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For-m 1 040

Depariment of the Treasury — Intermal Revenue Service i

U.S. Individual Income Tax Return 2007

000-000-0000

IRS Use Oniy — Do nod write or staple in 1his space.

For the year Jan 1 - Dec 31, 2007, or other tax year beginning . 2007, ending , 20 OMB Mo, 1545-0074
Label vour first name At Last name Your social security number
(See nstrucions)  IMTOHAEL H COFFMAN

if a jont return, spouse's first name Ml Lest name Spouse’s social security number
Use the
iRS label. CYNTHIA S HONSSINGER
Ctherwise, Home address (munber and street). If you have a P.O. bax, see instruciions. Agartment ne. You must enter your
pletase prind social security
or ype. _ : A number(s) above. A

City. town or post office. If you have a foreign address, see insiructions. State 2P code

. . Cheching a box below will not
E:’:ﬂ%ﬁ'“m AURORA CO 80014-4184" |change gour tax or refund.
Campaign ) Check fiere if you, or your spouse if filing joinily, want 53 to 4o to this fund? (see instructions) . .- E_—_] You D Spouse
1 . Single 4 D Head of household (with qualifying persan). (See

Filing Status

i Married filing jointly {even if only one had income)

3 . Married filing separately. Enter spouse's SSN above & full name hers

instructions.) If the qualifying person is a child
but not your Elpeperrdent enter this child's

Chieck only
one box. nzme herg . ™ 5 |—| Qualifying widow(er} with dependent child (see instructions)
Exemptions 6a 1X| Yourself. If someone can claim you as a dependent, do not check box 6a . . I_ Daxes checked 2
b X] Spouse . e :‘:'6?:" ri:'ﬂ]dre"
1 I who:
¢ Dependents: @ Deperdents” "3132%?323&';“ JRrGRE b
number 0 you chitd for ctutd '."ﬂ”“" """
(1) First name Last name (5@ mstrs) 'mdxt',_‘l";w
ﬂ g:“esehﬂdl‘g’l?o":e
l—-' {see ﬁnstrs)
If more than i"‘| 2:%?:“::{“5
four dependents, entered above .
see instructions. [ addoumbers
d Total number of exemptions claimed . . :go':f:?....* 2
7 Wages, salaries, tips, elc. Attach Form(s) W. 2 7 163,838.
Income 8a Taxable interest. Attach Schedule B if required .. . .. .. Ba 2,777.
b Tax-exempt interest. Do not include on line 8a ..., i 8b| ’
Attach Forms) 9a Ordinary dividends. Attach Schedule B if required . . 9a
W-2 here. Also b Qualified dividends (see instrs) el L SbI
‘?vt‘_lgnc:;haigrr]rlusgg_ﬂ 10 Taxable refunds, credits, or offsets of state and 1oca! income taxes (see mstruct(ons) 10
if tax was withheld. 11 Alimony received . . A s b |
12 Busmessmcomeor(loss] AttachScheduIeCorCEZ‘.‘.....A..,......,.....A,.. 12
if you did not
gl a W2, 13 Capital gain or {iass). Att Seh D if reqd. If not reqd, ckhere ..o L L L D 13
see instructions. 14 Other gains or (losses). Attach Form 4797 . .. .. . ... . ... .. ... . * .14
15a IRA distriputions . 15a leaxabIe amount {see mstrs) ..| 15b
1eéa Pensions and annuities 16a |b Taxable amount (see instrs) ..| 16b
17 Rental real sstate, royaltles partnerships, S corperations, trusts, ete. Attach Schedule E .| 17
Enclose, but do 18 Farm income or (Jloss). Attach Schedule F ... ... ........... .. 18
et athach, any 19 Unemployment compensation . . .. .. N I 1
Ef‘g:;:"ut;sslso' 20a Social security benefits . .. ... . A(_Ztlaf ‘b Taxable amount (see instrs) . | 20h
Form 1040-V, A Cherincome _ __ _ _____ _ _ o _____ . 21
22 Add the amounts in the far right caiumn for lines 7 through 2. This is your total income ™| 22 166, 615.
23 Educator expenses {see instructions) . e 23
Adjusted 24 Certain business expenses o reseruists, performing artists, and fee. bams
Gross governiment offiials. Attach Form 2106 or 2106-EZ . . 24
Income 25 Health savings account deduction. Attach Forrn 8889 25
25 Moving expenses. Attach Form 3803 . 26
27 One-half of self-employment tax, Attach Schedule SE 27
28 Self-empioyed SEP, SIMPLE, and qualifiedplans .. ........ | 28
28  Sel-employed health insurance deduction {sec instructions) . ... . 29
30 Penalty on early withdrawal of savings ........ ...... . |30
3% a Alimory paid b Recipient's SSN . ., » ) 31a
32 IRA deduction (see instructions) e 32
33 Student loan interest deduction (see |ns*ruct|onsJ 33
34 Tuition and fees deduction. Aitach Forrr 89717 34
35 Domestic production activities deduction. Attach Form 8903 ... ... ... 35
36 Addimes23-3laand32. 35 e 36
37 Subtract line 36 from line 22 Th:s is your adjusted grossincome ...... ... .. .. .. > 37 166, 615.
BAA For Disclosure, Privacy Act, and Paperwark Reduction Act Notice, see instructions. FDIADTI2 Form 1040 (2007)

12/06/07
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FDIADIYZ  1206/07

Form 1040 2007) MICHAEL 'H COFFMAN & CYNTHIA S HONSSINGER Page 2
Tax and 38 Amcunt from line 37 (adjusted gross incorme) .. ... ..... o] 38 166,615,
Credits 3%a Check _( You were born before January 2, 1943, Blind. Total baxes
if: ! [ Spouse was born before January 2, 1943, Blind. checked ™ 39%a
Standard MWWmmmmmMﬁmawmmwmmmwwwmeHMwﬂmiwmwumme’ 32h
Deduction 40  ltemized deductians (from Schedule A) or your standard deductian (see left marginy .. .. ... .. ... . .| 40 36,617.
IODI—P;opiewho 41 Subtract tine 40 from Jins 38 R - T 125,998,
checked any box | 42 If line 38 is $117,300 or less, multiply $3,400 by the tatal number of exemptions
on hine 3%a or claimed on line €d. if fine 38 is over $117,300, see the instructions . ... ..... ... .. ... . .. 42 6,800.
39b or who can 43 Taxzble income. Sultract line 42 from line 41.
be claimed as a If line 42 is more thanline §1, emter 0- ... .. ... ... ... .. .. . .. ... ... ... las 123,198,
Fni?ﬂcqneonn[é SE8 | 44 Tax (ses instrs). Check if any tax is from: & HF orm(s} 8314 b D Farm 4972
' c Form(s}8882.................... ...l a4 23,647.
® All others: 45 Alternative minimum tax {see instructions). Attach Form 6251 ...l a5 0.
Single or Married | 48 Addlinesdd andd5. ... *| 45 23,647,
fiing separately. | 47 Credit for child and dependent care expenses. Attach Form 2441 ... .. 47
$5.550 48 Credit for the elderly or the disabled. Attach Schedule R . ... a8
Married filing 49 Education credits. Attach Form 8863 .. ... ... ... ... . ... 49
JSL’;‘:E);)’?;Q 50 Residential energy credits. Attach Form 5685 . ... .. ... .... 50
widow(er), 51 Foreign tax credil. Attach Form 1116 if required ... . ....... .. 51
$10,700 52 Ched tax credit (see instructions). Attach Form 8901 if required . .. .. .. .. | 52
Head of -53 Retirement savings contributions credit. Attach Form 8880 .. { 53
Aousenold, 54 Credits from: @ | |Form33%6 b [ | Form 8859 ¢ [ |Form8s39 . | 54
' 55 Other credits: a [_]%805 b [|s80r © [ }rem 55
56 Add lines 47 through 55. These are your total credits .. .. ..., . ... e 56
57 Subtract tine 56 from line 46. If line 56 is more than line 46, enter Q- .. ..... ... .. »| 57 23,647,
58 Self-employment tax. Attach Schedule SE ... ... ... . . ... .. ... . . .. Te=s
QOther 59 Unreported social security and Medicare tax fram; a D_Furm 4137 b D Fom819 ... ....... .. .....|5%
Taxes 60 Additional tax on IRAs, other qualified retivement plans, etc. Attach Form 5329 f required ... ... ... .1 &0
61 Advance earred income credit payments from Form(s) W-2, box 9 ..., .... - -1
62 Household employment taxes. Atlach Schedule H ... ............................ lez2
63 Add hnes 57-62. Thisis yourtetal tax .. ... .. o > 63 23,647.
Payments 64 Federal incorne tax withheld from Forms W-Z and 1099 . ... .| 64 28,737,
W! 2007 estimated tax payments and amount applied from 2006 return .. ... 65
qualifying = 66z Earnedincome credit (EIC) ... ... ... .. ... . .. ... . .. No| 66a
chiid, attach b Nontaxable combat pay election . . . . . "‘] 66!:{
Schedule EIC. (— 67  Excess social security and tier 1 RRTA {ax withheld {sez instructions) . .. ... 67
68 Additional child tax credit. Attach Ferm 8812 .. ... ... . ... 63
69 Amount paid with request for extension fo file (see instructions) ... .. .. .. 69
70 Payments from:  a |:| Form 2439 b form 4136 ¢ b Form 8885 | 70
71 Refundable credit for prior year minimum tax from Form 8801, line 27 . .. .. 71
P2 e me g totor paymens T 28,737.
Refund 73 Ifline 72 is more than line B3, subtract line 63 from iine 72. This is the amount youoverpaid .. ... ... ... .| 73 5,080.
Direct deposit? 74a Amount of line 73 you want refunded ta you. If Form 8888 is attached, check here. . ™ D 742 5,080.
See instructions = kb Routing number . ... _ | » ¢ Type: Eﬂ Checking D Savings
?zg ﬁalnl-uijn;;l‘:jbbr » d Account number .. ... & _ ]
Form 8888. 75 _Amount of line 73 you want applied to your 2008 estimated tax . ... ... "'E 75 J
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, se¢ instructiens ... ... ... . . ™| 76
You Qwe 77 Estimated tax penalty {see instructions) ............... . l 77 ] -
Third Party Lo you want 1o allow another persos to discuss this refurn with te IRS (see instructions)? ... . ... D Yes. Complete the following. IE No
h Jesigres's Phone Persenal wenmufication
Designee name no. ¥ Aurber (PIN) >
Sign baiel. i e o AT, o e le, Do anet this Tl and SgComparying schedules O S o aton OF Wit prosorer Mie oy g2 200
E.Ieneret n7? Your signature Date Your oecupation Daytime phone number
See mamuctions. P SECY OF STATE (303) 895-5687
Keep a copy Spouse’s signature. H 2 joirt return, both must sign, Date Spouse’s oceupation
for your records, P N L g ATTORNEY
Cal= Preparer's SSN or PTIN
Paid 25%‘%3?? |4 a‘:@m York 04/14/2008] check if seM-amployed @
Preparer's Zu;m's nate York /fax Service
Use Only sellyg:'\m;yed).b 6310 VS Ponds Way EiN
oo™ Littleton CO_80123-6547  |rnomerme. (303) 797-1040

Form 1040 (2007)
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SCHEDULE A

(Form 10403

Departmen| ol the Treasury

inlernal Revenus Service

Itemized Deductions

= Attach to Form 1040.

» See Instructions for Schedule A (Form 1040).

000-000-0000

OMB No. 1545-0074

2007

Seguence No, 07

Mames) shown on Form 1040

Your social security number

MICHAEL H COFFMAN & CYNTHIA S HONSSINGER gy 000
Medical ‘Caution. Do not include expenses reimbursed or paid by others,
ggﬁm 1 Medical and dental expenses (see instructions) .. 1
Expenses 2 Enter amount from Fanm 1040, hine 38 i 2 |
3 Multiply ling 2 by 7.5% (.075) . . 1 3
4 Subtractiine 3 from line 1. If Ime 3 is more 1han Ilne 1 enter O- ............................ 4
Taxes You 5 State and local (check only one box):
Paid Income taxes, or N 5 6,812,
|| General sales taxes.
& Real estate taxes (see instructions} ... . .. 5] 3,291.
(See 7 Personal property taxes ) e 7 325.
mslructions .} 8 Other taxes. List type and amount L ___-
-]
9 AddlmesSthrough8. ... ... . T T T TETmTTTTT |9 10, 428.
interest 10  Home mig irierest and points respried to you onForm 1698, . ... ... .. ... .. 10 23,783,
You Paid 11 Heme martgage interest not reported to you an Form 1098. If paid to the persan
from whom you bought the home, see instructions and show that person's rame,
identifying number, and address >
_______________________________ 11
Note. 12 Points not reported to you on Form 1098, See instrs for spel rules .. ... ... .. 12 0.
Personal 13 Quaiified mortgage insurance premiums {see instructions) .. .| 13
Egtggﬁst 14 Investment interest. Atlach Form 4952 if required.
deductible. (See nstrs.) . . e 14
15 Add lines mthrough 4 .. e 15 23,873.
Gifts to 16 Gitts by cash or check. If you made any glft of $250 or
Charity more, sée instrs ... .... .. 16 2,520,
It you made 17 OQther then by cash or check. If any guﬂ of $250 or
ao%!fat gggefit - more, see instructions. You must atiach Form 8283 if
?orit.see over 3500 .. .. 17
nstructions. 18 Carryover from prier year ... ... e 18
19 Addlines 16 thvough 18 . ........ ... 19 2,920.
Casualty and
Theft Losses 20 Casualy or theft loss(es). Attach Forrn 4684, (See instructions.) ....... . ................ ... 120
" 21 Unreimbursed employze expenses — job travel, union dues,
job education, etc. Attach Form 2106 or 2106-EZ if
required, (See instructicns.) *
______________________________ 21
22 Tax preparationtees ... . el 22
(See 23 Other expenses — investment, safe deposat box etc. List
instructions.} type and amourt > _ __ _ . ___
L 23
24 Add lines 21 through 23 e 24
25 Enter amourt from Form 1040, lne 38 ... [ 25 |
26 Muitiply line 26 by 2% (.02) . 26
27 Subtraci line 26 from line 24. If line 26 is more than Ime 24 enter -0- . 27
Other 28 Other — from list in the insiructions. List type and amount» _ = 1
Miscellaneous L _
Deductions ~ ~ - T T T T T TT T T T TS T T T T o e e e m e T 128
Total 29 (s Form 1040, line 38, over $156,400 (over $78.200 if
ltemized married filing separately)?
Deductions D MNo. Your deduction is net limited. Add the amourts I the far right column 4\‘
for lines 4 through 28. Also, enter this amount on Form 1040, line 40. > 29 36,617.

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

30 _H you elect to temize deductions even though they are lass than your Standard deduction, check here > I—l

Itemized Deductions Limited per IRC Sec.

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FD1AQ301

11107407

Schedule A {Form 10480) 2007
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P
Schedule B {Ferm 1040) 2007 OMB No. 1545-0074 Page 2
Name (s shiown o Form 1040, Your social security numbar
MICHAFL H COFFMAN & CYNTHIA S HONSSINGER .
Schedule B — Interest and Ordinary Dividends e . 08
Part| 1 List name of payer. If any interest (s from a seller-financed morigage and the buyer used Amount
i t the property as a perscnal residence, see the instructions and list this interest first. Also.
nteres show that Buyer's social security number and address | .
' FIRST AMERICAN ol _________] 58,
et ode™  FIRST AMERICAN___ ____ ___ T T T T 2,673,
line 8a.) IRE ] de.
Note o T T T T
tecewet s Faom 202020 T T T T T T T T T T T T T T T TS T T T T T T T T T T Ty e e e e o
i99-iNT, Form 1
W95-Q, o T T T T T T T T T T e e T e e b e s -
subsiule sialement
fromabrokerage 00 0T T T T T T T T T T T T T T T T T T T T T T T T T T e e e e e e e e e
firm, list the firm's.
name asthe payer 0 T T T T T T T T T T T T T T T T T T T e T e e T T e -
and enter the total
migregl showneon T T T T T T T T T T T e e T T T T T T T T T T T T T T T T
thed foren. ]
___________________________________________ -
2 Add the amounts on line 1 R 2,777,
3 Excludable interest on series EE and | U.S. savmgs bonas issued after 19889.
Attach Form 8815 | . ] 3
4 Subtract line 3 from line 2. Enter 1he result here and on Form 1040 line Ba T . 2,777,
Note. If line 4 is over $1,500, you must complete Part |, Amount
5 Listmame of payer .. »__ ]
Partll = o ]
Ordinary e e
Dividends - _
ses . ___
instructions fer T T T T T T T T T T TS T T T e T T T T T T T T T T T T T T T T
Farm 1040, - e e e e e
line 9a.)
___________________________________________ .
___________________________________________ i
Note. tyou T — o C T T T T T T T T T T T T TR TS EE T h
recewed a Form . 5
We-DW e T T T T T T e e e T T T T T T T T T T T e T s e e e
subshiute slalement
froma brokgrage T T T T T T T T T T T T T T T T T T T T T T T T T e e “
tiirn, fisl the firmi's _J
name zgs thepayer T T T T T T T T TEET TS ST ST ST s
and enter the
orthnary gwgends  ~202020—T T T T T T T oSS mmesEm s T T T T T T TSI sE T e e e —
showni on tha! form. e e e e
6 _Add the amounls on line 5. Enler the totel here and ort Form 1040, ine 9a ..........._ »| &
Note, If ine 6 15 over $1,500, you must complete Part il
Part Il You must complete this part if you (a) had over $1,500 of taxabie interest or ordinary dividends; or (b) had a
Fareign foreign account; or (¢) received a distribution from, or were a grantar of, or 2 transferor to, a foreign trust, Yes | No
Accounts . ) : . . "
and 7a At any time during 2007, did you have an interest in or a signature or other autharity over a financial account
Trusts in a foreign country, such as a bank account, securities agcount, or other financial account? See instructions
r for exceptions and filing requirements for Form TOD F 90-22.1 ... . . L b4
(See b Hf 'Yes, enter the name of the foreign country . *
instruclions,) T T T T T T T T e e e e e e T T s
8 During 2007, did you receive a distribution from, or were you the grantor of, or transferor 1o, a forelgn trust?
If "Yes' you may have 1o file Form 3520. Ses mstructlons . .. X

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIAG40T  08/11/07

Schedule B (Form 1040} 2007
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Departmzntal Use Only
1030
2007 FORM 104
COLORADO INDIVIDUAL INCOME TAX RETURN
R%%’RTEL?SCY (13} {X| FULL-YEAR RESIDENT(S)
(CHECK ONE)  (53) | | PART-YEAR RESIDENT(S) OR NONRESIDENT(S)
{or resident, part-year, nonresident combinations)
For catendar year 2007 or fiscal year
LAST NAME FIRST NAME AND INITIAL DECEASED SOCIAL SECURITY NUMBER
Toursell .
COFFMAN MICHAEL H [ vEs 4IRSl
Sq::nuse. R ] .
HONSS INGER CYNTBIA 5 T vEs oehie |

Mailing Asdress Your telephione number

City Stale { Z1P Code
AURORA 'co |80014-4194
|f you use a tax preparer and do not wani this baoklet mailed to you next year, pleasecheck here ... .. ... 000 s [ !

ROUND TO THE NEAREST DOLLAR
1 ENTER AMQUNT from federal Form 1040, line 43; or from federal Form 1040A, line 27 or from federal - -
Form 1040EZ, line 6 (Federal Taxable %ncome) . .m 1 123,198.i00

ADDITIONS TO FEDERAL TAXABLE INCOME

© 2 Enter the amount of the state income tax deduction, i any, you ctaimed on Schedule A of your

federal Form 1040 line & ... .. I . . e 2 €,775.]00
3 Other additions, explaln..‘..__.._‘ e 3 ao
4 Total of fines 1 through 3. 4 129,973.]00
SUBTRACTIONS FROM FEDERAL TAXABLE INCDME '
5 Enter the amount of stats income tax refund if any you reported on I|ne 10

of your federal Form 10640 . . . TN 00
[ UmtedStatesgovemment|nterest....“.‘.....‘..,.“......‘ e e B 0.]00
7  Pension-annuity sUBITACHION. TaXDAYEL ... . ... . it e @ T 00
8 Pension-annuity subtraction, spouse . .o B 00
9 Colarado source capital gain (5 year assets acqulredon or aﬁer5/9!94) R - 00
10 Tuwiticn program comdribution -10 00
1 Qualifying charitable contribDULion ... ... .o e e @ T 0.100
12 Cther subtractions, explain: o 12 00

13 Total of lines S through 12 ... ... PRI K : 0.100
14 COLORADO TAXABLE INCOME, lme4mnus lme 13 14 129,973.100

. GO TO THE TAX TABLE IN THE INSTRUCTIONS WITH YOUR TAXABLE INCOME FROM LINE 14 TO FIND YOUR TAX.
FULL-YEAR RESIDENTS ENTER YOUR TAX OM LINE 15. PART-YEAR RESIDENTS AND NONRESIDENTS GO TOFORM 104PN.

INCOME TAX AND CREDITS
2, 15 COLORADO TAX from the iax tabie.
A g Pari-year residents and nonresidents enter tax from line 36, Form 104PN. ... ... .. s 15 6,018.100
|é9 16 Alternative minimum tax from Form 104AMT ... ... ... o _15 00
wg (only it 17 Recapture of prior year crediis . B N R aE e 17 | 00
28 Coltoradc 18 Total of lines 15 through 17 . P 18 5,018./00
ws witht‘?gldis 19 Personal credits from line 41, Forrn'IO-ﬁlCR U N i 00
GH repovrted 26 Alternative fuel credits from line 44, Form mch R . 20 00
AR °fgr£$ 21 Gross conservation easement credit from fine 45, Form 1G4CR b e 0.100
o 22 Enterprise 2one credits from line 17, Form1040R...,.‘...H...._..‘,_2“.........o 22 25.100

23 Total of lines 19 through 22 (it more than the total of lires 15 and 16, ‘

see line 23 instructions? o N 23 25.]00
24 Nettax.!lne18mmusime23‘,A.......H.,.,.......k.....‘........-L---w-------un 24 5,993.{00

COIAD212 11402107

ho -
e
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000-000-0000

1030
MICHAEL H COFFMAN & CYNTHIA S HONSSINGER _ Page 2
25 Enter the amount from federal Form 1040, tine 37; or from federal Farm 10404, fine .
21; or from federal Form 1040E£Z, line 4 (Federal Adjusted Gross lncome)} ... . ...... & 25 166,615.|00
26  Amount from Line 24 on page 1 of forrm (Net Tax) e . ... 2B 5,983,100
; E 27 COLORADOQO INCOME TAX WITHHELD from wages and winnings .. .... ... e 27 6,812,100
EA 5 ﬁ 28 ESTIMATED TAX payments and credits; exiension payments; and amounts w¢thheld
ANN E on nonresident real estate sales and partnershtplS corpffiduciary income ... .. .. . 28 00|
n‘;ng? 29 Child care credit fromline 5or 6, Form 104CR . ... . .. . .. . e 20 00
R oBS 30 Total of lines 27 through 29 . . 30 6,812.[00
; E 31 _Itfine 30 is more than line 26 subtract Ime 2G from Ime 30 Thls is your overpayment . 31 819.Jc0
32  Amount you want credited to your 2008 estimated tax. .............. . oo e 32 co
ENTER THE AMOUNT, IF ANY, YOU WiSH TO CONTRIBUTE TO:
33 The Nongame and Endangered Wildiife Cash Fund ... .......... ... .. . ......... .. « 33 oo
34 The Colorado Domestic Abuse Fund ... ... ... ... ... ...... . e 34 Q0
E{ 35 The Colorada Homeless Prevention Activities Fund . .e 35 00
SE 36 The Special Olympics Colorado Fund . T - - 00
g¥g 37 TheWeSternColoradoStateVeteransCemeteryFund P -7 00
5 RE 38 The Pet Overpopulation Fund .. ... .. ... . e 38 00
¥ 5 c 3% The Colorado Watershed Protection F und . e 39 00
; T E 40 The Famly Resource Canters Fund .. .. .. .® A0 0o
Ygg 41 The Alzheimer's Association Fund . . 1 00
53 42 TheDropoutPreventsonActwltyGrantFund R - V., 00
Q 43 TheMlhtaryFamilyRe!lefFund..‘.......,......‘...‘...u..................‘......' 43 Q0
44 The Co.orado Easter SealsFund ........ ... ... ... .® 44 00
45 The Muitiple Sclercsis Fund ... . ... . ... ... .. .. .® 45 00
46 The Colorado Breast and Women s Reproduc‘uve Cancers Fund S B 00
47 Tetal of lines 32 through 46 . . . il a7 00
48 Line 31 minus line 47, This is your REFUND. e-fife this return. Get your
refund Taster! .. i ... 0 48 819.{00
R
g .
f, gler;gtsi'( "  Routing number Type: Checking D Savings
N Account number
A AMOUNT YOU OWE _
“D" 49 Penalty, also include on ling 52 ifapplicakle ......... .. . ... ... ... ... ............e 89 Qg
g 50 Interest, also include on line 52 if applicable ... ... . e ...e 50 00
T 51 Estimated tax penatty, also include on line 52 if appl:cabie Y -1 Q0
g 52 |If line 26 is more than line 30, subtract line 30 fram line 26. This is the
E amount you awe. Include amounts eniered as voluntary contributions on lines
B 32 through 46, if any . .e B2 co

MAKE CHECK PAYABLE TO COLORADO DEPARTMENT OF REVENUE.
« To ensure you receive credit for your payment, write vour sccial securlty number and 'Form 104°

on your check.

¢ DO NOT send cash; DO NOT stapie check {o retum.

The State may convert your check to @ one time electronic banking transactron Yaur bank account may be debiled as early as the same

day received

Department of Revenue may collect the payrnent amount directly from your bank account electronically.

v the Staie. If converted, your check will not be returned. ¥ your check is rejected due to insufficient or uncollected funds, the

s Under penalties of periury, | declare that to the best of my knowledge and helief, this return is true, correct,
| r and complete,

ﬁ 1"; Youl Signalure Spouse's Signatura, IF joint return, BOTH must sign.

v |e .

3 N Tate Year of Birth Dale Year of Birth

! 1955 1961

MAIL YOUR RETURN T0:

COLORADO DEFARTMENT OF REVENUE
DENVER, CO 80261-0005

York Tax Service
€310 S Ponds Way
Littleton

(303) 797-1040

Paid Preparer's Name, Address and Tg N2 Nimber
Patricia K. York

CO B80123-6547

CQia0z12 110407
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2007

FORM 104CR - INDIVIDUAL CREDIT SCHEDULE

Attach this form to your completed income tax return Form 104

Tanpayer's Name

MICHAEL d COFFMAN & CYNTHIA S HONSSINGER

I Social Security Number

Part} — Colorado Child Care Credit:

ROUND ALL DOLLAR AMOUNTS

TO THE NEAREST DOLLAR

1 Federal adjusted gross income. [f line 1 is larger than $60,000 enter  on

fine 5. You do not qualify for this credit . ... ... ... ... L. 1 [8]9]
2 Federaltax. Hline2isB enterQonlined. .......... ...................® 2 00
3 The federal child care credit youclaimed .................................®% 3 0o
4 Your perceniage from instruction 4 .. . ... ... 4 %
5 Colorade Chiid Care Credit, multiply the amount on Ime 3 by the percentage on iine 4.

Enter here and on line 29 of Form 1 ....® § 100
6 Part-year residents only; Enter the perceniage from llne 34 Fc-rm 1U4PN % (cannol exceed 100%) .

Muftiply this percentage by the amount on ling 5 for the amount to enter here and on line 29, Form 104 * & 00
7 _List eligible child’'s name, date of birth and social security number if a credit is claimed on lings 5 or 6.

Child's Name

Date of Birth | Social Security Number

Part Il — Enterprise Zone Credits

If credit ts passed through frem an S corperation or a partnership, give name, ownerstip percentage and Celorado account number
of the organizzation. ang attach a copy of the corporation or partnership certification.

Name ) Ownership % Account Number
8 Enterprise zone credits carried over from 2006, attach schedule and
original cerlification ... . L e s 8 00
9 Enterprise zone investment credit. ‘ AP . * 9 00
10 Enterprise zone new business facmty emptoyee cred:t .. . ® 10 00
i1 Enhanced rural enferprise zone new business facility emplovee credit . .* 11 00
12 Enterprice zone agricultural employee processing credit . . ® 12 00
13 Enhanced rural enterprise zone agricultural employee processing cred:t ,,,,,,,, A A []8]
14 Enterprise zone employee health insurance credit ... ... Lo % 14 00
15 Contribution to enterprise zone administrator credit ... ... ... ... ....... .. ... ... ............ ......® 15 (#18)
16  Other enterprise zone credits, attach explanation ... ... . U B 25.100
17 Total erterprise zone credits, add lines 8 through 16. Enter here and on llne 22 Form 104 T ¥ 25.100
Part I} — Personal Credits
Name of other state
Credil for income tax paid to another state — Compute a separate credit for
each state. Atlach a copy of the tax return filed with the other state. 18
Part-year and nonresidents generally do not qualify for this credit. Read
instructions and FY1 17 carefully before completing this section.
19 Totat of lines i& and 16, Form 104 ... ... e 1% 0o
20 Moditied Colorado adjusted gross income from SQUICes in other state .. ... ® 20 00
21 Total modified Colorado adjusted gross income ... ... ... ..............* 21 00
22 Amount on line 20 divided by amountoniine 2Y . ... . . ... 22 %
23 Amourt on line 19 multiplied by percentage on line 22 . ......... ... ... s 23 00
24 Taxlhiahiltytothe otherstate ... . . ... L. e 24 00
25 Allowable credit, the smaller of lines 23 or 24- _® 25 ]OO
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Other Persanal Credits—
26 Plashc recyching investmentcredit. . . . .o * 26 0c
27 Colorade menimum tax credit {2007 fedsral minimurn tax Cr $ ) .. ®-27 Qo0
28 ristoric property preservatian credit .. . e 28 Q0
29 Chid care center investment credit . . e . 29 00
30 Employer child cere facitity tnvestment eredit ... ... ... - ... ... . ® 30 , 100
31 School-io-career investment credit .e 3 ' oo
32 Colorads works program credit . e 32 Lico
33 Child care contribution credit . . . & 33 a0
34 Rural technolegy enterprise zone credit (carryiorward only) B - 0o
35 Long term care insurance credit .. ... .o iiici ... ® 35 0d
36 Contamirated land redevelopment credit....... ... .. e & 38 00
37 tow-income housing credit . o ‘ .® 37 00
38 Weather related livestock sale credlt (carryforward aniy) .................. ¢ 38 a0
3% Arcra® manufacturer new employeecrecit .. .. ............................ * 39 Q90
A0 Total of lines 26 through 39 | S 40 00
41 Total_personal credits, add hnes 25 and 40 Enier here and on line 19 For'n 104 ........................ 41 0c
42 Abernztive fuei vehicle credit: Vehicle Make Year
Model New U Used D e
Did th:s vehicle permanently displace a power source from Colarado that
was 10 yzars old or older? Yes Noa
Check whether this vehicle was  l.easad Purchased | | ... ........ * 42 0o
43 Allernative fuel refusting facility credit . e e, ® A3 00
A4 Tofal alternative fuel crediis — Add !mes 42 and -'-13 Enter here and on line 20, Form 104 . ... 44 oc
45 Gross conservation easement credit, enter here and on line 21, Form 104 | .® 45 00

if the total of tines 17, 41, 44, and 45 on this Form 104CR exceeds the total of lines 15 and 16, Form

104, see the I|m|tat|on at the bottam of this form.

Credits to be carried forward to 2008:

meome tax return, Form 104,

ATTACH THIS FORM TO YOUR COMPLETED INCOME TAX RETURN FORM 104

LIMITATION: The total credits you claim on fings 17, 41, 44 and 45 of this Form 104CR may not exceed the lotal tax on lines 15 and 16 of your
{f you have excess credits, you must choose which credits you are going te use against your 2007 tax and enter
those amounts on lines 19 through 22 of Form 104. Most unused 2007 credits may be carried forward and claimed on your 2008 Coiorado
income tax return.
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