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Trevor and Jordan Riley were married during the current year 20X2. During the year, their daughter
Sydney was born. Jordan had previously been married and has sole custody of her daughter Kristi
Turner age 12. Prior to her marriage to Trevor Jordan received $5,000 in alimony and $12,600 in
child support. Trevor's mother Linda who was fully supported by Trevor during the year, lived in a
retirement community for the entire year. The Rileys wish to minimize their tax liability.

Following is additional information pertaining to the Riley family for the current year:

1. The Rileys earned $10,000 in ordinary interest and $8,500 in municipal bond interest.

2. Trevor's wages were $85,000 and Jordan's were $60,000. In addition Trevor's employer provided
group term life insurance on Trevor's life in excess of $50,000. The value of the excess coverage
was $2,000.

3. The Rileys received a $2,000 security deposit on the rental property they actively manage. They
are required to return the amount to the tenant. In addition, the Rileys received $20,000 in gross
receipts from their rental property. The expenses for the residential rental property were:

Bank mortgage interest $12,000
Real estate taxes 3,600
Insurance 1,700
MACRS Depreciation 4,200

4. In early January, as part of a sweepstakes contest Jordan won a week's stay valued at 3,000 at a
luxurious hotel in Hawaii. Trevor and Jordan spent their honeymoon at that hotel.

5. The Rileys had no capital loss carryovers from prior years. During the year, the Rileys had the
following stock transactions:

Date Date Sales Cost
Acquired Sold Price Basis

Buster Co. 2/1/X1 3/17/X2 $15,000 $35,000
CopperInc. 2/18/X2  4/1/X2 $ 8,000 $ 4,000

6. Jordan received an acre of land as an inter-vivos gift from her grandmother. At the time of the gift
the land had a fair market value of $50,000. The grandmaother's basis was $60,000.
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Enter the appropriate values in the shaded fields of the Form 1040 tax form.

£1040

Department of the Treasury—Internal Revenue Service 2©ox
U.S. Individual Income Tax Return

(99) IRS Use Only—Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 200X, or other tax year beginning , 200X, ending ,20 . OMB No. 1545-0074
1l

Label k Your first name and initial Last name ! Your social security number

B | TREVOR RILEY | 111 22 | 3333

E If a joint return, spouse’s first name and initial Last name E Spouse’s social security number
Use the IRS | 444} 55 | 6666
label.
Otherwise, E Home address (number and street). If you have a P.O. box, ‘ Apt. no. i You must enter A
please print R 123 East St. ! your SSN(s) above.
or type. E | City, town or post office, state, and ZIP code. Checking a box below will not
Presidential San Diego, CA 92220 change your tax or refund.

Election Campaign

P> Check here if you, or your spouse fif filing jointly, want $3 to go to this fund

» [ vou [ spouse

FiIing Status 10 Single 4 [ Head of household (with qualifying person). If the qualifying
2 [ Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child’s
Check only 3 [ Married filing separately. Enter spouse’s SSN above name here. P>
one box. and full name here. P> 5 [ Qualifying widow(er) with dependent child
6a [ Yourself. If someone can claim you as a dependent, do not check box 6a . } Boxes checked
Exemptions b [ Spouse. Novotenidren
¢ Dependents: (2) Dependent's (3) Dependent's | (4) _mﬁqu@ﬁying on 6¢ who:
. N - relationship to | child for child tax e lived with you
(1) First name Last name social security number you credit ® did not live with
' ' 0 you due to divorce
! ! or separation
L g
' ' 0 Dependents on 6¢
' ' not entered above
T 0
d Total number of exemptions claimed. ﬁggsn:bn;\?:rion [:l
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7
Income 8a Taxable interest. Attach Schedule B if required P .. 8a
b  Tax-exempt interest. Do not include on line 8a . | 8b | |
Attach Form(s) ~ 9a  Ordinary dividends. Attach Schedule B if required . .. [ 9a
W-2 here. Also b  Qualified dividends . . | 9b | |
attach Forms 10  Taxable refunds, credits, or offsets of state and Iocal income taxes 10
W-2G and 11 Alimony received. . 11
1099_3 if tax 12  Business income or (I0ss). Attach Schedule C or C EZ . 12
was withheld. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here } O 13
14  Other gains or (losses). Attach Form 4797 . e 14
15a IRAdistributions . . . 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
Enclose, butdo 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
notattach,any 18  Farm income or (loss). Attach Schedule F 18
payment. Also, 19 Unemployment compensation . e 19
please use 20a  Social security benefits | 20a| | | b Taxable amount 20b
Form 1040-V. 21  Otherincome. Listtype and amount | 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income P> 22
23  Educator expenses. 23
Adjusted 24 Certain business expenses of reservists, performmg 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
3la Alimony paid b Recipient's SSN P> ; ; 3la
32  IRAdeduction . 32
33  Student loan interest deduct|on 33
34  Tuition and fees deduction. . 34
35 Domestic production activities Deduct|on Attach Form 8903 | 35
36  Add lines 23 through 35 . . .. 36
37 Subtract line 36 from line 22. This is your adjusted gross income . > 37

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instruction.
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_Solution
§ Department of the Treasury—Internal Revenue Service 2©ox
2 1040 U.S. Individual Income Tax Return (99) _IRS Use Only—Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 200X, or other tax year beginning , 200X, ending ,20 OMB No. 1545-0074
Label k Your first name and initial Last name ! Your social security number
( B | TREVOR RILEY | 111 22 | 3333
E If a joint return, spouse’s first name and initial Last name E Spouse’s social security number
Use the IRS JORDAN RILEY 1 444 | 55 | 6666
l(gttl)::‘alr‘wise E Home address (number and street). If you have a P.O. box, ‘ Apt. no. ! You must enter A
please priht R 123 East St. ! your SSN(s) above.
or type. E | City, town or post office, state, and ZIP code. Checking a box below will not
Presidential San Diego, CA 92220 J change your tax or refund.
Election Campaign P> Check here if you, or your spouse if filing jointly, want $3 to go to this fund > O vyou O Spouse
FiIing Status 10 Singl.e o _ . 4 O Headofhoushhold (with qualifying person). Ifthe.qual.ifying
2 IZI Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child’s
Check only 3 [ Married filing separately. Enter spouse’s SSN above name here. P>
one box. and full name here. P> 5 [ Qualifying widow(er) with dependent child (see page 17)
6a M Yourself. If someone can claim you as a dependent, do not check box 6a . . . } Boxes checked
Exemptions b B Spouse. Novofenidren
¢ Dependents: @) Dependents | (3 Dependents @ Wit qualiying 2n|if\51(ieév\tlv(i)t:h o
(1) First name Last name social security number | ' I%Su plo | ol fgrrefj?tﬂd B o dd notlive)\,lvith
SYDNEY RILEY Lo Daughter v S enaration
KRISTI TURNER b Daughter W (
LINDA RILEY b Mother O Dependents onée 1
- E
d Total number of exemptions claimed. ﬁggsn:bn;\?:rion
7  Wages, salaries, tips, etc. Attach Form(s) W-2. . . . . . . . . . . . ... .. 7 147,000
Income 8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . . . . .. 8a 10,000
b Tax-exempt interest. Do notincludeonline8a . . . . . |8b | 8,500 |
Attach Form(s) ~ 9a  Ordinary dividends. Attach Schedule B if required . . . .. ... .. |9
W-2 here. Also b  Qualified dividends. . . . . . |9b | |
attach Forms 10  Taxable refunds, credits, or offsets ofstate and Iocal incometaxes . . . . . ... |10
W-2G and 11 Alimony received. . . . . . e 5,000
1099_3 if tax 12  Business income or (I0ss). Attach Schedule C or C EZ R . 12
was withheld. 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here } I:I 13 (3,000)
14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . ... 14
15a IRAdistributions . . . 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
Enclose, butdo 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 0
not attach, any 18 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . .. ... .. 18
payment. Also, 19 Unemployment compensation . . . . . . . . . . . . . ... 19
please use 20a  Social security benefits | 20a| | | b Taxable amount 20b
Form 1040-V. 21 Other income. List type and amount __ Prize&Awards 21 3,000
22 Add the amounts in the far right column for lines 7 through 21. This is your total income P> 22 162,000
23  Educator expenses. . . . . 23
Adjusted 24 Certain business expenses of reservists, performmg 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
3la Alimony paid b Recipient's SSN P> ; ; 3la
32 IRAdeduction. . . . P <74
33  Student loan interest deduct|on ... .. .. ... |33
34  Tuition and fees deduction. . . . . . . 34
35 Domestic production activities Deduct|on Attach Form 8903 | 35
36  Addlines 23through35. . . . . . FE 36
37  Subtract line 36 from line 22. This |syouradjusted grossincome . . . . . .. p 37 162,000

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instruction. Cat. No. 113208  Form 1040 (200x)
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J Filing Status : Box 2 should be checked.

The Rileys were married at the end of the tax year and would qualify as married filing joint. This
would be the tax status to minimize total taxes.

RileykZ(d, EHREER (12/31) OEATHEE L TH Y. Box2: MFJ - Married filing jointly, % L < (&
Box3 : MFS - Married filing separately® W\ T EZIRT 5 L1275, BEENNSFHEINDDIE,
MFJ -Married filing jointly,

[J Exemptions

Personal Exemptions:

In determining the number of exemptions to claim, each filing individual, Trevor and Jordan, is
entitled to his/her personal exemption.

Trevor RAADS E LT, 6afTB : Yourself ZF T v o, MFJEALWTWSDT, BEBETHD
Jordan EM4r & LT, 6bfTH : Spouse IZTF = v ¥, L FhE Personal exemption Tdh 3,

Dependency Exemptions:

In determining how many dependency exemptions the Rileys are allowed, the "CARES" or
"SUPPORT" tests must be met.

RileyxZ(&. “Qualifying Child"DE# (CARES) %= L1=&. F=(E. “Qualifying Relative” DZE
(SINCRO)%5#7= L=EIZ DU T, Dependency exemptionx & 2% Z EMNTE D,

X FEBRMELE., HFICEBEGHICRTHERSBBY., H=LTLHEERD ]

Sydney (Oi%) &Kristi (127%)1&.  T195%] REOFHTHY . £FEDS0NBOEMEZITTNEES
5, IR BEBRABRUVH, 2A & 0K, "Qualifying Child"ME# £ 1= L= T175% REDF4t
(& FAEFIAEIERR (child tax credit) D& LR D, 6cfTE@) IV EMNITEDERNTIC |

X OBEE L ROFHOEKL - KiistildJordan KDENF LA DA, BEE LTS, BB,

Linda (RE) (£, TrevorEA H4EFED1I00%DERMEZ T TS, SHEFELWNOEEL (relative) TH D
=, RAELTWARBEZAL, "Qualifying Relative" DE#E#1=7,

S | N C R (@)
O O n/a O O X

Linda
Trevor DR

The number of children as dependents is “2” and should be entered in the related box. The number
of other dependents is “1” and should be entered in the related box. Total is 5 exemptions.

> T. Sydney. Kristi, Linda £8A8Bi% EDHKBZRIE (dependents) & LTHEH BN D,

Z T, 6CfTHDRISBADKRL EFMREEASDL, ZLT IFH & TZRLUMN 2 TAHEEA
A (FH2, Zofth1) 35, RileyRZEE, &5 SADDEXemptionZIEfRT 5 Z EMNTE D,

O Line 7: Wages $147,000

Trevor's wages $85,000
Jordan's wages $60,000
Value of employer-provided group term life insurance in excess of $50,000 $2,000

$147,000

BARXIC& Y b =MAiE4EaEiE (life insurance premiums) (&, $50,000F TOREE 2553
SIRBEICRY., ERMET DI EMNTED, TrevorKDIBA, RS DEREA$50,000% 8% TS 1=
&, BAEEXET S RERS2,0000E, RFFFREL D,



