Department of the Treasury — Internal Revenue Service

Form 1 040 U.S. Individual Income Tax Return

2007 |

IRS Use Only —
For the year Jan 1 - Dec¢ 31, 2007, or other tax year beginning , 2007, ending , 20
Label Your first name Ml Last name
(See instructions)  [Sheldon L _ SCHAFER
If a joint return, spouse's first name Ml Last name
Use the
IRS label. Mary Ann D SCHAFER
OtherWlSe, Home address (number and street). If you have a P.O. box, see instructions. Apartment no. Youﬁumur_
please print : social securit
or type. 4623 N. Missouri A number(s) ab Yy A
City, town or post office. If you have a foreign address, see instructions. State  ZIP code avove.

. . . Checking a box below will not
Elree:tIﬂ)enntlal Peoria IL 61614-6112 |change 3our tax or refund.
Campaign } Check here if you, or your spouse if filing jointly, want $3 to go to this fund? (see instructions) ................ > [:] You D Spouse
Filing Status 1 Single 4 D He?d otf houic?fh?rl]d (wit?fg_ualifying pe.rson)h_(l\dSee

o filino o . . instructions. e qualifying person is a chi
2 [X| Married fflfng jointly (even if only one had income) but not your dependent, enter this child's
Check only 3 Married filing separately. Enter spouse’s SSN above & full name here . ™
one box. name here .. ™ 5 |—| Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a s;:l Yourself. If someone can claim you as a dependent, do notcheck box 6a ............ —|__ Boxes checked 2
b SPOUS . e _ No. of children
. (2) Dependent's (3) Dependent’s @ Vit onbewho:
¢ Dependents: social security relationship qualifying @ lived
number to you child for child withyou ... ..
(1) First name Last name (;?é C.ﬁi?rﬁ) ® did not
live with you
I'—] due to divorce
(eee ety "
[ y
If more than |—| gﬁ%ecnngtn '
four dependents, entered above .
see instructions. [] Ad«li.n- bers
d Total number of exemptions claimed ... . ... ..ot above .. ... » 2
7 Wages, salaries, tips, etc. Attach Form(s) W-2 ... ... .. . . i i 7 85,736.
Income 8a Taxable interest. Attach Schedule Bif required ........ ... .. ... i i 8a 2,451
b Tax-exempt interest. Do not includeonline8a.............. | 8b|
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bifrequired ............. ... ... ... ... .. 9a 1,210
W-2 here. Also b Qualified dividends (see instrs) ... ... ...t | 9bl 616. .
Wﬁg&ham"]"ggg_l‘ 10 Ta;able refunds,.credits, or offsets of state and local income taxes (see instructions) ...................... 10 40.
if tax was withheld. 11 AIMONY reCRIVEA ... o e s 11
i vou did not 12 Business income or (loss). Attach Schedule Cor C-EZ ......... ... . i 12
AW 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ck here.......................... »[] 13 4,131.
see instructions. 14 Other gains or (losses). Attach Form 4797 ... ... ... . . . 14
15a IRA distributions ............ 15a |b Taxable amount (see instrs) ..| 15b
16a Pensions and annuities ... ... 16a 35,851 .| b Taxable amount (see insirs) ..[ 16b 33,529.
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 atta:hA'e]ny 19 Unemployment COMPENSAtON . .. .. ..o ti et e ettt et 19
gfg;;gnu'se 50, 20 a Social security benefits . ... ....... ZOaI I b Taxable amount (see instrs) 20b
Form 1040-V. 21 Otherincome _ _
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . ™ 127,097.
. 23 Educator expenses (see instructions) ................ ... ... 23
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-E2 .. .................. 24
Income 25 Health savings account deduction. Attach Form 8889 ........ 25
26 Moving expenses. Attach Form 3903 ....................... 26
27 One-half of self-employment tax. Attach Schedule SE .. ... .. 27
28 Self-employed SEP, SIMPLE, and qualified plans . ........... 28
29 Self-employed health insurance deduction (see instructions) ............. 29
30 Penalty on early withdrawal of savings ..................... 30
31a Alimony paid b Recipient's SSN .... » 31a
32 IRA deduction (see instructions) ...................... . ... 32
33 Student loan interest deduction (see instructions) ............ 33
34 Tuition and fees deduction. Attach Form 8917 ............... 34
35 Domestic production activities deduction. Attach Form 8903 .............. 35
36 Add lines 23- 312 and 32 - 30 .o 36
37 Subtract line 36 from line 22. This is your adjusted grossincome ............ ... .. .... > 37 127,087.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. FDIAOT12  12/06/07 Form 1040 (2007)
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Form 1040 (2007) Sheldon L & Mary Ann D SCHAFER L Page 2
Tax and 38 Amount from line 37 (adjusted gross income) ........... ... 3033,- o ....127,097.
Credits 39a Check You were born before January 2, 1943, Blind. Total boxes o
if: Spouse was born before January 2, 1943, H Blind. checked ™ 39a
Standard | b if your spouse itemizes on a separate return, or you were a dual-status alien, see instrs and ck here ™ 39b
?eduction 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) . .................... 40 47,940.
°orPeopIe who 41 Subtract liNe 40 from liNe 38 ... .. i 41 79,157.
checked any box | 42 |If line 38 is $117,300 or less, multiply $3,400 by the total number of exemptions o
on line 39a or claimed on line 6d. If line 38 is over $117,300, see the instructions . ...................... 42 6,800.
39b or who can 43 Taxable income. Subtract line 42 from line 41.
be claimed as a if line 42 is more than line 41, enter -0- . ... . 43 72,357.
?nia;al?cdtieonrg S€€ |44 Tax (see instrs). Check if any tax is from:  a B Form(s) 8814 b D Form 4972
[ Form(s) 8889 ......................... 44 10,466.
® All others: 45 Alternative minimum tax (see instructions). Attach Form 6251 . .......................... 45
Single or Married 46 Add lines 44 and 45 . ... . > 46 10,466.
filing separately, | 47 Credit for child and dependent care expenses. Attach Form 2441 ........ .. 47
$5,350 48 Credit for the elderly or the disabled. Attach Schedule R ... .. a8
Married filing 49 Education credits. Attach Form 8863 ....................... 49
j(())gglli)%yci)x{\g 50 Residential energy credits. Attach Form 5695 ............... 50
widow{er), 51 Foreign tax credit. Attach Form 1116 if required ............. 51
$10,700 52  Child tax credit (see instructions). Attach Form 8901 if required .. ... ...... 52
Head of 53 Retirement savings contributions credit. Attach Form 8880 ...| 53
household, 54 Credits from: a [ |Form83% b [ | Form88s9 ¢ [ |Form8839 ..| 54
$7,850 55 Other credits: a D Eg(r)rg b Dgg(rJT c DForm 55
56 Add lines 47 through 55. These are your totalcredits ................................... 56
57 Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- . ................. » 57 10,466.
58 Self-employment tax. Attach Schedule SE ... ... ... 58
Other 59 Unreported social security and Medicare tax from: a D Form4137 b D Form8319 .................. 59
Taxes 60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required ................... 60
61 Advance earned income credit payments from Form(s) W-2, box 9 ....................... 61
62 Household employment taxes. Attach Schedule H . ........... ... ... ... o ool 62
63  Add lines 57-62. This is your tofal X . ... ... i > 63 10,466.
Payments 64 Federal income tax withheld from Forms W-2 and 1099 ...... 64 16,197,
Tfm—l 65 2007 estimated tax payments and amount applied from 2006 return .. ...... 65
qualifying — 66a Earnedincomecredit(EIC) .................. ... ... :66a
child, attach b Nontaxable combat pay election .. . .. >| 66 b| .
Schedule EIC. 67  Excess social security and tier 1 RRTA tax withheld (see instructions) .. ... .. 67
68 Additional child tax credit. Attach Form 8812 ................ 68
69 Amount paid with request for extension to file (see instructions) .......... 69
70 Payments from: a | |Form 2439 b [ _|Form4136 ¢ [ |Form 8885 [ 70
71 Refundable credit for prior year minimum tax from Form 8801, line 27 ... ... 71
T e your Total pagmants o e > 72 16,197.
Refund 73 If line 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid . .. ............. 73 5,731.
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here .. » D 74a 5,731.
See instructions > b Routing number ........ XXXKXXXXX | = c¢ Type: [ |Checking [ | Savings ‘
and fillin 78b, = d Account number ....... XXXXXXKXXXXXXKKKXX
Form 8888. 75 Amount of line 73 you want applied to your 2008 estimated tax . . . ... .. ’l 75 I
Amount 76 Amount you owe. Subtract line 72 from line 63. For details on how to pay, see instructions ............... > 76
You Owe 77 Estimated tax penalty (see instructions) .................... 77 I .
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? .......... D Yes. Complete the fq!lov_ving. X No
. Designee's Phone Personal identification
DeSlﬂnee name > no. > number (PIN) >
SI Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
gn belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁ)ienrﬁetum? Your signature i Date Your occupation Daytime phone number
See instructions. P - Planetarium Director
Keep a copy Spouse's signature ! urnshoth nidstsigy: Date Spouse's occupation
for your records. P Professor

Date Drannaras! ‘e QRN Ay DTN

I ” 7
Paid ;;er?;{]ergs } :@ d/ %&W/Wéﬁ&(_/ C?KL Check if self-employed

Preparer's Firm's name JOh‘A A’{ Winkler, CPA, P.C. 2/&2—/01

Use Only %ﬁé’-’gﬁgy%@} P.0. Box 164 EIN
;Iprceggéan Peoria IL. 61650-0164 Phone no.

Form 1040 (2007)

FiLE COPY

FDIAO112  12/06/07



SCHEDULE A Itemized Deductions OM No. 1545 0074

(Form 1040) 2007

Department of the Treasury > Attach to Form 1040. Attach

internal Revenue Service » See Instructions for Schedule A (Form 1040). B sgaﬁ err?c%ntNo, 07

Name(s) shown on Form 1040
Sheldon L & Mary Ann D SCHAFER

Medical Caution. Do not include expenses reimbursed or paid by others.
and ) ) .
Dental 1 Medical and dental expenses (see instructions) .............. .. ... ... 958
Expenses 2 Enter amount from Form 1040, line 38 .. ... l 2 | 127,097.
3 Multiplyline2by 7.5% (.075) ... 9,532 4
4 Subtract line 3 from line 1. if line 3is more thanline 1, enter -0- ............ . ... ... ... ...... 4 0.
Taxes You 5 State and local (check only one box): *
Paid a INCOME taxXeSs, OF | oo 2,532
b . General sales taxes. _|
6 Real estate taxes (see instructions) . ................... .. 6 3,1189.
(See 7 Personal property taxes ........... e 7
instructions.) 8 Other taxes. List type and amourt »  _ _ _ _ _ _ _ _ _ _ _ _ -
Foreign Taxes Paid _____________°¢ 62.| 8 62.
9 Add lines Sthrough 8 ... ..ot 9 5,713.
Interest 10 Home mtg interest and points reported to you on Form 1098 .. .............. ‘
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying number, and address *»
Note. 12 Points not reported to you on Form 1098. See instrs for spcl rules ............
Personal 13 Qualified mortgage insurance premiums (see instructions) .......
:gtggetst 14 |nvestment interest. Attach Form 4952 if required.
deductible. (SER INSITS.) ..ottt 14 ;
15 Add lines 10 throuGh 14 ... oot et 15
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity MOTE, SEE INSIIS et ettt et e e 42,027.
if you made 17 Other than by cash or check. If any gift of $250 or .
ao%lfat gggefit more, see instructions. You must atfach Form 8283 if .
?or it, see OVEr $500 . 200. \ «
instructions. 18 Carryover from prior year ............oooviiiiiiiiian e, .
19 Add lines 16 through 18 . ..ot 19 42,227.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See INSTUCtIONS.) . ..o 20
21 Unreimbursed employee expenses — job travel, union dues, ' o
job education, etc. Attach Form 2106 or 2106-EZ if
required. (See instructions.) »
22 Tax preparation fEeS . ... ..o
(See 23 Other expenses — investment, safe deposit box, etc. List
instructions.) type and amount > _ __ _ __ __ _ _ _ _ _ _ _____._
Prof. Dues_ __ _ _ _ ______________ 742.| 23 742,
24 Addlines 21 through 23 ... .. ... ... i 24 742
25 Enter amount from Form 1040, line 38 .. ... | 25 | 127,097 ' ' l
26 Multiply line 25 by 2% (.02) .. ..o\ veeeinae e | 26 2,542,
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter 0- .. ... ...................
Other 28 Other — from list in the instructions. List type and amount > _ _ __ _ _ _ ___ _ _ __ __ |
Miscellaneous
Deductons = ——~—~— """ """ """ -TTT oS- o-ooooToTmmomTmmmmmm e m T
Total 29 |s Form 1040, line 38, over $156,400 (over $78,200 if
ltemizegi . married filing separately)?
Deductions No. Your deduction is not limited. Add the amounts in the far right column ?
for lines 4 through 28. Also, enter this amount on Form 1040, line 40. >

D Yes. Your deduction may be limited. See instructions for the amount to enter. —

30 If you elect to itemize deductions even though they are less than your standard deduction, check here [—I

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAD301  11/07/07 SchMeA%orp!QgW
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Schedule B (Form 1040) 2007

Name(s) shown on Form 1040.

Sheldon L & Mary Ann D SCHAFER
Schedule B — Interest and Ordinary Dividends Attachment 08

Sequence No.

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
Int t the property as a personal residence, see the instructions and list this interest first. Also,
nteres show that buyer's social security number and address ................cooooiiiiiiiiiian. >
. . Associated Bank, N. A. __________________________ 579.
(See instuclions ING Direct_ _______ ___ ___ ___ o _________] 803.
line 8a.) Redbrand Credit Union ___ ___ _ _ __ _ _ _ _ _ _ __________ 993.
State Farm Life Insurance Co. ____________________ 6.
Note.tyou T TTTTooTmmToTmmmmmmmmmmmm T
receivedaform = 2= 00— T T T T T T T T T T T T T T T T T T T T T T T T T T
1099-INT, Form
1099-0D,or =200 T e —m T T e m e e e - —
substitute statement
from a brokerage @ 2==200— T T T T TS T T T eSS T T T T T T
firm, list the firm's
nameasthepayer = T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
and enter the total
interestshownon ~ — T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
thatform. e e e e ]
Add the amounts on line 1 _——_ ......... 2,451.
Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AHECh FOrm 8815 .
Subtract line 3 from line 2. Enter the result here and on Form 1040, line8a .............. > 2,451.
Note. If line 4 is over $1,500, you must complete Part IIl. Amount
List name of payer ... "™ _
Part Il MML Investors Services, Inc. _ ____________________ 407.
Ordinary National Financial Services, LILC __________________ 803.
Dividends
See T T T
instructionsfor ~ ~ - - T T T T T T T T oo T TTT T TTTTT TSmO
Form 1040, @ e e e e — — — — — =
line 9a.) e ]
Note.fyou ~  — — T T T T T T T T T T T T T T T T T T T T T T T T T T T
received a Form
109DVor T e T T T e e T e e T T TS T T T T T T T T T
substitute statement
from a brokeragg @20 0— T T T T T T T T TS m oS TmTeETTTTTTTTTTTTTTT
firm, list the firm's
nameasthepayer T T T T ST T TSI
and enter the
ordinary dividends =~ T T TS T —T—S o To oo oT T
shown on thatform. o e e ]
6 Add the amounts on line 5. Enter the total here and on Form 1040, line % ............... > 6 1,210.
Note. If line 6 is over $1,500, you must complete Part III.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a
Foreign foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts _ . ) ) )
and 7a At any time during 2007, did you have an interest in or a signature or other authority over a financial account
Trusts in a foreign country, such as a bank account, securities account, or other financial account? See instructions

for exceptions and filing requirements for Form TD F 90-22.1 ... ... o

(See b If 'Yes,' enter the name of the foreign country .. ™
instructions.)

8 During 2007, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
If 'Yes,' you may have to file Form 3520. See instructions ... ... .. ........... ... ... ... i

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAQ401  06/11/07




SCHEDULED | OMB No. 15450074
(Form 1040) Capital Gains and Losses 20 07

Department of the Traasur » Attach to Form 1040 or Form 1040NR. *>See Instructions for Schedule D (Form 1040).
internal Revenue Service » Use Schedule D-1 to list additional transactions for lines 1 and 8. Ao, 12

Name(s) shown on return l

Sheldon L & Mary Ann D SCHBAFER
I’Partl | Short-Term Capital Gains and Losses — Assets Held One Year or Less

() Description of (b) Date acquired |  {€) Date sold (d) sales price (€) Cost or other basis (f) Gain or (toss)
property (Example: (Mo, day, yn) (Mo, day, yr) (see instructions) (see instructions) Subtract (e) from (d)
100 shares XYZ Co)

2 Enter your short-term totals, if any, from Schedule D-1, line2....] 2

3 Total short-term sales price amounts. Add lines 1 and 2 in
column (d) ..o 3

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 ............. 4
Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 ... .. 5

6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss Carryover
Worksheet in the iNStruCtioNS . ... . 6

7 Net short-term capital gain or (loss). Combine lines 1 through6incolumn(® ... .. .. . . . . .. . ... . . . ... .. ..... 7

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

(@) Description of (b) Date acquired |  (C) Date sold (d) sales price () Cost or other basis (f) Gain or (ioss)
property (Example: (Mo, day, yr) (Mo, day, yr) (see instructions) (see instructions) Subtract (e) from (d)
100 shares XYZ Co)

8 100.0000 sh. ***MML Investors Servides, Inc.
various 12/31/07 3,468. 1,000. 2,468.

9 Enter your long-term totals, if any, from Schedule D-1,line9 ....] 9
10 Total long-term sales price amounts. Add lines 8 and 9 in
column (d) . ..o e 10
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from
Forms 4684, 6781, and 8824 . . . . ... . . 1
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 INSITS .. .. ..o\ttt et e e 13 1,663.
14 Long-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss Carryover
Worksheet in the INStrUCHIONS .. ... . e e e 14
15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (). Then go to Part tli on
L T T S S SR ERRE: 15 4,131.
BAA For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions. Schedule D (Form 1040) 2007

FDIAO612  11/07/07
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Schedule D (Form 1040) 2007 Sheldon L & Mary Ann D SCHAFER Page 2

[Partll ] Summary

16 Combine lines 7 and 15 and enter the result

If line 16 is:

L f\ga}ir;,éar;ter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then go to
ine elow.

® Aloss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.

® Zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR, line 14.
Then to go line 22.

17 Are lines 15 and 16 both gains?
Yes. Go to line 18.

D No. Skip lines 18 through 21, and go to line 22.

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions ..................

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in
BN NSt UCH ONS . .

20 Are lines 18 and 19 both zero or blank?

Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the Qualified
Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040 (or in the Instructions for
Form 1040NR). Do not complete lines 21 and 22 below.

D No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the Schedule
D Tax Worksheet in the instructions. Do not complete lines 21 and 22 below.

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

® The loss on line 16 or } ...............................................
e ($3,000), or if married filing separately, ($1,500) _|
Note. When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, line Sb, or Form 1040NR, line 10b?

D Yes. Compiete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the Qualified
Eividends and Capital Gain Tax Worksheet in the Instructions for Form 1040 (or in the Instructions for
orm 1040NR).

D No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2007

-
FDIAO612  11/07/07 g_g §




DRAFT -- 02/20/07

1 40 Department of the Treasury—Internal Revenue Service 2 06
E 0 U S lnd'Vidua' lnc()me Tax Retum @ l (99) IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2006, or other tax year beginning , 2006, ending , 20 R
Labe' Your first name and initial Last name
1(3‘5e ] SHEDON L | SCHAFER
nstructions If a joint return, spouse’s first name and initial | Last name

MARY ANN SCHAFER

Home address (number and street). if you have a P.O. box, see page 16. Apt. no.

4623 N MISSQOURI AVE )

City, town or post office, state, and ZIP code. if you have a forsign address, see page 16. J Checking & box below will not

PEORIA, IL 61614 change your tax or refund.

Check hers if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) » D You D Spouse
1 D Single 4 D Head of household (with qualifying person). (See page 17.) I
2 [X] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter

3 [ Married filing separately. Enter spouse’s SSN above this child’s name hers. >
and full name here » D Qualifying widow({er) with dependent child (see page 17)

. Ga :g0ne can claim you as a dependent, do not check box6a ., . , . 1;:)(3?:::‘: el;ed 2
Exemptions Sp, e e e e e e . . p: -] No. ot children
{3) Dependent’s (A)Vif qualifying o ¢ who:
© Depenr socffl)sgamr’intxn:nslber relationship to | child for child tax o lived with you
{1) First ¢ you credit (see 19 ¢ did not live with

D you due to dworco
if more than four ] f,r.. page 20)
dependents, see ﬁ Dependents on é¢
page 19. not entered above
D Add numbers on
d v e e e e a s« s+ s« . lines above >
7  Wages, salaries, tips, etc. Attach Form 7 76,102
income 8a Taxable interest. Attach Schedute B if . 2,407
Attach Form(s) b Tax-exempt interest. Do not inciude I
W-2 here. Also 9a Ordinary dividends. Attach Schedu .o 501
3&;‘&“ a!;:)’rms b Qualified dividends (see page 23 . 2 51|
1099-R if tax 10  Taxable refunds, credits, or off - ‘ncome taxes (see page 24) . 227
was withheld. 11 Alimony received .
12 Business income or (loss). A’ttach Schedule C or C-EZ . 12
13  Capital gain or (loss). Attach Schedule D if required. If not requir X[ 18 2,468
If you did not 14  Other gains or (losses). Attach Form 4797
get a W-2, 15a IRA distributions . . | 158
see page 23. .
16a Pensions and annuities (162
Enclose, but do 17 Rental real estats, royalties, partnerships, S corporations, trusts,
not attach, any 18  Farm income or (loss). Attach Schedule F .
payment. Also, )
please use 19  Unemployment compensation e e e e e e e e e e e e
Form 1040-V.  20a Social security benefits . [ 20a | | 1 b Taxable amount (see page 27)
21  Other income. List type and amount (see page 29)
22 Add the amounts in the far right column for lines 7 througn 21. 1 nis IS your total income P
Educator Expense:
\ 23 Archer MSA deduction. Attach Form 8853 . . , E . | 23 104
AdlUSted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2108 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889, 25
Moving expenses. Attach Form 3903 26
27  One-half of self-employment tax. Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans , 28
29 Self-employed health insurance deduction (see page 29} 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient’s SSN P 31a
32 IRA deduction (see page 31) . R -
33 Student loan interest deduction (see page 33) .. e 33
34 Jury duty pay you gave to )r'our employer . 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 31a and 32 through 35 ., . . . I .- 104
37 Subtract line 36 from line 22. This is your adjusted gross mcome L« . . . P37 81,601

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80. Cat. No. 113208 Form 1040 006)



SHEDON L & MARY ANN SCHAFER
Form 1040 (2006)

2006 estimated tax payments and amount applied from 2005 retumn
Eamed income credit (EIC) e e e e
Nontaxable combat pay slection B> | 66b | ]

64

| 65

If you have a L
qualifying

Amount from line 37 (adjusted gross income) L 81,601
Check { [ You were bom before January 2, 1942, [ Biind. | Total boxes
; [ spouse was born before January 2, 1042, [] Blind.} checked > 30a |
“your spouse itemizes on a separate retum or You were a duak-status afien, see page 34 and check hers »39b
mized deductions (from Schedule A) or your standard deduction (see left margin) , 15,333
Subtract fine 40 from line 38 | e e e e e e 66,268
c Lomann If line 38 is over $112,875, or Yyou provided housing to a person displaced by Hurricane Katrina,
5"8; gpégg or Se@ page 36. Otherwise, muttiply $3,300 by the total number of exemptions claimed on line 6d 6,600
whocanbe |43 Taxableir . .:" t line 42 from line 41. If line 42 is more than line 41, enter -0- 59,668
Gomed2sa | 4 A - taxisfom:a L1 Form(e) 8814 b [ Form 4072 7,920
see page 34. | 45 um tai. . se page 39). Attach Form 6251 .
® Allothers: |46  Add lines 44 e L - 7,920
Single or 47  Foreign tax ¢ 2h Form 1116 if required . 47 31
s“g%mage@',”g < ’ntcare expenses. Attach Form 2441 | 48
$5,150 49 : : . abled. Attach Schedule R , 49
Married filing |50  Education credits. Attach Form 8863 ... 50
gunatl‘i);yci’r: g 51 Retirement savings contributions credit, Attarh.E ™ 8880, 51
widow(er), 52 Residential energy credits. Attach Form & 52
$10,300 53  Child tax credit (see page 42). Attach Form 53
r';‘::gegfdd 54 Credits from: a [_] Form 8396 b [] Form sgs 54
$7.550 |55  Other credits: a [ Form 3800 b [] Form 8 85
“_J 86  Add lines 47 through 55. These are your:: . 31
§7__ Subtract line 56 from line 46. If line &8 Y 7,889
Other 58  Self-employment tax. Attach Scheduis st B,
Taxes 59 Social security and Medicare tax on tip income not reported to employer. Attach F
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Fo
61  Advance eamed income credit payments from Form(s) W-2, box @ .
62 Household employment taxes. Attach Schedule H
63  Add lines 57 through 62. This is your total tax
Payments 64 Federal income tax withheld from Forms W-2 and 1099 ,
65
66a
b

child, attach
Schedule EIC. Excess social security and tier 1 RRTA tax withheld (see page 60) 67

Additional child tax credit. Attach Form 8812 .. 68
69  Amount paid with request for extension to file (see page 60) 69
70 Payments from: a [ Fom 2439 b T3 Form 4136 ¢ [ Fom 8885 . |70

71 Credit for federal telephone excise tax paid, Attach Form 8913 if required | 71 40

72 Add lines 64, 85, 663, and 67 through 71. These are yourtotaipayments ., . . . »
Refund 73 Ifline 72 is.more than line 63, subtract line 63 from line 72. This is the amount you overpaid
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here » [ ]
S:: %f?:gb » b Routing number | 071925855 | > o Type: R Checing [ Savings
74c,and 74d, » @ Account number [9700387259 ]
orForm8888. 75  Amount of line 73 you want applied to your 2007 estimatedtax » | 75 | |

Amount 76 Amount you owe. Subtract line 72 from line 83. For details on how tol pay, ses page 62[ »

77 _ Estimated tax penalty (see page 62) , , . . . . . . |77 - o

Third Party Do you want to allow ancther person to discuss this return with the IRS (see page 63)? [[] Yes. Complete the following. [X] No

H Designee's Phone Pergonal identification [_*—~—I
De3|gnee an > no. p number (PIN} »

i Under penalties of perjuty, | declare that | have examined this retum and accompanying schedules and statements, and o the best of my knowledge and
s'gn belief, g\eey are true?:qorgct, and complete. Declaration of preparer (other than taxpayar) is based on all information of which preparer has any knowledge.
\r'?trs(u 2 Your signature Date Your occupation Daytime phone number

oint retum
See page 17. , MUSEUM EDUCATOR (309) 682-1876
Keep a copy Spouse’s signature. If a joint retum, both must sign. | Date Spouse’s occupation : .
for your po 9
racords. COLLEGE PROFESSOR
Date Preparer's SSN or PTIN
i Preparer's Check if
Pa'd £ sigr?aat{jre ’ self-employed D
Prepgl;‘elr's Firre rae o " } o
ours i - oyed),
Use y zddrees, and ZIP code Phone no.

Form 1040 (2008
@ Printed on recycied paper
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