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IRS Use Only - Do not write or staple in this space,

g 1040 U.S. Individual Income Tax Retum(m ’201 1

OMB No. 1545-0074

For the year Jan. 1-Dec. 31, 2011, or other tax year beginning , 2011, ending .20 See separate Instructions.
Your first name and initial Last name Your social security number
SCOTT J. ISRAEL
If a joint return, spouse's first name and initial Last name
SUSAN A. ISRAEL
Home address Inumber and street!. If you have a P.0. box, see instructions. Apt. no. A ke surs the SSN()above
and on line 8¢ are correct.
, 10 I You have a foreign address, also complete spaces below. Presidential Election Campaign
17000 1oty wnt 35 10 ga 10
PARKLAND, FL 33076 this Aond. Ghécking & box pelow
Foreign country name Foreign province/county Foreign postal code | Will not change your tax or refund.
[X] You lKI Spouse
. [1 single 4 [ Head of household (with qualifying person). If the qualifying
Filing Status Seoany o ; - g : RS
2 [X] Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's
3 [ Married filing separately. Enter spouse's SSN above name here. B>
Check only s - -
one box. and full name here. 5 C] Qualifying widow(er) dependent child
: Boxes checked
Exemptions 6a [X] Yourself. If someone can claim you as a dependent, do not checkbox6a | ‘ -} onaandon 2
AP e T T . W, _ ] No.otchitsron
> i (3) Dependg o ) S0 WhO: 3
¢ 3)?':?:::::8 ' Last name = m’:&’:&;b’:‘”’] ralatioyr:; “"mm"%nm :gr‘;ll":::"m
— you due to divorce
BRETT ISRAEL X foa Tntons)
gmorg th?sn four BLAKE ISRAEL X B i o
epenaents, see pendents on
instructions and BLAIR J ISRAEL x not entered above
check here P Add numbers
d _Total number of exemptions claimed ... . e I R ;g;‘v"f; 5
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 s 7 46 ,587.
8a Taxable interest. Attach Schedule Bifrequired =~ "N 8a 79.
Attach Form(s) b Tax-exempt interest. Do not include on line 8a
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifrequired oma Q. B 9a
attach Forms b Qualified dividends
W-2G and I i f stat 10
1099-R if tax 10 Tgxab e refuqu, credits, or offsets of state af§locCAncog®taxes .
was withheld. LD O T T W, (e — 1
12 Business income or (loss). Attach SchedgeQorc® 12 803.
’ 13  Capital gain or (loss). Attach Sched quired. If not required, check here » [ ] 13
If you did not :
geta W-2, 14 Other gains or (losses). Attach FoN G ¥ e s 14
seeinstructions.  15a IRAdistributions 440,453.| b Taxableamount ... .. 15b 20,000.
16a Pensions and annuities N 16a 67,815.| bTaxableamount . PSQ | 16b 64,281.
17 Rental real estate, ro nerships, S corporations, trusts, etc. Attach ScheduleE 17 -8,217.
Enclose, butdo 18 Farm income or ( chSehedule F 18
not attach, any e
payment. Also, 19 U"emp|0yme 0 N sy At A s ey A e S T A 19
please use 20a fits ... | 20a | | b Taxableamount | 20b
Form 1040-V. 21 Bt ypeandamount See Statement 1 21 800.
22 ounts in the far right column for lines 7 through 21. This is your total income ... B> | 22 124,333.
23  Educatorexpenses .. ... ... .. |28
Adjusted 24 Snian s tamrios o S e oo & ET
Gross 25  Health savings account deduction. Attach For 3 ‘\ e
Income 26  Moving expenses. Attach Form 3903 / o C} ‘;jg
27  Deductible part of self-employment tax. AttadLS?:nedule gﬁ o 21 113.
28  Self-employed SEP, SIMPLE, and qualified p‘ms '\‘_,... (—‘ Y M. 2
29 Self-employed health insurance deduction |, " \ 2 "
30 Penalty on early withdrawal of savings ’ et Al
31a Alimony paid b Recipient's SSN B> N N ~7| 31a
32 IRAUEdUCHON®, oo mipmuunasiun s i 32
33 Studentloan interest deduction . e 33
34  Tuition and fees. Attach Formg9t7 34
35 Domestic production activities deduction. Attach Form 8903 .= 35
36 Addlines 23 through35 e o g 36 113.
110001
11-07-11 37 Subtract line 36 from line 22. This is vour ad| sted QrOBRANEOME: ..o e e e » | 37 124,220.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2011



Fom 1040¢0y  SCOTT J. & SUSAN A. ISRAEL R page 2
Taxand 38 Amount from line 37 (adjusted gross income) _ =T S | 124,220.
Credits 392 Check [ [ You were born before January 2, 1947, [ Blind. | Total boxes
Standard if: [__1 Spouse was born before January 2, 1947, [__| Blind. | checked P> 39a
@ pecnmo L b fyour spouse itemizes on a separate return or you were a dual-status alien, check here _ »> 3%b [ ]
checkany 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 27,384.
daorasbor | 41 Subtractlined0fromline38 41 96,836.
Jameassa | 42 Exemptions. Multiply $3,700 by the number onfine 6d ... | 42 18,500.
43 Taxable income. Sublract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 78,336.
44 Tax. Checkifanyfrom:  al__J Form(s)8814 b[__] Form 4972 e sezelection . ... 44 11,831.
45 Alternative minimum tax. AttachForm6251 45
AN | 4 ASIIOOSTA MUY, ...t e eSS > | 46 11,831.
Married filing 47 Foreign tax credit. Attach Form 1116 if required . . .. ... ...
:?:c:my' 48 Credit for child and dependent care expenses. Attach Form 2441
j';":xg' fling | 49 Education credits from Form 8863, line23
Qualifying 50 Retirement savings contributions credit. Attach Form 8880
$iigoo” | 51 Childtax credit (seeinstructions) ...
Head of 52 Residential energy credits. Attach Form5695 ...
household, .
$8,500 53 Other credits from Form:
54 Add lines 47 through 53. These are your total credits 2,250.
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- 9,581.
Other 56 Self-employment tax. Attach Schedule SE _ . 197.
Taxes 57 Unreported social security and Medicare tax from Form: a[__] 4137 b[__] 8919
58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if reg 2,000.
§9a Household employment taxes from Schedule H 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required 59b
60 Other taxes. Enter code(s) from instructions 60
61 Add lines 55 through 60. This is your total tax 61 11,778
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62 14,198, Statement 5
63 2011 estimated tax payments and amount applied from 20 r
:m:;;’n; 64a Earned income credit (EIC) ... .. ... .
child, attach b Nontaxable combat pay election
Schedule EIC, 65
66
67
68
69
70
"
72 72 14,198.
Refund 73 73 2,420.
St deoogii . AR RO nt refunded to you. If Form 8888 is attached, che? 743 2,420.
Sea gy lumbe? P Type ] Checking D Savings Pdnunllllugr
instuctions. 75 Amount of lin want applied to your 2012 estimated tax ... » |75
Amount 76 Amountyou owe. Subtract line 72 from lin\eﬁl For details on how to pay, seeinstructions . B | 76

| 77 ]

You Owe 77 Estimated tax penalty (see in B causicisnitsmmsissinsnsi
Third Party Do you want to allow anothef pers m;sfewrn with the IRS (see instructions)? || Yes. Complete below. |
Designee  Desiones'sy, N /Q‘Mm\“gc m\&— \ e :&sggf“fﬁm?mm""bl—]

Slgn Under penaities of perjury, I'd . a that | examined thi t‘gl-w and accompanying. schedules and statements, and to the best of my knowledge and beiief, they are trus,
correct, and complete. D atiop of prep than taxgayer) §s based on all information of which preparer has any knowledge.
Here Your signature -+ CO ¢ S‘ Dat Your accupation Daytime phone number
? s
e } \Z\ | fe RETIRED POLICE OFFICER
:(“P a copy Spouse's signature. If a joink retlem, Doth must sign. %“L g 4 Spouse's occupation If the IRS sent you an Identity
or your P 2 Protection PIN,
records. \‘”:\._/,-‘ S / HQU§EWI FE enter it here | |
Print/Type preparer's name o A \ _V@\;ﬁr’;slgnature Date Check [j Iif | PTIN
Paid I self-employed
Preparer JAY S. SHAPIRO, CPA 04/11/12 00642141

Use Only rim'sname p JAY SHAPIRO & ASSOC'S, PA

Firm's EIN

1950 N. COMMERCE PKWY., STE 5
Firm's address >WSTON, FL 33326

110002
11-07-11

Phone no.(




OMB No, 1545-0074

SCHEDULE A Itemized Deductions
(Form 1040) 2011
E‘?gir;lmaeg};‘f Jgesgslaciury ©9) P> Attach to Form 1040. P> See Instructions for Schedule A (Form 1040). gg:‘f:mc:nh 0 07
Name(s) shown on Form 1040 Your sccial sscurity number
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) ... 1
Dental 2 Enter amount from Form 1040, ine38 . ... . ... I 2 |
Expenses 5 Mutiplyline 2by7.5% (o78)

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 [Jincometaxes,or | ... See. Statement 6 |5 1,395.

b [E General sales taxes

8 Real estate taxes (seeinstructions) ... 8 7.355.

7 Porsonal property taxes ... i S 7

8 Othertaxes. Listtype and amount p»

9 Add lines! B ROt 8 s e R N [o 8,750.
Interest 10 Home mortgage interest and points reported to youon Form 1098 14.,989.

You Paid "

Note.

Your mortgage 12
interest
deductionmay 13
be limited (see 44
instructions).

Home mortgage interest not reported to you on Form 1098. If paid to the persgn
from whom you bought the home, see instructions and show that person’s gafg
identifying no., and address

15 Addlines 10through14 ..o 14,989.
Gifts to 16 Gifts by cash or check. If you made any gift of S880
Charity 17 Other than by cash or check. If any gift of
If you made a You must attach Form 8283 if over $
gift and got a .
benefitforit, 18 Carryoverfromprioryear . . . .
see instructions. 19 Add lines 16 through18 ... ... 200.
Casualty and
TheftLosses o0 Casualty or theft loss(es). Atta B4 (See inStructions:). s isssisssis 20
Job Expenses 21 Unreimbursed employee e S travel, union dues, job education, etc.
and Certain Attach Form 2106 or 21 equired. (See instructions.) P>
Miscellaneous
Deductions — —  ciosmsaviia o g TN G i i i e e o o i i R i
_________________________ 21
...................................................................................... 2 530.
vestment, safe deposit box, etc. List type and amount P>
T MANAGEMENT FEES ________ 5.399.
O F 5,399.
24 = 24 5,929.
25 Enter amount from Form 1040, line38 25| 124,220.
28 Multiply ne 25 by 296 (02) .. ususisiusissautsmintnis tivsssss it s a o vt 26 2.484.
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-0- ... .. T 27 3,445.
Other 28 Other - from list in instructions. List type and amount p>
Miscellaneous
Deducions = e e e e e e e e e e e e e e r e S i S e e
_______________________________ 28
Total 29 Add the amounts in the far right column for lines 4 through 28. Aiso, enter this amount on Form 1040,
Itemized L U ———— 2/ 27,384,
Deductions 30 If you elect to itemize deductions even though they are less than your standard deduction,
KNG sy o T e e S S S R N s » [

LHA 110501 11-03-11

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2011



SCHEDULE B
{Form 1040A or 1040)

OME No, 1545-0074

Interest and Ordinary Dividends

2011

Department of the Treasury P> Attach to Form 1040A or 1040. P> See instructions. Attachment
Internal Revenue Service (88) Secuence No. 08
Name(s) shown on return Your social security number
SCOTT J. & SUSAN A. ISRAEL “
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the ount
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyer’s social security number and address P>
DEPT. OF THE TREASURY 79.
Note. if you
received a Form
1099-INT,
Form 1099-OID, 1
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Add the amounts on line 1 2 79.
3
AttachForm8815 . . .. ... 3
4 Subtract line 3 from line 2. Enter the result here and on P | 4 79.
Note. If line 4 is over $1,500, you must complete Part lll. Amount
Partll 5 List name of payer P
Ordinary
Dividends
Note. If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm, 5
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line9a ... B | 6
Note. If line 6 is over $1,500, you must complete Part Il
Part lll You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign ves | No
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Acdcounts 7a At any time during 2011, did you have a financial interest in or signature authority over a financial account (such
.?.:u sts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions .. X
If “Yes," are you required to file Form TD F 90-22.1 to report that financial interest or signature authority? See
Form TD F 90-22.1 and its instructions for filing requirements and exceptions to those requirements
b If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the financial account
islocated oo e oo >
127501 8 During 2011, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
11-02-11 If "Yes," you may have to file Form 3520. See instructions ...............ooooooiiiriiiii X

LHA For Paperwork Reduction Act Notice, see separate instructions.

Schedule B (Form 1040A or 1040) 2011



SCHEDULE C-EZ Net Profit From Business

OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) 201 1
Dopartment of the Treasury P> Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B. Pt

Intemal Revenue Service (©0) P> Attach to Form 1040, 1040NR, or 1041. P> See instructions. Sequence No. 09A
Name of proprietor Social security number (SSN)

SUSAN A. ISRAEL

General Information

® Had business expenses of $5,000 or less. —> ® Had no employees during the year.
® Use the cash method of accounting. ®  Are not required to file Form 4562,
You May Use @ Did not have an inventory at any time during Depreciation and Amortization, for this
Schedule C-EZ - the year. business. See the instructions for
Instead of * Did not have a net loss from your business. Schedule C, line 13, to find out if you
Schedule C ) must file.
Only If You: ® Had only one business as either a sole And You:
) proprietor, qualified joint venture, or ® Do not deduct expenses for
statutory employee. busine; your home.
® Did not receive any credit card or similar payments ®  Dagot Mugdiggyear unaliowed
that included amounts that are not includible in : ac sses from this
your income (see instructions for line 1a). @ e
A Principal business or profession, including product or service B Enter business code (see inst)
DOG WALKING | = 812990
C  Business name. If no separate business name, leave biank. D Enter your EIN (see inst)
P

E  Business address (including suite or room no.). Address not required if same as o, e @ ax return.

City, town or post office, state, and ZIP code \
F__Did you make any payments in 2011 that would require you to file Fg he Schedule G INSrUCtONS) ......ooooocvvcecreeeee [ Jves [XINo
G___If"Yes," did you or will you file all required Forms 10997 ... . Q. . . e Yes No
Figure Your Net Profit
1a  Merchant card and third party payments. For 2011, enter -0 . 1a 0.
Gross receipts or sales not entered on line 1a (see insifUciPas)® Stmt 8. | 1b 1.,455.
¢ Income reported to you on Form W-2 if the "Statut " box on that form was
checked. Caution. See Schedule C instructions ompleting thisline ... . [

d Totalof lines 1a, 1b, and 1c. If any adjust ing"1a, you must use Schedule C (see instructions) | 1d 1,455.
2 Total expenses (see instructions). If W $5,000, you must use Schedule ¢ See Statement 9 | 2 652.
3 Netprofit. Subtract line 2 from li . Qlessghan zero, you must use Schedule C. Enter on both Form 1040, line 12, and

Schedule SE, line 2, or R, line 13 and Schedule SE, line 2. (If you entered an amount on line 1c, do not
report the amount from hetule SE, line 2.) Estates and trusts, enter on Form 1041, line3 . ... 3 803.

Information o

our Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4 When did you place your vehicle in service for business purposes? (month, day, year) » 01 /01 /11 .
5  Of the total number of miles you drove your vehicle during 2011, enter the number of miles you used your vehicle for:

a Business 1,225 b Commuting ¢ Other 8,775

6  Was your vehicle available for personal use during off-duty hours? ... .

8a Do you have evidence to support your deduction?

b If "Yes,is the evidence written? .

....................... [(XIves [INo
........................ (X7 ves [:] No
(X]ves [Ino

........................ @ ves [ Mo

I#;l% ; For Paperwork Reduction Act Notice, see separate instructions.
10-27-11

Schedule C-EZ (Form 1040) 2011



Schedule E (Form 1040) 2011

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and socal security number if shown on page 1.

SCOTT J. & SUSAN A.

ISRAEL

Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Your social security number

]Partll |

any amount is not at risk, you must check column (e) on line 28 and attach Form 6198. See instructions.

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which

27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? . . ... Yes D No
If you answered "Yes," see instructions before completing this section.
L(b) Enter Por| (G) Check | (d) Employer (e) Cneck it
28 (2) Name | partovep | identification number | Y 2Touni e
A | TALON/G6 SERVICES,INC S
B | Prior vear PAL S
C
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed () Passive income (h) Nonpassive loss (i) Section 179 expeps! (j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  deduction from For @‘ ) from Schedule K-1
A 0.
B 8,217.
C
D
208 Totals . e
b Totals . 8,21
30 Addcolumns(g)and (jjofline29a .. . . .. o Qe K ) 30
31 Addcolumns(h)anlDOIMEZO .ol I e 31 |( 8,217.)
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31.
result here and include in the total on line 41 below . N N 32 -8,217.

' Part Ill | Income or Loss From Estates and Trusts

(b) Employer

33 () Name identification number

A

B

Passive Income and Lo Nonpassive Income and Loss
(c) Passive deduction or loss aliowed ) Passive income (e) Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B
34a Totals ...

b Totals ...

35 Addcolumns (d) and () of INe SAQE .. Nume...ccouuiiuimviasisioninmisniusins b sk s e A R s S o s 35
36 Add columns (c) and (e) O 8000 0 G O P S s 36 |( )
37 _ Total estate and trust i s). Combine lines 35 and 36. Enter the result here and include in the total on line 41 below

[Part IV Income or Lo

37
Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

(c) Excess inclusion from [ (d) Taxable income (net ncome fr

38 (a) Name iden(t?ﬁ)cgg:)pnbgl%ber s?gggmgg 9, line )20 1o§s) from Sefedulés 0, Sc(rfe)dlulce(; cffng:z“ 3b
39  Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below ... 39
(PartV [Summary * Entire disposition of passive activity
40  Netfarm rental income or (loss) from Form 4835. Also, complete line 42 belOW . . 40
41 Total income or (1088). Combine lines 28, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 ...... > | 41 -8 I 217,
42  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 (ses instructions) | 42 |
43 Reconciliation for real estate professionals. if you were areal 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 lossrules . . . 43 l
21501 Schedule E (Form 1040) 2011

10-25-11






SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 201 1
Department of the Treasury Attachment
Internal Revenue Service (99) P> Attach to Form 1040 or Form 1040NR. P> See separate instructions. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of

person with self-employment
SCOTT J. ISRAEL Income .......covvnvsinn »

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SEin the instructions.

Did you receive wages o tips in 2011?
No Yes

ﬁ
Are you a minister, member of a religious order, or Christian Was the total of your wages and tips subject to social security | yeg
Science practitioner who received IRS approval not to be taxed Yes or railroad retirement (tier 1) tax plus your net earnings from [ P
on earnings from these sources, but you owe self-employment — P self-employment more than $106,80
tax on other earnings?

L :
Are you using one of the optional methods to figure your net Yes Did you receive tips subje or Medicare Yes
earnings (see instructions)? — P tax that you did not repg ployer? W
No
A
Did you receive church employee income (see instructions) Yes No on Form 8919, Uncollected Social | Yes
reported on Form W-2 of $108.28 or more? > < on Wages? — P
¢ No
Y
| You may use Short Schedule SE below | You must use Long Schedule SE on page 2 1
Section A-Short Schedule SE. Caution. Read above to see if Short Schedule SE.
1a Net farm profit or (loss) from Schedule F, line 34, and farm pai «@ :
(Form 1065), box 14, code A 4 Do 1a
b If you received social security retirement or disability bene er¥e amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or dule K-1 (Form 1065), box 20, code Y . 1b
2 Net profit or (loss) from Schedule C, line 31; Sched &Iine 3; Schedule K-1 (Form 1065), box 14, code A
(other than farming); and Schedule K-1 (Form 106§- , code J1. Ministers and members of religious orders,
2 800.
3 3 800.
4
4 739.
5 Self-employment tax. | : on line 4 is:
o $106,800 or less, mi by 13.3% (.133). Enter the result here and on
Form 1040, line 56, or For @PIONR, line 54
e More than $106,800, multiply line 4 by 2.9% (.029). Then, add $11,107.20 to the result.
Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54 . 5 98.
6 Deduction for employer-equivalent portion of self-employment tax.
If the amount on line 5 is:
®  $14,204.40 or less, multiply line 5 by 57.51% (.5751)
® More than $14,204.40, multiply line 5 by 50% (.50) and add $1,067 to the resduit.
Enter the result here and on Form 1040, line 27, or Form 1040NR, line27 ... | 6 | 56.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2011

124501
10-17-11



OMB No, 1545-0074

SCHEDULE SE
(Form 1040) Self-Employment Tax 2011
Department of the Treasury ) X Attachment
Internal Revenue Service  (99) P> Attach to Form 1040 or Form 1040NR. P> See separate instructions. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of

person with seif-employment
SUSAN A. ISRAEL income > _

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note, Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SEin the instructions.

Did you receive wages or tips in 2011?
No Yes

F—

Are you a minister, member of a religious order, or Christian

on earnings from these sources, but you owe self-employment

Science practitioner who received IRS approval not to be taxed Yes or railroad retirement (tier 1) tax plus your net earnings from [~ P
» self-employment more than $106,80Q2

Was the total of your wages and tips subject to social security | yes

tax on other garnings?

N
L

Are you using one of the optional methods to figure your net
earnings (see instructions)?

No
Y

Did you receive church employee income (see instructions)
reported on Form W-2 of $108.28 or more?

lNo

[ You may use Short Schedule SE below

1a Net farm profit or (loss) from Schedule F, line 34, and farm p:
(Form 1065), box 14, codeA . ... N
b If you received social security retirement or disability bene e amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or | edule K-1 (Form 1065), box 20,code Y . 1b
2 Net profit or (loss) from Schedule C, line 31; Sched &Iine 3; Schedule K-1 (Form 1065), box 14, code A
(other than farming); and Schedule K-1 (Form 106§- , code J1. Ministers and members of religious orders,
see instructions for types of income to report oRjthi . See instructions for other income to report S tmtll 2 803.
3 Combine lines 18, 1b, aNA 2 ... i o I i tis soettvesesiors sy oS5 A 0 o B SV e 3 803.
4 Multiply line 3 by 92.35% (.9235). If le; , you do not owe self-employment tax;do not file this
schedule unless you have an amou L > | a 742.
Note. If line 4 is less than $400 ¢le t ervation Reserve Program payments on line 1b, see instructions.
5 Self-employment tax. | on line 4 is:
o $106,800 or less, m by 13.3% (.133). Enter the result here and on
Form 1040, line 56, or Fo GAONR, line 54
e More than $106,800, multiply line 4 by 2.9% (.029). Then, add $11,107.20 to the result.
Enter the total here and on Form 1040, line 56, or Form 1040NR, line54 5 99.
6 Deduction for employer-equivalent portion of self-employment tax.
If the amount on line 5 is:
®  $14,204.40 or less, multiply line 5 by 57.51% (.5751)
® More than $14,204.40, multiply line 5 by 50% (.50) and add $1,067 to the result.
Enter the result here and on Form 1040, line 27, or Form 1040NR, line 27 ... 6 57.

LHA For Paperwork Reduction Act Notice, see your tax return instructions.

124501
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Schedule SE (Form 1040) 2011



SCOTT J. & SUSAN A. ISRAEL _

Form 1040 Miscellaneous Income Statement 1
Description Amount

SCHOOL BOARD OF BROWARD COUNTY 800.
Total to Form 1040, line 21 800.

Statement(s) 1



SCOTT J. & SUSAN A. ISRAEL ]

Form 1040 Pensions and Annuities Statement 2

CITY OF FT LAUDERDALE RETIREE'S

Amount received this year 66,741.
Nontaxable amount 3,534.
Capital gain distribution reported on Sch D
63,207.
CITY OF FT LAUDERDALE P&F PENSION
Amount received this year 1,074.
Nontaxable amount
Capital gain distribution reported on Sch D
1,074.
Total included in Form 1040, line 16Db 64,281.

Statement 3

Gross
Distribution Taxable Amount

Form 1040 IRA Distri

Name of Payer

NATIONAL FINANCIAL SERVICES 20,000. 20,000.
FIDELITY INVESTMENTS - Rollover& 420,453. 0.
Total to Form 1040, line 15 (b, 440,453. 20,000.
Form 1040 s Received and Taxes Withheld Statement 4
Federal State City

T Amount Tax Tax SDI FICA Medicare
S Employer's Name Paid Withheld Withheld Tax W/H Tax Tax
T CAMBRIDGE SECURITY

SERVICES CORP 16,000. 1,774. 672. 232.
T TALON SERVICES LLC 6,231. 166. 262. 90.
S CORAL SPRINGS

PHYSICIAN

ASSOCIATES, INC 24,356. 1,023. 353.

Totals 46 ,587. 1,940. 1,957. 675.

Statement(s) 2, 3, 4



SGOTT B¢ € EDEANIA. ENEAED o

Form 1040 Federal Income Tax Withheld Statement 5
T

S Description Amount

T CAMBRIDGE SECURITY SERVICES CORP 1,774.
T TALON SERVICES LLC 166.
T CITY OF FT LAUDERDALE RETIREE'S 12,097.
T CITY OF FT LAUDERDALE P&F PENSION 161.
Total to Form 1040, line 62 14,198.
Schedule A State and Local General Sales Taxes Statement 6

Description O Amount
State Sales Tax ¢ 1,248.
Sales Tax Paid on Specified Items O 147.
Total to Schedule A, line 5 \6 1,395.

>
N
O

Statement(s) 5, 6



SCOTT J. & SUSAN A. ISRAEL _

Schedule A General Sales Tax Deduction Worksheet Statement 7
1 Enter your state general sales taxes from the
applicable table. 1,248.
Florida

6a

6b
6c

If, for all of 2011, you lived only in Connecticut,
the District of Columbia, Indiana, Kentucky, Maine,
Maryland, Massachusetts, Michigan, New Jersey,
Rhode Island, or West Virginia, skip lines 2
through 5, enter -0- on line 6, and go to line 7.
Otherwise, go to line 2.

Did you live in Alaska, Arizona, Arkansas,
California (Los Angeles County only),

Colorado, Georgia, Illinois, Louisiana,

Missouri, New York State, North Carolina,

South Carolina, Tennessee, Utah, or \

Virginia in 2011°?
If No, enter -0-.
If Yes, enter your local general sales

taxes from the applicable table.
Did your locality impose a local general

sales tax in 2011? Residents of O
California and Nevada see instructions.

If No, skip lines 3 through 5, enter

-0- on line 6 and go to line 7. \

If Yes, enter your local general sales

tax rate, but omit percentages.

POMPANO BEACH

Did you enter -0- on line 2 abo

If No, skip lines 4 and 5 and oV¥line 6.

If Yes, Enter your state gen les

tax rate, but omit percenta 6.0000
Divide line 3 by line 4. E he result as
a decimal (rounded to at \e three places). .0000

Did you enter -0- on 1li above?
If No, multiply line ine 3.
If Yes, Multiply 1li by line 5. 0.

Add line 1 an 6. 1,248.

Part-year days e. 1.000000
Multiply line 6a by line 6b. 1,248.

Enter your general sales taxes paid on specified items,
if any. 147.

Deduction for general sales taxes. Add lines 6c and 7.
Enter the result here and on Schedule A, line 5 and check
box "b" on that line. 1,395.

Statement(s) 7



SCOTT J. & SUSAN A. ISRAEL _

Schedule C-EZ Gross Receipts Statement 8
Description Amount

Gross receipts 1,455.
Total to Schedule C-EZ, line 1b 1,455.
Schedule C-EZ Total Expenses Statement )
Description Amount

Car and truck expenses K 652.
Total to Schedule C-EZ, line 2 652.

2
Schedule SE Non-Farm Inco Statement 10

SCHOOL BOARD OF BROWARD COUNTY 800.

Total to Schedule SE, line 2 e 800.

Description 0\\ Amount

Schedule SE -Farm Income Statement 11
Description Amount

DOG WALKING 803.
Total to Schedul 11ne 2 803.

Statement(s) 8, 9, 10, 11





