JUDICIAL OFFICE

CANDIDATE OATH
(012 APR 13
s uomqe USE ONLY
r:.LtCi iOréb U :
OATH OF CANDIDATE (Section 105.031, Florida Statutes)
I, LUISE KRIEGER MARTIN
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the judicial office of ~ County Judge , . 1
. : (office) (district #) (circuit #;
6 : mylegal residence is Miami-Dade County, Florida; | am a qualified elector
{group #)

of the state and of the territorial jurisdiction of the court to which | seek election; | am qualified under the Constitution
and the Laws of Florida to hold the judicial office to which | desire to be elected or in which | desire to be retained; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the
office | seek; and | have resigned from any office which | am required to resign pursuant to Section 99.012, Florida
Statutes; and | will support the Constitution of the United States and the Constitution of the State of Florida.

Section 876.05, Fiorida Statutes, oath (only applicable if lected and when term of office begins): |, a citizen of the State
of Florida and of the United States of America, and being employed by or an officer of the court system and a recipient
of public funds as such employee or officer, do hereby solemnly swear or affirm that | will support the Constitution of
the United States and of the State of Florida.

X W (305)975-0231 LuiseKriegerMartin@gmail.com

Signature of Candidate Telephone Number Email Address
1351 NW 12th St #502 Miami Florida 33125
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): ‘s Oq A8 8 q O <0

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons W|th
disabilities (see instructions on page 2 of this form):
Loo - ecZ LKree — C‘(ulmf ' ma‘nr- +in

STATE OF FLORIDA
COUNTY OF W\ A@

20 2.

Sworn to (or affirmed) and subscribed before me this l : ) day of

o

Personally Known: or - /
AN (./_7/
Produced ldentification: Signature of Notary Public '
. Print, Type, or Stamp Commissioneq Name of Notary Public
Type of ldentification Produced: l )V—\VV\ A Vlb UA1 <

$ .,cvtf.Q/ DMS E. VMDEZ v
1 MY COMUNSION ¢ B8 SM5H

DS-DE 26 (Rev. 5/11) Rule 15-2.0001, F.AC,

p . ) &GO
“‘*4%@9‘ Bonded Toru BudgetNetary Semoss




OFFICIAL RECElPT
MIAMI-DADE COUNTY-FLORIDA

MIAMIDADE
COUNTY|

No.6741131

RECEIVED FROM_ /J st m/ Cach A &’/)n/ DaTE 4 4 13 /1R
4 MONTH DAY YEAR
ADDRESS LYY /’ﬂ?ﬂ OR ,é N CASH S
: . _ STREET ADDRESS — , - s
60:17% /%/m:/ ’ // 33/9Y3  Cupcks $ 9 371. 20
cryY o // 'STATE Zip
. r — — / e ~owe a -
AMOUNT OF: /7v¢ /fx)(/&ffd/Jl //Mcc/éém/ﬂm/ Qesen OLLARS, AND e 0 CENTs  ToTtAL S 4 37 [. 2 4
| For PAYMENT OF: am/e 7,,1/q /‘/-e: (-'VA’/ @A /’ '?ﬂt:‘ .//3 A

THIS RECEIPT NOT VAL[D UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT

 Depr: ‘é/e/ﬁﬂs ' By: /fﬂm /VMJA
-FOR OFFICE USE ONLY

TRANS ‘ SUBSIDIARY ' InDEX CoDE . SUBOBJECT AMDUNT
‘_ 1‘ok7.o1-1 6/04

LUISE KRIEGER MARTIN ‘ . 63-9648

CAMPAIGN ACCOUNT = L em

 C/O KAREN JONES -
6468 MANOR: LN.

“SOUTH MIAMI, FL. 33143

BN

i PAYTOTHE
ORDER OF

" DATE L/’//O//'Z

J%’%&// M@,

'$ 5 %Dr/ — 4
ﬁmém

L\LI/I A4 A/AL"UM

)badell Unlted Bank




FORM 6 FULLAND PUBLIC DISCLOSURE ()F 2011
Please print or type your name, mailing FIN ANCIAL INTERE STS R ‘

address, agency name, and position below :

LAST NAME -~ FIRST NAME — MIDDLE NAME: FOR OFFICE o L “ .
MARTIN LUISE KRIEGER useonwy: 012 APR 13 Pl L |
MAILING ADDRESS: \‘

» ) P Lol m s E
1351 NW 12TH ST #502 £ LG GRNS DEPART MENT
CITY : ZIP: COUNTY : DN

0.

MIAMI 33125 MIAMI-DADE
NAME OF AGENCY :
ELEVENTH JUDICIAL CIRCUIT Conf. Code
NAME OF OFFICE OR POSITION HELD OR SOUGHT : ‘ P. Req. Code
MIAMI-DADE COUNTY COURT JUDGE, GROUP 6
CHECK IF THIS IS A FILING BY A CANDIDATE

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2011, or a more current date. {Note: Net worth is not calculated by subtracting your reported
liabilities from your reporfed assets, so please see the instructions on page 3.]

My net worth as of 3/30 . 20 12 was $_"600,000 ' .
T A

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the following,

if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and fumishings; clothing;
other household items; and vehicles for personal use.

~175,000

The aggregate value of my household goods and personal effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions page 4)

Bank of America, Coconut Grove bank checking & savings ~19,000

ING {Pioneer Fund) 57,663
Wells Fargo (cien 226, hgsi 824, intc 5623, mdt 1959, mu 809, invesso small cap smeax 43,390 | 67,414
russell invt co lifepoints growth 13,771)/ Krieger Family Trust ~112,000

Residence pb 146-60t-18777 lot 17/ Loan to Campaign - | ~525,000/75,000

VALUE OF ASSET

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Bank of America Mortgage+Heloc ~375,000
SunTrust auto loan ~19,000

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR . AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2012, Refer to Rule 34-8.002(1), FA.C. - {Continued on reverse side) PAGE 1




PART D -- INCOME

You may EITHER (1) file a complete copy of your 2011 federal income tax return, including all W2's, schedules, and aﬁachments OR(2)-file a sworn state-
ment identifying each separate source and amount of income which exceeds $1,000, including secondary Sourcés-of méome" by compietmg the remainder
of Part D, below.

m | elect to file a copy of my 2011 federal income tax return and all W2's, schedules, and attachments. LB 12 &i f:\ i 3 4 e ly: ‘
4
[if you check this box and attach a copy of your 2011 tax return, you need not complete the remainder of Part D.}

PRIMARY SOURCES OF INCOME (See instructions on page 5): e i LUGHTY
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INGGMET |ONS DEPARTMENIPUNT

tax return attached

SECONDARY SOURCES OF INCOME [Major customers, clients, efc., of businesses owned by reporting person--see instructions on page 5]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5]

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 - BUSINESS ENTITY #3

NAME OF
L BUSINESS ENTITY
ADDRESS OF

SS ENTITY
PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY.

! OWN MORE THAN A 5% s

NATURE OF MY
[

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [/

OATH STATE OF FLORIDA MI Al - m de.

COUNTY OF
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this \2) __day of
beginning of this form, do depose on oath or affirmation i L . P ‘
and say that the information disclosed on this form : %’ DA L . 20\ by LUibQ KV@QQ{\ UAA\@(\
and any attachments hereto is true, accurate, ) ) ]
and complete. \ -

Signature of Notary Public—-State of Florida

8 i O STTIOGR) on e, DAMARIS E.VALDEZ

$  EXPIRES: March 7, 2014
$ B liconded Th Budeet Nty Sevkes

« My COMMISSRON 482 SGMSSI

S —

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Personally Known OR Produced ldentification

Type of ldentification Produced

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6.

CE FORM 6 - Effective January 1, 2012. Refer to Rute 34-8.002(1), FA.C. PAGE 2




7818 04/09/2012 11:30 AM

E Department of the Treasury—Internal Revenue Service (99) . I
g 1040 U.S. Individual Income Tax Return I 201 1 I OMB No. 1545-0074 | IRS Use Only-Do ot write or staple in this space.

For the year Jan. 1-Dec. 31, 2011, or other tax year beginning , 2011, ending . 320, | . See separate instructions.
Your first name and inifiat Last name ; d.j(our social securitv nusober_
DAVID J. MARTIN e )
If a joint retum, spouse's first name and initial Last name AINTY ey 54 Quse's soclal secwitv number
[2EPR I3 PH i;:?j /
LUISE 8§, MARTIN ‘

O. box, see instructions. ApL no. n Make sure the SSN(s) above
M mg: op el = uuu“l ‘ kit
i E B I e X W
i o e " e o i o o e o o e TS DEPARTHE N 1] Presidertial Bection Campaign

Check here if you, or your spouse
if filing jointly, want $3 to go to this
fund, Checking a box below will
not change your tax or refund.

@You Spouse

4 D Head of household (with qualifying person). (See instructions.) If

Foreign country name Foreign province/county Foreign postal code

Fi“ng Status 1 Single the qualifying person is a child but not your dependent, enter this
2 Married filing jointly (even if only one had income) child's name here. .
Check only one 3 Married filing separately. Enter spouse's SSN above 5 D Qualifying widow(er) with dependent child .
box. and full name here. 4
6a [X| Yourself. If someone can claim you as a dependent, do not check box6a Sous chedled 2
Exemptions _b Xispouse . ... ... . . . 5 Noofcrn
¢ Dependents: on
P {2) Dependents {3 Dependents ..,g;’;%“gzg, o edwihyou 2
jal i by relationship tax creqit @ id not ive with
(1) First name Last name soctal securly number 210Ship 10 you (see instr) You due fo divorce

it more than four TYLER MARTIN - Son X 0(£ee sm‘s)
dependents, see

instructions and NICHOLAS MARTIN Son X Dependerts on 6
check here OD

income 8a

Attach Form(s) b
W-2 here. Also- g,

attach Forms b

W-2G and
1099-R iftax 10
was withheld. 11
lFyoudidnot 12
get a W-2, 13
see instructions. 14 .
15a IRA distributions 15a b Taxable amount 15b
16a Pensions and an'r{lii'ti'és”:: ::: 16a b Taxable amount +} 16b
Enclose, but do 17  Rental real estate, royalﬁes; 'bartnerships, S corporations, trusts, efc. Attach Schedule E 17 0
et Ay 18 Fam income or (oss). Aftach Schedule F ... ... 18
please use 19 Unemployment compensation . .. . . . ... ... ... 19
Form 1040V. 20a Socal seurly benefls | 20a | ] b Taxable amount 20b
21 Other income. List type and amount :
22 Combine the amounts in the far right column for llnes 7 through 21. This is your total income ¢ $ 272,180
23 Educator expenses 23 :
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ L4
Income 25  Health savings account deduction. Attach Form 8880 5
26 Moving expenses. Attach Fom3g03 26
27  Deductible part of seif-employment tax. Attach Schedule SE =~ 27
28  Selfemployed SEP, SIMPLE, and qualified plans 28
29  Selfemployed health insurance deduction .~~~ 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipients SSN ¢ 3a
32 lRA deducﬁon ....................................................... 32
33 StUdent Ioan inteESt deducﬁon ..................................... 33
34 TUIt‘on and fees' AttaCh Fo'm 8917 ................................. 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines23through 35
37 __ Subtract line 36 from line 22. This is your adjusted gross income . * 272,180

ForDscbswe,PrNacyAcLaﬂPapakaedwﬁonAaNdne,seesepaaem . R Fomn 1040 (2011)




7818 0410912012 11:30 AM R
Fom 1040 o1y DAVID J. & LUISE S. MARTIN , a - - Page2
Tax and 38 Amount from line 37 (adjusted gross inGOMe) .. ......................................._ 272,180
Credits 39%a Check You were born before January 2, 1947,

if: { Spouse was bom before January 2, 1947, H T

¥ 30a

_——_L____b If your spouse itemizes on a separate retum or you were a dual-status alien, check here 4 39b
gzam:t;g“ 40 Itemized deductions (from Schedule A) or your standard iggfglcggpds?e,ieﬁ Blﬁrgir)._ e __24,935
for— 41 Subtract line 40 from line 38 hiearn 1o i urgy 247,245
iPeopewho | 42 Exemptions. Multiply $3,700 by the number on lne 6d 14,800
boxon e 43 Taxable income. Subtract ine 42 fom ine 41. fine 42 s more then he41,et@rf-E;}};_{ﬁ RaCOLT L ST 232,445
wosmte | 44 Taxgesrsn) Crockrayton: a [ | 50 n[ ] 5 o] g2-ELTIUNS DEPARTMENT 54,155
o 45 Alternative minimum tax (see instructions). Attach Fomeé2s4 748
see ctors. 46 Addlinesd44and 45 . .. 54,903
« All others: 47  Foreign tax credit. Attach Form 1116 if required 47
Sirgle or 48  Credit for child and dependent care expenses. Attach Form 2441 .1 48
i B 49  Education credits from Form 8863, lne23 49
95,500 50  Retirement savings contributions credit. Attach Form 8880 50
Pt | 1 Child tax credit (see instuctions) 51
e 52 Residential energy credits. Attach Form 5695 52
$11,500 53 Other credis fom Fomra [ ] 3800 b [ | 8801 ¢ [ | 53
E:Ssde%d, 54  Add lines 47 through 53. These are your total credits -
$8500 55 Subiract line 54 from line 46. If line 54 is more than line 46, enter 0- 54,903
Other ¢ Sefenpoymentt AtechSchedueSE
Taxes 57 Unreported social security and Medicare tax from Form: a 4137 b gt
§8  Additional tax on IRAs, other qualified retirement plans, efc. Attach Form 6329 if required
59a Household employment taxes from Schedule H .. ... 1,640
b Firsttime homebuyer credit repayment. Attach Form 5405 if required 59b
60  Other taxes. Enter code(s) from instructions . .. ... ...
61 Addines55twough 60. Thssyourtotaltex 56,543
62
Payments 63
fyouhawa  64a
qualifying b
child, attach
Schedule EIC. 65
66
67  First-ime homebuyer credit from Form 5405, line 10 67
68 Amount paid with request for extensiontofile 68
69  Excess social security and tier 1 RRTA fax withheld 69
70  Credit for federal tax on fuels. Attach Fom 4136 70
71 Credits from Form:  a D 2439 b D 839 ¢ 8801 d 8ges | 71 .
72 Addines 2,63 64a andE5throuch 71, Theseaeyourfolalpayments 55,735
Refund 73 Ifline 72 is more than fine 61, subtract line 61 from line 72. This is the amount you overpaid : L
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here
Direct deposit? 4 b Routing number I ® ¢ Type [:J Checking D Savings
?::ucﬁons € d Account number
] 75 _ Amount of line 73 you want applied to your 2012 estimatod tax & ! 75 | L
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions .. ® 176
You Owe 77 Estimated tax penalty (see instructions) ... ... ... .. | 77
. Do you want to allow another person to discuss this retum with the IRS (see instructions)? @ Yes. Complete below.
Third Party o
Designee  Desones Personal derifcation rumber (PIN) @ | 22046 :
name L DAVID HIXSON Phone no. & 305"944"7001
Sign 1oy 3161, SO, S oo, Bcvaten o Popara e o oy ) beeag oo Ao o1 Sl s, SN0 o best of my iwiedge and bl
X , , preparer has any knowledge.
Here Your signaturs Date | Your occupation Daytime phone number
Joint retum? )
ﬁ:;;s?;py ’ Vo . " FIRE, FIGHTER If the IRS sent you an Identity -~
for your Spouse's signature. If a joint retum, both must sign., Date Spouse's occupation m‘?g [:m,
records. J'UDGE (see instr.) I I
PrintiType preparers name Preparers signature Date Check [:I | PTIN
Paid DAVID HIXSON DAVID HIXSON ' ' 04/09/12 | settempioyed | PO0234392
Preparer _Fmsrave ¢ HIXSON, MARIN, DESANCTIS & COMPANY, P.A. FmsEN® 59-2810589
Use Only rimsaiess ¢ 1557 NE 164TH ST STE 201 Phone no.
NORTH MIAMI RBEACH FL 33162-4077 305-944-7001

Forn 1040 (2019)
DAA .

|

iy
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Itemized Deductions OMB No. 15450074

SCHEDULE A
{(Form 1040) 201 1
Department of the Treasury P Attach to Form 1040. P See Instructions for (I’-*orm 1040). Attachment
Intemal Revenue Service (99) Sequence No. 07
Name(s) shown on Form 1040 f ﬂ } 2 &D T . Your soclal secudty number

DAVID J. & LUISE S. MARTIN PR {3 PH LG s
Medical

Caution. Do not include expenses reimbursed or paid by others.

and 1 Medical and dental expenses (see instructions) g
Dental 2 Enfer amount fom Fom 1040, ine 38 | 2 | ELECT
Expenses 3 Muiltiply line 2 by 7.5% (075) | . ...
4 Subtract line 3 from line 1. if line 3 is more than line 1, enter -0- .. ... . . . . .
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or } ....................................
b g General sales taxes
6 Real estate taxes (see instructions) . ........... .. ... ... ... ...
7 Personal property taxes ...
8 Other taxes. List type and amount »
9 Add ilﬁe'é's"ilifdﬁgﬁ g . ....................... ........ 9,194
Interest 10 Home morfgage inferest and poinfs reported o youon Fom 1088~
You Paid 11 Home morigage inferest not reporied t you on Form 1098, If paid o the
person from whom you bought the home, see instrudions and show that
Note. personis name, idenfiling no, and address &
Your mortgage
P S
deduction May e
be fimited (see
insiructions). 12 Points not reported to you on Form 1098. See instructions for
special TuleS ....... ...
13 Mortgage insurance premiums (see instructons) =~~~
14 Investment interest. Attach Form 4952 if required. (See
instructions.)
14,816
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instuctons
If you made a 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500
benefit for it, 18 Carryover from prior year
see Instuclions- 19 Add lines 16 through 18~~~ e 925
Casualty and '
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) .
Jofy Expenses 21 Unreimbursed employee expenses—iob fravel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
"y (See instructions.) B
Wiscellaneous " Union Dues T 600
Deduclions " 5 Tay preperation fees T _775}
23 Other expenses—investment, safe deposit box, etc. List type
and amount > ....................................................
24 Add lnes 21 through 28
‘25 Enter amount fom Fomn 1040, ine 38 | 25 |
26 Multiply line 25by 2% (02) ... ... :
27 Subfract line 26 from line 24. If line 26 is more than line 24, enter -0- 0
Other 28 Other—from list in instructions. List type and amount ‘
Miscellaneous
DedUCHONS i e e
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
Itemized onForm 1040, line 40 . . ...
Deductions 30 If you elect to itemize deductions even though they are less than your standard
deduction, check here - -~ =
For Paperwork Reduction Act Notice, see Form 1040 instructions Schedule A (Form 1040) 2011
DAA

T
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Schedule E (Form 1040) 2011 Aftachment Sequence No. 13 Page 2

Name(s) shown on retum. Do not enter name and social security number if shown on other side.

DAVID J. & LUISE S. MARTIN
Caution. The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1. _ _

Income or Loss From Partnerships and S Corporations Note. If you report-4 Iésdfrorh an.at-rigk actiyity forjwhich
any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions.

e
iy =

e H ,1:,“.‘.A‘\f

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year o AR TR P VUU 1;@;
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed cLielT 1GNNS @ Mﬁ i Nif)
partnership expenses? If you answered “Yes,” see instructions before completing this section.

(b) Enfer Pfor | (c) Check if (d) Employer (€) Check if
% (a) Neme D ot | pan ol ik
A
B
c
]
Passive Income and Loss : Nonpassive Income and Loss
{f) Passive loss aliowed {g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Fonn 4562 ; from Schedule K-1
A
B
C
D_]
29a Totals
b Totals :
30 Add columns (g) and () ofline 29 ... ... 30
31 Add columns (), (), and @) of line 20b 31 )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 below 32
Income or Loss From Estates and Trusts
33 (a) Name ' i&ér;:g::br{snbe
A KRIEGER FAMILY IRREVOCABLE TRUST T 65-6251551
B
Passive Income and Loss Nonpassive Income and Loss
(¢) Passive deduction or loss allowed (d) Passive income {e) Deduction or loss {f) Other Income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K- Schedule K-1
A 21 21
B -
34a Totals
b Totals -
35  Add columns (d) and () of line 34a 35 21
36  Add columns (c) and (e) of line 34b t1 36 21
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and . o
include inthe totalonfine 4t below ... ... ... . ... 37 0
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
¢) Excess inclusion frum .
2 o s | maima | @Ueremess | 0w
39 __Combine columns (d) and (e) only. Enter the resuilt here and include in the total on line 41 below ' 39 |

Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 11208), box 17, code
U; and Schedule K-1 (Form 1041), line 14, code F (see instructions)
43  Reconciliation for real estate professionals, If you were a real estate
professional (see instructions), enter the net income or (loss) you reported

anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules ... .........

DAA
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Form 1 1 16 Foreign Tax Credit OMB No. 15450121

(Individual, Estate, or Trust) 2011

@ Attach to Form 1040, 1040NR, 1041, or 9¢
Aftachment 1 9

Department of the Treasury ) 3
Intemal Revenue Service (99) 4 See separate instructions. -Beguence No.
Name cme ldentifying number as shown on page 1 of your tax retumn
DAVID J. MARTIN _ A2 BPR 13 PH b G;
LUISE S. MARTIN 2
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the. instructions, Ghegk jonjiyibne box on each
Form 1116.-Report all amounts in U.S. dollars except where specified in Part Ii below. L'.L!:L i ‘G‘r";, L,EPAR i MEN]’
a Passive category income c Section 901(j) income -] Lump-sum distributions
b General category income d Certain income re-sourced by treaty

f Resident of (name of country) ¢ US
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. if you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.
Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total
f B C Add cols. A, B, and C.)

g  Enterthe narne of the foreign country A
or US. posssssion 4 | VARIOQUS

1a Gross income from sources within country
shovmaboveandofmetypemededabme

b Chedkif ine 1a is compensation for personal
senvioes as an employes, your fotal compen-
sation from 2l sources is $250,000 or more,
& you used an alemative basis o defermine
its source (see insfructions) OD

Deductions and losses (Caufion: See inshucions):

2  Expenses definitely related to the income on
line 1a (attach
statement) ... ..ol

3  Pro rata share of other deductions not
definitely related:

Other deds.
(attach StMt)  ...oovvvniiinenennna.,

Add lines 32 and 3b
Gross foreign source incorme (see instrucions
Gro&noomefmmalm(seenmm\s)m 272,180
Divide fine 3d by Ine 3e (see instructions)
Multiply line 3c by line 3f - .
4 Pro rta share of interest expense (see instuctions):
a Home mofgage inferest (use worksheet on
page 14 of the nstructions)
B Other interest expense

T oo

9,194

Qe =0 a0

Forelmn Taxes Pald or Accrued (see instructions)

Credit is claimed
for taxes (you Foreign taxes pald or accrued
must check one)
z ® In foreign currency In U.S. dofiars
=
g ) Accrued Taxes withheld at source on: (n) Other Taxes withheld at source on: {r) Other (s) Total foreign
(&1 T foreign taxes foreign taxest axes paid or
() Datpaid | 4 idends () Rents (m) Interest paid o (0) Dividends | {P) Renis () Interest paid or aocrued (add cols.
or accrued and royalties accrued and royaties accrued (o) through (r))
B
C
8__ Add lines A through C, column(s). Enter the total hereandonline9,page 2 .................................... < I 8
For Paperwork Reduction Act Notice, see instructions. Fom 1416 (2011)

DAA




7318 04/09/2012 11:30 AM

DAVID J. & LUISE S. MARTIN

10

"

12

13

14

15

16
17

18

19
20

21
22

23
24
25
26
27
28
29
30

011) Page 2 -
___Figuring the Credit
Enter the amount from line 8. These are your total foreign taxes paid
or accrued for the category of income checked above Party 9
Canryback or camryover (attach detailed computation) 10
Add ﬁnes 9 and 10 .......................................................... N 11
Reduction in foreign taxes (see instructions) =~~~ 12
Taxes reclassified under high tax kickout (see instructons) =~~~ 13
Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit
Enter the amount from line 7. This is your taxable income or (loss) from
sources outside the United States (before adjustments) for the category
of income checked above Part | (see instructions)y 15
Adjustments fo line 15 (see instuctionsy .~~~ 16
Combine the amounts on lines 15 and 16. This is your net foreign
source taxable income. (If the result is zero or less, you have no
foreign tax credit for the category of income you checked above
Part |. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete fine20y 17
Individuals: Enter the amount from Form 1040, line 41, or Form
1040NR, line 39. Estates and trusts: Enter your taxable income
without the deduction for your exemption L 18
Caution: If you figured your tax using the fower rates on qualified dividends or capital gains, see
instructions.
Divide line 17 by line 18. If fine 17 is more than fine 18, enter*4* . . 19
Individuals: Enter the amount from Form 1040, line 44. If you are a nonresident alien, enter the
amount from Form 1040NR, line 42. Estates and trusts: Enter the amount from Form 1041,
Schedule G, line 1a, or the total of Form 990-T, lines 36 and 37 _ . .. 20
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see
instructions.
Muitiply line 20 by line 19 (maximum amount of credit) .. ... 21
Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23
through 27 and enter this amount on line 28. Otherwise, complete the appropriate fine in Part IV (see
NSUUCHONS) . o e T i 4] 22
Summary of Credits From Separate Parts lll (see mstructlons)
Credit for taxes on passive category income ... 23
Credit for taxes on general category income 24
Credit for taxes on certain income re-sourced by treaty 25
Credit for taxes on lump-sum distributions 26
Addlines 23trough 26 .
Enter the sma"er Of 'Ine 20 or Ilne 27 ....................................................................................
Reduction of credit for intemational boycott operations. See instructions forfine 12 .~~~
Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 47; )
30 0

Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 990-T, lined40a . ... . . ... ... .. . .. . *

DAA

Fom 1116 (2011
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rom 0251 Alternative Minimum Tax—Individuals ' OMB No. 1545.0074

orm
# See separate instructions. ) 2@1 1

Department of the Treasury S H¥ Attachment ;

Intemal Revenue Service (89) 4 Attach to Form 1040 or Form 1040NR. Sequerice No 32

Name(s) shown on Form 1040 or Form 1040NR - . Your soclal security gumber

D J. & LUISE S. MARTIN A2 APR i3 PHseTgd o
Alternative Minimum Taxable Income (See instructions for how to complete each line.

14 ﬁlmg Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwuse1 enter thel; LErE .

amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative Gradudi) 10NS DEPA RTM NT | 247,245
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line 38. If

zZero or Iess, eﬂter "OM ....................................................................................................... 2
3 Taxes from Schedule A (Form 1040), ine 9 ... 3 9,194
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line 4 0
§ Miscellaneous deductions from Schedule A (Form 1040), lne27 5
6 Skip this line. It is reserved for future use ... 6
7 Tax refund from Form 1040, fine 10 orfine 21 .. 7 )
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular tax and AMT) G 9

10 Net operating loss deduction from Form 1040, line 21. Enter as a positive gmount 10

11 Altemative tax net operafing loss deduction ... .o 11 )

12 Interest from specified private activity bonds exempt from the regulartax . 12

13 Qualified smalf business stock (7% of gain excluded under secton1202) . ..~~~ 13

14 Exercise of incentive stock options (excess of AMT income over regular tax income) 14

15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . -~ 15

16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box6) . 16

17 Disposition of property (difference between AMT and regular tax gainorloss) . 17

18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 18

19 Passive activities (difference between AMT and regular tax income orfoss) . .~ 19 0

20 Lloss limitations (difference between AMT and regular tax income orloss) ... 20 0

21 Circulation costs (difference between regular tax and AMT) ... .. 21

22 Long-tem contracts (difference between AMT and regular tax income) . ... 22

23 Mining costs (difference between regular tax and AMT) ..o oo 23

24 Research and experimental costs (difference between regular tax and AMT) - 24

25 Income from certain installment sales before January 1, 1987 ... 25 )

26 Intangible driling costs preference 26

27 Other adjustments, including income-based related adjustments 27

28 Alternative minimum taxable income. Combine lines 1 through 27. (if married filing separately and line 28 is
more than $223,900, see instructions.) 28 256,439

Alternative Minimum Tax (AMT)

29 Exemption. (if ydu were under age 24 at the end of 2011, see instructions.) ) .
IF your filing status is . . . AND line 28 is not over. .. THEN enteron line 29. .. :
Single or head of household . . . $112800 ... $48,450
Married filing jointly or qualiying widow(er) 180,000 74,450 } ..............

Married fiing separately ... 75000 37,225 47,840
if line 28 is over the amount shown above for your filing status, see instructions. :

30. Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33, :
and 36, and gotolineds oo 208,599

31 « fyouarfing Fonn25550r2555&.seehsh'ucﬁonsformea1'nmtbenbr.

« I you reported capital gain distributions directly on Form 1040, Ine 13; you reported qualiied dividends
on Form 1040, he9boryouhadaganonboﬂﬂrm15and160f$d1eduleD(Form1040)(asre1bured 54.903
for the AMT, F recessary), corplele Part fll on the back and enter the amount fomine 54here. =~ P -ovveeeennen .
Al others: if ine 30 s $175,000 or less ($87,500 or less £ married fing separately), numyﬁ'lembyZG%(ZG)
Otherwise, mutiply fne 30 by 28% (28) and subtract $3,500 (31,750 if manied fiing separately) fiom

32 Altemative minimum tax foreign tax credit (see instructions) ...

33 Tentaﬁve minimum tax. SUbtraCt Iine 32 from Iine 31 ...................................................................... 54 L 903

34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured w :
without using Schedule J (see instructions) ... . |24 54,155

35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45 35 748

For Paperwork Reduction Act Notice, see your tax return instructions. Fom 6251 (2011) o

DAA
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DAVID J. & LUISE S. MARTIN =
Form 6251 (2011) Page 2
Tax Computation Using Maximum Capital Gains Rates
Complete Part lil only if you are required to do so by line 31 or by the Foreign Earmed Income \/
36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from line 3
of the worksheet in the instructions for this line ... RSP 2APR 1S
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax i
Worksheet in the instructions for Form 1040, line 44, or the amount from line 13 of
the Scheduls D Tax Worksheet in the instructions for Schedule D (Form 1040), EL S ” i
whichever applies (as refigured for the AMT, if necessary) (see instructions). If you £ E L? mﬁ S DE
are filing Form 2555 or 2555-EZ, see instructions for the amount to enter 37 33
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if
necessary) (see instructions). If you are filing Form 2555 or 2555-EZ, see
inStrucnons for the amount to enter ...................................................... 38
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2555-E7, see instructions for the amount fo enter 39

lictions.

208,599

40 Enter the smaller of ine 3 orline 30 T T 33
“ SUbtraCt fine 40 from Iine BB 208 4 566
42 Ifline 41 is $175,000 or less ($87,500 or less if mamied filing separately), muitiply line 41 by 26% (.26). Otherwise,
multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result ... . > 54,898
43 Enter:
o $69,000 if married filing jointly or qualifying widow(er),
o $34,500 if single or married filing separately, or } _________________________ 43 69,000
o $46,250 if head of household. : '
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 14 of
the Schedule D Tax Worksheet in the instructions for Schedule D (Form 1040),
whichever applies (as figured for the regular tax). If you did not complete either :
worksheet for the fegular tax, enter 0- 4 232,412}
45 Subtract fine 44 from line 43. If zero or less, enter-0- 45
46 Enter the sma“er Of line 36 or Iine 37 .................................................... 46
47 Enter the sma“er Of Iine 45 or Iine 46 .................................................... 47
48 Subtract line 47 from ine 46 . 48
49 Multiply line 48 by 15% (15) ... ...l R 5
If line 38 is zero or blank, skip lines 50 and 51 and go to line 52. Otherwise, go to line 50.
50 Subtract ine 46 from e 40 . ... |so|
51 Multiply line 80 by 25% (:25) . el >
52 Addlines42,49,and 81 52 54,903
§3 If line 36 is $175,000 or less ($87,500 or less if manied filing separately), multiply line 36 by 26% (.26). Otherwis'é;”" o -
multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if marvied fiing separately) fom the resut 53| 54,908
64 Enter the smaller of line 52 or line 53 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter S R
this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions forline 31 . ... 54 54,903
‘ : Form 6251 (2011)
DAA

ST
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SCHEDULE H Household Employment Taxes OMB o, 1545-1571

(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FU
% Attach to Form 1040, 1040NR, 1040-SS, or 1041.

Depariment of the Treasury

2011

Infomal Revenue Servioe . (99) 4 See separate instructions. Sequsnoa no. 44

lal security number

RIS P

Nains of employer - g

Employer Identification number

DAVID J. MARTIN o 651014825,

e UNS UEPARTMENT
A Did you pay any one household employee cash wages of $1,700 or more in 2011? (if any household employee was your
spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this
question.)

Yes. Skip lines B and C and go to line 1.
No. Go {oline B.

B Did you withhold federal income tax during 2011 for any household employee?

Yes. Skip line C and go to line 5.
No. Go toline C.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2010 or 2011 to all household employees?
(Do not count cash wages paid in 2010 or 2011 to your spouse, your child under age 21, or your parent.)

No. Stop. Do not file this schedule.
Yes. Skip lines 1-7 and go to line 8. (Calendar year taxpayers having no household employees in 2011 do not have

to complete this form for 2011.)

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security taxes L] 10,400}
2 1,082
3
4 302
5
6 Total social securly, Medicare, and fedesal income taves. Addines 2,405 6 11394
7. Did you pay total cash wages of $1,000 or more in any calendar quarter of 2010 or 2011 to all household employees”
(Do not count cash wages paid in 2010 or 2011 to your spouse, your child under age 21, or your parent.)
D No. ' Stop. Include the amount from line 6 above on Form 1040, line 59a. If you are not required to file Form 1040, see the
line 7 instructions.
Yes. Go to line 8.
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. . ; ‘Schedule H (Form 1@40) 2011

DAA

PUS R




7518 0409/2012 11:30 AM

DAVID J. MARTIN

Schedule H (Fonm 1040) 2011 Page 2
Federal Unemployment (FUTA) Tax -
Yes | No
8 Did you pay unemployment contributions to only one state? (If you paid contribufions to a credit reduction
state, see instructions and check "No.") U 8
9 Did you pay all state unemployment contnbutlons for2011by Apnl172012’) Fiscal year ﬁlgrk?sé‘aulélerﬁcﬁon?:? 9 X
10 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? 10
S AR
Next: If you checked the “Yes" box on all the lines above, complete Section A. cLE C-I 101‘33 6{‘:- PKE?HE;“T
If you checked the "No™ box on any of the lines above, skip Section A and complete Section B.
Section A
11 Name of the state where you paid unemployment contributons ¢
12 Contributions paid to your state unemploymentfynd I 12 |
13 Total cash wages subject to FUTAtax . .
14 FUTA tax. Muttiply the portion of the wages on line 13 paid before July 1 by .008. Multiply the
portion of the wages on line 13 paid after June 30 by .006. Enter the sum of those two amounts on
line 14, skip Section B, and oo line 23 .. ... 14
Section B
15 _Complete all columns below that apply (if you need more space, see instructions):
(2) (b) (© (@) (e) ® @ )
Name of stats Taxable wages (as State experience rate State Muitiply col. (b) Muitiply col. (b) Subtract col. {f) Contributions
defined in state act) period experience by .054 by col. (d) from col. (e). If paid to state
rate zero or less, unemployment
From To enter 0-. fund
FL 7,000/01/01 12/31 | 0.0103 378 72 306 72
16 TOMAIS . 306 72
17 Add columns (g) and (h) of ine 16 . |1z |
18 Total cash wages subject to FUTA tax (see the line 13 instructions) . . .. .. 10,400
19 Multiply the portion of the wages on line 18 paid before July 1 by 6.2% (.062). Muitiply the portion of
the wages on line 18 paid after June 30 by 6.0% (.060). Enter the sum of those amounts ontine 19 634
20 Multiply line 18 by 54% (054) ... [20] :
21 Enter the sma“er Of Iine 17 or Ilne 20 .................................................................................
- (Employers in a credit reduction state must use the worksheet on page H-7 and check here) 378
22 FUTA tax. Subtract line 21 from line 19. Enter the result here and go to ine 23 ... ... ... . i 256
Total Household Employment Taxes ‘ '
23 Enter the amount from line 6. If you checked the "Yes" box on line C of page 1,enter0- 23 1,384
24 Add line 14 (orline 22) and fine 23 e e ettt e 24 1,640
25 Are you required to file Form 1040? L
Yes. Stop. Include the amount from line 24 above on Form 1040, line 59a. Do not complete Part IV below.
No. You may have to complete Part IV. See instructions for details.
Address and Signature — Complete this part only if required. See the line 25 instructions.
Address (number and street) or P.O. box if mal is not delivered to street address Apt., room, or site rio.
City, town or post office, state, and ZIP code
Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is frue,
correct, and complete. No part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employess.
Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
’ Employer's signature } Date
Paid Print/Type preparers name Preparer's signature Date . Check Dif PTIN
P — ry .self-employed
Use Only inn's name . Firm's EIN 4
Fimn's address 4
Phone no,

DAA Schedule H (Form 1040) 2011
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DAVID J. & LUISE S. MARTIN

Form 8582 (2011) Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1-—For Form 8582, Lines 1a, 1b, and 1¢ (See instructions.)
Current year Prior years “ {} ;“ F? (?ve,rall;gam or I?ss
Name of activity - -
(a) N'et income (b) Net loss {c) Unallowed ( d) Gam (e) Loss
{line 1a) {line 1b) loss (line 1¢) _ } :-. R INEN TR
KRIEGER FAMILY IRREVOCABLE TRUST| I ELECTIONS OEP, ARTMENT

21 369
Total. Enter on Form 8582, lines 1a, 1b,
andfc ... < 21 369

Worksheet 2-—For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

{(a) Current
deductions (i

year
ine 2a)

(b) Prior year .
unallowed deductions (Ilne 2b)

_ {c) Overall loss

Total. Enter on Form 8582, lines 2a and

Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

{a) Net income
(line 3a)

{b) Net loss
(line 3b)

{(c) Unallowed

loss (line 3c) (d) Gain

{(e) Loss

Total. Enter on Form 8582, lines 3a, 3b,

and 3¢ 4
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
] ‘ {d) Subfract
N f activi and line number {c) Special
ame of ivity to be reported on (a) Loss {b) Ratio allowance colurrll_n (c) from
(see instructions) column (a)
Total * 1.00
Worksheet 5-—Allocation of Unallowed Losses (See instructions.)
Fom or schedule _
Name of activity ;":::;”md"“' 'uone' (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)| - ; . o
KRIEGER FAMILY IRREVOCABLE TRUST I Sch E2 348 1.0000 348
Total ¢ 348 1.00 348
DAA ’

Fom 8582 (2011
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DAVID J. & LUISE S. MARTIN
Form 8582 (2011)

Page 3

Worksheet 6—Allowed Losses (See instructions.)

Form or schedule
Name of activity and ine number
o be fon (a) Loss (b) Unallowed loss | (c) Allowed loss
{see instructions)
KRIEGER FAMILY IRREVOCABLE TRUST I Sch E2 369 348 21
Total *® 369 348 21
Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)
Name of activity: (a) (b) {¢) Ratio {d) Unallowed | (¢} Allowed loss
loss

Form or schedule and line number
to be reported on (see
instructions): .
1a Net loss plus prior year unaliowed
loss from form or schedule
b Net income from form or
schedule

Form or schedule and line number
to be reported on (see
instructions):
1a Net loss plus prior year unallowed
loss from form or schedule
b Net income from form or
schedule

¢ Subiract line 1b from line 1a. if zero or less, enter -0-
Form or schedule and line number /
to he reported on {see
instructions): R

1a Net loss plus prior year unallowed
loss from form or schedule

b Net income from form or

SChedUIe ................................ e
¢_Subtract line 1b from line 1a. If zero or less, enter -0- ... 4
Total . . < 1.00

DAA

Fom 8582 (2011)
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AMT Version

8 582 Passwe Activity Loss Limitations OME No. 1645-1008
- 4 See separate instructions 201 1
Department of the Treasury ee separal . s Attachment
intemal Revenue Senics  (99) 4 Attach to Form 1040 or Form 1041. Sequence No. B8
Name(s) shown on retum Identifying :lumber

s

012 APR 1.3
DAVID J. & LUISE S. MARTIN
2011 Passive Activity Loss LA LULREY
Caution: Complete Worksheets 1, 2, and 3 before completing Part |. : tLtCnUHb DE?AR?
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
ia Activities with net income (enter the amount from Worksheet 1,

4

ColUmN (B)) 1a 21
b Activities with net loss (enter the amount from Worksheet 1, column

O 1b
¢ Prior years unaliowed losses (enter the amount from Worksheet 1,

column (c)) 1c 364

d

Commercial Revitalization Deductions From Rental Real Estate Activities

2a Commercial revitalization deductions from Worksheet 2, column (@) - 2a
b Prior year unallowed commercial revitalization deductions from

Worksheet 2, column (b) ... 2b

€ AddliNes 28 and 2D . .. . e eeieiecesicissaiiss

All Other Passive Activities
- 3a Activities with net income (enter the amount from Worksheet 3,

1d -343

column () 3a
b Activities with net loss (enter the amount from Worksheet 3, column
) 3b

¢ Prior years unallowed losses (enter the amount from Worksheet 3,
COMMN (@) e
d_Combine lines 3a, 3b, and 3¢
4 Combine fines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with
your returny; all losses are allowed, including any prior year unaliowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normallyused 4 -343
lfline 4is aloss and: e Line 1d is a loss, go to Part [i.
e Line 2cis a loss (and line 1d is zero or more), skip Part I and go to Part lil.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Il and go to line 15.
Cautlon' If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part 1ll. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

§ Enter the smaller of the loss on line 1d orthe loss onlined . . T 5 343
6 Enter $150,000. If married fiing separately, see instrucons e | 150 000
7 Enter modified adjusted gross income, but not less than zero (see instructions) 272,180

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 I'ne 7 from Ilne 6 ..............................................................
9 Muiltiply line 8 by 50% (.5). Do not enter more than $25,000. lf marvied filing separately, see instructions 9

10 Enter the smaller of line 5 or fine 9 10 0

Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter ail numbers in Part lll as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions o m
12 Enter the loss from fine 4 o o2
Reducs line 12 by the amountonfine 10 . . .l e 13
Enter the smallest of line 2¢ (treated as a positive amount), line 11, orline 13 . ... e 14
Pa Total Losses Allowed
15 Add the income, i any, on lnes taand Sa and enter e ol 15 21
16 Toftal losses allowed from all passive activities for 2011. Add lines 10, 14, and 15. See
instructions to find out how fo report the losses on yourtax refum ... ... . . . 16 21

For Paperwork Reduction Act Notice, see instructions. Fom 8582 (2011)
DAA

3

T




7318 04/09/2012 11:30 AM
AMT Version

DAVID J. & LUISE S. MARTIN
Form 8582 (2011) : Page 2
Caution: The worksheets must be filed with your tax retum. Keep a copy for your records y B3
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

Current year Prior years , + ~ Queralb gain or loss
Name of activity v y L{H? APR ] q!f""a Lﬁa‘{:u
(a) Net income (b) Net loss {c) Unallowed (d) Gain .. (e)Loss
{line 1a) (line 1b) foss(linete) .| .. -l Lubidid
KRIEGER FAMILY IRREVOCABLE TRUST| I ELECIIOHS DEPARTHMENT
21 364 343

Total. Enter on Form 8582, lines 1a, 1b,

andte * 21 364
Worksheet 2-—For Form 8582, Lines 2a and 2b (See instructions.)
Name of activity (a) Current year (b) Prior year (c) Overall loss

deductions (line 2a) | unallowed deductions (line 2b)

Total. Enter on Form 8582, lines 2a and

D i eeiseiieeieiiiiiceseseeieens ¢
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)
Current year Prior years Jais o iOverall.gain or loss
Name of activity @ et ) Net | (©) Unallowed
a) Net income et 10sS C nalowe
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss

Total. Enter on Form 8582, lines 3a, 3b,
and 3¢ ¢ .
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)

Form or schedule -1 A

) “ S (d) Subtract
Name of activity and line number (a) Loss (b) Ratio (c) Special column (c) from

to be reported on allowance i

{see instructions) column (a)
Total * 1.00
Worksheet 5—Allocation of Unallowed Losses (See instructions.)

Name of activity :::'e""l ":me' (a) Loss (b) Ratio | (c) Unallowed loss
{see_instructions) '

KRIEGER FAMILY IRREVOCABLE TRUST I Sch E2 343 1.0000 343
Total _ | * 343 1.00 343

DAA Forn 8582 (2011)
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DAVID J. & LUISE S. MARTIN

Form 8582 (2011) Page 3
Worksheet 6—Allowed Losses (See instructions.) )
Form or schedule 12 f o
Name of activity and fine number CZIBPR 12 PHE LIOR
10 be reported on (a) Loss ) ;ElnLﬁéwéd* loss Qé) Allowed loss
(see instiustions) T R R Ty Y
KRIEGER FAMILY IRREVOCABLE TRUST I Sch E2 36417 ) 21
Total * 364 343 21

Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

(d) Unallowed
foss

Name of activity: (a) (b) {c) Ratio (e) Allowed loss

Form or schedule and line number
to be reported on (see

instructions): '
loss from form or schedule . *

b Net income from form or
schedule R

¢ _Subfract line 1b from line 1a. If zero or less, enter -0-
Form or schedule and line number
to be reported on (see

instructions): e
1a Net loss plus prior year unaliowed
loss from form or schedule L 2
b Net income from form or
schedule R 2

¢_Subtract line 1b from line 1a. If zero or less, enter -0-
Form or schedule and line number
to be reported on (see

instructions):
1a Net loss plus prior year unalflowed
loss from form or schedule R 4
b Net income from form or
SChedUIe .. Prsrasene ’
*
Total .o +* 1.00

Fom 8582 (2011)

DAA
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rom 1040 Qualified Dividends and Capital Gain Tax Worksheet

Name

DAVID J. & LUISE S. MARTIN

If you do not have to use the Schedule D Tax Worksheet use this worksheet fo figure your tax if any of the following applles“_ Lub
® You reported qualified dividends on Form 1040, line 9b (or Form 1040NR, fine 10b) LLK.’.C TIONS DEPAR TM‘E i
® You do not have to file Schedule D and you reported capital gain distributions on Form 1040, fine 13 (or Form 1040NR, line 1
You do not have to file Schedule D if both of the following apply:
® The only amounts you have fo report on Schedule D are capital gain distributions from Form(s) 1099-DIV, box 2a, or substitute statement(s)
® None of the Forms 1099-DIV or substitute statements have an amount in box 2b (unrecaptured section 1250 gain), box 2¢ (section 1202 gain),
or box 2d (collectibles (28%) gain).

® You are filing Schedule D and Schedule D, lines 15 and 186, are both more than zero.

Qualified Dividends and Capital Gain Tax Worksheet - Form 1040, Line 44

1. Enter the amount from Form 1040, line 43. However if you are filing Form
2555 or 2555-EZ (relating to foreign eamed income), enter the amount from line
3 of the Foreign Eamed Income Tax Worksheets 1. 232,445
2. Enter the amount from Form 1040, line 9b* 2. 33
Are you filing Schedule D?*
Yes. Enter the smallerof line 15 or 16 of
Schiedule D. If either line 15 or 16 is a | 4
loss, enter -0- 3.
No. Enter the amount from Form 1040, line 13
4‘ Add Ilnes 2 and 3 ....................................... 4“ 33

5.  If filing Form 4952 (used to figure investment interest
expense deduction), enter any amount from line 4g of

%

that form. Otherwise, enter-0- 5. 0
6. Subtractline § from line 4. If zero or less, enter0- 6. 33
7. Subtractline 6 from fine 1. If zero or less, enter0- 7 232,412
8. Enter:
$34,500 if single or married filing separately
$69,000 if married filing jointly or qualifying widow(er}P 8. 69,000
$46.250 Fhead of household | s . :
9' Enter the Sma"er Of Iine 1 or line 8 ................................................... 9' 69 L ooo
10. Enter the smaller of line 7 orfine 10. 69 L ooo
1. Subfractline 10 from line 9. This amount is taxed at0% . 11. 0
12' Enter the sma"er Of Iine 1 or “ne 6 ................................................... 12. 33
13‘ Enter the amount from "ne 11 ........................................................ 13' o
14‘ Subtrac{ "ne 13 from 'ine 12 .......................................................... 14. 33
16, Multiply fine 14 by 15% (15) e 15. 5
16.  Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax ) L
Table to figure tax. if the amount on line 7 is $100,000 or more, use the Tax Computation ‘ ) D e S
WORKSPBEE e e e 16. 54,150
17.  Add lines 15 and 16 ) 17 54,155

18.  Figure the tax on the amount on line 1. If the amount on line 1 is less than $1 00 000, use the Tax

Table to figure tax. if the amount on line 7 is $100,000 or more, use the Tax Computation
Worksheet 18. 54,161

19. Tax on all taxable income. Enter the smaller of line 17 or line 18. Also include this amount on
Form 1040, line 44. (if you are filing Form 2555 or 2555-EZ, do not enter this amount on Form :
1040, fine 44. Instead, enter it on line 4 of the Foreign Eamed income Tax Worksheet) 19, 54,155

*If you are filing Form 2555 or 2565-EZ, these lines may be reduced (but not below zero) by your capital gain excess. Please refer to Foreign Eamed
Income Tax Worksheets - Excess Capital Gain for detail if the lines have been reduced. :
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m 8582 Passive Activity Loss Limitations || o no. 1545108

2011

 See separate instructions.

Department of the Treasury Attachment *
Intemal Revenue Service  (99) @ Attach to Form 1040 or Form 1041, Sequence No. 88
Name(s) shown on retum or i ing number

2 Al ;"? I g ;’J'i !

DAVID J. & LUISE S. MARTIN

2011 Passive Activity Loss ' et L LU
Caution: Complete Worksheets 1, 2, and 3 before completing Part . LLebi 50:‘%6 Bi: PART
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

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

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

O 1b
¢ Prior years unallowed losses (enter the amount from Worksheet 1,

column (c))

Gommercial Revitalization Deductions From Rental Real Estate Activities
2a Commerdial revitalization deductions from Worksheet 2, coumn (@) 2a
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (b)
¢ AddlinesZaand2b o
Al Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,

COIMM (@) | i
b Activities with net loss (enter the amount from Worksheet 3, column

) 3b
¢ Prior years unallowed losses {(enter the amount from Worksheet 3, ,

column (c)) 3¢

4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with
your retumn; all losses are allowed, including any prior year unallowed losses entered on fine 1c,
2b, or 3c. Report the losses on the forms and schedules nomallyused 4 ~348
Ifline 4is aloss and: e Line 1d is a loss, go to Part Il : i

e Line 2cis a loss (and line 1d is zero or more), skip Part I and go to Part [il.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and ill 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 year, do not complete
Part Il or Part lll. Instead, go to fine 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
5 Enter the smaller of the loss on fine 1d orthe loss onfine4 ... ...~ 5 348
Enter $150,000. If maried filing separately, see instructions

~N ®

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.

RUbt’aCt I'ne 7 from Ilne 6 .............................................................. - - £

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

10 Enter the sma"er Of "ne 5 or Iine 9 ...........................................................................
If line 2c is a loss, go to Part lfl. Otherwise, go to line 15.

Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions.’

@ &

For Paperwork Reduction Act Notice, see instructions. Fom 8582 (2011)
DAA i : 5 ,

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

12 Enter the IOSS from Iine 4 ................................................................................................ 12 -
Reduce line 12 by the amountonfine 10 o 13 _,
Enter the smallest of line 2c (treated as a positive amount), line 11, orline13 . . 14
Total Losses Allowed :

15 Add the income, if any, on lines 1a and 3a and enter the total e 15 21 "'
16  Total losses allowed from all passive activities for 2011. Add lines 10, 14, and 15. See o ‘
instructions fo find out how to report the losses on your tax retum ..................... 00 . . . . ... .. ... |16 21 E
|

B
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Fom 1040 General Sales Tax Deduction Worksheet

Name as shown on retum

DAVID J. & LUISE S. MARTIN

State of Locality of  [l1) APR |3 PM L
Florida MIAMI-DADE  COUNTY i
iz LU H ke
General Sales Tax from mri.?L?TtUHS EPA RTMENT
1. Enter the amount of adjusted gross income (AGI) from Form 1040, Line37 .~ . 272,180
. Add the nontaxable amounts from Form 1040, lines 8b, 15a, 16a, 20a (Exdiude rollovers and taxfree Sec. 1035 exchanges) 2. 1
3. Add the following nontaxable items: nontaxable combat pay, public assistance, veteran's benefits, and workers' compensation.
Also include any amounts which increase spendable income, such as the refundable portion of refundable fax credits
received in 2011 ........................................................................................................ 3'
4. Add lines 1 through 3, this is income for general sales tax table purposes 4 272,181
§. Enter the amount from the sales tax table in the Schedule A instructons. . S 1,911
Part-year residents, complete lines 6 - 8; Full-year residents skip lines 6 - 8
and enter the amount from line 5 on line 9
6. Enter the number of days of residence instate 6.
7. Totabdaysinyear 7. 365
8. Divide line 6 by line 7 (rounded fo at least 3 decimal places) - 8.
8. Multiply line 5 by line 8, this is the deductible general sales tax using the IRS table. N . 1,911
Local Sales Tax Using IRS Tables
10. Enter the amount from the sales tax table in the Schedule A instructions. 10. 1,911
11. If you are a resident of Alaska, Arizona, Arkansas, California (Los Angeles County only), Colorado, Georgia, lllinois
Louisiana, Missouri, New York State, North Carolina, South Carolina, Tennessee, Utah, or Virginia, enter
the amount from the applicable Optional Local Sales Tax Table in the Schedule A instructions. 1.
12. Enter the local general sales tax rate (exclude statewide local sales tax rate) 12. 1.00000
13. Enter the state general sales tax rate (include statewide local sales tax rate) 13. ___6.0000
14. Divide line 12 by line 13 (rounded fo at least 3 decimal places) 14, 0.167
18. If you entered an amount on line 11, muitiply line 11 by line 12. This is the local sales tax e
using the optional local sales tax tables.
Part-year residents, complete lines 16 - 18; Fuil-year residents skip lines 16 - 18
and enter the amount from line 15 on line 19
If you did not enter an amount on line 11, multiply line 10 by line 14. This is the local sales tax 15. 319
using the optional state and certain local sales tax tables. )
Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on line 19
16. Enter the number of days of residence inlocality . ... ... -~ 16.
17. Total days inyear 17. 365
18. Divide fine 16 by line 17 (rounded to at least 3 decimal places) =~ 18. ‘
19. Multiply line 15 by line 18. This is the deductible general local sales tax using the IRS tables. 19. 319
General Sales Tax Summary
20. Enter the sum of line 9 from all General Sales Tax Deduction Worksheets 20, 1,911
21. Enter the sum of line 19 from all General Sales Tax Deduction Worksheets 21. 319
22. Add lines 20 and 21, this is the total General Sales taxes using the tables 22 2,230
23. Enter the actual state and local general sales taxes paid . ... 23.
24. Enter the greater of ine 22 orfine 23 ... 2. 2,230
25. Enter the state and local taxes paid on specified items (major purchases) ...~ . ° 25
26. Add lines 24 and 25, this is the deductible General Salestax 26. 2,230
27. Enter total state and local income taxes paid ) . 27.

Enter the greater of line 26 or 27 on Schedule A, line 5. If line 26 is greater, mark Schedule A, line 5b. If line 27 is greater, mark Schedule A, line 5a.

N
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Fom 1116 Foreign Tax Credit Worksheet

Name Taxpayer Identification Number

DAVID J. & LUISE S. MARTIN

if you have qualified dividends or capital gains, you may be required to use the worksheet on this page to make adjustments to those qualified dividends and gains
before taking them into account on line 18. If you qualify for the adjustment exception as detailed in the Form 1116 instructions, no adjustment is necessary.

If you figured your tax using the Qualified Dividends and Capital Gain Tax Worksheet, complete the worksheet as follows: Skip lines 2 through 5.

On line 6, enter the amount from line 14 of the Qualified Dividends and Capital Gain Tax Worksheet. Complete all other lines as instructed on the worksheet.

Worksheet for Form 1116, Page 2, Line 18

1. Enter the amount from Form 1040, line 41 or Form 1040NR, fine39 = 1. 247,245
4. Enter your worldwide 28% gains (see instructions) =~ 2. : : . ‘
3. Multiply fine 2y 2000 3.
4. Enter your worldwide 25% gains (see instructions) 4.
§. Multiply line 4 by 2857 5.
6. Enter your worldwide 15% gains and qualiﬁed'dividends
(see instructionss) 6. 33
7. Multiply ne 6 by 5714 7 19
8. Enter your worldwide 0% gains and qualified dividends
(see instructions) ... 8.
9. Add lines 3-' 5’ 7 and . J U OO 9. 19
10. Subtract line 9 from line 1. Enter the result here and on Form 1116, line 18 10. 247,226

Please refer to the Fonm 6251 instructions for the alternative minimum tax amounts reported on this worksheet

Worksheet for AMT Form 1116, Page 2, Line 18

Enter the amount from Form 6251, “ne 28 . -v ------------- T 1. 256 L. 439
Enter the amount from Form 6251, ine50 2 ‘
Multiply line 2 by 071 - 3.
Enter the amount from Form 6251, line 48 4, 33
5
6

Muliply Ine 4 by 4643 .

Enter the amount from Form 6251, line47 o L
Add lines 3, 5 and 6 : IR R I, 15

Subtract line 7 from line 1. Enter the result here and on the AMT Form 1118, line 18 8. 256,424

Ll ol

INIWLYYAIQ SNOILITT3

e
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Form 1040

Foreign Tax Credit Carryover Worksheet

Name

DAVID J. & LUISE S. MARTIN

Foreign Income Category

Passive Income

ification Number

Regular
= Foreign Taxes Maximum Credit Unused (+) Carryback Carryforward * CY Unused (+)
Available Allowable or Excess () Applied from CY Applied to CY or Excess (-)
2001 )
2002
2003 1 2 -1 -1
2004
2005
2006
2007
2008 2 3 -1 -1
2009 6 65 =59 -59
2010
2011
* Amounts fiow to the Foreign
" Tax Credit Carryover Report
Alternative Minimum Tax
Foreign Taxes Maximum Credit Unused (+) Carryback Carryforward * CY Unused (+)
Available Allowable or Excess (-) Applied from CY Applied to CY or Excess (-)
.- 2001
L 2002
2003 1 2 -1 -1
2004
2005
2006
2007
2008 2 4 -2 -2
2009 6 82 -76 =76
2010
2011

- Arﬁounts fiow to the Foreigh

Tax Credit Carryover Report

- Ry
9 §5%

e
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rom 1040 AMT Schedule D Tax Worksheet
Name
DAVID J. & LUISE S. MARTIN
NOTE: All forms referenced below refer to the AMT versions
1. Enter the amount from Form 6251, line 30. (However, if you are filing Form 2555 or 2685-EZ (relating to foreign eamed income),
enter instead the amownt from fine 3 of the AMT Foreign Eamed Income Tax Worksheet on page 9 of the Form 6251 instructions) 1. 208,599
2. Enter your qualfied dividends from Form 1040, line Sb (or .
Fom 1040KR fne 100) ... 2 33
3. Form 4952, line 4g amount 3.
4. Form 4952, line 4e amount 4.
§. Subtract iine 4 from fine 3. If zero or less, enter 0- 5. 0
6. sudtractfine 5 from line 2. ff zero or fess, enter 0~ 6. 33
7. Erter the smaller of ine 15 or fine 16 of ScheduleD 7.
8. Enter the simaller ofine3orlied 8.
9. Subtrectline8from fine7. Ifzero or less, entor0- 9. 0
10, AddlinesSande 10, 33
11. Acd the AMT 28% Rate Capital Gain and the
AMT Unrecaptured Section 1250 Gain . ... 11.
12' Enter the sma“er Of"ne 9 or "ne 11 .................................................................. 12' . -
13. Subtract line 12 from fine 10. Enter the result here and on Form 6261, ned7 o 13, 33
o=
o ~o
ﬁ b .?‘,
e =
o (%)
my
: -;ft R
I ,s
m (e’
3 e
DAA 3

e —
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rom 1040 AMT Disposition of Property/Exemption Worksheets

Name

DAVID J. & LUISE S. MARTIN

Form 6251, Line 17 - Disposition of Property (difference between AMT and Regular Tax Gain or Loss)

1. Enter the amount of the AMT ordinary gain(loss) calculated on line 17 of AMT 4797 1.
. Enter the amount of ordinary gain(loss) calculated on Form 4797, line 17
3. Subfract line 2 from line 1. This is the adjustment from the disposition of

ordinary NCOME POPEIY. | . ... . .. . i, 3 0
4.  Enter the amount of the AMT taxable gain(loss) calculated on the AMT SchD 4
5. Enter the amount of the taxable capital gain(loss) reported 1040 line 13 = 5
6. Subfract line & from line 4. This is the adjustment from the disposition of

capital inCOme POPRMY. ... ot i 6. 0
7. Add lines 3 and 6. This is the difference between AMT and regular tax gain or loss.

Enter the disposition of property adjustment on Form 6251 finet7 .~ 7. 0

Form 6251, Line 29 - Exemptiion Worksheet

1. Enter $48,450 if single or head of household; $74,450 if married filing jointly or qualifying

widow(er); $37,225 if maried fiing separately 1. 74,450
2. Enter your altemative minimum taxable income (AMTI) from Form 6251, line28 2. 256,439
3. Enter $112,500 if single or head of household; $150,000 if married filing jointly
or qualifying widow(er); $75,000 if martied filing separately 3. 150,000
4. Subtractline 3 from fine 2. If zero or less, enter-0- 4. 106,439 , '
5. Multiply line 4 by 25% (:25) ... 5. 26,610

6. Subtract line 5 from line 1. if zero or less, enter -0-. If any of the
three conditions under Certain Children Under Age 24 apply to
you, complete lines 7 through 10. Otherwise, stop here and

enter this amount on Form 6251, line 29, and go to Form 6261, line30 » 6 47,840
7. Minimum exemption amount for certain children under age 24 . ... 7.
8. Enter your earned income, if any. Seeinstructions .. ... ... 8.
9. Add 'ines 7 and 8 ............................................................................................................. 9.
* 10. Enter the smaller of line 6 or line 9 here and on Form 6251, line 29, and go to Form 6251,1ine30 .................... > 10
o™
-t b
=5 =

sh
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rom 1040 l AMT Passive Activity and Loss Limit Adjustment Worksheet
Name - g
DAVID J. & LUISE S. MARTIN » - e
Activity Name For/Schedule Unit Basis Attisk Passive PTP Famn
Column A KRTEGER FAMILY IRREVOCABLE TRUST I Kl1-T 1 - X ‘ ‘,
Column B
Column C *
Column D
Column E
Current Inc / (Loss) Before Adjustments: Column A Column B Column C Column D Column E
1a Sch C, E, F /4835 Inc/(Loss)
1b K1 Rec Sch E, P2 inc/ (Loss) 21

1¢ K1 Rec SchE, P1 Inc/ (Loss)
1d K1 Rec 1040, P1 Inc / (Loss)
1¢ K1 Rec Sch A Deductions
1 K1 Rec Form 4684 Losses
1g K1 Rec Other Deductions
1 Total Current Inc / (Loss) (Lines 1a to 1g) 21
Adjustments & Preference Items:
2a Depreciation post '86
2b Depletion
2¢ Circulation expenditures
2d Depreciation pre '87
2e Long-term contracts
2f Research & experimental
2g Tax shelter farm
2h lLarge partnership
2i Mining costs / amortization
2j Trust/Estate adjustment
2 Total Adjustment & Preference (Lines 2a to 2j)
Alternative Minimum Tax Income:
3a Cument INc/(LoSS) (from Line 1) £k recapture 21

3Lalvd 30 SHDLEOD TR

3b Adjustments & Preference (vom Line 2) i
3¢ PY Suspended Basis &
3d Disallowed Basis Lo
3e PY Suspended At-Risk =
3f Disallowed At-Risk =
3g Section 179 Adjustment + Excess Farm ey
3h PY Suspended Passive -364
3i Disallowed Passive 343

3 AMT income / Loss (Line 3a to 3i) . 0

Regular Tax Income:

4a Cument Inc/(Loss) (rom Line 1) £k recapture 21

4b PY Suspended Basis

4¢ Disallowed Basis

4d PY Suspended At-Risk

4e Disallowed At-Risk

4f Section 179 Adjustment + Excess Farm

4g PY Suspended Passive -369
4h Disallowed Passive 348
4 Regular Tax Inc / (Loss) (Lines 4a fo 4h) (V]

Form 6261, Line 19 - Passive Activities (All activities marked passive or PTP)
5 Passive Activities (Line 3 less Line 4) 0

Form 6251, Line 20 - Loss Limitations (All activities not marked passive or PTP)
6 Loss Limitation Activities (Line 3 less Line 4)

Total of all passive activities to Form 6251, Line 19 0
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Fom 1 046

Passive Activity Deduction Worksheet

Name

LUISE S. MARTIN

Activity KRIEGER FAMILY IRREVOCABLE TRUST I

on Number

Form K1T Unit 1
Entire Disposition of Activity

Type Rental real estate w/active participation
Regular Tax Loss Calculations
Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 369 21 348

Schedule D - Short-term
Schedule D - Long-term
Schedule D - 28% rate
Form 4797 - Part |

Form 4797 - Part 1i
Other Losses - 1040 pg 1
Commercial revitalization

Operating
Schedule D - Short-term
Echedule 1 - Long-term
Schedule I - 28% rate
Form 4797 - Part |

Form 4797 - Part il
Other Losses - 1040 pg 1
Commercial revitalization

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year
Suspended Losses Generated Utilized

364 21

Suspended Losses
To Next Year

343

d3a0 8
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rom 1040 Passive Activity MAGI Caiculation

Name Taxpayer ldentification Number

DAVID J. & LUISE S. MARTIN

1 Adjusted gross income S SO ORISR 1 272,180
2 Subtractions: )
2(a) Passive activity income 2(a) 21
2(b) Taxable social securty income . 2(b)
2AC) OMer e 2(e)
2(d) Total subtractions 2(d) 21
3 Additions: e :
3(a) Alowed passive acivty losses 3(a) 21
3(b) Rental real estate loss allowed fo real estate professionals 3(b)
3(c)  Your IRA deduction 3(c)
3(d) Spouse's IRA deduction 3(d)
3(e) Domestic production activites deduction 3(e)
3f)  One-half seffemployment tax 3(0)
3g} Series EE & |Bond Interest 3(0)
M) OMEr e 3()
Total additions 3(i) 21

4 Modified adjusted gross income 4 272,180




4/9/2012 11:30 AM
Federal Statements
STATE OF FLORIDA ‘
m W- X 12
Description Amount
Section 457(b) contributions S 300
Total ?$ - 300
STATE OF FLORIDA
Form W-2. Box 14 - Other
Description - Amount
IRC Section 125 flexible benefits prog. S 2,230
Total s 2,230
Form 1040, Line 8b - Tax-exempt Interest '
Payer Amount
KRIEGER FAMILY IRREVOCABLE TRUST I $ 1
Total S 1
Form 1040, Dividend Income
Ordinary Qualified
Payer Dividends Dividends
KRIEGER FAMILY IRREVOCABLE TRUST I $ 35 $ 33
Total $ 358 33
.
n‘:..
30
et
[N
c_—};
LTS
SD»UC'*\
pw o 0
—_—
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2
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© 7818 MARTIN, DAVID J. & LUISE S |
- Federal Statements

4/9/2012 11:30 AM

CITY OF CORAL GABLES
Form W-2, Box 12 _
Description Amount
Section 457 (b) contributions 6,590
Total 6,590
CITY OF CORAL GABLES
Form W-2, Box 14 - Other I
Description . Amount
Union dues 600
Total 600
3]
.. R
. -
Cue o
CHE Gl
| RETRS L
Lo B
o o L o s
Bgoe i
T o
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7818 MARTIN, DAVID J. & LUISE S.
=t s Federal Statements
Schedule A, Line 5b - Local General Sales Taxe
Description Amount
General Sales Tax S 2,230
Total S 2,230
Sch A, Line 6 - Real eT
Description Amount
PRINCIPAL RESIDENCE (S 6,964
Total $ 6,964
Schedule A, Line 10 - Home M Interest From Form 8
Description Amount "
BANK OF AMERICA $ 14,645
Total $ 14,645
chedule A. Line 12 - Points Not Reported on Fo 0
Description Amount
BANK OF AMERICA $ 171
Total S 171
Description Amount
RANSOM EVERGLADES $ 300
MIAMI DADE COLLEGE FOUNDATION 75
CANCERFREE KIDS 200
WALK MS 100
BIKE MS 50
HANCOCK FRENCH WOODS ART 200
Total $ 925
. o
i &=
QN% I
==
o —
o




4/9/2012 11:30 AM

818 MARTIN, DAVID J. & LUISE S.
(OS> Federal Statements

FROM K-1 SAE
Form 1116 line 3e - Gross Income from All Sources
Description Amount

1040 lines 7-11, 15b-16b, 19-20b, 21 ] 272,180

Total $ 272,180
FROM K-1

Form 1116 line 4a - Apportioned Home Mortgage Interest
Description A - B L C
$ 5 $

1116 line 3d gross frgn source income
Less apportioned 2555 income, if any

Gross foreign source income

1116 line 3e all sources gross income
Less Form 2555 excluded income, if any

Gross income from all sources

Gross foreign inc/gross inc all sources

Schedule A home mortgage interest

1116 line 4a home mortgage interest
(mort int X apportionment factor)

r~;

| sl f
T =
- T
=0, =0
Gl
L
e

INIW L4y
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7818 MARTIN, DAVID J. & LUISE S. |
ST Federal Statements

T "
(Y7 oy e ST

FROM K-1
AMT Form 1116 line 3e - Gross Income from All Sources
Description Amount
1040 lines 7-11, 15b-16b, 19-20b, 21 $ 272,180
Total S 272,180

A

FROM K-1
AMT Forim 1116 line 4a - Apportioned Home Mgﬂgage Interest
B .

C

Description
1116 line 3d gross frgn source income $ 3

Less apportioned 2555 income, if any
Gross foreign source income

1116 line 3e all sources gross income

Less Form 2555 excluded income, if any
Gross income from all sources '

Gross foreign inc/gross inc all sources

AMT home mortgage interest

1116 line 4a home mortgage interest
{mort int X apportionment factox)

430 SKo119773

LIRS

3

4y

INIW]
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7818 MARTIN, DAVID J. & LUISE S.
as Federal Statements

Form 6251, Line 19 - Passive Activities
"~ Regular  Difference

Form/ AMT

Description Sch Inc/Loss Inc/Loss Line 20
KRIEGER FAMILY IRREVOCABLE TRUST I Sch E2 §$ 0 s 0 s
$ 0 $ 0 %

Total

19373

s B RO
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Tustals

272,130

rom 1040 l Salaries & Wages Report
Name X [
DAVID J. & LUISE S. MARTIN o RPN
TS Employer Federal Wages Federal Withheld . Soc Ssc Wages
A S STATE OF FLORIDA 129,736 22,709 106,800
B T CITY OF CORAL GABLES 142,394 33,026
C
D _
E ——
F: —-——
G _
Ho
g
K ——
L —
M _
Taxpayer 142 7 394 33 ¥i 026
Spouse 129,736 22,709 106,800
Totals 272,130 55,735 106,800
Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben Other, Box 14
A 4,486 132,050 1,915 2,230
B 148,384 2,152 600
C
D
E
F
G
H
|
J
K
L
]
Taxpayer 148 7 384 2 7 152 600
Spouse 4,486 132,050 1,915 2,230
Totals 4,486 280,434 4,067 2,830
State State Wages State Withheld Name of Locality Local Wages Local Withheld
A FL 129,736 ’ '
B FL 142,394 -
— ' oo 3
D __ o &=
E = I
F = =
G — :jx" —
H Il s
P S O
J S
K . ,.:Si o
L = = =
M ey
Taxpayer 142,394
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rom 1040

Two Year Comparison Report - Page 1

Name
DAVID J. & LUISE S. MARTIN o
: 2010 2011 Differences
Filing Status ME'J ME'J
Dependents claimed 2 2
1. Salaries snd wages 1. 253,491 272,130 18,639
2. Interest income 2 23 15 -8
3. Tax exsmpt interest income 3. 1 1
4 Dinend income ............................................. 4' 16 35 19
5. Qualified dividend income 5. 13 33 20
6. Taxable statefocal refungs 6.
7. Alimony received 1.
' 8 BUSineSS income/loss ........................................ 8‘
n |9 Capital gainfoss 8.
¢ |10. Other gainsflosses 10.
o |1 Taxable IRA distibuons 11. o
m | 12. Taxable pensions 12 . | 83
e |13. Rent and royally income including farm rental =~ 13. Ic‘-. =
14. Partnership/S comp income 14. = | 3
15. Estate or trustincome 15. = | =
16. Famm incomefloss . ... 16. ol T
17. Unemployment compensaon =~ 17. Ff -
18. Taxable social securty 18, Sl
19. Otherincome . . ... 19. Tol
20. Total income 20. 253,530 272,%80] - £¥8,650
A 121. Moving expenses B OO 2. r;i’*f P
d 122, Selfemployment tax adjustment 22. .
fx 23. SEP/SIMPLE/Qualified plans deductions = - 23.
5 24. SE health insurance .......................................... 24'
t 25. Forfe‘ied inte'eSt ............................................. 25.
o |6 Amonypaid 26.
n 27 ’FQA Ijeducﬁons ............................................... 27.
t 28 StUdent 'Oan inteESt ......................................... 28-
S |29. Ofher adjustments 2. »
30. Adjusted gross income 30. 253,530 272,180 18,650
31. Medica' ....................................................... 31‘
Dolo2 Taxes . 32. 11,982 9,194 ~2,788
€ |3 Interest 3. 15,054 14,816 =238
4 134, Conbuons 34. 900 925 25
Y 135 Casualty losses 35.
¢ |36 Miscellaneous expenses 36.
t |37. Allowable itemized deductions 37. 27,936 24,935
I %8, Standard deducton 38. 11,400 11,600
o Itemized - Itemized
M |39. Deduction taken . .. . 39. 27,936 _ 24,935
S |40. Subtractline 39 fromline30 40. 225,594 247,245
4. Bxemptions 41. 14,600 14,800
42, Taxable income 42, 210,994 232,445
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Fom 1 040

Two Year Comparison Report - Page 2

Narne

DAVID J. & LUISE S. MARTIN

43. Taxable income from 2YR page 1, line 42
44. Tax on taxable income

45. Altemnative minimum tax

46
47
48. Retirement savings credit
49
50

-t

o

51. Other credits

§52. Total credits

§3. Net tax liability

54. Seffemployment taxes =~~~
§5. Other taxes

56. Toftal tax

57. Income tax withheld

58, Estimated tax payments
59.  Eamed income credit

60. Additional Child tax credit

61. Other refundable tax credits
62, Other payments

63. Total payments
64' Tax duel-mfund ..........................
§5. Penalties and interest
66. Nettax duwelrefund . . .. . ... . ... ..
#7. Refund applied to estimated tax payments
68' Refund rew'ved ...........................

69. Marginal tax rate
70. Effective tax rate

=

J 0+ m e T 3OO

2010 2011
43. 210,994 232,445 21,451
4. 47,407 54,155 6,748
45, 1,457 748 -709
46. 520 -520
47.
48.
49.
50.
51.
52. 520 =520
53. 48,344 54,903 6,559
54.
55. 1,648 1,640|" -8
56. 49,992 56,543 6,551
57. 53,759 55,735 1,976
58.
59.
60.
61.
62.
63. 53,759 ‘55,735 1,976
64. -3,767 808 4,575
65. e
66. -3,767 808 4,575
67. . .
68. -3,767
69. 33.0 [
70. 244

14
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rom 9948 Preparer Explanation for Not Filing Electronically oM No. 15452200

(Rev. December 2011)

Inamal Revents Sonics P Attach to taxpayer's Form 1040, 1040A, 1040EZ, or Form 1041. s o, 173

Name{s) on tax retum : Taxpayer's idenfifying number
DAVID J. & LUISE S. MARTIN ' 589-20-1989

Check the applicable box to indicate the reason this retum is not being filed electronically. Do not check more than one box.
4 D Taxpayer chose to file this retumn on paper.
2 !:] The preparer received a waiver from the requirement to electronically file the tax retum.

Waiver Reference Number Approval Lefter Date

3 D The preparer is a member of a recognized religious group that is conscientiously opposed to filing electronically.

4 D This retum was rejected by IRS e-file and the reject condition could not be resolved.

Reject code: Number of attempts to resolve reject:

5 D The preparer's e-file sofiware package does not support Form or Schedule
attached to this return.

6 Check the box that applies and provide ‘additional information if requested.

a D The preparer is ineligible to file electronically because IRS e-file does not accept foreign preparers without social security
numbers who live and work abroad.

b D The preparer is ineligible to participate in IRS e-file.

c @ Other: Describe below the circumstances that prevented the preparer from filing this retumn electronically.

g&{ Paperwork Reduction Act Notice, see instructions. : " Forn 8948 (Rev. 12:2011)






