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Department of the Treasury - Internal RevenuL 	Ace 	(99)  

Li) 1 I OMB No. 1545-0074 1040 U.S. Individual Income Tax Return  IRS Use Only-Do  not write or staple In  this space. 

For the year Jan. 1-Dec. 31, 2011, or other tax year beginning 	 ,2011, ending 	 ,20 
	

See separate instructions. 

Your first name and initial 	 Last name 

WILLIAM M POREMBA 
Your social security number 

P.., • „ 

If a joint return, spouse's first name and initial 	Last name 

CAROL L POREMBA 
Spouse's social security no. 

11111110111.1111111111111111, 
Home address (number and street). If you have a P.O. box, see instructions. 

SIMINIIIMPIPONIMME*Fisiail 
Apt. no. A Make sure the SSN(s) above 

and on line 6c are correct. 

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

HENDERSON NV 89012 
Presidential Election Campaigr 

Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Check- 

Foreign country name Foreign province/county Foreign postal code ing a box below will 
or refund. 	— 

not change your tax 

You 	n Spouse 

1 

Filing Status 	2 

( 	
3  rhprk Ink/ 

Single 	 4 	li 	Head of household (with qualifying person). (See instructions.) 

Married filing jointly (even if only one had income) 	If the qualifying person is a child but not your dependent, enter 

LI 	Married filing separately. Enter spousp's SSN above 	_ 	this child's name here.• 

one box. and full name here. • 5 I l Qualifying widow(er) with  dependent child 

four depen- (1) First name 

6a 

Dependents: 

Last name 

Yourself. If someone can claim you as a dependent, do not check box 6a 

Spouse 	  

- Boxes checked on 

Li.1(  nntleVir l
aaf gptd77ualancler__ No. of children 

nvi 1Vrc 
fying for child ax 	„ 

,t lived—  wiih you credit (see instr.)  
• did not live with 

you due to divorce 
or separation 
(see instr.) 

Dependents on 6c 
not entered above 

Add numbers j 	 
on lines above   

dents, see WILLIAM POREMBA 
instr. and 

check 

here • 

d Total number of exemptions claimed 

Exemptions 

If more than 

 

(2) Dependents 

social security no. 

 

(3) Dependent's 
relationship to 

you  

   

SON 

     

     

     

     

2 

1 

0 
0 

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

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

If you did not 
get a W-2, 
see instructions. 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

7 

8a 

9a 

b Taxable amount 

16 
	

b Taxable amount 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 	17 

Farm income or (loss). Attach Schedule F 	  18 

Unemployment compensation 	  19 

Social security benefits 	..120a1 	b Taxable amount 	 20b 

Other income. List type and amount (see instr.)   21 

Combine the amounts in the far right column for lines 7 through 21 This is yourtotal incon* 22 

Educator expenses   

24 Certain business expenses of reservists, performing artists, 

and fee-basis gov. officials. Attach 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 

29 Self-employed health insurance deduction 	  

30 Penalty on early withdrawal of savings 	  

31a Alimony paid b Recipient's 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  
	

36 

37 Subtract line 36 from line 22. This is your adjusted gross income 
	

• 37 

10 

11 

12 

13 

14 

15a 

16a Pensions and annuities .... 

17 

18 

19 

20a 

21 

22  

23 

Taxable interest. Attach Schedule B if required 

Tax-exempt interest. Do not include on line 8a 

Ordinary dividends. Attach Schedule B if required 

Qualified dividends   

Taxable refunds, credits, or offsets of state and local income taxes 	  

Alimony received 	  

Business income or (loss). Attach Schedule C or C-EZ 	  

Capital gain or (loss). Attach Schedule D if required. If not required, check here • 

Other gains or (losses). Attach Form 4797 	  

IRA distributions 	 15 

8b 

8a 

9a 

10 

11 

12 

13 

14 

15b 

16b 

BCA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 	U51040$1 

5,786.  
(840.) 

17,241. 

22,187. 

409.  
21,778.  

AFT230 (2011) 
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SCHEDULE EIC 
	 Earned Income Credit 	1040A 

4 

	 OMB No. 1545-0074 

(Form 1040A or 1040) 
	

Qualifying Child Information 	1040 
	

2011 

Department of the Treasury 
Internal Revenue Service 	(gg) 

Complete and attach to Form 1040A or 1040 
only if you have a qualifying child. 

EIC 
Attachment 
Sequence No. 43 

Name(s) shown on return 
	

Your social security number 

WILLIAM M &  CAROL L POREMBA 
Before you begin: 	• See the instructions for Form 1040A, 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.  

 

• If 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 instructions 

for details. 

• It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child. 
CAUTION 

 

Qualifying Child Information 
	

Child 1 
	

Child 2 
	

Child 3 

1 	Child's name 

If you have more than three qualifying 

children, you only have to list three to get 

the maximum credit. 

First name 	Last name 

WILLIAM 
POREMBA 

First name 	Last name First name 	Last name 

2 	Child's SSN 

The child must have an SSN as defined in 
the instructions for Form 1040A, lines 38a 
and 38b, or Form 1040, lines 64a and 64b, 
unless the child was born and died in 2011. 
If your child was born and died in 2011 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. Milltia=110. 

3 	Child's year of birth Year 	1998 Year Year 

If born after 1992 and the child 
was younger than you (or your 
spouse, if filing jointly), skip lines 
4a and 4b; go to line 5. 

If born after 1992 and the child 
was younger than you (or your 
spouse, if filing jointly), skip lines 
4a and 4b; 90 to line 5. 

If born after 1992 and the child 
was younger than you (or your 
spouse, if filing jointly), skip lines 
4a and 4b; go to line 5. 

4 a Was the child under age 24 at the end of 

2011, a student, and younger than you (or 

your spouse, if filing jointly)? 

Yes. 	 No. 

Go to line 5. 	Go to line 4b. 

_ 

Yes. 	 No. 

Go to line 5. 	Go to line 4b. 

Yes. 	 No. 

Go to line 5. 	Go to line 4b. 

disabled during any part of 2011? 

b Was the child permanently and totally  
Yes. 	 No. 

The child is not a 
Go to line 5. 	qualifying child. 

Yes. 	 No. 

The child is not a 
Go to line 5. 	qualifying child. 

Yes. 	 No. 

The child is not a 
Go to line 5. 	qualifying child. 

5 	Child's relationship to you 

(for example, son, daughter, grandchild, 

niece, nephew, foster child, etc.) SON 
6 	Number of months child lived with 

you in the United States during 2011 

• If the child lived with you for more 

than half of 2011 but less than 7 

months, enter "7." 

• If the child was born or died in 2011 

and your home was the child's home 

for the entire time he or she was alive 

during 2011, enter "12". 

12 	months months months 

Do not enter more than 12 

months. 

Do not enter more than 12 

months. 

Do not enter more than 12 

months. 

For Paperwork Reduction Act Notice, see your tax 
	

Schedule EIC (Form 1040A or 1040) 2011 

return instructions. 

BCA 
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Schedule SE (Form 1040) 2011 Attachment Sequence No. 17 	Page  2 
Social security number of person 

with self-employment income ,' 

Name of person with self-employment income (as shown on Form 1040) 

CAROL L POREMBA  
Section B - Long Schedule SE  

Part I 
	

Self-Employment Tax  
Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the definition 

of church employee income. 

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or more of other 

net earnings from self-employment, check here and continue with Part I 	  

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

box 14, code A. Note. Skip lines la and lb if you use the farm optional method (see instructions) 	  la 

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y 	 lb 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 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. 
Note. Skip this line if you use the nonfarm optional method (see instructions)  	2 

3 Combine lines 1 a, 1 b, and 2  	3 

4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 	  

Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1 b, see instructions 	 

b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 	  

c Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. 

Exception. If less than $400 and you had church employee income, enter -0- and continue 	  

5a Enter your church employee income from Form W-2. See instructions 

for definition of church employee income 	 15a  

4a 

4b 

I- 4c 

5,786. 
5,786. 
5,343. 

5,343. 

b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- 

6 Add lines 4c and 5b 	  

  

5b 

6 

 

  

5,343. 

  

7 Maximum amount of combined wages and self-employment earnings subject to social security tax or 

the 4.2% portion of the 5.65% railroad retirement (tier 1) tax for 2011 	 

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 
and railroad retirement (tier 1) compensation. If $106,800 or more, skip lines 8b 
through 10, and go to line 11 	  

b Unreported tips subject to social security tax (from Form 4137, line 10) 	 

c Wages subject to social security tax (from Form 8919, line 10) 	  

d Add lines 8a, 8b, and 8c 	  

7 	106,800 00 

8a 

8d 

9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 	 106,800. 
10 Multiply the smaller of line 6 or line 9 by 10.4% (.104) 	  10 	556. 
11 Multiply line 6 by 2.9% (.029) 	  11 	155. 
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 56, or Form 1040NR, line 54 	12 	 711. 
13 Deduction for employer-equivalent portion of self-employment tax. Add the two following 

amounts. 

• 59.6% (.596) of line 10. 

• One-half of line 11. 

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

1040NR, line 27 	....................... 	 ...............  I 131 	 409.  
Optional Methods To Figure Net Earnings (see instructions) 

Farm Optional Method. You may use this method only if (a) your gross farm incomb was not more than $6,720 or 

(b) your net farm profits 2  were less than $4,851. 

14 Maximum income for optional methods 	  14 	4,480 00 
15 Enter the smaller of: two-thirds (2/3) of gross farm incorri (not less than zero) or $4,480. Also 

include this amount on line 4b above 	  15 

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profiF were less than $4,851 

and also less than 72.189% of your gross nonfarm incorrth,and (b) you had net earnings from self-employment of 

at least $400 in 2 of the prior 3 years. 

Caution. You may use this method no more than five times. 

16 Subtract line 15 from line 14 	  16 

17 Enter the smaller of: two-thirds (2/3) of gross nonfarm incomg (not less than zero) or the amount 

on line 16. Also include this amount on line 4b above 	  17 

1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 	
3 

From Sch. C, line 31; Sch. K-1 (Form 1065), box 14, code A; and Sch. K-1 
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, 

	 (Form 1065-B), box 9, code J1. 

code A - minus the amount you would have entered on line lb 
had you not used the optional method. 

4 From Sch. C, line 7; Sch. C-EZ, line i d; Sch. K-1 (Form 1065), box 14, code 

C; and Sch. K-1 (Form 1065-B), box 9, code J2. 

ScheduleAEIT23610) 2011 USSCHSE2 BCA 
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OMB No. 1545-0172 

Form 4562 
Department of the Treasury 
Internal Revenue Service 	(99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

■ See separate instructions. ■ Attach to your tax return. 

2011 
Attachment 
Sequence No. 179 

Name(s) shown on return 
	

Business or activity to which this form relates 
	

Identifying number 

WILLIAM M & CAROL L POREMBA SHE E RENTAL PROPERTY 
Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) 

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. If zero or less, enter -0- 	  

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married 

filing separately, see instructions 	  

6 
	

(a) Description of property 
	

I 
	

((bb)) CCoosstt ((bbuusslineessss uussee oonnllyy)) 
	

(c) Elected cost 

7 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 	  8 

9 Tentative deduction. Enter the smaller of line 5 or line 8. 	  9 

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 	  10 

11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 	  12 

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12... 	. • 

Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.) 

 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions)  
	

14 

15 Property subject to section 168(f)(1) election  
	

15 

16 Other depreciation (including ACRS)  
	

16 

Part III MACRS Depreciation (Do not include listed property.) (See instructions.) 

  

Section A 

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 	 • ri 
Section B-Assets Placed in Service During 2011 Tax Year Using the General Depreciation System 

(a) Classification of property 
(b) Month and 
year placed in 

service 

(c) Basis for depr. 
(business/investment use 

only - see instructions) 

(d) Recovery 
period 

(e) 
Convention 

(f) Method 
(g) Depreciation 

deduction 

19a 	3-year property 

b 	5-year property 

c 	7-year property 

d 	10-year property 

e 	15-year property 

f 	20-year property 

g 	25-year property 25 yrs. S/L 

h 	Residential rental 

property 

27.5 yrs. MM S/L 

27.5 yrs. MM S/L 

i 	Nonresidential real 

property 

39 yrs. MM S/L 

MM S/L 

Section C-Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System 

Part I 

1 

2 

3 

4 

5 

20a Class life 
	

S/L 

b 12-year 
	

12 yrs. 	 S/L 

c 40-year 
	

40 yrs. 	MM 
	

S/L 

   

Part IV Summary (See instructions) 

  

21 	Listed property. Enter amount from line 28 	  21 

22 	Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 	 221 

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. 

BCA 	 u54562$1 

Form 4562 (2011) 
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Form 8812 
Additional Child Tax Credit 

8812 

1040 

[1040A 

1040NR  

Complete and attach to Form 1040, Form 1040A, or Form 1040NR 

OMB No. 1545-0074 

2011 
Attachment 
Sequence No. 47 Department of the Treasury 

Internal Revenue Service 	(99) 

Name(s) shown on return 
WILLIAM M & CAROL L POREMBA 

Your social security number 

    

Part I All Filers 

  

1 	1040 filers: 

1040A filers: 

1040NR filers: 

Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 

Instructions for Form 1040, line 51). 

Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 

Instructions for Form 1040A, line 33). 

Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 

Instructions for Form 1040NR, line 48). 

1, 000. 

If you used Pub. 972, enter the amount from line 8 of the Child Tax Credit Worksheet in the publication. 

2 Enter the amount from Form 1040, line 51, Form 1040A, line 33, or Form 1040NR, line 48 

3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit 	  

4 a Earned income (see instructions) 	 4a  

b Nontaxable combat pay (see instructions) 	 4b1 

 

1, 000 . 
5,377. 

 

  

5 Is the amount on line 4a more than $3,000? 

	

W

No. 	Leave line 5 blank and enter -0- on line 6. 

	

Yes. 	Subtract $3,000 from the amount on line 4a. Enter the result 	5  

	

6 Multiply 	the amount on line 5 by 15% (.15) and enter the result 	  

Next. Do you have three or more qualifying children? 

M No. 	If line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part ll and enter the 

smaller of line 3 or line 6 on line 13. 

	

Yes. 	If line 6 is equal to or more than line 3, skip Part II and enter the amount from line 3 on 

line 13. Otherwise, go to line 7. 

 

Part II Certain Filers Who Have Three or More  Qualifying Children 

   

   

     

7 Withheld social security and Medicare taxes from Form(s) W-2, boxes 4 and 6. 

If married filing jointly, include your spouse's amounts with yours. If you worked 

for a railroad, see the 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-. 
1040NR filers: Enter the total of the amounts from Form 1040NR, 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 1040 filers: 

	

	Enter the total of the amounts from Form 1040, lines 

64a and 69. 

1040A filers: Enter the total of the amount from Form 1040A, line 38a, 

plus any excess social security and tier 1 RRTA taxes 
	

10 

withheld that you entered to the left of line 41 (see 

the instructions). 

1040NR filers: Enter the amount from Form 1040NR, line 65. 

11 Subtract line 10 from line 9. If zero or less, enter -0- 	 11 

12 Enter the larger of line 6 or line 11 
	

12 

Next, enter the smaller of line 3 or line 12 on line 13. 
Part III Additional Child Tax Credit 

   

13 This is your additional child tax credit 	  13 
	

357 

2,377 . 
357. 

1040 

1040A 

1040NR 4 

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

Enter this amount on 
Form 1040, line 65, 
Form 1040A, line 39, or 
Form 1040NR, line 63. 

Form 8812 (2011) 

BCA US8812$1 APP244 
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(3) Dependent's 
relationship to 

you  
SON 

Boxes checked on 

  

II 
No. of children 
on 6c who: 
• lived with you 

2 

eyri 	cl  fdhlti aduxa I  - 

credit (see inst) 

  

 

1 
X 

 

• did not live with 
you due to divorce 
or separation 
(see instr ) 

Oependents on 6c 
not entered above 

0 
0 

Add numbers 	 
on lines above [_J  

Department of the Treasury - Intb. el Revenue Service 

1040 u.s. Individual Income Tax Return 	2010 (99) 	IRS Use Only-Do not write or staple in this space 

OMB No, 1545-0074 

Your social security number 

1111111111111111111 

Spouse's social security no. 

111111•1111111T 
You must enter 

• your SSN(s) above. •  
Checking a box below will not 

Presidential 	 change your tax or refund. 

Election Campaign 	Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see instructions) • 	You 	n Spouse 

Label 
(See 

instructions) 

Use the 
IRS label, 
Otherwise, 
please print 
or type. 

I nticsammionsi  For the year Jan. 1-Dec 31, 2010, or other tax year beginning 	 2010, ending 

• Name 	Spouse's Name (if Joint Return) 	Home Address City, State, and ZIP Code 

• WILLIAM M POREMBA 
CAROL L POREMBA 

mmmiew  

E HENDERSON NV 89012 

,20 

1LI Single 	 4 

2 	Married filing jointly (even if only one had income) 

3 	Married filing separately. Enter spouse's SSN above 

and full name here. • 	 5  

Head of household (with qualifying person). (See instructions.) 

If the qualifying person is a child but not your dependent, enter 

this child's name here.• 

n Qualifying widow(er) with dependent child (see instructions) 

Filing Status 
Check only 

one box. 

Exemptions 6a 	Yourself. If someone can claim you as a dependent, do not check box 6a 

b PI Spouse 

If more than 	 c 	Dependents: 

four depen- (1) First name 	Last name 

dents, see WILLIAM POREMBA 
instr. and 

check 

here • 

d Total number of exemptions claimed 	  

Dependent's 

cCHIsecurity no. 

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

7 

8a Taxable interest. Attach Schedule B if required 	 8a 

b Tax-exempt interest. Do not include on line 8a 	 8b  

9a Ordinary dividends. Attach Schedule B if required  	 9a 

b Qualified dividends (see instructions) 	 9b  

10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) 	10 

11 Alimony received  	 11 

12 Business income or (loss). Attach Schedule C or C-EZ  	 12 

13 Capital gain or (loss). Attach Schedule D if required. If not required, check here • 	 13 

14 Other gains or (losses). Attach Form 4797  	 14 

15a IRA distributions 	15a 	b Taxable amount (see inst.) 	15b 

16a Pensions and annuities 	16a 	  b Taxable amount (see inst.) .. 16b 

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .... 17 

18 Farm income or (loss). Attach Schedule F 	  18 

19 Unemployment compensation (see instructions) 	  19 

20a Social security benefits 	.1204 	b Taxable amount (see inst.) 	 20b 

21 Other income. List type and amount (see instr.) 	 21 

22 Combine the amounts in the far right column for lines 7 through 21 This is yourtotal incomEO• 22 

23 Educator expenses 	  

24 Certain business expenses of reservists, performing artists, 

and fee-basis gov. officials. Attach Form 2106 or 2106-EZ 	 

25 Health savings account deduction. Attach Form 8889 	 

26 Moving expenses. Attach Form 3903 	  

27 One-half of self-employment tax. Attach Schedule SE 

28 Self-employed SEP, SIMPLE, and qualified plans 

29 Self-employed health insurance deduction (see instr.) 	 

30 Penalty on early withdrawal of savings 	  

31a Alimony paid b Recipient's SS N 11). 

32 IRA deduction (see instructions) 	  

33 Student loan interest deduction (see instructions) 	 

34 Tuition and fees. Attach Form 8917 	  

35 Domestic production activities deduction. Attach Form 89031 	  

36 Add lines 23 through 31a and 32 through 35 	  36 

37 Subtract line 36 from line 22. This is your adjusted gross income 	 ■  37 	11,289.  
Form 1040 (2010) 

APP249 

(3,000.) 

14,289. 

11,289. 

11 

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

If you did not 
get a W-2, 
see instructions. 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

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

BCA 	US1C140$1 



Phone 
no 702-616-2828 

Date 
	

HH 	PTIN 

02/26/2011 _ 	 P00179379 
Firm's EIN 20-2840188 

Phone no. 

702-616-2828 

Apisvr (2010) 

Print/Type preparer's name 

Paid 	GREGG BARNES 
Preparers 
Use Only 

Preparer's signature 

Firm's name 0- MASON TAX SERVICE 

Firm's address 0- 2560 E SUNSET RD SUITE 103 
LAS VEGAS NV 89120– 

BCA 	US1040$2 

Form 1040 (2010 
	

WILLIAM M 	CAROL L POREMBA 
	

Page 2 

38 	Amount from line 37 (adjusted gross income) — 
—  

 
1 1, 2 8 9 . 

Tax and 	39a Check 
Credits 	 if: 	1 

You were born before Jan. 2, 1946, 

Spouse was born before Jan. 2, 1946, 

 
Blind. 

Blind.____  
• Total boxes 

checked ■ 39a 

40a 1 1 , 4 0 0 . 

	

b 	If your spouse itemizes on a separate return or you 

see instructions and check here 	  

	

40 	Itemized deductions (from Schedule A) or your standard 

	

41 	Subtract line 40a from line 38 	  

	

42 	Exemptions. Multiply $3,650 by the number on line 

	

43 	Taxable income. Subtract line 42 from line 41. If line 

	

44 	Tax (see instructions). Check if any tax is from: a 

	

45 	Alternative minimum tax (see instructions). Attach 

	

46 	Add lines 44 and 45 	  

	

47 	Foreign tax credit. Attach Form 1116 if required 	 

were a dual-status 

6d 	 

_ 42 is more 

Form(s) 

Form 6251   

deduction 

8814 

47 

than 

(see 

line 

b 

alien, 

■ 39b 

	

instructions) 	 

	

_ 41, enter -0- 	 

Form 4972 

-- 

■ 

41 ( 111  . ) 

42 10 , 950  . 
43 0 
44 

45 

46 

54 

48 	Credit for child arid dependent care expenses 	Attach Forrn 2441 

49 	Education credits from Form 8863, line 23 	 

50 	Retirement savings con:ributions credit. Attach Form 

51 	Child tax credit (see instructions) 	  

52 	Residential energy credits. Attach Form 5695  _ _ _ 

8880 .. 

 	48 

49 

50 

51 

52 

53 	Other credits from Form 	a 3800 	b 8801 	C 53 

54 	Add lines 47 through 53. These are your total credits 	 

55 	Subtract line 54 from line 46. 	If line 54 is more than line 46, enter -0-  	• 55 

Other 	 56 	Self-employment 

Taxes 	 57 	Unreported 

59 	a 

60 	Add 

58 	Additional 

tax. Attach Schedule 

social security and 

_ 	tax on IRAs, other qualified 

Forms(s) W-2, box 9 	b 

lines 55 through 59. This 

SE 

Medicare tax from Form: 

_ 	retirement plans, 

Schedule H 	c 

is your total tax 	 

a 

_ etc. 

Form 

- 

4137 	b 
Attach Form 5329 

	

5405, line 16 		  

_ 
8919 	.... 

if required 

■ 

57 

58 

59 

60 

61 	Federal income tax withheld from Forms W-2 and 1099 	.... 
Payments 

62 	2010 estimated tax payments and amount applied from 2009 return 

61 1, 006  . 

72 

FORM 10 9 9 

1, 00 6. 

62 

63 L 	63 	Making work pay and government retiree credits Attach Schedule M 
If you have a 
qualifying child, 	64 a Earned income credit (EIC) 	  64a 
attach Schedule 
EIC. 

k Nontaxable combat  
	1 	64131 " pay election 

65  

66 

65 	Additional 	tax 	Attach Form 8812 	 child 	credit. 

66 	American opportunity credit from Form 8863, line 14 	 

67 	First-time homebuyer credit from Form 5405, line 10 	 

68 	Amount paid with request for extension to file (see inst.) 	 

69 	Excess social security and tier 1 RRTA tax withheld (see inst.) 

70 	Credit for federal tax on fuels. Attach Form 4136  _ 	_ _ _ 

67 

68 

69 

70 

71 	Credits from Form: 	a 2439 	b 883 	C 81301 	d 8885 71 

72 	Add lines 61, 62, 63, 64a and 65 through 71. These are your total payments  	■ 

Refund 	73 	If line 72 is more than line 60, subtract line 60 from line 72. This is the amount youoverpaid 

Direct deposit? 	74a Amount of line 73 you want  refunded  to you. If  Form  8888 is attached, check here ■ _ 

73 1, 0 0 6 . 
74a 1, 00 6 . 

76 

See instructions 	o. 	Routing 
b number 

fill in 74b, It.  	 c  Type: X Checking Savings 
and 	 , Account 
74c, and 74d, 	I* 	0 number 

or Form 8888. 	 Amount of line 73 you want applied to your 2011 estimated tax ol 	75 1 

Amount 	76 	Amount you owe. Subtract line 72 from line 60. For details on how to pay, see inst.  	■ 
You Owe 	77 	Estimated tax penalty (see instructions) 	 1 	77  1 

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS (see instructions)? 
Designee's 0.GREGG BARNES name 

Yes. Complete the following 	I 	 No 
Personal identification 	I 
number (PIN) 0 	I 22222 	I 

Sign 
Here 
Joint return? 
See instr. 
Keep a copy 
for your 
records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Your signature 	 i Date 	 I Your occupation 	 iDaytime phone number 

UNEMPLOYED 
	

702-263-2936 

Spouses signature.if a joint return, both must sign 	Date 
	

Spouse's occupation 

IHOUSEWI FE 
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, Nontaxable combat 
pay election 	 1 64b1 

Under penalties of perjury, I declare that I have examined this retum and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are 	e, correc 	mplete_ Declaration of preparer (other,t 

Date 

—  

Sign 
Here 
Joint return? 
See instr. 
Keep a copy 
for your 
records. 

an taxpayer) is based on all information of which preparer has any knowledge. 
Your occupation 	 Daytime phone number 

la TRUCK  DRIVER 	702 — a11111111111111111% 
Spouses occupation 

HOUSEWIFE 
joint return, both must sign. 

Date 

02/01/2010 
MASON TAX SERVICE 
2560 E SUNSET RD SUITE 103 
LAS VEGAS NV 89120- 

Preparers SSN or PTIN 

P00179379 
EIN 

20-2840188 
Phone no. 702-616-2828 

Paid 
Preparer's 
Use Only 

Firm's name (or 
yours if self-
employed), 
address, and 
ZIP code 

Check if 
self-employed n 

Form 1040 (2009) WILLIAM M & CAROL L POREMBA  
38 Amount from line 37 (adjusted gross income) 	 

39a Check 	You were born before Jan. 2, 1945, 

if: 	 Spouse was born before Jan. 2, 1945, 

  

Page 2 

12,777. 
Tax and 
Credits 

 

Blind. 

- 
Total boxes • 

Blind._ checked ■ 39a 

38 

Standard 
Deduction 
for - 

• People who .■1■. 

check any box 
on line 39a, 
39b, or 40b or 
who can be 
claimed as a 
dependent, 
see instr. 

• All others: 
Single or 
Married filing 
separately, 
$5,700 

Married filing 
jointly or 
Qualifying 
widow(er), 
$11,400 

Head of 
household, 
$8,350 

Other 
Taxes 

Payments 

If you have a 
qualifying child, 
attach Schedule 
EIC. 

Refund 
Direct deposit? 
See instructions 
and fill in 73b, 
73c, and 73d, 
or Form 8888. 

Amount 
You Owe 

b If your spouse itemizes on a separate return or you were a dual-status alien, 

see instructions and check here  	39b 

	

40a Itemized deductions (from Schedule A)or your standard deduction (see left margin) 	40a 

ray,eous, acrweainncrer drsinagtyecworssstanadtri dsecdhuecdtIciine  tyaledrtcahinegaLerseta(steeetaixnestiuncrinms tor vehicle 	 40b 

41 Subtract line 40a from line 38  	41 

42 Exemptions. If line 38 is $125,100 or less and you did not provide housing to a Midwestern 

displaced individual, multiply $3,650 by the number on line 6d. Otherwise, see instructions 	42 

	

43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 	43 

44 

45 

46 

47 

48 

49 

50 

51 

52 Credits from Form: 	a 	8396 b 	8839 c 	5695 	4 52 

53 Other credits from Form: 	a 	3800 b 	8801 C 
	

53 

54 Add lines 47 through 53. These are yourtotal credits 	 54 

55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-   • 55 

56 Self-employment tax. Attach Schedule SE 	  56 

57 Unreported social security and Medicare tax from Form: 	a 	4137 	b 	8919 	 57 

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required   58 

59 Additional taxes: a 	AEIC payments b 	Household employment taxes. Attach Sch. H 	59 

60 Add lines 55 through 59. This is yourtotal tax   • 60 

61 Federal income tax withheld from Forms W-2 and 1099 	 1,612. 
62 2009 estimated tax payments and amount applied from 2008 return 

	
62 

63 Making work pay and government retiree credits. Attach Schedule M 	 63 	 800. 
64 a Earned income credit (EIC) 	  64a 	 5,028. 

65 Additional child tax credit. Attach Form 8812 	  65 
	

1, 0 0 0 . 
66 Refundable education credit from Form 8863, line 16 	 66 

67 First-time homebuyer credit. Attach Form 5405 	 67 

68 Amount paid with request for extension to file (see inst.) 	 68 

69 Excess social security and tier 1 RRTA tax withheld (see mt.) 	69 

70 Credits from Form: a 2439 b 4136 C 8801 d 	8885 	70 

71 Add lines 61, 62, 63, 64a and 65 through 70. These are yourtotal payments 
	

• 1 71 

72 If line 71 is more than line 60, subtract line 60 from line 71. This is the amount yowverpaid 	72 

Amount of line 72 you want refunded to you. If Form 8888 is attached, check here • 
Routing 
number 
Account 
number 

Amount of line 72 you want applied to your 2010 estimated tax •1 74 1  

Amount you owe. Subtract line 71 from line 60. For details on how to pay, see inst. 

Estimated tax penalty (see instructions) I  76 1 

Tax (see instructions). Check if any tax is from: a 	Form(s) 8814 b 	Form 4972 	44 

Alternative minimum tax (see instructions). Attach Form 6251  
	

45 

Add lines 44 and 45  
	

•1 46 

Foreign tax credit. Attach Form 1116 if required 
	

47 

Credit for child and dependent care expenses Attach Form 2441 

Education credits from Form 8863, line 29 	 

Retirement savings contributions credit. Attach Form 8880 .. 

Child tax credit (see instructions) 
	

11 

73 a 

• b 

• d 

74  

75 

76 

• c Type: Checking I I Savings 
73a 

• 75 

11,400. 

1,377. 

14,600. 
0 

8,440. 
8,440. 
8,440. 

Do you want to allow another person to discuss this return with the IRS (see instructions)? 
Phone Designee's

II.GREGG BARNES 	 702-616-2828 name 	- 	 no 	IP" 

Yes. Complete the following. 	 No 
Personal identification I number (PIN) 	 I 22222  

Third Party 
Designee 

BCA 	Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved 	 US1040$2 Rev. 1 	

Alin&
0 (2009) 



Name(s) shown on return 

WILLIAM M & CAROL L POREMBA 
Your social security number 

SCHEDULE D 
(Form 1040) 

Department of the Treasury 
-Internal Revenue Service 	(99) 

Capital Gains and Losses 

■ Attach to Form 1040 or Form 1040NR. 	■ See Instructions for Schedule D (Form 1040). 

■ Use Schedule D-1 to list additional transactions for lines 1 and 8. 

OMB No. 1545-0074 

 

2009 
Attachment 
Suence No. 12 

     

Part I Short-Term Capital Gains and Losses - Assets Held One Year or Less 

 

(a) Description of property 

(Example: 100 sh. XYZ Co.) 

(b) Date acquired 

(Mo., day, yr.) 

(c) Date sold 

(Mo., day, yr.) 

(d) Sales price 

(see instructions) 

(e) Cost or other 

basis (see instructions) 

(f) Gain or (loss) 

Subtract (e) from (d) 

1 

2 

3 

4 

5 

6 

7 

Enter your short-term totals, if any, from 

Schedule D-1, line 2 	  

Total short -term sales price amounts. 

Add lines 1 and 2 in column (d) 

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 

6781, and 8824   

Net short-term gain or (loss) from partnerships, S corporations, estates, 

from Schedule(s) K-1   

Short-term capital loss carryover. Enter the amount, if any, from line 10 

Capital Loss Carryover Worksheet in the instructions 

Net short-term capital gain or (loss). Combine lines 1 through 6 in column 

 	3 

2 

4684, 

and trusts 

of your 

(f)  	 7 

4 

5 

6 ( 	 3205 .) 

—3205 . 

Part ll Long-Term Capital Gains and Losses - Assets Held More Than One Year 

  

(a) Description of property (b) Date acquired (c) Date sold (d) Sales price (e) Cost or other (f) Gain or (loss) 

(Example: 100 sh. XYZ Co.) (Mo., day, yr.) (Mo., day, yr.) (see instructions) basis (see instructions) Subtract (e) from (d) 

8 

-c..., 

9 Enter your long-term totals, if any, from 

Schedule D-1, line 9 	  9 

10 Total long -term sales price amounts. 

Add lines 8 and 9 in column (d) 	  10 

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and 

long-term gain or (loss) from Forms 4684, 6781, and 8824  	11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts 

from Schedule(s) K-1  	12 

13 Capital gain distributions. See the instructions 	  13 

14 Long-term capital loss carryover. Enter the amount, if any, from line 15 of your 

Capital Loss Carryover Worksheet in the instructions  	14 ( 	 3524 .) 

15 Net long -term capital gain or (loss). Combine lines 8 through 14 in column (f). Then 

go to Part III on page 2  	15 — 3 5 2 4 . 

For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions. 	 Schedule D (Form 1040) 2009 

BCA 	Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. 	 USSCHD$1 	Rev 1 	
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A 

Yes No 

X 

X 

2 For each rental real estate prop. 
listed on line 1, did you or your 
family use it during the tax year 
for personal purposes for more 
than the greater of: 
• 14 days or 
• 10% of the total days rented 

at fair rental value? 
(See instructions) 

Totals 
(Add columns  A, B, and C.)  

17,850. 
4 

5,800. 

Properties 

A 
1605 SILVER KNOLL AVE LAS VEGAS NV 

5,972. 2,623. 12 

18 

18 Other (list) 

HO 	FEE FEE 
SEWER FEE/  WATER RECLAM 
CK FEE  
APPRAISAL 

4,996. 

106. 
5,102. 

20 106. 

19 	10,835. 

177. )( 

23 Deductible rental real estate loss. 
Caution. Your rental real estate loss on 
line 22 may be limited. See instructions 
to find out if you must file Form 8582. 
Real estate professionalsmust complete 
line 43 on page 2 	  23 ( 	6,732 . )( 

Schedule E (Form 1040) 2009 

APP272 

For Paperwork Reduction Act Notice, see Form 1040 instructions. 

BCA 	Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. USSCHE$1 	Rev. 1 

SCHEDULE E 

(Form 1040) 
Department of the Treasury 

Internal Revenue Service 	(gg) 

Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, 

S corporations, estates, trusts, REMICs, etc.) 
l■ Attach to Form 1040, 1040NR, or Form 1041. l• See instr. for Schedule E (Form 1040). 

OMB No. 1545-0074 

2009 
Attachment 
Sequence No. 13 

Name(s) shown on return 

WILLIAM 	M & CAROL L POREMBA 

Income or Loss From Rental Real Estate and Royalties 

Your social security no. 

ciwzlinae2e 
Note. If you are in the business of renting personal property, 

use Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss fronform 4835 on page 2, line 40. 

1 List the type and address of eachrental real estate property: 

SINGLE FAMILY RESIDE 

SINGLE FAMILY RESIDE 
2552 E SWAN LN LAS VEGAS NV 89121 

Income: 	 A 

3 Rents received 	  3 	12,050 . 
4 Royalties received 	  4 

Expenses: 
5 Advertising 	  5 

6 Auto and travel (see instructions) 	 6 

7 Cleaning and maintenance 	  7 

8 Commissions  	8 

9 Insurance 	  9 	 127 . 

10 Legal and other professional fees 	 10 

11 Management fees 	  11 

12 Mortgage interest paid to banks, etc. 

(see instructions) 	  12 	3,349. 

243. 

13 Other interest 	  13 

14 Repairs 	  14 

15 Supplies 	  15 

16 Taxes 	  16 

17 Utilities 	  17 

19 Add lines 5 through 18 	  19 

20 Depreciation expense or depletion 

(see instructions) 	  20 

21 Total expenses. Add lines 19 and 20 	 21 

22 Income or (loss) from rental real estate 

or royalty properties. Subtract line 21 

from line 3 (rents) or line 4 (royalties). If 

the result is a (loss), see instructions to 

find out if you must file Form 6198 	 22 

1,590. 

540. 

698. 

24 Income. Add positive amounts shown on line 22.Do not include any losses 	  24 	6,909. 
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here 	 25 ( 	6,909. ) 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If 

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 FormPAL 

1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2  	  26 	 0 

2,218. 

145. 

5,839. 

5,839. 

6,211. 



SCHEDULE EIC 
	 Earned Income Credit 	

1040A 
	

OMB No. 1545-0074 
(Form 1040A or 1040) 

	
Qualifying Child Information 	

1040 EIC 	 2009 
Department of the Treasury 

	 Complete and attach to Form 1040A or 1040 	
Attachment 

Internal Revenue Service 	(99) 
	

only if you have a qualifying child. 	 Sequence No. 43 
Name(s) shown on return 

	
Your social secujy number 

WILLIAM M & CAROL L POREMBA 
Before you begin: 	• See the instructions for Form 1040A, lines 41a and 41b, 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. 

• If 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 instructions 

for details. 

• It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child. 

Qualifying Child Information 
	

Child 1 
	

Child 2 
	

Child 3 

1 	Child's name 

If you have more than three qualifying 

children, you only have to list three to get 

the maximum credit. 

First name 	Last name First name 	Last name First name 	Last name 

NICOLE 
POREMBA 

WILLIAM 
POREMBA 

2 	Child's SSN 

The child must have an SSN as defined in 

the Form 1040A instructions or the Form 

1040 instructions unless the child was born 

and died in 2009. If your child was born 

and died in 2009 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 Year 	1990 Year 	1998 Year 

If born after 1990 and the child 
was younger than you (or your 
spouse, if filing jointly), skip lines 
4a and 4b; go to line 5. 

If born after 1990 and the child 
was younger than you (or your 
spouse, if filing jointly), skip lines 
4a and 4b; go to line 5. 

If born after 1990 and the child 
was younger than you (or your 
spouse, a filing jointly), skip lines 
4a and 4b; go to line 5. 

4 a Was the child under age 24 at the end of 

2009, a student, and younger than you (or 

your spouse, if filing jointly)? 

X 	Yes. 	 No. 

Go to line 5. 	Continue. 

Yes. 	 No. 

Go to line 5. 	Continue. 

Yes. 	 No. 

Go to line 5. 	Continue. 

disabled during any part of 2009? 

b Was the child permanently and totally  

	

Yes. 	 No. 

The child is not a 

	

Continue. 	qualifying child. 

I 	Yes. 	 No. I Yes. 	 No. 

The child is not a 
Continue, 	qualifying child. 

The child is not a 
Continue, 	qualifying child. 

5 	Child's relationship to you 

(for example, son, daughter, grandchild, 

niece, nephew, foster child, etc.) DAUGHTER SON 
6 	Number of months child lived with 

you In the United States during 2009 

• If the child lived with you for more 

than half of 2009 but less than 7 

months, enter "7." 

• If the child was born or died in 2009 

and your home was the child's home 

for the entire time he or she was alive 

during 2009, enter "12". 

12 	months 12 	months months 

Do not enter more than 12 

months. 

Do not enter more than 12 

months. 

Do not enter more than 12 

months. 

For Paperwork Reduction Act Notice, see Form 1040A 
	

Schedule EIC (Form 1040A or 1040) 2009 
or 1040 instructions. 

BCA 	Copyright form software only, 2009 Universal Tax Systems, Inc All rights reserved. 	 USEICS$1 	Rev. 1 	
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9q- 

Form 4562 
Department of the Treasury 
Internal Revenue Service 	(99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

■ See separate instructions. 	l• Attach to your tax return. 

OMB No. 1545-0172 

2009 
Attachment 
Sequence No. 67 

Nrame(s) shown on return 

WILLIAM M & CAROL L POREMBA 

Business or activity to which this form relates 

SHE E RENTAL PROPERTY 

Identifying number 

7-'-7,41.E4651,  

Part 
	

Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount. See the instructions for a higher limit for certain businesses  	1 	250,000. 

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)  	3 	800,000. 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  	4 

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married 

filing separately, see instructions   	5 

6 	 (a) Description of property 	 I (b) Cost (business use only) 	I (c) Elected  cost  

7 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 thesmaller of line 5 or line 8. 

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 	 . 1111  

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 	 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line -0.11 	  

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12    

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.  

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions)  
	

14 

15 Property subject to section 168(f)(1) election  
	

15 

16 Other depreciation (including ACRS)   
	

16 

Part III 
	

MACRS Depreciation (Do not include listed property) (See instructions.)  

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2009 	 [171 

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 	  

106. 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

 

(a) Classification of property 
(b) Month and 
year placed in 

service 

(c) Basis for depr. 
(business/investment use 

only - see instructions) 

(d) Recovery 
period 

(e) 
Convention 

(f) Method 
(g) Depreciation 

deduction 

19a 	3-year property 

b 	5-year property 

c 	7-year property 

d 	10-year property 

e 	15-year property 

f 	20-year property 

g 	25-year property 25 yrs. S/L 

h 	Residential rental 

property 

27.5 yrs. MM S/L 

27.5 yrs. MM S/L 

i 	Nonresidential real 

property 

39 yrs. MM S/L 

MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class life 
	

S/L 

b 12-year 
	

12 yrs. 	 S/L 

c 40-year 
	

40 yrs. 	MM 
	

S/L 

Part IV Summary (See instructions) 

  

21 	Listed property. Enter amount from line 28 	  21 

22 	Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 	 22 

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. 

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved 
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OMB No. 1545-1008 

2009 
Attachment 
Sequence No. 88 

Identifying number 

tek 3  
PassiveActivityLossLhnitations 

■ See separate instructions. 

• Attach to Form 1040 or Form 1041. 

Name(s) shown on return 

WILLIAM M & CAROL L POREMBA 
Part I- 
	

2009 Passive Activity Loss 
Caution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part I.  

Rental Real Estate Activities With Active Participation (For the definition of active participation, see 

Special Allowance for Rental Real Estate Activities of the instructions.) 

la Activities with net income (enter the amount from Worksheet 1, 

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

column (b)) 	 1b ( 

c Prior years unallowed losses (enter the amount from Worksheet 1, 

column (c)) 	 lc ( 

d Combine lines la, 1 b, and lc 	  

Commercial Revitalization Deductions From Rental Real Estate Activities 

2a Commercial revitalization deductions from Worksheet 2, column (a) 
	

2a I( 

b Prior year unallowed commercial revitalization deductions from Worksheet 

2, column (b)  
	

2b ( 

c Add lines 2a and 2b 	  

Form 8582 
Department of the Treasury 
Internal Revenue Service 	(99) 

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)) 

d Combine lines 3a, 3b, and 3c 	  

3a 
	

6,909. 

  

3b ( 

   

3c ( 	18,803. )  
I 3d (11,894.)  

(11,894.) 

4 Combine lines id, 2c, and 3d. If the result is net income or zero, all losses are allowed, including any 

prior year unallowed losses entered on line lc, 2b, or 3cDo not complete Form 8582. Report the losses 

on the forms and schedules normally used 	  4 

If line 4 is a loss and : 	• Line id is a loss, go to Part II. 

• Line 2c is a loss (and line ld is zero or more), skip Part II and go to Part III. 

• Line 3d is a loss (and lines ld and 2c are zero or more), skip Parts II and III 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 yeardo not complete Part II 
or Part III. Instead, go to line 15. 

Part II Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part II as positive amounts. See instructions for an example. 

 

5 Enter the smaller of the loss on line 1d or the loss on line 4 	  

6 Enter $150,000. If married filing separately, see instructions 	  

7 Enter modified adjusted gross income, but not less than zero (see instr.) 

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 	 

8 Subtract line 7 from line 6 	 

9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see instructions 
	

9 

10 Enter the smaller of line 5 or line 9 
	

10 

If line 2c is a loss, go to Part III. Otherwise, go to line 15. 

Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part III as positive amounts. See instructions for an example.  

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 	 11 

12 Enter the loss from line 4 	  12 

13 Reduce line 12 by the amount on line 10 	  13 

	

14 Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13   14 

Total Losses Allowed  
15 Add the income, if any, on lines la and 3a and enter the total 	  15 

16 Total losses allowed from all passive activities for 2009. Add lines 10, 14, and 15. See instructions to find 

	

out how to report the losses on  your tax return   16 

For Paperwork Reduction Act Notice, see the instructions. 	 Form 8582 (2009) 
BCA 	Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. 	 US8582$1 	Rev. 1 
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6 

7 

8 

Part HI 

6,909. 

6,909. 
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02/01/2010 

125 

INVOICE DATE: 
SS NUMBER: 
TELEPHONE: 
INVOICE NO.: 

WILLIAM M & CAROL L POREMBA 

11111!!!!!"777777" 

MASON TAX SERVICE 
2560 E SUNSET RD SUITE 103 
LAS VEGAS, NV. 89120 
'(702) 616-2828 

2009 INVOICE 
Description 

1 FORM 1040 
1 SCHEDULE D, CAPITAL GAINS AND LOSSES 
2 SCHEDULE E, SUPPLEMENTAL INCOME AND LOSS 
1 SCHEDULE EIC, EARNED INCOME CREDIT 
1 SCHEDULE M, MAKING WORK PAY AND RETIREE CREDITS 
1 FORM W-2 AND W-2PR, WAGE AND TAX STATEMENT 
1 FORM 4562, DEPRECIATION AND AMORTIZATION 
1 FORM 8582, PASSIVE ACTIVITY LOSS LIMITATIONS 
1 FORM 8812, ADDITIONAL CHILD TAX CREDIT 
1 FORM 8867, EARNED INCOME CREDIT CHECKLIST 
1 CHILD TAX CREDIT WORKSHEET 
2 DEPRECIATION WORKSHEETS 
1 ELECTRONIC FILING FEE 

99.00 
55.00 

130.00 
20.00 
20.00 

25.00 

25.00 

Remarks: 

PAID CK NO 3973 Total Charges 

Discount 

Sales Tax 

Payments 

Amount Due 

374.00 

374.00 

APP286  
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