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1 O 4 Department of the Treasury—Internal Revenue Service
O . Individual Income Tax ReA?uD:O4

(99) IRS Use Only—Do not write or staple in this space.
( For the year .an. 1-Dec. 31, 2004, or other tax year beginning . 2004, ending , 20 . OMB No. 1545- 0074
L_a b e I L Your first name and initial Last name \ Your social security number
oo & | matthew 1 | stirling ; 185-56-3394
instructions.) E if ajoint return, spouse's first name and initial| Last name E Spouse's social security number
lL;st It.he 'R H Home address (number and street). If you have a P.O. box, see instructions. Apt. no. i I t £
Otherwise, E 112 E College Ave 9 A Ymportant ’ A
gll‘etay%eeérmt E | City, town or post office, state, and ZIP code If you have a foreign address, see instructions yogruSrgf:lj(sS) aegoflz‘
) . \ State College PA 16801 /
Presn.dentlal ) You Spouse
Ele"t}o" Campaign Note. Checking "Yes" will not change your tax or reduce your refund
(See instructions ) } Do you, or your spouse if filing a joint return, want $3 to go to this fund? L > D YeslZINo DYesD No
Single 4 :—fiead ;); r]ousehold (yvith (?]yzlilf)ying person). {Seeinstr)
Filing Status 2 D Married filing jointly {even if only one had income) th?sughliI)clil'r;gngr?\r:%lrl:iC /1d butnot your dependent. enter
Check only 3 D Married filing separately. Enter spouse's SSN above
one box and full name herep-
5 D Qualifying widow(er) with dependent child (see instructions)
. 6a Yourself. If someone can claim you as a dependent, do not check box 6a 'L CB::ceksed on ;
Exemptlons b D Spouse - :‘laora';dfi:”\“dfen
¢ Dependents: (2] Dependent's (3} Dependent's (4) X il qualifying on 6e who:
(1) First name ‘ Last name social security number relaxiovr:)s‘-‘nip to Ehggllm(geceh:%dslr) ° fived with you
® did not live with
If more than four you due to divorce
dependents, see F;esee?:sr?rttjgaons)_m,__
instructions Dependents on 6¢
not entered above ...
Add numbers
d Total number of exemptions claimed . . . . . . .. ... 000 :30'3':,” B L
7 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . .. SCH . 3'500 . 7 3,500
Income 8a Taxable interest. Attach Schedule Bif required . . . . . . . . . .. e 8a ,
b Tax-exemptinterest. Do notincludeonline8a . . . . . .. I 8b I
Attach Forms  g9a Ordinary dividends. Attach Schedule Bif required ‘ o 0
W-2 here. Also b Qualified dividends (see instructions) . | 9b|
attach Form(s) 4p Taxable refunds, credits, or offsets of state and local income taxes (see instructions) 1 0
%’;ﬁ;?f‘jtax 11 Alimony received . . . o 11
was withheld. 2 Businessincome or (loss) Attach Schedule Cor C-EZ L o 112 -3,216
13 Capital gain or (108S). Attach Schedule D if required If not required. check here > D 13 272
14 Other gains or (losses). Attach Form 4797 . . L R o 14
If you did not 15a IRA distributions . .. . . ... |[15a b Taxable amount (see instructiong)15b 6,' 71 5
geta w2, 16a Pensions and annuities ... |1s6a b Taxable amount (see instructiong)16 b v
see instructions. 4. pontal real estate, royalties, partnerships, Scorporations, trusts, etc. Attach Schedule E . 17 1,111
Enclose, butdo 18 Farm income or {loss). Attach Schedule F . . . . . .. L L 18 0
not attach, any 19 Unemployment compensation . . . .. .. ... .. . 19 T
payment. Also, . . . i i
please use 20a Social security benefits . |20a| I b Taxable amount (see instructiond)20b
Form 1040-V. 21 Other income. List type and amount (see instructions) _ _ _ _ _ __ __ _ _ _ _________ .
22 Add the amounts in the far right column for lines 7 through 21. This is your totalincomep IS
23 FEducator expenses (see instructions) . o123 0
. 24 Certain business expenses of reservists, performmg artlsts and 0
Adjusted fee- basis government officials. Attach Form 2106 or 2106-EZ . .24
Gross 25 |IRA deduction (see instructions) . . . . T 25 0
Income 26  Student loan interest deduction (see mstructions) 26 158
27 Tuition and fees deduction (see instructions) . . . o ‘ 27 0
28 Health savings account deduction. Attach Form 8889 o 28 0
29 Moving expenses. Attach Form 3903 Ce e 29 0
30 One- half of self-employment tax. Attach Schedule SE ....... 30 0
31  Self-employed health insurance deduction (see instructions) . . . . . | 31 0
32 Self-employed SEP, SIMPLE, and qualified plans . . . . . . o132 0
33  Penalty on early withdrawal of savings . . . . . . . . . .. ... 133 0
34a Alimony paid b Recipient's SSh 34a
35  Addlines 23 through 348 . . . . . . 158
36 Subtract line 35 from line 22. This is your adjusted gross income . . . . B 8,234
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see lnstructlons Form 1040 (2004)

Kt A
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Form 1040 (2004) Matthew I Stirling 185-56-3394 Page 2
Tax and 37 Amount from line 36 (adjusted gross income) . . L ... .., 31 8,234
Credits 382 (?Peck {D You were born before .anuary 2, 1940, D Blind. } Total boxes 0
‘standard e D Spouse was born before Jnuary 2, 1940,D Blind checked . 383
Deduction b If your spouse itemizes on a separate return, or you were a dual- status alien, D
for— see instructions and check here . . . . . . B38b 4. 85
- People who : 39 Itemized deductions (from Schedule A) or your standard deductron (see left margin) 39 3'—-52
g’;icgﬁdnﬁgy 40 Subtract line 39 from line 37 40 e T
38aor38bor| 41 {fline 37 is$107,025 or less, multiply $3 100 by the total number of exemptrons clarmed on 41 3100
‘évlgiom‘;ij“at;ea line 6d . If line 37 is over $107,025, see the worksheet in the instructions . e .
dependent, | 42 Taxable income Subtract line 41 from line 40. If line 41 is more than line 40, enter - 0- 42 S
see instiucs 43 Tax (seeinstructions) Check if any tax is frona D Form(s) 8814 b D Form 4972 43 15
 Allothers:| 44 Alternative minimum tax (see instructions). Attach Form 6251 . O . .. Y
Singleor | 45 Addlinesd43 and 44 . . . ... B | 45 1>
Married filing 0
separately 46 Foreign tax credit. Attach Form 1116 if required o 486
54,850 47 Credit for child and dependent care expenses. Attach Form 2441 . | 47
Married filing 48  Credit for the elderly or the disabled. Attach Schedule R . . .. |48
g | 49 Education Credits. Attach Form 8863 a9 15
widow(er), | 50 Retirement savings contributions credit. Attach Form 8880 . . . . . 50 0l -
$9.700 51 Child tax credit (see instructions) . S O - & k
Head of 52 Adoption credit. Attach Form 8839 . . . . .. .. . . .. | 52
household, i
$7.150 53 Credits from. a D Form 8396 bD Form 8859 . . . . 53 0
e/ 54 Other credits. Check applicable box(es): a D Form 3800
b D Form 8801 ¢ D Specify 54 0
55 Add lines 46 through 54. These are your total credits . . . | ) . 55 1:51
56 Subtract line 55 from line 45 If line 55 is more than line 45, enter -0- . . ... . P | 58 0
57 Self- employment tax. Attach Schedule SE . 57 g
Other 58 Social security and Medicare tax on tip income not reporied to employer Attach Form 4137 | 581 :
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59 o
60 Advance earned income credit payments from Form(s) W- 2 S 60 k 0
61 Household employment taxes. Attach ScheduleHd . . . . . . . o . 61 0
62 Add lines 56 through 61. This is your total tax B | 62 o Al
Payments 63 Federal income tax withheld from Forms W-2 and 1099 63 0
64 2004 estimated tax payments and amount applied from 2003 return 64 0
fyouhavea 65a Earned income credit (EIC) 65a 0
qualifying ) R
child, atiach b Nontaxable combat pay electionP l65b
Schedule EIC | 6  Excess social security and tier 1 RRTA tax withheld (see instructions) | 66 0
67 Additional child tax credit. Attach Form 8812 . .. | 87
68 Amount paid with request for extension to file (see mstructlons) . 68 0
69 Other payments from:a D Form 2439 bD Form 4136 ¢ D Form 8885 | 69 0
70 Add lines 63, 64, 65a, and 66 through 69. These are your total payments . . . . . . . B | 70 0
Refund 71 Ifline 70 is more than line 62, sublract line 62 from line 70. This is the amount you overpaid | 71
Direct deposit? 72a Amount of line 71 you want refunded toyou . . . . . . .. .. .. ... ... > 72a
Sﬁg '{Tﬁllrn”;tz“;”s& b Routing numbe] XXXXXXXXX | > ¢ Type D Checking DSavmgs o
72c.and 72d. B> d Account numbef XXXXXXXXXXXXXXXXX
73 Amount of line 71 you want applied to your 2005 estimatedtax ] 73 }
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see the instrubtiony 4 0
You Owe 75 FEstimated tax penalty (seeinstructions) . . . .. . . . .. .. ... 1 75 | (oAl (R
Third Part)PO you want to allow another person to discuss this return with the IRS (see mstructl@s‘{és Complete the followin No
De srg nee Sae;lgnee s» Islgone > si;i%r;?!(g:s;entrfrcalro;
Slg n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledg
H ere Your signature Date Your occupation Daytime phone number
Dint retun? Student 814-574-2583
Keep a copy Spouse's signature If ajoint return, both must sign Date Spouse's occupation
i
ate Pre| ' or PT
Paid ' 5{553{555 } ° scgreféniquroyeﬂ parer's SN N
Preparer Sﬁrm's_name(or EIN
Use Only e P50 snpirep Frorare

KIA Form 104 0 (2004)



Case 1:07-cv-07890-PKC  Document 33-3  Filed 06/13/2008 Page 3 of 16

SCHEDULE C Profit or Loss From Business |_oMeno tees-oo7e

(Form 1040) (Sole Proprietorship) 2 O O 4

Department of the Treasury B Partnerships, joint ventures, etc., must file Form 1065 or Form 1065~ At
Internal Revenue Service » Attach to Form 1040 or 1041.p» See lnstructmns for Schedule C (Form 10 O)SQQaJE,TCE”ND 09

Name of proprietor Social security number {SSN)
Matthew I Stirling 185-56-3394

A Principal business or profession, including product or service (see the instructions) B Enter code from instructions
Internet textbook retailer b

C Business name. If no separate business name, leave blank. D Employer 1D number {EIN}, if any
The Textbook Guy, LLC 20-1813761

E Business address (including suite or room no ) »
City, town or post office, state, and ZIP code

F  Accounting method. (1) Cash (2)[:] Accrual (B)D Other (specify)» _

Did you "materially participate” in the operation of this business during 2004 ?1f "No.,” see instructions for limit on losse%%(_} Yes  No
H if you started or acquired this business during 2004, check here . . . . . . . . .. .. . . .. ... .. . >;3< 
[Part]| Income
1 CGross recsipts or sales. Caution: If this income was reported to you on Form W-2 and the "Statu(orD 0
employee” box on that form was checked, see the instructions and check here B 1 B
2 Returns and allowances 2 -
Subtract line 2 from line 1 . . . L 3 0
4 Cost of goods sold (from line 42 on page 2) 4 0
5 Gross profit. Subtract line 4 from line3 . . . . . . . , 5 0
6 Other income, including Federal and state gasoline or fuel tax credxt or refund (see mstructlons) . 6 154 -
7 Grossincome.Addlines5and 6 . . . . . . .. > 7 154
|Pa rt I{I Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . ... .. .. 8 19 Pension and profit- sharing plans . . 1,9 .
9 Car and truck expenses 0 | 20 Rent or lease (see instructions): ‘
(see instructions) a Vehicles, machinery, & equipment 20a o 0
10 Commissions and fees .10 b Other business property SR 20b -
11  Contract labor 21 Repairs and maintenance . . . . . .| 21
(seeinstructions) . . .| 11 500 | 22 supplies (not included in Part ll) . | 22 .
12 Depletion 12 23 Taxes and licenses ‘ 23 125
13 Depreciation and section 179 24 Travel, meals, and entertainment:
expense deduction (not included a Travel ) 24a .
in Part Il1) (see instructions) 13 614 b Meals and
14 Employee benefit programs entertainment 177
(other than online 19) . . . | 14 ¢ Enter nondeduci-
15  Insurance (other than health) [ 15 ible amount in-
: cluded on line 24b
16 Interest. (see instructions) 89
a Mortgage (paid to banks, etc) | 16a d Subtract line 24c¢ from line 24b . . . | 24d 88
b Other - 16b 25  Utilitiess . . . ﬂ ... |25 804
17  Legal and professional 26  Wages (less employment credlts) .. |.28
services SR 17 260 | 27  Other expenses (from line 48 on
18 Officeexpense . . . .. . .| 18 902 page2) . ... ... ... |27 77
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . . » | 28 3,370
29 Tentative profit (loss). Subtract line 28 from line7 . . . . . . . ... ... .. 29 -3,216
30 Expenses for business use of your home. Attach Form 8829 . . . . . . . . .. ... ... ... 30 0
31 Net profit or (loss). Subtract line 30 from line 29.
s If a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory empleyees,
see instructions). Estates and trusts, enter on Form 1041, line 3. 7 31 -3,‘2 16

e |f aloss, you must go on to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions)

e |f you checked 32a, enter the loss on Form 1040, line 12, and aiso on Schedule SE, line 2 32a All investment is at risk
(statutory employees see instructions). Estates and trusts, enter on Form 1041, line 3. )
SZbD Some investment Is not

e |f you checked 32b, you must attach Form 6198. at risk.
KIA For Paperwork Reduction Act Notice, see instructions. Schedule C (Form 1040) 2004
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Schedule C (Form 1040) 2004 Matthew I Stirling 185-56-3394 Page 2
IPa rt Illl Cost of Goods Sold (see instructions) -
33  Methods(s) used to

value clo(siawg inventory: a Cost b D Lower of cost or market c D Other (attach explanation)

Yes No

34  Was there any change in determmmg quantities, costs, or valuations between opemng and c!osmg inventory;
“Yes," attach explanation = . . . ‘ e . . .

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 0

36 Purchases less cost of items withdrawn for personaluse . . . . . . . . .. . .. ... .. .. 36 0

37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . 37 0
38 Materials and supplies . . . o 38 0
39 Othercosts . . ... . .. e e e e 39 0

40 Add lines 35 through 39 S L 40 Y

41  Inventory at end of year 41 b
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 42 0

Part| ﬂ/ Information on Your Vehicle. Complete this part only if you are claiming car or truck expenéés on
’ line 9 and are not required to file Form 4562 for this business. See the instructions for line 13

to find out if you must file Form 4562

43  When did you place your vehicle in service for business purposes? (month, day, y®ar) _

44  Of the total number of miles you drove your vehicle during 2004, enter the number of miles you used your vehicle for:

a Business _ _ __ _ _ _ _ __________ b Commuting ___ ¢ Other _ _ _ _ o
45 Do you (or your spouse) have another vehicle available for personal use? . . S e D Yes D No
46  Was your vehicle available for personal use during off- duty hours? . . o . S D Yes D No
47a Do you have evidence to support your deduction? . . . . . . .. . . .. o S D Yes r‘ No

b If "Yes,"is the evidence written? e e S o D Yes D NO___

| Part Vl Other Expenses. List below business expenses not included on lines 8-26 or line 30.

Fraudulent Credit Card Charges

48 77
Schedule C (Form 1040) 2004

48 Total other expenses, Enter here and on page 1, line 27
KIA
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F Depariment of the Treasury—Intemal Revenue Service 2 O 5
o - =
n', ﬁ 0&@ U .S. |l‘|d “"dual Income Tax Return O IRS Use Only—Do not write or staple in this space.
For the year Jan, 1-Dec. 31, 2005, or other tax year beginning , 2005, ending OMB No. 1545-0074
La bel L Your first name and initial Last name Your social security number
A | Matthew I Stirling 185-56-3394
_(See . g if & joint return, spouse's first name and initial Last name Spouse's social security number
instructions.) r
Use the IRS
label. ié‘ Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A You must enter A
Otherwise, r| 902 W 13th St your SSN(s) above.
glret?:; print E I City, town or post office, state, and ZIP code. If you have a fareign address, see instructions. Checking a box below will not
’ \ Tempe AZ 85281 change your tax or refund
Presidential
. D You D Spouse

Election Campaign } Check here if you, or your spouse if filing jointly, want $3togo to this fund (see page 16) . . .
Xl o 4 Head of household (with qualifying person). (See instr.) If
1 Single D the qualifying person is a child but not your dependent, enter

Filing Status 2 D Married filing jointly (even if only one had income) this child's name here. B
Check only 3 [:| Married filing separately. Enter spouse’s SSN above
one box. and full name here. »- — - - " - N
5 D Qualifying widow(er) with dependent child (see instructions)
6a Yourself. if someone can claim you as a dependent, do not check box6a . . . . ... ... } s on 1
- 6a and 6b P
Exemptions b D SPOUSE . . . o e e e e e e e . No. of children
c DependentS' (2) Dependent's (3) Dependent's {4) X if quaji;ying on.6c w‘.w:
{1) First name ’ Last name soclal security number relalioynosuhip s ‘c;:hélgtf?égg ':Instt?))( ® fivedwithyou
® did not live with
If more than four ﬁ?gé!::rglgri-vcm
dependents, see (see instructions)
instructions. Dependents on 6¢
not d above
Add numbers
d Total number of exemptions claimed . . . . . .. ... L. u e w e e e s e e :E.!'J}fs B 1
7  Wages, salaries, tips, etc. Aftach Form(s)W-2 . . . . . ... ... ... e e e e e s e 7 0
Income 8a Taxable interest. Attach Schedule Bif required . . . . ... <« o 8a 44
b Tax-exempt interest. Do notinclude online8a . ... ........ ... ] 8b I
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . .. .. ..
W-2 here. Also b Qualified dividends (see INStUCONS) . . - -+« -« oo L on |
attach Form(s) 10  Taxable refunds, credits, or offsets of state and local income taxes (see instructions) . . . . .. . ..
%ﬁsﬁ:?fdtax 11 Alimonyreceived . . ... ... . ... ... e e e e e e e e e e e e e e
: 12  Business income or (loss). Attach Schedule Cor C-EZ . . . e e e e e 12 4,006
was withheld. | .
13 Capital gain or (I0ss). Attach Schedule D if required. If not required, check here e L 4 D 13 0
14  Ofther gains or (losses). Attach Form 4797 . . . . . .. . ...« v 14
If you did not 15a IRAdistributions . . ... ... ... . |15a | b Taxable amount (see instructions) | 15b 0
gz:a?n\gﬁéﬁons 16a Pensions and annuities . . . . . . .. 16a | b Taxable amount (see instructions) | 16b 0
’ 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE ... . ... 17
Enclose, but do 18  Farmincome or (loss). Attach ScheduleF . . . . . . . . e e 18 0
ngt at;?\‘ih}\?:g' 19  Unemployment compensation . . . . . . TS 19
gle);ge use 20a Social securitybenefits . . . . . . . IZOaI b Taxable amount (see instructions) | 20D
Form 1040-V. 21 Other income. List type and amount (see instructions) __ _ _ _ _ .. 0
22  Add the amounts in the far right column for fines 7 through 21. This is your total income 4,078
23  Educator expenses (see instructions) . . . .. ... ... 23
" 24  Certain business expenses of resenvists, performing artists, and
Adjusted fee-basis govemment officials. Attach Form 2106 or 2106-EZ . . . . . . .. 24
Gross 25  Health savings account deduction. Attach Form8889 . . . ... ... ... 25
Income 26 Moving expenses. Atiach Form3903 . .. ... ... .. AU 26
27  One-half of seff-employment tax. Attach Schedule SE . . . . . .. ... ... 27
28 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . ... ... . ... 23
29  Self-employed health insurance deduction (see instructions) . . . . e e 29
30 Penalty on early withdrawal of sauings . . . . . - - . .. ... 30
31a Alimonypaid b Recipient's SSN 31a
32 IRA deduction (seeinstructions) . . . .. ... . S 32
33 Student loan interest deduction (seeinstructions) . . . .. . . ... .. ... 33
34  Tuition and fees deduction (see instructions) . . . . ... . ... .. Ce 34
35 Domestic production activities deduction. Attach Form 8903 . . . . ... .. 35
36 Addlines 23 through 31aand 32through 35 . . . . . .. .o vttt .. 1,451
37  Subtract line 36 from line 22. This is your adjusted gross income . . . . . .. .. ... . ..... 2,627

KIA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040 (2005)
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Form 1040 (2005) Matthew I Stirling 185-56~3394 Page 2
Tax and 38  Amount fromline 37 (adjusted grossincome) . . . . . . .. ... . ’38 2,627
Credits 39%a f‘;heck { D You were born before January 2, 1941, D Blind. } Total boxes 0 f
CStandard ) il D Spouse was bomn before January 2, 1941, D Blind. checked B> 39a -
Deduction b If your spouse iternizes on a separate return, or you were a dual-status alien, D L
for—— seeinstructions andcheckhere . . . .. .. ... ... ... ... . B> 38b
- People who " 40 Itemized deductions (from Schedule A) or your standard deduction (see leftmargin) . . . . . . . . 40 ~§ L ggg
checkedany " 41  Subtractline40fromline38 . ... ... ... e 4 4
3%aor3%or | 42  Ifline 38 is over $108,475, or you provided housing to a person displaced by Hurricane Katrina, e
g’a‘gn C:‘;‘:sea see instructions. Otherwise, multiply $3,200 by the total number of exemptions claimed onfine6d. . . . | 42 3,200
dependent, 43  Taxable income. Subtract line 42 from line 41. if line 42 is more than line 41, enter-0- . . . . . .. .. 43 0
see instruics. 44  Tax (see instructions). Check if any taxis from a D Form{s) 8814 b D Form 4972 44 0
Allothers: | 45 Alternative minimum tax (see instructions). Atach Form 6251 . . . .. .. . ... ..o in oo 45 v
Singleor | 46 Addlines44and45 . ... ... ... ... ... .. U B | 46 0
Married filing . i . X 0 Fan
separately 47  Foreign tax credit. Attach Form 1116 ifrequired . . . . . . ... ... . .. 47
$5,000 48  Credit for child and dependent care expenses. Attach Form 2441 . . . . . . 48
Married filing | 49  Credit for the elderly or the disabled. Attach ScheduleR . . . . . ... . .. 49
8‘35‘?’.%".29 50  Education credits. AttachForm8863 . . ... .. . ... e e 50
widow(er), 51  Retirement savings contributions credit. Attach Form 8880 . . . . . . .. . 51 0
$10.000 52 Child tax credit (see instructions). Attach Form 8901 if required . . . . . . . 52
Head of 53 Adoption credit. Aftach Form 8839 . . . . . .. .. ... .. ... ... 53
household, i :
, 54  Credits from: a D Form 8396 b D Form8859 . .. ... .. 54 0
../ 55 Other credits. Check applicable box(es): a D Form 3800 L G
b[ ] Fomggot ¢ [ | Form 55 o)
56  Add lines 47 through 55. These areyour totalcredits . . . . . . . ... .. ... ... ........ 56 0
57  Subtract line 56 from line 46. If line 56 is more than fine46,enter-0- . . .. . ... ... ... ... > | 57 0
58  Self-employmenttax Attach Schedule SE . . . . . . .. .t 58 566
Other 59  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 .. 59 0
Taxes 60  Additional tax on IRAs, other qualified refirement plans, etc. Attach Form 5329 if required . . . . . . . . 60 0
61  Advance eamed income credit payments from Form(s) W-2 . . . .. ... ... ... R 61 0
62  Household employment taxes. Attach ScheduleH . . . .. . ... o e ..., 82 0
63  Addlines 57 through62. Thisisyourtotal tax_ . . . . . .. .. .. ... ... .. .. ...... P | 63 566
Payments 64 Federal income taxwithheld from Forms W-2and 1089 . . . . . . . | o .
65 2005 estimated tax paymenis and amount applied from 2004 retum . . . . . | 65 01
Fyouhavea ~ 66a Earnedincomecredit (EIC) . . . ..o o 66a 285
qualifying .
child, atiach b Nontaxable combat pay election B> Lesb | 0 ,
Schedule EIC. | 67  Excess social security and tier 1 RRTA tax withheld (see instructions) . . . . | 67 0
68  Additional child tax credit. Attach Form 8812 . . . . . . .. ... e 68
69  Amount paid with request for extension to file (see instructions) . . . . . . . 69
70  Paymentsfrom:  a| |Fom2438 b[ | Form4136 ¢ [ | Formssss [ 70 0
71 Add lines 64, 65, 66a, and 67 through 70. These are your total payments . . . . . .. _ . .. .. B |71 285
Refund 72 Iffine 71 is more than line 63, subtract line 63 from line 71. This is the amountyou overpaid . . . . . . |72
Directdeposit? ~ 73a  Amount of line 72 youwant refundedtoyou . . .. ... .. ... ... B | 73a
gsg f'.l"’lsf:;c;'g "S B b Routing number | XXXXXXXXX | > ¢ Type: [ ] Checking [ ] savings
73c,and73d. B d Account number | XXXXXXXXXXXKXKXXXXX f
74  Amount of line 72 you want applied to your 2006 estimated tax > |7
Amount 75  Amount you owe. Subtract line 71 from line 63. For details on how to pay, see the instructions B | 75 281
You Owe 76 Estimated tax penally (seeinstrucions) . . . .. .. .. .......... | 76 | Gl e s
Third Party Do you want to allow another person to discuss this retum with the IRS (see instructions)? D Yes. Complete the following No
Designee Designee's Phone Personal indentification ::
name B no. B number (PIN) B
Sig n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and fo the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Joint return?
See instuclions. Self Employed 814-574-2583
Keep a copy Spouse's signature. if a joint return, both must sign. Date Spouse's occupation L e
Date Preparer's SSN or PTIN
L a1 |
P reparer's Firm's name (or EIN
Use Only e lechempons
Form 1040 (2005)

KIA
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H OMB No. 1545-0074
SCHEDULE C Profit or Loss From Business °
(Form 1040) (Sole Proprietorship) 2 OO 5
p» Partnerships, joint ventures, etc., must file Form 1065 or Form 1065-B. Attachment
a?g;r;ngg‘:;l:geszr;a::w (99) p Attach to Form 1040 or 1041. b See Instructions for Schedule C (Form 1040). SegﬁencenNo. 09
Name of proprietor Social security number (SSN)
Matthew I Stirling 185-56-3394
A Principal business or profession, including product or service (see the instructions) B Enter code from Instructions
Internet textbook retailer p 451211
C Business name. If no separate business name, leave blank. D Employer I‘D npmber (EIN), if any
The Textbook Guy, LLC 20-1813761
E Business address (including suite or room no.) B e o i
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (2) D Accrual  (3) D Other (specify) »__ e e
G Did you "materially participate” in the operation of this business during 20057 If "No,” see instructions for limit on losses . . . . .. Yes No
H If you started or acquired this business during 2005, CheCkNErE . . . o . o oo e e e e e s e [
[Parti| Income
1 Gross receipts or sales. Caution: If this income was reported to you on Form W-2 and the “Statutory [:] 141,189
employee” box on that form was checked, see the instructions and checkhere . . . . . . . .. ... ... 1 ’
2 Retums and AlOWANCES .« . o o« o o o e e e e e e 2 4,681
3 SUBACHNG 2FOMINE T+ o o o o e o oo e e e e 3 136,508
4 Costof goods sold (from i@ 420N PAgE2) . . . . -« v v v e e s 4 84,429
§ Gross profit. Subtractline 4 fromline3 . . . . . . ... e 5 52,079
& Otherincome, including Federal and state gasoline or fuel tax credit or refund (see instructions) . . . . .. .. .. 6 401
7 Grossincome. AddlINeS 5and B . . . . . .o oo e e a e |7 52,480
lPart‘llI Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . .. ........ 8 763 | 48  Officeexpense . . . ... .o 18 4,266
9 Car and truck expenses 19  Pensi d profit-sharing p! 19
(seeinstructions) . . .. . ... S 2,795 ension and proiii-snanng plans T
10  Commissions and fees . . . . . 10 5,292 | 20 Rentor lease (see instructions):
11 Contract labor a Vehicles, machinery, & equipment 20a 0
(seeinstructions) . . .. .. .. 1 19,395 b Other business property . . . . . . 20b 0
12 Depletion . ........ ... 12 0
P - ) 21 Repairs and maintenance . . . . . . . . 21 336
13 Depreciation and section 179
expense deduction (not included L 405 22  Supplies (notincluded in Parthll) . . .. | 22 0
» '2 Part Ill) (see instructions) 13 ! 23  Taxesandficenses ... .. ...... 23 28
mployee benefit programs : . e
(other than on fine 19) . . . . . . | 14 24 Iravv::, meals, and entertainment: " L 258
15 Insuran other th . 15 0 a ravel ... e e e e e s 4
S ce (other than heaith) T b Deductible meals and entertainment
16  Interest: i (seeinstructions) . ... ........ 24b 551
a Mortgage (paid to banks, etc) 16a Ol 25 Utifies . ................ 25 1,324
b Other .. ............ 16b 1,009 | 46 Wages (less employment credits) 2%
17  Legal and professional 27  Other expenses (from line 48 on
SEMVIGES . . . ... 17 1,500 PAGE2) . . e e 27 0
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . . . . . . . .. > | 28 39,922
29 Tentative profit (Ioss). SUbract i@ 2B FOMEINET . . - . o oo v oot e e e e 29 12,558
30 Expenses for business use of your home. Attach Form 8829 . . . .. .. .. ... . ... ... ... 30 8,552
31 Net profit or (loss). Subtract line 30 from line 29.
e If a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees,
see instructions). Estates and trusts, enter on Form 1041, line 3. 31 4,006
® If aloss, you must go on to line 32.
32 If you have a loss, check the box that describes your investment in this aclivity (see instructions).
o If you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 32a | X i i ;
(statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3. } :gﬁ?‘::r:;a::;;
® If you checked 32b, you must attach Form 6198. Your loss may be limited. 32b | | arisk.
KIA For Paperwork Reduction Act Notice, see instructions. Schedule C (Form 1040) 2005
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Schedule C (Form 1040) 2005 Matthew I Stirling 185-56~3394 Page 2
]Paﬁﬁlll | Cost of Goods Sold (see instructions)

33 yaﬁgogz(s?%;isr;egeﬁoryz a D Cost b D Lower of cost or market c [:] Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory? if

. "Yes," attaCh EXPIANGHON . . « « o . o e s e e e e D Yes D No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . .. .. .. 35 0
36 Purchases less cost of items withdrawn for personaluse . . . . . . .. ..o e 36 177,836
37 Cost of labor. Do not include any amounts paidtoyourselff . . . .. ... ..o 37
38 Materials and SUDPHIES . . o v o v v v e e ke 38
39 OMEICOSIS .« o o v o v v e e e e e e e e e e e e e 39 15,961
40  Addlines 35through39 . .. ... .. .. o e ... L4 193,797
41 IVertory atend OF YBAr . . . .. ..o o e S N 109,368
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 .| 42 84,429
[Partlv] Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on

line 9 and are not required to file Form 4562 for this business. See the instructions for line 13

to find out if you must file Form 4562.
43  When did you place your vehicle in service for business purposes? (month, day, year) _»__ __ . ___ .
44  Of the total number of miles you drove your vehicle during 2005, enter the number of miles you used your vehicle for:

a Business _ . _._._ b Commuting (seeinstructions) __ ___ _______ ... ¢ Other __
45 Do you (or your spouse) have another vehicle available for personal use? . . . . e e e e e e e e e e D Yes D No
46  Was your vehicle available for personal use during off-duty ROUIS? . . v e e e e e e e e e e D Yes D No
47a Do you have evidence to support your deduction? . . ... ... .. .. e e e e D Yes D No

b If"Yes"istheevidencewrtten? . .. .. .. ... .. oo B e D Yes D No
| PartVv I Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48 Total other expenses. Enter hereandonpage 1,line27 ... ....................... 48 0
KIA Schedule C (Form 1040) 2005
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Department of the Treasury—Intemal Revenue Service
U.S. Individual Income Tax Return

1040 2006 | o

Filed 06/13/2008

RS Use Only—Do not write or staple in this space.

Page 9 of 16

( For the year Jan. 1~Dec. 31, 2006, or other tax year beginning , 2006, ending , 20 OMB No. 1545-0074
Label L Your first name and iniial Last name Your social security number
A| Matthew I Stirling 185-56-3394
i(r?:tixcﬁonsn) ? If a joint return, spouse's first name and initial Last name Spouse's social security number
Use the IRS - "
iabel. FE| Home address (number and street). If you have a P.Q. box, see instructions. Apt. no. A You must enter A
Otherwise, r] 902 W 13th St your SSN(s) above.
g"'etf;;:m“t E City, town or post office, state, and ZIP code. if you hawe a foreign address, see instructions. Checking a box below will not
Tempe AZ 85281 change your tax or refund
Presidential
Election Campaign Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see instructions) . . & D You D Spouse
. Head of household (with qualifying person). (See instr.) If
Filing Status 1 Smg!e - ) ] 4 D thg quqlifying persofn is aqchildfyt')ust; r,l)ot youz (}ependent,)enter
2 D Married filing jointly (even if only one had income) this child's name here. »
Check only 3 D Married filing separately. Enter spouse’s SSN above
one box. and full name here. » — - - - -
5 D Qualifying widow(er) with dependent child (see instructions)
6a Yourself. f someone can claim you as a dependent, do not checkbox6a . . .. ... ... Boxes checked 1
Exemptions [ spouse } e and §b
............................................... 0. of children
¢ Dependents: {2).Dependent's {3) Dependent's | (4) X If qualifying (.m S¢ who:
{1) First name Last name social security number relab(;r:)s;}np o N ?éetg ‘1‘(15‘!1?))( . :::v:d::) you e
If more than four you due to P
dependents, see (See pstructions)
instructions. Dependents on 6c
notentered above — .
d Totalnumberofexemptionsclaimed . . . . . . . .. .. .. . ... . e f.‘,‘,’é‘s“a”xm“‘i‘é’s 0; 1
7 Wages, salaries, tips, efc. AttachForm(s)yW-2 . . . . . .. ... ... . ... ... ... ..., 7 0
Income 8a Taxable interest. Attach ScheduleBifrequired . . . . . . . ... .. .. .. 8a
b Tax-exempt interest. Do notincludeontline8a . ... ... ..... ...
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required . . . . . . ... ... .. 0
W-2 here. Also b Qualified dividends (seeinstructions) . . . . . ... .. ... ...
attach Forms 10  Taxable refunds, credits, or offsets of state and local income taxes (see instructions) 0
W-2G and 11 ABMONYTECEIVEE .« « « v o ot e e e e e e e e e e
1099-R if tax 12 Business income or (loss). Attach Schedule Cor C-EZ . . . . . . .. oo oo e -24,470
was withheld. . N . . )
13 Capital gain or (loss). Attach Scheduie D if required. If not required, check here . . . 0
14 Other gains or (losses). Attach Form 4797 e e e e e e e
If you did not 15a RAdistributions . . . ... ... ... 15a | b Taxable amount (see instructions) | 15b 0
getaWw-2, 16a Pensions and annuities . . . . . . .. i6a | b Taxable amount (see instructions) | 16D v
see instructions. 17  Rental real estale, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . . . . . 17
Enclose, butdo 18  Farmincome or (Ioss). Atach SChedUIB F . . . . o o ot v e e e et 18 0
not aﬁaczh}\;any 19 Unemployment compensation . . . . . . . .. o i s i e e 19
gay;:«:r;_se S0 20a Social security benefits . . . . . . . [20a] | b Taxable amount (see instructions) | 20b
Form 1040-V. 21 Otherincome. List type and amount (see instructions) ____ __ __ _ o 0
22 Add the amounts in the far right column for lines 7 through 21. This is your total income -24,470
23 Archer MSA deduction, Attacfh Form8853. .. ... ....... ...... 23
riai i s€es 0 ists, orming artists, and
Mdusted e S e e e 2
Gross 25  Heaith savings account deduction. Attach Form 8888 . . . . ... ... ... 25
Income 26 Moving expenses. Attach Form 3903 . . . . . .. ..o 26
27  One-half of self-employment tax. Attach ScheduleSE . . . .. ... .. ... 27
28  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . ... ....... 28
29  Self-employed health insurance deduction (see instructions) . . . .. .. .. 28
30 Penaltyonearywithdrawal of savings . . . . . . . .. ... ... 30
31a Alimony paid b Recipient's SSN b 31a
32 IRA deduction (seeinstructions) . . . . . .. . ... 32
33  Student loan interest deduction (seeinstructions) . ... ... ... ... . 33
34 Jurydulypayyougavetoyouremployer . ... .. ......... ... ... 34
35  Domestic production activities deduction. Attach Form 8903 . . . . . .. .. 35
36 Addlines 23 through 31aand 32through 35 . . . . . . . oo v et 611
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . .. .. ... ....... > 37 -25,081
KA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040 (2006)
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Form 1040 (2006) Matthew I Stirling 185-56-3394 Page 2
Tax and 38 Amountfromline 37 (adjusted grossincome) . .. . .. ...l 38 -25,081
Credits 3%a Check { [[] You were bomn before January 2, 1942, D Blind. ] Total boxes L
Sndard it D Spouse was born before January 2, 1942, D Blind. | checked
Deduction b i your spouse itemizes on a separate retum, of you were a dual-status alien, see instructions and check here Bt )
for— " 40 itemized deductions (from Schedule A) or your standard deduction (see left margin) . . . . . ... 40 6,219
Lreoplewho " 41 Subiractline 0 fIOMINE38 . . . . ... “ ~31,300
box on line 42  Ifline 38 is over $112,875, or you provided housing to a person displaced by Hurricane Katrina, B
ﬁi%’aﬂgé’e‘” see instructions. Otherwise, multiply $3,300 by the total number of exemptions claimed online6d . . . . | 42 3,300
claimed as a 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 4t,enter-0- . . . . . . ... 43 0
‘S’Zep‘,’{,ﬁ?m 44  Tax(seeinstructions). Checkif anytaxisfrom  a D Form(s) 8814 b DForm 4972 “ v
« All others: 45  Alternative minimum tax (see instructions). Attach Form 6251 .. . 45 0
Single or 46 Addlines4dand45 . ... ... ... ... . o U P | 46 0
Married filing | 47  Foreign tax credit. Attach Form 1116 ifrequired . . . . .. . ... . .. .. 47 o)
ggﬂaggiely, 48 Credit for child and dependent care expenses. Attach Form 2aa1 .. ... 48
Married filing 49  Credit for the elderly or the disabled. Attach ScheduleR . . . . . ... ... 49
jointly or 50  Education credits. Atach Form 8863 . . . . . ... ... ... ...... 50
3%2'1";)("8’:9)’ 51 Retirement savings contributions credit. Attach Form 8880 . . . . . . .. 1 0
$10,300 52  Residential energy credits. Attach Form 5695 . . . . . .. ... . ... .. 52
Head of 53  Child tax credit (see instructions). Attach Form 8901 if required . . . . . . . 53 )
household, 54  Credits from: a [ |Form 8396 b[ |Formss39 c[ | Formesse | s4 0
$7.550 55  Othercredits: a | |Fom3800  b| | Fom8801 ¢ [ |Form 55 0
56  Add lines 47 through 55. Theseareyour totalcredits . . . . . . . . ... ... ... ... ...... 56 0
57  Sublract line 56 from line 46. if line 56 is more than line 46, enter-0- . . . . . .. .. ... ... .. B | 57 0
58 Self-employment tax. Attach Schedule SE . . . . . . . L . |58 0
Other 59  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 . . . . . . . 59 0
Taxes 60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required = . . . . . . 60 0
61  Advance eamed income credit payments from Form(s) W-2, box 9 E 61 v
62 Household employment taxes. Attach Schedule H . . . . .. ... ... ... .. ... .. .... 62 v
63 Addlines 57 through 62. Thisisyourtotaltax . . . . .. . .. ... ... .. .. ... ..... B | 83 0
Payments 64 Federal income taxwithheld from Forms W-2and 1099 . . .. .. ... .. 64 O
65 2006 estimated tax payments and amount applied from 2005 retum . . . . . | 65 0
'flm‘f;‘.’s"e a 66a Earnedincomecredit(EIC) ... ... ............... NO | 66a 0
ghild, aﬁgch b Nontaxable combat pay election B> |66h | o
Schedule BIC. ) g7 Excess social security and tier 1 RRTA tax withheld (see instructions) . . . . | 67 0
68  Additional child tax credit. Attach Form 8812 . . . . .. . ... ... .. .. 68
69  Amount paid with request for extension fo file (see instructions) . . . . . . . 69
70  Paymentsfrom: a D Form2439 b D Form 4136 ¢ D Formsess ... | 70 0
71 Credit for federal telephone excise tax paid. Attach Form 8913 if required . . |71 30
72  Add lines 64, 65, 66a, and 67 through 71. These are your total payments . . . . . ... ... .. B | 72 30
Refund 73 Ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid . . . . . . 73 30
Direct deposit?  74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, checkhere . . . . . . . B D 74a 30
Sﬁg t‘.‘ﬁ:‘ﬁf"s B b Routing number | XXXXXXXXX | B ¢ Type: [ |Checking [ ]Savings
74c,and 74d, B> d Account number | XXXXXXEXXXXXXKXKXX l
orForm 8888. 25 Amount of line 73 you want applied to your 2007 estimated tax > | 75| 0
Amount 76  Amount you owe. Subfract line 72 from line 63. For defails on how to pay, see the instructions B | 76
YouOwe 77 Estimated taxpenalty (seeinstructions) . . . ... ... .......... | 77 ] SN e ‘
Third Party Do you want to allow another person fo discuss this retum with the IRS (see instructions)? D Yes. Complete the following No
Designee Designee's Phone Personal indentification I——:l
name no. b number (PIN) B
Sig n Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
belief, they are frue, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬂere Your signature Date Your occupation Daytime phone number
e Self Employed 814-574-2583
}(eepacopy Spouse's signature, if a joint return, both must sign. Date Spouse's occupation e
or your
Paid ' 5’;?5&?23 } Date ggggﬁg]oyw D Preparer’s SSN or PTIN
Preparer s Firm's name (or EIN
Use Only yours if self-employed), E——

address, and ZIP code

KIA

Form 1040 (2006)
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SCHEDULES A&B Schedule A—ltemized Deductions | owsNo 15450074
(Form 1040) (Schedule B is on page 2) 2 006
ineanat Revone Serce.” (99) B Attach to Form 1040. B See Instructions for Schedules AZB (Form 1040). e o, 07
Name(s) shown on Form 1040 Your social security number
Matthew I Stirling 185-56-3394
Medical Caution. Do not include expenses reimbursed or paid by others. ey
and 1 Medical and dental expenses (see instructions) . . . . ... .. ‘1>
Dental 2 Enter amount from Form 1040, line 38 2| =25,081 |
Expenses 3 Multiplyline2by 7.5% (075) . . . .. .. ... ... .. .. 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- . . . . . . . . .. .. 4 3,591
Taxes You 5 State and local incometaxes . . . . ... ... ....... . 5 0.
Paid 8 Real estate taxes (see instructions) . . . . ... . ... .. .. 6 188 ;-
(See 7 Personalpropertytaxes . . . . . . . . .. ... 7 0,
instructions.) 8 Other taxes. Listtype and amount® _ __ 8 ¢ o o
9 Addlines5through8 . . . . . . . . . . ... 9 188
Interest 10 Hon;e m(;ré%%ge interest and points reported o you 10 5,440 ]
You Paid onForm 1098 . . . . . . . . ... ...
11 Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see instructions
instructions.) and show that person's name, identifying no., and address b
Note: T TTTTTTmoTmoomomTmommmTmommmmmmmmm T 3
Persopad 020202090202020200— T oo oo oo
in?érest I8 e e e o o e e e e s e o T T e e e o e o o o T e e e 1 0
not 12 Points not reported to you on Form 1088. See instructions
deductible. forspecialrules . . . . . .. ... 12 0
13 Investment interest. Attach Form 4952 if required. (See
INStrUctions.) . . . . . e 13
14 Addlines 10through 13 . . . . . . . . . . . L L 14 2,440
Gifts to 15 Gifts by cash or check. If you made any gift of $250 or o 0 |
Charity more, $ee iNStructions . . . .« . . . . e e 15
If you made a 16 Other than by cash or check. If any gift of $250 or more, 0
giftand gota see instructions. You must attach Form 8283 if over $500 . . . . [ 16
222‘7:‘5{;’; c‘;:ons 17 Carryoverfromprioryear . . . . . . .. .. . .. ... 17 360 [
' 18 Addlines15through 17 . . . . . . . . . . .. . 18 0
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (Seeinstructions.) . . . ... . . . .. 19 0
Job Expenses 20 Unreimbursed employee expenses—job travel, union '
and Other dues, job education, etc. Attach Form 2106 or 2106-EZ
Miscellaneous if required. (See instructions.)p _ _ _ _ o o
Deductions :
(Se e ————————————— 20 0
instructions.) 21 Taxpreparationfees . . . . . . . . .. ... ... ... .. 21
22 Other expenses—investment, safe deposxt box, etc. List o
type and amount B _ _ _ _ _ e
22 0f
23 Addlines20through22 . . .. . . .. ... .......... 23 0
24 Enter amount from Form 1040, line 38 |24 | —25,081 |
25 Multiply line 24 by 2% (.02) . . . . . .. . ... ... ... .. 25 0 F
26 Subtract line 25 from line 23. if line 25 is more than line 23, enter-0- . . . . . . . .. 26 0
Other 27 Other—from list in the instructions. List type and amountp-
Miscellaneous
Deductions 0
ITotal d 28 Is Form 1040, line 38, over $150,500 (over $75,250 if married filing separately)?
temize No.  Your deduction is not limited. Add the amounts in the far ri
h . " . ght column ]
Deductions ] for lines 4 through 27. Also, enter this amount on Form 1040, line 40. > 28] 6,219
[] Yes. Your deduction may be limited. See instructions for the amount to enter e
29 ¥ you elect to itemize deductions even though they are less than your standard deduction, check here . . . p hEmig e .
KIA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2006
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SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

Department of the Treasury

b Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.

Page 12 of 16

OMB No. 15450074

2006

Aftachment
09

Internal Revenue Senice  (99) | B> Aftach to Form 1040, 1040NR, or 1041. » See Instructions for Schedule C (Form 1040). Sequence No.

Name of proprietor

Matthew I Stirling

Social security number (SSN)

185-56-3394

A Principal business or profession, including product or service (see-the instructions)

1B Enter code from instructions.

Internet textbook retailer >
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
The Textbook Guy, LLC 20-1813761
E Business address (including suite or room no.) > _9_0 _2_ 2‘7_ l :i El'i _S__t ______________________________________
City, town or post office, state, and ZIP code Tempe AZ 85281
F Accounting method: (1) [X] Cash () [ ] Accrual (3)[ | Other(specify) »____ __ _ __ ___
G Did you "materially participate” in the operation of this business during 2006? If "No," see instructions for limitonlosses . . . . . . Yes D No
H If you started or acquired this business during 2006, checkhere . . .. ... ... .. e e e e e e e e e - D
| Partl| Income
1 Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the "Statutory l—_—] .
employee” box on that form was checked, see the instructions and checkhere . . . . . . . . ... .. ... > 1 227,583
2 Retunsandallowances . .. . ... ... ... .. ... B 2 6,626
3 Subtracthne 2fromline T . . . . . . . . e e e e e 3 220,957
4 Costofgoods sold (fromlined2onpage2) . . . . . . . . . e e e e e e 4 156,857
5 Gross profit. Subtractline 4 fromline3 . .. ... .. .. S A 5 64,100
6  Otherincome, including federal and state gasoline or fuel tax credit or refund (seeinstructions) . .. ... ... .. 6 26
7 Grossincome Addlines 5and6 . . . . . ... L L {7 64,126
]Part Ill Expenses. Enter expenses for business use of your home only on Ilne 30
8 Advertising . . ... .. ... 8 1,249 | 18  Ofiice EXPENSe . . . ... ... ... . 18 3,278
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19 0
instructions) 8 1,988
"""""" 20 Rent or lease (see instructions): b
10 Commissions and fees . . . . . 10 17,280 a Vehicles, machinery, & equipment 20a 0
11 Contract labor (see ; 20b 0
insiructions) . . . . ... . ... 1 31,709 b Other. business 'property ........ 533
. 0| 21 Repairs and maintenance . . . . . . . . 21
12 Depleion . ........... 12 , ) : 2 0
13 Depreciation and section 179 22 Supplies (nt)t included in Part ity . . . . 557
expense deduction (not 23 Taxesandlicenses . .......... 23
included in Part lil) (see 24  Travel, meals, and entertainment: :
. - 13 1,774
instructions) . . .. ... ... a Travel . ................. 24a 385
14 Employee benefit programs 14 0 b Deductible meals and
(otherthanonfine 19) . . . . .. 0 entertainment (see instructions) 24b 765
15 Insurance (other than heaith) . . | 15 25  Utlitles . . .. .. . ... ... 25 5,066
16 Interest: e 0 26 Wages (less employment credits) 26 0
a Morigage (paid to banks, etc) . | 16a 27  Other expenses (from line 48 on
b Other . ............. 16b 8,879 page2) ... ... 27 0
17  Legal and professional L
services . ... ... ... .. | 17 837
28  Total expenses before expenses for business use of home. Add lines 8 through 27 incolumns . . . . . . . . . > | 28 74,290
29  Tentative profit (loss). Subtractline 28 fromline7 . . . . . . .. .. .. . . . 29 -10,164
30  Expenses for business use of your home. Attach Form8829 . . . . .. .. .. e 30 14,306
31  Net profit or (loss). Subtiract line 30 from line 29.
e |f a profit, enter on both Form 1040, line 12, and Schedule SE, fine 2 or on Form 1040NR,
line 13 (statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3. 3 -24,470
@ |f a loss, you must go on to line 32.
32  If you have aloss, check the bex that describes your investment. in this activity {see instructions).
e If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2 or on 32a All investment is at risk.
Form 1040NR, line 13 (statutory employees, see instructions). Estates and trusts, enter on Form 1041, 32 Some investment is not
line 3. at risk.
¢ If you checked-32b, you must attach Form 6188. Your loss may be limited.
KIA For Paperwork Reduction Act Notice, see instructions. Schedule C (Form 1040) 2006
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U.S. Individual Income Tax Return

2007
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IRS Use Only—Do not write or staple in this space.

Label

(See
instructions.)

Use the IRS
label.
Otherwise,
please print
or type.

Presidential
Election Campaign

/

mImIx rmo»>e

} Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see instructions) P D You

For the year Jan. 1-Dac. 31, 2007, or other tax year beginning , 2007, ending 20 N\ OMB No. 1545-0074

Your first name and initial Last name Your social security number
Matthew I Stirling 185-56-3394

If a joint return, spouse's first name and initial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A You must enter A
200 Rosecrans Ave A your SSN(s) above.

City, town or post office, state, and ZIP code. If you have a foreign address, see instructions. Checking a box below will not
Manhattan Beach CA 90266 change your tax or refund

l:] Spouse

Filing Status

1 Single

2 D Married filing jointly (even if only one had income) this child's name here. p

Head of household {(with qualifying person) (See instr ) if
the qualifying person is a child but not your dependent, enter

Check only 3 D Married filing separately. Enter spouse's SSN above
one box. and full name here. p T - -
5 D Qualitying widow(er) with dependent child {see instructions)
6a Yourself. If someone can claim you as a dependent, do not check box 6a } Boxes checked 1
. on 6a and 6b e
Exemptions b [ ] spouse No. of children

on 6¢c who:

¢ (?)efgritn ndaﬁgts. Last name Sogé)' Egg&age:é;ber ?&g%—;}}?ﬁés érge’)lé(l"%gg}i%:s{gg " fedwithyou - ———
* did not live with
i more than four you due to divorce
dependents, see ?srezeﬂasrt?ﬂgtri‘ons)
instructions. Dependents on 6¢
not entered above  ——en
d Total number of exemptions claimed . . . . . . . . . ..o ﬁ,?é’s"é’b"éei's 0; 1
7 Wages, salaries, tips, etc. Attach Form(s)yW-2 . . . ... . ... ... ... .. .. ... . 7 0
Income 8a Taxable interest. Attach Schedule B if required . . .. . .. . ... . . . ,’83 : 92
b Tax-exempt interest. Do notinclude ontine8a . . . . ... ... ... 8b [ 0
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . .. .. . . . . .. .. . ... . 9a 0
W-2 here. Also b Qualified dividends (see instructions) . . . . . . ... .. ... .. 9 | 0L
attach Forms 10  Taxable refunds, credits, or offsets of state and local income taxes (see instructions) . 25
W-2G a|.1d 11 Alimony received . . e C
1099"3 if tax 12  Business income or (loss). Attach Schedule Cor C-EZ . . . . . . . . . ~-67,551
was withheld. . . ) ) ) -
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here 4 D ¢
14  Other gains or (losses). Attach Form 4797 . . . .. .. . . .. .. O
If you did not 15a  IRA distributions 15a | b Taxable amount (see inst) | 15b 0
Sgé?n\é\;;ﬁétions. 16a Pensions and annuities . . . . . . . 16a | b Taxable amount (see inst) | 16b 0
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . 17
Enclose, butdo 18  Farm income or (loss). Attach Schedule F 18
not attach,A?ny 19 Unemployment compensation . . . . . . L o 19
g;yaﬂsisflltse S0 20a Social security benefits . . . . . . |20a[ b Taxable amount (see inst) | 20b
Form 1040-V. 21 Other income. List type and amount (see instructions) _ _ _ _ _ _ __ _ _ __ ____ _______ 0
22  Add the amounts in the far right column for lines 7 through 21. This is your total income -67,434
23 Educator expenses (see instructions) . . . . . . .. .. 23
i 24  Certain business expenses of reservists, performing artists, and
Adjusted fee-basis government officials. Attach Form 2106 or 2106-EZ . 24
Gross 25  Health savings account deduction, Attach Form 8889 . . . . . . . . . .. 25
Income 26  Moving expenses. Attach Form 3903 . . .. . . . ... .. ... . ... 26
27  One-half of self-employment tax. Attach Schedule SE . . . .. . . . . .. 27
28  Selt-employed SEP, SIMPLE, and qualifiedplans . . .. . . .. .. 28
29  Self-employed health insurance deduction (see instructions) 29
30 Penalty on early withdrawal of savings . . . . . . . . .. . ... 30
31a Alimony paid b Recipient's SSN » 31a
32 IRAdeduction(seeinstructions) . . . . . ... . ..o 32
33  Student loan interest deduction (see instructions) . . . . . ... ... .. 33
34 Tuition and fees deduction. Attach Form 8917 . . .. . .. . .. .. 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 31aand 32through35 . . . . . . . ... .. 468
37  Subtract line 36 from line 22. This is your adjusted gross income . . . . . . . . .. .. . .. -67,902
KIiA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040 (2007)
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Form 1040 (2007)  Matthew I Stirling 185-56-3394 Page 2
Tax and 38  Amount from line 37 (adjusted gross income) . . . . . . ... L. 38 -67,902
Credits 39a Qfﬁeck D You were born before January 2, 1943, D Blind. Total boxes 0
Standard b :{ D Spouse was born before January 2, 1943, Blind. | checked M 39a
Deduction your spouse itemizes on a separate return, or you were a dual-status alien, see instructions and check here » 39b [
for— 40  ltemized deductions (from Schedule A) or your standard deduction (see left margin) . . . . . . | 40 5,350
+Peoplewho [ 41  Subtractline 40from liNe 38 . « . . . . L. e 41 -73,252
checkedany | g3 i line 38 is $117,300 or less, multiply $3,400 by the total number of exemptions claimed on line
39a or 39b or 6d. If line 38 is over $117,300, see the worksheet in the instructions . . . . . . . . . . . .. .. 42 3,400
whocanbe | 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . . . 43 0
dependent, 44  Tax (see instructions). Check if any tax is from
see instr
« All oifers: a[ ] Form(s) 8814 b [ |Form 4972 ¢ [ ] Form(s) 8889 N 0
Single or 45  Alternative minimum tax (see instructions). Anach Formeé251 . . . . .. .. .. .. . .. { 45 0]
Married filing | 46 Addlinesd4and45 . . ..o » | 46 0
;gpsasfgte'% 47  Credit for child and dependent care expenses. Attach Form 2441 . . . . | 47
T 48  Credit for the elderly or the disabled. Attach ScheduleR . = . . . . .. 48
;\g%r{rll;egrhhng 49  Education credits Attach Form 8863 . L ... 149
Qualifying 50 Residential energy credits. Attach Form 5695 . . . . . . . . . . . .. 50
év;%(vu%(gr), 51  Foreign tax credit Attach Form 1116 if required . . . . . o1 B 0
Head of 52  Child tax credit (see instructions). Attach Form 8901 if requxred ... .| B2
household, 53  Retirement savings contributions credit. Attach Form 8880 . . . . . 53 0
$7.850 54  Credits from: a Form 8396 b Form 8859 ¢ Form 8839 54 0
55  Other credits:a Form 3800 b Form 8801 ¢ Form 55 0
56  Add lines 47 through 55. These are your total credits . . ... 156 0
57  Subtract line 56 from line 46. lf line 56 is more than line 46, enter-0- . . . . . . . . . . .. .. » | 57 0
Other 58  Self-employment tax. Attach Schedule SE . . . . . . . .. ... ... . |s%8 0
Taxes 59  Unreported social security and Medicare tax from: a D Form 4137 b D Form 8919 59 0
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required .. |60 0
61  Advance earned income credit payments from Form(s) W-2,box9 . . . . .. . . ... L. 61 0
62 Household employment taxes. Attach Schedule H . . . . . . . .. .. ... ... ... ... ... 62 0
63 Addlines 57 through 62. Thisisyourtotaltax . . . . . . . . .. . .. . . . . . .. . . ... > | 63 0
Payments 64 Federal income tax withheld from Forms W-2 and 1089 . . . . . . . .. 64 0
it you have a 65 2007 estimated tax payments and amount applied from 2006 return . . . 65 v
qualifying " 66a Earnedincomecredit(EIC) . . . .. .. . ... ... ..., NO . |e6a
child, attach
Schedule EIC. b Nontaxable combat pay election P Lesb |
67  Excess social security and tier 1 RRTA tax withheld (see instructions) . . |_67 0
68  Additional child tax credit. Attach Form8812 . . . . . .. .. ... ... 68
69  Amount paid with request for extension to file (see instructions) . . . . . | 69
70  Payments from: a D Form2439 b [] Form 4136 ¢ D Formsgss ... | 70 0
71 Refundable credit for prior year minimum tax from Form 8801, line27 . . |71 .
72  Add lines 64, 65, 66a, and 67 through 71. These are yourtotal payments . . . . . . . .. .. » | 72 0
Refund 73 i line 72 is more than line 63, subtract line 63 from line 72. This is the amount youoverpaid . . . . | 73
Directdeposit? ~ 74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . > D 74a
g’fg :mﬁg”f;ﬁ”s P b Routing number | XXXXXXXXX | » ¢ Type: D Checking [ ] Savings
74c,and 74d, B d Account number] XXXXXXXXXXXXXXXXX ‘
or Form 8388 75  Amount of line 73 you wantapplied to your 2008 estimated tax D> i 75 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see the instructions  » | 76 0
You Owe 77 Estimated tax penally (seeinstructions) . . . . . . . ... . . .. ... | 77 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?D Yes. Complete the following No
Designee ~ Desnees, prore Personalndeniaton | [~ ]
S]g n Under penalties of perjury, | declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
H.e re Your signature Date Your occupation Daytime phone number
Joint return? Self Employed 480-273-1344
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation
Tochne
Date Preparer's SSN or PTiN
Paid ' ;{genpa%er{as } Check i‘fj oyed D P
Preparer s Firm's name (or EIN
Use only o=l D P

KIA Form 1040 (2007)
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SCHEDULE C Profit or Loss From Business OV No 1945007
(Form 1040) (Sole Proprietorship) 2 O 0 7
b » Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.
epartment of the Treasury . Attachment
Internal Revenue Service  (99) | B> Attach to Form 1040, 1040NR, or 1041, » See Instructions for Schedule C (Form 1040). Sequence No. 09
Name of proprietor Social security number (SSN)
Matthew I Stirling 185-56-3394
A Principal business or profession, including product or service {see the instructions) B Enter code from instructions
Internet textbook retailer » 451211
C Business name. lf no separate business name, leave blank D Employer iD number (EIN), if any
The Textbook Guy, LL 20-1813761
E Business address (including suite or room no.} P _~9_O__2~_"17_%3_t_h_ _SE _____________________________________
City, town or post office, state, and ZIP code Tempe AZ 85281
F  Accounting method: (1) Cash  (2) D Accrual  (3) D Other (specify) ™ _
Did you "materially participate” in the operation of this business during 20077 If "No,” see instructions for limit on losses . . . Yes D No
H If you started or acquired this business during 2007, check here . . . . . . . . . . . . e > D
| Partl| Income
1 Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the "Statutory D
employee" box on that form was checked, see the instructions and checkhere . . . . . . . . . .. N g 1 259,760
2 Returnsandallowances . . . . . . . e e e e 2 16,430
3 Subtractline2from line T . . . . . . . . L 3 243,330
4 Costofgoodssold (fromline42onpage ) . . . . . . v oo oo i 4 150,006
5 Gross profit. Subtract line 4 from line 3 . . . . . . . . ., L S 5 93,324
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 Y
7 Grossincome.Addlines5and6 . . . ... ..o > 7 93,324
[ Part il | Expenses. Enter expenses for business use of your home only on line 30.
8 Adverlising . . .. . ... 8 4,018 | 48  Office expense o 18 4,200
9 Carand truck expenses (see 0 > 426 19 Pension and profit-sharing plans 19
instructions) . . . R 38 . 790 20  Rent or lease (see instructions): )
10 Commissions and fees . . . .| 10 ! a Vehicles, machinery, & equipment . . [ 20a v
11 Conltract labor (see 11 47,925 b Other business property . . . . . . . 20b
instructions) . ) . 542
. 21 Repairs and maintenance . c.L L2t <
12 Depletion . . . . B 92 Suppl ncluded in Part I P
13 Depreciation and section 179 Upplies (m?t included in Part lil) . 5595
expense deduction {not 23 Taxes andlicenses . . . . . . .. . 123 '
included in Part Ill) (see ‘ 228 24  Travel, meals, and entertainment:
instructions) . . . . . .. .. 13 a Travel . . . . .. 24a 1,460
14 Employee benefit programs 14 b Deductible meals and
(other than on line 19) B entertainment (see instructions) . . . [ 24b 586
15 Insurance (other than health) . | 15 25  Utilities . . . . . . . 25 4,975
16 Interest: 26 Wages (less employment credits) . . | 26
a Mortgage (paid to banks, etc.) | 162 27  Other expenses (from line 48 on
b Other ... . . ... .. . 16b 18,954 page?) . .. ... 27 0
17  Legal and professional
services . . . R B ¥4 15,130
28  Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . : > | 28 142,703
29  Tentative profit {loss). Subtract line 28 fromline?7 . . . . . . ... .. .. . . o 29 -49,379
30  Expenses for business use of your home. AttachForm 8829 . . . . . . . 30 18,172
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2 or on Form 1040NR, .
line 13 {statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 -67,551
° |f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
e if you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2 or on 32a All investment is at risk
Form 1040NR, line 13 (statutory employees, see instructions). Estates and trusts, enter on Form 1041, 325 m Some investment is no!
line 3. 4 atrisk

® |f you checked 32b, you must attach Form 6198. Your loss may be limited.
KIA For Paperwork Reduction Act Notice, see the instructions. Schedule C (Form 1040) 2007
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Schedule C (Form 1040) 2007 Matthew I Stirling 185-56-3394 Page 2
]Part Ill | Cost of Goods Sold (see instructions)
33  Method(s) used to

value closing inventory: a . Cost b D Lower of cost or market c D Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing mvemory'?

f"Yes," attach explanation . . . . . . . ... Lo S D Yes - No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 72,315
36  Purchases less cost of items withdrawn for personal use 36 107,02
37  Cost of labor Do not include any amounts paid to yourself . . ., . . .. . ... 37
38 Materials and supplies . . . o 38
39 Othercosts . . ... .. . .. o o . 39 23, 701
40  Addlines35through39 . . .. . . R 40 203,043
41 Invenlory al end of year s 41 53,043
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, lined4 . . . . . 42 150,006

Part IV| Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13

to find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year)®» ______ ________

44  Of the total number of miles you drove your vehicle during 2007, enter the number of miles you used your vehicle for:

a Busiress _ _ __ __ ___ ____ b Commuting (seeinstructions) _ _ ____ ______ ¢ Other _ ____ __ _ ______._
45 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . .. . ;{_} Yes " No
46 Was your vehicle available for personal use during off-duty hours? . . . . . .. . . .. . ... ... . D Yes . No
47a Do you have evidence to support your deduction? . . . . L . . rﬁr Yes " No
b 1i"Yes,"is the evidence written? . . . . . . .. . ... .. L o . i Yes ‘ No

| PartV l Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48  Total other expenses. Enler here and on page 1, line 27 . . . . . . Lo 48

KIA

Schedule C (Form 1040) 2007



