lllinois Department of Revenue

2007 Form IL-1040

= gov+— Individual Income Tax Return or for fiacal year ending /0 8
Step 1: Personal Information

iRijss[is i eaeelaees

B Prnt your parsonal ormation below

i ot wite Abowe s 0na.

.,!-""“'!‘ Wiouar fFst nauma mnd il Yourr st name
' Your spouse’s first name and initial Wousr apoise’s. last nama (if célerent)
“Thalra 36 e
Miading aodress
Ty Grie aF

C Filing status (see instructions)
& single or head of household L] Married tilng jontty ] Marmiod filing soparately [ wicowed

Step 2: Income
1 Federal adusted gross income from your LS. 1040, Line 37; ULS. 10404, Line 27; or
LS. 1040EZ, Line 4 1 93300
2 Federally tax-exempt interast and dividend income from your LS. 1040 or 10404, Line Bb;
_E or LS. 1040EZ  am— | |
3 Other addilions to your income. Attach Schedule M. 3 — 0100
E 4 Add Lines 1 through 3. This is your fotal income. 4 9|00

Step 3: Base Income
E Income received from Social Security benefits and certain retiremant

b plans if included in Stap 2, Line 1. Attach federal page 1. 5 _____ oloo
E B Miltary pay earned il included in Step 2, Line 1. Attach militaryw-2. 6 000
E 7 Minois Income Tax overpaymant included in U.S. 1040, Line 10 y — 1]
8 U5 Treasury bonds, bills, notas, savings bonds, and LS. agency
i interest from LS. 1040, Schedule B, of U.S. 10404, Schedule 1 R——
# 9 Other subtractions 10 your income. Attach Schadula M.  J— ]
Check if Line 9 includes any amount from Schedule 1208 [
10 Add Linas 5 through 9. This is the total of your sublractions. 10— 0]00
1‘ 11 Subiract Ling 10 from Line 4. This is your lincis base Income. 1 83300
Step 4: Exemplions
12 & Mumber of sxermptions from your lederal nebunm 4 X000 & 2000000
P bt b Il somecne etse claimed or could have claimed you
brrre OF YOour Spoduse as a dependant on Bk relunn, See
g g instructions to figure the number to writa hens. __Xgpod b )
¢ CheckifBSoroider [J¥ou + [JSpouse = —_X$1000e 1
d Check if legaliyblind: [Jvou + [JSpouse = __X$1000d |
Add Lines a through d. This is your total Ilinois essmplion allowance. 12 2000(00
= Step 5: Net Incomea
i_ 13 Residenis only: Sublract Ling 12 from Line 11. This is your net income. Skip Line 14, 13 oloo
14 MNonresidents and parl-year residents only:
2 Check the box that applies 1o you during 2007 [l Nonresident [ Part-year resident, and
wrilia the (lnois base ncome from Schedule NR. Attach Schedule NAL 14 |
i Step 6: Tax
15 Residents: Multiply Line 13 by 3% {.03). Write the result here. This ks your tax.
3 Nonresidernts and parf-year residents: Write the lax from Schadula NA.
- This amount may not be less than zero. 15 0loo

Tin o b Auffuriond i cafies) by e [Bec incors Tax Al Cimcieare of fin n e
LA 00 front (A-V207) || provies islorrraion ool redal in i penay This lomn R Been aperoved by B Foms Managernen Centet. 1L-800088




16 Tax amount from Page 1, Step 6, Line 15 w___ 0loo
Step 7: Payments and Cradits

17 linois Incorme Tax wiltiveld. Attach W-2 and 1099 lorms. 17 1.960(00
18 Estmaled payments from Forms IL-505-1 and IL-1040-ES, inchuding
overpayment appliad from Line 31 of your 2006 retum 18 I
sonmidenta=19  Income tax paid o ancther state whilte an Mnois resident. Attach
g ik Schedule CR and ofher states’ returns. 19 |
Lines 19, =20 lHinois Propey Tax crédil. Comphete PT Workaheet in instruciiona.
el PT Worksheet Line 3 amount 20a l
Petotstol | P Worksheet Line 8 amount 200 |
wnd b mary =21 K12 educalion eapinss credil. Complete ED Worksheel In insiroctions,
e s or Schedule ED. Aftach receipt or Schedule ED.
ey ED Workshest or Schedule ED Line 1 amount 21a I
L ED Worksheat or Schedule ED Ling 10 amount 21b
22 Eamed Intoma Crisdl, Complete EIC Worksheet in instrections.
EIC Worksivee! Line 1 amount 22a |
EIC Worksheet Line 4 amount 22h |
23 Income tax credit amount lrom Schedule 1200-C. Attach
Schodule 1299-C. 23 |

24 Add Lines 17, 18, 10, 20b, 21b, 22b, and 23, This i your payments and crecits iotal. 24 1.960(00
Step B: Overpayment or Tax Due
25 If Line 24 is greater than Line 16, sublract Line 16 from Line 24, This is your overpayment. 26 1,960 00
26 If Line 16 is greater than Line 24, subtract Line 24 from Line 16, This is your tax due. 26 L
Step 9: Penalty
27 Lale-payment penalty kn underpayment of estmated tax 27 I
a Chick if you anmusslized your income on Fom IL-2210, Step 8, or i you ane
65 or older and permanenily iving in a nursing homsa. Attech Fom IL-2210. D
b Check il at keast two-thirds of your fedenal gross income & D
is from farming. . . i .
E‘hpw:mnuhm‘ummmlmmmehmmm
28 Ammxtynuuiahhdmﬂahuﬂwnmdhmmmm

o A | DGesstCocw w___ |  Diebeles ||
-l"‘.:' Chid Abuss b | Wliplo Schoosied | Aekcksmaes |
BASYY Alrhwimars o [  WEaryFomdy g | 2 LngCanted k__ |
Homelsss d_ |  LVeewwHomeh |
Add Linas & through k. This is your donations total. 28 |
29 Add Line 27 and Line 28, This is your penalty and donations total. P !\

Step 11: Refund or Amount You Owe

30 i you have an overpayrment on Line 25 and this amount s greater Bhan
Line 28, sublract Ling 29 from Ling 25. 30 1960|100

31 Amount from Line 30 that you want applied to 2008 estimated tax ., p— 1]
32 Sublract Line 31 from Line 30. This is your refund. 32 1960[00
33 (Complate to direc! daposit your nafund

{EEEHHE Routing number ||||||||| DMNDW

Bt 34 I you have tax due on Line 26, add Lines 26 and 28. OF
o paymend i you have an cverpayment on Line 25 and this amount & bess than Line 29,
—_ subtract Line 25 from Line 29. This is the amount you owe. 34 0joo

Step 12: Sign and Date
Linder penalties of perjury, | stabe thal | have exarmined this retum, and, o the best of my knowledge, | ks troe, cormect, and complete.

Your signatun [ Dhirylirrsy pltusiias susrmibuer Wous SpOUSD’S Signatny Dt
Baid prepansr's sigratuny [ Proparer's phons b Propams FEIN, 55N, or PTIM

It ne payment enclosed, mail foc H pairyminl Snchoiad, il 1o

ILLINGIS DEPARTMENT OF REVENUE BLLENOES DEPARTMENT OF REVENUE

SPRINGFIELD IL 537 19-0:001 SPRINGFIELD IL 62720001

L1040 back {A-1207) DR AP, CA DE EV ME MO PR BM RBRR TT TV WA WT W ZF7 ID________




Dopatmen o o Ticesey — Inemal Foeeree Gonven

4852 Substitute for Form W-2, Wage and Tax Statement, or
IT“M e Form 1099-R, Distributions From Pensions, Annuities, DM Mo, 15450074
e Retirement or Profit-Sharing Plans, IRAs, Insurance
Contracts, etc
il Rratats Savin | = Attach to Form 1040, 1040A, 1040-EZ or 1040X,
1 Typa or print your firsi name, middie indisl and last name 2 Social sacurnty number [SEN)
3 Address

4 Enter yoar in space provided and chack ona bow., For the taw year snding Decembaer 31, 2007 .
| hawvm bepen unabie to obtain (or hanm received an Incomect) EFurrn'H-i OR DFu'rn'lm

| heraby notity the IRE of this fact. The amounts shown on line 7 or line B ane my best estimates for all wages of payments mads o me
and fax withneld by my employer or payer ramed on ling $

B Empicyers or payer's nams, aodness and ZIP code & Employer's or
identificatson f (i ko)

T Form W2 Erer wages. tips. other compersation, and tanes wishheld

a Wapes_tigs. and other compensation . . . . . . 0. @ Stabe income taxwithheld . . . . . . . 1, 960,
b Socisl Security WBgSE . . .« . . 2. e a0 0, (Nameofstsls) IL

£ Medicare wages and pS. .« . .« v .o v e .0 0, hLocalincome taxwithheld . . . . . . .

d Advance BIC paynnt . . « . v v v e ne e {Mame of localty)

® SOCIH BBCUNMY BPB . « « + v v v v ne e I Social secunty lax withheld. . . . . . . 4, 746,
! Federal income taxwithheld . . . o ow v 0u 10,137, | Medicars tax withheld . . . . .« - . . 1

B Form 1085-8. Enber diginibuiions from pangsons, annaities. relismentiprofil-aharing plans, IRAS, iNSuUrance cONTacis, sic.

5 Gross ETBUBON. « « o v v o e e e e f Fodewal incoms taxwithheld . . . . . .
B TREBIN BTOUITE « « « o ¢ ¢+ v s s s 68t ass g State income xwanhekd . . . . ..
& Taxable amount not deternsined . . . . . . [ h Local income taxwithheld . . . . . . .
d Total dtribution .« . . . . ] | Employse comtribuions « « « . . . .
& Capital Gain oo in 88) + + « o s oo i 0o R

§ How did you delesrning e amounts on lines T and & abovwe?
Company aupplied records. My unprivileged pay was incorrectly characterized
as peivileged wagea to an employee as defined im IBC section 3401 amd 3121.

10 Explain your effors to obtan Fomn W2, Form 1088-R, or Form Welc, Comected Wage and Tax Stabemsant
Haona.

Linder panaiies of paury, | ceciarn that | neve axamined this siatemant. and 30 e Dest of my knowledps and beded. i 15 tnea,
ot and compite

Sign
Here o Date »

BAA For Paperwoik Reduction Ach Nobice, so0 Sparale sifections, Form 4852 (Rew 1-2007)




