Electronic Filing Instructions for your 2012 Federal Tax Return
Important: Your taxes are not finished until all required steps are completed

Turbolax

Joshua P Schr ader
800 WhMarietta St NW Apt. 301B
Atl anta, GA 30318

I
Balance | Your federal tax return (Form 1040) shows a refund due to you in the
Due/ | anount of $240.00. Your tax refund will be direct deposited into your
Refund | account. The account information you entered - Account Number:
| 1010241154733 Routing Transit Nunber: 061000227.
I
I
When Will | The IRS issued nore than 9 out of 10 refunds to taxpayers in |ess
You Get | than 21 days |ast year. The sane results are expected in 2013. To
Your | get your estinated refund date from TurboTax, log into My TurboTax at
Refund? | www. turbotax.com If you do not receive your refund within 21 days,
| or the anbunt you get is not what you expected, contact the Internal
| Revenue Service directly at 1-800-829-4477. You can al so check
| www.irs.gov and sel ect the "Where's ny refund?" |ink.
I
I
What You | Your Electronic Filing Instructions (this forn
Need to | Printed copy of your federal return
Keep |
I
I
2012 | Adjusted Goss Incone $ 11, 304. 00
Federal | Taxable Incone $ 5, 354. 00
Tax | Total Tax $ 538. 00
Return | Total Paynents/Credits $ 778. 00
Summary | Anmount to be Refunded $ 240. 00
| Effective Tax Rate 4.76%
I
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H Joshua

We just want to thank you for using TurboTax this year! [It's our goal to make
your taxes easy and accurate, year after year

Wth TurboTax Federal Free Edition:
- Your filed return has 100% guarant eed accurate cal cul ati ons*
- You received a printed copy of your return with supporting docunents for your
records

Many happy returns from TurboTax.



Form

1040

Department of the Treasury— Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2012

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2012, or other tax year beginning

, 2012, ending 20

See separate instructions.

Your first name and initial Last name Your social security number
Joshua P Schr ader 257-81-5152
If a joint return, spouse’s first name and initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

800 Wharietta St NW

301B

Apt. no.

A Make sure the SSN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Atl anta GA 30318

Presidential Election Campaign
Check here if you, or your spouse if filing

Foreign country name

Foreign province/state/county

Foreign postal code

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. [] You [] spouse

Filing Status 1 X Single 4 [ Head of household (with qualifying person). (See instructions.) If
2 [ Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here. »
box. and full name here. » 5 [] Qualifying widow(er) with dependent child
. ; Boxes checked
Exemptions 6a [ Yourself. If someone can claim you as a dependent, do not check box 6a . on 60 and 6b
b D spouse 0 0 0 0 0 0 oo c 0 0 0 No. of children 1
¢ Dependents: (2) Dependent’s (3) Dependent’s (4) v if child under age 17 on 6¢ who:

If more than four
dependents, see
instructions and

(1) First name

social security number relationship to you

Last name (see instructions)

qualifying for child tax credit

¢ lived with you
¢ did not live with

you due to divorce
or separation

(see instructions)

Dependents on 6¢
not entered above

I [

check here » D Add numbers on
d Total number of exemptions claimed . lines above P
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 10, 604.
8a Taxable interest. Attach Schedule B if required e e 8a
b Tax-exempt interest. Do not include on line 8a . | 8b | |
Attach Form(s) q oA : q
W-2 here. Also 9a Ordlr.n"ary d|IV|Idends. Attach Schedule B if required | . | L e | . 9a
attach Forms b Qualified dividends 9b
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10
1099-Bt:l:a;:i 11 Alimony received . . 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZ . 12
) 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here > D 13
If;o:o:\l/ldznot 14  Other gains or (losses). Attach Form 4797 . e 14
gee instrug:tions. 15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
Enclose, but do :
18 Farm income or (loss). Attach Schedule F . 18
not attach, any )
payment. Also, 19 Unemployment compensation L. 19
please use 20a Social security benefits | 20a | | | b Taxable amount 20b
Form 1040-V. 21 Otherincome. List type and amount _ Sporadi ¢ | ncome from 1099- M sc 21 700.
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 11, 304.
. 23  Educator expenses e e e 23
AdJUSted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3903 . . . . .| 26
27 Deductible part of self-employment tax. Attach Schedule SE .| 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings. . . . . . | 30
31a Alimony paid b Recipient’'s SSN » 31a
32 IRA deduction . . . . . . . . . . . . . |32
33  Student loan interest deduction. . . . . . . . | 33
34  Tuition and fees. Attach Form 8917. . . . . . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . . e 36
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 11, 304.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV 02/07/13 TTO Form 1040 (2012)



Form 1040 (2012)

Page 2

Tax and 38  Amount from line 37 (adjusted gross income) S 38 11, 304.
Credits 39a Check | [] You were born before January 2, 1948 [] Blind. }Total boxes
if: [] Spouse was born before January 2, 1948, [ Blind. J checked » 39a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here®  39b[]
Rﬁd_uctlon 40  Iltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 5, 950.
* People who | 41 Subtract line 40 from line 38 4 5, 354.
ggicé(nﬁme 42 Exemptions. Multiply $3,800 by the number on I|ne 6d 42 0.
a%%oégr?%gr 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than I|ne 41 enter -0- 43 5, 354.
claimedasa | 44  Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [ ] Form 4972 ¢ [_| 962 election 44 538.
Sgge”de”t' 45  Alternative minimum tax (see instructions). Attach Form 6251 : 45
instructions. | 46 Add lines 44 and 45 . . > | 46 538.
¢ All others:
Single or 47 Foreign tax credit. Attach Form 1116 |f requwed 47
Married filing | 48  Credit for child and dependent care expenses. Attach Form 2441 48
separgtely, 49  Education credits from Form 8863, line 19 . 49
Married filing | 50  Retirement savings contributions credit. Attach Form 8880 50
J(ghnglli);yci’,: 51 Child tax credit. Attach Schedule 8812, if required . 51
é"Hf’%(gr, 52  Residential energy credits. Attach Form 5695 . . . 52
Head of 53  Other credits from Form: a [] 3800 b [] 8801 ¢ [] 53
ggf’fgg‘dd’ 54  Add lines 47 through 53. These are your total credits . . 54
55  Subtract line 54 from line 46. If line 54 is more than line 46, enter 0- > | 55 538.
Other 56  Self-employment tax. Attach Schedule SE L L 56
T 57 Unreported social security and Medicare tax from Form: a [_| 4137 b [] 8919 57
axes 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
59a Household employment taxes from Schedule H .. 59a
b  First-time homebuyer credit repayment. Attach Form 5405 if required 59b
60  Other taxes. Enter code(s) from instructions 60
61  Add lines 55 through 60. This is your total tax L. . . . » | e 538.
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62 778.
63 2012 estimated tax payments and amount applied from 2011 return 63
If yol_t; havea g4a Earned income credit (EIC) 64a
gﬁial‘dl,y;?t%ch b Nontaxable combat pay election | 64b |
Schedule EIC. | 65  Additional child tax credit. Attach Schedule 8812 65
66  American opportunity credit from Form 8863, line 8 . 66
67 Reserved . 67
68  Amount paid with request for extension to f||e 68
69 Excess social security and tier 1 RRTA tax withheld 69
70  Credit for federal tax on fuels. Attach Form 4136 70
71  Credits from Form: a [ ] 2439 b [ Reseved c [ 8801 d [ ] 8885 | 71
72  Add lines 62, 63, 64a, and 65 through 71. These are your total payments . > | 72 778.
Refund 73  Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73 240.
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here »[] 74a 240.
Direct deposit? ™ b Routing number 0/6i{1:0/0i0i2i{2:7 »cType El Checklng |:| Savmgs
ﬁ]es‘fmctions » d Account number 1i0i1i0i2i4i1i1i5i4i7i3i3i{ | |
) 75  Amount of line 73 you want applied to your 2013 estimated tax » | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 76
YouOwe 77  Estimated tax penalty (see instructions) | 77 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [ Yes. Complete below. i1 No
Designee Designee’s Phone Personal identification
name P> no. > number (PIN) » I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? See Your signature Date Your occupation Daytime phone number
nstructions. } Techni cal Support (678) 438- 3057
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst.)l I
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer self-employed
Use Only Firm’s name  » SELF PREPARED Firm's EIN »
Firm’s address » Phone no.

REV 02/07/13 TTO

Form 1040 (2012)



Federal Information Worksheet 2012
> Keep for your records
Part | — Personal Information
Information in Part | is completely calculated from entries on Personal Information Worksheets.
Taxpayer: Spouse:
Firstname. . . . . .. Joshua Firstname . . ... ..
Middle initial . . . . . . P Suffix. . . . .. Middle initial . . . . .. Suffix . . . ..
Lastname. . . . . .. Schr ader Lastname . .. ... .
Social security no. . . 257-81-5157 Social security no. . . .
Occupation . . . . .. Techni cal Support Occupation . . . . . ..
Date of birth. . . . .. TI7 I57 T99T (mm/ddiyyyy) Date of birth . . . . .. (mm/ddiyyyy)
Age as of 1-1-2013 . . ~ 21 Age as of 1-1-2013 . .
Daytime phone . . . . ~(678) 438- 3057 Ext Daytime phone. . . . . Ext

Legally blind
Date of death

Dependent of Someone Else:
Can taxpayer be claimed as dependent of another
person (such as parent)? . |‘i—| Yes No

If yes, was taxpayer claimed as dependent on that
person’s return? [X] Yes [ ] No

Credit for the Elderly or Disabled (Schedule R):
Is the taxpayer retired on total
and permanent disability? . .| Yes 1 No

Presidential Election Campaign Fund:
Does the taxpayer want $3 to go to the Presidential
Election Campaign Fund? . . Yes

No

Legally blind
Date of death

Dependent of Someone Else:
Can spouse be claimed as dependent of another

person (such as parent)? . . Yes No
If yes, was spouse claimed as dependent on that
person’sreturn? . . . . ... Yes [ ] No
Credit for the Elderly or Disabled (Schedule R):

Is the spouse retired on total

and permanent disability?. . [ ] Yes 1 No
Presidential Election Campaign Fund:

Does the spouse want $3 to go to the Presidential
Election Campaign Fund?. . [ ] Yes No

Part Il — Address and Federal Filing Status (enter information in this section)

Address

City
Foreign province/county

Aptno.. .301B
State . . . .GA ZIP code . . 30318
Foreign postal code

Foreign code . . . . Foreign country . . .

APO/FPO/DPO address, check if appropriate

Home phone . . .
Check to print phone number on Form 1040 . . . .

Federal filing status:
X ] 1 Single
2 Married filing jointly
3 Married filing separately

APO [] FPO [] DPO[]

[ XT]Taxpayer daytime [ ___|Spouse daytime

Check this box if you did not live with your spouse at any time duringtheyear . .. ... ... >
Check this box if you are eligible to claim your spouse’s exemption (see Help). . . . . . . . .. >
[ ] 4 Head of household
If the "qualifying person’ is your child but not your dependent:
Child’s First name MI Last Name Suff
Child’s social security number . . .
[ 1 5 Qualifying widow(er)
Check the appropriate box for the year your spouse died. . . . . . .. ... ... .... 2010 »
2011 »
Part Ill — Dependent/Earned Income Credit/Child and Dependent Care Credit Information
Information in Part 11l is completely calculated from entries on Dependent/Nondependent Info Worksheets.
Date of birth
(mm/dd/yyyy)
———1——————1 Qualified
Not child/dep Lived
C | qual care exps with | Educ | *
Social security o] for incurred E | taxpyr | Tuitn | D
Firstname | MI __humber d | child and paid [ in and | e
Last name Suff Relationship Age | e | taxcr 2012 C| US. |Fees| p
"""""""""""" I S S I B [ ]
"""""""""""" I S I I B [ ]
"""""""""""" I S I I B [ ]
"""""""""""" B A S N I [ ]

*"Yes" - qualifies as dependent, "No" - does not qualify as

dependent




Joshua P Schrader 257-81-5152 Page?2

Part IV — Earned Income Credit Information (you must answer these questions to calculate EIC)

Is the taxpayer or spouse a qualifying child for EIC for another person?. . . . . . . . . »[ ] Yes [ ] No
Was the taxpayer’s (and spouse’s if married filing jointly) home in the United States
formore than half of 20122 . . . . . . . .. . »[ 1 Yes [ ] No

If the SSN of the taxpayer, or spouse if married filing jointly, was obtained to
get a federally funded benefit, such as Medicaid, and the Social Security card

contains the legend Not Valid for Employment, check this box (see Help) . . . . .. ]

Check if you are filing head of household and your spouse is a honresident alien

and you lived with your spouse during the last six months of 2012 . . . . . . ... .. >|:|

Was EIC disallowed or reduced in a previous year and are you required to file

FOrm 8862 thiS YEAr? . . . . v v v vt o e e e e e e e »[ ] Yes [ ] No
Check if you were notified by the IRS that EIC cannot be claimed in 2012 . . . . . . . ]

[ ] No
Do you want to elect direct debit of federal balance due (Electronic filingonly)? . . .»[ ] Yes [ ] No

If you selected either of the options above, fill out the information below:
Name of Financial Institution (optional) . . . . . . »Well's Fargo

Check the appropriate box. . . . . ... .. » Checking | X Savings
Routing number. . . . .. » 061000227 Account number . . . . . »1010241154733

Enter the following information only if you are requesting direct debit of balance due:
Enter the payment date to withdraw from the accountabove. . . . . . .. ... ... ... ... >

Balance-due amount from thisreturn . . . . . . . . . . L e e e >

Part VI — Additional Information for Your Federal Return

Standard Deduction/Itemized Deductions:

Check this box if you are itemizing for state tax or other purposes even though your itemized

deductions are less than your standard deduction. . . . . . . ... .. ... Lo Lo o >
Check this box if you are married filing separately and your spouse itemized deductions . . . . . . .. .. >
Check this box to take the standard deduction even if less than itemized deductions . . . . .. ... ... >

Main Form Selection:
Check this box to calculate Form 1040 even if you qualify to use Form 1040A or 1040EZ. . . . . . .. .. ]

Real Estate Professionals:
Do you or your spouse qualify for the special passive activity rules for
taxpayers in real property business? (see Help) . . . . . . ... ... »( ] Yes [ ] No

Credit for Qualified Retirement Savings Contributions (Form 8880):
Is the taxpayer a full-time student? . . . . . . . . . .. .. . > Yes No
Is the spouse a full-time student? . . . . . . ... ... ... . ... . > Yes No

Foreign Tax Credit (Form 1116):
Check this box to file Form 1116 even if you're not required to file Form 1116 . . . . . ... ... ... .. ]
Resident country . . . . . . o o o i e » USA

Excludable Income from Am. Samoa, Guam, Commonwealth of the N. Mariana Islands, or Puerto Rico:
Excludable income of bona fide residents of American Samoa, Guam, or the

Commonwealth of the Northern Marianalslands . . . . . . ... ... ... ... ... . ....

Excludable income from PUEMO RICO - - -« « v« o v v v i e e e e e e e e e e e

Dual Status Alien Return:
Check this box if you are adual-status alien . . . . . . . . oo ]

Third Party Designee:
Caution: Review transferred information for accuracy.

Do you want to allow another person to discuss this return with the IRS?. . . . . . .. »[ ] Yes [ ] No
If Yes, complete the following:

Third party designee name . . . .. .. >

Third party designee phone number . . »

Personal Identification number (enter any 5 numbers) . . »

If you are entitled to a filing extension or other disaster relief provision as declared by the IRS,
enter the appropriate information (see Help) . . . . . . .. ... ... ... .. >




Joshua P Schr ader 257-81-5152 Page 3

Part VII — State Filing Information

Taxpayer:
Enter the taxpayer’s state of residence as of December 31,2012 . . . . . . . ... .. ... . . ... »GA
Check the appropriate box:
Taxpayer is a resident of the state above forthe entireyear . . . . . . . . . ... ... . ... ... ... > X
Taxpayer is a resident of the state above foronly partofyear . . . . .. ... .. ... . ... ... .... >
Date the taxpayer established residence in stateabove . . ... ... ... ... .. >
In which state (or foreign country) did the taxpayer reside before this change?. . . . . . . . .. -
Spouse:
Enter the spouse’s state of residence as of December 31,2012 . . . . . . .. ... ... ... . ... ... -
Check the appropriate box:
Spouse is a resident of the state above forthe entireyear . . . . . . ... ... ... ... .. o ... >
Spouse is a resident of the state above foronly partofyear . . . . .. .................... >
Date the spouse established residence in stateabove . . . ... ... ........ >
In which state (or foreign country) did the spouse reside before this change? . . ... ... .. >

Nonresident states:

Nonresident State(s) Taxpayer/Spouse/Joint
Check this box if you are in a Registered Domestic Partnership, a civil union, or same-sex marriage . . . >|:|
If you checked the box on the line above, also check the appropriate box below:
Check if this is your individual federal return you are filing withthe IRS . . . . . . .. ... ... >

Check if this is the joint return created to file joint state tax return (see Help) . . . . . .. .. .. >




Personal Information Worksheet 2012
For the Taxpayer
> Keep for your records

QuickZoom to another copy of Personal Information Worksheet . . . . . .. ... .......... >
QuickZoom to Federal Information Worksheet . . . . . . . . . . . . . . . >

Part | — Taxpayer's Personal Information

Firstname. . . Joshua Middle initial . P_ Lastname .. Schrader

Suffix . . ...
Social security no. . . 257-81-5152 Member of U.S. Armed Forces in 2012?@ Yes No

Date of birth. . . . . . 11/ 15/ 1991 (mm/ddiyyyy) age as of 1-1-2013. . . . . . .. .. 21
Occupation . . . .Techni cal Support Daytime phone. . . . (678) 438- 3057 Ext
Marital status . . .Si ngl e

If widowed, check the appropriate box for the year your spouse died:
After2012 »[ ] 2012 »[ ] 2011 »h

2010 >|:| Before 2010 >|:|

Are you retired on total and permanent disability? (for Schedule R, see Help). . . . . . > Yes |:| No
Check if this personislegally blind . . . . . . ... .. ... ... . .. .. >
If deceased, enterthe dateofdeath . . . . . . . . . . ... ... ... ... .... » (mm/dd/yyyy)

Were you under the age of 16 as of 1-1-2013 and this is the first year you
arefilingataxreturn? . . . ... ... .. >|:| Yes |:| No

Do you want $3 to go to Presidential Election Campaign Fund? . . . . . . . . ... .. >|:| Yes |:| No

Part Il — Questions for Individuals Who Could Be Or Are Dependents of Another Taxpayer

1 Can someone (such as your parent) claim you as a dependent? . . . . . ... .. » Yes |:| No
2 If you answered 'Yes' to question 1, are you actually claimed as a dependent
onthat person'staxreturn?. . . . . . .. ... .. L e » Yes |:| No
Questions 3 through 5 are only required for individuals who claim the
American Opportunity Credit.
3  Were you a full-time student during any part of five months during 20122 . . . . . »| X | Yes No
4 Did your earned income exceed one-half of your support? . . ... ........ > Yes X | No
5 Was at least one of your parents alive on December 31, 2012?. . . . . . ... .. »| X | Yes No

Part Ill — Taxpayer's State Residency Information

Enter this person’s state of residence as of December 31,2012 . . . . . . . . . . . . .. o GA
Check the appropriate box:

This person is a resident of the state above forthe entireyear. . . . . . . . .. . ... .. 0oL X

This person is a resident of the state above foronly partofyear. . . . . . . ... ... ... . ... ... ...,

Date this person established residence in stateabove . . . . ... ... ......... >
In which state (or foreign country) did this person reside before this change? . ... ... .. ... >

Part IV — Dependent Care Expenses

Qualified dependent care expenses incurred and paid for this personin 2012 . . . ... ... ..




Student Information Worksheet
> Keep for your records

2012

Name of Student

Social Security Number

Joshua P Schrader 257-81-5152
Part | — Student Status
1 Was this person a student during 20122. . . . .« v v v e e e [X]yes [ ] No
2 What kind of school did the student attend during 20127 (Check all that apply.)
Elementary c| X | College (postsecondary) e Military academy
High school (secondary) d Vocational school f Not applicable
3  Did the student receive scholarships or other education assistance? . . . . . . ... .. X |Yes No
Part Il — College Student Information
1 Did the student complete the first 4 years of postsecondary education
as of 1/1/20127 . . o . e e e e e e [ Jyes [ XINo [ | NA
2 Was this student enrolled at an eligible education institution during
20122 . o e e [ X]yes [ INo | | NA
3 Was this student enrolled in a program that leads to a degree,
certificate, or credential? . . . . . .o [ X]yes | INo [ | NA
4 Was this student taking courses as part of a postsecondary degree
program or to acquire or improve job skills?. . . . . ... ... [ Jvyes [ X]INo | | NA
5 Did this student take at least one-half the normal full-time workload for
one academic PEHOU? . « « « « v v vt e e e e [ X]yes | _INo | ] NA
6  Has this student been convicted of a felony for possessing or distributing
acontrolled substance? . . . . . . . ... e Yes | X [No NA
7 Isthis student an eligible dependent of the taxpayer? . . . . . ... ... ... Yes No X | NA
8 In how many prior years has an American Opportunity Credit been claimed for this student? . . » 1
9 In how many prior years has a Hope Credit been claimed for this student . . . . . .. ... ... >
Part Ill — Education Credit and Deduction Qualifications (Determined based entries in Part Il)
1 Isthis student qualified for the American Opportunity Credit? . . . . . . .. ... .. .. |:|Yes No
Anot her person is claimng Joshua P Schrader as a dependent
2 Isthis student qualified for the Lifetime Learning Credit?. . . . . .. ... ... ... .. Yes X | No
Anot her person is clainmng Joshua P Schrader as a dependent
3 Isthis student qualified for the Tuition and Fees Deduction? . . . ... ... ... ... Yes X | No

Anot her person can clai mJoshua P Schrader as a dependent

Part IV — Educational Institution and Tuition Summary

Received 2011 1098T with Box 2 filled and box 7 checked? ==y

Address Tuition Scholar- On
School Name (number, street, apt no., paid ships Form
EIN city, state, and ZIP Code) or grants | 1098-T

Georgia Institute of Technology |[North Avenue 15, 536. 4, 750. | Yes| X|| Yes| X|

58- 6002023 Atl anta GA 30332 No No

If a foreign address: foreign province/state:

Postal code: Country:
Yes| || Yes| |
No No

If a foreign address: foreign province/state:

Postal code: Country:

|
Totals - - v o e e e e e 15, 536. 4, 750.




Joshua P Schr ader

257-81-5152

Page 2

Part V — Education Assistance (Scholarships, Fellowships, Grants, etc.)

~No b w

O ©

1

Total Taxable

Educational assistance that is always tax-free:

Veteran or employer assistance from Form 1098-T Worksheets . .
Otherveteranassistance . . . . . . . . . . .o v v v i i

Other tax-free employer-provided assistance . . . . . . . ... ...

Other . . . . o o e e

Total . . . . e e e

Scholarships, fellowships, and grants not reported on Form W-2:

Scholarships and grants from Part IV above . ... ......... 4, 750.
Other scholarshipsandgrants . . . . .. ... ... .. .......
Otherfellowships . . . . ... ... ... ... . .. . . . .

Other . . . . . e e e e e

Total . . . . e e e e e e 4, 750.
Amount representing payment for teaching, research, or other services

Amount required to be used for other than qualified education expenses

Subtract lines 3and 4 fromline2e. . . . . ... ... ... ..... 4, 750.
Total qualified education expenses from Part VI below. . . . . . .. 16, 536.
If student is a candidate for a degree, enter the amount used for

qualified education expenses, otherwise, enter -0-.. . . . . . .. ..

Subtractline 7 fromline5. . . . .. ... ... ... .. .

Taxable part. Add lines 3,4,and8. . ... ... ...........

Tax-free educational assistance. Add linesleand7 ... ... ..

O Q0O TD

OO OTD

Tax-free

4, 750.

4, 750.

Part VI — Education Expenses

Description Total Amount eligible for

American | Lifetime Tuition Qualified | Qualified
Oppor- | Learning | and Fees | Higher Higher
tunity Credit Deduct- | Education | Education
Credit ion Expense | Expense
for for
529 Plan ESA
Not Not Not Not Not
Qualified|Qualified|Qualified]|Applicable |Applicable

Qualified
Higher
Education
Expense
for
US Bonds

Not
Applicabl e

Qualified
Elementary
and
Secondary
Expense
for ESA
Not
Applicabl e

W N

Expenses:
Tuition paid from Part IV . . . | 15, 536. | 15, 536. | 15, 536. | 15, 536. | 15, 536. | 15, 536.

15, 536.

Paid to institution as a
condition of enrollment:

Books, supplies, equipment 1, 000. 1, 000 1, 000 1, 000 1, 000 1, 000

Paid to other than institution or
not a condition of enrollment:
Books, supplies, equipment

Other course-related . . . .

Room and board. . . . . .

Special needs expenses . . .

Computer expenses . . . .
QTP or ESA contribution . .
Academic tutoring . . . . .
Uniforms. . . . . . .. ..
Transportation . . . . . . ..

Total qualified expenses . . . | 16, 536. | 16, 536. | 16, 536. | 16, 536. | 16, 536. | 16, 536.

15, 536.

Adjustments:
Refunds . . . . . .. ...

Tax-free assistance . . . . 4, 750. 4, 750. 4, 750. 4, 750. 4, 750. 4, 750.

4, 750.

Deducted on Sched A . . . .

Used for credit or deduction

Used for exclusion . . . . . 0. 0. 0.

See tax help
Total adjustments. . . . . . 4,750. | 4,750. | 4,750. | 4,750. | 4,750. | 4,750.

4, 750.

Adjusted qualified expenses 11,786. | 11,786. | 11,786. | 11,786. | 11,786. | 11, 786.

10, 786.




Joshua P Schr ader

257-81-5152

Page 3

Part VIl — Education Credit or Deduction Election

a b~ wWN P

Elect credit or deduction which results in best tax outcome. . . . . . . . ..
Elect the American Opportunity Credit. . . . . . . ... ... ... .....
Elect the Lifetime Learning Credit . . . . . . . . . .. oo
Elect the tuition and fees deduction . . . . . . . . ... .. ... ...
Notapplicable . . . . . . ... . .

Part VIII — Qualified Tuition Program (Section 529 Plan)

For Purposes
of
Regular
Tax

For Purposes
of 10%
Additional
Tax

A WN P

If line 4 is greater than zero, complete lines 5 through 8.

o N O O

Total Qualified Tuition Plan (QTP) distributions from Form 1099-Q . . . . .

Adjusted Qualified Higher Education Expenses. . . . . .. ... ... ...

Qualified Higher Education Expenses applied to QTP distributions . . . . .

Excess distributions. Subtract line 3 fromline1. . . ... ... ... ....

Total distributed earnings from Form 1099-Q box2 . . ... ... ... ..

Fraction. Divide line 3bylined. . .. ... ... ... .. .. ........

Multiply line5 by line6. . . . . . ... .. .

Earnings taxable to recipient. Subtract line 7 from line5. .. ... ... ..

Part IX — Education Savings Account (ESA)

For Purposes
of
Regular
Tax

For Purposes
of 10%
Additional
Tax

00 ~NO O WN PR

Total Education Savings Account (ESA) distributions from Form 1099-Q. . .

Qualified Elementary and Secondary Education Expenses . . . . . . . ..

Qualified Elementary and Secondary Education Expenses applied . . . . .

Subtractline 3fromline 1. . . . . . . . . . . e

Adjusted Qualified Higher Education Expenses. . . . . . .. ... ... ..

Qualified Higher Education Expenses applied to ESA distributions . . . . .

Excess distributions. Subtract line 6 fromline4. . . ... ... ... ....

Distributions taxable torecipient . . . . . . . . ... o oL

Part X — Series EE and | U.S. Savings Bonds Issued After 1989

a b~ wWN P

Name and address of eligible educational institution(s) attended:

Institution Name Institution Name

Total proceeds from U.S. Savings Bonds cashed during 2012 for this student
Adjusted Qualified Higher Education Expenses. . . . . . . . . . . . . . o
Qualified Higher Education Expenses applied to exclusion of U.S. bond interest
Interestincluded inline 1 . . . . . . . . . e

Street address Street address

City State  Zip Code City

State

Zip Code




Form 1040

Forms W-2 & W-2G Summary

> Keep for your records

2012

Name(s) Shown on Return
Joshua P Schr ader

Social Security Number

257-81-5152

Form W-2 Summary

Box No.

Description

Taxpayer

Spouse

Total

1 Total wages, tips and compensation:

© o U wWwN

R
N R O
®

16
17
19

oQ o Qo UQJB_X'_'_'ILQ_"‘(D o O T

Non-statutory & statutory wages noton Sch C . .
Statutory wages reported on ScheduleC . . . . .
Foreign wages included in total wages. . . . . . .
Unreported tips. . . . . . ... .o L

Total federal tax withheld . . . . . . ... ...

& 7 Total social security wages/tips . . . . . . . ..

Total social security tax withheld . . . . . . ..
Total Medicare wages and tips . . . . ... ..
Total Medicare tax withheld . . . . . . ... ..
Total allocated tips . . . . . . . ... ......
Notused . ... .................
Total dependent care benefits . . . . ... ..
Total distributions from nonqualified plans . . .
Total fromBox 12 . . ... ...........
Elective deferrals to qualified plans. . . . . . .
Roth contributions to 401(k) & 403(b) plans . .
Deferrals to government 457 plans . . . . . . .
Deferrals to non-government 457 plans . . . .
Deferrals 409A nonqual deferred comp plan. .
Income 409A nonqual deferred comp plan. . .
Uncollected Medicaretax . . . . ... ... ..
Uncollected social security and RRTA tier 1 . .
Uncollected RRTAtier2. . ... ... ... ..
Income from nonstatutory stock options . . . .
Non-taxable combatpay. . . . . . . ... ...
Total other items frombox 12 . . . . . ... ..
Total deductible mandatory state tax . . . . . .
Total deductible charitable contributions . . . .
This line does not apply to TurboTax . . . . ..
TotalRR Tierlwages . . . . . ... ......
TotalRRTierltax. . . .. ... .. ......
TotalRRTier2tax. . . .. .. ... oo ..
Total RRTAtipS. . . . . . . . oo oo
Total other items frombox 14 . . . . . ... ..
Total state wages and tips. . . . . . ... ...
Total state tax withheld . . . . . .. ... ...
Total local tax withheld. . . . .. ... .. ...

10, 604.

10, 604.

778.

778.

10, 604.

10, 604.

445,

445.

10, 604.

10, 604.

154.

154.

10, 604.

10, 604.

165.

165.




Form W-2

Wage and Tax Statement

> Keep for your records

2012

Name
Joshua P Schr ader

Social Security Number

257-81-5152

Spouse’s W-2
Do not transfer this W-2 to next year

Military: Complete Part VI on Page 2 below

a Employee’s social security No . 257-81- 5152 1 Wages, tips, other 2 Federal income
b Employers ID number. . . . . 58- 1987807 compensation tax withheld
¢ Employer's name, address, and ZIP code 10, 604. 31 778. 21
Casey G lson PC 3 Social security wages 4 Social security tax withheld
10, 604. 31 445. 38
street Si X Concourse Pkwy #2200 5 Medicare wages and tips 6 Medicare tax withheld
City Atl anta 10, 604. 31 153. 76
Stae  GA ZIP Code 30328 7 Social security tips 8 Allocated tips
Foreign Country
9 10 Dependent care benefits
d Control number .
11 Nonqualified plans Distributions from sect. 457
Transfer employee information from and nonqualified plans
the Federal Information Worksheet (Important, see Help)
e Employee’s name 12 Enter box 12 below
First Joshua ML P
Last Schr ader Suff. 13 Statutory employee
f Employee’s address and ZIP code X |Retirement plan
street800 W Marietta St NW Apt. 301B Third-party sick pay
city Atlanta
State GA ZIP Code 30318 14 Enter box 14 below after entering boxes 18, 19, and 20.

Foreign Country

NOTE: Enter box 15 before entering box 14.

Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax
M:  Enter amount attributable to RRTA Tier 2 tax
P: Double click to link to Form 3903, line 4. . .
R: Enter MSA contribution for Taxpayer . . .
Spouse . . . .
W: Enter HSA contribution for Taxpayer . . .
Spouse . . . .
G: |:| Employer is not a state or local government
Box 15 Box 16 Box 17
State Employer’s state I.D. no. State wages, tips, etc. State income tax
GA 0421310- XQ 10, 604. 31 165. 49
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State
Box 14 TurboTax Identification of Description or Code
Description or Code (Identify this item by selecting the identification from
on Actual Form W-2 Amount the drop down list. If not on the list, select Other).




1098-T Tuition Statement 2012

Worksheet > Keep for your records
Taxpayer's name Social Security No.
Joshua P Schr ader 257-81-5152

1098-T Information (Required):
A A Form 1098-T was received from this institution . . . . ... ... .. ......... Yes No |:|
B A Form 1098-T was received from this institution in 2011 with Box 2 filled in and
Box7checked ... ... .. ... ... Yes No |:|
Identify Student (Required):
A Ifstudentis Joshua
Double-click to link this 1098-T to the applicable Taxpayer or Spouse
Student Information Worksheet . . . . . . . .. ... oL »Joshua

B If studentis
Double-click to link this 1098-T to the applicable Dependent Student

Information Worksheet . . . . . . . . ... >
Filer's name 1 Payments received for qualified
Georgia Institute of Technol ogy tuition and related expenses . . . . $
Street address
North Avenue
City State  Zip Code 2 Amounts billed for qualified tuition
Atl ant a GA 30332 and related expenses. . . . . . . . . $ 15, 536.
Foreign province/county

3 If this box is checked, your educational institution
Foreign postal code Foreign country has changed its reporting method for 2012. . . . . . |:|
Filer's Federal Student’s 4 Adjustments made for a 5 Scholarships or grants
identification number Social Security Number. prior year
58- 6002023 257-81-5152 $ $ 4, 750.
Student’'s name 6 Adjustments to 7 Checked if the amount
Joshua scholarships or grants in box 1 or 2 includes
Street address Apt. No. for a prior year amounts for an
800 Wharietta St NW 301B academic period
City State  Zip Code beginning January -
Atlanta GA 30318 $ March 2013 . . . . »
Service Provider/ Acct No 8 Check if at least 9 Checked if a graduate 10 Ins. contract reimb./refund
half-time student > student . . >|:| $

Reconciliation of Box 1, Payments Received for Qualified Tuition and Related Expenses

A Enter box 1 amount not paid during 2012 . . . . . ... ... ..o o

B Enter box 1 amount actually paid during 2012 . . . .. ... ... ... 0oL,

Reconciliation of Box 2, Amounts Billed for Qualified Tuition and Related Expenses

A Enter box 2 amount not paid during2012. . . . . . . .. ... 0.

B Enter box 2 amount actually paid during 2012 . . . . . . .. . ... oo 15, 536.

Reconciliation of Box 5, Veteran- or Employer-Provided Assistance Included in Box 5

Enter portion of box 5 amount from veteran- or tax free employer-provided assistance

Enter portion of box 5 amount from employer-provided assistance included in income . . . .
Portion of box 5 amount from scholarshipsorgrants. . . . . ... ............... 4, 750.

o0 w>

Box 5 amount includes veteran- or employer-provided educational assistance . . . . ... ... ... ..




Form 1099-MISC Summary

> Keep for your records

2012

Name(s) Shown on Return

Social Security Number

Joshua P Schr ader 257-81-5152
Form 1099-MISC Summary
Box Description Taxpayer Spouse Total
1 TotalRents . . . . ................
» ScheduleC . ................
» ScheduleE . ................
PForm4835. . . . ...
» Otherincome . . ..............
2 Total Royalties . . . . .. .. ..........
» ScheduleC . ................
» ScheduleE . ................
3 Total Otherincome. . . . . . . . ... ... ..
» ScheduleC . ................
» ScheduleF. . .. ..............
PForm4835. . . . ...
For Form 1040:
» Winnings (Prizes,etc.) . . . ... ... ..
» TribalGaming . . . . . ... ........
» Alaska PermanentFund . . ... ... ..
» Otherincome . ... ............
4 Federal tax withheld . . . . . . ... ... ...
5 Fishing boat proceeds . . . . . . ... .. ...
6 Medical and health care payments . . . . . ..
7 Total Nonemployee compensation . . . . . .. 700. 700.
» ScheduleC . ................
» ScheduleF. . .. ..............
PWages . . .. ..o
P Otherincome . . . . ............ 700. 700.
8 Substitute payments . . . . .. ... L.
10 Total Crop insurance proceeds . . . . . .. ..
» ScheduleF. . .. ..............
PForm4835. . . . . .
13 Excess golden parachute payments . . . . . .
14 Gross proceeds paid to an attorney. . . . . . .
» Taxableamount. . . . .. ... ... ...
15a | Section 409A deferrals. . . . . . ... ... ..
15b | Section 409Aincome . . ... .. ... . ...
16 State tax withheld -total . . . . . ... ... ..




Form 1099-MISC Miscellaneous Income 2012

> Keep for your records

Name Social Security Number
Joshua P Schrader 257-81-5152
Payers Name . . .. ....... Cornerstone Village Condom ni um
Payer's Identification No. EIN . 58-2592047 or SSN .

Account number (for your recordsonly) . . . . ... ... ...

[ ]Spouse’s 1099-MISC [ ]Do not transfer this 1099-MISC to next year

For each type of 1099-MISC income, select the appropriate form or schedule in your return on which to
report this income. Double-click in the field next to the form’s name and when the window appears,
either "select or create" the copy on which you want to report the 1099-MISC income. See Help.

Box 1 RENtS. . . . e e e e e e e e e e e e e e e

Required: double-click to select the form on which to report this income:
Schedule C Form 4835
Schedule E Other Income

Box 2 Royalties. . . . . . e

Required: double-click to select the form on which to report this income:
Schedule C
Schedule E

Box 3 OtherinCome . . . . . . o i i e e e e e e e e e e e e e e e

Required: double-click to select the form on which to report this income:
Schedule C Form 4835
Schedule F
Winnings (Prizes, etc.)

Tribal Member Gaming Payments
From Alaska Permanent Fund
Other Income

Box 4 Federal income tax withheld . . . . . . . . . . . . . . . . .

Box 5 Fishingboatproceeds . . . . . . . . . o o o o e

Required: double-click to select the Schedule C on which to report this income:
Schedule C

Box 6 Medical and health care payments . . . . . . . . . . ... . oo

Required: double-click to select the Schedule C on which to report this income:
Schedule C

Box 7 | Nonemployee Compensation. . . . . . oo v v vt it e e e e 700. 00

Required: double-click to select the form on which to report this income:

Schedule C

Schedule F

Wages subject to Social Security & Medicare tax

If checked, enter Reason Code for Form 8919 (see Help) . . .
If Reason Code A or C, enter determination date . . . . . .

Other Income

Box 8 Substitute payments in lieu of dividends orinterest . . . . . . .. ... ... ... ..

Box 10 | CropinsuranCe ProCeEdS. . « « « v v v v v v v e e e e e e e

Required: double-click to select the form on which to report this income:
Schedule F
Form 4835

Box 13 | Excess golden parachute payments. . . . . . . . . . . e

Report 20% excise tax on Form 1040

Box 14 | Gross proceeds paidtoanattorney . . . . .. ... ... ..o

Taxable amount from box 14 to Schedule C . . . . . . . . . . . .. ... .. .. ...

Required: double-click to select the Schedule C on which to report this income:
Schedule C

Boxes Section 409A deferrals . . . . . . . .. e e e e e e e e

15a & b | Section 400A INCOME . « « v v v v v i e e e e e e e e e e e

Boxes State tax withheld - 1ststate . . . . . . . . . . . . . 0 i e e e e

16-18 State name (two letters) - 1st state . . . State ID number - 1st state . . . . .

State income - 1Iststate . . . . . . . . .. . . e e e e e e e e e e

State tax withheld - 2nd state . . . . . . . . . . . . . e e e e e e

State name (two letters) - 2nd state . . . State ID number - 2nd state. . . . .

State income -2ndstate . . . . . . . o e e e e e e e e e e e e e e e




Tax Payments Worksheet
> Keep for your records

2012

Name(s) Shown on Return
Joshua P Schr ader

Social Security Number
257-81-5152

Estimated Tax Payments for 2012 (If more than 4 payments for any state or locality, see Tax Help)

Federal

State

Local

Date

Amount

Date

Amount

Date

Amount

04/17/12

04/17/12

04/17/12

06/ 15/ 12

06/ 15/ 12

06/ 15/ 12

09/17/12

09/17/12

09/17/12

01/15/13

01/15/13

01/15/13

Tot Estimated
Payments. . .

Tax
(If m

Payments Other Than Withholding Federal

ultiple states, see Tax Help)

State

Local

© 00 ~N O

Overpayments applied to 2012. . . .

Credited by estates and trusts . . . .

Totals Lines 1 through 7

2012 extensions . . . . .. ... ...

Taxes Withheld From:

Federal

State

Local

10
11
12
13
14
15
16
17
18a
b

c

d

e
19

20

Forms W-2
Forms W-2G
Forms 1099-R
Forms 1099-MISC and 1099-G. . . . . . . .. ..
Schedules K-1
Forms 1099-INT, DIV and OID
Social Security and Railroad Benefits
Form 1099-B. . . . . .. St

778.

165.

Other withholding . . . . | St

Other withholding . . . . | St

Other withholding . . . . | St Loc

Positive Adjustment . . . | St Loc

Negative Adjustment . . | St Loc

Total Withholding Lines 10 through 18e. . . . .

Total Tax Payments for 2012

778.

165.

778.

165.

Prior Year Taxes Paid In 2012

(If m

ultiple states or localities, see Tax Help)

State

Local

21
22
23
24

Tax paid with 2011 extensions

2011 estimated tax paid after 12/31/11 . .
Balance due paid with 2011 return . . . . .
Other (amended returns, installment payments, etc) . . .




Form 1040 Standard Deduction Worksheet for Dependents 2012

Line 40 > Keep for your records

Name(s) Shown on Return
Joshua P Schr ader

Social Security Number

Use this worksheet only if someone can claim you, or your spouse if filing jointly, as a dependent.

1 Isyour earned income* more than $650?
X | Yes. Add $300 to your earned income. Enter the total — >
No. Enter $950 E—
2  Enter the amount shown below for your filing status.
® Single or married filing separately — $5,950 —
® Married filing jointly or Qualifying widow(er) — $11,900 — >
® Head of household — $8,700 —
3  Standard deduction.

3 a Enter the smaller of line 1 or line 2. If born after January 1, 1948, and not. . .

blind, stop here and enter this amount on Form 1040, line 40. Otherwise go

toline3b . . . . . e e e e e e e e

3 b If born before January 2, 1948, or blind, multiply the number on Form 1040,

line 39a, by $1,150 ($1,450 if single or head of household) . . . . ... .. ..
3 ¢ Add lines 3a and 3b. Enter the total here and on Form 1040, line40 . . . . . .

257-81-5152
1 10, 904.
2 5, 950.
... | 3a 5, 950.
... | 3b
... | 3¢ 5, 950.

*Earned income includes wages, salaries, tips, professional fees, and other compensation received for
personal services you performed. It also includes any amount received as a scholarship that you must
include in your income. Generally, your earned income is the total of the amount(s) you reported on Form
1040, lines 7, 12, and 18, minus the amount, if any, on line 27; or on Form 1040A, line 7.




Earned Income Worksheet

> Keep for your records

2012

Name(s) Shown on Return

Social Security Number

Joshua P Schr ader 257-81-5152
Part | — Earned Income Credit Wks Computation Taxpayer Spouse Total
1 Iffiling Schedule SE:
a Net self-employmentincome . . . . . ... ....
b Optional Method and Church Employee income .
¢ Addlineslaandlb.................
d One-half of self-employmenttax . . . . ... ...
e Subtractline 1d fromlinelc ... ... ... ...
2 If notrequired to file Schedule SE:
a Netfarmprofitor(loss) . . ... ... ... .. ..
b Net nonfarm profitor(loss) . . . . ... ... ...
¢ Addlines2aand2b.................
3 Iffiling Schedule C or C-EZ as a statutory
employee, enter the amount from line 1
of that ScheduleCorC-EZ . . . . ... ... ...
4  Addlines 1e, 2c and 3. To EIC WKks, line5 . . . .
Part Il — Form 2441 and Standard Deduction Worksheet Computations
5  Net self-employment earnings (line 4 above) . . .
6  Wages, salaries, and tips less distributions
from nonqualified or section 457 plans, etc . . . . 10, 604. 10, 604.
7  Taxable employer-provided adoption benefits. . .
8 Add lines 5 through 7. To Form 2441, lines 19
and20 . . ... 10, 604. 10, 604.
9 a Taxable dependent care benefits. . . . . . .. ..
b Nontaxable combatpay . . . ... .........
10 Add lines 8, 9a and 9b . To Form 2441, lines 4
and5 . ... 10, 604. 10, 604.
11  Scholarship or fellowship income noton W-2 . . . 0. 0.
12  SE exempt earnings less nontaxable income . . .
13  Distributions from nonqualified/Sec. 457 plans . .
14  Add lines 8, 9a and 11 through 13. To Standard
Deduction Worksheet . . . . . . .. .. ... ... 10, 604. 10, 604.
Part Ill — IRA Deduction Worksheet Computation
15 Net self-employment income or (loss) . . . . . ..
16  Wages, salaries, tips,etc . . . . . ... ... ... 10, 604. 10, 604.
17  Netself-employmentloss . . . . .. ........
18 Alimonyreceived. . . . . . . . ...
19  Nontaxable combatpay . ... ... ... ... ..
20  Foreign earned income exclusion . ... ... ..
21  Keogh, SEP or SIMPLE deduction. . . . ... ..
22 Combine lines 15 through 21. To IRA Wks, In 2. . 10, 604. 10, 604.
Part IV — Schedule 8812 and Child Tax Credit Line 11 Worksheet Computations
23  Self-employed, church and statutory employees .
24 Wages, salaries, tips,etc . . . . .. ... ... 10, 604. 10, 604.
25 Nontaxable combatpay . . . . ... ........
26  Foreign earned income exclusion . . .. ... ..
27  Combine lines 23 through 26. To Schedule
8812, line 4a & Line 11 Wks, line2. . . . . . . .. 10, 604. 10, 604.




Federal Carryover Worksheet

> Keep for your records

2012

Name(s) Shown on Return

Social Security Number

Joshua P Schr ader 257-81-5152

2011 State and Local Income Tax Information (See Tax Help)

@ (b) (c) (d) (e) ®) C))
State or Paid With Estimates Pd | Total With- Paid With Total Over- Applied
Local ID| Extension After 12/31 held/Pmts Return payment Amount

Totals . .

Other Tax and Income Information 2011 2012
1 Filingstatus . . ... ... ... 1| 1 Single
2 Number of exemptions for blind or over 65 (0-4). . . . ... .. 2
3  ltemizeddeductions . . . . . ... ..o 3 165.
4 Check box if required to itemize deductions. . . . . . . ... .. 4
5 Adjustedgrossincome . . .. ... ... 5 11, 304.
6  Tax liability for Form 2210 or Form 2210-F . . . . . .. ... .. 6 538.
7  Alternative minimumtax. . . . . . ... 7
8 Federal overpayment applied to next year estimated tax. . . . . 8
QuickZoom to the IRA Information Worksheet for IRA information . . . . .. ... .. ... .. >

Excess Contributions 2011 2012
9 a Taxpayer's excess Archer MSA contributionsasof12/31 . . . . | 9a

b Spouse’s excess Archer MSA contributions as of 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. . . [10 a
b Spouse’s excess Coverdell ESA contributions as of 12/31. . . . b
11a Taxpayer's excess HSA contributionsasof 12/31 . . . . .. .. 1l1a
b Spouse’s excess HSA contributionsas of 12/31 . . . . . . . .. b

Loss and Expense Carryovers 2011 2012

Note: Enter all entries as a positive amount

12a Short-termcapitalloss. . . . . .. ... ... oo oL 12a

b AMT Short-term capitalloss . . . . . ... ............ b
13a Long-termcapitalloss. . . . . .. ... ... oL 13a
b AMT Long-termcapitalloss. . . . . . ... ... . ... .. ... b
14 a Net operating loss available to carry forward . . . . .. ... .. 1l4a
b AMT Net operating loss available to carry forward . . . . . . .. b
15a Investment interest expense disallowed . . . . . . . .. .. ... 15a
b AMT Investment interest expense disallowed . . . . . . ... .. b
16 Nonrecaptured net Section 1231 losses from: a | 2012 16a
b | 2011 b

c | 2010 c

d | 2009. d

e | 2008. e

f | 2007 f




Tax History Report

> Keep for your records

2012

Name(s) Shown on Return
Joshua P Schr ader

Five Year Tax History:

Filing status . . . . . .

2008

2009

2010

2011

2012

Single

Total income . . . ..
Adjustments to income
Adjusted gross income
Tax expense . . . ..
Interest expense . . .
Contributions . . . . .

Miscellaneous
deductions. . . . . ..

Other Itemized
Deductions . . . ...

Total itemized/
standard deduction . .

Exemption amount . .

Taxable income. . . .

Alternative min tax . .
Total credits. . . . . .
Other taxes . . . . ..
Payments . . . . ...
Form 2210 penalty . .
Amountowed . . . . .

Applied to next
year’s estimated tax .

Refund. . . . ... ..
Effective tax rate %. .

**Tax bracket %. . . .

11, 304.

11, 304.

165.

5, 950.

5, 354.

538.

778.

240.

4.76

10

**Tax bracket % is based on Taxable income.




Tax Summary 2012
> Keep for your records
Name (s)
Joshua P Schrader
Totalincome . ....... ... ... .. .. .. .. . ... .. 11, 304.
Adjustmentstoincome.....................
Adjusted grossincome . .......... ... ...... 11, 304.
ltemized/standard deduction. ... ............. 5, 950.
Exemption amount . ........ ... ... . ... ... 0.
Taxableincome ... ........................ 5, 354.
Tentativetax ................ ... ... 538.
Additionaltaxes. .. ........ .. ... ... .. ...
Alternative minimumtax . ...................
Totalcredits. . . ........... .. .. .. ... ...
Othertaxes ............. ... ..
Totaltax . . ... 538.
Total payments . ......... ... ... . ... ..., 778.
Estimated tax penalty . .....................
Amount Overpaid. . . ....... ... .. ... ... ..... 240.
Refund .. ......... . ... ... ... . . 240.
Amount Applied to Estimate . . .. .............
Balancedue.......... ... ... ... ... ... ... ... 0.

Which Form 1040 to file?
You nmust use Form 1040 because

you had mi scel | aneous taxabl e i nconme(l oss).



Compare to U. S. Averages 2012

> Keep for your records

Name(s) Shown on Return Social Security No
Joshua P Schr ader 257-81-5152
Your 2012 adjusted grossincome (AGI) . . . . . . . 11, 304.
National adjusted gross income range used below . . .. ... .. from 0. to 14, 999.

Note: National average amounts have been adjusted for inflation. See Help for details.

Actual National

Selected Income, Deductions, and Credits Per Return Average
Salaries and Wages. . . . v . v o i e 10, 604. 8,772.
Taxableinterest. . . . . . . . . e 1, 480.
Tax-exemptinterest . . . . . . ... .. 5, 836.
Dividends . . . . . . . L e 1, 920.
BuSINESS NELINCOME - . .« v v v o i e e e e e e 7, 878.
BuSINESS NEt 0SS . . « v o v i e e e 20, 030.
Netcapitalgain . . . . .. ... . ... 16, 468.
Netcapitalloss . . . . . . . .o o 2, 478.
Taxable IRA. . . .« o o o e e e e 5, 372.
Taxable pensions and annuities. . . . . .. .. ... L oL 7, 028.
Rent and royalty netincome . . . . . .. .. ... L 7, 915.
Rentandroyaltynetloss. . . . . . . . ... o 18, 011.
Partnership and S corporation netincome . . . . . .. ... ......... 16, 585.
Partnership and S corporationnetloss . . . . . . . ... ... . ... .. 97,471.
Taxable social security benefits . . . . . . ... ... .. . o oL 3, 876.
Medical and dental expenses deduction . . . . . . ... ... ... ... 9, 545,
Taxes paid deduction. . . . . . ... ... .. 165. 3, 283.
Interest paid deduction. . . . . . . . ... L 8, 314.
Charitable contributions deduction . . . . . . . . .. .. ... ... .. 1, 547.
Total itemized deductions . . . . . . . v i i i e e e e 165. 16, 554.
Childcarecredit . . . . . . . . i i i 125.
Educationtaxcredits . . . . . . . o o o o i e e 261.
Childtaxcredit . . . . . . . . o o i e e e 119.
Retirement savings contributions credit. . . . . . . ... ..o 0oL 165.
Earned income credit. . . . . . . . o i e e e e e e 1, 949.

Other Information Actual National

Per Return Average
Adjusted grossincome . . . . . ..o 11, 304. 3, 555.
Taxableincome. . . . . . . . e 5, 354. 2, 915.
INCOMETAX « « v v v e e e e e e e e e e e e e e e e e e e e 538. 310.
Alternative minimumtax . . . . . . . o i e e e e 22,984.
Total tax liability. . . . . . . . . . e 538. 447,




ELECTRONIC POSTMARK - CERTIFICATION OF ELECTRONIC FILING

Taxpayer: Joshua P Schr ader
Primary SSN: 257-81-5152

Federal Return Submitted: March 21, 2013 02: 36 PM PDT

Federal Return Acceptance Date:

Your return was electronically transmtted on 03/21/2013

The Intuit Electronic Postmark shows the date and time Intuit received your federal tax return. The Intuit
Electronic Postmark documents the filing date of your income tax return, and the electronic postmark
information should be kept on file with your tax return and other tax-related documentation.

There are two important aspects of the Intuit Electronic Postmark:

1. THE INTUIT ELECTRONIC POSTMARK.

The electronic postmark shows the date and time Intuit received the federal return, and is deemed the
filing date if the date of the electronic postmark is on or before the date prescribed for filing of the
federal individual income tax return.

TIMELY FILING:

For your federal return to be considered filed on time, your return must be postmarked on or before
midnight April 15, 2013. Intuit's electronic postmark is issued in the Pacific Time (PT) zone. If you are
not filing in the PT zone, you will need to add or subtract hours from the Intuit Electronic Postmark time
to determine your local postmark time. For example, if you are filing in the Eastern Time (ET) zone and
you electronically file your return at 9 AM on April 15, 2013, your Intuit electronic postmark will indicate
April 15, 2013, 6 AM. If your federal tax return is rejected, the IRS still considers it filed on time if the
electronic postmark is on or before April 15, 2013, and a corrected return is submitted and accepted
before April 20, 2013. If your return is submitted after April 20, 2013, a new time stamp is issued to
reflect that your return was submitted after the IRS deadline and, consequently, is no longer considered
to have been filed on time.

If you request an automatic six-month extension, your return must be electronically postmarked by
midnight October 15, 2013 If your federal tax return is rejected, the IRS will still consider it filed on time
if the electronic postmark is on or before October 15, 2013, and the corrected return is submitted and
accepted by October 20, 2013.

2. THE ACCEPTANCE DATE.
Once the IRS accepts the electronically filed return, the acceptance date will be provided by the Intuit
Electronic Filing Center. This date is proof that the IRS accepted the electronically filed return.



Joshua P Schrader 257-81-5152

Smart Worksheets from your 2012 Federal Tax Return

SMART WORKSHEET FOR: Form 1040: Individual Tax Return

@M MmMmoOOw

~NOoO O~ WDNPRF

Tax Smart Worksheet

TAX v v e e e e e e e e e e e e e e e e e e e e 538.
Check if from:
Taxtable . . . . . o e e e e e e e e e X

Tax Computation Worksheet (see instructions) . . . . . . . . . . ... o oo oo

Schedule D Tax Worksheet . . . . . . . . o o o i e e e e e e e e e e e e e e e

Qualified Dividends and Capital Gain Tax Worksheet . . . . . ... ... ... ... ... ....

Schedule J . . . . . o e e e e e e e e e e e e e

FOrm 8615 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

Foreign Earned Income Tax Worksheet . . . . . . . . . ..o o oo o i i e

Additional tax from Form 8814 . . . . . . . . ... e e e e

Additional tax from Form 4972 . . . . . . . . .. e e e e

Tax from additional Form(s) 4972 . . . . . . . . . . . . .

Recapture tax fromForm 8863 . . . . . . . . . ... ... .. o o

IRC Section 197(f)(9)(B)(ii) election for an additionaltax . . . . . . ... ... ...

Tax. Add lines A through F. Enter the result here andonline44 . ... ... ... 538.




Electronic Filing Instructions for your 2012 Georgia Tax Return

Important: Your taxes are not finished until all required steps are completed TurbOTax

Joshua P Schr ader
800 Wharietta St NW
Atl anta, GA 30318

I
Balance | Your Georgia state tax return (Form 500) shows a bal ance due of
Due/ | $32.00.
Refund |
| Your return shows you have el ected to pay your bal ance due of $32.00
| by Direct Debit using the follow ng information:
| - Amount Wt hdrawn: $32. 00
| - Account Nunber: 1010241154733
| - Routing Transit Nunber: 061000227
| - Date of Wthdrawal : 04/ 01/ 2013
I
I
What You | Sign and date Form GA-8453 within 1 day of acceptance.
Need to |
Sign |
I
I
Do Not | Do not mail a paper copy of your tax return. Since you filed
Mail | electronically, the Georgia Departnent of Revenue already has your
| return.
I
I
What You | Your Electronic Filing Instructions (this forn
Need to | - Form GA-8453 and attachnent(s)
Keep | Printed copy of your state and federal returns
I
I
2012 | Taxable Incone $ 6, 304. 00
Georgia | Total Tax $ 197. 00
Tax | Total Paynents/Credits $ 165. 00
Return | Paynment Due $ 32.00
Summary |
I

Page 1 of 1



cﬁ")o No} ERO MUST RETAIN THIS FORM

YLE4
vy

IRS DCN OR SUBMISSION ID

DO NOT SUBMIT THIS FORM TO
GEORGIA DEPARTMENT OF REVENUE
UNLESS REQUESTED TO DO SO.

010

3

GA-8453

2012

GEORGIA INDIVIDUAL INCOME TAX DECLARATION FOR ELECTRONIC FILING
SUMMARY OF AGREEMENT BETWEEN TAXPAYER AND ERO OR PAID PREPARER

First Name and Initial

JOSHUA P

Last Name

SCHRADER

Social Security Number

257-81-5152

If Joint Return, Spouse’s First Name and Initial

Spouse’s Last Name

Spouse’s Social Security Number

Home Address (number and street)

800 W MARI ETTA ST NW

Apt Number
301B

Daytime Telephone Number

City, Town or Post Office, State and Zip Code
ATLANTA GA 30318

PArT I

TAX RETURN INFORMATION

N

Federal Adjusted Gross Income (Form 500, Line 8; Form 500EZ, Line 1)
Georgia Taxable Income (Form 500, Line 15; Form 500EZ, Line 3)
Net Georgia Tax (Form 500, Line 18; Form 500EZ, Line 4)
Refund (Form 500, Line 36; Form S00EZ Line 20)
Balance Due (Form 500, Line 35; Form 500EZ, Line 19)

...................... 1. 11304
6304

197

32

ParT 11

DECLARATION OF TAXPAYER(S) |

Under penalties of perjury, I declare that the information I have provided to my Electronic Return Originator (ERO) and/or Online Service
Provider and/or transmitter and the amounts shown in Part I agree with the amounts shown on the corresponding lines of the electronic
portion of my 2012 Georgia Income Tax Return. I declare that I have examined my tax return, including accompanying schedules and
statements, and to the best of my knowledge and belief, my return is true, correct and complete. I consent that the electronic portion of my

return may be sent by my ERO/Online Service Provider/transmitter.

SiGN

HERE” TAXPAYER’S SIGNATURE

Date

J SCHRADE!

R3@EATECH. EDU

} SPOUSE’S SIGNATURE (ifjoint return, both must sign) Date

PRINT NAME

EMAIL ADDRESS

| PArT III DECLARATION OF ELECTRONIC RETURNS ORIGINATOR AND PAID PREPARER

IDECLARE THAT I HAVE REVIEWED THE ABOVE TAXPAYER’S RETURN AND THAT THE ENTRIES ON THE GA-8453 ARE COMPLETE
AND CORRECT TO THE BEST OF MY KNOWLEDGE.

ERO’s Signature

Date

ERO’s
Firm’s Name

Use

FEIN/PTIN

Only Address

SSN/TIN

Check if also paid preparer |:|

THE TAXPAYER HASANY KNOWLEDGE.

Paid Preparer’s Signature SELF PREPARED

Date

Paid

Firm’s Name

IF PREPARED BY ANY PERSON OTHER THAN THE TAXPAYER, THIS DECLARATION IS BASED ON ALL INFORMATION OF WHICH

FID/TIN

Preparer’s
Use Only Address

SSN/TIN

GA-8453 (REV 5/12)

KEEP A COPY WITH YOUR RECORDS

REV 12/11/12 TTO



gl (1A e e e

1300411513

Georgia Form 500(Rev. 9/12)
Individual Income Tax Return
Georgia Department of Revenue

2012 (Approved software version) Fiscal Year

Fiscal Year
Beginning

Ending
Version 1
peL[] ext [] Page 1
YOUR FIRST NAME Mi YOUR SOCIAL SECURITY NUMBER
1. JOSHUA P 257-81-5152
Special Program Code
LAST NAME SUFFIX See Tax Booklet on Page 9
SCHRADER
SPOUSE’S FIRST NAME MI SPOUSE’S SOCIAL SECURITY NUMBER
DEPARTMENT USE ONLY
LAST NAME SUFFIX

ADDRESS (NUMBER AND STREET or P.O. BOX) (Use 2nd address line for Apt, Suite or Building Number)CHECK |F ADDRESS HAS CHANGED
2. 800 W NARI ETTA ST NW

APT NO 301B
CITY (Please insert a space if the city has multiple names) STATE ZIP CODE
500 UET Exception
3. ATLANTA C)A\ 30318 Attached
(COUNTRY IF FOREIGN)
Residency Status
4. Enter your Residency Status with the appropriate NUMDET...........c.uii it e e et e e st ee e e anne e e e nneaneneens » 4 1
1.FULL- YEAR RESIDENT 2.PART- YEAR RESIDENT TO 3. NONRESIDENT
Part-Year Residents and Nonresidents must omit Lines 9 thru 14 and use Schedule 3 of Form 500, page 6
Filing Status
5. Enter Filing Status with appropriate letter (See Tax BOOKIEt Page 11).......ccciiiiiiiiiiiiiiiieii et » 5. A

A.Single  B.Marriedfilingjoint  C.Married filing separate (Spouse’s social security number must be entered above) D. Head of Household or Qualifying Widow(er)

6. Number of exemptions (Check appropriate box(es) and enter total in 6¢c.) 6a. Yourself 6b. Spouse |:| 6c. 1
7. Dependents (If you have more than 3 dependents, attach a list of additional dependents)

First Name, MI. Last Name
Social Security Number Relationship to You
First Name, ML. Last Name
Social Security Number Relationship to You
First Name, ML. Last Name
Social Security Number Relationship to You

- REV 12/04/12 TTO -



| H
Georgia Form 500 Page 2
Individual Income Tax Return

Georgia Department of Revenue 1300411523 YOUR SOCIAL SECURITY NUMBER
2012 version 1 257-81-5152
REV 12/04/12 TTO
7a. Number of Dependents (DO NOT include yourself O yOUr SPOUSE).......c.uuvveeriuiireeriiieeeesiieeeessieeeeesnneeeeeenneed » 7a
7. A LINES 6C ANT 78, ENLEITOTAL. ..o eeeee e e e e e s s e se s seess e e sseeeeeseeeseeeeseee e eeeeeneeses > 7. 1

If amount on line 8,9, 10, 13 or 15 is negative, use the minus sign (-). Example -3,456.

8. Federal adjusted gross income (From Federal Form 1040,1040A 0r 1040 EZ).........ccvveemirneenineeneinsisssisssseenenenes > s 11304

(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your W-2's
you must enclose a copy of your Federal Form 1040 Pages 1 and 2.

9. Adjustments from Schedule 1 (See Tax Booklet on Page 11, LiN€ 9).........cviiiiiiieeiiiiiie e eeiiee e » o
10. Georgia adjusted gross income (Net total of Ling 8 and LiNE 9)............ccevueviurieririiiirierieeieieseese e » 10 11304
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).......ccuetuiiiiirieeseeeneieneneseseeieieseeseeseees > 11a 2300

(See Tax Booklet on Page 12 Line 11)

b. Self: 65 or over? I:l Blind? D Spouse: 65 or over? D Blind? D

Total [] X L300%.cuciieieeiieies e | GEET)
c. Total Standard Deduction (Line 11a + LiN€ 11D).......c.coueiiiiiiriiiiiiinii e » 1c 2300
Use EITHER Line 11c OR Line 12¢ (Do not write on both lines)

12. Total Itemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must enclose Federal Schedule A

a. Federal Itemized Deductions (Schedule A-FOrm 1040)........cceiiiiiieeiiiiieee e ssee e e e e seeeeeanes P 12a.

b. Less adjustments: (SeeTax Booklet on Page 13, LiN€ 12)........cccciiiiiiiiiiiiiiie it > 12n.

c. Georgia Total [temized DEAUCTIONS. ........ciiiiiiiie ettt e e e e e st e e e ane e e erneeeeeannneeas } 12c.
13. Subtract either Line 11c or Line 12¢ from Line 10; enter BalanCe...........cc..oeeoereeirieeieneee e | JEE) 9004
14a.Number on Line 6c. 1 multiplied DY $2,700.........c.ciieiiiieiiiceeee e » 14a. 2700
14b.Number on Line 7a. multiplied BY $3,000........cccuiiieiiiiie e » 14b.
14c Add Lines 14a. and 14D, ENEI tOAL.....cuiiiieiiiiiieieieiteeee ettt er et ne e » 14c. 2700
15. Georgia taxable income (Line 13 less Line 14c¢ or Schedule 3, LiNE 14)........ccverveiruirieiriesieesesieesie s » 5. 6304
16. Tax (Use Tax Table in the Tax BoOKIEt 0N PAGES 20-22)........cc.eiveueeeeireeeeeeeeeeeeeeeeeeeeeseeeteesereeee e eaeeeenaneas » 16 197
17. Credits from Schedule 2, Page 5, Line 12 of Form 500

(Enter total but not more than the amount 0N LiN€ 16).........cccoocviiiiiiiiiiiiiiiici e > 17
18. Balance (Line 16 less Line 17) if zero or [ess than Zero, @NEr ZEr0..............c.eeeeeeeeeereeeees e eeseeeseseseens » 18 197
19. Georgia Income Tax Withheld on Wages and 1099'S........c.coeiirrieriierieieseseeeeienee e seeree e see e sneenens » 10 165

(Enter Tax Withheld Only and enclose W-2s and/or 1099s)
20. Other Georgia INcome Tax WIthNEIA..........c..ccooiiiiie et » 20.

(Must enclose G2-A, G2-LP and/or G-2RP)

| I NTUI T 01 1555 115 2012 GA 004 T1 12 N



Individual Income Tax Return

Georgia Department of Revenue 1300411533
2012 Version 1

21. Estimated tax for 2012 and FOrm IT-560...............cccccevieiiiiieiic e
22 Total prepayment credits (Add Lines 19, 20 and 21)........ccccuviieiiiieeeeeenieiiiiiieeeenn
23. IfLine 18 exceeds Line 22 enter BALANCE DUE STATE .........coooiivieiiiiiiieee e
24. IfLine 22 exceeds Line 18 enter OVERPAYMENT amount ............cc..cccvvevveeenveeenneen.
25. Amount to be credited t0 2013 ESTIMATED TAX ..iviiiiiiiiiiiiiiee e e
26. Georgia Wildlife Conservation Fund (No gift of less than $1.00)..........ccccccceevvveeenn.
27. Georgia Children and Elderly Fund (No gift of less than $1.00)............cccccceiiiinnene
28. Georgia Cancer Research Fund (No gift of less than $1.00) ............cccceveeiiieennnn.
29. Statewide Land Conservation Program (No gift of less than $1.00)..............c........
30. Georgia National Guard Foundation (No gift of less than $1.00) ..........cccceceerveenen.
31. Dog & Cat Sterilization Fund (No gift of less than $1.00) .........cccccveeviiivreeiiiineeanns
32. Save the Cure Fund (No gift of less than $1.00).........ccccceeriiiiiiiiiiiieiiiiecies
33. Georgia Student Finance Authority Fund (No gift of less than $1.00)....................

34. Form 500 UET (Estimated taX Penalty)........ccouuiiiiiiiiieiiieceieee e

(If you owe) Add Lines 23, 26 thru 34

35. MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE.......................

36. (If you are due a refund) Subtract the sum of Lines 25 thru 34 from Line 24

THIS IS YOUR REFUND ...t

Select only one option - See booklet page 13. .
36a. Direct Deposit (For Us. Accounts only) Type: Checking [ ] Savings [] Rombel

36b. Debit card ] Account
36¢C. Paper Check |:| Number

Page 3

YOUR SOCIAL SECURITY NUMBER
257-81-5152

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

165

32

32

You can help eliminate $1Million PROCESSING CENTER

of processing cost by choosing (PAYMENT) PO BOX 740399
Direct Deposit or Debit Card. ATLANTA, GA 30374-0399

GEORGIA DEPARTMENT OF REVENUE

BALANCE DUE)

(REFUND and NO

PROCESSING CENTER
GEORGIA DEPARTMENT OF REVENUE
PO BOX 740380

ATLANTA, GA 30374-0380

ENCLOSE ALL ITEMS IN RETURN ENVELOPE. DO NOT STAPLE YOUR CHECK, W-2'S, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN

Under penalty of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief is
true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. Georgia Public Code Section
48-2-31 requires that taxes shall be paid in lawful money of the United States, free of any expenses to the State of Georgia.

PHONE NUMBER
Taxpayer’s Signature ~ [_] (Check box if deceased)

DATE
Spouse’s Signature [] (Check box if deceased) DATE

NAME OF PREPARER OTHER THAN TAXPAYER

Do you want to authorize DOR to discuss this return with the
named preparer. Yes

SELF PREPARED
Signature of Preparer

PREPARER'S FEIN
| authorize the Georgia Department of Revenue to

electronically notify me at the below e-mail address

regarding any updates to my account(s).

NAME OF PREPARER OTHER THAN TAXPAYER

PREPARER’S SSN/PTIN

REV 12/04/12 TTO

PHONE NUMBER

TAXPAYER EMAIL ADDRESS | Schr ader 3@at ech. edu



|
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2012 Version 1
DONOTUSE LINES9 THRU 14 OF PAGE 2, FORM 500
SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.
Income earned in another state as a Georgia resident is taxable but other state(s) tax credit may apply. See Tax Booklet, Page 13, Line 17 and Page 15.
FEDERAL INCOME AFTER GEORGIA ADJUSTMENT INCOME NOT TAXABLE TO GEORGIA GEORGIA INCOME
INCOME (COLUMN A) INCOME (COLUMN B) INCOME (COLUMN C)

I
Page 6

1300411563 YOUR SOCIAL SECURITY NUMBER
257-81-5152

1. WAGES, SALARIES, TIPS, etc 1. WAGES, SALARIES, TIPS, etc 1. WAGES, SALARIES, TIPS, etc
2. INTERESTS AND DIVIDENDS 2. INTERESTS AND DIVIDENDS 2. INTERESTS AND DIVIDENDS

3. BUSINESS INCOME OR (LOSS) 3. BUSINESS INCOMEOR (LOSS) 3. BUSINESS INCOMEOR (LOSS)
4. OTHERINCOMEOR (LOSS) 4. OTHERINCOMEOR (LOSS) 4. OTHERINCOMEOR(LOSS)

TOTAL INCOME: TOTAL LINES 1 THRU 4 TOTAL INCOME: TOTAL LINES 1 THRU 4 5. TOTALINCOME: TOTAL LINES 1 THRU 4
TOTAL ADJUSTMENTS FROM FORM 1040 TOTAL ADJUSTMENTS FROM FORM 1040 6. TOTALADJUSTMENTS FROM FORM 1040
TOTAL ADJUSTMENTS FROM FORM 500, TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTALADJUSTMENTS FROM FORM 500,
SCHEDULE 1, PAGE 4 SCHEDULE 1, PAGE 4 SCHEDULE 1, PAGE 4
8. ADJUSTED GROSS INCOME: 8. ADJUSTED GROSS INCOME: 8. ADJUSTED GROSS INCOME:

LINE5PLUS ORMINUS LINES 6 AND 7 LINE 5 PLUS OR MINUS LINES6AND 7 LINE 5 PLUS OR MINUS LINES 6 AND 7

9.  RATIO: Divide Line 8, Column C by Line 8, Column A. Enter percentage...........ccooeoveevenene. » o % Not to exceed 100%

10. Itemized I:l or Standard Deduction I:l (SeeTax Booklet, Page 17, Line 10)................ » 10.

11. Personal Exemption from Form 500, Page 2 (See Tax Booklet, Pg. 17, Line 11a-c)

11a. Number on Line 6c. |:| multiplied by $2,700..........ccoooiii > 1la.

11b. Number on Line 7a. [_] multiplied by $3,000.............ccvvemrrermmmmeennreernnenesssssesnnns » 11b.

11c. AddLines 11a.and 11b. ENtertotal.........cooiiiiiiiieiiiiiiei e e » 1ic.

12. Total Deductions and Exemptions:  Add Lines 10 aNd 11C.......ceeeveeeeeeeeeeeeeeeeereseeeees » 12.

13. Multiply Line 12 by Ratio on Line 9 and enter reSult............ccooveeiiiieiiiiieniieeniee e » 1.

14. Georgia Taxable Income: Subtract Line 13 from Line 8, Column C

Enter here and on Line 15, Page 2 of FOrM 500.......cccooiiiiiiiiaiiiiiiee e > 14,

List the state(s) in which the income in Column B was earned and/or to which it was reported.
1. 3.

- 2 4 REV 12/04/12 TTO -



Georgia Information Worksheet
> Keep for your records

Part | — Personal Information

2012

Taxpayer: Spouse:
First Name. . . . . . Joshua First Name . . . ...
Middle Initial . . . . . P Suffix . ... Middle Initial . . . . . Suffix. ...
Last Name. . . . . . Schr ader Last Name . .. ...
Social Security No. . 257-81-5152 Social Security No.. .
Occupation. . . . . . Techni cal Support Occupation . . . . . .

Date of Birth. . . . .
Date of Death . . . .
Daytime Phone . . .
Home Phone . . ..
Print phone number on Form 500

11/15/1991

(678) 438- 3057

| |Home

Street Address

... 800 Wharietta St NW

Date of Birth
Date of Death. . . . .
Daytime Phone. . . .

|:| TP work |:| Spouse work

Atl anta

State . GA ZIP Code . .

Country, if foreign . .
Taxpayer email address

j schrader 3@at ech. edu

Apartment No. . . 301B
30318

Part Il — Main Form

X | Form 500: Resident Tax Return (Long form)
Form 500EZ: Resident Tax Return (EZ form)
Form 500: Nonresident Tax Return. . . . . .
Form 500: Part-Year Resident Tax Return. .

Schedule 3: Enter Nonresident and Part-year resident allocations

Part Ill — Filing Status

From

X | Single

Married filing joint return
Married filing separate return
Head of household
Qualifying widow(er)

Part IV — Other Information

X | The address above is different than last year

regarding any updates to my account(s).

X | lauthorize the Georgia Department of Revenue to electronically notify me by e-mail address

Form 500UET calculations (Underpayment of Estimated Tax Penalty):

You want the GA Dept of Revenue to figure the underpayment penalty Form 500 UET
At least 2/3 of your total gross income is from fishing or farming
Last year's Georgia return did not cover a twelve month period or show a tax liability



Joshua P Schr ader 257-81-5152 Page 2

Part V — Direct Deposit Information or Direct Debit Information

Yes No
X | Elect direct deposit of state tax refund
X Use direct debit for state tax payments (EF Only)

If you selected either of the options above, fill out the information below:

Name of Financial Institution (optional) . . . . . .. ... Wel |'s Fargo
Accounttype . ... .. ... .. ... Checking m Savings |_|
Routingnumber. . . . .. ... ... ... ...... 061000227
Accountnumber. . . . ... 1010241154733
Payment date to withdraw from the account above . .. 04/ 01/ 2013

State balance-due amount from thisreturn. . . . . . .. 32.

Yes No

|:| |:| Elect to receive a state issued debit card instead of a paper check
International ACH Transactions
Yes No
|:| Will the funds for this refund (or payment) go to (or come from) an account outside the U.S.?

Note: If, for any reason, the scanning equipment at the Georgia Department of Revenue fails to read your
direct deposit information (from the barcode on form 500), you will receive a paper check instead.

Part VI — Extension Status

Yes No

|:| Tax return due date extended?

Extended due date . . .
QuickZoom to Form IT-303: Application for Extension of Time forFiling . . . . . . .. ... ... .. >
QuickZoom to Form IT-560: Extension PaymentVoucher . . . . . . . ... ... ... ... ... .. >

Part VIl — Amended Return

|:| Filing a Georgia amended return

Enter the tax year you are amending . . . . . . .
Previous Georgia payment(s) made. . . . . . ..
Previous Georgia refund received . . . . . . . ..

QuickZoom here to FOrm 500X . . . . v v v v v i e e e e e e e >
QuickZoom to Form 500: Income Tax Return (Longform). . . . . . ... ... ... ... ... ... >
QuickZoom to Form 500EZ: Resident Tax Return (EZform) . . . . . .. . ... ... ... ... .. >

gaiw0202.SCR  01/24/13



Income and Retirement Worksheets

> Keep for your records

2012

Name

Joshua P Schr ader

Social Security Number

257-81-5152

7a

O T

11

12
13
14

Income

Wages .. ...........
Federal Interest . . . ... ..
- Georgia Adjustments to
federal taxable Interest
Dividends. . . . . . ... ...
- Georgia Adjustments to
federal taxable Dividends
Capital/other gains
or(losses) . .. ........
Income from federal
SchedulesCandF . ... ..
Rental/K-1 etc. income . . . .
- income above subject to
FICA or S.E. tax, or S corp
income in which you
materially participated . . .
Pension/Annuity and
IRA/SEP distributions . . . . .
Lump-sum distributions . . . .
RRB-1099-R
Other Subtraction #2, withdrawals
with GA/Fed tax difference
Other Subtraction #7, income
exempt from state tax
Other Subtraction # 8, teachers
retirement contributions already
taxed by Georgia
Alimony received. . . . . . ..
Social security . . . .. ...
State income tax refund . . . .
Unemployment
compensation . . ... ....
Other income
- Gambling winnings. . . . ..
-Other .. ...........
Federal Form 8814 income
included in other income . . .
Adjustments
IRA deductions. . . . ... ..
Educator expenses . . . . ..
Other federal adjustments. . .

Georgia Amounts

Other State Amounts

Column A Column B Column C Column D
Taxpayer Spouse Taxpayer Spouse
10, 604. 0.
700.




Tax Payments Worksheet
> Keep for your records

2012

Name Social Security Number
Joshua P Schr ader 257-81-5152
Tax Payments for the Current Year
State
Date Payment
1  FirstPayment . . . . . . . e e
2  SecondPayment. . . . . . .. e e
3 ThirdPayment . . . . . . o o o i i e
4 FourthPayment . . . . . ... .. it
Additional Payments
5 Payment . . . . . . e e
Payment . . . . . . . . e
Payment . . . . . . . . e
Payment . . . . . . . . e
Payment . . . . . . . . e
6  Overpayment from previous year applied to currentyear . . ... ...... .. 6
7  Amount paid with current year extension . . . . ... ..o L 7
8 Totaltax payments. . . . . . . . . e e 8
Income Taxes Withheld for the Current Year
9  State withholdingon Forms W-2 . . . . . . . . . . . ... i e 9 165.
10  State withholdingon Forms W-2G . . . . . . . . . . o oo v v v v v i e e 10
11  State withholdingon Forms 1099-R . . . . . . . . . ... ... ... ... .. 11
12 a State withholding on Forms 1099-MISC . . . . . . . . . . . . . . . oo . 12 a
b State withholding on Forms 1099-G . . . . . . . . . . .« o v v v v v i b
13  Other state tax withholding . . . . . . . . ... ... ... o 13
14  Totalincometax withheld. . . . . . . . . . . . ... . . 14 165.
15 Date return will be filed and balancepaid . . . . . ... ... ........... 15
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