For the year Jan. 1-Dec. 31, 2011, or otier tax year baginning

, 2011, ending

See separate instructions.

Your first name and initiad Last pame Your secial security number i
} .
Chreel I (OISTININ ﬂ
I a joint return, spouse’s first name and initial Last name

Spouse’s sacial security number
i ]

Home address inumber and streetl. If iou have a P.0. box, see instructions.

Fareign country name

0 complete spaces below (see instructions).

Fareign province/county

Foreign postal code

Filing Status

Check only one
box.

Exemptions

If more than four

dependents, see
instructions and

check here B[]

o o

Income

Attach Form{s}
W-2 here. Also
attach Forms
W-2G and
1098-R if tax
was withiheld.

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

Enclose, but do
not attach, any

payment. Also,

please use

Form 1040-V.

Adjusted
Gross
Income




Form 1040 (2011)

38; Amount from Ime 37 (adjysted gross |ncome)

Tax and r 2o, . - . r s s PR i
Credits 39a Check I:] You were born before January 2, 1847, ] Blmd },Tota! hokes
i - [Tl Spouse was born bafore Jahuary 2, 1947, {] Bling. chiecked ¥ 39a

Standard | b If your spouse itemizes on a separate return or you were a dual-status alien, check hargb 3913[] !
E;?-r_jfmion ﬁ itemized deductions (from Schedule A) or your standard deduc‘ﬂun (see left margin) ‘35’&2’_’% @61'
» People who | 41 Subtract line, 40 from line 38 ] &L 220
ggi"gna{,‘g’e 42 Exemptlons Multiply $3,700 by the number on fine 6d Co 2100 00
a%%oégg%gr 43 Ta)_gqb!e income. Subtract fine 42 from line 41. If line 42 is more than line 41 enter -G--" s Vol TH226
claimedasa [ ’ Tax {5ee instructions). Check if any frorm: a {1 Form(s) 8814 b [] Form 4972 ¢ [ | 962 electlon - ?}%:ﬂb\*" ‘359
dependent, oo F >
see Alternatwe minimum fax (see instructions). Attach Form 6251 B P £
instructions. Addlines 44and 45 . . . . O 2.4 86
;;;:gl:t:‘:rs-' F Foragn tax credlt Atach Farm 11 16 if requtred - 47 & -
Married filing | 48 - Credlt for child and dependent care éxpenses. Attach Form 2441 48 0
se;’)arately. 49" Edugation.credits. from Form-8863, ine23 . . . . © |- 40 ' 9
Married filing | 50  Retirement Savmgs contributions credit. Attach Form 8880 50 - re]
8{,”;{?%,,?:. 51 hi tax credit (see inghiigtions} . . . . . ., 51 (%
gﬁogg)(gr 52 Remdéntlal energy credits. Attach-Form 5685 . . . . 52 £
Head of 5 Olher credlts from Form:. a [] 3800 b [] 8801 ¢ [] 53 0
hausehold, 4 7 47-thiough 53. These are your total credits . s s &

' ) ,_Subtract ane 54 fromt. lme 46. Ifline 54 i3 iriore than line 48, enter Q-

Other - 56  Self- employment tax. Attach Schedule SE e
577 Unreported social secwity and Medicare tax from Form a I___I 4137 b [] 819
58 - Additional {ax on IRAs, other qualified retirement pians, efc. Attach Form 5328 if required
582 'Household employment taxes from Schedule H .

. time homebiiyer cradit repayment. Attach Form 5405 if requ;red

60 Other taxes. Enfer code(s) fronmv instructions .
61 Add lines 55 through 60. This is your total tax. . . . . .- . .. . . L

Taxes

37 04[5k

Payments 62  Federal ingome tax withheld from Forms.W-2 and 1099 %Lyjuﬁ %1
83 201t estlmated tax payments and amount applied from 2010 return J‘g B\
ffyouhavea  gq, Eamed income credit (EIC) e e <7
qualifying l ' ]_
child, attach b Nonfaxable cornbat pay election | 64b i
Schedule EIC. | 85 . Add!tlfﬂ_l@ <hild tax credit. Attach Form 8812 Y
66 Ameri"can bpportunity credit from-Form 8863, line 14 O
67 Firs@-time homebuyer credit from Form 5405, line 10 . G
68 Amour’it paid ‘with request for extension tofile &7
69 Excess social security and tier 1 RRTA tax withheid &
TQ GCredit for federal tax on fuels. Attach Form 4136 O
71 Credlts fiomForm: & [ ]2439-0.[ 188329 ¢ [ 8801 d [] 8885 |-71. D! ‘
72 Add hnes 62, 63, 64a, and 65 through 71. These are your total payments . s E;)"\:Z.qq 9‘?}
Refund Z3 If. Ime ?2 is more than line 61, subtract line 61 fram.line 72. This is the amount you ovel pald ['t,.@‘“i t%";_?,
742° At :
Direct deposit? F b Routing number
See » d  AGGOUREnumiber - o l L 3
instructions. e e . ) - . -
75 Amouhi of Hine 73 you want applied to your 2012 estimated tax 3 | 75 | 'i Lg(}"l IL\Q’,
Amount —76 Amouint you owe. Subtract line 72 from fine 61. For details on how 10 pay, see instiuctions - B
YouOwe 77  FEstimated tax penalty {seeinstructions) . . . . ... . | 77 | , |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? || 'Yes mplets | AN
Desighee Designee’s Phone Personal Idenilfcatlon ) T
name b : no. & nurhiier: (PIN) P‘ i ] E } [ i
S! gn Under penalties of perjury, | declare that | have examined ihis return and accompanying schedules and stat&mients, and fo the best of ry. knowledge and behef
H ere they are true, gorrect, and complete. Osclaration of preparer (other than taxpayer) is based on all information of which prepare _has any know?edge

Joint relum? See YD” 1ature ! Dat Your occupatmn ;

! - o

instructions. i , a./ bt !{ & u,{,ny\ f L ey Y 20 ﬂn,%'t / M.\.d._ ﬁiQ‘

Keep a copy for Spouse’s srgnature’ If & Joind return, both must sign. Date Spause's accupation f f the i sent you an Identily Protection

your fecords.

PIN, enter it
here (seeinsi.)[ E I ] ! l I
. Print/Type preparer's name Praparer's signature Dais PTIN

Paid ypepren : 9 ! Gheck L if

self-employed
Breparer Py
Use Only Firm's name > Firm's EIN &

Firm's address ¥ Phone no.
. Form 1040 a1

GO U.5. GOVERNMENT PRINTING OFFICE: 364-060 @ Printed on recycled paper ~




SCHEDULE A : itemized Beduétigng : s | OMB to. 1545-0074

(Form 1040) 2©ﬂ i _

Department of the Treasury | bAttach o Form 1040, P See Instructions for Schedule A {Form 1040). Attachment
Irifernal Revenue Service (99) o . . ’ e : ; E Sequent:e No 07

Name(ashown on Form 1040

AR T Q\mm\\

Medi cal Cautmn Do-not include expenses relmbursed or paid by others.
1 Medical and dental expenses | {see rnstructlons)

1
and . ]
Dental 2 Enter amount from Farm 1040, line 38 I 2 | .34 k,f:"{,;, Q; [l{:; :
Expenses 3. Mudtiply line 2 by 7.5% (.075) ..

4 Subtfract line 3 from line 1. If Ime 3 is more than Irne I enter -D—
Taxes You 5 Stafe and local (check only one box):

Paid a Incometaxes, or } T
b [ ]-General sales taxes 1

Resl estate taxes (see instructions)

Personal property taxes. .

8 Other taxes. Lrst type and amount b

[=2]

i

. 9 Add Ilnes 5 ;hrough 8. .
interest 10 Home mortgage. rnterest and pomts reported to you on Form 1098
“You P'arid . 11 Home mertgage rntez'est not reported {o you on Form 1098. If pard

tosthe person ftom whom you bought the home see instructions
and show that person’ g name, identifying no., and addrees |

T 350R
I 350R

Note.
Your mortgage ] )
interest i S

deduction may ) o : _ o - : G :
be limited {see 42 Points not reported to you on Form 1098.. Sée instructions for -
instructions). special rules . ¢ . . R i 14 AN
13 Mortgage insurance prermums (see metructrons) .. . . {18 0|
)

1_4 Invesiment interest. Attach Form 4952 if requrred (See |nstruct|ons} i4
15 Add lines 10 through 14 .. ;

Gifis io 18 Gifts by cash or check If you macie any grft of $250 or more,

Charity : séer mstructions 1 \ 5 {gl
Kyoumadea =~ TF Other than by cash or check lf ‘any girt of $250 or more, see I )

gift and got a ' 7 instruttions. You must attach Form. 8983 if over $500 e b I 4 ' ‘U'
benefitforit, g Garryover fromprioryear - .. . . . . . . . . . . |18 ' &

seeinstructions.” ;g Add fines 16 through 18 . ..
Casuaity and

'Theﬁ Losses 20 Casualty or theft loss(ee) Attach. Forin 4684 (See mstruc’uone} ;

‘Job Expenses 24 _Unrermbursed employee BXpenses--job travel unién dues,
and Gertail. . job education; etc. Attach Form 2106 or 2106-EZ if requrred
Miscellanedus . (See lnstructrons) L L
- Deductions 22 Tax preparation fegs . . e e e
23 Other expenses—mveetment safe deposrt box, etc. List type

and amount B R - - -

A A
:), .
@

oG

24 Add fines 21 through 23 . . L
25 Enter amount from Farm 1040, Tine 38 25 i
26 Niuitrply line 25 by 2% (. 02) . Lo

sis

CTHOZA %“%

, 27 Subtract line 26 from line 24. If tine 26 is more than hne 94 enter -0

Other - 28 Other—from list i instructions. List type'and armount »

Misceflaneous S : B b

fleductions ‘ i a .
. Total 39 'Add the amounts. in the far r|ght column for Imes 4 through 28 Also, enter thss amount

ltemized on Form 1040, line 40 .

Deduc’cions 30 you elect to iteniize deductrons even Lhough they are Iess than your sLandarci

: : deduction, ehack here . . . . . . . . B[]
For Paperwork Peduction Act Notice, see Fofm 1040 instructicns. Cat, No. 17145C Sshedils A (Form 1940} 2011

@ . Printed on recyclad paper GEQr U.S. GOVERMMENT PRINTING OFFIGE: 2011—364-058



SCHEPULEB C L . e : | OMB No. 1545-0074.

(Form {0404 or 1040) interest and Ordinary Dividends %) 1,1
Department of the Treasury o b'Attar_:_h to Form 1Q4QA orf040. . -BSee _inst_r.ur::tions on back, Altachment
Internal Rovenile Service (99) L ) N - ' R - Sefugnce No. 08
Narme(s) shown on return _ : ) ) s ‘ .
M S N
Pari | 1 List riamé of payer. If any |nterest is from a seller- f|naﬂoed mortgage and the Amount :
! buyer used the property as-a personal residence, see instructions on back and list «|: C -t
interest th;s mterest first. Also show that buyer's social securlty mumber and address » : )
Dy m&eﬁﬁg _ @_\,e___(';féfz{@iiupsm ______ —_— | ' (%
(Seinstructions | F}fout‘}h‘fﬂ |- . * . o T 14
on back and the -
instructionsfor ; . - — o
Form 10404, or : Lh\.}.@é{ﬁﬁ@km%wu w\:?'!\ _ _ - : : i C{O
Form 1040, - 1 b
fing B__a'). __--LLQEZ’%&.{Q ..... % ;‘MA,/[Q—: ,,,,,,,,,,, N e - - 2 L’-‘g
Note. lfyou . : S : = :
received a Form -
1099-INT, Form | . . i i
1099-0ID, ar _ , - B _
substitute i - i — :
_ statement from - - b e s R : : '
a brokerage:firm, o i . ‘ b
list the firm's. -~ . T B L ; [
name as the .2 Add the amounts oenline 1 . . : . : . ' . 2 A ey
payer and enier. N I
the total interest & _ Exoludable rnterest on series EE anci I U S savlngs bonds ISSUEd after 1989,
shown on that Attach Form 8815 . .o . . -3 @
form. 4 Subtract tine 3 from hne 2. Enter the result here and on Form 104GA or Form ) O .
: : 1040, Tine 8a .. . . k4l YRy
Note. if line 4 is over $1,500, you must compiete Part 1!1 . B - ' " Amount.
Partil . 5 List pame of payer > T : :
Ordinary :
Dividends :
{See instructions ' : - : : : S : . -
on back apd the - o . . . : L
instructions for ’ o '
Form 10404, or * : - = S
Form-1040, . : . . ) Lo : ) : . \ 5
line9a) - : : : i —— )
Note. if you .‘ . o S : : : .
received a Form : R
1099-DIVor’ B
substifute - " o o
staiementfrom : — ' . S — : -l EE— Lo e e L
a brokerage T, L, s : el
listthe firt’s™ - s URE . T . ' -
nameasthe . o mmemeeiioy S DR SRR S S A . -t S
payer and enter R L ] - : _____5 - : b R
the ordinary * 6 Add the amounts an hne 5, Enter the total here and on Form 1040A or Form L
dividends shown . I v
on that form. - 1040, lineBa *. . . - T B le |
 Note, Iflire 6 Is aver $1 500, you must comp|ete Part I[I S B :
You must comp[ete 'thIS part if you {a} had over $1,500 of taxable mterest or. ordinary dmdends (b) had a
forergn account -or (e) received & dsstnbutlon from, ot were a grantor of, or a transferor to, a fore|gn tryst. -
Part 1l ‘ Ta A any time durmg, 2011, did you have & ﬂnanola! mteleet in of srgnature authonty over.a ftnancmi
Foreian +account {such as a bank account, eecunt;ee aceount, or. brokerage. acoount) iooated ina forelgn
_ 9 country? See instructions . . Y.L L L L LT L LT e, L
Accounts g e
_ I “Yes,” are you required to-file Form TD F90-22.1 to report that financial interest’ or s;gnature
and TruStS authority? See Form TD ¥ 90-22.1 and its instructians for ﬁ[mg requnements and exoepttons ig
(See _ " those requirernents . . . - -
;;‘S’“I’”C“O“S on ‘b if you are required fo file Form TD F 90 22 1, enter the pame ot the forelgn countay where the |
ack.) financial account is located B e
8 Durlng 2011, did you receive a distribution from or ware you the giantor of or transferor to, a
foreign trust? if “Yeg,” you tnay have to file Form 3520. See mstruot;ons on back

For Paperwork Feduction Act Motice, see your tax ren;rn ll‘lSiFUCttOl’lS o Cat. ‘ND 17146N ) ~ Schedule B (Form 1040A or 1040) 2011

i



filinois Department of Revenue

2011 Form iL-1040

.eéa?}ie Individual Income Tax Relurn o for tiscal vear snding — ./
taxillinois.gov
Step 1: Personal Informaiion Do not write above this line.
A i i i ear on your federai return

Your Social Security number Spouse’s Social Security number

B Personal information

TATR G A, S OLPITN

Your first name and initia Your last name

Spouse's last nama - only if different

Aiartment numier

State ZIP or Postal Code

Foreign Mation, if not United States {do not abbreviate)
£ Filing status (see instructions)
Single or head of household [_j Married filing jointly D Married filing separately L:] Widowed
D Check if same-sex civil union return (see instructions) E]

Step 2: 1 Federal adjusted gross income from your U.S. 1040, Line 37; U.S. 10404, Line 21; or (Whole daliars only)
U.S. 1040EZ, Line 4 1__ 2ot Ol
% Income 2 Federally ax-exemnpt interest and dividend income from your U.S. 1040 or 10404, Line 8b; -
or U.5. 1040EZ 2 £ .00
R 3 Other additions. Aitach Schedule M. 3 £2 .00
& pre ]
g 4 Total income. Add Lines 1 through 3. 4 203 50 bl g0
N Siep 3 & Social Security benefits and certain retirement plan income _
% received if included in Line 1. Atiach Page 1 of federal return. 5 L’{;Z\ 5@@.00
2 Base 6 lliinois Income Tax averpayment included in U.S. 1040, Line 10 6 V22200
= lncome } o ' ; *
2 7 Other subiractions. Attach Schedule M. 7 €00
; Checlf if Line 7 includes_ ai.'ny amount from Scheduiet 1299-C. [ Lf? ,Tz_
% Add Linas 5, 6, and 7. This is the total of your subtractions. 8 L L’.OO
o 9 illinois base income. Subtract Line 8 from Line 4. 9__ A5 \'3 L‘rL%}Loo
i Step 4: 10 a Number of exemptions from your federal return ._‘_ X %$2,000 a 2000 o
% Exempiions b If someone can claim you as a dependent, see instructions. ___ X $2,000 b &2 .00
& p ¢ Checkitesorolder: [ vYou + [J Spouse = — ¥ $1.000 ¢ .00
d Checkif legally blind: [ You + [ Spouse = — X $1,000 d & .00
? Exemption allowance. Add Lines a through d. 10 2 @.DO
Step5: 11 Residenis: Net income. Subtract Line 10 from Line 9. Skip Line 12. 11_ 553130 o
Net 12 Nonresidenis and parit-year residents: 4
Ineome Check the box that applies to you during 2011 L] Nonresident [ Part-year resident, and
write the Hlinois base income from Schedule NR. Attach Schedute NR.12 .00
Step 6: 13 Residents: Multiply Line 11 by 5% {.05). .
i Nonresidents and part-year residents: Write the tax from Schedule NR. _ 13 77 LJ { 00
Tax 14 Recapture of invesiment tax credits. Attach Schedule 4255, 14 = 00
A 15 [Income tax. Add Lines 13 and 4. Cannot be less than zaro. 15 11 700
?3 Step 7: 16 Income tax paid to another state while an illinois resident,
S Attach Schedule CR. 16 &3 .00
v, Fax After 17 Propert ¥ . .
3 Non- perty tax and K-12 education expense credit amount from o
£ efundable Schedule ICR. Attach Schedule ICR. 17 T 00
..% Credits 18 Credit amount from Schedule 1293-C. Attach Schedule 1299-C. 18 ) .00
5 19 Add Lines 16, 17, and 18. This is the total of your credits. Cannot
] excead the tax amount on Line 15, 19 197 00
k7 20 Tax after nonrefundable credits. Subiract Line 18 from Line 15. 20 18570 oo

This form is authorized as ouilinad under the (llinois Income Tax Act. Disclosure of I
this information is required. Failure to provide information could result in a penalby. I

IL-1040 front (A-12/11)




21 Tax after nonrefundable credits from Pags 1, Line 20 21 EFFWO .00
Siep 8: 22 Household employment tax. Sse instructions, 22 D00
Other 23 Use tax on internet, mail arder, or other out-of-state purchases from
Taxes UT Worksheet or UT Table in the instructions. Do net leave blank. 23 22 00
24 Total Tax. Add Lines 21, 22, and 23. 24 157 00
Step 9: 25 liinois Income Tax withheld. Attach W-2 and 1099 forms. 25 6! S5\ o
Payments 26 Estimated payments from Forms iL-1040-ES and L-505-1, i
and including overpayment applied from 2010 return 26 V222 .00
Refundable 27 pags-through entity tax payments. Attach Schedule K-1-P or K-1-T, 27 2 00
Cradit 28 Eamned Income Cradit from Schedule ICR, Aitach Schedule [CR. 28 &) 00 oy
28 Total payments and refundable credit. Add Lines 25 through 28. 29 %qr-@ 3 00
Step 10: 30 Overpayment. If Line 29 is greater than Line 24, subtract Line 24 from Line 29. 30 \263 00
Result 1 Underpayment. If Line 24 is greafer than Line 29, subtract Line 29 from Line 24. 31 00
Step 11: 32 Late-payment penalty for undarpayment of estimated tax. 32 00
Underpayment a Check if at least two-thirds of your federal gross income is from farming. 7
of Estimated Tax D Check if you or your spouse are 65 or oider and permanently
Penalty and living in a nursing home. 1
Donaticns ¢ Check if your income was not received svenly during the vear and
you annualized your income on Form {L-2210. Attach Form 1L-2210, Ll
33 Voluniary charitable donations. Aitach Schedule G. 33 € w
34  Total penaliy and donatfons. Add Lines 32 and 33. 34 C oo
iep 12 35 If you have an overpayment on Line 30 and this amount is greater than ) _
Befund or Line 34, subtract Line 34 from Line 30. This is your remaining overpayment. 35 ! 203 00
AmountYou 20 Amount from Line 35 you want refuinded fo you 36 € 00
Owe
38 Subtract Line 36 from Line 35. This amount wil be apptied {o your 2012 estimated tax. 38 \‘Z' o3 00
39 H you have an underpayment on Line 31, add Lines 31 and 34. ©OF
i you have an overpayment on Line 30 and this amount is less than Line 34,
subfract Line 30 from Line 34. This is the amount you owe. 3¢ 2> 00
Step 13: Under penalties of perjury, | state that | have examined this return, and, to the best of my knowledge, i is true, corredt, and
co
Sign and W% / n" /@ / /
Date wefl, ) 1 W’MIW\- /L , i B ] L
Youajsgnature I pdie Your spouse’s signature Date
Paid preparer's signature Date Preparer's phone number Preparer's FEIN, SSN, or PTIN
Third Party ] Check, and complete below, if you want te aliow another person to discuss this return with the lilinols Deparimeni
Designee of Revenue.
Designee's Dasignee's

Form 1099-G
Iinformation

Mame (please print) Phore number

Next year (in January 2013}, we will no longer automatically mail 1099-G forms. Instead, we ask that you get this
information from our website. Check the box if you stili want us to mail you a paper Form 1099-G next year.

IL-1040 back (R-12/11)

It o payment enciosed, mail to:
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 1040

GALESBURG (. 51402-1040

Ii payment enclosed, maill {o:

[LLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD H. 62726-0001

AN mA

DR AP RR DC



llinois Department of Revenue

2011 Schedule ICR  iiinois Credits

Attach to your Form H-1040 It Attachment No. 23
Read this information first 8 You must complete IL-1040 through Line 15 and Schedule CR, i
Complete this schedule only if you are eligible for the applicable, before completing this schedule.

# Hlinois Property Tax Credit # The total amount of lllinois Property Tax Credit and K-12
@ K-12 Education Expense Credit Education Expense Credit cannot exceed tax. Only the

e Earned Income Credit (EiC) Earned incoms Credit may exceed tax,

Step 1: Provide the following informati
Vel T Quin

Your name as shown on your Form [L-1040 Your Social Security number

Step 2: Figure your nonrefundable credit

s
1 Write the amount of tax from your IL-1040, Line 15. 1 1 L?T A0
2 Write the amount of credit for tax paid to other states from your IL-1040, Line 16. 2 £ .00
3 Subiract Line 2 from Line 1. 3 W?”f{::'ﬂ' 00

Section A - lilincis Property Tax Credit (See instructions for directions on how to obtain your property number)

4 a \Write the total amount of lllinois Property Tax paid during the

fax year for the real estate that includes your principal rasidence. 4a quﬁ 00
b Write the property number for the
property listed above, 4b

€ Write the property number for an
adjoining fot, if included in Line 4a.  4c¢

d  Write the property number for another
adjoining lot, it included in Line 4a.  4d

e Write the portion of your tax bill that is deductible as a business
expense on U.S. income tax forms or schiedulss, aven

ey

if you did not take the federal deduction. 4e 00
f  Subiract Line 4e from Line 4a. af 393% o0
g Multiply Line 4f by 5% (.05). 4g 137 o0
5 Compare Lines 3 and 4g, and write the lesser amount here, 5 M“’[ A0

£ Subtract Line 5 from Line 3. 7] 0o

Section B - K-12 Education Expense Credit

You must complete the K-12 Education Expense Credit Worksheet on the back
of this schedule and attach any receipt you received from your student's school.

7 a Write the total amounf of K-12 education expenses from Line 13

of the worksheet on the back of this schedule. 7a A0
b You may not take a credit for the first $250 paid. Fis} 250.00
¢ Subtract Line 7b from Line 7a. If the result is negative, enter “zero." 7c 06
d  Multiply Line 7¢ by 25% (.25). Compare the result and $500, and
write the lesser amount here. 7 .00
€ Compare Lines 6 and 7d, and write the lesser amount here. 8 o .00

X R R ST A AT T S T £ S T R T aTRETE

T A ST TREE RS R

Sect!on C- To’za! Nonrefundable Credit

9 Add Lines 5 and 8. This is yout nonrefundable credit amount. Write this ameunt on
Form IL-1040, Line 17. sl 9 Y1 o

P WUNMENGNL ~ Contnued on Page2 >
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