Veid

a Employee's social security numiber

OMB No. 1545-0008

1 Wages, tips, other compensation

2 Federal income tax withheld

b Employer identification number (EIN)
99-9999999 65000.00

c Employer's name, address, and ZIP code 3 Social security wages 4 Sacial security tax withheld
XYZ COMPANY INC 60000.00 3720.00
1234 NOWHERE STREET § Medicars wages and tips & Medicare tax withheld
AUROQORA, IL 60506 60000.00 870.00

7 Social security tips

8 Allocated tips

9 Advance EIC payment

410 Dependent care benefits

d Control number
& Employee's first name and initial Last name
100% JOHN SHAREHOLDER

4321 ADAMS STREET
AURORA IL 80506

f Employee's address and ZIP code

12a See instructions for box 12

suff. | 11 Nonqualified plans
13 o, en 120 |
14 Other 12¢
Health Ins  5000.00 |
12d

L

15 State Employers state 1D number

16 State wages, tips, eic.

§5000.00

17 State income tax 18 Local wages, ips, etc.

19 Local incomea fax

20 Locality name

Wage and Tax
Statement

W-2

Form

P

Department of the Treasury - internal Revenue Service

For Privacy Act and Paperwork Raduction
Act Notice, see back of Copy D,




Form | 040 U.S. Individual Income Tax Return 2008

Department of the Treasury = Internal Revenue Service

‘ (99)  IRS Use Only — Do not wiite or staple in this space.

For the year Jan 1 - Dac 31, 2008, or other tax year beginning

, 2008, ending

, 20

COMB No. 15450074

Label Your first name MI Last name Your social security number
Geeinsiucions) |100% JOHN SHAREHOLDER
If a joint refurn, spouse's first name Mi Last name Spouse’s sacial security number
Use the
IRS label.
Othenwse_, Home address {number and street). if you have a P.C. box, see instructions. Apariment no. You must enter your
Prom=P™™ 4321 ADAMS STREET social securily
or type. 3 S S A number(s) above. A
City, town or post office. If you have & foreign address, see instructions. State  ZIP code T o T
: . ecking a box below will no
E{::;g:’"t’af AURORA, 1L 60506 change your tax or refund.
Campaign > Check here if you, or your spouse if filing jointly, want $3 fo go to this fund? {ses instructions) . ............... > DYou DSpouse
il 1 |X|Singe 4 Head of household (with qualifying person). (See
Flllng Status 2 Married filing jointly {even if only one had income) D instructions.) If the gualifying person is 2 child
g joinly 4 but not your dependent, enter this child's
3 Married filing separately. Enter spouse's SSN above & full name here ™
Chack only
one box. name herg .. ™ 5 rl Qualifying widow(er) with dependent child {see instructions)
Exemptions 6a |X| Yourself. If somecne can claim you as a dependent, do not check box 6a............ Boxes cheeked 1
b SPOWSE. . .. 7 ND'& of chhimren
) (2) Dependent's {3} Depeandent's @) v i; onscwho
¢ Dependents: social security relationship qualifying :ﬂ'l['“"d
number to you child for chid o e
{1) First name Last name (see instrs) Iived\fitr}l\o;ou
|'—I due to divarce
ratl
B {soe motrs). . .
Berend
If more than ] on 6c not
four dependents, entered above.
see instructions. . !—| Adclq numbers
d Total number of exemptions claimed . ... .. ... ggo::]ees s 1
7 Wages, salaries, tips, etc. Attach Form(s) W-2 ... ... ... . .. . . 7 65,000.
Income 8a Taxable interest. Altach Schedule Bifrequired.......... ... ... ... ... .. ... ........ 8a
b Tax-exempt interest. Donot include cnline8a............. l 8b|
Atkach Ferm(s) 9a Ordinary dividends. Attach Schedule Bifrequired . ......... ... i i 9a
W-2 here. Also b Qualified dividends (sesinstrs). ... ... i | 98l
ﬁfgéhai%r%sgg-ﬁ 10 Ta?(able refunds,lcredits, or offsets of state and local income taxes (see instruetionsy. .. ................... 0
if tax was withheld. T1 AlMONY T8CBIVE. .. .. e 11
' vou did ot 12 Business income or {Joss). Attach Schedule Cor C-EZ. .. ... . i, 12
ge¥ aW-2, 13  Capital gain or (loss). Att Sch D if regd. H notregd, ckhere. . ........ ... ... ... .... > D 13
see instructions. 14 Other gains or (losses). Attach Form 4797 . ... . 14
15a IRA distributions. . ........... 15a b Taxable amount (see instrs}..| 15b
16a Pensions and annuities ... ... 16a b Taxable amount (see instrs) .. | 16b
17 Rental real estate, royalties, parinerships, S corporations, frusts, etc. Attach Schedule E. .| 17 -5, 000,
Encless, hut do 18 Farm income or (foss). Attach Schedule F ... ... .o 18
ot 3113?“;”3"Y 18 Unemployment compensation. . .......... ... .. e 18
Egggnu'se 5 20a Sosial security benefits. . ....... .. | 20a] | b Taxable amount (see instrs) .. | 20b
_Form 1940-V. 21 Otwer ipcoee 21
22 Add the amourts in the far right column for lines 7 through 21, This is your total income, ™| 22 60, 000.
] 23 Educator expenses (see instructions). .................. ... 23
AdJUSfEd 24 (Certain business expenses of reservists, perfarming artists, and fee-basis
Gross goverament officials. Attach Form 2106 0r 2106-EZ . .. ................ 24
Income 25 Health savings account deduction. Attach Form 8883... ... .. 25
26 Moving expenses. Attach Form 3803 ................... ... 26
27 Cne-half of self-employment tax. Attach Schedule SE....... 27
28 Self-empioyed SEP, SIMPLE, and quailified plans. . ......... 28
28 Self-employed heafth insurance deduction (see instrugtions). .. .......... 29 5,000.
30 Penally on early withdrawal of savings. . ................... 30
31a Alimony paid b Recipieni's SSN. ... » ) 31a
32 RA deduction (see instructions) ................. ... ... 32
33 Student loan interest deduction (see instructions). .......... 33
34 Tuition and fees deduction. Attach Form 8317.............. 34
35 Domestic praduction activities deduction, Attack Form 8303, ............ 35
36 Addlines23-3laand32-35...... e S 5,000.
37 Subtraci line 36 from line 22. This is your adjusted grossincome .. ... ........ ... .. .. » 55,000.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

FDIAGTI2L 10/13/08

Form 1040 (2008}




Schedule E (Form 1040) 2008 Attachment Sequence No. 13 Page 2

Name(s) shown on return. Do net enter name and social security number if shown on Page 1. Your social security number

100% JOHN SHAREHOLDER
Caution: The IRS compares amounts reported on your tax return with amounts shown on Scheduie(s) K-1.

Income or Loss From Partnerships and S Corporations

Note IT you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column {e) on line 28 and
attach Form 6198. See instructions.

27 Are you reporting any Ioss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed
|:| Yes No

If you answered 'Yes,' see instructions before completing this section.

(b)Enter P . .
2 (@ Nerme for partnership; | HTIESR T (D TRERET | Sy amount
corporation partnership number is not at risk
AXYZ COMPANY INC S 99-9995999
B
c
|3
Passive Income and Loss Nonpassive Income and Loss
: I : (i) Section 179 {j) Nonpassive
(attott, Form 8583 f recuirec) O Schaaueres | o Siheduie ik | expense deduclion | income fom
A 5,000.
B
C
D
29a Totals
b Totals
30 Add columins (@) and () Of Ne 208 . ... . i e e 30
31 Addcolumns (B, (h), and () of INe 28b . .. ... ...l 31 -5,000.
32 Total partnership and S corporation income or {foss). Combine iines 30 and 31. Enter the result here and
include in the total on N 41 BEIOW. .. .. ... e 32 -5,000.
{a) Name {b} Employer 1D no.
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed {d) Passive income | (e} Deduction or loss {f) Other income
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1
A
B
HMaTotals ... =
bTotals ... ...
35 Addcolumns{dy and (O of iNe 3@ . ... . o e e 35
36 Add columns € and () OF lINe 3Ab. ... ... i e 36
37 Total estate and trust income or {loss). Combine lines 35 and 36. Enter the
result here and include inthe total onlinedi below. . . ... . . e 37
V= Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder
Excess ipclusion d} Taxable income
N centcaron moer | SHSREE | S ORI, | schooman o 0
39 Combine columns (d) and (e) only. Enter the result here and include in the totalonling 41 below . ........... l 38
' Summary
40 Net farm rental income or (Joss) from Form 4835, Also, complete lined2 below. . ..., ... ... ... ... ... 40
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on
Form 1040, line 17, or Form 1040NR, line 18, . ... i e e e LW\ | ~5,000.

42 Reconciliation of farming and fishing income. Enter your gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),

box 14, code B; Schedule K-1 (Form 1120S5), box 17, code T; and Schedule K-l e

(Form 1047), line 14, code F (88 INSHUCHONS) . . . - v ovmeeseerenennenn 2] ]
43 Reconciliation for real estate professionals. If you were a real estate

professional (see instructions), enter the net income or {loss) you reported

anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive aclivity lossrules . ... .. .. 43 f s

BAA FDIZ2302L  06/04/08 Schedule E (Form 1040) 2008




