use during oN-duty hours? 

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

47 a Do you have evidence to support your deduction? 

D Yes 

D Yes 

D Yes 

Pa e 2 

~ No 



SCHEDULE C 
(Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship) 

OMB No. 15-45-0074 

2013 
Oeparln'er1 ollhe Tr•sury 
tllemat Aev&nUe SeiYioe (1191 

Ill> For Information on Schedule C and Its Instructions, go to wwwJrs.govfschedulec. 
;-Attach to Form 104{), 1040NR, or 1041 ; partnerships generally must file Form 1065. ~. 09 

Name ol proprietor 

Mi c hael Smal lridqe 
A Pnnc4>a! business or profession, including product or service (see instructions) B Enter code from lniUUellons 

Res Wate r Utilitv ... 221000 
C Business name. II no separate business name, leave blank. D Eq>tcJrer 10 runber (EIN), (see lnstr) 

Florida Utilitv Services 1 
E 

I 

F 
G 

H 

Did you ·materially participate" In the operation ol this business during 2013? II "No,• see No 
If you started or acquired this business during 2013, check here 
Did you make any payments in 2013 that would require you to file Form(s) 1 099? (see instructions) 
If • did file Forms 1 099? . • • . . . • • . • . . • . . • • • • . • 

Gross receipts or sales. See instructions lor line 1 and check the box if this Income was reported to you on 
Form W-2 and the "Statutory employee· box on that form was checked • 111> D 

2 Returns and allowances 
3 Subtract line 2 I rom line 1 
4 Cost ol goods sold (from line 42) 

5 Gross profit. Subtract line 4 I rom line 3 
6 Other income, including federal and state gasoline or luel tax credit or refund (see nstrucoons) 

g Car and truck expenses (see 

instructions) • • • • • • • 
1 0 Commissions and lees 
11 Contract labor (see nstructions) 

12 Depletion • · • • • • • • • • 
13 Depreciation and section 179 

expense dedocbon (not 
included in Part Ill) (see 

Office expense (see Instructions) 
Pension and profit·sharing plans 

Rent ex lease (see lnstrucbons): 
a llehoetes, rrectonery. enct equopment 

b Other business propeny 

21 Repairs and mamtenance • • 
22 Supplies (not included n Part Ill) 

Taxes and licenses • • • • • • • 
instructions) Travel, meals, and entertainment: 

14 Employee benefit programs a Travel . • • •• • •• • •• • 
(other than on line 19) b Deductible meals and 

15 Insurance (other than health) entertainment (see Instructions) 
16 Interest: 25 Utiitles .• •••• • •• ••• 

a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 
b Other . • • . • • • • • . • . 27 a Other expenses (from line 48) 

17 and services b Reserved lor future use 
28 Total expenses before expenses lor business use of home. Add lines 8 through 27a • •••• . • 
20 Tentative profit or (loss). Sublract line 28 from lme 7 • • • • • • • • • . • . • • . . • • • • . • • 
30 Expenses lor business use ol your home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the simplified method (see instructions). 

Simplified method fliers only: enter the total square footage ol: (a) your home: 
and (b) the part ol your home used lor business: 

Method Worksheet in the instructions to ftgure the amount to enter on line 30 
31 Net profit or ( loss). Subtract line 30 from line 29. 

• II a proltt, enter on both Form 1040, 1ine 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(II you checked the box on line 1, see Instructions). Estates and trusts, enter on Form 1041, line 3. 
• If a loss, you must go to line 32. 

No 
No 

32 II you have a loss, check the box that describes your Investment In this actiVIty (see lnstructiOOS). 
• II you checked 32a, enter the loss on both Form 1040, 1ine 12, (or Form 1040NR, IIne 13) and 
on Schedule SE, line 2. (II you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3. 
• II you checked 32b, you must attach Form 6198. Your loss may be limited. 

}-

32a ~ Nl investment is at risk. 
32b D Some investment is not 

at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2013 
EEA 



Res Water Utilit 221000 
SSN 

(see instructions) 

33 Method(s) used to 
value closing inventory: a [R] Cost b 0 Lower of cost or mar1<et c 0 Other (aUach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and dosing Inventory? 
II "Yes,· attach explanation • • • • • • • • • • • • • • • • . • • • • . • • • • . . . • • . . • . • . . . • 0 Yes 

35 Inventory at beginning of year. II different from last year's closing inventory, attach explanation 

36 Purchases less cost ol items withdrawn lor personal use 

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

38 Materials and supplies 

39 Other costs • • • • • 

40 Add fines 35 through 39 

41 Inventory at end of year • • • • • • . • • • • . • • • • • • • • • • • • . • • • • • • • • • • • • • • 

Complete this part only if you are daiming car or tnJd( expenses on hne 9 
and are not required to file Form 4562 lor this business. See the instructions lor ine 13 to lind out if you must 
file Form 4562. 

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

44 Of the total number of miles you drove your vehicle during 2013, enter the number of maes you used your vehicle lor: 

a Business b Commuting (see instructJons) --------- c Other 

45 Was your vehicle available lor personal use during oH·duty hours? 

46 Do you (or your spouse) have another vehicle available lor personal use? 

47 a Do you have evidence to support your deduction? 

0 Yes 

0 Yes 

0 Yes 

Pa 2 

~ No 



SCHEDULE C 
(Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship) 

OMS No. IS4S.007~ 

2013 
~rtmel'l oC t1e Trearuy 
.,ltmal Aellenue Selva (99) 

.,. For Information on Schedule C and Its Instructions, go to www.irs.gov/schedulec. 
';'"'Attach to Form 1040, 1040NR, or 1041; partnerships genen~Jiy must file Form 1065 . ~No. 09 

Name of proprietor 
Michae l Smallr i dqe 
A Principal business or profession, including product or service (see Instructions) 
Water Utlitv Resid 
C Business name. II no separate business name, leave blank. 
We st Lakeland Waste water 
E Business address (including suite or room no.) • 1 9 0 2 8 a rt o n Park Rd 2 0 1 

Ci , townorpostolfiCe state andZIPcode Auburnda l e FL 3 3 8 2 3 

SoclalacLW!Iy number (SSN) 

B fnl., code from lnstrucllon• 
... 

D Employer 10 rwmber (EIN), (seelnslr.) 

I 

F Accounting method: (1) (2) X Accrual (3) Other (specify) -·-----------r-~-~,--
G Did you "materially partlC4)ate• in the operation of this business during 2013? II "No; see instructions for Umit on losses 
H II you started or acquired this business during 2013, check here ••••••••••••••• 
I Did you make any payments in 2013 thai would require you to file Form(s) 1099? (see instructions) 

II • did flle Forms 1099? •••.•••••••.• .. •.•.•• 

Gross receipts or sales. See instructions lor line 1 and check the box illhis income was reported to you on 
Form W-2 and the "Statutory employee" box on that form was checked • .,. 0 

2 Returns and allowances 
3 Subtract line 2 from line 1 
4 Cost of goods sold (from line 42) 

5 Gross profit. Sublfact hne 4 from hne 3 
Other income, including federal and slate gasoline or fuel tax credn or refund (see instructions) 

0 car and IIuck expenses (see 

instructions) • • . • • • • 
1 0 Commissions and fees 
11 Conlfact labor (see instructions) 
12 Depletion • • • • • • • • • • 

13 Depreciation and secbon 179 

Office expense (see insiiUctions) 
Pension and profit-sharing plans 
Rent or lease (see inslfuctions): 

a \lehiCieS, macr.nery. and equipment 

b Other business property 

21 Repairs and maintenance • • 
Supplies (not included in Part Ill) 
Taxes and licenses • • . • • • • expense deduction (not 

included in Part Ill) (see 
instruc,tions) TraYel, meals, and entertainment: 

14 Employee benefit programs a TraYel • • • ••••••• • . 
(other than on line 19) b Deductible meals and 

15 Insurance (other than health) entertainment (see instrudions) 
16 Interest: 25 Utilities • . • • • • . • • • • . 

a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 
b Other · • • • • • • • • • • . 2:1 a Other expenses (from lne 48) 

17 and services b Reserved for future use 
28 Total expenses before expenses lor business use ol home. Add ftnes 8 through 27a ••.•••• 
N Tentative profit or (loss). Sublfact line 28 from line 7 • • • • • • • • • . • • • . • . . • . • • • • 
30 Expenses for business use ol your home. Do not report these expenses elsewhere. Allach Form 8829 

unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square foolage ol: (a) your home: 
and (b) the part ol your home used lor business: 
Method Worksheet in the instructions to ftgure the amount 10 enter on line 30 

31 Net profi t or ( loss). Subtract line 30 from line 29. 
• II a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE. line 2. 
(II you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 
• II a loss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment In this activity (see instructioos). 
• II you checked 32a, enter the Joss on both Form 1040,11ne 12, (or Form 1040NR,Iine 13) and 
on Schedule SE, line 2. (II you checked the box on line 1, see the line 31 Instructions). Estates and 
trusts, enteron Form 1041,11ne 3. 
• II you checked 32b, you must attach Form 6198. Your loss may be limited. t32a [X] Nl investment is at risk. 

32b D Some investment is not 

at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. 
EEA 

Schedule C (Form 1040) 2013 



Water Utlit Resid 
SSN 

see instructions) 

33 Method(s) used to 
value closing inventory: a [R] Cost b D Lower of cost or market c 0 Other (attach explanation) 

34 Was there any change In determining quantities, costs, or valuations between opening and closing Inventory? 
II "Yes, • attach explanation • • • • . . • • . . • • • • • • . • • . . • • • • • • • • • • • • • • . • • .. 0 Yes 

35 Inventory at beginning of year. II different from last year's closing inventory, attach explanation 

36 Purchases less cost ol items withdrawn lor personal use 

37 Cost or labor. Do not include any amounts paid to yourself 

38 Materials and supplies • • • • • • • • • • • . • • • • . . • • • • • • • • • • • • . • • . . . • . • 

30 Other costs • . . • . 

40 Add lines 35 through 39 • . • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • 

41 Inventory at end or year • • • • • • • • • • • • • • • • • • 

here and on line 4 · • · • • • • • 
Complete this part only il you are daiming car or truck expenses on line 9 

and are not required to l1le Form 4562 lor this business. See the instructions lor ine 13 to lind out II you must 
file Form 4562. 

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

44 Of the total number or miles you drove your vehicle during 2013, enter the number or miles you used your vehicle lor: 

a Business b Commuting (see instructions) --------- c Other 

45 Was your vehicle available lor personal use during oH·duty hours? 

46 Do you (or your spouse) have another vehicle available lor personal use? 

47 a Do you have evidence to support your deduction? 

0 Yes 

D Yes 

DYes 

Pa 2 

[RJ No 



SCHEDULE E 
(Form 1040) 

Oeplrlmenl 01 lle Treasuy 
Internal Revenue Service (99) 

Name(s) shown on ret~n~ 

Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S oorporations, esurtes, trusts, REMICs, etc.) 

Ill> Attach to Form 1040, 1040NR, or Form 1041. 

Ill> Information aboutschedule E and its separate instructions Is at www.lrs.gov/schedulee. 

OMB No. 1545-0074 

2013 
==:No. 13 

Income or Loss From Rental Real Estate and Royalties Note. If you are In the business of renting personal property, use 
Schedule C or C-EZ (see instructions). II you are an indNidual, report farm rental income or loss I rom Form 4835 on page 2, ~ne 40. 

A Did you make any payments in 2013 that would require you to file Form(s) 1099? (see instructions) 0 Yes 0 No 
8 11"'11 did 'II Iii ' edF ? OYi 0 es; 1 you or WI 1 you 1 e reqUJr orms 1099 . es No 

1a Physical address ol each proper1y (street, city, state, ZIP code) 

A 8124 Moonrise Lane Floral Citv FL 34436 
8 B373 s RoJ[al Oaks Inverness FL 34452 
c ~ 35 9 E Nu~qet Pass Dunnellon FL 34434 
1b Type ol Property 2 For each rental real estate property listed 

(from list below) above, report the number of fair rental and 
personal use days. Check the QJV box 

A 1 only if jfeu meet the requirements to file as 
8 1 a qual lied joint venture. See instrucoons. 

c 1 
Type of Property: 

Single Family Residence 3 VacatiorVShort-Term Rental 
Commercial 

AdvertiSing • · • • • • • • • • 
6 Auto and travel (see instructions) 
7 Cleaning and maintenance 

8 Commissions · · • • · · · · • 

0 Insurance · • • · • · • • · • • 
10 Legal and other professional lees 

11 Management fees • • • • • • • • 
12 Mortgage interest paid to banks, etc. (see instructions) 
13 Other interest 
14 Repairs • 
15 Supplies • 

16 Taxes • • 
17 Utilities • 
18 Depreciation expense or depletion 

10 Other (list) ."'_.-~-----------------
20 Total expenses. Add fines 5 through 19 ••. - .. • 

21 Subtract line 20 I rom line 3 (rents) and'or 4(royalties). II 
result is a (loss), see Instructions to find out if you must 

f1le Form 6108 
22 Deductible rental real estate loss after limitation, if any, 

on Form 8582 (see Instructions) • • • • • • • • • • • 

23a Total of all amounts reported on line 3 for all rental properties 
b Total of all amounts reported on line 4 for an royalty properties 
c Total of all amounts reported on line 12 lor aD properties 

d Total ol all amounts reported on fine 181or all properties 
e Total of all amounts reported on line 20 for an properties 

Land 

24 Income. Add positiVe amounts shown on line 21. Do not include any losses 

Fair Rental 

Days 
A 365 
8 365 
c 365 

Self-Rental 

25 Losses. Add royalty losses from line 21 and rental real estate losses I rom hne 22. Enter total losses here 
26 Total rental real estate and royally Income or (loss). Combine lines 24 and 25. Enter the result here. 

II Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 
17 or Form 1 include this amount in the total on fine 41 on 2 

Personal Use 

Days 
QJV 

0 D 
0 D 
0 0 

Schedule E (Form 1040) 2013 



SCHEDULE E 
(Form 1040) 

Supplemental Income and Loss 
(From ,.ntal real estate, royalties, partnerships, S corporations, estates, tru.sts, REMICs, etc.) 

"' Attach to Form 1040, 1040NR, or Form 1041. 

OMS No. IS&S-0074 

2013 
Oepartmert ollhe Treasury 
lnlemal Revenue Se1VIce (99) "' Information aboui'Schedule E and Its separate instructions is at www.irs.gov/schedulee. Attadvnent 13 Sequence No. 
Narre(s) shown on rellxn 

Income or Loss From Rental Real Estate and Royalties Note. II you are in the business of renting personal property, use 
Schedule Cor C-EZ (see mstructions). II you ate an indiVidual, report farm rental income or loss from Form 4835 on page 2. bne 40. 

A Did you make any payments in 2013 that would require you to file Form(s) 1099? (see instructions) 0 Yes 0 No 
B II "Yes; did you or wHI you file reQuired Forms 1099? 

fa Physical address of each property (street, city, state, ZIP code) 
A 5827 cedar Elm Tarr Land 0 LakGs FL 3 4638 
B 
c 
1b Type of Property 2 For each rental real estate property listed 

(from ist below) above, report the number of fair rental and 

A 1 
personal use days. Check the OJV box 
only if you meet the reQUirements to file as 
a qualified joint venture. See instructions. B 

c 
Type of Property : 

3 Vacation/Short-Term Rental 
Commercial 

Advertising • • • • • · • · · · 
6 Auto and travel (see Instructions) 
7 Cleaning and maintenance 
8 Commissions • • · • · • •• • 
0 Insurance • • • • · • · • · · • 

10 Legal and other professional fees 

11 Management lees · • · • • • • · 
12 Mortgage interest paid to banks, etc. (see instructions) 
13 Other interest 

14 Repairs · 
15 Supplies • 

16 Taxes • • 
17 Utilities • 

18 Depredation expense or depletion 

10 Other (list) -"'..-~-----------------20 Total expenses. Add ines 5 through 19 •••••••• 
21 Subtract line 20 from line 3 (rents) anO'or 4(royalties). 11 

result is a (loss), see instructions to lind out if you must 

file Form 6108 • • • · · • · · · • • · • • · · • • • 
22 Deductible rental real estate loss after limitation, H any, 

on Form 8582 (see instructions) • . • • • • • • • • 
23a Total of all amounts reported on line 3 lor all rental properlles 

b Total of all amounts reported on line 4 for all royalty propertles 
c Total of all amounts reported on line 12 lor al proper1Jes 
d Total of all amounts reported on line 18for all properties 
e Total of all amounts reported on hne 20 lor all proper1Jes 

5 Land 

24 Income. Add positive amounts shown on line 21 . Do not Include any losses 

Fair Rental 
Days 

A 36 5 
B 
c 

7 Self-Rental 

25 l osses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 
26 Total rental real estate and royalty income or (los.s). Combine lines 24 and 25. Enter the result here. 

II Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 
17 or Form inclJde this amount in the total on 6ne 41 on 2 

For Paperwork Reduction Act Notice, see the separate instructions. 
EEA 

0 0 Yes No 

Personal Use 

Dl!}IS 
OJV 

0 0 
0 
0 

Schedule E (Form 1040) 2013 



SCHEDULE EIC Earned Income Credit 
(Form 1040Aor 1040) 

Qualifying Child Information 

._ Complete and attach to Form 1040A or 1040 only II you have a qualifying child. Department of the Treasury 
Internal Revenue Service (99) ';:'""Information about Schedule EIC (Form 1040A or 1040) and Its instructions is at www.irs.gov/scheduleeic. 

OMB No. 1545-007 4 

2013 
Attachment 
Sequence No. 43 

Name(s) shown on retum Your social security number 

Michael Srnallrid e & Nickie S irtos 

Before you begin: • See the instructions for Form 1 040A, lines 38a and 38b, or Form 1040, lines 64a and 64b, to make 
sure that (a) you can take the EIC, and (b) you have a qualifying child. 

• Be sure the child's name on line 1 and social security number (SSN) on line 2 agree with the child's social security card. 
Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on the child's 
social security card is not correct, call the Social Security Administration at 1-800-772-1213. 

• II you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the Instructions for details. 
CAUTION! 

• It will take us longer to process your return and issue your refund II you do not fill in ail lines that apply for each qualifying child. 

Qualifying Child Information Child 1 

1 Child's name First name Last name 

If you have more than three qualifying 
children, you only have to list three to get Alexandra 
the maximum credit. Srnallridqe 

2 Child's SSN 
The child must have an SSN as defined in 
the instructions for Form 1 040A, lines 38a 
and 38b, or Form 1 040, lines 64a and 64b, 
unless the child was born and died in 
2013. If your child was born and died in 
2013 and did not have an SSN, enter 
"Died" on this line and attach a copy of 
the child's birth certificate, death 
certificate, or hospital medical records. 

3 Child's year of birth 
2010 Year 

II bom after 1994 and the child was 
younger than you (or your spouse, if 
filing jointly), skip lines 4a and 4b; 
aoto line 5. 

4a Was the child under age 24 at the end of D Yes. D No. 
2013, a student, and younger than you (or 
your spouse, if filing jointly)? 

Go to Go to line4b. 

line5. 
b Was the child permanently and totally 

disabled during any part of 2013? 0 Yes. D No. 

Go to The child is not a 
lineS. qualifying child. 

5 Child's relationship to you 

(for example, son, daughter, grandchild, 
niece, nephew, foster child, etc.) DAUGHTER 

6 Number of months child lived 
with you in the United States 
during 2013 

• If the child lived with you for more than 
half of 2013 but less than 7 months, 
enter "7." 

• If the child was born or died in 2013 and 
your home was the child's home for more 12 months 
than half the time he or she was alive Do not enter more than 12 during 2013, enter "12." months. 

For Paperwork Reduction Act Notice, see your tax 
return instructions. 
EEA 

Child 2 Child 3 

First name Last name First name Last name 

Year Year 
If bom after 1994 and the child was If bom after 1994 and the child was 
younger than you (or your spouse, if younger than you (or your spouse, if 
filing jointly), skip lines 4a and 4b; filing jointly), skip lines 4a and 4b; 
ao to line 5. ao to line 5. 

0 Yes. 0 No. D Yes. D No. 

Go to Go to line4b. Go to Go to line 4b. 
lines. lineS. 

0 Yes. 0 No. 0 Yes. D No. 

Go to The child is not a Go to The child is not a 
lineS. qualifying child. lineS. qualifying child. 

months months 
Do not enter more than 12 Do not enter more than 12 
months. months. 

Schedule EIC (Form 1 040A or 1 040) 2013 



SCHEDULE 8812 
(Form 1040A 

Child Tax Credit 
OMS No. 154>0074 

or 1040) !_Attach to Form 1040, Form 1040A, or Form 1040NR. 2013 
Oepa11ment ol tile Treasury 
1r11ema1 ReYenue Service (99) 

.,. Information about Schedule 8812 and its separate instructions is at 

- www.irs.govfschedule8812. 
Attadvnent 47 
Sequence No. 

Name(s) Sllown on ret~n 

Complete this part only for each dependent who has an IT IN and for whom you are claiming the child tax credit. 

CAUTION 
If your dependent does not qualify for the cred~. you cannot include that dependent in the calculation of this credit. 

Answer the following questions fOf each dependent listed oo FOfm 1040, line 6c; Form 1040A, line 6c; or Form 1040NR, line 7c, who has an ITIN 
(Individual Taxpayer Identification Number) and that you indicated qualified lor the child tax credit by checking column (4) for that dependent. 

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 

Oves 0 No 
B For the second dependent identified with an ITIN and listed as a quafifying child for the child tax credit, did this child meet the substantial 

presence test? See separate instructions. 

O ves 0 No 
C For the third dependent identified wnh an ITIN and fisted as a qualifying child lor the child tax credit, did this child meet the substantial 

presence test? See separate instructions. 

O ves 0 No 
D For the fourth dependent Identified wnh an ITIN and listed as a qualifying child lor the child tax credit, did this child meet the substantial 

presence test? See separate instructions. 

O ves 0 No 
Note: II you have more than lour dependents identified with an ITIN and listed as a qualifying child lor the child tax credit, see the instructions 

and check here • • · • · • • • · • • • • · • • • • • • • • • • · • • · · • • • • • • • • • · · • · · · • • · • • • • • · • • • .,. 0 

1040 fi lers: 

1040A filers: 

Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 
Instructions for Form 1040, Iine 51). 
Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 
Instructions for Form 1040A, line 33). 

1040NA filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 
Instructions for Form 1040NR, line 48). 

II you used Pub. 972, enter the amount from line a of the Child Tax Credit Worllsheet in the publication. 

2 Enter the amount from Form 1040, fine 51; Form 1040A, Iine 33; or Form 1040NR. I•ne 48 
3 Subtract line 2 from line 1. II zero, stop; you cannot take this credit 
4 a Earned income (see separate instructions) • • • • . • 

b Nontaxable combat pay (see separate 

instructions) • • . • • • • • • · • • • • 
5 Is the amount on line 4a more than $3,000? 

0 No. Leave line 5 blank and enter ·0· on line 6. 

~ Yes. Subtract $3,000 from the amount on line 4a. Enter the result 
6 Multiply the amount on line 5 by 15% (.15) and enter the result 

Next. Do you have three or more qualifying children? 

~ No. II line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part Ill and enter the smaller of 
line 3 or line 6 on line 13. 

0 Yes. If line 6 is equal to or more than line 3, sklp Part Ill and enter the amount from line 3 oo line 13. 
to rme 7. 

For Paperwork Reduction Act Notice, see your tax return Instructions. 

EEA 

Schedule 8812 (Form 1040A or 1040) 2013 



Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's 
amounts with yours. If your employer withheld or you paid Additional 
Medicare Tax or tier 1 RRTA taxes, see separate instructions 

8 1040 filers: Enter the total of the amounts from Form 1040, lines 
27 and 57, plus any taxes that you identified using code 
"UT" and entered on line 60. 

1040A filers: Enter -0-. 

1 040NR filers: Enter the total of the amounts from Form 1 040NR, 
lines 27 and 55, plus any taxes that you identified using 
code "UT" and entered on line 59. 

9 Add lines 7 and 8 • • • • • • • • • • • • • • • • • • • • • • • • 
10 1040filers: 

1040A filers: 

Enter the total of the amounts from Form 1040, lines 
64a and 69. 

Enter the total of the amount from Form 1040A, line 
38a, plus any excess social security and tier 1 RRTA 
taxes withheld that you entered to the left of line 41 
(see separate instructions). 

1040NR filers: Enter the amount from Form 1 040NR, line 65. 
11 Subtract line 10 from line 9. If zero or less, enter -0-

12 Enter the larger of line 6 or line 11 • • • • • • 

2 

13 This is your additional child tax credit ..•..........••... · ••....•..... 

EEA 

Enter this amount on 
Form 1 040, line 65, 
Form 1 040A, line 39, or 
Form 1 040NR, line 63. 

Schedule 8812 (Form 1040A or 1040) 2013 



Form 8880 Credit for Qualified Retirement Savings Contributions 
2013 

OMB No. 1545-007 4 

Department of the Treasury 
Internal Revenue Service 

Name(s) shown on return 

II> Attach to Form 1040, Form 1040A, or Form 1040NR. 
II> lnformati;;;"'about Form 8880 and its instructions is at www.irs.gov/form8880. 

Michael Smallrid e & Nickie S irtos 
You cannot take this credit if either of the following applies. 

Attachment 

Se uence No. 54 
Your social security number 

• The amount on Form 1040, line 38; Form 1040A, line 22; or Form 1040NR, line 37 is more than $29,500 ($44,250 if head of 
CAUTION! household; $59,000 if married tiling jointly). 

• The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 1996, (b) is claimed as a 
dependent on someone else's 2013 tax return, or (c) was a student (see instructions). 

Traditional and Roth IRA contributions for 2013. Do not include rollover 

contributions • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
2 Elective deferrals to a 401 (k) or other qualified employer plan, voluntary 

employee contributions, and 501(c)(18)(D) plan contributions for 2013 

(see instructions) • • • • • • • • • • • • • • • • • • • • • • • • 

3 Add lines 1 and 2 • • • • • • • • • • • • • • • • • • • • • • • • 
4 Certain distributions received after 2010 and before the due date 

(including extensions) of your 2013 tax return (see instructions). If 

married filing jointly, include both spouses' amounts in both columns. 
See instructions for an exception • • • • • • • • • • 

5 Subtract line 4 from line 3. If zero or less, enter -0- • • • • • • • • 
6 In each column, enter the smaller of line 5 or $2,000 • • • • • • • 

7 Add the amounts on line 6. If zero, stop; you cannot take this credit 

8 Enter the amount from Form 1040, line 38*; Form 1040A, line 22; or 
Form 1040NR, line 37 ••• • • • •••••••••••••••••••••• 

9 Enter the applicable decimal amount shown below: 

If line 8 is· 

Over- But not 
over-

$17,750 
$17,750 $19,250 
$19,250 $26,625 
$26,625 $28,875 
$28,875 $29,500 
$29,500 $35,500 
$35,500 $38,500 
$38,500 $44,250 
$44,250 $59,000 
$59,000 

And your filing status is • 

Married 
filing jointly 

.5 

.5 

.5 

.5 

.5 

.5 

.2 

.1 

.1 

.0 

Enter on line 9 · 

Head of 
household 

.5 

.5 

.5 

.2 

.1 

.1 

.1 

.1 

.0 

.0 

Note: If line 9 is zero, stop; you cannot take this credit. 
1 0 Multiply line 7 by line 9 

11 Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet in the 

Single, Married filing 
separately, or 

Qualifying widow(er) 

instructions • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
12 Credit for qualified retirement savings contributions. Enter the smaller of line 1 0 or line 11 here 

and on Form 1040, line 50; Form 1040A,Iine 32; or Form 1040NR,Iine 47 • •••• • • • ••••• 

*See Pub. 590 for the amount to enter if you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico. 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8880 (2013) 
EEA 



Form 8867 

Department of the Treasury 

Internal Revenue Service 

Paid Preparer's Earned Income Credit Checklist 

._ To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ. 

._ lnto';;"ation about Form 8867 and its separate instructions is at www.irs.gov/form8867 

OMB No. 1545-1629 

2013 
Attachment 
Sequence No. 1 n 

Taxpayer name(s) shown on return Taxpayer's social security number 

Michael Smallrid e & Nickie S irtos 
For the definitions of the following terms, see Pub. 596. 

• Investment Income • Qualifying Child • Earned Income • Full-time Student 

I Part II All Taxpayers 
Robert J Eldredge EA 

1 Enter preparer's name and PTIN !.., ______ __,P=---=.O..:Oc..:3::....::..9-=4:..7:....;2=-..:::0 __________ _ 

2 Is the taxpayer's filing status married filing separately? 

!.!I you checked "Yes" on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue. 

3 Does the taxpayer (and the taxpayer's spouse if filing jointly) have a social security number (SSN) 

that allows him or her to work or is valid for EIC purposes? See the instructions before answering 

._ If you checked "No" on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue. -
4 Is the taxpayer (or the taxpayer's spouse if filing jointly) filing Form 2SSS or 2SSS-EZ (relating to the 

exclusion of foreign earned income)? 

._ If you checked "Yes" on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue. -
Sa Was the taxpayer (or the taxpayer's spouse) a nonresident alien for any part of 2013? 

!.!I you checked "Yes" on line Sa, go to line Sb. Otherwise, skip line Sb and go to line 6. 

b Is the taxpayer's filing status married filing jointly? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

._ If you checked "Yes" on line Sa and "No" on line Sb, stop; the taxpayer cannot take the EIC. 

Otherwise, continue. 

6 Is the taxpayer's investment income more than $3,300? See Rule 6 in Pub. S96 before answering 

!.!I you checked "Yes" on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue. 

7 Could the taxpayer be a qualifying child of another person for 2013? If the taxpayer's filing status is 

married filing jointly, check "No." Otherwise, see Rule 10 (Rule 13 if the taxpayer does not have a 

qualifying child) in Pub. S96 before answering 

._ If you checked "Yes" on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part II -or Part Ill, whichever applies. 

For Paperwork Reduction Act Nottce, see separate mstruct1ons. 

EEA 

0 Yes ~ No 

~ Yes D No 

0 Yes ~ No 

0 Yes ~ No 

0 Yes D No 

0 Yes ~ No 

0 Yes ~ No 

Form 8867 (2013) 



Form8867(2013) Michael Smallridqe & Nickie Spirtos Page 2 

1 Part 11 1 Taxpayers Wltn a cnna 
Caution. If there is more than one child, complete lines 8 through 14 for Child 1 Child 2 Child 3 

one child before going to the next column. l'lexandra 

8 Child's name • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • l"'m!-"a"-'1"-'1'-"r'-"i~c!_ru~e---l-------1------
9 Is the child the taxpayer's son, daughter, stepchild, foster child, brother, sister, 

10 

11 

12 

stepbrother, stepsister, half brother, half sister, or a descendant of any of them? 

Was the child unmarried at the end of 2013? 

If the child was married at the end of 2013, see the instructions before 

answering . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Did the child live with the taxpayer in the United States for over half of 2013? 

See the instructions before answering . . . . . . . . . . . . . . . . . 
Was the child (atthe end of 2013)-

Under age 19 and younger than the taxpayer (or the taxpayer's spouse, 

if the taxpayer files jointly), 

Under age 24, a full-time student, and younger than the taxpayer (or the 

taxpayer's spouse, if the taxpayer files jointly), or 

.. IX! Yes 0 No 0 YesO No 0 YesO No 

..... IX! Yes 0 No D YesO No DYes 0 No 

..... IX! Yes D No D YesD No D YesD No 

Any age and permanently and totally disabled? • • • • • • • • • • • • • • • • • lXI Yes D No D Yes 0 No D Yes D No 

II> If you checked "Yes" on lines 9, 10, 11, and 12, the child is the 
iaX"payer's qualifying child; go to line 13a. If you checked "No" on line 9, 
10, 11, or 12, the child is not the taxpayer's qualifying child; see the 
instructions for line 12. 

13a Do you or the taxpayer know of another person who could check "Yes" 
on lines 9, 10, 11, and 12 for the child? (If the only other person is the 
taxpayer's spouse, see the instructions before answering) • • • • • • • • • • • D Yes lXI No D Yes D No D Yes D No 

llio If you checked "No'' on line 13a, go to line 14. Otherwise, go to 
nne 13b. 

b Enter the child's relationship to the other person(s) • • • • • • • • • • • • • • • • • 1--;==;----.=.----t.=o---.=,--+.;=;------;==;---
c Under the tiebreaker rules, is the child treated as the taxpayer's qualifying D Yes D No D Yes D No D Yes D No 

child? See the instructions before answering • • • • • • • • • • • • • • • • • • • • f-!::0=-...:D:..:o::n.:...'t:...:k::n.:.:o:.:w=-+....!:D=-=D=o:..:.n'.:..t .:.:kn:..:.o::.w::=.....J'-'D!::::!.....:D:.:o::.:n~·t..::k::.:n:.::o.::w:.._ 

II> If you checked "Yes" on line 13c, go to line 14. If you checked "No," the 
iax'payer cannot take the EIC based on this child and cannot take the EIC for 

taxpayers who do not have a qualifying child. If there is more than one child, 
see the Note at the bottom of this page. If you checked "Don't know," explain 
to the taxpayer that, under the tiebreaker rules, the taxpayer's EIC and other 

tax benefits may be disallowed. Then, if the taxpayer wants to take the EIC 

based on this child, complete lines 14 and 15. If not, and there are no other 
qualifying children, the taxpayer cannot take the EIC, including the EIC for 
taxpayers without a qualifying child; do not complete Part Ill. If there is more 
than one child, see the Note at the bottom of this page. 

14 Does the qualifying child have an SSN that allows him or her to work or is 

valid for EIC purposes? See the instructions before answering • • • • • • • • • • • IX! Yes 0 No D Yes D No D Yes D No 

II> If you checked "No" on line 14, the taxpayer cannot take the EIC 
baSed on this child and cannot take the EIC available to taxpayers 
without a qualifying child. If there is more than one child, see the Note at 

the bottom of this page. If you checked "Yes" on line 14, continue. 

15 Are the taxpayer's earned income and adjusted gross income each less 

than the limit that applies to the taxpayer for 2013? See Pub. 596 for the 

limit ••• • • • • • • • • •••••••••• • • • • • • • • • • • • ••••• • 1------------,--~IXI~Y<.:.:e=s.,..!;O~N:,:::o::__ 
;tr .· 

EEA 

II> If you checked "No" on line 15, stop; the taxpayer cannot take the 
~.If you checked "Yes" on line 15, the taxpayer can take the EIC. 
Complete Schedule EIC and attach it to the taxpayer's return. If there 
are two or three qualifying children with valid SSNs, list them on 

Schedule EIC in the same order as they are listed here. If the taxpayer's 
EIC was reduced or disallowed for a year after 1996, see Pub. 596 to see 

if Form 8862 must be filed. Go to line 20. 

Note. If you checked "No" on line 13c or 14 but there is more than one 

child, complete lines 8 through 14 for the other child(ren) (but for no more 
than three qualifying children). Also do this if you checked "Don't know" 
on line 13c and the taxpayer is not taking the EIC based on this child. q11~;:;; 

Form 8867 (2013) 



Form8867(2013) Michael Smallrid e & Nickie S irtos 
Taxpayers Without a Qualifying Child 

16 Was the taxpayer's main home, and the main home of the taxpayer's spouse if filing jointly, in the 
United States for more than half the year? (Military personnel on extended active duty outside the 
United States are considered to be living in the United States during that duty period. See Pub. 596.) 

II> If you checked "No" on line 16, stop; the taxpayer cannot take the EIC. Otherwise, continue. -
17 Was the taxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under age 65 at the 

end of 2013? See the instructions before answering 

II> If you checked "No" on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue. -
18 Is the taxpayer eligible to be claimed as a dependent on anyone else's federal income tax return for 

2013? If the taxpayer's filing status is married filing jointly, check "No" 

!,.!I you checked "Yes" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue. 

19 Are the taxpayer's earned income and adjusted gross income each less than the limit that 

applies to the taxpayer for 2013? See Pub. 596 for the limit • • • • • • • • • • • • • • • 

II> If you checked "No" on line 19, stop; the taxpayer cannot take the EIC. If you checked "Yes" 
~ine 19, the taxpayer can take the EIC. If the taxpayer's EIC was reduced or disallowed for a 
year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20. 

Due Diligence Requirements 
20 Did you complete Form 8867 based on current information provided by the taxpayer or reasonably 

obtained by you? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
21 Did you complete the EIC worksheet found in the Form 1040, 1 040A, or 1 040EZ instructions (or your 

own worksheet that provides the same information as the 1 040, 1 040A, or 1 040EZ worksheet)? 
22 If any qualifying child was not the taxpayer's son or daughter, do you know or did you ask why the 

parents were not claiming the child? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
23 If the answer to question 13a is "Yes" (indicating that the child lived for more than half the year with 

someone else who could claim the child for the EIC), did you explain the tiebreaker rules and 

24 

possible consequences of another person claiming your client's qualifying child? 

Did you ask this taxpayer any additional questions that are necessary to meet your knowledge 
requirement? See the instructions before answering 

To comply with the EIC knowledge requirement, you must not know or have reason to know 
that any information you used to determine the taxpayer's eligibility for, and the amount of, 
the EIC is incorrect. You may not Ignore the implications of information furnished to you or 
known by you, and you must make reasonable Inquiries if the information furnished to you 
appears to be incorrect, inconsistent, or incomplete. At the time you make these inquiries, 
you must document in your files the inquiries you made and the taxpayer's responses. 

25 Did you document (a) the taxpayer's answer to question 22 (if applicable), (b) whether you explained 
the tiebreaker rules to the taxpayer and any additional information you got from the taxpayer as a 
result, and (c) any additional questions you asked and the taxpayer's answers? 

II> You have complied with all the due diligence requirements if you: 

1. Completed the actions described on lines 20 and 21 and checked "Yes" on those lines, 
2. Completed the actions described on lines 22, 23, 24, and 25 (if they apply) and checked "Yes" (or 

"Does not apply'') on those lines, 

3. Submit Form 8867 in the manner required, and 

4. Keep all five of the following records for 3 years from the latest of the dates specified in the 
instructions under Document Retention: 

a. Form 8867, Paid Preparer's Earned Income Credit Checklist, 

b. The EIC worksheet(s) or your own worksheet(s), 
c. Copies of any taxpayer documents you relied on to determine eligibility for or amount of EIC, 
d. A record of how, when, and from whom the information used to prepare the form and 

worksheet(s) was obtained, and 

e. A record of any additional questions you asked and your client's answers. 
II> You have not complied wiith all the due diligence requirements if you checked "No" on line 20, 21, 22, - 23, 24, or 25. You rna 

EEA 

....... 

....... 
...... 

Page 3 

0 Yes D No 

0 Yes D No 

0 Yes D No 

0 Yes D No 

lXI Yes D No 

~ Yes D No 

0 Yes D No 

lXI Does not apply 

0 Yes 0 No 

lXI Does not apply 

D 
~ 

D No 

Form 8867 (2013) 



Form8867(2013) Michael Smallrid e & Nickie S irtos 

26 Identify below any document that the taxpayer provided to you and that you relied on to determine the taxpayer's EIC 
eligibility. Check all that apply. Keep a copy of any documents you relied on. See the instructions before answering. If there 
is no qualifying child, check box a. If there is no disabled child, check box o. 

D a 
D b 

D c 
D d 

D e 
~ f 

D g 
D h 

Reside.-l<;Yof Qualifying Child(ren) 
No qualifying child D Place of worship statement 
School records or statement D j Indian tribal official statement 
Landlord or property management statement D k 

D 
Employer statement 

Other (specify) 'Y Health care provider statement 

Medical records 

Child care provider records 

Placement agency statement 

Social service records or statement D m Did not rely on any documents, but made notes in file 
D n Did not rely on any documents 

Disability of Qualifying Child(ren) 

Page 4 

~ 0 

D P 
D q 
Dr 

No disabled child D s .;:.0"-th...;;.e_r ""(s,l;;.pe.;;..c"'if .... y)'--_..-_____________ _ 
Doctor statement 

Other health care provider statement 

Social services agency or program statement D 
D u 

Did not rely on any documents, but made notes in file 

Did not rely on any documents 

27 If a Schedule C is included with this return, identify below the information that the taxpayer provided to you and that you relied 
on to prepare the Schedule C. Check all that apply. Keep a copy of any documents you relied on. See the instructions 

EEA 

before answering. If there is no schedule C, check box a. 
, · D,gcurrie11ts or Other Information 

D a 
D b 

~ c 
~ d 

D e 
~ f 

D g 

No Schedule C 

Business license 

Forms 1099 

Records of gross receipts provided by taxpayer 

Taxpayer summary of income 

Records of expenses provided by taxpayer 

Taxpayer summary of expenses 

D h Bank statements 

D 
D 

D k 
D 

Reconstruction of income and expenses 

Other (specify) 'Y 

Did not rely on any documents, but made notes in file 

Did not rely on any documents 

Form 8867 (2013) 



Fonn 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Depanment ollie Traaa.y 
lnlemal Rellenue S.rvic:e {99) .,. See separate Instructions. "' Attach to your tax return . 
Name(s) Shown on retll'n Business or aCIYIIy 10 wlich ttn 1o1m relales 

- 1 

1 Maximum amount (see lnstrucbons) • • . . • • • • • • • • • • • • • . • • • . 
2 Total cost of section 179 property placed In service (see Instructions) 
3 Threshold cost of section 179 property before reduction In limitation (see instructions) 
4 Reduction In limitation. Subtract line 3 from line 2. II zero or less, enter ·0· 
5 Dollar Imitation lor tax year. Subtract line 4 from line 1. II zero or less, enter-().. II married fiing 

Usted property. Enter the amount from line 29 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
g Tentative deduction. Enter the smaller of line 5 or line 8 ••••••••.•.•• 

10 Carryover or diSallowed deduction !rom line 13 of your 2012 Form 4562 
11 Business income Umitation. Enter the smaller of business Income (not less than zero) or line 5 
12 Section 179 expense deducllon. Add lines 9 and 10, but do not enter more than hne 11 

12 ... 

Special depreciation aDowance for qualified property (other than lsted property) placed in service 
during the tax year (see instructions) 

15 Property sl.bject to section 168(1)(1) election 

17 MACRS deductions for assets placed in service in tax years beginning before 2013 
18 II you are electing to group any assets placed in service during the tax year into one Of more general 

checkhere • • ••••••••••• "' 

21 Usted property. Enter amount from tine 28 • • • • • • • • • • • • • · · • • • · • · • • · • • • • • 
22 Total Add amounts from line 12, 1ines 141hrough 17, 1ines 19 and 20 in column (g). and hne 21. Enter 

here and on the appropriate bnes of your return. Partnerships and S corporations • see Instructions 
23 For assets shown abc:we and placed in service during the current year, enter the 

or the basis attributable to section 263A costs 
For Paperwork Reduction Act Notice, see separate instructions. 
EEA 

OMB No. 1545-0172 

2013 
Attachment 
S uence No. 179 

Identifying number 

Form 4562 (2013) 



Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Oepallmenl olllle Treaso.ry 
lnlemal ~enoe SeN ace (99) .,. See separate lnstrucllons. .,. Attach to your tax return. 

- 2 

Maximum amount (see Instructions) • • • • • . 
2 Total cost of section 179 property placed in service (see Instructions) 
3 Threshold cost of section 179 property before reducllon In imitation (see instructions) 
4 Reduction in limitation. Subtract hne 3 from line 2. If zero or less, enter -0· 
5 Dollar limitation for lax year. Subtract line 4 from line 1. II zero or less, enter -0-. If married filing 

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
g Tentative deduction. Enter the smaller of line 5 or line 8 •••••••••••••• 

10 Carryover of disallowed deduction from hne 13 of your 2012 Form 4562 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 
13 14.Add 

14 

during the tax year (see instructions) 
15 Property subject lo section 168(1)(1) election · • • •• · • • ••• · ••• • • • • • •• 

17 MACRS deductions lor assets placed In service in tax years beginning before 2013 
18 If you are electing to group any assets placed in service during the tax year Into one or more general 

check here 

21 Listed property. Enter amount from line 28 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
22 Total. Add amounts from line 12, 1ines 14 through 17,1ines 19 and 20 in column (g), and line 21 . Enter 

here and on the appropriate fines of your return. Partnerships and S corporations - see instructions 
23 For assets shown above and placed in service during the current year, enter lhe 

of the bas1s attributable lo section 263A costs • • • • • • • • 

OMBNo. 1545-0172 

2013 
Attachment 

uence No. 179 

t! 

• m 
-~--~ 

For Paperwork Reduction Acl Notioe, see separate instructions. Form 4562 (2013) 
EEA 



Fonn 4562 Depreciation and Amortization 
(Including Information on listed Property) 

Oepartmenl of the Treasury 
r.lemal Reveooe Service (99) ~ See separate Instructions. ~ Attach to your tax return. 
Name(s) ShOwn on rettm lluY1as 01 ~ 1o wlwch lin fofm relates 

- 3 

1 Maximum amount (see instructions) • • . • • • • • • • • • • . • • . • • • • . 
2 Total cost of secbon 179 property placed in service (see instructions) 
3 Threshold cost of sechon 179 property before reductiOn in imitation (see instrucbons) 
4 Reduction in limitation. Subtract line 3 from line 2. II zero or less, enter -O-
S Dollar imitation lor tax year. Subtract line 4 from line 1. If zero or less, enter -o-. If married filing 

Listed property. Enter the amount from line 29 
8 Total elected cost ol section 179 property. Add amounts in column (c), lines 6 and 7 
g Tentative deduction. Enter the smaller of line 5 or line 8 ••••••••••••• 

10 carryover of disallowed deduction from line 13 of your 2012 Form 4562 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 

Section 179 expense deducllon. Add lines 9 and 10, but do not enter more than line 11 

Special depreciation allowance lor qualtfied property (other than lsted property) placed in service 
during the tax year (see instructions) 

15 Property subject to section 168(1)(1) election 

MAC AS deductions lor assets placed in service in tax years beginning before 2013 
18 If you are electing to group any assets placed in service during the tax year into one or more general 

check here 

(a) Classilcabon cl propetty 

h Residenlial rental 

Listed property. Enter amount from line 28 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
22 Total. Add amounts from line 12, lines 14through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate fines ol your return. Partnerships and S oxporallons - see instructions 
23 For assets shown above and placed in service during the current year, enter the 

ollhe basis attributable to section 263A costs • • • • • • • • 

OMB No. 1545-0172 

2013 
Attachment 
Sequence No. 179 

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2013) 
EEA 



Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

0epat1menl Of lilt TltaSUI'f 
Infernal Revenue ServiCe (99) "' See separate Instructions. "' Attach to your tax return. 
Name(s) Shown on relurn Business or &<:lrVIIy 10 w!1ch fills form relates 

Michael Smallridqe & Nickie Spir SCHEDULE C 4 
1 Part 1 1 t:.lectton 1 o t:.xpense c ertatn Property Under ~ectton 1/':J 

Note: II have Part V before Part I. 
Maximum amount (see instructions) . • • • • • • • • • • • • • • • • • • • • • • • 

2 Total cost ol section 179 property placed in service (see instructions) 
3 Threshold cost ol section 179 property before reduction in timitation (see instructions) 
4 Reduclion in limitation. Subtractlino 3 from fine 2. II zero or less, enter -O-
S Dollar Imitation lor tax year. Subtract line 4 from fine 1. II zero or less, enter -0-. II married filing 

Listed property. Enter the amount from line 29 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
9 Tentative deduction. Enter the smaller of l ine 5 or line 8 ••••• • ••••••• 

10 Carryover of dJSallowed deduction from line 13 ol your 2012 Form 4562 
11 Business Income limitation. Enter the smaller of business income (not less than zero) or hne 5 
12 Section 179 expense deduction. Add lines 9 and 1 o, but do not enter more than line 11 
13 of disallowed deduction to 2014.Add lines 9 and "' 

14 Special depreciation allowance for qualified property (other than isted property) placed in service 

17 MACRS deductions lor assets placed in service in tax years beginning before 2013 
18 II you are electing to group any assets placed in service cklring the tax year into one or more general 

check here 

(e) ClaSSiflealoon 01 Pfopel1y 

h Residential rental 

21 listed property. Enter amount from line 28 · · · • - • • • - • • • · • • • • • • · · • • • · • • • • 
22 Total. Add amounts from line 12, bnes 14 through 17, bnes 19 and 20 in column (g), and line 21 . Enter 

here and on the appropriate bnes of your return. Partnerships and S corporations - see 
23 For assets shown above and placed in service during the current year, enter the 

basis attnbutable to 263Acosts 
For Paperwork Reduction Act Notice, see separate inS1ructions. 
EEA 

OMB No. 1545-0172 

2013 
Attachment 
Sequence No. 179 

ldltntllylng nl.mber 

t :. ••• • • • • 

II 
EJ 
III 

Form 4562 (2013) 



Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Departrrenl of the TreaiUI)' 
Internal RB'Ienue Service (99) II' See separate Instructions. II' Allach to your tax re turn. 
Name(s) snown on retl.l'n Business et activity to Which this form relates 

- 1 

Maximum amount (see instructions) • • • • • • • • • • • • • • • • • • • • • • 
2 Total cost ol section 179 property placed in service (see instructions) 
3 Threshold cost or section 179 property before reduction In limitation (see instructions) 
4 Reduction In limitation. Subtract line 3 from fine 2. II zero or less, enter ·0-
5 Dollar Imitation for tax year. Subtract line 4 I rom r100 1. II zero or less, enter -o-. II married filing 

Total elected cost ol section 179 property. Add amounts in column (c), lines 6 and 7 
0 Tentative deduction. Enter the smaller or ltne 5 or line 8 ••••••••••••. 

10 Carryover of disallowed deduction I rom line 13 ol your 2012 Form 4562 
11 Business income limitation. Enter the smaller or business income (not less than zero) or fine 5 
12 Section 179 expense deduction. Add lines 9 and 1 o, but do not enter more than ltne 11 
13 II' 

OMB No. 1545-{)172 

2013 
Attachment 
Sequence No. 179 

Do not lndude listed o Se 0: 

14 Special depreciation anowance lor qualtlied property (other than lsted property) placed in service 
during the tax year (see instructions) 

15 Property subject to section 168(1)( 1) election • · • • · • · · • • • • • • • • • · • · · 

17 MACRS deductions lor assets placed in service in tax years beginning before 2013 
18 II you are elecltng to group any assets placed in servtce during the tax year into one or more general 

"rronun''" check here 

(a) ClasStleaiJon ol property 

h Residential rental 

21 Listed property. Enter amount from line 28 • · • • • • • • • • · • • • • • • • • • • • • · • • • • • 
22 Total. Add amounts from line 12, bnes t4through 17, Hnes 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S oorporations . see m:.u~~C!!! 
23 For assets shown above and placed tn service during the current year, enter the 

of the basis attributable to section 263A costs • • • • • • • • 

• m m 

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013) 
EEA 




