TFORM =0

c Department of the Treasury—internal Revenue Service FLPD YR/MO DLN
é 1 040 U.S. Individual Income Tax Return 2@03 (Q9) IRS Use Only—Do not write or staple in this space.
f For the year Jan. 1-Dec. 31, 2003, or other tax year beginning , 2003, ending , 20 ) OMB No. 1545-0074

abel Your first name and initial Last name Your social security number

ce L FNMLN : i 8002
instructions é If a joint retum, spouse’s first name and initial | Last name Spouse’s social security number
onpage 1) | E , SNMLN _ : 8003
Use the IRS - -

Home address (lumber and street). If you have a P.O. box, see page 19. Apt. no.

label. H I
Otherwise, | E ADDRSS _ A Important! A
please print | R ™oty town or post office, state, and ZIP code, If i , 9. You must enter
or type. E 1y, Lo °|'|")$SS'?‘ iCe, state, an code. If you have a foreign address, see page 1 your SSN(s) above.
Presidential - c N21 (zIP CODE) J 4= :
Election Campaign ’ Note. Checking “Yes" will not change your tax or reduce your refund. ELECT 1,2 You 4>  Spouse
(See page 19) Do you, or your spouse if filing a joint return, want $3 to go to this fund? . » DYes [ Ino DYes DNO

MARS=1 1 [] single

Filing Statug_

MARS=2
Check only
one box. MARS=3

2 [ ™married filing jointly (even if only one had income)
3 [

Married filing separately. Enter spouse’s SSN above
and fuil name here. » MFN&

MARS=4 4 [] Head of housenold with qualifying person). (See page 20) f

the qualifying person is a child but not your dependent, enter
this child's name here. » MARS=6 SPOUSE NOT FILING

MARs=s> 5 [ Qualifying widow(er) with dependent child. (See page 20.)

6a l:l Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax No. of boxes
Exemptions XFPT  return, do not check box 6a L g:?:;‘é:" N3
b I:] spouse . XFST . C e s . - - VI - .- No. of children
e Depsniar T o R g e R S
(1) First name Last name ) . you credit (se¢ page 21) o gid not five with
_ CHILDREN AT HOME NMDEP1 thru NMDEP10 N7 xocaH | XTXCRA thur - you due to divorce
léergg:‘% (terr\‘?g five CHILDREN AWAY FROM HOME $025 tr:\ru SO:34 N8 xocawn! XTXCRO ?Sre seegaa;aet% N8
see page 21. PARENTS Ng__ xoparR ] Dependents on 6c
OTHER DEPENDENTS N10  XOODEP ] not entered above
TOTAL DEPENDENTS N6 XTOT N24 ‘ :‘:‘:i:::be“ N2
d _Total number of exemptions claimed , e, . above »
7 Wages, salaries, tips, etc. Attach Form(s) W-2 * dep othr ernd inc E00250 +/- 7 E00200
Income 8a Taxable interest. Attach Schedule B if required o 8a | E00300
‘ttach b Tax-exempt interest. Do not include on line 8a .. [ 8b ’ E00400 | /
Forms W-2 and 9a Ordinary dividends. Attach Schedule B if required e 9a E00664
%;ica:]tz?ﬁ b Qualified dividends (see page 23) | ob | [EO00650 |
Form(s) 1099-R 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 23) . 10 E00708
if tax was 11 Alimony received O A | | E00800
withheld. 12 Business income or (loss). Attach Schedule C or C-EZ 13" cap gain distrib E01100 | 12 E£00900 +-
13a Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 13a EQ1000 +/-
b Ifbox on 13ais checked, enter post-May 5 capital gain distributions | 13b | E01150 |
If you did not 14  Other gains or (josses). Attach Form 4797 . . R . E01200 +/-
geta W-2, 15a IRA distributions 15a E01300 b Taxable amount (see page 25) 15b E01400
see page 22. 16a Pensions and annuities | 16a E01500 b Taxable amount (see page 25) | 16b E01700
Enclose, but do 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 E02000 +/-
not attach, any 18  Farm income or (loss). Attach Schedule F : 18 E02100 +/-
payment. Also, 18 Unemployment compensation . . . . . . . |19 E02300
please use
Form 1040-V. 20a Social security benefits | | 20a | E02400 | | b Taxable amount (see page 27) | 20b E02500
21 Other income. List type and amount (see page 27) ......._......................___ 21 E02600 +/-
22 Add the amounts in the far right column for lines 7 through 21. This is your totalincome » | 22 E02650 +/-

. 23 Educator expenses (see page 29) 23 E03220 21 FEl excl E02700
AdJUStEd 24 |RA deduction (see page 29) . . 24 EQ03150 21 NOL E02540
Gross 25  Student loan interest deduction (see page 31) . 25 E03210 21 gambling inc E02800
Income 26  Tuition and fees deduction (see page 32) 26 E03230 21 stock options E£02605

27  Moving expenses. Attach Form 3903 .. 27 E03280

28 One-half of self-employment tax. Attach Schedule SE 28 E03260

29 Self-employed health insurance deduction (see page 33) | 29 E03270 33 housing ded E04000

30  Self-employed SEP, SIMPLE, and qualified plans 30 E03300 33 Archer MSA E03600

31  Penalty on early withdrawal of savings . R ) E03400 33 bus exp E03700

32a Alimonypaid b Recipient's SSN » : 8023 32a E03500 33 other adj E03900
. 33  Add lines 23 through 32a . Ce e . .33 E02900

34 Subtract line 33 from line 22. This is your adjusted gross income > | 34 EQ0100 +/-

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 77.

Cat. No. 11320B

Form 1040 (2003)



Form 1040 (2003)

AGEP PBI AGES SBI

Page 2
35 Amount from line 34 (adjusted gross income) o 35 l
Tax and . Oy o e
Credits 36a heck ou were born before January 2, 1939, Blind. | Total boxes
if: 1 Spouse was born before January 2, 1939, (] Blind. | checked » 36a
Standard . . N .
Deduction b If you are married filing separately and your spouse itemizes deductions, or MID& E04100
for— | you were a dual-status alien, see page 34 and check here . » 36b [] E04200
e People who 37  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . IE | 37 E04470
g;icgﬁ?l:gy 38  Subtract line 37 from line 35 .ost 38 E04500
36a or 36€ or 39 If line 35 is $104,625 or less, muitiply $3,050 by the total number of exemptions claimed on
gg&cé%nasea line 6d. If line 35 is over $104,625, see the worksheet on page 35 . 39" SSNERR 39 E04600
ggg%nadgeen§4 40 Taxable income. Subtract line 39 from line 38. If line 39 is more than line 38, enter -0- TXST 40 E04800
All oth 41 . Tax (see page 36). Check if any tax is from: a O Form(s) 8814 b [ Form 4972 E05200 | 41 E05100 E05700 E05750
* Oters: | 42 Alternative minimum tax (see page 38). Attach Form 6251 . . EQ9600
Mg sfiing |43  Add lines 41 and 42 o0 7w [as] E0s800
?;ip%?)tely 44  Foreign tax credit. Attach Form 1116 |f requwed ! EQ07300 51a F8396 E07700
Married filin 45  Credit for child and dependent care expenses. Attach Form 2441 45 E07180 g;: I;%%SO% ?()7'215(?0
Jo;la;?or 9 | 46 Credit for the elderly or the disabled. Attach Schedule R . 46 E07200 52b F8801 E07600
%:jaén‘fvy(lgr 47  Education credits. Attach Form 8863 47 E07230 52c F8844 EO7500
$9.500 48  Retirement savings contributions credit. Attach Form 8880 48 E07240 52c FNS E07900
Head of 49 Child tax credit (see page 40) . 49 E07220 52c F8884 E07980
household, | 50  Adoption credit. Attach Form 8839 Co 50 E07250 52c rate red E07970
$7.000 51 Credits from: a[] Form8396 b (] Form 8859 . 51 52c other E0B00O
-
52  Other credits. Check applicable box(es):  a 0 Form 3800 %
b [J Form8801 ¢ [ Specify 52
53  Add lines 44 through 52. These are your total credits . 53 E07100
54 Subtract line 53 from line 43. If line 53 is more than line 43, enter ‘0- > 54 E08795
Other 55 Self-employment tax. Attach Schedute SE . 55 E09400
Taxes 56  Social security and Medicare tax on tip income not reported to employer Atxach Form 41 37 56 E09800
§7  Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required . 57 E09900
58 Advance earned income credit payments from Form(s) W-2 . 58 E10000
59 Household employment taxes. Attach Schedule H . e 59 E10050
60 Add lines 54 through 59. This is your total tax 60, E097Q0 60 E10075 , 60 E10100, » | 60 E09200
Payments 61 Federal income tax withheld from Forms W-2 and 1099 . 61 E10700
2003 estimated tax payments and amount applied from 2002 retum 62 E10900
If you have a Earned income credit (EIC) . . [EICERR | 63 E59660
gﬁﬁgfyeiz?t%ch Excess social security and tier 1 RRTA tax withheld (see page 56) | 64 E11200 67a F2439 E11400
Schedule EIC. Additional child tax credit. Attach Form 8812 ) 65 E11070 67b F4136 E11300
Amount pau:lf with rel:q|uest for extEas:on to file %ee page 56) :5 E11100 67c F8885 E11500
Other payments frome a L IFom 2439 b L] Form 4136 ¢ L_| Form 8885 . 7
Add lines 61 through 67. These are your total payments L. . > | 68 E10600
Refund 69  If line 68 is more than line 60, subtract line 60 from fine 68. This is the amount you overpaid | 69 E11900 (-)
Direct deposit?  70a  Amount of line 69 you want refundedtoyou . . . . . . . . . . . . .» |70a] E12100
! . . . %
Seg ?lelage 75& » b Routing number };}[ l[ JI j[ | : I Irb c Type: | Checking ' Savings %
and fill in 70b, - -
» d Account number ** dir deposit DIRDEP ] /
70c, and 70d. . -
71 Amountof line 69 you want applied to your 2004 estimatedtax » | 71 ] E12000 |
Amount 72 Amount you owe. Subtractine 68 from line 60. For details on how to pay, see page 57 » 72 - E11900 (& - .
YouOwe 73 Estimated tax penalty (see page 58) . | 73| E12200 | ///%W/////////////////A///
Third Pa I'ty Do you want to allow another person to discuss this return with the IRS (see page 58)7 [0 Yes. Complete the following. [Ino
H \ Designee’s Phone Personal identification
DeSIQnee name B AUTHCD no. » ( ) number (PiN) » D:D:l:‘
Sign Under penaities of peury, | dediare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
g' betief, they are true, coect, and complete. Dedaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
H_ere Your signature Date Your occupation Daytime phone number
Joint return? pa p
See page 20. . OCCPRI ( )
Keep a copy Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation
records OCCSEC
R Date Preparer's SSN or PTIN p
Preparers Check if
Paid , signature } seif-employed [_]
Preparer’s Fims reme e(r%rployed) EIN : :
urs if self-
Use Only goddress and ZIP ¢ode ( )

Phone no.
form prep code FRMPRP '

Form 1040 (2003)



TFORM =1

Form Department of the Treasury—Internal Revenue Service FLPD YR/ MO DLN
1040A U.S. Individual Income Tax Return (99) 2003 IRS Use Only—Do not write or staple in this space.
4 Your first Name and initial Last name OMB No. 1545-0085
abel Your social security number
e page 19.} k FNMLN S002
g If a joint return, spouse's first name and initial Last name i Spouse’s social security number
Use the L SNMLN ; ! : S003
IRS label. H Home address (number and street). If you have a P.O. box. see page 20. Apt. no.
Otherwise. £ ADDRSS A Important! A
y g:‘etay';ee.prlnt E City. town or post office. state. and ZiP code. If you have a foreign address. see page 20. You must enter your
| CITYST n21 (zip code ) Ssrﬂ(z)_above.
E{:::ﬁ,i"gi‘mpaign ’ Note. Checking "Yes" will not change your tax or reduce your refund. dlect=1.2 You 12 Spouse
(See page 20.) Do you, or your spouse if filing a joint return, want $3 to go to this fund?. . . P Clves [INo Clves CINo

Filing MARS=1 1] Single MARS 6 = spouse not filing MARs=1 4 [ Head of household with qualifying person). (See page 20.)
status MARS=12 [ Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,

Checkonly MARS=13 ] Married filing separately. Enter spouse’s SSN above and enter this child's name here. » :
one box. full name here. » MFNL MARS=15 [ Qualifying widowler) with dependent child (See page 21)
i 6a [ Yourself. If your parent (or someone else) can claim you as a ], No. of boxes
Exemptions XFPT deypend%nt on his or her tax ret)urn, do notycheck box 6a. } 22?,:‘:2: " £
b [] Spouse XFST \/ _ No.sof cgildren
. , on 6¢ who:
¢ Dependents: 2) Dependent'’s social (2&?‘;’:;3;"&5 (4<):hilg %#_aé‘rf\)illlt;]g ® Jived with N7
(1) First name Last name security number you tax credit (see  you N
If more than six page 23) e did not live
dependents, CHILDREN AT HOME NMDEP1 thru NMDEP10 | N7 XOCAH XTXCR1 with you due
see page 21. CHILDREN AWAY FROM HOME S025thruS034 | N8 XOCAWH| thur __  sopmration” N8
PARENTS Lo N9 XOPAR XTXCRO (see page 23) ____
OTHER DEPENDENTS - : : N10 XOODEP O Dependents
TOTAL DEPENDENTS P N6 XTOT O O ove
P ' N24
: Add numbers
. +d Total number of exemptions claimed. » Shove |
Income 7 Wages, salaries, tips, etc. Attach Form({s) W-2. 7 E00200
Attach :
Form(s) -2 8a Taxable interest. Attach Schedule 1 if required. 8a__ E00300
attach b Tax-exempt interest. Do not include on line 8a.  8b E00400 |
Form(s) 9a Ordinary dividends. Attach Schedule 1 if required. - 9a  EO00600
1099-R if tax b Qualified dividends (see page 25). 9b E00650 | :
was withheld. 355 Capital gain distributions (see page 25). 10a  E01100
If you did not b Post-May 5 capital gain distributions {see page 25). 10b E01150 |
get a W-2. see 11a IRA 11b Taxable amount
page 24. distributions. 11a _ E01300 (see page 25). 11b  E01400
Enclose. t?m do 12a . Pensions and 12b Taxable amotint
Poyment annuities. 12a  E01500 (see page 26). 12b  E01700
13 Unemployment compensation and Alaska Permanent Fund djvidends. 13 E01000 +/-
14a Social security 14b Taxable amount
benefits. 14a  E02400 |- (see page 28). 14  E02500
o ) other inc E02600 +/-
15 Add lines 7 through 14b (far right column). This is your total income. » 15 E02650
Adjusted 16 Educator expenses (see page 28). - . 16 E03220
gross 17 IRA deductuor} (see page 28).. 17 E02000 +/-
income 18  Student loan interest deduction (see page 31). 18 E02100 +/-
19 Tuition and fees deduction (see page 31). 19 E02300
20 Add lines 16 through 19. These are your total adjustments. 20 E02900

21 Subtract line 20 from line 15. This is your adjusted gross income. » 21 E02600 +/-
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 57.

Cat. No. 11327A Form 1040A (2003)



Form 1040A (2003) Page 2
T 22 Enter thée amount from line 21 (adjusted gross income). 22 |
ax, AGEP
. PBI
credits,

23a Check {D You were born before January 2, 1939, [J Blind } Total boxes
and if: 7] Spouse was born before January 2, 1939, [] Blind | checked » 23a
payments you are married filing separately and your spouse itemizes  MIDR E04450
Standard deductions. see page 32 and check here > 23 [ E04100
R,eﬂmmn 24 Enter your standard deduction (see left margin). Dsl 24 E03150
e People who | 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 E03210
checked any |26  Multiply $3.050 by the total number of exemptions claimed on line 6d. 26 E03230
gg: gpzhgg or |27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-. '
who can be This is your taxable income. » 27 E03280
3‘:;,”;,‘?3;;,3 28 Tax, including any alternative minimum tax (see page 33). E09600 TXST 28 E03260
see page 32. |29  Credit for child and dependent care expenses. E05100 E05800
® All others: Attach Schedule 2. ' 29 E03270
Single or 30 Credit for the elderly or the disabled. Attach
iaf;‘gfef;)‘;”g Schedule 3. 30  E03300
s2550 |31 Education credits. Attach Form 8863. 31 E03400
Married fiing | 32  Retirement savings contributions credit. Attach
ng?;:%y?;g Form 8880. 32 E07240
widow(er), 33 Child tax credit (see page 37). 33 E02900
$9.500 34 Adoption credit. Attach Form 8839. 34 E00100 +/-
r‘;'gjseggl o |35 _Add lines 29 through 34. These are your total credits. SSNERR 35  E07100
$7.000 |36 Subtract line 35 from line 28. If line 35 is more than line 28, enter -0-. 36 E08795
37 Advance earned income credit payments from Form(s) W-2. 37  E10000
38 Add.lines 36 and 37. This is your total tax. > 38 E04500
39 Federal income tax withheld from Forms W-2
and 1098. 39 E04600
40 2003 estimated tax payments and amount
If you have applied from 2002 return. 40 E04800
a gualiyind 41 Earned income credit (EIC). EICERR 41100 E05700 EQF excess FICAwh E11200 .
Schedule 42  Additional child tax credit. Attach Form 8812. 42 E09600 extension request E11100
EIC. 43 Add lines 39 through 42. These are your total payments. » 43 E05800
" Refund 44 |Ifline 43 is more than line 38, subtract line 38 from line 43. o :
This is the amount you overpaid. 44 E07300
Direct , " 45a Amount of line 44 you want refunded to you. » 45a E12100
deposit :
See page 50 > b. ':Srl#t‘)negr I I ‘ l ’ 1 I l I » c Type: (1 Checking [J Savings
and ﬁtltlf)lg A . DIRDEP
maase, PO A LI ITITTIITITTITTT] RAL
46 Amount of line 44 you want applied to your
2004 estimated tax. 46 E07200
Amount 47 Amount you owe. Subtract line 43 from line 38. For details on how
ou owWe to pay. see page 51. > 47 EQ07230
yot! 48 Estimated tax penalty (see page 52). 48  E07240 |
Third party Do .you \'Nant to a!low another person to discuss this return with the IRS (see page 52)?‘ ] Ye.s. Cf)mp.lete the foliowing. O no
designee  Des) AUTHCD T iy B
Slgn ’L(Jnder penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
nowledge and belief, they are true, correct, and accurately list all amounts and sources of income 1 received during the tax year. Declaration
here of preparer {other than the taxpayer) is based on ali information of which the preparer has any knowledge. ) _
Joint return? Your signature Date Your occupation Daytime phone pumber
See page 20. . OCCPRI ( )
lff)?eposrcopy . Spouse's signature. If ajoint return, both must sign. Date Spouse's occupation '
rect))lrds. OCCSEC o %
. . Date L Preparer's SSN or PTIN
Paid o) B |
preparer's Firm's name (or “Em ‘
use only zggrr?aslfss ?rﬁf%%?ggg Phone no. ( ) )

@ ~ form prep code FRMPRP -~ © Form 1040A (2003)



Schedule 1 Department of the Treasury—internal Revenue Service
(Form 1040A) Interest and Ordinary Dividends

for Form 1040A Filers (99) 2003 OMB No. 1545-0085
.me(s) shown on Form 1040A , ‘ : Your social security number
Part | Note. If you received a Form 1099-INT, Form 1099-0ID, or substitute statement from a
| brokerage firm, enter the firm’'s name and the total interest shown on that form.
nterest
(See back 1 List name of payer. If any interest is from a seller-financed mortgage
of schedule and the buyer used the property as a personal residence, see back of
and the schedule and list this interest first. Also, show that buyer’s social
instructions security number and address. Amount
for Form 1
1040A,
line 8a.)
N3
PARENTS
OTHER DEPENDENTS
' NTS
2 Add the amounts on line 1. : v 2 E21090
3 Excludable interest on series EE and | U.S. savings bonds issued
after 1989. Attach Form 8815. . v 3
' 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A,
line 8a. 4
Part Il Note. If you received a Form 1099-DIV or substitute statement from a brokerage firm, enter the
firm's name and the ordinary dividends shown on that form.
Ordinary 5 List name of payer. —
dividends pay ——Amount
(See back
of scheduie
and the
instructions
for Form
1040A,
line 9a.)

6 Add the amounts on line 5. Enter the total here and on Form 1040A,
line 9a. o 6 E21150

.r Paperwork Reduction Act Notice, see Form 1040A instructions. . Cat. No. 12075R ’ Schedule 1 (Form 1040A) 2003




Schedule 1 (Form 1040A) 2003

Page 2

Purpose of Schedule

Use Schedule 1 if any of the following apply.

® You had over $1,500 of taxable interest (fill in Part I).

® You received interest from a seller-financed mortgage
and the buyer used the property as a personal residence (fill
in Part I).

® You are claiming the exclusion of interest from series
EE or I U.S. savings bonds issued after 1989 (fill in Part I).

® You received interest as a nominee or-a Form 1099-INT
for tax-exempt interest (fill in Part I).

® You had over $1,500 of ordinary dividends or you
received ordinary dividends as a nominee (fill in

Part II).
: that are the same size as Schedule 1. Use the

same format as lines 1 and 5, but show your
totals on Schedule 1. Be sure to put your name and social
security number on the statements and attach them at the
end of your return.

If you need more space to list your interest or
ordinary dividends, attach separate statements

Part |

Interest

Line 1

Report on line 1 all of your taxable interest. Include interest
from series EE and I U.S. savings bonds. List each payer’s
name and show the amount. Interest should be shown on
your Forms 1099-INT, Forms 1099-OID, or substitute
statements.

Seller-Financed Mortgages. If you sold your home or other
property and the buyer used the property as a personal
residence, list first any interest the buyer paid you on a
mortgage or other form of seller financing. Be sure to show
_the buyer’s name, address, and social security number
(SSN). You must also let the buyer know. your SSN. If you
do not show the buyer’s name, address, and SSN, or let the
buyer know your SSN, you may have to pay a $50 penalty.

Nominees. If you received a Form 1099-INT that includes
interest you received as a nominee (that is, in your name,
but the interest actually belongs to someone else), report the
total on line 1. Do this even if you later distributed some or
all of this income to others. Under your last entry on line 1,
put a subtotal of all interest listed on line 1. Below this
subtotal, enter “Nominee Distribution” and show the total
interest you received as a nominee. Subtract this amount
from the subtotal and enter the result on line 2.

If you received interest as a nominee, you
must give the actual owner a Form 1099-INT
unless the owner is your spouse. You must
also file a Form 1096 and a Form 1099-INT

with the IRS. For more details, see the General '

Instructions for Forms 1099, 1098, 5498, and W-2G and
Instructions for Forms 1099-INT and 1099-OID.

Tax-Exempt Interest. If you received a Form 1099-INT
for tax-exempt interest, follow the rules earlier under .

Nominees to see how to report the interest on Schedule 1.
But identify the amount to be subtracted as “Tax-Exempt -

. Interest.” Be sure to also include this tax-exempt interest on

Form 1040A, line 8b.

Line 3

Did you cash series EE or I U.S. savings bonds in 2003 that
were issued after 19897 If you did and you paid qualified
higher education expenses in 2003 for yourself, your spouse,
or your dependents, you may be able to exclude part or all
of the interest on those bonds. See Form 8815 for details.

Part I
Ordinary Dividends

Line 5

" Report on line 5 all of your ordinary dividends. List each

payer’s name and show the amount. Ordinary dividends
should be shown in box la of your Forms 1099-DIV or
substitute statements.

Nominees. If you received a Form 1099-DIV that includes
ordinary dividends you received as a nominee (that is, in
your name, but the ordinary dividends actually belong to
someone else), report the total on line 5. Do this even if you
later distributed some or all of this income to others. Under
your last entry on line 5, put a subtotal of all ordinary
dividends listed on line 5. Below this subtotal, enter
“Nominee Distribution” and show the total ordinary
dividends you received as a nominee. Subtract this amount
from the subtotal and enter the result on line 6.
unless the owner is your spouse. You must
also file a Form 1096 and a Form 1099-DIV
with the IRS. For more details, see the General

Instructions for Forms 1099, 1098, 5498, and W-2G and
Instructions for Form 1099-DIV.

If you received dividends as a nominee, you
must give the actual owner a Form 1099-DIV




Department of the Treasury—intemal Revenue Service
Child and Dependent Care
Expenses for Form 1040A Filers (99

Ts) shown on Form 1040A

Before you begin: You need to understand the following terms. See Definitions on page 1 of the separate instructions.
e Dependent Care Benefits e Qualifying Person(s) e Qualified Expenses  Earned Income

Schedule 2
(Form 1040A) 2003

OMB No. 1545-0085
Your social security number

(a) Care provider's (b) Address (number, street, apt. no., {c) Identifying (d) Amount paid
Part | 1 name city, state, and ZIP code) number (SSN or EIN) (see instructions)
Personsor b
organizations
who provided L.
the care E32700
(If you need more space, use the bottom of page 2.)
You must
his
g:mplete thi Did you receive No ——— Complete only Part Il below. .
dependent care benefits? Yes » Complete Part lil on the back next.
Caution. If the care was provided in your home, you may owe employment taxes. If you do, you
must use Form 1040. See Schedule H and its instructions for details.
2 Information about your qualifying person(s). If you have more than two qualifying persons, see
Part Il the instructions.

{c) Qualified expenses
you incurred and paid

Credit for child
and dependent

(a) Qualifying person’s name {b) Qualifying person’s social

security number

Fi in 2003 for the person
care expenses Irst Last listed in column (a)
S056 E32750
number of qlualiﬁed persons - F2441 S057 E32775
‘ 3 Add the amounts in column (c) of line 2. Do not enter more than
$3.000 for one qualifying person or $6,000 for two or more persons.
If you completed Part Ill, enter the amount from line 26. 3 E32800
4 Enter your earned income. ' 4 E32880
5 If married filing jointly, enter your spouse’s earned income (if your
spouse was a student or was disabled, see the instructions); all
others, enter the amount from line 4. 5 E32890
6 Enter the smallest of line 3, 4, or 5. 6 E33000
7 Enter the amount from Form 1040A, line 22. 7
8 Enter on line 8 the decimal amount shown below that applies to the
amount on line 7. :
if tine 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over . over amount is
$0—15,000 35 $29,000—31,000 .27
15,000~17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25
19,000~21,000 .32 35,000—37,000 .24
. 21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 22 AG2441
25,000—27,000 .29 41,000—43,000 21
27,000—29,000 .28 43,000—No limit .20 8 X .

Multiply line 6 by the decimal amount on line 8. If you paid 2002
expenses in 2003, see the instructions.

current yr. - E3f5200
9 prior year - E33300

10 Enter the amount from Form 1040A, line 28. 10
11 Credit for child and dependent care expenses. Enter the smaller total credit - E33400
of line 9 or line 10 here and on Form 1040A, line 29. 11 l

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

Cat. No. 107491
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Schedule 2 (Form 1040A) 2003 Page 2

Part Il 12 Enter the total amount of dependent care benefits you received
for 2003. This amount should be shown in box 10 of your W-2
Dependent form(s). Do not include amounts that were reported to you as
care benefits wages in box 1 of Form(s) W-2. 12 E33420
13 Enter the amount forfeited, if any. See the instructions. 13 E33450
14 Subtract line 13 from line 12. 14

15 Enter the total amount of qualified expenses

incurred in 2003 for the care of the qualifying

person(s). 15  E33460
16 Enter the smaller of line 14 or 15. 16
17 Enter your earned income. 17  E32880
18 Enter the amount shown below that applies to

you.

e |f married filing jointly, enter your spouse’s
earned income (if your spouse was a
student or was disabled, see the
instructions for line 5).

o If married filing separately, see the
instructions for the amount to enter.

® All others, enter the amount from line 17. 18  E32890
19 Enter the smallest of line 16, 17, or 18. 19

20 Excluded benefits. Enter here the smaller of the following:
e The amount from line 19 or
e $5,000 ($2,500 if married filing separately and you were required to
enter your spouse’s earned income on line 18). 20 E32840
21 Taxable benefits. Subtract line 20 from line 14. Also, include this
amount on Form 1040A, line 7. In the space to the left of line 7, enter

"DCB." 21 E33480
To claim the child and dependent care
credit, complete lines 22-26 below.

22 Enter $3,000 ($6,000 if two or more qualifying persons). 22

23 Enter the amount from line 20. 23 E32840

24 Subtract line 23 from line 22. If zero or less, stop. You cannot take
the credit. Exception. If you paid 2002 expenses in 2003, see the
instructions for line 9. 24
25 Complete line 2 on the front of this schedule. Do not include in
column (c) any benefits shown on line 20 above. Then, add the

amounts in column (c) and enter the total here. 25
26 Enter the smaller of line 24 or 25. Also, enter this amount on line 3
on the front of this schedule and complete lines 4-11. 26 E32800

Schedule 2 (Form 1040A) 2003




Schedule 3 Department of the Treasury—Internal Revenue Service

Credit for the Elderly or the Disabled
(Form 1040R) for Form 1040A Filers @ 2003 OMB No. 1545-0085

le(s) shown on Form 1040A Your social security number

You may be able to take this credit and reduce your tax if by the end of 2003:
® You were age 65 or older  or ® You were under age 65, you retired on permanent

and total disability, and you received taxable
disability income.
But you must also meet other tests. See the separate instructions for Schedule 3.

In most cases, the IRS can figure the credit for you. See the instructions.

Part | If your filing status is: And by the end of 2003: Check only one box:
Check the . Single 1Y 65 or old FLGSTR1 O
' ouwereb6borolder. . . . . . . . . . ..
pox fOF YOUr' Head of household, or
an dga e Qualifying widow(er) 2 You were under 65 and you retired on permanent
g and total disability . . . . . . . .. ... .20
3 Both spouses were 65 orolder . . . . . . . 3 [
4 Both spouses were under 65, but only one spouse
retired on permanent and total disability . . . . 4 [
5 Both spouses were under 65, and both retired on
Married filing permanent and total disability . Ce 5 [
jointly 6 One spouse was 65 or older, and the other spouse
was under 65 and retired on permanent and total
. disability . . . . . . . ... ... ....601
7 One spouse was 65 or older, and the other spouse
was under 65 and not retired on permanent and
total disability . . . . . . .. ... ... 70
8 You were 65 or older and you lived apart from
your spouse forallof 2003 . . . . . . . . . 8 [d
Married filing
separately 9 You were under 65, you retired on permanent and
total disability, and you lived apart from your
spouse forallof 2003 . . . . . .. . ... 90
Did you check Yes P Skip Part Il and complete Part Ill on the back.
box 1, 3, 7, or ' :
8? No P Complete Parts Il and Il
Part I If: 1 You filed a physician's statement for this disability for 1983 or an earlier year,
or you filed or got a statement for tax years after 1983 and 'your physician signed
Statement of line B on the statement, and
permanent _ _ : DISABL
and total 2 Due to your continued disabled condition, you were unable to engage in any
disability substantial gainful activity in 2003, check this box . . . . N A
Complete this part e If you checked this box, you do not have to get another statement for 2003.
nly z'f ZO%CQECKE" e If you did not check this box, have your physician complete the statement on
’; above. page 4 of the instructions. You must keep the statement for your records.

For Paperwork Reduction Act Notice, see Form 1040A instructions. Cat. No. 12064K Schedule 3 (Form 1040A) 2003



Schedule 3 (Form 1040A) 2003

Page 2

10
Part 1l

Figure your
credit

If you checked (in Part I): Enter:
Box 1,2, 4,007 . . . . . . . . $5,000

1

Box 3,5, 006 . . . . . . . . """ ¢7500 ’ |
Box8or9 . . . . . . . . . . . . . . . . .. %3750 10

Did you check Yes — You must complete line 11.
box 2, 4, 5, 6,

or 9in Part I? No —» Enter the amount from line 10

on line 12 and go to line 13.
If you checked (in Part I):

® Box 6, add $5,000 to the taxable disability income of the spouse
who was under age 65. Enter the total.

® Box 2, 4, or 9, enter your taxable disability income.

® Box 5, add your taxable disability income to your spouse’s taxable
disability income. Enter the total.

@ For more details on what to include on line 11 see

the instructions. 11

12

If. you completed line 11, enter the smaller of line 10 or line 11; all
others, enter the amount from line 10. . 12

13

Enter the following pensions, annuities, or
disability income that you (and your spouse if
filing a joint return) received in 2003.

Nontaxable part of social security benefits
and
Nontaxable part of railroad retirement

benefits treated as social security (see
instructions). 13a

Nontaxable veterans' pensions and

Any other pension, annuity, or disability
benefit that is excluded from income under .

any other provision of law (see instructions).  13b

Add lines 13a and 13b. (Even though these

income items are not taxable, they must be
included here to figure your credit.) If you did not
receive any of the types of nontaxable income

listed on line 13a or 13b, enter -0- on line 13c. 13c

1

Enter the amount from Form 1040A, line 22. 14

15

If you checked (in Part I): Enter:
Boxlor2 . . .« .« . . . $%$7,500
Box34560r7 . . . . . .%10,000
Box8or9 . . . . . . $%5,000 15

16

Subtract line 15 from Ime 14. If zero or less,
enter -0-. 16

17

Enter one-half of line 16. 1T

18

Add lines 13c and 17. 18

19

Subtract line 18 from line 12. If zero or less, stop; you cannot take
the credit. Otherwise, go to line 20. 19

20

Multiply line 19 by 15% (.15). 20

21

Enter the amount from Form 1040A, line 28, minus any amount on
Form 1040A, line 29. 21

22

Credit for the elderly or the disabled. Enter the smaller of line 20
or line 21 here and on Form 1040A, line 30. 22

Schedule 3 (Form 1040A) 2003
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TFORM =2

Department of the Treasury—Internal Revenue Service

. FLPD YR/ MO DLN
Form Income Tax Return for Single and
1040EZ Joint Filers With No Dependents (9 2003 OMB No. 1545-0675
( Your first name and initial Last name Your social security number
. Label ) FNMLN S002
See page 12.) g If a joint return, spouse’s first Name and initial Last name Spouse’s social security number
setheIRS | E SNMLN MARS=1 S003
label. t Home address (number and street). If you have a P.O. box, see page 12. Apt. no.
Otnerwise, | ADDRSS A Important! A
g:-_etayspee'prm R City, town Or post office, state, and ZIP code. if you have a foreign address, see page 12. You must enter your
E CITYST SSN(s) above.
Presidential - L Y, N14=1 2
_ gﬁ:;:?gn Note. Checking “Yes” will not change your tax or reduce your refund. ELECT=1,2 You Spouse
(page 12) Do you, or your spouse if a joint return, want $3 to go to this fund? . > Ulves Lo [yes [no
Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.
Income ‘Attach your Form(s) W-2. 1 E00200
Attach tax exempt interest E00400 )
Egr?(s) W-2 2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 E00300 N3
re.
Enclose, but 3 Unemployment compensation and Alaska Permanent Fund dividends
do not attach, (see page 14). E02600 3 E02300
any payment.
4 Add lines 1, 2, and 3. This is your adjusted gross income. E02650 4 E00100
5 Can your parents (or someone else) claim you on their return? XFPT XFST E04450 + E04600
Note. You Yes.  Enter amount from No. If single, enter $7,800. XTOT
must check []  worksheet on back. [] If married filing jointly, enter $15,600. E04100
Yes or No. DSl See back for explanation. 5 E04600
6 Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-. E04500
. This is your taxable income. > 6 E04800
nts . . '
:I’alzT:X Federal income tax withheld from box 2 of your Form(s) W-2. SSNERR 7 E00200
8 Earned income credit (EIC). EICERR E59660 8 E00300
’ * dep othr ernd inc E00250 +/-
9 Add lines 7 and 8. These are your total payments. F4868 payment E11100 > 9 E10600
10 Tax. Use the amount on line 6 above to find your tax in the tax table on pages EO05750 E00700 i
24-28 of the booklet. Then, enter the tax from the table on this line. TXST E05200 10 E08795 E09200 [NTS
Refund . E12100
Have it directly 11a If line 9 is larger than line 10, subtract line 10 from line 9. This is your refund. » lla E01300
deposited! See ) vy
pape 19 and fill  p b Routing number | ! l=P‘I I l l 1 ] ] » ¢ Type: D Checking D Savings
e [TIT M T T ITTITTTIT]
' » d Account number » RAL
t 12 Ifline 10 is larger than line 9, subtract line 9 from line 10. This is
Amoun !
you owe the amount you owe. For details on how to pay, see page 20. > 12 EO00900 +/-
Third party Do you want to allow another person to discuss this return with the IRS (see page 20)? [J Yes. Complete the following. O No
H Designee’s Phone Personal identification
designee name > AUTHCD no. > () number (PIN) b [T [T,
< Under penalties of perjury, | declare that | have examined this return, and to the best of my knowledge and belief, it is true, correct, and ’
Slgn accurately lists all amounts and sources of income 1 received during the tax year. Declaration of preparer (other than the taxpayer) Is based
on all information of which the preparer has any knowledge.
here i i f which th h ki led .
Joint return? Your signature Date Your occupation Daytime phone number
oint return?
See page 11. v OCCPRI ( )
;(eep a copy Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation - /
or your .
records. OCCSEC %
. Date Preparer's SSN or PTIN
i Preparer’s Check if
Paid , signature } self-employed [
preparer's Firm's name {or loyed) EIN :
if self-employed),
use only Zgléréés,s and ZIFI’D cyode Phone no. { )

.F

or Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 23. Cat. No. 11320W

form preparation code FRMPRP

Form 1040EZ (2003)



Form 1040EZ (2003)

Page. 2

Use
this
form if

® Your filing status is single or married filing jointly.

® You (and your spouse if married filing jointly) were under age 65 and not blind at the end of
2003. If you were born on January 1, 1939, you are considered to be age 65 at the end of 2003.
® You do not claim any dependents.

® Your- taxable income (line 6) is less than $50,000.

® You do not claim a deduction for educator expenses, the student loan interest deduction, or the
tuition and fees deduction.

® You do not claim an education credit, the retirement savings contributions credit, or the health
coverage tax credit.

® You had only wages, salaries, tips, taxable scholarship or fellowship grants, unemployment
compensation, or Alaska Permanent Fund dividends, and your taxable interest was not over
$1,500. But if you earned tips, including allocated tips, that are not included in box 5 and box 7
of your W-2, you may not be able to use Form 1040EZ (see page 13). If you are planning to use
Form 1040EZ for a child who received Alaska Permanent Fund dividends, see page 14.

® You did not receive any advance earned income credit payments.

If you are not sure about your filing status, see page 11. If you have questions about dependents, use.
TeleTax topic 354 (see page 6). If you cannot use this form, use TeleTax topic 352 (see page 6).

Filling in
your
return

For tips on how
to avoid common

If you received a scholarship or fellowship grant or tax-exempt interest income,' such as on
municipal bonds, see the booklet before filling in the form. Also, see the booklet if you received a
Form 1099-INT showing Federal income tax withheld or if Federal income tax was withheld from
your unemployment compensation or Alaska Permanent Fund dividends.

.Remember, you must report all wages, salaries, and tips even if you do not get a Form W-2 from

your employer. You must also report all your taxable interest, including interest from banks, sav1ngs

l’;’;;teagels’ see and loans, credit unions, etc., even if you do not get a Form 1099-INT.
- Worksheet  Use this worksheet to figure the amount to enter on line 5 if someone can claim you (or your
spouse if married filing jointly) as a dependent, even if that person chooses not to do so. To find
dependents out if someone can claim you as a dependent, use TeleTax topic 354 (see page 6).
ehp A . Amount, if any, from line 1 on front __ _
who d + 25000 Entertotal®» A.__
checke B. Minimum standard deduction . . . . . . . . . . . . . . B.____ 75000
"Yes" on
. C. Enter the larger of line A orlineBhere . . . . . . . . .. C.
line 5 D. Maximum standard deduction. If single, enter $4,750; if marrled
(keep a COgY) for filing jointly, enter $9,500 . . . . . . . . . . . . . . . D. _
our recoras
g E . Enter the smaller of line C or line D here. This is your standard 4
deduction. . . . . . . . . . . ... ... ... ... B

F. Exemption amount.
® If single, enter -0-.
® If married filing jointly and— ' F.

-—both you and your spouse can be clalmed as dependents enter -0-.
—only one of you can be claimed as a dependent, enter $3,050.
G. Add lines E and F. Enter the total here and on line 5 on the front . . G.

If you checked “No” on line 5 because no one can claim you (or your spouse if married filing

jointly) as a dependent, enter on line 5 the amount shown below that applies to you.

® Single, enter $7,800. This is the total of your standard deduction ($4,750) and your exemption
(83,050).

® Married filing jointly, enter $15,600. This is the total of your standard deduction ($9,500), your
exemption ($3,050), and your spouse’s exemption ($3,050).

Mailing
return

Mail your return by April 15, 2004. Use the envelope that came with your booklet. If you do not .
have that envelope or if you moved during the year, see the back cover for the address to use.

@ Form 1040EZ (2003)



SCHEDULES A&B

(Form 1040)

Department of the Treasury

(99)

(Schedule B is on back)

Schedule A— ltemized Deductions

» Attach to Form 1040. » See Instructions for Schedules A and B (Form 1040).

OMB No. 1545-0074

2003

Attachment
Sequence No. 07

Name(s) shown on Form 1040

. Internat Revenue Service

Your social security number

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-2) . . . 1
Dental 2 Enter amount from Form 1040, fine 35 | 2_| | 7
Expenses 3  Multiply line 2 by 7.5% (.075). . . . 3
4 Subtract line 3 from line 1. If line 3 is more than line 1 enter -0-. 4
Taxes You 5 State and local income taxes . . . . . . . . 5
Paid 6 Real estate taxes (see page A- 2) S 6
(See 7 Personal property taxes . . . C 7 N3
page A-2.) 8 Other taxes. List type and amount > .................... ?
........................................................ 8
9 Add lines 5 through 8 .. 9
Interest 10  Home mortgage interest and points reponed to you on Form 1098 | 10
You Paid 11 Home mortgage interest not reported to you on Form 1098, If paid
(See to the person from whom you bought the home, see page A-3
page A-3) and show that person’s name, identifying no., and address »
PARENTS
NOLE. e e e 11
Personal 12  Points not reported to you on Form 1098. See page A-3
':éfreSt s for special rules . . . . 12 NTS
deductible. 13 Investment interest. Attach Form 4952 if requrred (See
- page A-4) . . . e A
14 Add lines 10 through 13 . Lo 14
Gifts to 15 Gifts by cash or check. If you made any glft of $250 or W_
Charity more, see page A-4 . . . 15 =PENDENTS
if youmadea 16 Other than by-cash or check. If any grft of $250 or mor
gift and got a see page A-4. You must attach Form 8283 if over $500 | 16
benefit forl;t,“ 17  Carryover from prioryear . . . . . . . . . . 17
see pageA4- 18 Add lines 15 through 17 . CGDED 18
9
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-5.) . 19
Job Expenses 20 Unreimbursed employee expenses—ijob travel, union
and Most dues, job education, etc. Attach Form 2106 or 2106-EZ
Other if required. (See page A-5) P ...l
Miscellaneous ...
DedUCIONS e 20 E21090
21 Tax preparation fees. . . . ) 21
(See 22  Other expenses—investment, safe deposnt box etc. Llst
page A-5) type and amount Pl Z
................................................................ 22
23 Add lines 20 through 22 . . S 23
24  Enter amount from Form 1040, line 35 24 | L7
25 Muitiply line 24 by 2% (02) . . . . ... |=s
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- . 26
Other 27  Other—from list on page A-6. List type and amount » ...
Miscellaneous e
Deductions 27
Total 28 Is Form 1040, line 35, over $139,500 (over $69,750 if married filing separately)?
Itemized 0 No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 37

[J Yes. Your deduction may be limited. See page A-6 for the amount to enter.

E21040

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11330X

E
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ScheduleS A&B (Form 1040) 2003

OMB No. 1545-0074

Page 2

Name(S) shown on Form 1040. Do not enter name and social Security number if Shown on other Side.

Your social security number

Schedule B—Interest and Ordinary Dividends

Attachment
Sequence No. 08

Part |
Interest

(See page B-1
and the
instructions for
Form 1040,
line 8a.)

Note. If you
received a Form
1099-INT, Form
1099-01D, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

1 List name of payer. If any interest is from a seller-financed mortgage and the

buyer used the property as a personal residence, see page B-1 and list this
interest first. Also, show that buyer's social security number and address P .

2 Add the amounts on line 1

3 Excludable interest on series EE and | U.
Attach Form 8815 .

4 Subtract line 3 from line 2. Entér tﬁe ;esijlt -hefe énd. o'n' Fc->rrr-1 1646, Iiﬁe .Ba.b.

S. savings bonds issued after 1989.

Amount

w

Note. If line 4 is over $1,500, you must complete Part Iil.

Amount

Part 1l
Ordinary
Dividends

(See page B-1
and the
instructions for
Form 1040,
line 9a.)

Note. If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

6 Add the amounts on line 5. Enter the total here and on-Form 1040, line 9a . » 6

E21150

Note. If line 6 is over $1,500, you must complete Part I

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had
a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Part 1l

Foreign
Accounts
and Trusts

(See
page B-2)

7a At any time during 2003, did you have an interest in or a signature or other authority over a financial
account in a foreign country, such as a bank account, securities account, or other financial
account? See page B-2 for exceptions and filing requirements for Form TD F 90-22.1 SCHBFA
8 During 2003, did you receive a distribution from, orwere you the grantor of ortransferor toa
foreign trust? if "Yes,” you may have to file Form 3520. See page B-2 SCHBFT '

1 Yes

No

For Paperwork Reduction Act Notice, see Form 1040 instructions.

®

Schedule B (Form 1040) 2003



SCHEDULE C Profit or Loss From Business [ OMB No. 1645-0074
(Form 1040) (Sole Proprietorship) 2@03
» Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.
ﬁf@ﬁi’.“é&é’ﬁu‘é’eslﬁii”“’ (99) » Attach to Form 1040 or 1041. » See Instructions for Schedule C (Form 1040). ggm%"ho 09
Name of proprietor Social security number (SSN)
SXPRC1 SXVRF1 FIRST SCHEDULE C ; :
A Principal business or profession, including product or service (see page C-2 of the instructions) B Enter code from pages C-7, 8, & 9
CMSCH1 DPEXP1 DOMCH1 p| NAIC1 | ]
c Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
LLC | i | ENct | | |
E Business address (including suite or room N0.) P .
City, town or post office, state, and ZIP code ‘
F  Accounting method: (M [ cash @ O Accrual 3) O other (specify) » . ACMECT MPRTC1
G Did you "materially participate” in the operation of this business during 20037 If "No,” see page C-3 for limit on losses .[JYes [ INo
H If you started or acquired this business during 2003, check here . . . . . . . . . . _ _ _ FRSTC1 , .  » []
] Income
1  Gross recelpts or sales. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see page C-3 and check here . . . STATM1 p 1 E91020
2 Returns and allowances 2 E91030
3 Subtract line 2 from line 1 . 3 E91040 +/-
4 Cost of goods sold (from fine 42 on page 2) 4 E91050
5 Gross profit. Subtract line 4 from line 3 - oL 5 E91060 +/-
6 Other income, including Federal and state gasoline or fuel tax credlt or refund (see page C 3) .. 6 E91080 +/-
7 Gross income. Add lines 5and6 . . . > 7 E91010 +/-
m Expenses. Enter expenses for buslness use of your home only on Ime 30
8 Advertising . . . . . . |8 E91110 19 Pension and profit-sharing plans | 19 | _E91290
9 Car and truck expenses 20 Rent or lease (see page C-5): //
(see page C-3) . . . . . -9 E91140 a Vehides, machinery, and equipment . | 20a | E91300
10 Commissions and fees . . | 10 | E91160 b Other business property . . |.20b| E91310
11 Contract labor ' 21 Repairs and maintenance . . | 21 E91320
(see page C-4) . . . . . | 1. E91165 22 Supplies (hot included in Partll) . | 22 | E91325
12 Depletion L. .. 12 E91170 23 Taxes and licenses . . . . 23 E91330
13 Depreciation and section 179 24 Travel, meals, and entertainment: / Z
expense deduction (not included aTravel . . . . . . . . | 24a E91340
in Part Ill) (see page C-4) . . [ 13 | E91190 b Meals and
14 Employee benefit programs entertainment E91345
(other thanon line 19) . . . [ 14 E91200 ¢ Enter nondeduct-
15  Insurance (other than health) . | 15 E91210 gl‘.?degrgr(:lﬁrnézﬂ;
16  Interest: W//J (see page C-5 . | E91350
a Mortgage (paid to banks, etc) . | 16a | E91240 d Subtract fine 24c from line24b . | 24d | [E91355
b Other. . . . . . . . 16b E91250 25 Utilities . . 25 E91360
17  Legal and professional 26 Wages (less emp!oyment credlts) 26 E91370
services . . . . . . .17 E91260 27 Other expenses (from line 48 on
18 Officeexpense . . . . . | 18 E91280 page2) . . . . .. . 27 E91430
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . » 2g | E91100
29 Tentative profit (loss). Subtract line 28 fromfine7 . . . . . . . . . . . . . . . |29 E91435 +/-
30 Expenses for business use of your home. Attach Form8829 . . . . . . . . . . . . . |30 | E91438
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 page C-6). Estates and trusts, enter on Form 1041, fine 3. 31 ES1440 +/-
e If a loss, you must go to line 32. nondeductible loss (+)/suspended loss carryover (-) / E91640 +/-

32 If you have a loss, check the box that describes your investment in this activity (see page C-6).
e if you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. ARSKC1
o If you checked 32b, you must attach Form 6198.

3zal] Al investment is at risk.

32b[] Some investment is not
at risk.

Schedule C (Form 1040) 2003

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11334P



Schedule C (Form 1040} 2003 FIRST SCHEDULE

Page 2
XM Cost of Goods Sold (see page C-6)
33 Method(s) used to INVLC1 .
value closing inventory: a [J cost b [J Lower of cost or market ¢ [J other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If
"yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . .0 ves ] No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35 £91450
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . |36 E91460
37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . 37 E91470
38 Materials and supplies . . L 38 E91480
39 Other COSLS . . -+« o e e s E91490
40 Addlines 35through39 . . . . . . . . . . . . . . . . . ... . . . |lao
41 Inventoryatend of year . . . . . . . . . . . . . . . . . . ... |4 E91500
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 . . 42
I'nformation 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 on page
C-4 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 humber of miles you.drove your vehicle during 2003, enter the humber of miles you used your vehicle for:

8 BUSINESS - noemieeoeam e b Commuting ... . ... ... .......... C Other ..o
45 Do you (or your spouse) have another vehicle available for personai use?. . . .. . . . . . . . . .0 vYes O no
46 Was your vehicle available for personal use during off-duty hours? . . . . . . . _ . . . . . | O Yes O no
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . O ves O No

b If "Yes," is the evidence written? . . . ] Yes J No

[ZTX  Other Expenses. List below business expenseé not included on lines 8-26 or line 30,

48

Total other expenses. Enter here and on page 1, line27 . . . . . . . . . . . . . 48

® Schedule C (Form 1040) 2003



SCHEDULE C

Profit or Loss From Business
(Form 1040)

(Sole Proprietorship)

Department of the Treasury

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

OMB No. 1545-0074

2003

e If you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2
(statutory empioyees, see page C-6). Estates and trusts, enter on Form 1041, line 3. ARSKC2
o If you checked 32b, you must attach Form 6198.

internal Revenue Service ~ (99) » Attach to Form 1040 or 1041. P See Instructions for Schedule C (Form 1040). éggﬁgﬂl%"?\xo 09
Name of proprietor Social security number (SSN)
SXPRC2 SXVRF2 SECOND SCHEDULE C :
A Principal business or profession, including product or service (see page C-2 of the instructions) B Enter code from pages C-7, 8, & 9
CMSCH2 DPEXP2 DOMC2 }I NAIC2 " | |
C Business name. If no separate business name, leave blank. D Employer 1D number (EIN), if any
LLC2 | | EINC2 | | |
E Business address (including suite Or ro0om N0 P>
City, town or post office, state, and ZIP code
F  Accounting method: ™ [ cash 2) L1 Accrual 3) [ Other (specify) » .ACMEC2 MPRTC2
G Did you “materially participate” in the operation of this business during 20037 If "No,” see page C-3 for limit on losses . [ves D No
H  If you started or acquired this business during 2003, check here . FRSTC2 | .» [
il Income
1  Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the "Statutory
employee” box on that form was checked, see page C-3 and check here STATM2 » D 1 E92020
2 Returns and allowances 2 E92030
3 Subtract line 2 from line 1 . 3 E92040 +/-
4 Cost of goods sold (from line 42 on page 2) 4 E92050
5 Gross profit. Subtract line 4 from line 3 .. . 5 E92060 +/-
6 Other income, inciuding Federal and state gasoline or fuel tax credit or refund (see page c 3) 6 E92080 +/-
Gross income. Add lines 5and 6 . . . > 7 E92010 +/-
mExpenses Enter expenses for business use of your home only on Tine 30, '
8 Advertising 8 E92110 19 Pension and profit-sharing plans 19 | E92290
9 Car and truck expenses 20 Rent or lease (see page C-5): 7%
(see page C-3) . 9 E92140 a Vehides, machinery, and equipment . | 20a | E92300
10 Commissions and fees 10 E92160 b Other business property 20b | E92310
11 Contract labor 21 Repairs and maintenance . 21 E92320
(see page C-4) . 11 | E92165 22 Supplies (not included in Part Ity . | 22 | E92325
12 Depletion 12 E92170 23 Taxes and licenses . 23 E92330
13 Depreciation and section 179 24 Travel, meals, and entertainment: %
' expense deduction (not included a Travel . 24a| E92340
in Part lll) (see page C-4) 13 E92190 bMeals and
14 Employee benefit programs entertainment E92345
(other than on line 19} . 14 E92200 ¢ Enter nondeduct-
15  Insurance (other than health) . |15 E92210 gﬁ;";ﬁ’?‘ﬁez'ﬂfg
16 Interest: A (see page C-5) . | E92350
a Mortgage (paid to banks, etc) . |16a E92240 d Subtract fine 24¢ from line 24b 24d | E92355
b Other . ) 16b E92250 25 Utilities 25 E92360
17 Legal and professional i 26 Wages (less employment credlts) 26 E92370
services . i 17 E92260 27 Other expenses (from line 48 on
18  Office expense . 18 E92280 page 2) 27 E£92430
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . » 28 E92100
29 Tentative profit (loss). Subtract line 28 from line 7 29 E92435 +/-
30 Expenses for business use of your home. Attach Form 8829 30 E92438
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 page C-6). Estates and trusts, enter on Form 1041, line 3. 31 E92440 +/-
o If a loss, you must go to line 32. nondeductible loss (+)/suspended loss carryover (-) / E92640 +/-
32  If you have a loss, check the box that describes your investment in this activity (see page C-6).

32a ] All investment is at risk.

3z2b[J Some investment is not
at risk.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11334P

Schedule C (Form 1040) 2003



Schedule C (Form 1040} 2003 SECOND SCHEDULE

Page 2
GESIII  Cost of Goods Sold (see page C-6) -
33  Method(s) used to INVLC2
value closing inventory: a [ cost b ] Lower of cost or market

¢ [] other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If
“Yes," attach explanation L] ves [0 No

35‘ Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35 E92450

36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . 36 E92460

37  Cost of labor. Do not include any amounts paid to yoursef . . . . . . . . . . _ _ _ |31 £92470

38 Materials and supplies . . . . . L L 38 E92480

39  Other COStS . . . . . Lo, 39 E92490

40 Addlines35through39 . . . . . . . . . . . . . . . . |4

41 Inventoryatendofyear . . . . . . _ . . |a.a E92500

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 42
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 on page
C-4 to find out if you must file Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year) » VTR SR /...

44 - Of the total humber of miles you drove your vehicle during 2003, enter the number of miles you used your vehicle for:

a Business .........: e b Commuting ... ... C Other ..............cociiiiiiiiiiii
45 Do you (or your spouse) have another vehicle available for personatuse?. . . . . . . . . _ . . _[] Yes ] No
46 Was your vehicle available for personal use during off-duty hours? . . . . . . . . _ [ Yes O] No
47a Do you have evidence to support your deduction? . . . . . . | ] Yes (] No

b If "Yes,” is the evidence written? . . [ vYes [ No

mOther Expenses List below business expenses not included on lines 8-26 or line 30.

48

Total other expehses. Enter here and on page 1, line 27 48

@ Schedute C (Form 1040) 2003



SCHEDULE C Profit or Loss From Business OUB Fo. 1545.0074
(Form 1040) (Sole Proprietorship) . 2@03

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

Attachment
Sequence No. 09

ﬂfﬁfﬁ%ﬁ"%&é’.{&?eslﬁiii”” (99) » Attach to Form 1040 or 1041. » See Instructions for Schedule C (Form 1040).

Name of proprietor

. . Social security number (SSN)
SXPRC3 SXVRF3 THIRD SCHEDULE C ; :
A Principal business or profession, including product or service (see page C-2 of the instructions) B Enter code from pages C-7, 8, & 9
' CMSCH3 DPEXP3 DOMC3 }[ NAIC3 | |

C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any

LLC3 : | © | ENC3 | | |

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

F  Accounting method: M U cash @ [J Accrual 3) O oOther (specify) » .ACMEC3 . MPRTC3
G Did you “materially participate” in the operation of this business during 20037 If "No,” see page C-3 for limit on losses . Oves [Ino
If you started or acquired this business during 2003, checkhere . . . . . . . . . . . . _ _ FRSTC3 .  » []
m Income
Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the "Statutory
employee” box on that form was checked, see page C-3 and check here . . . STATM3 p 1 E93020
2 Returns and allowances 2 E93Q30
3 Subtract line 2 from line 1 . 3 E93040 +/-
4 Cost of goods sold (from line 42 on page 2) 4 E93050
§ Gross profit. Subtract line 4 fromline3 . . . . L 5 E93060 +/-
6 Other income, including Federal and state gasoline or fuel tax credlt or refund (see page C 3) Lo 6 E93080 +/-
Gross income. Add lines 5and6 . . > 7 E93010 +/-
m Expenses. Enter expenses for business. Use of your home only on fine 30.
8 Advertising . . . . . . |38 E93110 19 Pension and profit-sharing plans | 19 | E93290
9 Car and truck expenses 20 Rent or lease (see page C-5):
(see pageC-3) . . . . . |9 E93140 a Vehicles, machinery, and equipment . | 20a | E93300
10 Commissions and fees . . [ 10 E93160 b Other business property . . |20b E93310
11 Contract labor 21 Repairs and maintenance . . | 21 E£93320
(see page C-4) . . . . . | 11| E93165 22 Supplies (not included in Part ) . | 22 | E93325
12 Depleton . . . . . . [12 E93170 23 Taxes and licenses . . . 23 E93330
13  Depreciation and section 179 24 Travel, meals, and entertainment: %
expense deduction (not included aTravel . . . . . . . . |=24a| E93340
in Part Il (see page C-4) . .. [ .13 E93190 bMeals and
14 Employee benefit programs entertainment | E93345
(other than on line 19) . . . | 14 E93200 c Enter nondeduct-
15  Insurance (other than health) . | 15 E93210 gtl?dedaar?l:rr; lelb
16 Interest: Z] (see page C-5) . E93350
a Mortgage (paid to banks, etc.) . 16a E93240 d Subtract line 24c from line 24b . | 24d E93355
b Other. . . . . . . . |16b} E93250 25 Utilities . . 25 E93360
17  Legal and professional 26 Wages (less employment credlts) 26 E93370
services . . . . . . . |17 E93260 27 Other expenses (from line 48 on
18 Officeexpense . . . . . | 18 E93280 page2 . . . . . . . 27 E93430
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . » | 28 E£93100
29 Tentative profit (foss). Subtract line 28 fromline7 . . . . . . . . . . . . . . L . 29 E93435 +/-
30 Expenses for business use of your home. AttachForm8829 . . . . . . . . . . . . | 30 E93438
31  Net profit or (loss). Subtract line 30 from line 29. '
o If a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees,
see page C-6). Estates and trusts, enter on Form 1041, line 3. 31 E93440 +/-
e If a loss, you must go to fine 32. nondeductible loss (+)/suspended loss carryover (-) / E93640 +/-

32  If you have a loss, check the box that describes your investment in this activity (see page C-6).

e If you checked 32a, enter the l0ss on Form 1040, line 12, and also on Schedule SE, line 2
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. ARSKC3
e If you checked 32b, you must attach Form 6198.

32a [ All investment is at risk.

32b ] Some investment is not
at risk.

Schedule C (Form 1040) 2003

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11334P



Schedule C (Form 1040} 2003 THIRD SCHEDULE

Page 2
EESIIl  Cost of Goods Sold (see page C-6) ,
33 Method(s) used to INVLC3
value closing inventory: a Cost b [J Lower of cost or market ¢ [ Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opéning and closing inventory? If -
“Yes,"” attach explanation . O Yes O no
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35 E93450
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . |36 E93460
37 Cost of labor. Do not inciude any amounts paid to yourself . . . . . . . . . . . . - 37 E93470
38 Materialsand supplies . . . . . . . . . . . . . . . . . .- . . . . . |z=ss8 E93480
39 Othercosts . . . . . . . . . . . . . TS, 39 E93490
40 Addlines 35through 39 . . . . . . . . . . . . . . . . . . . . . |4
41 Inventoryatend ofyear . . . . . . . . . . . 0 L L L L L L L. 4 E93500
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 42
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on
iine 9 and are not required to file Form 4562 for this business. See the instructions for fine 13 on page
C-4 to find out if you must file Form 4562.
43  When did you place your vehicle in service for business purposes? (month, day, year) » .../ f o L.
44  Of the total number of miles you drove your vehicle during 2003, enter the number of miles you used your vehicle for:

a BUSINESS -.ooenioiimiiiii b Commuting ............. ... ............. € Other .. ....oooiiiii i,
45 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . 1 Yes O No
46 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . I vYes O ne

e
47a Do you have evidence to support your deduction? . . . . . . . . _ . [ Yes. O no

b If “Yes,” is the evidence written? . .

X Other Expenses. List below business expenses not inciuded on lines 8-26 or fine 30.

48

Total other expenses. Enter here and on page 1, line 27

48

@ ' ' Schedule C (Form 1040) 2003



SCHC
SCHEDULE C

Profit or Loss From Business
(Form 1040)

(Sole Proprietorship)

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

Department of the Treasury

OMB No. 1545-0074

2003

If you have a loss, check the box that describes your investment in this activity (see page C-6).
e If you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2

(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. ATRSKC
e If you checked 32b, you must attach Form 6198.

Attachment
Internal Revenue Service  (99) » Attach to Form 1040 or 1041. » See Instructions for Schedule C (Form 1040). Sequence No. 09
Name of proprietor | Social security number (SSN)
SEXPRC SXVRFY COMBINED SCHEDULES TOTAL
A Principal business or profession, including product or service (see page C-2 of the instructions) B Enter code from pages C-7, 8, & 9
COMSCH DEPEXP DOMC »| NAIC [
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
LLe | i | ENc | ||
E Business address (including suite or r00M NO.) P
City, town or post office, state, and ZIP code
F  Accounting method: m O cash @ O Accrual 3) O Other (specify) » AQQME_C ______________________ MPARTC
G Did you "materially participate” in the operation of this business during 20037 If "No,” see page C-3 for limit on losses . (dves [no
H If you started or acquired this business during 2003, check here . RSTC . » O
Xl  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 page C-3 and check here . STATEM » 1 E90020
2 Returns and allowances 2 E90030
"3 Subtract line 2 from line 1 3 EQOO4O +/-
4 Cost of goods sold (from line 42 on page 2) 4 E90050
5 Gross profit. Subtract line 4 from line 3 .. 5 E90060 +/-
6 Other income, including Federal and state gasoline or fuel tax cred:t or refund (see page C 3) 6 E90080 +/-
Gross income. Add lines 5 and 6 . > 7 E90010 +/-
m Expenses. Enter expenses for business use of your home only on Tine 30,
8 Advertising 8 E90110 19 Pension and profit-sharing plans 19 | [E90290
9 Car and truck expenses 20 Rent or lease (see page C-5):
(see page C-3) . 9 E90140 a Vehides, machinery, and equipment . | 20a | E90300
10 Commissions and fees - 10 | E90160 b Other business property 20b | [E90310
11 Contract labor 21 Repairs and maintenance . 21 E90320
(see page C-4) . n E90165 22 Supplies (not included in Part Ill) . 22 E90325
12 Depletion .. 12 E90170 23 Taxes and licenses . . L23 | EO90330
13  Depreciation and section 179 24 Travel, meals, and entertainment: 7%
expense deduction (not included a Travel . 24a | ES0340
in Part IH}) (see page C-4) 13 | E90190 bMeals and
14 Employee benefit programs entertainment | E90345
(other than on line 19) . 14 E90200 ¢ Enter nondeduct-
15  Insurance (other than health) . | 15 E90210 g{%egmr’g th?b
16  Interest: Z (see page C-5 . | E90350
a Mortgage (paid to barks, etc) . [ 16a] E90240 d Subtract line 24c from line 24b 24d | E90355
b Other. . 16b | E90250 25 Utilities 25 E90360
17  Legal and professional 26 Wages (less employment credxts) 26 E90370
services . ) 17 E90260 27 Other expenses (from line 48 on
18 Office expense . 18 E90280 page 2) 27 E90430
28  Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . » | 28 E90100
29 Tentative profit (loss). Subtract line 28 from line 7 - R 29 E90435 +/-
30 Expenses for business use of your home. Attach Form 8829 30 E90438
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 page C-6). Estates and trusts, enter on Form 1041, line 3. 31 E90440 +/-
e if a loss, you must go to line 32. - nondeductible loss (+) / suspended loss carryover () J EQ0B40 +/-
32

32a [ Al investment is at risk.

32b[] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11334P

Schedule C (Form 1040) 2003



Schedule C (Form 1040) 2003 COMBINED SCHEDULES Page 2
XA Cost of Goods Sold (see page C-6)
33 Method(s) used to INVALC
value closing inventory: a [J cost b [J Lower of cost or market ¢ [ other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If
"Yes,” attach explanation . . . . . . . . . . . . . . . . 0O Yes O ne
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35 E90450
36 Purchases less cost of items withdrawn for personatuse . . . . . . . . . . . . . 36 E90460
37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . 37 E90470
38 Materialsand supplies . . . . . . . . . . . . . . . . . . . . . . . |ss E90480
30 OtherCosts . - - .« .« . . e s E90490
40 Addlines 35through39 . . . . . . . . . . . . . . . . . . . . . . . |l4
41 Inventoryatend of year . . . . . . . . . . . . . . .. .. |4. E90500
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, lined4 . . 42

EZI 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 on page
C-4 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 2003, enter the humber of miles you used your vehicle for:

A BUSINESS «nooomnnememaeemmeenaneeianaanas b Commuting ... ¢ Other ...
45 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . b. .. O Yes J No
46  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . _ . | ] ,Yeé ] No
47a Do you have evidence to support your deduction? . . . R A £ [ Ne

b If “Yes," is the evidence written? . . |

TR Other Expenses. List below business exper{seé not included on lines 8-26 or line 30

48 Total other expenses. Enter here and onpage 1, line 27 . . . . . . . . . | . 48

® : Schedule C (Form 1040) 2003




SCHCEZ

SCHEDULE C-EZ N12 Net Profit From Business QU No. 1545-0074
(Form 1040) (Sole Proprietorship) 2@03
» Partnerships, joint ventures, etc., must file Form 1065 or 1065-B. Attachment
Digir;ﬂg:\t/:rjéges::laczury (99) > Attach to Form 1040 or 1041. » See instructions on back. sequence No. 09A
ame of proprietor Social security number (SSN)
XAl General Information COMBINED TOTALS - SCHEDULE C - EZ
e Had business expenses of $2,500 or ® Had no employees during the year.
You May Use less. e Are not required to file Form 4562,
ou i CCMEC Depreciation and Amortization, for
Schedule C-EZ ® Use the cash method of accounting. this business. See the instructions
Instead of e Did not have an inventory at any for Schedule C, line 13, onpage
sSchedule C . time during the year. INVALC And You: C-4 1o find out if you must file.
Only If You: e Did not have a net loss from your d lgo not deduct ?xpenses for
BUSINGSS. usiness use of your home.
. ’ ® Do not have prior year unallowed
¢ Had only one business as a sole passive activity losses from this
proprietor. business.

A Principal business or profession, including product or service B Enter code from pages C-7, 8, & 9
: : P |NAIC |
C Business hame. If ho separate business name, leave blank. D _Emolover ID number (EIN), i any
| Ewe 1]
E Business address (including suite or room no.). Address not required if same as on Form 1040, page 1.
City, town or post office, state, and ZIP code
CPY2all  Figure Your Net Profit
' 1 Gross receipts. Caution. If this income was reported to you on Form W-2 and the "Statutory
employee” box on that form was checked, see Statutory Employees in the instructions for
' ' - 1
Schedule C, line 1, on'page C-3 and check here . STATEM >
2 Total expenses (see instructions). If more than $2,500, you must use Schedule C . . . . 2

3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on
Form 1040, line 12, and also on Schedule SE, line 2. (Statutory employees do not report this
amount on Schedule SE, line 2. Estates and trusts, enter on Form 1041, line 3) . . . . . 3 PARENTS

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

4 When did you place your vehicle in service for business purposes? (month, day, year) » / /

§ Of the total number of miles you drove your vehicle during 2003, enter the number of miles you used your vehicle for:

a Business OTHERDEPENDENTS b Commuting .........................¢c Other .........................
6 Do you (or your spouée) have another vehicle available for personaluse?. . . . . . . . . . . OvYes [ No
7 Was your vehicle available for personal use during off-duty hours? . ... ... ... . Oves O No
8a Do you have evidence to support your deduction? . . . . . . . . . . . . ‘ .. . . .. 0OvYes Ono
b. If "Yes,” is the evidence written? . . . (Jves [ No

. For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 14374D Schedule C-EZ (Form 1040) 2003



Schedule C-EZ (Form 1040} 2003

Page 2
Instructions | '
You may use Schedule C-EZ instead of Schedule C if you operated a business or practiced a profession as a sole
proprietorship and you have met all the requirements listed in Part | of Schedule C-EZ.

Line A

Describe the business or professional activity that provided your principal source of income reported on iine 1. Give
the general field or activity and the type of product or service.

Line B

Enter the six-digit code that identifies your principal business or professional activity. See pages C-7 through C-9 of
the Instructions for Schedule C for the list of codes. |

Line D

You need an employer identification number (EIN) only if you had a qualified retirement plan or were required to file
an employment, excise, estate, trust, or alcohol, tobacco, and firearms tax return. If you need an EIN, file

Form SS-4, Application for Employer Identification Number. If you do not have an EIN, leave line D blank. Do not
enter your SSN. .

Line E

Enter your business address. Show a street address instead of a box number. Include the suite or room number, if
any.

Line 1

Enter gross receipts from your trade or business. Include amounts you received in your trade or business that were -
properly shown on Forms 1099-MISC. If the total amounts that were reported in box 7 of Forms 1099-MISC are
more than the total you are reporting on line 1, attach a statement explaining the difference. You must show all
items of taxable income actually or constructively received during the year (in cash, property, or services). Income is

constructively received when it is credited to your account or set aside for you to use. Do not offset this amount by
any losses. '

Line 2

Enter the total amount of all deductible business expenses you actually paid during the year. Examples of these
expenses include advertising, car and truck expenses, commissions and fees, insurance, interest, legal and
professional services, office expense, rent or lease expenses, repairs and maintenance, supplies, taxes, travel,
the allowable percentage of business meals and entertainment, and utilities (including telephone). For details, see
the instructions for Schedule C, Parts Il and V, on pages C-3 through C-7. If you wish, you may use the optional
worksheet below to record your expenses.

If you claim car or truck expenses, be sure to complete Part Ill of Schedule C-EZ.

Optional Worksheet for Line 2 (keep a copy for your records)

7

\

a Business meals and entertainment . . . . . . . . . . . . a

b Enter nondeductible amount included on line a (see the instructions for
lines 24b and 24c onpage C-5) . . . . ... . . . . . . . b

N

¢ Deductible business meals and entertainment. Subtract line b from line a

mnmnyo\\\\\‘\\\Q

Ml h

---------------------------------------------------------------------------------------------------------------- I ‘
j Total. Add lines c through i. Enter hereand oniine2 . . . . . . . . . . . . . . . i

j
®

Schedule C-EZ (Form 1040) 2003



SCHCEZ

SCHEDULE C-EZ N1z Net Profit From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2@03
» Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.
DTEQ’QTEQS:JJEEsmi”W (99) » Attach to Form 1040 or 1041. » See instructions on back. égaﬁgr‘::%n:\lo. 09A
.ame of proprietor Social security number (SSN)

XAl General Information COMBINED TOTALS - SCHEDULE C - EZ

e Had business expenses of $2,500 or

e Had no employees during the year.
less.

You May Use ® Are not required to file Form 4562,
S(é:e dufe C.EZ e Use the cash method of accounting. | CCMEC t?q?glgﬁé?r:f:sars‘d A{;llor}:‘zse;:uorlf(;g;
. . See the ucti
Instead of o Did not have an inventory at an for Schedule C, line 13, on page
: yatany _ pag
Schedule C time during the year. INVALC And You: C-4 to find out if you must file.
Only Iif You: e Did not have a net loss from your Do not deduct expenses for
) business. business use of your home.

® Do not have prior year unallowed
passive activity losses from this
business.

e Had only one business as a sole
proprietor.

A Principal business or profession, including product or service B Enter code from pages C-7, 8, & 9
P [NAIC |
C Busingss name. If no separate business name, leave blank. D Emolover ID number (EIN), if any
| ' |_EINC 1]
E Business address (including suite or room no.). Address not required if same as on Form 1040, page 1.
City, town or post office, state, and ZIP code
XAl Figure Your Net Profit
.1 Gross receipts. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Statutory Employees in the instructions for
i - check o . 1
Schedule C, line 1, on page C-3 and here STATEM >
2 Total expenses (see instructions). If more than $2,500, you must use ScheduleC . . . . 2

3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on
Form 1040, line 12, and also on Schedule SE, line 2. (Statutory employees do not report this
amount on Schedule SE, line 2. Estates and trusts, enter on Form 1041, line3) . . . . . 3 PARENTS

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

4 When did you place your vehicle in service for business purposes? (month, day, year) » / /

5 Of the total number of miles you drove your vehicle during 2003, enter the number of miles you used your vehicle for:

a Business OTHERDEPENDENTS b Commuting ._......................... c Other ... ... .
6 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . [ Yes [ No
7 Was your vehicle available for personal use during off-duty hours? . . . .-. . . . . . . . . Oves [No
8a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . OvYes [JNo
b If “Yes,” is the evidence written? . . . . . . . . . . . ... . . . .. . .0O Yes [ No

l For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 14374D Schedule C-EZ (Form 1040) 2003



Schedule C-EZ (Form 1040} 2003

Page 2
Instructions

You may use Schedule C-EZ instead of Schedule C if you operated a business or practiced a profession as a sole
proprietorship and you have met all the requirements listed in Part | of Schedule C-EZ.

Line A ' : ” , _

Describe the business or professional activity that provided your principal source of income reported on line 1. Give
the general field or activity and the type of product or service. '

Line B

Enter the six-digit code that identifies your principal business or professional activity. See pages C-7 through C-9 of
the Instructions for Schedule C for the list of codes. '

Line D

You need an employ_er identification number (EIN) only if you had a qualified retirement plan or were required to file
an employment, excise, estate, trust, or alcohol, tobacco, and firearms tax return. If you need an EIN, file

Form SS-4, Application for Employer Identification Number. If you do not have an EIN, leave line D blank. Do not
enter your SSN.

Line E

Enter your business address. Show a street address instead of a box number. Include the suite or room number, if
any.

Line 1

Enter gross receipts from your trade or business. Include amounts you received in your trade or business that were
properly shown on Forms 1099-MISC. If the total amounts that were reported in box 7 of Forms 1099-MISC are
more than the total you are reporting on line 1, attach a statement explaining the difference. You must show all
items of taxable income actually or constructively received during the year (in cash, property, or services). Income is
constructively received when it is credited to your account or set aside for you to use. Do not offset this amount by
any losses. '

Line 2

Enter the total amount of all deductible business expenses you actually paid during the year. Examples of these '
expenses include advertising, car and truck expenses, commissions and fees, insurance, interest, legal and

professional services, office expense, rent or lease expenses, repairs and maintenance, supplies, taxes, travel,

the allowable percentage of business meals and entertainment, and utilities (including telephone). For details, see

the instructions for Schedule C, Parts Il and V, on pages C-3 through C-7. If you wish, you may use the optional
worksheet below to record your expenses.

If you claim car or truck expenses, be sure to complete Part Ill of Schedule C-EZ.

Optional Worksheet for Line 2 (keep a Copy for your records)

a Business meals and entertainment . . . . . _ . . . a

b Enter nondeductible amount included on line a (see the instructions for

\\\Q

lines 24b and 24conpage C-5 . . . . . . . . . . b 7/

¢ Deductible business meals and entertainment. Subtraét line b from line a c

e ST d
=SS e

2 f

L sy 2]

M L h

i> ................................................................................................................. i .
j Total. Add lines c through i. Enter hereand online2 . . . . . . . . . = 1]

Schedule C-EZ (Form 1040) 2003

®



SCHEDULE C-EZ

SCHCEZ
N12

(Form 1040)

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

Department of the Treasury

\ternal Revenue Service  (99)

» Attach to Form 1040 or 1041.

Net Profit From Business

(Sole Proprietorship)

» See instructions on back.

OMB No. 1545-0074

Attachment

2003

Sequence No. 09A

ame of proprietor

Social security number (SSN)

General Information

COMBINED TOTALS - SCHEDULE C -EZ

® Had business expenses of $2,500 or —p ® Had no employees during the year.
You May Use less. : ® Are not required to file Form 4562,
i CCMEC Depreciation and Amortization, for
Schedule C-EZ ® Use the cash method of accounting. this business. See the instructions
Instead of ® Did not have an inventory at any for Schedule C, line 13, on page
Schedule C time during the year. INVALC And You: C-4 to find out if you must file.
Only If You: e Did not have a net loss from your ¢ Do not deduct expenses for
business. . business use of your home.
. ® Do not have prior year unallowed
® Had only one business as a sole passive activity losses from this
proprietor. business.
A Principal business or profession, including product or service B Enter code from pages -7, 8, & 9
> |NAIC
C Business name. If no separate business name, leave blank. D Emolover ID number (EIN), if any
] EINC |
E Business address (inciuding suite or room no.). Address not required if same as on Form 1040, page 1.
City, town or post office, state, and ZIP code
_ [EMIN] Figure Your Net Profit
‘l Gross receipts. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Statutory Employees in the instructions for
ine 1, on page C-3 and chec } 1
Schedule C, line 1, on pag check here STATEM >
2 Total expenses (see instructions). If more than $2,500, you must use Schedule C 2
3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on
Form 1040, line 12, and also on Schedule SE, line 2. (Statutory employees do not report this
amount on Schedule SE, line 2. Estates and trusts, enter on Form 1041, line 3.) 3 PARENTS

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

4 When did you place your vehicle in service for business purposes? (month, day, yearn) » ... Y A
5 Of the total number of miles you drove your vehicle during 2003, enter the number of miles you used your vehicle for:
a Business OTHERDEPENDENTS b Commuting ........................... ¢ Other .........................
6 Do you {or your spouse) have another vehicle available for personal use? L Yes [ No
7 Was your vehicle available for personal use during off-duty hours? . O ves [ No
8a Do you have evidence to support your deduction? [dYes [ No
b If “Yes," is the evidence written? (Jyes [ No

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 14374D

Schedule C-EZ (Form 10

40) 2003



Schedule C-EZ (Form 1040) 2003 Page 2

Instructions

You may use Schedule C-EZ instead of Schedule C if you operated a business or practiced a profession as a sole
proprietorship and you have met all the requirements listed in Part 1 of Schedule C-EZ.

Line A ’

Describe the business or professional activity that provided your principal source of income reported on line 1. Give
the general field or activity and the type of product or service.

Line B

Enter the six-digit code that identifies your principal business or professional éctivity. See pages C-7 through C-9 of
the Instructions for Schedule C for the list of codes.

Line D

You need an employer identification number (EIN) only if you had a qualified retirement plan or were required to file
an employment, excise, estate, trust, or alcohol, tobacco, and firearms tax return. If you need an EIN, file

Form S$S-4, Application for Employer Identification Number. If you do not have an EIN, leave line D blank. Do not ’
enter your SSN.

Line E

Enter your business address. Show a street address instead of a box number. Include the suite or room number, if
any. -

Line 1

Enter gross receipts from your trade or business. Include amounts you received in your trade or business that were
properly shown on Forms 1099-MISC. If the total amounts that were reported in box 7 of Forms 1099-MISC are
more than the total you are reporting ori line 1, attach a statement explaining the difference. You must show all '
items of taxable income actually or constructively received during the year (in cash, property, or services). Income is
constructively received when it is credited to your account or set aside for you to use. Do not offset this amount by
any losses.

Line 2

Enter the total amount of all deductible business expenses you actually paid during the year. Examples of these ~
expenses include advertising, car and truck expenses, commissions and fees, insurance, interest, legal and

professional services, officé expense, rent or lease expenses, repairs and maintenance, supplies, taxes, travel,

the allowable percentage of business meals and entertainment, and utilities (including telephone). For details, see

the instructions for Schedule C, Parts Il and V, on pages C-3 through C-7. If you wish, you may use the optional
worksheet below to record your expenses. :

If you claim car or truck expenses, be sure to complete Part Il of Schedule C-EZ.

Optional Worksheet for Line 2 (keep a copy for your records)

a Business meals and entertainment . . . . . . . . . . . . a

b Enter nondeductible amount included on line a (see the instructions for

lines 24b and 24conpageC-5) . . .. . . . . . . . . . Lb 7/
¢ Deductible business meals and entertainment. Subtract line b from line a c
d .............................................................................................................. d
© il e
S PSR f
T e R T PR 9
P o h
U i . .
_j Total. Add lines c through i. Enter here andonline2 . . . . . . . . . . . . . . . ]]

Schedule C-EZ (Form 1040) 2003

®



. . OMB No. 1545-0074
SCHEDULE D Capital Gains and Losses 2@03
(Form 1040) » Attach to Form 1040. » See Instructions for Schedule D (Form 1040).

Department of the Treasury Attachment

\temal Revenue Service  (99) » Use Schedule D-1 to list additional transactions for lines 1 and 8.

Sequence No. 12
ame(s) shown on Form 1040

Your social security number

[ZTIl  Short-Term Capital Gains and Losses—Assets Held One Year or Less

(b) Date (d) Sales price  ((e) Cost or other basis| (f) Gain or (loss) for | (g) Post-May 5 gain
(a) Description of property d (c) Date sold "5 of 0% o8 0 d l 5
Erampe 0050 K2 C0) | wbiy) | Wo ey | GRS | GeRNGm | st | el
1 : .
N3
PARENTS : NTS

TOTAL DEPENDENTS ;
‘2  Enter your short-term totals, if any, from // / E21090
Schedule D-1, line 2 . . . . . . L2 Ag/// . ]
3 Total short-term sales price amounts. /// 7 // // // //
Add lines 1 and 2incolumn(d) . . . . . L3 . 7
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, : :

6781, and 8824 . . . . . 4

5 Net short-term gain or (joss) from partnershlps S corporatrons estates, and trusts
from Schedule(s) K-1 . . . 5

6 Short-term capital loss carryover Enter the amount, |f any from hne 8 of your : //

2002 Capital Loss Carryover Worksheet . . . 6 %

7a Combine lines 1 through 5 in column (g). If the result isa Ioss enter the result 7 /// 1
Otherwise, enter -0-. Do not enter more than zero . . . | 7a

L)
. b Net short-term capital gain or (loss). Combine lines 1 through 6 in column ®. |7 7/ E22260

Long-Term Capital Gains and Losses—Assets Held More Than One Year

—

a4 (a) Description of property (b) Datej (© Date sold (d) Sales rié:ef (e) Cost or other basis| (f) Gain or (loss) for | (g) Post-May 5 gain
D-6 of the ent
{Example: 100 sh. XYZ Co.) (Mgsq;;rﬁ yr) | (Mo. day, yr) (tsr?: |ﬁ:?rﬁctrong) . (tsr?: |ﬁ:?rﬁctlong) Subterza?:?(g)ef!:rﬁr(d) (:ge(l?:l?w)
8 h . : T
E21150
9 Enter your long-term totals, if any, from % E22300 E52306 |
Schedule D-1,line9. . . . . . . . . |9 ; : ’:
10 Total long-term sales price amounts. E22270
Add lines 8 and 9incolumn(d) . . . . . |10 : | .
11 Gain from Form 4797, Part i; long-term gain from Forms 2439 and 6252; and E22320 | E22326 |
long-term gain or (loss) from Forms 4684, 6781, and 8824 . . . . . 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts 522365’E E22366
from Schedule(s) K-1. . . . e 12 :
13 Capital gain distributions. See page D 2 of the rnstructrons .. 13 522370': E22376 :
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your - :
2002 Capital Loss Carryover Worksheet . . . . . . . . . . . . _ . [ 14 522390
15 Combine lines 8 through 13 in column (g). If zero or less, enter -0- . . . . . |15 //

Next: Go to Part ill on the back.. E23300 | ////////////////////////////////////////////

*Include in column (g) all gains and losses from column (f) from sales, exchanges, or conversions (including instaliment payments received) after
May 5, 2003. However, do not include gain attributable to unrecaptured section 1250 gain, “collectibles gains and losses” (as defined on page
D-8 of the instructions) or eligible gain on qualified small business stock (see page D-4 of the instructions).

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11338H

' 16 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f) E23250 / /

" Schedule D (Form 1040) 2003



Schedule D (Form 1040) 2003

XA Taxable Gain or Deductible Loss ' Page 2
17a Combine lines 7b and 16 and enter the result. If a loss, enter -0- on i .
: - ne 17b andgo to | .
if a gain, enter the gain on Form 1040, line 13a, and go to line 17b below . o ne 18 17a

b Combine lines 7a and 15. If zero or less, enter -0-. Then complete Form 1040 through line 40 17b

Next: e If line 16 of Schedule D is a gain or you have qualified dividend Z
9b, complete Part IV below. A nds on Form 1040, fine

e Otherwise, skip the rest of Schedule D and complete the rest of Form 1040.

18 |If line 17a is a loss, enter here and on Form 1040, line 13a, the smaller of (
. > | , ; a) that loss or
(b) ($3.000) (or, if married filing separately, ($1,500)) (see page D-7 of the instructions) . 18 |( )
" Next: ® If you have qualified dividends on Form 1040, line 9b, complete For igh

m 1040
line 40, and then complete Part IV below (but skip lines 19 a)nd 20). through
e Otherwise, skip Part IV below and complete the rest of Form 1040.
X Tax Computation Using Maximum Capital Gains Rates

If line 16 or line 17a is zero or less, skip lines 19 and 20 and go to line 21. Otherwise, go to

line 19.

19 Enter your unrecaptured section 1250 gain, if any, from line 18 of the worksheet on page D-7 19
20 Enter your 28% rate gain, if any, from line 7 of the worksheet on page D-8 of the instructions . . 20

If lines 19 and 20 are zero, go to line 21. Otherwi

the amount to enter on Ilngs 35 and 53 below, z:f:l’ gl?:pnzll(l:t:tltrr: l:::er: S;)l:s‘tmon page B-1 of the instructions to figure
21  Enter your taxable income from Form 1040, line 40 . . . . . . . . . . . . 21 |
22 Enter the smaller of line 16 or line 173, but not less than zero . . 22 I
23 Enter your qualified dividends from Form 1040, line 9b . . . 23
24 Addlines22and 23. . . . . 24 .
25 Amount from line 4g of Form 4952 (|nvestment rnterest expense) . L25 E24516
26 Subtract line 25 from line 24. If zero or less, enter-0- . . . . . . . . . . . . . 26
27 Subtract line 26 from line 21. If zero or less, enter-0- . . . . . . . . . . . . . 27

28 Enter the smaller of line 21 or:
e $56,800 if married filing jointly or qualifying widow(er);

e $28,400 if single or married filing separately; or .. . . |28
e $38,050 if head of household .
If line 27 is more than line 28, skip lines 29-39 and go to line 40.
29 Enter the amount from line 27 . . . | 29
30 Subtract line 29 from line 28. If zero or less, enter -0- and go to llne 40 %
31 Addlnes17band23* . . . . ... . [31] '
32 Enter the smaller of line 30 orline31. . . . . . . . . . j 324 7
33  Multiply line 32 by 5% (05 . . . . Coe e 33 7
If lines 30 and 32 are the same, skip Imes 34 39 and go to Ime 40 S
34 Subtract line 32 from line 30 . . . . e e e ... |34
35 Enter your qualified 5-year gain, if any, from
line 8 of the worksheet on page D-10 . . {35
36 Enter the smaller of line 34 orline35. . . . . . . . . 36
37 Multiply line 36 by 8% (08) T 37
38 Subtract line 36 fromline34 . . . . . . . . . . . . . |38] R
39  Multiply line 38 by 10% (.10) . . R
If lines 26 and 30 are the same, skip lines 40-49 and go to Ime 50
40 Enter the smallerofline21 orline26. . . . . R 40 /
41 Enter the amount from line 30 (if line 30 is blank, enter -0- ) R A ) |
42 Subtract line 41 fromlined0 . . . . . . . . . . . 42
43 Addlines 17band 23" . . . . 43 ’
44  Enterthe amount from line 32 (f fine 32 is blank enter o ) 44
45 Subtract line 44 fromline 43 . . . . . |45
46 Enter the smaller of line42orlined4s. . . . . . . . . . |46
47 Multiply line46by 15% (15) . . . . . . . . . . . . . . 47
48 Subtract line 46 fomline 42 . . . . . . . . . . . . . . [48] |
49 Multiply line 48 by 20% (20) . . . . . . 49 |
50 Figure the tax on the amount on line 27. Use the Tax Table or Tax Rate Schedules, whlchever applles 50
51 Add lines 33, 37, 39,47,49,and 50 . . . . 51
52  Figure the tax on the amount on line 21. Use the Tax Table or Tax Rate Schedules, whrchever applles 52 ‘
53 Tax on all taxable income. Enter the smaller of fine 51 or line 52 here and on Form 1040, line 41 | 53 '

“If B ero, K
If lmes 23 and 25 are more than zefo, see Lines 31 and 43 on page D-9 for the amount to enter. @ Schedule D (Form 1040) 2003



SCHE

SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, 2@03
S corporations, estates, trusts, REMICs, etc.)
Department of the Treasury Attachment
terna! Revenue Service (99) P Attach to Form 1040 or Form 1041. » See Instructions for Schedule E (Form 1040). sequence No. 13
ame(s) shown on return Your social security number

B  Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Scheduie C or C-EZ (see page E-2). Report farm rental income or loss from Form 4835 on page 2, line 40.

1| Show the kind and location of each rental real estate property: 2 For each rental real estate property Yes| No
Al listed on line 1, did you or your family
Number of RENTALS N22 T use it during the tax year for personal A | PURP
S . fugiozzs ;0; rmore than the greater of:
Number of ROYALTIES N23 . 10% of the total days rened at | B
o2 I S fair rental value?
(See page E-3) c
Income: Properties Totals
A B C {Add columns A, B, and C)
3 Rentsreceived. . . . . . . 3 | RENT 3 | E25350
4 Royaltiesreceived . . . . . 4 ROYALTY 4 | E25360
Expenses:
5 Advertising . 5
6 Auto and travel (see page E 4) 6
7 Cleaning and maintenance. . . 7
8 Commissions 8
9 Insurance 9
10 Legal and other professmnal fees | 10
11 Management fees. . . . .
12 Mortgage interest paid to banks
etc. (seepage E-4) . . . . . |12 12 | E25370
13 Otherinterest . . . . . . . |13 E25380
4 Repairs . . . . . . . . . 14
15 Supplies. . . . . . . . . 15
16 Taxes. . . . . . . . . . |16
17 Utilities . . . . . . . . . W1
18 Other (listy P ... ...
e 18
19 Add lines 5through 18 . . . . [ 19 | E25400 E25430 : 19
20 Depreciation expense or depletion '
(see page E-4) . . . . 20 | E25500 E25470 20
21 Total expenses. Add lines 19 and20 | 21 7,
22 Income or (joss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is
a (loss), see page E-4 to find out :
if you must file Form 6198. . | 22 | E25700 +/- E25800 +/-
23 Deductible rental real estate loss. nondeductible rental loss | E25830
Caution. Your rental real estate ]
loss on line 22 may be limited. See -suspended loss carrvover | E25840
page E-4 to find out if you must
file Form 8582. Real estate
professionals must complete line
43onpage2 . . . . 23 |(E25820 M( M( )
24 Income. Add positive amounts shown on line 22. Do not include any losses. . . 24 | E25850
25 - Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here | 25 | ( E25860 )
.26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form
1040, line 17. Otherwise, include this amount in the total on line 41onpage2 . . . . . . .| 26| E25870+/-
For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11344L

Schedule E (Form 1040) 2003



Schedule E (Form 1040) 2003

Attachment Sequence No. 13

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

Your social security number

Page 2

| Part 11§

Income or Loss From Partnerships and S Corporations
which any amount is not at risk, you must check column (e) on line 28 and attach Form 6198. See page E-1.

27

Note. if you report a loss from an at-risk actrvuty for.

Are you reporting losses not ailowed in prior years due to the at-risk or basis limitations, passwe losses
not reported on Form 8582, or unreimbursed partnership expenses?.

O Yes [ No
If you answered “Yes,"” see page E-5 before completing this section. SCHELOSS
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
(b) Enter P for | (c) Check if (d) Employer (e) Check if
28 (a) Name partnership; S foreign identification any amount is
for S corporation| partnership number not at risk
A Number of PARTNERSHIPS N15 N17
B
C Number of S-CORPS N16 N18
D
Passive Income and Loss

Nonpassive Income and Loss

(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income

(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A PARTNERSHIPS PARTNERSHIPS PARTNERSHIPS PARTNERSHIPS PARTNERSHIPS]
E——_ E25920 E25940 E25960 E26110 E25980
C S-CORPS S-CORPS S-CORPS S-CORPS S-CORPS
D E26160 E26170 E26180 E26100 E26190
;ga Totals E26210 E26225

b Totals. E26205 E26215 E26220

30 Add columns (g) and () of line 29a . 30 | E26200
31 Add columns (). (h), and (i) of line 29b . . |31 |( E26250 )
32 Total partnership and S corporation income or (Ioss) Comblne hnes 30 and 31 Enter the

result here and include in the total on line 41 below 32 E26270 +/-

Income or Loss From Estates and Trusts

(b) Employer
33 (@) Name identification number
A
B . :
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B| .
E26340 E26380
34a Totals
b Totals E26320 % 7 E26360
35 Add columns (d) and (f) of line 34a . 35 E26390
36 Add columns (c) and (e) of line 34b . 36 |( E26400 )
37 Total estate and trust income or (loss). Comblne I|nes 35 and 36 Enter the result here and
include in the totai on line 41 below 37 E26500 +/-

Income or Loss From Real Estate Mortgage Investment Condults (REMICs)—ResrduaI Holder

(a) Name

38

(b) Employer
identification number

Schedules Q, line 2¢c
(see page E-6)

(c) Excess inclusion from

(d) Taxable income (net loss)
from Schedules Q, line 1b

(e) income from
Schedules Q, fine 3b

[

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below

39 | E27100 +/-

2N Summary

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . .
41 Total income or (foss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, Ilne 17 >

42 Reconciliation of Farming and Fishing Income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule
K-1 (Form 1065), line 15b; Schedule-K-1 (Form 1120S), line 23; and

Schedule K-1 (Form 1041), line 14 (see page E-6) . 42 E27315
43 Reconciliation for Real Estate Professionals. If you were a real estate

professional (see page E-1), enter the net income or (loss) you reported

anywhere on Form 1040 from all rental real estate activities in which

you materially participated under the passive activity oss rules .- 43 E27320 +/-

40

E27200 +/-

41

®

E27300 +/-

_

.

~ Schedute E (Form 1040) 2003




EIC

SCHEDULE EIC . ‘ D
OMB No. 1545-0074
(Form 1040A or 1040) Ea r'n'ed I ncome c redit 1040A
Qualifying Child Information 1040 2@03
. Complete and attach to- Form 1040A or 1040
.Afé’ii."‘éiﬁé’n’u‘ieslﬁii”“’ (89 only if you have a qualifying child, Sequencs No. 43
' Name(s) shown on return

Your social security number

- . See the instructions for Form 1040A, line 41, or Form 1040, line 63, to make sure that
Before yOU beg'n' (a) you can take the EIC and (b) you have a qualifying child.

e If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up
to 10 years. See back of schedule for details.

| e It will take us longer to process your return and issue your refund if you do not fill in all lines that apply
] for each qualifying child.

" @ Be sure the child’s name on line 1 and social security number (SSN) on line 2a agree with the child’s
social security card. Otherwise, at the time we process your return, we may reduce or disallow your

EIC. If the name or SSN on the child’s social security card is not correct, call the Social Security
Administration at 1-800-772-1213.

Qualifying Child Information Child 1 Child 2
1 Child's name First name Last name First name Last name
If you have more than two qualifying children, you
only have to list two to get the maximum credit.
2a Child’'s SSN
The child must have an SSN as defined on page 43 NOTREQ
of the Form 1040A instructions or page 47 of the
Form 1040 instructions unless the child was born and
died in 2003. If your child was borp and died in' 2003 . . ' ' .
and did not have an'SSN, eptta’r “Died” on this line '\ 5054 . 5055
and attach a copy of the child’s birth certificate. : : : :
_ b Child's year of birth " vear EICYBI EYOB1 vear EIE{BE_ EYOB2
If born after 1984, skip lines 3a If born after 1984, skip lines 3a
and 3b; go to line 4. and 3b; go to line 4.
3 If the child was born before 1985— STDNT1 STDNT?2
a Was the child under age 24 at the end D Yes D No D Yos D o
of 2003 and a student? - - . .
Go to line 4. Continue Go to line 4. Continue
b Was the child permanently and totally CHIND1 ] CHIND2 ]
disabled during any part of 20037 Yes. No. Yes. No.
Continue The child is not a Continue The child is not a
qualifying child. qualifying child.
4 Child's relationship to you
(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.) RELAT1 RELAT2
5 Number of months child lived with
you in the United States during 2003
o If the child lived with you for more than half of NMNTH1 NMNTH2
2003 but less than 7 months, enter “7”. " X
o If the child was born or died in 2003 and your ——— months —  months
home was the child’s home for the entire time he Do not enter more than 12 months. Do not enter more than 12 months.
or she was alive during 2003, enter “12”.

You may also be able to take the additional child tax credit if your child (a) was under age 17 at the end of 2003, (b) is
‘ @ claimed as your dependent on line 6c of Form 1040A or Form 1040, and (c) is a US. citizen or resident alien. For more

details, see the instructions for line 42 of Form 1040A or line 65 of Form 1040.

For Paperwork Reduction Act Notice, see Form 1040A Cat. No. 13339M Schedule EIC (Form 1040A or 1040) 2003
or 1040 instructions. )



. . OMB No. 1545-0074
SCHEDl(J):;I D Capital Gains and Losses
m 1 @
(For ) > Attach to Form 1040. » See Instructions for Schedule D (Form 1040). 2 03
f the T Attach t
airg:?;g::n:eesesauw @9 » Use Schedule D-1 to list additional transactions for lines 1 and 8. Seque:::?NO. 12
Name(s) shown on Form 1040 Your social security number
m:Short -Term Capital Gains and Losses—Assets Held One Year or Less
(b) Date (d) Sales price (e) Cost or other basis| (f) Gain or (loss) for | (g) Post-May 5 gain
(a) Description of property acquired (c) Date soid cee 'S of D6 of 0 L¢) y 2 g
{Example: 100 sh. XYZ Co.) {Mo.. day, yr) | Mo. day. yr) (the rg:gﬁctlong) (:Sr?f rg:?rﬁctlong) Sutbt(?a?:?t(g)ef!oen?rr(d) (:ée(lgglz)w)
1 '
N3
PARENTS § NTS
TOTAL DEPENDENTS
2 Enter your short-term totals, if any, from 521090
Schedule D-1, line2 . . . . . . 2
3 Total short-term sales price amounts.
Addlines 1and 2incolumn(d) . . . . . 3
4 Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684,
6781, and 8824 . . . . 4
5 Net short-term gain or ({0ss) from partnershrps S corporatlons estates, and trusts
from Schedule(s) K-1 . . . ) 5 : :
6 Short-term capital loss carryover Enter the amount, lf any, from hne 8 of your
2002 Capital Loss Carryover Worksheet . . . 6 |( P) M
7a Combine lines 1 through 5 in column (g). If the resuIt is a loss enter the result :
Otherwise, enter -0-. Do not enter more than zero .
b Net short-term capital gain or (loss). Combine lines 1 through 6 in column (f) .

BT Long-Term Capital Gains and Losses—Assets Held More Than One Year

(b) Date () Sales price  |(e) Cost or other basis| (f) Gain or (loss) for | (g) Post-May § gain
B b0 sh. X3 Co) M) o doy o) | G2 bedactiony | e hagudiony st.‘é':?a‘é?‘é)"fr’fn‘i’(d) ] (:éeag;%)w)g
8. : : ‘ :
E21150
9 Enter your long-term totals, if any, from E22300§ E22306
Schedule D-1,line 9. . . . . . . . . 9 ; : :
10 Total long-term sales brice amounts. E22270§
Add lines 8 and 9incolumn (d) . . . . . [ 10 : -
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and 5223205 E223265:
long-term gain or (loss) from Forms 4684, 6781, and 8824 . . . . 11 P :
12  Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts E22365§ E22366
from Schedule(s) K-1. . . . . o2 : :
13 Capital gain distributions. See page D 2 of the rnstructlons . 13 E223705 E22376 5
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your : / ///
2002 Capital Loss Carryover Worksheet . . . . . . . . . . . . . . |14 E22390: / .
, . /// E22556 |
15 Combine lines 8 through 13 in column (g). If zero or less, enter -0- . . . . . U186

16 Net long-term capital gain or (loss). Combine lines 8 through 14 in column ® 16 E23250- ///

Next: Go to Part lif on the back, E23300 ////////////////////////////// //////

*nciude in column (g) all gains and losses from column (f) from sales, exchanges, or conversions (including instaliment payments received) after
May 5, 2003. However, do not include gain attributable to unrecaptured section 1250 gain. "coflectibies gains and losses” (as defined on page
D-8 of the instructions) or eligible gain on quahf ied small business stock (see page D-4 of the instructions).

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11338H

Schedule D (Form 1040) 2003



Schedule D (Form 1040) 2003
[l Taxable Gain or Deductible Loss

‘

18

19

Page 2

7a Combine lines 7b and- 16 and enter the result. If a loss, enter -0- on line 17b and go to line 18.
If a gain, enter the gain on Form 1040, line 13a, and go to line 17b below 17a
b Combine lines 7a and 15. If zero or less, enter -0-. Then complete Form 1040 through line 40 17b
Next: e [f line 16 of Schedule D is a gain or you have qualified dividends on Form 1040, line
9b, complete Part IV below.
e Otherwise, skip the rest of Schedule D and complete the rest of Form 1040.
If line 17a is a loss, enter. here and on Form 1040, line 13a, the smaller of (a) that loss or
(b) ($3,000) (or, if married filing separately, ($1,500)) (see page D-7 of the instructions) 18 |( )
Next: e If you have qualified dividends on Form 1040, line 9b, complete Form 1040 through 7
line 40, and then complete Part IV below (but skip lines 19 and 20).
e Otherwise, skip Part IV below and complete the rest of Form 1040.
XTI Tax Computation Using Maximum Capital Gains Rates
If line 16 or line 17a is zero or less, skip lines 19 and 20 and go to line 21. Otherwise, go to line 19.
Enter your unrecaptured section 1250 gain, if any, from line 18 of the worksheet on page D-7 . 19
Enter your 28% rate gain, if any, from line 7 of the worksheet on page D-8 of the instructions . 20

20

21
22
23
24
25
26
27
28

|I 29

If lines 19 and 20 are zero, go to line 21. Otherwise, complete the worksheet on page D-11 of the i

the amount to enter on lines 35 and 53 below, and skip all other lines below.

nstructions to figure

Enter your taxable income from Form 1040, line 40 e e e e 21
Enter the smaller of line 16 or line 17a, but not less than zero . . 22 L

Enter your qualified dividends from Form 1040, linegb . . . . . |23 /
Add lines 22 and 23. . . . ) 24

Amount from line 4g of Form 4952 (mvestment lnterest expense) . L25

Subtract line 25 from line 24. If zero or less, enter -0- .-

Subtract line 26 from line 21. If zero or less, enter -0- .
Enter the smaller of line 21 or:
e $56,800 if married filing jointly or qualifying widow(er);

E24516

e $38,050 if head of household

e $28,400 if single or married filing separately; or Co 728
If line 27 is more than line 28, skip lines 29-39 and go to line 40. /

Enter the amount from line 27 . . . | 29
30 Subtract line 29 from line 28. If zero or less, enter 0— and go to hne 40 30
31 Addlines17band23* . . . .. . . . [31]
32  Enter the smaller of line 30 orfine31. . . . . . . . . . . |32
33 Multiply line 32 by 5% (.05)
If lines 30 and 32 are the same, skip Ilnes 34—39 and go to llne 40
34 Subtractline 32 fromline30 . . . . . . . . . . . . ., |34
35 Enter your qualified 5-year gain, if any, from
line 8 of the worksheet on page D-10 . . |35
36 Enter the smaller of line 34orline35. . . . . . . . . . . |36
37 Multiply line 36 by 8% (.08) e e e e
38 Subtractline 36 fromline34 . . . . . . . . . . . . . . |38] |
39 Muiltiply line 38 by 10% (.10) .
If lines 26 and 30 are the same, skip Imes 40-49 and go to Ilne 50
40 Enter the smaller of line 21 orline 26. . . . oL 40
41 Enter the amount from line 30 (if line 30 is blank, enter 0 ) N )
42 Subtract line 41 fromiine 40 . . . . . . . . . . . . . . |42
43 Addlines17band 23* . . . .- 43
44  Enter the amount from line 32 (i line 32 is biank, enter 0 ) L 44
45 Subtract iine 44 from line 43 . . . . . 45
46 Enter the smaller of line 42 orline45. . . . . . . . . . . 1 46
47 Multiplyline46by 15% (15). . . . . . ... ... |41
48 Subtractline 46 fromline 42 . . . . . . . . . . . . . . |L48] |
49 Multiply line 48 by 20% (.20) . .o 49
50 - Figure the tax on the amount on line 27. Use the Tax Table or Tax Rate Schedules, whlchever applles 50
51 Add lines 33, 37, 39, 47, 49, and 50 51
§2 Figure the tax on the amount on line 21. Use the Tax Table or Tax Rate Schedules, whlchever applles 52
53 Tax on all taxable income. Enter the smaller of line 51 or line 52 here and on Form 1040, line 41 53

*If lines 23 and 25 are more than zero, see Lines 31 and 43 on page D-9 for the amount to enter. @

Schedule D (Form 1040) 2003



SCHE

SCHEDULE E Supplemental Income and Loss _ OMB No. 1545-0074
(Form 1040) (Fsrom rental real estate, royalties, partnerships, 2@03
Department of the Treasury corporations, estates, trusts, REMICs, etc.) .

Internai Revenue Service _ (99) P Attach to Form 1040 or Form 1041.  » See Instructions for Schedule E (Form 1040). 22‘332{}1‘2"?\.0 13

Name(s) shown on return

Your social security number

MInCOme or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting persenal eropeny, use
schedule C or C-EZ (see page E-2). Report farm rental income or loss from Form 4835 on page 2, line 40.

1 | Show the kind and location of each rental real estate property: 2 Ifor each rental real estate property Yes ! No
A listed on line 1, did you or your family
Number of RENTALS N22 e use it during the tax year for personal
B r.)u;aozes for more than the greater of: A | PURP
................................................................................ ays or
Number of ROVALTIES N23 ® 10% of the total days rented at B
o3 I fair rental value?
' (See page E-3) c
Income: Properties Totals
A B c | {Add columns A, B, and C.)
3-Rentsreceived. . . . . . . |3 RENT | 3 | E25350
4 Royalties received 4 ROYALTY 4 | E25360
Expenses:
5 Advertising . . 5
6 Auto and travel (see page E- 4) 6 )
7 Cleaning and maintenance. 7
8 Commissions 8
9 Insurance . 9
10 Legal and other professnonal fees 10
11 Management fees. . 1
12 Mortgage interest pald to banks ‘
etc. (see page E-4) .. . . . . [ 12 12 | E25370
13 Otherinterest . . . . . . . |13 E25380
14 Repairs . . . . . . . . . |14
15 Supplies. . . . . . . . . |18
16 Taxes. . . . . . . . . . L16
17 Utlites . . . . . . . . . | M
18 Other (lisy P....ooooiee e
....................................... 18
19 Add lines 5through 18 . . . . [ 18 | E25400 E25430 19
~ 20 Depreciation expense or depletion
(see page E-4). . . . 20 | E25500 E25470 20
21 Total expenses. Add lines 19 and 20 21
22 Income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the resuit is
a (loss), see page E-4 to find out
if you must file Form 6198. . . | 22 | E25700 +/- E25800 +/-
23 Deductible rental real estate loss. nondeductible rental loss | E25830
Caution. Your rental real estate l | '
loss on line 22 may be limited. See suspended loss carrvover | E25840
page E-4 to find out if you must
file Form 8582. Real estate
professionals must complete line ' .
43onpage2 . . . . 23 |(E25820 )i )] )
24 Income. Add positive amounts s shown on line 22. Do not include any losses. . . . 24 | E25850
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here | 25 | ( E25860 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result : ‘
here. If Parts !I, 1ll, iV, and line 40 on page 2 do not apply to you, also enter this amount on Form
1040, line 17. Otherwise, include this amount in the total on line 41 onpage2 . . . . . . 26 | E25870 +/-
For Paperwork Reduction Act Notice, see Form 1040 instructions. " Ccat. No. 11344L schedule E (Form 1040) 2003



Schedule E (Form 1040) 2003

Attachment Sequence No. 13

Page 2

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

Your social security number

Income or Loss From Partnerships and S Corporations
which any amount is not at risk, you must check column (e) on line 28 and attach Form 6198. See page E-1.

Note. if you report a loss from an at-risk activity for

Are you reporting losses not allowed in prior years due to the at-risk or basis limitations, passive losses

not reported on Form 8582, or unreimbursed partnership expenses?. Ce [l Yes [ No
If you answered "Yes,"” see page E-5 before completing this section. SCHELOSS
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
) (b) Enter P for | (c) Check if (d) Employer (e) Check if
28 (a) Name partnership; S foreign identification any amount is
for S corporation| partnership number not at risk
A Number of PARTNERSHIPS N15 N17
B
c Number of S-CORPS N16 N18
D

Passive Income and Loss

Nonpassive Income and Loss

(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 exdense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K~1
A " PARTNERSHIPS PARTNERSHIPS PARTNERSHIPS PARTNERSHIPS PARTNERSHIPS
;M E25920 ' E25940 E25960 E26110 E25980
C S-CORPS S-CORPS S-CORPS S-CORPS S-CORPS
D E26160 E26170 E26180 E26100 E26190
E_Qa Totals E26210 £L0£4D
b Totals | E252V0 [ EZ6215 EZ6220 7,
30 Add columns (g) and j) of line 29a . 30 E26200
31 Add columns (f), (h), and (i) of line 29b . 31 |( E26250 )
32 Total partnership and S corporation income or (Ioss) Combrne hnes 30 and 31 Enter the
result here and include in the total on line 41 below 32 E26270 +/-
I Income or Loss From Estates and Trusts
‘33 (@) Name idengci:roe'lloggnber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or ioss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals E26340 7% E26380
b Totals E26320 o W A E26360 77/
35 Add columns (d) and (f) of line 34a . ' 35 E26390
36 Add columns (c) and (e) of line 34b . 36 [( E26400 )
37 Total estate and trust income or (loss). Combrne I|nes 35 and 36 Enter the result here and
" include in the total on line 41 below 37 E26500 +/-

Income or Loss From Real Estate Mortgage Investment Condults (REMICs)—Re5|duaI Holder

(a) Name

38

(b) Employer
identification number

Schedules Q, line 2¢
(see page E-6)

(c) Excess inclusion from

(d) Taxable income [net ioss)
from Schedules Q, line 1b

(e) income from
Schedules Q, line 3b

» ] %
39 Combine columns (d) and (e) only. Enter the result here and include in the total on fine 41 below 39 ] E27100 +/-
230 Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40 E27200 +/-
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, hne 17 > 41 E27300 +/-

42 Reconciliation of Farming and Fishing Income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule
K-1 (Form 1065), line 15b; Schedule K-1 (Form 1120S), line 23; and

Schedule K-1 (Form 1041), line 14 (see page E-6) . 1 42 E27315
Reconciliation for Real Estate Professionals. If you were a real estate

professional (see page E-1), enter the net income or (loss) you reported

anywhere on Form 1040 from all rental real estate activities in which

you materially participated under the passive activity loss ruies . 43 E27320 +/-

®

Schedule E (Form 1040) 2003



scHEDULE Eic | E'C

(Form 1040A or 1040) Earned | ﬂco me Credit 1040A | OMB No. 1545-0074
Qualifying Child Information 1040 2@03 _
' Complete and attach to Form 1040A or 1040 EIC b/
T . i . h
31?5:1?;::::::;:?;“ (99) only if you have a qualifying child. ’S\ggﬁer’:g‘:\' o 4 .
Name(s) shown on return

Your social security number

- . See the instructions for Form 1040A, line 41, or Form 1040, line 63, to make sure that ‘
Before you begln' (a) you can take the EIC and (b) you have a qualifying child. .

e If you take the EIC even though you are not eli
to 10 years. See back of schedule for details.

gible, you may not be allowed to take the credit for up

] e It will take us longer to process your return and issue your refund if you do not fill in all lines that apply
a for each qualifying child.

® Be sure the child’s name on line 1 and social security number (SSN) on line 2a agree with the child's

social security card. Otherwise, at the time we process your return, we may reduce or disallow your
EIC. If the name or SSN on the child’s social security card is not correct, call the Social Security
Administration at 1-800-772-1213. :

Qualifying Child Information “Child 1 Child 2
1 Child’'s name First name " Last name- First name Last name
If you have more than two qualifying children, you
only have to list two to get the maximum credit.
2a Child’s SSN :
The child must have an SSN as defined on page 43 NOTREQ
of the Form 1040A instructions or page 47 of the
Form 1040 instructions unless the child was born and
died in 2003. If your child was born and died in 2003 ' ' ' '
and did not have an SSN, enter “Died” on this line : : ' o | 5055
and attach a copy of the child’s birth certificate. ; ; S054 : E S
b Child's year of birth vear EICYBI EYOB1 vear EICYBZ2 EYOB2
If born after 1984, skip lines 3a If born after 1984, skip lines 3a
“and 3b; go to line 4. and 3b; go to line 4.
3 If the child was born before 1985—A STDNT1 STDNT2
a Was the child under age 24 at the end ‘
of 2003 and a student? D Yes. D No. D Yes. D No.
Go to line 4. Continue . Go to line 4. Continue
b Was the child permanently and totally CHIND1 ] CHIND2 ]
disabled during any part of 20037 Yes. No. Yes. No.
Continue The child is not a Continue The child is not a
qualifying child. qualifying child.
4 Child’s relationship to you
for example, son, daughter, grandchild,
Sliece, nephew, foster child, etc.) RELAT1 RELAT2
5 Number of months child lived with
you in the United States during 2003
® If the child lived with you for more than half of NMNTH1 NMNTH2
2003 but less than 7 months, enter “7”. \ "
o If the child was born or died in 2003 and your -—— months —_ months
home was the child’s home for the entire time he Do not enter more than 12 months. Do not enter more than 12 months.
or she was alive during 2003, enter “12”.

® . You may also be able to take the additional child tax credit if your child (a) was under age 17 at the end of 2003, (b) is

claimed as your dependent on line 6¢ of Form 1040A or Form 1040, and (c) is a U.S. citizen or resident alien. For more
details, see the instructions for line 42 of Form 1040A or line 65 of Form 1040. )

For Paperwork Reduction Act Notice, see Form 1040A

Cat. No. 13339M Schedule EIC (Form 1040A or 1040) 2003
or 1040 instructions. X _



SCHF
SCHEDULE F

(Form 1040)

. Department of the Treasury

Profit or Loss From Farming

» Attach to Form 1040, Form 1041, Form 1065, or Form 1065-B.

OMB No. 1545-0074

2003

Attachment

temal Revenue Service ~ (99) » See Instructions for Schedule F (Form 1040). Sequence No. 14
ame of proprietor Social security number (SSN)
SEXPRF COMBINED TOTAL f f
A Principal product. Describe in one or two words your principal crop or activity for the current tax year. B Enter code from Part IV
COMSCF NAIFX | | NAF |
ACCMEF DOMF D Employer 1D number (EIN), if any
c Accounting method: (m [ cash ACMEF=1 (2) [J Accrual ACMEF =2 I I EINF l l
MPARTF
E Did you “materially participate” in the operation of this business during 20037 If "No,” see page F-2 for limit on passive losses. L] Yes [ No

X1 Farm Income—Cash Method. Complete Parts | and Il (Accrual method taxpayers complete Parts Il and fll, and line 11 of Part 1)
Do not include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form 4797.

1 Sales of livestock and other items you bought forresale . . . . . .| 1 | E95070 7
2 Cost or other basis of livestock and other items reported on line 1 2 E95080
3 Subtract line 2 from line 1 . 3 | E95090 +/-
4 Sales of livestock, produce, grains, and other products you rarsed e 4 E95100
5a Total cooperative distributions (Form(s) 1099-PATR) | 5a E95200 5b Taxable amount | 5b | E95210
6a Agricultural program payments (see page F-2) 6a E95220 6b Taxable amount | 6P E95230
7 Commodity Credit Corporation (CCC) loans (see page F-3): '
a CCC loans reported under election C e e ... .. . . . . . . . . |1a|E95240
b CCC loans forfeited L | E9s260 l | 7c Taxable amount | 7c | E95250
8 Crop insurance proceeds and certain disaster payments (see page F-3): W
a Amount received in 2003 | 8a | E95270 | 8b Taxable amount | 8b | E95280
¢ If election to defer to 2004 is attached, check here » O 8d ‘Amount deferred from 2002 . 8d
9 Custom hire (machine work) income 9 E95290
10  Other income, including Federal and state gasolme or fuel tax credlt or refund (see page F 3) 10 | E95300 +/-
11 Gross income. Add amounts in the right column for lines 3 through 10. If accrual method taxpayer enter
the amount from page 2, line 51 . 11 E95310 +/-
Farm Expenses——Cash and Accrual Method Do not rnclude personal or I|V|ng expenses such as taxes insurance,
repairs, etc., on your home.
12 Car and truck expenses (see page 25 Pension and profit-sharing
F-4—also attach Form 4562) . 12 | E95320 plans _ 25 | E95440
13 Chemicals . .. |13 | E95330 26 Rent or lease (see page F 5) %
14 Conservation expenses (see 14 | E95340 a Vehicles, machinery, and equrp-.
page F-4) . . ment .
15 Custom hire (machine W0l’k) 15 E95350 b Other (land, anlmals etc) 26b
16 Depreciation and section 179 27 Repairs and maintenance 27 E95420
expense deduction not claimed 28 Seeds and plants purchased 28 | E95430
elsewhere (see page F-4) 16 E95360 29 Storage and warehousing 29 | .
17 Employee benefit programs 30 Supplies purchased 30 | EO95450
other than on line 25. 17 | E95370 31 Taxes 31 | E95460
18 Feed purchased 18 | E95375 32 Utilities . 32
19 Fertilizers and lime 19 | E95377 33 Veterinary, breeding, and rnedlcme 33
20 Freight and trucking . 20 '34  Other expenses (specify):
21 Gasoline, fuel, and oil 21 E95380 O 34a
22 Insurance (other than health) 22 | E95390 b oo 34b
23 Interest: C e 34c
a Mortgage (paid to banks, etc) . [ 23a| E95400 d 34d
b Other 23b E95410 . € 34e
24 Laborhired (ess ernploymentcredrts) 24 E95415 f 34f
Total of all unmarked expenses E95540 (36)E95660 +/-
35 Total expenses. Add lines 12 through 34f . Nondeductible Loss (+) / Suspended Carryover (-) p. | 35 E95550
36 Net farm profit or (loss). Subtract line 35 from line 11. If a profit, enter on Form 1040, line 18, and also on
Schedule SE, line 1. If a loss, you must go on to line 37 (estates, trusts, and partnerships, see page F-6) . 36 E95640 +/-
) 37  if you have a loss, you must check the box that describes your investment in this activity (see page F-6). 37a [ Al investment is at risk.

e if you checked 37a, enter the loss on Form 1040, line 18, and aiso on Schedule SE, line 1.
e if you checked 37b, you must attach Form 6198.

ATRSKF

37b [ some investment is not at risk.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11346H

Schedule F (Form 1040) 2003



Schedute F (Form 1040) 2003 COMBINED TOTAL

ZEd Farm Income—Accrual Method (see page F-6)

Do not include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form
4797 and do not include this livestock on line 46 below. ’ , '

Page 2

38 Sales of livestock, produce, grains, and other products during the year. . . . . . . . . . . 38 | E95100
39a Total cooperative distributions (Form(s) 1099-PATR) [ 39a| E95200 | | 39b Taxable amount | 39b[ E95210
40a Agricultural program payments . . . . . [40a| E95220 | | a0b Taxable amount | 40b E£95230

41 Commodity Credit Corporation (CCC) loans:

a CCC loans reported under electon- . . . . . . . . . . . . . . . . . . . . . |44 EY5240
b CCC loans forfeited . . . . . . . . l41b| E95260 I | 41c Taxable amount |41c | E95250
42 Crop insurance proceeds . . . . . . . . . . . . . . . . . . . . . . . . |42 E95280
43 Custom hire (machine work)income . . . . . . . . . . . . . . . . . . . . . |43] E95290
44 Other income, including Federal and state gasoline or fuel tax creditorrefund . . . . . . . . a4 | E95300 +/-
45 Add amounts in the right Column for lines 38 through 44 . . . . . . . . . . . . . . . |45 | [E95600
46 Inventory of livestock, produce, grains, and other products at beginning of |
the year. L e e T e e e e e e e e e e 46
47 Cost of livestock, produce, grains, and other products purchased during
theyear. . . . . . . . . P4
48 Addlines46and 47 . . . . . . . . . . . . . . . . .| 48
49 Inventory of livestock, produce, grains, and other products at end of year 49

50 Cost of livestock, produce, grains, and other products sold. Subtract line 49 from Iine.48‘ P 50

51 Gross income. Subtract line 50 from line 45. Enter the result here and on page 1, line 11 . . » 51 E95610 +/-

*If you use the unit-fivestock-price method or the farm-price method of valuing inventory and the amount on line 49 is larger than the amount on
line 48, subtract line 48 from line 49. Enter the result on line 50. Add lines 45 and 50. Enter the total on line 51.

Principal Agricultural Activity Codes

File Schedule C (Form 1040), Profit or Loss From 111300
Efosr:: %Sjéiggss: hiﬁg;'fdc(}f ééﬁg&?},; ?:4,?) Net Profit 111400  Greenhouse, nursery, and floriculture production
A ’ ' 111900  Other crop farming

Fruit and tree nut farming

e Your principal source of income is from providing-

, pal ) . i Animal Production
agricultural services such as soil preparation, veterinary, farm

labor, horticultural, or management for a fee or on a contract 112111 Beef cattle ranching and farming
basis or - 112112 Cattle feedlots -
& You are engaged in the business of breeding, raising, and 112120 Dairy cattle and milk production

caring for dogs, cats, or other pet animals. 112210 Hog and pig farming

These codes for the Principal Agricultural Activity classify farms 112300  Poultry and egg production
by the type of activity they are engaged in to facilitate the 112400  Sheep and goat farming
administration of the Internal Revenue Code. These six-digit 112510  Animal aquaculture
codes are based on the North American Industry Classification 112900 Other animal production
System {NAICS).

Select one of the following codes and enter the six-digit Forestry and Logging

number on page 1, line B. 113000  Forestry and logging (including forest nurseries
Crop‘Production - and timber tracts)

111100  Oilseed and grain farming
111210  Vegetable and melon farming

@ Schedule F (Form 1040) 2003



SCHEDULE F
(Form 1040)

Profit or Loss

From Farming

» Attach to Form 1040, Form 1041, Form 1065, or Form 1065-B. _

OMB No. 1545-0074

2003

Department of the Treasury X Attachment

ternal Revenue Service  (99) » See Instructions for Schedule F (Form 1040). Sequence No.

ame of proprietor Social security number (SSN)

. SXPRF1 FIRST SCHEDULE F : :
A Principal product. Describe in one or two words your principal crop or activity for the current tax year. B Enter code from Part IV

CMSCF1 NAIFX1 P |[NAIF1 | |
DOMF1 D Employer ID number (EIN), if any
C Accounting method: (1 O cash ACMEF1=1 (2) [J Accrual ACMEF1 =2 | ¢ | [ENF1 | | |
MPRTF1

E Did you “materially participate” in the operation of this business during 20037 If *No,” see page F-2 for limit on passive losses.

O Yes [ No

I Farm Income—Cash Method. Complete Parts | and Il (Accrual method taxpayers complete Parts If and ti, and line 11 of Part 1.
Do not include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form 4797.

1 Sales of livestock and other items you bought for resale . ) 1 | E95070
2 Cost or other basis of livestock and other items reported on line 1 . 2 E96080
3 Subtract line 2 from line 1 ) 3 | E95090 +/-
4 Sales of livestock, produce, grains, and other products you raused ) e 4 | E95100
5a Total cooperative distributions (Form(s) 1099-PATR) |52 E96200 5b Taxable amount | 5b | E95210
6a Agricultural program payments (see page F-2) 6a E96220 6b Taxable amount | 6b E96230
7 Commodity Credit Corporation (CCC) loans (see page F-3): Z)
a CCC loans reported under election e .. . . . . . . . . | 7a|E95240
b CCC loans forfeited . [ b I E96260 1 | ¢ Taxable amount | 7¢_| E95250 |
8 Crop insurance proceeds and certain disaster payments (see page F-3):
a Amount received in 2003 L 8a | E96270 | | 8b Taxable amount | 8b E96280
¢ If election to defer to 2004 is attached, check here » O 8d Amount deferred from 2002 . 8d
9 Custom hire (machine work) income - . 9 E96290
10  Other income, including Federal and state gasoline or fuel tax cred|t or refund (see page F- 3) 10 | EYDIUU +/-
11 Gross income. Add amounts in the right column for lines 3 through 10. If accrual method taxpayer, enter
the amount from page 2, line 51 11 E96310 +/-.
Farm Expenses—Cash and Accrual Method Do not mclude personal or hvmg expenses such as taxes, insurance,
repairs, etc., on your home.
12  Car and truck expenses (see page 25 Pension and proﬁt-sharing
F-4—also attach Form 4562) . 12 | E95320 plans . 25 | E96440
13 Chemicals . 13 _E95330 26 Rent or lease (see page F- 5) %
i xpenses (see a Vehicles, machinery, and equip-
15 Custom hlre (machme WOfk) 15 E96350 b Other (land, anlmals etc) 26b
16 Depreciation and section 179 27 Repairs and maintenance 27 | E96420
expense deduction not claimed 28 Seeds and plants purchased 28 | FE96430
eisewhere (see page F-4) 16 E96360 29 Storage and warehousing 29
17 Employee benefit programs 30 Supplies purchased 30 E96450
other than on line 25. 17 | E96370 31 Taxes 31 | E96460
18 Feed purchased 18 | E95375 32 Utilities . . |32
19 Fetilizers and lime 19 | E9S377 33 Veterinary, breeding, ‘and medicine . | 33
20 Freight and trucking . 20 34 Other expenses (specify): lV//A
21 Gasoling, fuel, and oil 21 E96380 @ 34a
22 Insurance (other than health) 22 Y259y < T 34b
23 Interest: % C L 34c
a Mortgage (paid to banks, etc) . | 23a| [E96400 G '34d
b Other ) 23b | E96410 € 34e
24 Laborhired (less employment credlts) 24 E96415 f 34f
Total of all unmarked expenses E96540 (36)E96660 +/-
35 Total expenses. Add lines 12 through 34f . Nondeductible Loss (+) / Suspended Carryover (-) p. | 35 | E96550
36 Net farm profit or {loss). Subtract line 35 from line 11. If a profit, enter on Form 1040, line 18, and also on :
schedule SE, line 1. If a loss, you must go on to line 37 (estates, trusts, and partnerships, see page F- -6) . 36_| E96640 +/-
37 37a [J All investment is at risk.

If you have a loss, you must check the box that describes your investment in this activity (see page F-6). 1
e If you checked 374, enter the loss on Form 1040, line 18, and also on Schedule SE, line 1.
e If you checked 37b, you must attach Form 6198.

ARSKF1

37b [ some investment is not at risk.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11346H .

Schedule F (Form 1040) 2003



Schedute F (Form 1040) 2003

FIRST SCHEDULE F

Page 2

B Farm Income—Accrual Method (see page F-6)

Do not include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form

4797 and do not include this livestock on line 46 below.

38 Sales of fivestock, produce, grains, and other products during the year, 38 E95100
39a Total cooperative distributions (Form(s) 1099-PATR) [ 39a| E96200 ! | 39b Taxable amount |39b| E95210
40a Agricultural program payments . |40a| E96220 | | 40b Taxable amount }/Ob E96230
41 Commodity Credit Corporation (CCC) loans:
a CCC loans reported under election 41a| FYOZ4U
b CCC loans forfeited [41b]| E96260 | | 41c Taxable amount | 41c | E95250
42  Crop insurance proceeds 42 E96280
43 Custom hire (machine work) income 43 E96290
44 Other income, including Federal and state gasoline or fuel tax credit or refund 44 | E95300 +/-
45 Add amounts in the right column for lines 38 through 44 . .o 45 E96600
46 Inventory of livestock, produce, grains, and other products at beginning of
the year. . o .-
47 Cost of livestock, produce, grains, and other products purchased during
the year. 47
48 Add lines 46 and 47 . 48
49  Inventory of livestock, produce, grains, and other products at end of year |_49
50 Cost of livestock, produce, grains, and other products sold. Subtract line 49 from line 48* . 50
51 Gross income. Subtract line 50 from line 45. Enter the result here and on page 1, line 11 . . > 51 E96610 +/-

*If you use the unit-livestock-price method or the farm-price method of vaiuing inventory and the amount on. line 49 is larger than the amount on
line 48, subtract line 48 from line 49. Enter the result on line 50. Add lines 45 and 50. Enter the total on line 51.

Principal Agricultural Activity Codes

File Schedule C (Form 1040), Profit or Loss From 111300
I Business, or Schedule C-EZ {Form 1040), Net Profit 111400
T From Business, instead of Schedule F if: 111900

® Your principal ‘source of income is from providing
agricultural services such as soil preparation, veterinary, farm

labor, horticultural, or management for a fee or on a contract 112111
basis or 112112
® You are engaged in the business of breeding, raising, and . 112120
caring for dogs, cats, or other pet animals. 112210
_— . . . 112300

These codes for the Principal Agricultural Activity classify farms
" by the type of activity they are engaged in to facilitate the 112400
administration of the Internal Revenue Code. These six-digit 112510
codes are based on the North American Industry Classification 112900

System (NAICS).

Select one of the following codes and enter the six-digit
number on page 1, fine B.

Crop Production
111100  Oilseed and grain farming
111210 Vegetable and melon farming

Fruit and tree nut farming

Greenhouse, nursery, and floriculture production
Other crop farming

Animal Production

Beef cattle ranching and farming
Cattle feedlots

Dairy cattle and milk production
Hog and pig farming

Poultry and egg production
Sheep and goat farming

Animal aquaculture

Other animal production

Forestry and Logging
113000

Forestry and logging {including forest nurseries
and timber tracts)

Schedule F (Form 1040) 2003



SCHEDULE F
(Form 1040)

Department of the Tre_asury
ternal Revenue Service

(99)

Profit or Loss From Farming

» Attach to Form 1040, Form 1041, Form 1065, or Form 1065-B.

» See Instructions for Schedule F (Form 1040).

OMB No. 1545-0074

2003

Attachment
Sequence No. 14

ame of proprietor

SXPRF2

SECOND SCHEDULE F

Social security number (SSN)

A Principal product, Describe in one or two words your principal crop or activity for the current tax year.

CMSCF2

NAIFX2

B Enter code from Part IV

>

INAIF2 | |

C Accounting method:

E Did you "materially participate” in the operation of this business during 20037 If "No,” see page F-2 for limit on passive losses.

() [ cash ACMEF2=1 (2) [] accrual ACMEF2 =2

DOMF2

D Employer ID number (EIN), if any

| |EINF2 | |

MPRTF2

ves o

2 Farm Income—Cash Method. Complete Parts | and Il (Accrual method taxpayers complete Parts Il and I, and line 11 of Part 1)
Do not include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form 4797.

1 Sales of livestock and other items you bought for resale . . 1 EYSL/U
2 Cost or other basis of livestock and other items reported on line 1 . 2 E97080
3  Subtract line 2 from line 1 . . ' 3 E95090 +/-
4 Sales of livestock, produce, grains, and other products you ralsed e e 4 E95100
5a Total cooperative distributions (Form(s) 1099-PATR) |_5a | E97200 5b Taxable amount | Sb | E95210
6a ‘Agricultural program payments (see page F-2) 6a | E97220 6b Taxable amount | 6b | E97230
7 Commodity Credit Corporation (CCC) ioans (see page F-3):
a CCC loans reported under election e e e e e e e 7a E95240
b CCC loans forfeited . L7b |_E97260 ' | 7c Taxable amount | 7c | E95250
8 Crop insurance proceeds and certain disaster payments (see page F-3): .
a Amount received in 2003 | 8a | E97270 | | &b Taxable amount | 8b E97280
¢ If election to defer to 2004 is attached, check here » [] 8d Amount deferred from 2002 . 8d
9 Custom hire (machine work) income . 9 E97290
10 Other income, including Federal and state gasohne or fueI tax cred|t or refund (see page F- 3) . 10 | E95300 +/-
11 Gross:income. Add amounts in the right column for lines 3 through 10. If accrual method taxpayer, enter
the amount from page 2, line 51 11 | E97310 +-
Farm Expenses—Cash and Accrual Method Do not lnclude personal or hvmg expenses such as taxes, insurance,
repairs, etc., on your home. .
12  Car and truck expenses (see page 25 Pension and proﬁt-sharing
F-4—also attach Form 4562) . 12 | E95320 plans _ 25 | E97440
13 Chemicals . 13 | EYOS3U 26 Rent or lease (see page F 5)
14 Conservation expenses (see a Vehicles, machmery, and eqmp_
page F-4) . 14 | E95340 ment 26a
15 Custom hire (machine work) 15 E97350 b Other (land, anlmals, etc) 26b
16 Depreciation and section 179 27 Repairs and maintenance 27 E97420
expense deduction not claimed 28 Seeds and plants purchased 28 E97430
elsewhere (see page F-4) |16 E97360 29 Storage and warehousing 29
17 Employee benefit programs 30 Supplies purchased 30 | E97450
. other than on line 25. 17 E97370 31 Taxes 31 E97460
18 Feed purchased 18 | E95375 32 Utilities . . |32
19 Fertilizers and lime 19 | EYOS/4 33 Veterinary, breeding, and medlcune . |33
20 Freight and trucking . 20 34 Other expenses (specify): W
21 Gasoline, fuel, and oil 21 E97380 - R 34a
22 Insurance (other than health) 22 | CIII9Y b 34b
23 interest: € . 34c
a Mortgage (paid to banks, etc.) . 23a E97400 d 34d
b Other 23b E97410 (- S 34e
24 Labor hired (less employment credlts) 24 E97415 f 34f
Total of all unmarked expenses E97540 E97660 +/-
35 Total expenses. Add lines 12 through 34f . Nondeductible Loss (+)/ Suspended Carryover (-) p. | 35 E97550
36 Net farm profit or (loss). Subtract line 35 from iine 11. If a profit, enter on Form 1040, line 18, and also on
Schedule SE, line 1. If a loss, you must go on to line 37 (estates, trusts, and partnerships, see page F-6) . 36 | E97640 +-
37 If you have a loss, you must check the box that describes your investment in this activity (see page F-6). 37a ] All investment is at risk.

o If you checked 37a, entel the loss on Form 1040, line 18, and aiso on Schedule SE, line 1.

o if you checked 37b, you must attach Form 6198.

ARSKF2

37b ] Some investment s ot at risk,

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11346H

Schedule F (Form 1040) 2003



Schedule F (Form 1040) 2003

SECOND SCHEDULE F

‘Page 2

BRI Farm Income—Accrual Method (see page F-6)

Do not include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form

4797 and do not include this livestock on line 46 below.

38 Sales of livestock, produce, grains, and other products during the year. . . . . . . ., ., . ., |38 EYOT00
39a Total cooperative distributioris (Form(s) 1099-PATR) [39a| E97200 | | 39b Taxable amount | 39b E95210
40a Agricultural program payments [40a| E97220 I | 40b Taxable amount 4/0b E97230
41 Commodity Credit Corporation (CCC) loans:
a CCC loans reported under election 41a | E95240
b CCC loans forfeited l4wb| E97260 L | 41c Taxable amount |41c| E95250
42  Crop Insurance proceeds 42 E97280
43 Custom hire (machine work) income 43 E97290
44 Other income, including Federal and state gasoline or fuel tax credit orrefund . . . . . . . . 44 E95300 +/-
45 Add amounts in the right column for lines 38 through 44 . Lo 45 E97600
46 Inventory of livestock, produce, grains, and other products at beginning of
the year. e .
47 Cost of livestock, produce, grains, and other products purchased during
the year. 47
48 Add lines 46 and 47 . 48
49 Inventory of livestock, produce, grains, and other products at end of year 49
50 Cost of livestock, produce, grains, and other products sold. Subtract line 49 from line 48* . . . . . 50
51 Gross income. Subtract line 50 from line 45. Enter the result here and on page 1. line 11 . . » 51 E97610 +/-

*If you use the unit-livestock-pr_ice method or the farm-price method of valuing inventory and the amount on line 49 is larger than the amount on
line 48, subtract line 48 from line 49. Enter the result on line 50. Add lines 45 and 50. Enter the total on line 51.

_ Principal Agricultural Activity Codes

File Schedule € (Form 1040), Profit or Loss From
Business, or Schedule C-EZ (Form 1040), Net Profit
From Business, instead of Schedule F if:

e Your principal source of income is from providing
agricultural services such as soil preparation, veterinary, farm
labor, horticultural, or management for a fee or on a contract
basis or

® You are engaged in the business of breeding, raising, and
caring for dogs, cats, or other pet animals.

These codes for the Principal Agricultural Activity classify farms
by the type of activity they are engaged in to facilitate the
administration of the Internal Revenue Code. These six-digit
codes are based on the North American Industry Classification
System (NAICS). .

Select one of the following codes and enter the six-digit
number on page 1, line B.

Crop Production
111100  Oilseed and grain farming
111210  Vegetable and melon farming

111300 Fruit and tree nut farming
111400 Greenhouse, nursery, and floricuiture production
111900 Other crop farming

Animal Production

112111 Beef cattle ranching and farming
112112 Cattle feediots

112120 Dairy cattle and milk production
112210  Hog and pig farming

112300 Poultry and egg production
112400  Sheep and goat farming

112510  Animal aquaculture

112900 - Other animal production

Forestry and Logging

113000 Forestry and logging (including forest nurseries
.and timber tracts)

Schedule F (Form 1040) 2003



SCHH

SCHEDULE H - Household Employment Taxes OMB No. 1545-0074
(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2@03
) » Attach to Form 1040, 1040NR, 1040-SS, or 1041. .
Department of the Treasury R . Attachment
ternal Revenue Service (99) » See separate instructions. Sequence No. 44
flame of employer Social security number

COMBINED TOTAL Employér idenﬁﬁcation number
I I S I I

A Did you pay any one household employee cash wages of $1,400 or more in 20037 (If any household employee was your

spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions on page H-3 before you
answer this question.)

[J Yes. Skip lines B and C and go to line 1.
O No. Go to line B.

B Did you withhold Federal income tax during 2003 for any household employee?

[J Yes. Skip fine C and go to line 5.
[0 No. Goto line C.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2002 or 2003 to all household employees?
(Do not count cash wages paid in 2002 or 2003 to your spouse, your child under age 21, or your parent.)

(J No. Stop. Do not file this schedule.

[] Yes. Skip lines 1-9 and go to line 10 on the back. (Calendar year taxpayers having no household employees in 2003
do not have to complete this form for 2003.)

BNl Social Security, Medicare, and Income Taxes

I 1 Total cash wages subject to social security taxes (see page H-3) ] 1 ’ T27602 l %%
S27612
2 Social security taxes. Multiply line 1 by 12.4% (124). . . . . . . . . . . . . . . |[2
3 Total cash wages subject to Medicare taxes (see page H-3) . . . L3 T27622 ] %
S27632
4 Medicare taxes. Multiply line 3 by 2.9% (.029) . 4
- . T27642
§ Federal income tax withheld, if any . 5
. . . T27652
6 Total social security, Medicare, and income taxes (add lines 2, 4, and 5) . 6 ‘
7 Advance earned income credit (EIC) payments, if any 7 | T27662
. . T27672
8 Net taxes (subtract line 7 from line 6) 8

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2002 or 2003 to household employees?
(Do not count cash wages paid in 2002 or 2003 to your spouse, your child under age 21, or your parent.)

{1 No. Stop. Enter the amount from fine 8 above on Form 1040, line 59. If you are not required to file Form 1040, see the
line 9 instructions on page H-3.

] Yes. Go to line 10 on the back.

. For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 12187K Schedule H (Form 1040) 2003



Schedule H (Form 1040) 2003 COMBINED TOTAL

M0  Federal Unemployment (FUTA) Tax

_Page 2

10 Did you pay unemployment contributions to only one state? .
11 Did you pay all state unemployment contributions for 2003 by April 15, 20

FUTA

047 Fiscal year filers, see page H-4 | 11

Yes

10

12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? 12
Next: If you checked the “Yes" box on all the lines above, complete Section A.
If you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unempioyment contributions ™ ... ... ... ...
14 State reporting number as shown on state unemployment tax return ™ ... ........_............
15 Contributions paid to your state unemployment fund (see page H-4). l 15 | 127682
16 Total cash wages subject to FUTA tax (see page H-4) 16 T27702
17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and go to line 26 . 17 T27742
Section B
18 Complete all columns below that apply (if you need more space, see page H-4):
) @ @

Ngan)-ne State reporting number © State experience rate s(t?te ) @ Subtract col. {g) | Contributions

of as shown on state Taxable wages (as period’ experience Multiply col. (c) [ Multiply col. (¢} | from col. (. {f | paid to state
state unemployment tax |. defined in state act) " rate by .054 by col. (&) zero or less, Junemployment

return From To ' enter -0-. - fund

19 Totals G 19 T27682
20 Add columns (h) and (i) of line 19 L l 20 i T27692 .
21 Total cash wages subject to FUTA tax (see the line 16 instructions on page H-4) 21 T27702 :
22 Muitiply line 21 by 6.2% (.062) ) ) 22 827712
23 Multiply line 21 by 5.4% (.054) |23 sorr22
24 Enter the smaller of line 20 or fine 23 . 24 827732
25 FUTA tax. Subtract line 24 from line 22. Enter the result here and go to line 26 . 25 | T27742
B Total Household Employment Taxes
26 Enter the amount from line 8 . 26 T27672
27 Add line 17 (or line 25) and line 26 . 27 827752

28 Are you required to file Form 10407

[J Yes. Stop. Enter the amount from line 27 above on Form 1040, line 59. Do not complete

Part IV below.

[ No. You may have to complete Part IV. See page H-4 for details.

. Address and Signature—Complete this part only if required. See the line 28 instructions on page H-4.

Address {(number and street) or P.0. box if mail is not delivered to street address

Apt., room, or suite no.

City, town or post office, state, and ZIP code

Under penalties of perjury, | dectare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true,
correct, and complete. No part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees.

’ Employer’s signature

’ Date

Schedule H (Form 1040) 2003



SCHEDULE H _ Household Employment Taxes OME No. 1545-0074
(Form 1040) (For Social Security, Medicare, Withheld income, and Federal Unemployment (FUTA) Taxes) 2@03
» Attach to Form 1040, 1040NR, 1040-SS, or 1041,
- Department of the Treasury A i Attachment
qternal Revenue Service  (99) » See separate instructions. Sequence No. 44
ame of employer Social security number

PRIMARY TAXPAYER Employe.r ident‘iﬁcation number
A N N O I

A

Did you pay any one household employee cash wages of $1,400 or more in 20037 (If any household employee was your

spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions on page H-3 before you
answer this question.)

] Yes. Skip lines B and C and go to line 1.
(7 No. Go to line B.

Did you withhold Federal income tax during 2003 for any household employee?

[J Yes. Skip line C and go to line 5.
J No. Gotoline C.

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2002 or 2003 to alf household employees?
(Do not count cash wages paid in 2002 or 2003 to your spouse, your child under age 21, or your parent.)

] No. Stop. Do not file this schedule.

[J Yes. Skip lines 1-9 and go to line 10 on the back. (Calendar year taxpayers having no household employees in 2003
do not have to complete this form for 2003.) :

~ Il Social Security, Medicare, and Income Taxes

2

. — T27600 %
1 Total cash wages subject to social security taxes (see page H-3) l 1 } [ '
’ S2761
Social security taxes. Multiply line 1 by 12.4% (.124) . ... 2
T27620 %
Total cash wages subject to Medicare taxes (see page H-3) . . . ] 3 I l
S$27630
Medicare taxes. Multiply ine3 by 29% (029) . . . . . . . . . . . . . . . . . L4 :
T27640
Federal income tax withheld, ifany . . . . . . . . . . . . . . . . . . . . LS5
T27650
Total social security, Medicare, and income taxes (add lines 2,4, and5 . . . . . . . 6
T27660
Advance earned income credit (EIC) payments, ffany . . . . . . . . . . . . . .-117
1 T27670
Net taxes (subtract fine 7 from line6) . . . . . . . . . . . . . . . . .. 8 )

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2002 or 2003 to household employees?
(Do not count cash wages paid in 2002 or 2003 to your spouse, your child under age 21, or your parent.)

J No. Stop. Enter the amount from line 8 above on Form 1040, line 59. if you are not required to file Form 1040, see the
line 9 instructions on page H-3.

[ Yes. Go to line 10 on the back.

. For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 12187K Schedule H (Form 1040) 2003



Schedule H (Form 1040) 2003 PRIMARY TAXPAYER

Page 2
EEMl  Federal Unemployment (FUTA) Tax

FUTA1
10 Did you pay unemployment contributions to only one state? . . . . . . . . . . . . . . . .|10
11- Did you pay all state unemployment contributions for 2003 by April 15, 20047 Fiscal year filers, see page H-4 11
12  Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? B B ¥

Next: If you checked the "“Yes" box on all the lines above, complete Section A.
if you checked the “No"” box on any of the lines above, skip Section A and complete Section B.

Section A
13 Name of the state where you paid unemployment contributions » ____...._.......................
14 State reporting number as shown on state unemployment tax return »

15 Contributions paid to your state unemployment fund (see page H-4). l 15 ‘ 127680

16 Total cash wages subject to FUTA tax (see pageH-4) . . . . . . . . . . . . . . L1e]| T27700
17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and go toline26 . . | 17| T27740
Section B

18 Complete all columns below that apply (if you need more space, see page H-4):

Name | State reporting number (c) State experience rate State 0 (9 Subtract col. (g) | Contributions
¢ as shown on state Taxable wages (as period experience Multiply col. (c) | Multiply col. (¢} | from col. {f). If | paid to state
o unemployment tax defined in state act) i prat by .054 by col. (e) zero or less, {unemployment

state return From To € enter -0-. fund

19 TOWIS . . e e e e e _| 127680

20 Add columns (h)and () ofline19 . . . . . . . . . . . . ‘ 20 l 127690 ~ '

21 Total cash wages subject to FUTA tax (see the line 16 instructions on page H-4) . . . . . 21| T27700

22 Multiply line 21by 6.2% (062) . . . . . . . . . . . . . . . .. .. ... |22 S27710

23 Multiply line 21 by 5.4% (054) . . . . . . . . . . . .. | 23| s2r720 |

24  Enter the smaller of line 20 orline23. . . . . . . . . . . . . . .. .. . . |2a| S27730

25 FUTA tax. Subtract line 24 from line 22. Enter the result here and gotoline26. . . . . . | 25 T27740

EEH  Total Household Employment Taxes

26 Enterthe amountfromlne8. . . . . . . . . . . . . ... .. ... . . |28] T27670

27 Addline 17 (orline 25) and fine 26 . . . . . . . . . . . . . . .. .. ... Ler| S27750

28 Are you required to file Form 10407

[ Yes. Stop. Enter the amount from line 27 above on Form 1040, line 59. Do not complete
Part IV below.
(0 No. You may have to complete Part IV. See page H-4 for details.

Address and Signature—Complete this part only if required. See the line 28 instructions on page H-4.
Address (humber and street) or P.O. box if mall is not delivered to street address

Apt., room, or suite no.

City, town or post office, state, and ZIP code

Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true,
comect, and complete. No part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees.

} Employer's signature } Date

® » Schedule H (Form 1040) 2003




SCHEDULE H Household Employment Taxes OMB No. 1545-0074
(Form 1040) (For Social Security, Medicare, Withheld income, and Federal Unemployment (FUTA) Taxes) 2@03
» R
eprtment of the Treasiry Attach to Form 1040, 1040NR, 1040-SS, or 1041. Attachment
ternal Revenue Service (99) i » See separate instructions. Sequence No. 44
ame of employer Social security number
SECOND TAXPAYER Employer identification number
A

Did you pay any one household employee cash wages of $1,400 or more in 20037 (If any household employee was your

spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions on page H-3 before you
answer this question.)

[] Yes. Skip lines B and C and go to line 1.
0 No. Go to line B.

Did you withhold Federal income tax during 2003 for any household employee?

[ Yes. Skip line C and go to line 5.
[J No. Goto line C.

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2002 or 2003 to all household employees?
{Do not count cash wages paid in 2002 or 2003 to your spouse, your child under age 21, or your parent)

[J No. Stop. Do not file this schedule.

[ Yes. Skip fines 1-9 and go to line 10 on the back. (Calendar year taxpayers having no household employees in 2003
do not have to complete this form for 2003.)

- BBl Social Security, Medicare, and Income Taxes

w.

2

3

T27601
_ Total cash wages subject to social security taxes (see page H-3) I 1 | : | %
827611
Social security taxes. Multiply line 1 by 12.4% (.124) . e 2
T27621
Total cash wages subject to Medicare taxes (see page H-3) . . . l 3 | l
- 827631
Medicare taxes. Multiply line 3 by 2.9% (029 . . . . . . . . . . . . . . . . . |4
T27641
Federal income tax withheld, ifany . . . . . . . . . . . . . . . . . L5 '
T27651
Total social security, Medicare, and income taxes (add lines 2, 4, and5) . . . . . . . 6
T27661
Advance earned income credit (EIC) payments, ifany . . . . . . . . - . . . . . 7
) T27671
Net taxes (subtract line 7 fromline®) . . . . . . . . . . . . . . .. .. . L8

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2002 or 2003 to household employees?
(Do not count cash wages paid in 2002 or 2003 to your spouse, your child under age 21, or your parent.)

[J No. Stop. Enter the amount from line 8 above on Form 1040, fine 59. If you are not required to file Form 1040, see the
line 9 instructions on page H-3.

] Yes. Go to line 10 on the back.

. For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 12187K Schedule H (Form 1040) 2003



Schedule H (Form 1040) 2003 " SECOND TAXPAYER

Pagé 2
Federal Unemployment (FUTA) Tax
FUTA2 Yes
10 Did you pay unemployment contributions to only one state? 10
11 Did you pay all state unemployment contributions for 2003 by April 15, 2004’7 F:scal year ﬁlers, see page H 4 11
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? 12
Next: If you checked the ™“Yes” box on all the lines above, complete Section A.
If you checked the “No” box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions ™ . ... _ . ...
14 State reporting number as shown on state unemployment tax return ™ . ...
15 Contributions paid to your state unemployment fund (see page H-4), L15 I T27681
16 Total cash wages subject to FUTA tax (see page H-4) 16 127701
17 FUTA tax. Muitiply line_16 by .008. Enter the result here, skip Section B,'and go to line 26 . 17 T27741
Section B '
18" Complete ali columns below that apply (if you need more space, see page H-4):
() : ) () i)

'\éan)_l o | State reporting number ©) State experlence rate Sg)te Subtract col. (g) Contrigutions

of as shown on state Taxable wages (as period experience Muttiply col. (c) | Muitiply col. (c) | from col. (f). If | paid to state
state unemployment tax defined in state act) rate by .054 by col. (g) zero or less, |unemployment

return From To enter -0-. fund

19 Totals . . . e e T27681
20 Add columns (h) and () ofline 19 . . . . . . . . . . . | l 20 I T27691 ' '
21 Total cash wages subject to FUTA tax (see the line 16 instructions on page. H-4) 21 | T27701
22 Multiply fine 21 by 6.2% (.062) 22 | S27711
23 ‘Multiply line 21 by 5.4% (054) . . . . . . . . . . . . | l23 | s27721
24 Enter the smaller of fine 20 or line 23 , 24 | 827731
25 FUTA tax. Subtract line 24 from line 22. Enter the result here and go to line 26. 25 | T27741
I  Total Household Employment Taxes
26 Enter the amount from line 8 . 26 | T27671
27 Add line 17 (or line 25) and line 26 . 27 | S27751

28 Are you required to file Form 10407

] Yes. Stop. Enter the amount from line 27 above on Form 1040, fine 59. Do not complete
Part |V below.

[J No. - You may have to complete Part IV. See page H-4 for details.

Address and Signature—Complete this part only if requwed See the line 28 instructions on page H-4.

Address (number and street) or P.O. box if mail is not deiivered to street address

Apt., room, or suite no.

City, town or post office, state, and ZIP code

Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true,
correct, and complete. No part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees.

’ Employer's signature _ } Date

@ Schedule H (Form 1040) 2003



SCHEDULE J

SCHJ

(Form 1040)

Farm Income Averaging

» Attach to Form 1040.

OMB No. 1545-0074

2003

Attachment
Sequence No. 20

Juame(s) shown on Form 1040

epartment of the Treasury ]
ternal Revenue Service  (99) » See Instructions for Schedule J (Form 1040).

Social security number (SSN)

BW N =

O 0 ~N;®

10
1

12
13

14
15
16
17

18

19

20

21
22

Enter the taxable income from your 2003 Form 1040, line 40

Enter your elected farm income (See page J-1). Do not enter more than the amount on hne 1

Subtract line 2 from line 1

Figure the tax on the amount on line 3. Use the 2003 Tax Table, Tax Rate Schedules Qualmed

Dividends and Capital Gain Tax Worksheet, or Schedule D, whichever applies

If you used Schedule J to figure your tax for 2002, enter the amount
from line 11 of your 2002 Schedule J. If you used Schedule J for
2001 but not 2002, enter the amount from fine 15 of your 2001
Schedule J. If you used Schedule J for 2000 but not 2001 nor 2002,
enter the amount from line 3 of your 2000 Schedule J. Otherwise,
enter the taxable income from your 2000 Form 1040, line 39; Form
1040A, line 25; or Form 1040EZ, line 6. If zero or less, see page J-2
Divide the amount on line 2 by 3.0 .

Combine lines 5 and 6. If zero or less, enter 0- .

Figure the tax on the amount on line 7 using 2000 tax rates (see pag

If you used Schedule J to figure your tax for 2002, enter the
amount from line 15 of your 2002 Schedule J. If you used
Schedule J for 2001 but not 2002, enter the amount from fine 3
of your 2001 Schedule J. Otherwise, enter the taxable income
from your 2001 Form 1040, line 39; Form 1040A, line 25; or Form
1040EZ, line 6. If zero or less, see page J-4 .

Enter the amount from line 6 .o

Combine lines 9 and 10. If less than zero, enter as a negatlve amount

Figure the tax on the amount on fine 11 using 2001 tax rates {see page J-5)

If you used Schedule J to figure your tax for 2002, enter the amount
from line 3 of your 2002 Schedule J. Otherwise, enter the taxable
income from your 2002 Form 1040, line 41; Form 1040A, line 27; or
Form 1040EZ, line 6. If zero or less, see page J-7 .

Enter the amount from line 6 .o

Combine lines 13 and 14. If less than zero, enteras a negatlve amount

Figure the tax on the amount on fine 15 using 2002 tax rates (see page J-8)

Add lines 4, 8, 12, and 16 .

If you used Schedule J to figure your tax for 2002, enter the
amount from line 12 of your 2002 Scheduie J. If you used

~ Schedule J for 2001 but not 2002, enter the amount from line

16 of your 2001 Schedule J. If you used Scheduie J for 2000 but
not 2001 nor 2002, enter the amount from fine 4 of your 2000
Schedule J. Otherwise, enter the tax from your 2000 Form 1040,
line 40%; Form 10404, line 26% or Form 1040EZ, line 10 .

If you used Schedule J to figure your tax for 2002, enter the amount
from line 16 of your 2002 Schedule J. If you used Schedule J for
2001 but not 2002, enter the amount from line 4 of your 2001
Schedule J. Otherwise, enter the tax from your 2001 Form 1040,
line 40*; Form 1040A, line 26*; or Form 1040EZ, line 11

If you used Schedule J to figure your tax for 2002, enter the amount from
line 4 of your 2002 Schedule J. Otherwise, enter the tax from your 2002
Form 1040, line 42*; Form 1040A, line 28*; or Form 1040EZ, line 10

*Do not include tax from Form 4972 or 8814 or from recapture of an education credit. Also, do not include alternative

minimum tax from Form 1040A.

Add lines 18 through 20 .

Subtract line 21 from line 17. Also mclude th|s amount on Form 1040 I|ne 41

Caution. Your tax may be less if you figure it using the 2003 Tax Table, Tax Rate Schedules, Qualifi ed Dlvldends
and Capital Gain Tax Worksheet, or Schedule D. Attach Schedule J only if you are using it to figure your tax.

1
2 T27800
3 S27810
4 S27820
5
6
7
e J-3) ) 7 T27830
9 -
10
1
o112 T27840
13
14
15
16 | T27850
17 S27860
18 T27870
19 T27880
20 T27890
21
22 $27900

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat, No. 25513Y

Schedule J (Form 1040) 2003



Schedule‘ R FLGSTR OMB No. 1545-0074

(Form 1040) Credit for the Elderly or the Disabled 2@03
Attachment

3?512?‘;:},::;:235&“ (99) » Attach to Form 1040. » See Instructions for Schedule R (Form 1040). Sequence No. 16

Name(s) shown on Form 1040 Your social security number

You may be able to take this credit and reduce your tax if by the end of 2003:

e You were age 65 or older or e You were under age 65, you retired on permanent and total disability, and
' you received taxable disability income.

But you must also meet other tests. See page R-1.
In most cases, the IRS can figure the credit for you. See page R-1.

I Check the Box for Your Filing Status and Age

FLGSTR
If your filing status is: And by the end of 2003: Check only one box:
Single,
Head of household, or 1 Youwere65orolder . . . . . . .. ... ... ....1 U
Qualifying widow(er) _ 2 You were under 65 and you retired on permanent and total disability 2 [
3 Both spouses were 65 or oider. . . . . . .. ... ....3 [
4 Both spouses were under 65, but only one spouse retired on
permanent and total disability . . . . . . . . . . . . . . .4 [
Married filing - 5 Both spouses were under 65, and both retired on permanént and total
jointly | disabity . . . . . ... .. ... ... ... .s [
6 One spouse was 65 or older, and the other spouse was under 65 and
retired on permanent and total disability . . . . . . . . . . .6 [
7 One spouse was 65 or older, and the other spouse was under 65 and
~___not retired on permanent and total disability. . . . . . . . . .7 Cl
8 You were 65 or older and you lived apart from your spouse for all of [
Married filing 2003 Coe T . . 8
separately . - v
9 You were under 65, you retired on permanent and total disability, and
you lived apart from your spouse forallof2003 . . . . . . . .9 Il
Did you check Yes P Skip Part Il and complete Part Ill on back.
bOX 11 3’ 7! .
or 87 No P Complete Parts Il and Il

Al Statement of Permanent and Total Disability (Complete only if you checked box 2, 4, 5, 6, or 9 above.)

If: 1 You filed a physician’s statement for this disability for 1983 or an earlier year, or you filed or got a
statement for tax years after 1983 and your physician signed line B on the statement, and

2 Due to your continued disabled condition, you were unable to engage in any substantial gainful activity

in 2003, check this box . e <

e If you checked this box, you do not have to get another statement for 2003.

e |f you did not check this box, have your physician complete the statement on page R-4. You must
keep the statement for your records.

For Paperwork Reduction Act Notice, see Form 1040 instructions. : Cat. No. 11359K Schedule R (Form 1040) 2003



SCHEDULE SE SCHSE

OMB No. 1545-0074

(Form 1040) $020, S021 ‘Self-Employment Tax 2003
Attachment
?5;??‘523::&221?3&2””(99) » Attach to Form 1040. » See Instructions for Schedule SE (Form 1040). Sequence No. 17
ame of person with self-employment income (as shown on Form 1040) Social security number of person
COMBINED FORMS with self-employment income »

Who Must File Schedule SE
You must file Scheduie SE if:

® You had net earnings from seif-employment from other than church employee income (line 4 of Short Schedule SE or fine 4c of
Long Schedule SE) of $40C or more or

e You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a
religious order is not church employee income (see page SE-1).

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and
use either “optional method” in Part Il of Long Schedule SE (see page SE-3).

Exception. if your only self-employment income was from earnings as a minister, member. of a religious order, or Christian Science

practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,
write "Exempt-Form 4361"” on Form 1040, line 55.

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

——l Did You Receive Wages or Tips in 2003? ]———

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approvai notto betaxed |Yes

:)n e:;ﬂci::g:rfg?nmg:g sources, but you owe self-empioyment self-employment more than $87,000?
ax .

No Yes
A ; A

-
P

Was the total of your wages and tips subject to social security
or railroad retirement tax plus your net eamings from

Yes

No

Are you using one of the optional methods to figure your net |Yes

No
earnings (see page SE-3)? i A
@ No_| Did you receive tips subject to social security or Medicare tax | Yes |
No - that you did not report to your employer?

Did you receive church employee income reported on Form {Yes
W-2 of $108.28 or more?

h 4

¢No

-

You May Use Short Schedule SE Below N You Must Use Long Schedule SE on page 2 —I

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1

Net farm profit or (loss) from Schedule F,-line 36, and farm partnerships, Schedule K-1 (Form
1065), line 15a . . . .

Net profit or (foss) from Schedule C, line 31; Schedule C-EZ, fine 3; Schedule K-1 (Form 1065),
line 15a (other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members
of religious orders, see page SE-1 for amounts to report on this fine. See page SE-2 for other
income to report . Ce

Combinelinestand2 . . . . . . . . . . . .. 0 000 e e e
Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400,
do not file this schedule; you do not owe seff-employment tax . E29190 = = E29275
Self-employment tax. if the amount on line 4 is:

e $87,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 55.

e More than $87,000, multiply line 4 by 2.9% (.029). Then, add $10,788.00 to the
result. Enter the total here and on Form 1040, line 55.

Deduction for one-half of self-employment tax. Multiply line 5 by
50% (.5). Enter the result here and on Form 1040, line28. . . . | 6 |

1 E29000 +/-
2 | E29070 +/-
3

4 | E29130 +/-
5 | E30600

Fon; Paperwork Reduction Act Noiice, see Form 1040 instructions. Cat. No. 113582

Schedule SE (Form 1040) 2003



Schedule SE (Form 1040) 2003 COMBINED FORMS

v Attachment Sequence No. 17 Page 2
Name of person with self-employment income (as Shown on Form 1040)

Social security number of person
with self-employment income P

Section B—Long Schedule SE .
B0l Self-Employment Tax -
Note. if your only income subject to self-employment tax is church employee income,

4c and go to line 5a. Income from services you performed as a minister or a member of
income. See page SE-1.

skip lines 1 through 4b. Enter -0- on line
a religious order is not church employee

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you
had $400 or more of other net earnings from self-employment, check here and continue with Part 1. . . . . . »

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), line 15a. Note. Skip this line if you use the farm optional method (see page SE-4) . . | 1 | E29000 +/-
2 Net profit or {loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
line 15a (other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members
of religious orders, see page SE-1 for amounts to report on this line. See page SE-2 for other
income to report. Note. Skip this line if you use the nonfarm optional method (see page SE-4) 2 | E29070 +/-

3 Combinelinesland2. + . . . . . . . . . . . . . . . . . . . .. 13
4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from'line 3 | 4a | E29130 +/-
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . 4b

¢ Combine lines 4a and 4b. If less than $400, do not file this schedule; you do not owe self-empioyment
tax. Exception. If less than $400 and you had church employee income, enter -0- and continue » | 4¢ | E29190
5a Enter your church employee income from Form W-2. See page SE-1

for definition of church employee income. . . . . . . . . . | 5a I E30100
b Muitiply line 5a by 92.35% (.9235). If less than $100, enter -0- . . . . . . . . . . . | 5b
6 Net earnings from self-employment. Add lines 4cand5b . . . . . . . . . . . . | 6 | E29275
7 Maximum amount of combined wages and self-employment earnings subject to social security
. tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2003. . . . . . . | 1 87,000 | 00

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)

W-2) and railroad retirement {tier 1) compensation. If $87,000 or more,
skip lines 8b through 10, and gotoline11 . . . . . . . . . | 8a | E29335
b Unreported tips subject to social security tax (from Form 4137, line 9) | 8b | E29355 E29375
c Addlines8aand8 . . . . . . . O . . . . . . . ... . .. |8c
"9 Subtract line 8¢ from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 . » 9
10 Multiply the smaller of line 6 orline 9 by 124% (124) . . . . . . . . . . . . . . |10 | E29500
11 Multiply line 6 by 29% (029) . . . . . . . . . . . . . . . . |11]|E20975
12  Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 55 -1 12 | E30600

13 Deduction for one-half of self-employment tax. Muitiply line 12 by - 7/
50% (.5). Enter the result here and on Form 1040, line 28°. . . . | 13 | I // )

2 Optional Methods To Figure Net Earnings (see page SE-3)

Farm Optional Method. You may use this method only if: :
e Your gross farm income' was not more than $2,400 or
14

e Your net farm profits® were less than $1,733.
14 Maximum income for optional methods 1,600 00

15  Enter the smaller of: two-thirds (%) of gross farm income’ (not less than zero) or $1,600. Also
include this amountonfine 4babove . . .- . . . . . . . . . . |15 ! E31150
16

Nonfarm Optional Method. You may use this method only if:

e Your net nonfarm proﬁtsawere less than $1,733 and also less than 72.189% of

income* and

® You had net earnings from self-employment of at least $400 in 2 of the prior 3 years.

Caution. You may use this method no more than five times.

16 Subtract line 15 from line 14 . e e,

" 17  Enter the smaller of: two-thirds (%) of gross nonfarm income’ (not less than zero) or the amount
on line 16. Also include this amount on line 4b above . . . 17 | E31220

"Fromn Sch. F, fine 11, and Sch. K-1 (Form 1065), line 15b. l *From Sch. C, line 31; Sch. C-EZ, fine 3; Sch. K-1 (Form 1065), line 15a; and Sch. K-1 (Form 1065-B), box 9. .

your gross nonfarm

2From Sch. F, line.36, and Sch, K-1 (Form 1065), line 15a. *From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), line 15¢; and Sch. K-1 (Ferm 1065-B), box 9.

@ Schedule SE (Form 1040) 2003



SCHEDULE SE $020

OMB No. 1545-0074

SFCPRI
(Form 1040) Self-Employment Tax 2@03
D f the Treasul ' Attachment
1?5:12?1;:;:nue85ervici ry(99) > Attach to Form 1040. » See Instructions for Schedule SE (Form 1040). Sequence No. 17
ame of person with self-employment income (as shown on Form 1040) Social security number of person
PRIMARY TAXPAYER with self-employment income »

Who Must File Schedule SE
You must ﬁle Schedule SE if:

® You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of
Long Schedule SE) of $400 or more or

e You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a

religious order is not church employee income (see page SE-1).
Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and
use either “optional method” in Part il of Long Schedule SE (see page SE-3).

Exception. If your only seif-employment incomevwas from earnings as a minister, member of a religious order, or Christian Science
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,
write "Exempt-Form 4361" on Form 1040, line 55.

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

—{; Did You Receive Wagés or Tips in 20037 |————

No - Yes
A 4 ; v
Are you a minister, member of a religious order, or Christian . ) . .
S::ie%ce practitioner who received IRS approval notto betaxed |Yes ‘gas ‘_*I'% tOdta' Otf_YOUF V‘éages anf tips subject to social security | yoq
on earnings from these sources, but you owe self-empioyment selfr:g I"‘(‘) n_lr:n‘{eme” thtax $8P7“8 ooy;ur net earnings from
tax on other earnings? ] -employ more than K
No
y
‘ Are you using one of the optional methods to figure your net | Yes N
. earnings (see page SE-3)? —P o
No Did you receive tips subject to social security or Medicare ta Yes
No 1 jhat you did not report to your employer? Y g — P
Did you receive church employee income reported on Form {Yes
W-2 of $108.28 or more?
*No
A
r You May Use Short Schedule SE Below —> You Must Use Long Schedule SE on page 2
Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), ine 158 . . . . . . . . . . . . . . ... ... . . . . . |1 E29020+/-
2 Net profit or (loss) from Scheduie C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
line 15a (other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members
of religious orders, see page SE-1 for amounts to report on this line. See page SE-2 for other
income to report . . 2 E29100 +/-
3 Combine lines 1 and 2 . A
4 Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400,
do not file this schedule; you do not owe self-employment tax . £29200 = = E29300 » | 4 | E29150 +/-
5 Self-employment tax. If the amount on line 4 is:
e $87,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 55. 5 | E30700

o More than $87,000, muitiply line 4 by 2.9% (.029). Then, add $10,788.00 to the
result. Enter the total here and on Form 1040, line 55.

Deduction for one-half of self-employment tax. Multiply line 5 by
50% (.5). Enter the resuit here and on Form 1040, line 28 . . . l 6 I

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 113582
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Schedule SE (Form 1040) 2003 PRIMARY TAXPAYER

Attachment Sequence No. 17

Name of person with self-employment income (as shown on Form 1040)

Social security number of person
with self-employment income P

Page 2

Section B—Long Schedule SE

Tl Self-Employment Tax

Note. If your only income subject to self-employment tax is church employee income, skip lines 1 through 4b. Enter -0- on line

4c and go to line 5a. Income from services you performed as a minister or a member of a religious order is not church employee
income. See page SE-1.

A

9
10
1
12
13

If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you
had $400 or more of other net earnings from self-employment, check here and continue with Part |,

Net farm profit or (foss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), line 15a. Note. SKkip this line if you use the farm optional method (see page SE-4)

Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
line 15a (other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members
of religious orders, see page SE-1 for amounts to report on this line. See page SE-2 for other
income to report. Note. Skip this line if you use the nonfarm optional method (see page SE-4)
Combine lines 1 and 2 .

If line 3 is more than zero, muitiply lrne 3 by 92 35% (9235) OthenNrse enter amount from hne 3
If you elect one or both of the optional methods, enter the total of lines 15 and 17 here .
Combine lines 4a and 4b. If less than $400, do not file this schedule; you do not owe self-employment
tax. Exception. If less than $400 and you had church employee income, enter -0- and continue >

Enter your church employee income from Form W-2. See page SE-1
for definition of church empioyee income. . . . . . . . I 5a l E30200

Multiply line 5a by 92.35% (.9235). if less than $100, enter -0-
Net earnings from self-employment. Add lines 4c and 5b . ..
Maximum amount of combined wages and self-employment earnings subJect to socral security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2003 .

Total social security wages and tips (tota! of boxes 3 and 7 on Form(s)
W-2) and railroad retirement {tier 1) compensation. If $87,000 or more,
skip lines 8b through 10, and go to line 11 . . . . 8a | E29335

Unreported tips subject to social security tax (from Form 4137 line 9) 8b | E29355

Add lines 8a and 8b

Subtract line 8c from line 7. If zero or Iess, enter 0— here and on hne 10 and go to I|ne 11 >
Multiply the smaller of jine 6 or line 9 by 12.4% (124) .

Multiply line 6 by 2.9% {.029) .

Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040

Deduction for one-half of self-employment tax. Multiply line 12 by

50% (.5). Enter the result here and on Form 1040, line 28 . [ 13 ]

| Part Il | Optional Methods To Figure Net Earnings (see page SE-3)

FRMCD1

>
1 | E29020 +/-
2 | E29100 +/-
3
4a | E29150 +/-
4b
4c | E29200
5b
6 | E29300
7 87,000 ]| 00
gc | E29400
9
10 | E29550
E30000
E30700

Farm Optional Method. You may use this method only if:
® Your gross farm income’ was not more than $2,400 or

e Your net farm profits’ were less than $1,733.

14
15

Maximum income for optional methods . . . . 1,600

Enter the smaller of: two-thirds (%) of gross farm income’ (not Iess than zero) or $1 600 Also
include this amount on line 4b above

Nonfarm Optional Method. You may use this method only if:

e Your net nonfarm proﬁts were less than $1,733 and also less than 72.189% of your gross nonfarm
income* and

e You had net earnings from seif-employment of at least $400 in 2 of the prior 3 years.
Caution. You may use this method no more than five times,

16
17

From Sch. F, fine 11, and Sch. K-1 (Form 1065), fine 15b.
2From Sch. F, line 36, and Sch. K-1 (Form 1065), line 15a,

Subtract line 15 from line 14 .

Enter the smaller of: two-thirds (%) of gross nonfarm income* (not less than zero) or the amount
on line 16. Also include this amount on line 4b above

15 | E31170

17

E31250

*From Sch. C, line 31; Sch. C-EZ, fine 3; Sch. K-1 (Form 1065) line 15a; and Sch. K-1 (Form 1065-B), box 9.
*From Sch. C, fire 7; Sch. C-EZ, lire 1; Sch. K-1 (Form 1065), lire 15¢; and Sch. K-1 (Form 1065-B), box 9.

@ Schedule SE (Form 1040) 2003
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SCHEDULE SE So021

OMB No. 1545-0074

(Form 1040) SFCSEC Self-Employment Tax 2003
D f the Treasu Attachment
fﬁ&?ﬁ?ﬁfmfeeseﬁfe ry(99) » Attach to Form 1040. » See Instructions for Schedule SE (Form 1040). Sequence No. 17
ame of person with self-employment income (as shown on Form 1040) Social security number of person
SECOND TAXPAYER with self-employment income »

Who Must File Schedule SE
You must file Schedule SE if:

e You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of
Long Schedule SE) of $400 or mere or

® You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a
religious order is not church employee income (see page SE-1).

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and
use either "optional method” in Part il of Long Schedule SE (see page SE-3).

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science
practitioner and you filed Form 4361 and received RS approval not to be taxed on those earnings, do not file Scheduie SE. Instead,
write "Exempt-Form 4361" on Form 1040, line 55.

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

4! Did You Receive Wages or Tips in 2003?
No Yes
\ 4 ;

re you using one of the optional methods to figure your net {Yes

Al
.rearnlngs (see page SE-3)? ¥

No

Are you a minister, member of a religious order, or Christian } ’ o
Science practitioner who received IRS approval nottobetaxed |Yes gai;ﬁigfga‘rg:i!:;fexaagi a;?ulslpsy cs’llJ]?Je:;ttoesac:trzlli::]lgssecfl:::z ves
sources, but you owe self-employment
g‘xe;:"c',’;ﬁ:,fg‘,’nﬂg:f’, y pioy self-employment more than $87,0007
No
A

No Did you receive tips subect to social security or Medicare tax | Yes |
No - that you did not report to your employer?

Did you receive church employee income reported on Form  [Yes
W-2 of $108.28 or more?

¢No

You May Use Short Schedule SE Below —' ——> You Must Use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1

Net farm profit or (loss) from Schedule F, line 36, and farm partnerships Schedule K-1 (Form
1065), line 15a

Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065)
line 15a (other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members
of religious orders, see page SE-1 for amounts to report on this line. See page SE-2 for other
income to report . .
Combine lines 1 and 2 . e e
Net earnings from self—employment Multlp!y hne 3 by 92 35% (9235). If less than $400,
do not file this schedule; you do not owe self-employment tax . E29250 = = E29325  p
Seif-employment tax. If the amount on line 4 is:
e $87,000 or less, multiply line 4 by 15.3% (.153). Enter the resuit here and on

Form 1040, line 55.
e More than $87,000, multiply line 4 by 2.9% (.029). Then, add $10,788.00 to the

resuit. Enter the total here and on Form 1040, line 55.

Deduction for one-half of self-employment tax. Multiply fine 5 by
50% (.5). Enter the result here and on Form 1040, line 28 . . . . | 6 l

1 | E29050 +/-
2 | E29120 +/-
3

4 | E29170 +/-
5 | E30800

.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 113582
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Schedule SE (Form 1040) 2003 SECOND TAXPAYER

Attachment Sequence No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040)

Social security number of person
with self-employment income P

Section B—Long Schedule SE .
Self-Employment Tax
Note. If your only income subject to self-employment tax is church employee income, skip lines 1 through 4b. Enter -0- on I|ne

4c and go to line.5a. Income from services you performed as a minister or a member of a religious order is not church employee
income. See page SE-1.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you
had $400 or more of other net earnings from self-employment, check here and continue with Part 1. . . . . . P

1 Net farm profit or (loss) from Schedule F, fine 36, and farm partnerships, Schedule K-1 (Form
1065), line 15a. Note. Skip this line if you use the farm optional method (see page SE-4) . . 1 E29050 +/-

2  Net profit or (loss) from -Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 10865),
line 15a (other than farming); and Schedule K-1 (Form 1065-B), box 9: Ministers and members
of religlous orders, see page SE-1 for amounts to report on this line. See page SE-2 for other
income to report. Note. Skip this line if you use the nonfarm optional method (see page SE-4) 2 E29120 +/-

3 Combinelinesland2 .. . . . 3
4a If line 3 is more than zero, multiply hne 3 by 92 35% (9235) OtherW|se enter amount from I|ne 3 4a | E29170 +/-
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . 4b

¢ Combine lines 4a and 4b. If less than $400, do not file this schedule; you do not owe self-employment
tax. Exception. If less than $400 and you had church employee income, enter -0- and continue » | 4¢ | E29250
5a Enter your church employee income from Form W-2. See page SE-1

for definition of church empioyee income., . . . . . . . | 5a ! E30300
b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- . . . . . . . . . . . |5b
6 Net earnings from self-employment. Add lines 4cand 5b . . . . 6 | E29325
7 Maximum amount of combined wages and self- employment earnings subJect to socxal secunty
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2003, . . . . . . | 1 87,000 | 00

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation. if $87,000 or more, :
skip lines 8b through 10, and gotoline11 . . . . 8a | E29345

b Unreported tips subject to social security tax (from Form 41 37 hne 9) 8b | E29365
¢ Addliines8aand8b . . . gc | E29450

9 Subtract line 8c from line 7. If zero or Iess enter 0 here and on Ilne 10 and go to hne 11 > 9
10  Multiply the smaller of line 6 or line 9 by 12.4% (124) . . . . . . . . . . . . . . 10 £29600
11 Multiply line 6 by 2.9% (029) . . . . E30050

12 Self-employment tax. Add lines 10 and 11. ‘Enter here and on Form 1040 fine 55 12 E30800
13 Deduction for one-half of self-employment tax. Multiply line 12 by
50% (.5). Enter the result here and on Form 1040, line 28 . | | 13 [

XA Optional Methods To Figure Net Earnings (see page SE-3) FRMCD2

Farm Optional Method. You may use this method only if: '
® Your gross farm income’ was not more than $2,400 or
1,600

e Your net farm profi its’ were less than $1,733.
14 Maximum income for optional methods

15 Enter the smaller of: two-thirds (#3) of gross farm income’ (not Iess than zero) or $1 600 A!so ’
include this amount onlinedbabove . . . . . . . . . . . 00000, 15 | E31200

00

Nonfarm Optional Method. You may use this method only if:

e Your net nonfarm profits® were less than $1,733 and also less than 72.189% of your gross nonfarm
income* and

"® You had net earnings from self-employment of at least $400 in 2 of the prior 3 years.

Caution. You may use this method no more than five times.

16 Subtract line 15 from line 14 . . . . 16

17  Enter the smaller of: two-thirds (¥3) of gross nonfarm income* (not Iess than zero) or the amount _
on line 16. Also include this amount on line 4b above . . . 17 | E31300

From Sch. F, fine 11, and Sch. K-1 (Form 1065), lgne 15b. :From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065) line 15a; and Sch. K-1 (Form 1065-B), box 9.
2From Sch. F, line 36, and Sch. K-1 (Form 1065), line 15a. From Sch. C, line 7; Sch. C-EZ, iine 1; Seh. K-1 (Form 1065), line 15¢; and Sch. K-1 (Form 1065-B), box 9.

@ . ’ Schedule SE (Form 1040) 2003



Form

Department of the Treasury
ternal Revenue Service

F1116

1116

(99)

Foreign Tax Credit

(Individual, Estate, or Trust)

» Attach to Form 1040, 1040NR, 1041, or 990-T.

» See separate instructions.

OMB No. 1545-0121

2003

Attachment
Sequence No. 19

ame

ldentifying number as shown on page 1 of your tax return

Use a separate Form 1116 for each category of income listed below. See Categories of Income on page 3 of the instructions. Check only one
box on each Form 1116. Report all amounts in U.S. dollars except where specified in Part 1l below.

alll
b

cJ

Passive income
High withholding tax
interest

Financial services income
FSC

d [] Shipping income
e [ Dividends from a DISC or former DISC

f L] Certain distributions from a foreign
sales corporation (FSC) or former

g [J Lump-sum distributions

h [J. Section 901 (i) income
i [J Certain income re-sourced by treaty

j [ General limitation income

k Resident of (name of country) »

Note: /f you paid taxes to only one foreign count/y or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

EXA] Taxable Income or Loss From Sources Outside the United States (for Category Checked Above).

Enter the name of the foreign country or U.S.
possession . . . . >
Gross income from sources within country
shown above and of the type checked above (see
page 7 of the instructions):

Foreign Country or U.S. Possession

A

B

Cc

Total

(Add cols. A, B, and C))

Deductions and losses (Caution: See pages 9, 11, and
12 of the instructions):

2

w =- 0 o o0 o

N ;

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

Pro rata share of other deductions not def nltely
related:

Certain itemized deductions
deduction (see instructions) .
Other deductions (attach statement)

Add lines 3a and 3b

Gross foreign source income (see |nstruct|ons)
Gross income from all sources (see instructions)
Divide line 3d by line 3e (see instructions)
Multiply fine 3c by line 3f.

Pro rata share of interest expense (see mstructlons)
Home mortgage interest (use worksheet on
page 12 of the instructions) .

Other interest expense

Losses from foreign sources
Add lines 2, 3g, 43, 4b, and 5

or standard

N3

PARENTS

I DEPENDENTS

L DEPENDENTS

-7

Subtract line 6 from line 1. Enter the result here and on line 14, page 2

E21090

Foreign Taxes Paid or Accrued (see page 12 of the mstructaéns)

Credit is claimed
for taxes

Foreign taxes paid or accrued

(you must check one)

" In foreign currency

In U.S. dollars

(m) O Paid
) [ Accrued

Taxes withheld at source on:

(s) Other

(o) Date paid
or accrued

(q) Rents

(p) Dividends and royalties

(r) Interest

foreign taxes

Taxes withheld at source on:

(w) Other
foreign taxes

paid or
accrued

(t) Dividends

(u) Rents
and royalties

paid or

(v) Interest accrued

{x) Total foreign
taxes paid or
accrued (add cots.
(t) through (w))

olm|e»| Country

8 Add lines A through C, column (x). Enter the total here and on line 9, page 2 .

For Paperwork Reduction Act Notice, see page 16 of the instructions.

Cat. No. 11440U

Form 1116 (2003)



Form 1116 (2003)

mﬁgunng the Credit

Enter the amount from line 8. These are your total foreign taxes paid
or accrued for the category of income checked above Parti . . . 9
10 Carryback or carryover (attach detailed computatior) . . . . . | 10
11 Addlines9and 10 . . . . . . . . .. .. . . ., |1
12 Reduction in foreign taxes (see page 13 of the instructions) ., ., . [ 12
13 Subtract line 12 from line 11. This is the total amount of foreign taxes available for credit .
14  Enter the amount from line 7. This is your taxable income or (loss) from
sources outside the United States (before adjustments) for the category
of income checked above Part | (see page 14 of the instructions) . . 14
15  Adjustments to line 14 (see page 14 of the instructions) . . . . [ 15
16 Combine the amounts on lines 14 and 15. This is your net foreign
source taxable income. (If the result is zero or less, you have no foreign &
tax credit for the category of income you checked above Part t. Skip
* fines 17 through 21. However, if you are filing more than one Form .
1116, you must complete ine19) . . . . . . . . . . . [16
17 Individuals: Enter the amount from Form 1040, line 38. If you are a
nonresident alien, enter the amount from Form 1040NR, line 36.
Estates and trusts: Enter your taxable income without the deduction
for your exemption .. . . 17
‘Caution: If you figured your tax usmg the Iower rates on quaI/f ed d/wdends or capital gains, see page
15 of the instructions.
18  Divide line 16 by line 17. If line 16 is more than line 17, enter 1" . . 18
19 Individuals: Enter the amount from Form 1040, line 41. If you are a nonre5|dent alien, enter the
amount from Form 1040NR, line 39.
Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 990- T,
lines 36 and 37. 19
Caution: If you are completing I/ne 19 for separate category g(lump sum dlstnbutlons) see page 16 of the instructions.
20 Multiply line 19 by line 18 {maximum amount of credit) . L 20
21  Enter the smaller of line 13 or lirie 20. If this is the only Form 1116 you are fhng, Sklp Ilnes 22 through
30 and enter this amount on line 31. Otherwise, complete the approprlate line in Part IV {see
page 16 of the instructions) . . > | 2
BB Summary of Credits From Separate Parts Ill (see page 16 of the lnstructlons)
22 Credit for taxes on passive income . . . . o L. 22
23 Credit for taxes on high withholding tax interest . . . . . . . |23
24 Credit for taxes on financial services income . . . . . . , . [ 24
25 Credit for taxes on shipping income . . . . . 25
26 Credit for taxes on dividends from a DISC or former DISC and certain
distributions from a FSC or formerFSC . . . . . . . . . [ 26
27 Credit for taxes on lump-sum distributions . . . . . . . . . 27
28  Credit for taxes on certain income re-sourced by treaty . . . . . |28
29 Credit for taxes on general limitation income . . . . . . . . |29 |
30 Add lines 22 through 28 30
31  Enter the smaller of line 19 or line 30 31
32 Reduction of credit for international boycott operatlons See mstructlons for I|ne 12 on page 14 32
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, line 44;
Form 1040NR, line 42; Form 1041, Schedule G, line 2a; or Form 990-T,line40a . . . . . » | 33

Page 2

®
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F2106

21 06 Employee Business Expenses OMB No. 1545-0139
o > See separate instructions. 2@03
ﬁwﬁgg&:gmﬁ”%w) » Attach to Form 1040. gggﬁg::;n;lo_ 54
our name COMBINED TOTAlﬁ Occupation in which you incurred expenses | Social se?curity:number

2Tl Employee Business Expenses and Reimbursements

Column A

Other Than Meals
and Entertainment

Step 1 Enter Your Expenses

1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
instructions.) . )

2 Parking fees, tolls, and transportatlon, lncludlng train, bus etc., that
did not involve overnight travel or commuting to and from work . . | 2 E31740

3 Travel expense while away from home overnight, including
lodging, airplane, car rental, etc. Do not inciude meais and

1 | E31720

Column B

Meals and
Entertainment

/

entertainment. . . . . . . ) . ) o 3 | E31760
4 Business expenses not |ncluded on lines 1 through 3. Do not

include meals and entertainment . . . . . . . . . _ | 4| E31780
§ Meals and entertainment expenses (see instructions) . . . . | 5 E31800
6 Total expenses. In Column A, add lines 1 through 4 and enter the E31820

result. In Column B, enter the amount from line5 . . . | | 6

Note: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

. Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that were not
reported to you in box 1 of Form W-2. Include any reimbursements
reported under code "L" in box 12 of your Form W-2 (see
instructions)..................7E$1840

E31860

Step 3 Figure Expenses To Deduct on Schedule A (Form 1040)

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if
line 7 is greater than line 6 in Column A, report the excess as

income on Form 1040, line7 . . . . . . . . . . . . |8 E31960

E31980

Note: If both columns of line 8 are zero, you cannot deduct
empioyee business expenses. Stop here and attach Form
2106 to your return.

9 In Column A, enter the amount from line 8. ln Column B, multiply
line 8 by 50% (.50). (Employees subject to Department of
Transportation (DOT) hours of “service limits: Multiply meal
expenses by 65% (65) instead of 50%. For details, see
instructions.) . . . . . .« . . . . . . . . . . . . |L>s

E32020

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040), line 20. (Fee-basis state or local government officials, qualified
performing artists, and individuals with disabifities: See the instructions for special rules on
wheretoenterthetotal) . . . . . . . . . . ..

10

E32040

. For Paperwork Reduction Act Notice, see instructions. Cat. No. 11700N

Form 2106 (2003)



Form 2106 (2002)

Vehicle Expenses Page 2
Section A—General Information (You must complete this section if you
are claiming vehicle expenses.) (a) Vehicle 1 (b) Vehicle 2
11 Enter the date the vehicle was placed in service 11 / / / /
12 Total miles the vehicie was driven during 2002 12 miles ’ miles
13 Business miles included on line 12 | . 13 miles miles
14 Percent of business use. Divide line 13 by line 12 . 14 %, % ‘
15 Average daily roundtrip commuting distance . 15 miles mile;
16 Commuting miles included on line 12 .. 16 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total from I|ne 12 17 miles miles
18 Do you (or your spouse) have another vehicle available for personal use? ] Y O
19  Was your vehicle available for personal use during off-duty hours? . ' O Yes & No
20 Do you have evidence to support your deduction? . 0 es LINo
21 If "Yes," is the evidence written? 0 z:z E so

o

Section B—Standard Mileage Rate (See h —
Section C.) g ( the mstruchons for Part II to flnd out whether to complete this section or

22  Multiply line 13 by 362¢ (.365)

22 ]

Section C—Actual Expenses

(a) Vehicle 1

23 Gasoline, oil, repairs, vehicle
insurance, etc. . 23
24a Vehicle rentals . . 24a
b Inclusion amount (see mstrucuons) 24b
¢ Subtract line 24b from line 24a | 24¢
25 Value of employer-provided
vehicle (applies only if 100% of
annual lease value was included
on Form W-2—see instructions) 25
26 Add lines 23, 24c, and 25 . 26
27 Multiply line 26 by the
percentage on line 14 27
28 Depreciation. Enter amount
from line 38 below ) 28
29 Add lines 27 and 28. Enter total
here and on line 1. 29

(b) Vehicle 2

Section D—Depreciation of Vehlcles Use this sectio
for the vehicle.) ( n only if you owned the vehicle and are completing Section C

.30

31

32

33

34

35
36

37

38

Enter cost or other basis (see
instructions) .

Enter section 179 deduction
and special allowance (see
instructions) .

Multiply line 30 by line 14 (see
instructions if you claimed the
section 179 deduction or special
aIIowance)

Enter deprec1at|on method and
pefcentage (see instructions) .
Multiply line 32 by the percentage
on line 33 (see instructions) .
Add lines 31 and 34 .

Enter the limit from the table in
the line 36 instructions .
Multiply line 36 by the
percentage on line 14

Enter the smaller of line 35 or

line 37. Also enter this amount
on line 28 above

(a) Vehicle 1

30

31

32

33

L
35

36

37

38

(b) Vehicle 2

Form 2106 (2002




F2106

21 06 ~ Employee Business Expenses OMB No. 1545-0139
Form
» See separate instructions. 2@03
Department of the Treasury Attachment
termal Revenue Service (99} » Attach to Form 1040. Sequence No. 54
our name . Occupation in which you incurred expenses | Social security number
: Secondary ' : :

2@l Employee Business Expenses and Reimbursements

. Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
1 | E81720
instructions.) .
2  Parking fees, tolls, and transportatlon lncludlng train, bus etc., that
did not involve overnight travel or commuting to and from work . . 2 E31740
3 Travel expense while away from home overnight, including
lodging, airplane, car rental, etc. Do not include meals and
entertainment. . . . . . 3 | E31760
4 Business expenses not included on lines 1 through 3. Do not
include meals and entertainment . . . . . . . . . . . | 4 E31780
5§ Meals and entertainment expenses (see instructions) . . . . 5 £31800
6 Total expenses. In Column A, add lines 1 through 4 and enter the E31820
result. In Column B, enter the amount from line5 . .. . . . 6

Note: If you were ot reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

. Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7  Enter reimbursements received from your employer that were not
reported to you in box 1 of Form W-2. include any reimbursements
reported under code "L” in box 12 of your Form W-2 (see

INStrUCtions) . . . . . o 7 E31840 E31860
Step 3 Figure Expenses To Deduct on Schedule A (Form 1040)
. 8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if
fine 7 is greater than line 6 in Column A, report the excess as
income on Form 1040, line7 . . . . . . . . . . . . L8 E31960 E31980
Note: If both columns of line 8 are zero, you cannot deduct
employee business expenses. Stop here and attach Form
2106 to your return.
9 In Column A, enter the amount from line 8. In Column B, mulnply
line 8 by 50% (.50). (Employees subject to Department of
Transportation (DOT) hours of service limits: Muiltiply meal
expenses by 65% (.65) instead of 50%. For details, see
NStrUCtions) . « .« o« . e e e e e e .8 E32020
10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040), line 20. (Fee-basis state or local government officials, qualified
performing artists, and individuals with disabilities: See the instructions for special rules on
wheretoenterthetotal) . . . . . . . . . . . . . . . .. ... . .. k110 E32040

. For Paperwork Reduction Act Notice, see instructions. ’ Cat. No. 11700N

Form 2106 (2003)



Form 2106 (2002)

A Vehicle Expenses Page 2
Section A—General Information (You must complete this section if you
are claiming vehicle expenses.) (a) Vehicle 1 (b) Vehicle 2
11 Enter the date the vehicle was placed in service 11 / / / /
12 Total miles the vehicle was driven during 2002 . 12 miles i
13 Business miles included on line 12 . . 13 miles m:z
14 Percent of business use. Divide line 13 by line 12 . 14 % o
15 Average daily roundtrip commuting distance . 15 miles miIe0
16 Commuting miles included on line 12 16 miles miles
17 Other miles. Add lines 13 and 16 and Subtract the total from hne 12 17 miles m;jez
18 Do you (or your spouse) have another vehicle available for personal use? O
19  Was your vehicle available for personal use during off-duty hours? | ) 5 Yes [No
20 Do you have evidence to support your deduction? . Yes  LINo
21 If “Yes,” is the evidence written? E zez E mo
. e 0
gggttllg:g) Standard Mileage Rate (See the mstructlons for Part II to fmd out whether to complete this section or
22 Multiply line 13 by 36%2¢ (.365) L
Section C—Actual Expenses 1 . (@) Vehicle 1 : (|b2)2Velh = |
23 Gasoline, oil, repairs, vehicle
insurance, etc. . . . . . . |28
24a Vehiclerentals . . . . 24a
b Inclusion amount (see mstructxons) 24b
¢ Subtract line 24b from line 24a | 24c

25

vValue of employer-provided
vehicle (applies only if 100% of
annual lease vaiue was included

on Form W-2—see instructions) 25
26 Add lines 23, 24c, and 25 . . 26
27 Multiply fine 26 by the

percentage on line 14 . . . | 27
28 Depreciation. Enter amount

from line 38 below . . . 28
29 Add lines 27 and 28. Enter total

hereandonline 1. . . 29

Section D—Depreciation of Vehlcles
for the vehicle.)

(Use this section only if you owned the vehicle and are completing Section C

30

31

32

33
34

35
36

37

38

(a) Vehicle 1

Enter cost or other basis (see
instructions) . . . . . . . |30
Enter section 179 deduction
and special allowance (see
instructions) . . . . . . 31

Multiply tine 30 by line 14 (see
instructions if you claimed the
section 179 deduction or special

(b) Vehicle 2

allowance) . . . . . 32
Enter depreciation method and
percentage (see instructions) . | 33
Muitiply line 32 by the percentage
on line 33 (see instructions) . . | 34
Add lines31and 34 . . . . 35
Enter the limit from the table in
the line 36 instructions . . . |36
Multiply line 36 by the
percentage on line 14 . . . |37

Enter the smaller of line 35 or
line 37. Also enter this amount
online28 above . . . . . 38

Form 2106 (2002)




F2106

2106 Employee Business Expenses OMB No. 1545-0139
Form
» See separate instructions. 2@03
Oepartment of the Treasury Attachment
ternal Revenue Service (99) » Attach to Form 1040. Sequence No. 54
. [o] tion i i i i i
our name Combined ccupation in which you incurred expenses | Social se?cunty:number

BEII] Employee Business Expenses and Reimbursements

Column A
Step 1 Enter Your Expenses Other Than Meals
and Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
E31720
instructions.) . . . . . 1
2 Parking fees, tolls, and transportatxon, |nc|udmg train, bus, etc., that E31740
did not invoive overnight travel or commuting to and from work . . 2 74
3 Travel expense while away from home overnight, including
lodging, airplane, car rental, etc. Do not include meals and
entertainment. . . . . . . 3 E31760
4 Business expenses not included on hnes 1 through 3. Do not
include meals and entertainment . . . . . ... . . . . | 4 | E31780
5 Meals and entertainment expenses (see instructions) . . . . 5
6 Total expenses. In Column A, add iines 1 through 4 and enter the | E31820
result. In Column B, enter the amount from line 5 6

Column B

Meals and
Entertainment

L

E31800

Note: /f you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

. Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your empioyer that were not
reported to you in box 1 of Form W-2. Include any reimbursements
reported under code “L" in box 12 of your Form W-2 (see £31840
instructions) . . . . . . . . . . . . . . . . . .17

, E31860

Step 3 Figure Expenses To Deduct on Schedule A (Form 1040)

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if
line 7 is greater than line 6 in Column A, report the excess as

income on Form 1040, line7 . . . . . . . . . . . . g | E81960

E31980

Note: /f both columns of line 8 are zero, you cannot deduct
employee business expenses. Stop here and attach Form
2106 to your return.

9 In Column A, enter the amount from line 8. In Column B, multiply
line 8 by 50% {(50). (Employees subject to Department of
Transportation (DOT) hours of service limits: Multiply meal
expenses by 65% (.65) instead of 50%. For details, see

nstriuctions) . . . . . . . e o e e oo L E32020
10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on

Schedule A (Form 1040), line 20. (Fee-basis state or local government officials, qualified

performing artists, and individuals with disabilities: See the instructions for special rules on

wheretoenterthetotal) . . . . . . . . . .. E£32040

. For Paperwork Reduction Act Notice, see instructions. Cat. No. 11700N

Form 2106 (2003)



Form 2106 (2002) .

XMl Vehicle Expense _Page 2
Section A—General Information (You must complete this section if you
_are claiming vehicle expenses.) (a) Vehicle 1 (b) Vehicle 2
11 Enter the date the vehicle was placed in service 11 / / / /
12 Total miles the vehicle was driven during 2002 . 12 miles miles
13 Business miles included on line 12 . L 13 miles miles
14 Percent of business use. Divide line 13 by line 12 . 14 % %
15 Average daily roundtrip commuting distance . 15 miles miles
16 Commuting miles included on line 12 e 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 . 17 miles miles
18 Do you {or your spouse) have another vehicle available for personal use? . Oyes 0ON
19 Was your vehicle available for personal use during off-duty hours? Llyes U No
20 Do you have evidence to support your deduction? . 0] Yés 0] No
21 If “Yes,” is the evidence written? e Oyes O Ng '
gggttiio: g)—'—Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or
on C.
22 Multiply line 13 by 36'2¢ (.365) e e e C . [22 ] |
Section C—Actual Expenses ] (a) Vehicle 1 — (b) Vehicle 2
23 Gasoline, oil, repairs, vehicle % // W :
insurance, etc. . o 23 ///A // /// '
24a Vehicle rentals . . . . . . |24a %// % '
b inclusion amount (see instructions) 24b | % / //
¢ Subtract line 24b from line 24a | 24¢ 7/ %
25 Value of employer-provided v / v
vehicle (applies only if 100% of
annual lease value was included
on Form W-2—see instructions) 25
26 Add lines 23, 24c, and 25 . 26 ,
27 Multiply line 26 by the
percentage on line 14 27
28 Depreciation. Enter. amount
from line 38 below .. |28
29 Add lines 27 and 28. Enter total // .
here and on line 1'. . . 129 / _
fs;cttr:gr:/ gﬂ—c-ll()sprematpon of Vehicles (Use this section only if you owned the vehicle and are completing Section C
(a) Vehicle 1 (b) Vehicle 2
30 Enter cost or other basis (see .
instructions) . . . . . . . |30
31 Enter section 179 deduction
and special allowance (see
instructions). . . . . . . |31
32 Multiply line 30 by line 14 (see
instructions if you claimed the
section 179 deduction ar special
allowance) . . . . . . . |32
33  Enter depreciation method and
percentage (see instructions) . | 33
34 Multiply line 32 by the percentage %
on line 33 (see instructions) . 34
35 Add lines 31 and 34 . 35
36 Enter the limit from the table in
the line 36 instructions . 36
37 Multiply line 36 by the
percentage on line 14 37
38 Enter the smaller of line 35 or
line 37. Also enter this amount
on line 28 above ' 38

Form 2106 (2002




Form 21 OG'EZ

Unreimbursed Employee Business Expenses

» Attach to Form 1040.

OMB No. 1545-1441

2003

Attachment
Sequence No. 54A

Department of the Treasury
Internal Revenue Service (99)
our name

Occupation in which you incurred expenses

Social security number

You May Use This Form Only if All of the Following Apply.

e You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is
common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and
appropriate for your business. An expense does not have to be required to be considered necessary.

e You do not get reimbursed by your employer for any expenses (

not considered reimbursements).

amounts your employer included in box 1 of your Form W-2 are

e If you are claiming vehicle expense, you are using the standard mileage rate for 2003.

Caution: You can use the standard mileage rate for 2003 only

if: (a) you owned the vehicle and used the standard mileage rate for the first Yyear

you placed the vehicle in service or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997.

XXMl Figure Your Expenses

1 Vehicle expense using the standard mileage rate. Complete Part I and multiply fine 8a by 36¢ (.36) 1 _
Parking fees, tolls, and transportation, including train, bus, etc., that did not involve overnight
travel or commuting to and from work . T -
3 Travel expense while away from home overnight, including lodging, airplane, car rental,” etc.
Do not include meals and entertainment B 3
Business expenses not included on lines 1 through 3. Do not include meals and entertainment 4
5 Meals and entertainment expenses: $ ________ x 50% (.50) (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses by 65%
(.65) instead of 50%. For details, see instructions.) . I
6 Total expenses. Add lines 1 through 5. Enter here and on line 20 of Schedule A (Form 1040).
(Fee-basis state or local government officials, qualified performing artists, and individuals with
disabilities: See the instructions for special rules on where to enter this amount.). 6 N3

A Information on Your Vehicle. Compiete this part only if you are claiming vehicle expense on line 1.

7
8
a

Business

When did you place your vehicle in service for business use? (month, day, year) >
Of the total number of miles you drove your vehicle during 2003, enter the number of miles you used your vehicie for:
b Commuting

9 Do you (or your spouse) have another vehicle available for personal use?
10 Was your vehicle available for personal use during off-duty hours?

-1a
b If “Yes,” is the evidence written? .

Do you have evidence to support your deduction? .

¢ Other

[} No
O No

General Instructions

Section references are to the Internal
Revenue Code.

A Change To Note

Standard mileage rate. The standard
mileage rate is 36 cents for each mile of
business use in 2003.

Purpose of Form

You may use Form 2106-EZ instead of Form
2106 to claim your unreimbursed employee
business expenses if you meet ail the
requirements listed above Part |.

Recordkeeping

You cannot deduct expenses for travel
{including meals, uniess you used the
standard meal allowance), entertainment,
gifts, or use of a car or other listed property,
unless you keep records to prove the time,
place, business purpose, business
relationship (for entertainment and gifts), and
amounts of these expenses. Generally, you
must also have receipts for all lodging
expenses (regardless of the amount) and any
ther expense of $75 or more.

Additional Information
For more details about employee business
expenses, see:

Pub. 463, Travel, Entertainment, Gift, and Car
Expenses :

Pub. 529, Miscelianeous Deductions

Pub. 587, Business Use of Your Home
(Including Use by Daycare Providers)

Pub. 946, How To Depreciate Property

Specific Instructions

Part I—Figure Your Expenses

Line 2. See the line 8b instructions for the
definition of commuting.

Line 3. Enter lodging and transportation
expenses connected with overnight travel
away from your tax home (defined on this
page). You cannot deduct expenses for travel
away from your tax home for any period of
temporary employment of more than 1 year.
Do not include expenses for meals and
entertainment. For more details, including
limits, see Pub. 463.

Instead of keeping records of your actual -
incidental expenses, you can use an optional
method for deducting incidental expenses
only if you did not pay or incur meal
expenses on a day you were traveling away

from your tax home. The amount of the
deduction is $2 a day for the period from
January 1 through October 31, 2003, and $3
a day for the period from November 1
through December 31, 2003. Incidental
expenses include fees and tips given to
porters, baggage carriers, bellhops, hotel
maids, stewards or stewardesses and others
on ships, and hotel servants in foreign
countries. They do not include expenses for
laundry, cleaning and pressing of clothing,
lodging taxes, or the costs of telegrams or
telephone calls. You cannot use this method
on any day that you use the standard meal
allowance (as explained in the instructions for
fine 5). . .

Generally, your tax home is your main
place of business or post of duty regardless
of where you maintain your family home. If
you do not have a regular or main place of
business because of the nature of your work,
then your tax home is the place where you
regularly live. If you do not fit in either of
these categories, you are considered an
itinerant and your tax home is wherever you
work. As an itinerant, you are never away
from home and cannot claim a travel expense
deduction. For more details on your tax
home, see Pub. 463. :

Line 4. Enter other job-related expenses not
listed on any other line of this form. Inciude

For Paperwork Reduction Act Notice, see back of form.

Cat. No. 20604Q

Form 2106-EZ (2003)



Form 2106-EZ (2003)

Page 2

expenses for business gifts, education (tuition
and books), home office, trade publications,
etc. For details, including limits, see Pub. 463
and Pub. 529. Do not include on line 4 any
tuition and fees you deducted on Form 1040,
line 26, or any educator expenses you
deducted on Form 1040, line 23. If you are
deducting home office expenses, see Pub.
587 for special instructions on how to report
these expenses. If you are deducting
depreciation or claiming a section 179
deduction on a cellular telephone or other
similar telecommunications equipment, a
home computer, etc., see Form 4562,
Depreciation and Amortization, to figure the
depreciation and section 179 deduction to
enter on line 4.

You may be able to take a credit for
@ your educational expenses instead

of a deduction. See Form 8863,
Education Credits (Hope and Lifetime .
Learning Credits), for details.

Do not inciude expenses for meals and
entertainment, taxes, or interest on line 4.
Deductible taxes are entered on lines 5
through 9 of Schedule A (Form 1049).
Employees cannet deduct car loan.interest. -

Note: If line 4 is your only entry, do not

complete Form 2106-EZ unless you are

claiming:

o Expenses for performing your jobasa
fee-basis state or jocal government official,

o Performing-arts-related business expenses
as a qualified performing artist, or

® /mpairment-related work expenses as an
individual with a disabillty.

See the line 6 instructions for definitions. If
you are not required to file Form 2106-EZ,
enter your expenses directly on Schedule A
(Form 1040), line 20.

Line 5. Generally, you may deduct only 50%
of your business meal and entertainment
expenses, including meals incurred while
away from home on business. If you were an
employee subject to the Department of
Transportation (DOT) hours of service limits,
that percentage is increased to 65% for
business meals consumed during, or incident
to, any period of duty for which those limits
are in effect.

Employees subject to the DOT hours of -
service limits include certain air transportation
employees, such as pilots, crew, dispatchers,
mechanics, and control tower operators;
interstate truck operators and interstate bus
drivers; certain railroad employees, such as
engineers, conductors, train crews,
dispatchers, and control operations
personnel; and certain merchant mariners.

Instead of actual cost, you may be able to
claim the standard meal allowance for your
daily meals and incidental expenses while
away from your tax home ovemight. Under
this method, you deduct a spec:_ﬁed amount,
depending on where you travel, instead of
keeping records of your actual meal
expenses. However, you must stilf keep
records to prove the time, place, and
business purpose of your travel.

The standard meal allowance is the Federal
M&IE rate. For most small localities in the
United States, this rate is $30 a day for the
period from January 1 through September 30,
2003, and $31 a dag for the period from
October 1 through December 31, 2003.
localities in the United States are designated
as high-cost areas and qualify for higher
rates. You can find these rates on the Intemet
at www.policyworks.gov/perdiem. Click on
2003 Domestic Per Diem Rates” for the

period January 1, 2003 -~ September 30, 2003
and on "2004 Domestic Per Diem Rates” for
the period October 1, 2003 - December 31,
2003. However, you may apply the rates in
effect before October 1, 2003, for expenses
of all travel within the United States for 2003
instead of the updated rates. You must
consistently use either the rates for the first 9
months of 2003 or the updated rates for the
period of October 1, 2003, through December
31, 2003. For locations outside the
continental United States, the applicable rates
are published monthly. You can find these
rates on the Internet at

www . state.gov/m/a/als/prdm/2003.

See Pub. 463 for details on how to figure
your deduction using the standard mea
allowance, including special rules for partial
days of travel, transportation workers, and
taxpayers related to their employer.

Line 6. If you were a fee-basis state or local
government official (defined below), include
the expenses you incurred for services
performed in that job in the total on Form
1040, line 33. Write "FBO" and the amount in
the space to the left of line 33. Your
employee business: expenses are-deductible
whether or not you itemize deductions. A
fee-basis state or local government official is
an official who is an employee of a state or
political subdivision of a state and is
compensated, in whole or in part, on a fee
basis.

If you were a qualified performing artist
(defined below), include your performing-arts-
related expenses in the total on Form 1040,
line 33. Write "QPA" and the amount in the
space to the left of line 33. Your.
performing-arts-related business expenses
are deductible whether or not you itemize
deductions. The expenses are not subject to
the 2% limit that applies to most other
employee business expenses.

A qualified performing artist is an individual
who:

1. Performed services in the performing arts
as an employee for at least two employers
during the tax year,

2. Received from at least two of those
employers wages of $200 or more per
employer,

3. Had allowable business expenses
attributable to the performing arts of more
than 10% of gross income from the
performing arts, and

4. Had adjusted gross income of $16,000
or less before deducting expenses as a
performing artist.

To be treated as a qualified performing
artist, a married individual must also file a

‘joint return, unless the individual and his or

her spouse lived apart for all of 2003. On a
Jjoint return, requirements 1, 2, and 3 must be
figured separately for each spouse. However,
requirement 4 applies to the combined
adjusted gross income of both spouses.

If you were an individual with a disability
and are claiming impairment-related weork
expenses (defined below), enter the part of
the line 6 amount attributable to those
expenses on Schedule A (Form 1040), line 27,
instead of on Schedule A (Form 1040), line
20. Your impairment-related work expenses
are not subject to the 2% limit that applies to
most other employee business expenses.
impairment-related work expenses are the
allowable expenses of an individual with
physical or mental disabilities for attendant
care at his or her place of employment. They
also include other expenses in connection

®

with the place of employment that enable the
employee to work. See Pub. 463 for details.

Part ll—Information on Your
Vehicle

If you claim vehicle expense, you must
provide certain information on the use of your
vehicle by completing Part Ii. Include an :
attachment listing the information requested
in Part I for any additional vehicles you used
for business during the year.

Line 7. Date placed in service is generally the
date you first start using your vehicle.
However, if you first start using your vehicle
for personal use and later convert it to )
business use, the vehicle is treated as placed
in service on the date you started using it for
business.

Line 8a. Do not include commuting miles on

this line; commuting miles are not considered

business miles. See below for the definition of
" commuting.

Line 8b. if you do not know the total actual
miles you used your vehicle for commuting
during the year, figure the amount to enter on
line 8b by multiplying the number of days
during the year that you used your vehicle for
commuting by the average daily roundtrip
commuting distance in miles.

Generally, commuting is travel between
your home and a work location. However,
travel that meets any of the following
conditions is not commuting.

1. You have at least one regular work
location away from your home and the travel
is to a temporary work location in the same
trade or business, regardless of the distance.
Generally, a temporary work location is one
where your employment is expected to last
1 year or less. See'Pub. 463 for details.

2. The travel is to a temporary work
location outside the metropolitan area where
you live and normally work. :

3. Your home is your principal place of
business under section 280A(c)(1)(A) (for
purposes of deducting expenses for business
use of your home) and the travel is to another
work location in the same trade or business,
regardless of whether that location is regular
or temporary and regardless of distance.

Paperwork Reduction Act Notice. We ask
for the information on this form to carry out
the Internal Revenue laws of the United
States. You are required to give us the
information. We need it to ensure that you are:
complying with these laws and to allow us to
figure and collect the right amount of tax.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB control
number. Books or records relating to a form
or its instructions must be retained as long as
their contents may become material in the
administration of any Internal Revenue law.
Generally, tax returns and return information
are confidential, as required by section 6103.

The time needed to complete and file this
form will vary depending on individual
circumstances. The estimated average time
is: Recordkeeping, 39 min.; Learning about
the law or the form, 12 min.; Preparing the
form, 24 min.; Copying, assembling, and
sending the form to the IRS, 20 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form simpler, we
would be happy to hear from you. See the
Instructions for Form 1040.




F2439 JvoiD

[ ] CORRECTED

(99)

Name, address, and ZIP code of RIC or REIT

OMB No. 1545-0145

2003

Form 2439

Notice to Shareholder of Undistributed

Long-Term Capital

For calendar year 2003, or other tax year of the
regulated investment company (RIC) or the
real estate investment trust (REIT)

beginning ........... . 20
ending .............. .20

Gains

03, and

Identification number of RIC or REIT

Shareholder’s identifying number

1a Total undistributed
long-term capital gains

E32670

1b Post-May 5, 2003, gain

E32675

Shareholder's name, address, and ZIP code

1c Qualified 5-year gain

1d Unrecaptured sec. 1250 gain

Copy A

Attach to
Form 1120-RIC
or Form 1120-REIT

E32685 E32690
1e Section 1202 gain 1f Collectibles (28%) gain For Instructions
E32695 E32680 and Paperwork

2 Tax paid by the RIC or RE!T on the box 1a gains

$

Reduction Act
Notice, see back of
Copies A and D.

Form 2439

Cat. No. 11858E

Department of the Treasury - internal Revenue Service



o 2441

Departmeent of the Treasury
Interna! Revenue Service (99)

Child and Dependent Care Expenses

» Attach to Form 1040.

» See separate instructions.

OMB No. 1545-0068

2003

Attachment .
Sequence No. 21

' Name(s) shown en Form 1040

Your social security number

Before you begin: You need to understand the following terms. See Definitions on page 1 of the instructions.

e Dependent Care Benefits

(a) Care provider's
1 name

o Qualifying Person(s) ® Qualified Expenses e Earned Income

Persons or Organizations Who Provided the Care—You must complete this part.
(If you need more space, use the bottom of page 2.)

(b) Address
(number, street, apt. no., city, state, and ZIP cede)

(c) identifying number

(d) Amount paid
(SSN or EIN)

(see instructions)

No

A 4

Did you receive Complete only Part Il below.

dependent care benefits?

Yes

v

Complete Part 1l on the back next.

Caution. If the care was provided in your home, you may owe employment taxes. See the instructions for Form 1040, line 59.
XX Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

First

(a) Qualifying person’s name
Last

(b) Qualifying person’s social
security number

(c) Qualified expenses you
incurred and pard in 2003 for the

person listed in column (a)

‘N3
Child-Care-Cr-Depd-Dob1

| PARENTS

3 Add the-amounts in column {c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part {ll, enter the amount

i

DTHER DEPENDENTS

INTS

from line 26 .
Enter your earned income . . . . 4
5 If married filing jointly, enter your spouse’s earned income (lf your Sspouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . . . 5
6 _Enter the smallest ofline 3,4, 0r5 . . e e e
7 Enter the amount from Form 1040, line 35 L7 |
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
: But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 .27
15,000—17,000 34 31,000-33,000 .26
17,000—19,000 33 33,000—35,000 .25
19,000—21,000 .32 35,000-37,000 .24
21,000—23,000 31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 21
27,000~-29,000 .28 43,000—No limit .20

9  Muitiply line 6 by the decimal amount on line 8. If you paid 2002 expenses in 2003, see

10
1

the instructions

E33300 Prior Yr

Enter the amount from Form 1040 I|ne 43 minus any amount on Form 1040 I|ne 44

Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 45

EINERR

For Paperwork Reduction Act Notice, see page 3 of the instructions.

Cat. No. 11862M

Form 2441 (2003)



Form 2441 (2003)

- Page 2
[EEHI Dependent Care Benefits
2 Enter the total amount of dependent care benefits you received for 2003. This amount %
should be shown in box 10 of your W-2 form(s). Do not include amounts that were
reported to you as wages in box 1 of Formgyw-2 . . . . . . . . . ., ., |12
13 Enter the amount forfeited, if any (see the instructions) . . . . . . . . . . . |13
14 Subtract line 13 from line 12 e
15 Enter the total amount of qualified expenses incurred
in 2003 for the care of the qualifying person(s) . . .| 15
16 Enter the smaller of line 14or15 ., . . . . . . .16
17 Enter your earned income .
18 Enter the amount shown below that
applies to you.
e If married filing jointly, enter your
spouse’s earned income (if your spouse
was a student or was disabled, see the
~ instructions for line 5).
e If married filing separately, see the
instructions for the amount to enter.
e All others, enter the amount from line 17.
19 Enter the smallest of line 16, 17, or 18 .
20 Excluded benefits. Enter here the smaller of the foliowing:
e The amount from line 19 or
e $5,000 ($2,500 if married filing separately and you
were required to enter your spouse’s earned
income on line 18).
21 Taxable benefits. Subtract line 20 from line 14. Also, include this amount on Form 1040,
line 7. On the dotted line next to line 7, enter "DCB”
To claim the child and dependent care
credit, complete lines 22-26 below.
22 Enter $3,000 ($6,000 if two or more qualifying persons) . . . . . . . . . . . [ 22
23 Enter the amount from line 20 .
24 Subtract line 23 from line 22. If zero or less, stop. You cannot take the credit.
Exception. If you paid 2002 expenses in 2003, see the instructions for line 9 .
25 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown
on line 20 above. Then, add the amounts in column (c) and enter the total here
26 Enter the smaller of line 24 or 25. Also, enter this amount on line 3 on the front of this
form and complete lines 4-11 . . . _
® Form 2441 (2003)



Form 2555 4 Foreign Earned Income OMB No. 1545-0067

Department of the Treasury » See separate instructions. » Attach to Form 1040. Attachment
Internal Revenue Service  (99) Sequence No. 34

For Use by U.S. Citizens and Resident Aliens Only

Name shown on Form 1040

Your social security humber

XXl General Information PRIMARY TAXPAYER
1 Your foreign address (including country)

PODP 2 Your occupation

3 EMPIOYers NamMe P o
da Employer's U.S. address P
b Employer's foreign address P .o

5 Employer is (check ’ a [J A foreign entity b {0 A U.S. company ¢ [J self
any that apply): dd A foreign affiliate of a U.S. company e [ Other (specify) » ...

6a If, after 1981, you filed Form 2555 to claim either of the exclusions or Form 2555-EZ to claim the foreign earned income
exclusion, enter the last year you filed the form. »

b If you did not file Form 2555 or 2555-EZ after 1981 to claim either of the exclusions, check here » [] and go to line 7.
¢ Have you ever revoked either of the exclusions? 1 Yes [ No

d Iif you answered “Yes,"” enter-the type of exclusion and the tax year for whrch the revocatlon was effective. » ... ..
7 Of what country are you a citizen/national? »

8a Did you maintain a separate foreign residence for your family because of adverse living conditions at your
tax home? See Second foreign household on page 3 of the instructions [ Yes D No

b If “Yes,” enter city and country of the separate foreign residence. Also, enter the number of days during your tax year that
you maintained a second household at that address. P

9 List your tax home(s) during your tax year and date(s) established. P

Next, complete either Part Il or Part lll. If an item does not apply, enter "NA.” If you do not give
the information asked for, any exclusion or deduction you claim may be disallowed.

Al Taxpayers Qualifying Under Bona Fide Residence Test (See page 2 of the instructions.)

10 Date bona fide residence began .candended P ...l
11 Kind of living quarters in foreign country b a (O Purchased house b -] Rented house or apartment ¢ [ Rented room
d O Quarters furnished by employer

12a Did any of your family live with you abroad during any part of the taxyear? . . . . . . . . . . [Yes [ No
b If “Yes,” who and for what period? »

13a Have you submitted a Statement to the authormes of the foreign country where you claim bona fide residence
that you are not a resident of that country? (See instructions.) . . . . .. . [OYes [ONo
b Are you required to pay income tax to the country where you claim bona ﬁde resrdence’? (See mstructrons) (0 Yes [ No

If you answered "Yes"” to 13a and "No” to 13b, you do not qualify as a bona fide resident. Do not complete the rest of
this part.

14 If you were present in the United States or its possessrons during the tax year, complete columns (a)-(d) below. Do not
include the income from cofumn (d) in Part IV, but report it on Form 1040.

@pne | @ pmeien | QTS [ @meeme [ oue | pusten | GRS @ Teenecored
arrived in U.S. u.s. > > arrived in U.S. us. ys in U.S. S. s
on’business {attach computation) on business (attach computation)

15a List any contractual terms or other conditions relating to the length of your employment abroad. »

b Enter the type of visa under which you entered the foreign country. P ... ...

¢ Did your visa limit the length of your stay or employment in a foreign country? If “Yes,” attach explanation [1] Yes [ No

d Did you maintain a home in the United States while I|V|ng abroad?. . . . .. . . . OvYes ONo

e If “Yes," enter address of your home, whether it was rented, the names of the occupants and their re!atronshlp.
B0 YOUL P e s

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 11900P form 2555 (2003)



Form 2555 (2003) PRIMARY TAXPAYER

Page 2

Taxpayers Qualifying Under Physical Presence Test (See page 2 of the instructions.)

6
7

18

The physical presence test is based on the 12-month period from »
Enter your principal country of employment during your tax year. »

If you traveled abroad during the 12-month period entered on line 16, compiete columns (a)-(f) below. Exclude travel between
foreign countries that did not involve travel on or over international waters, or in or over the United States, for 24 hours or
more. If you have no travel to report during the period, enter “Physically present in a foreign country or countries for the entire
12-month period.” Do not include the income from column (f) below in Part IV, but report it on Form 1040.

(@) Name of country

(d) Fuli days | (e} Number of

(including U.S.) (b} Date arrived {c) Date left present in days in U.S.

0 Income earned in U.S.
on business (attach

country on business

computation)

All Taxpayers

Note: Enteron lines 19 through 23 all income, including noncash income,

You earned and actually or constructively received during

Yyour 2003 tax year for services you performed in a foreign country. If any of the foreign earned income received this tax year
was earned in a prior tax year, or will be earned in a later tax Yyear (such as a bonus), see the instructions. Do not include

income from line 14, column (d), or line 18, column (f). Report amounts in U.S. dollars,
when you actually or constructively received the income.

using the exchange rates in effect

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2003, no matter when you performed

the service.

2003 Foreign Earned Income in l’}_‘g_"gghars)
19 Total wages, salaries, bonuses, commissions, etc. e 19 T34100
20 Allowable share of income for personal services performed (see instructions):
a In a business (including farming) or profession . e e e e 20a
. b in a partnership. List partnership’s name and address and type of income. » ____._..............
....... O SR It o
21 Noncash income (market vatue of property or facilities furnished by employer—attach statement %
showing how it was determined):
a Home (lodging) 21a
b Meals 21b
cCar . . . . . oL 21c
d Other property or facilities. List type and amount. ™ .. ... ... ...
______________________________________________________________________________________________________________ 21d
22 Ailowances, reimbursements, or expenses paid on your behalf for services you performed:
a Cost of living and overseas differential . . . . . . . . |22a
bFamily . . . . . . . . . . . . . . .. ... .. |20
¢ Education . . . . . . . . . . . . . . . .. ... |2
d Homeleave . . . . . . . . . . . . . . . . . _ . |22
e Quarters. . . . . . . . .o 22e
f For any other purpose. List type and amount. » __._..._.._..... .. ...
e e e ettt ta e e ettt 22f
g Add lines 22a through 22f . e e 22qg| T34400 (+/-)
23 Other foreign earned income. List type and amount. ™ ... ... -
______________________________________________________________________________________________________________ 23
24 Add lines 19 through 21d, line 22g, and line 23 24
25 Total amount of meals and lodging included on line 24 that is exciudable (see instructions) . 25 T34700
26 Subtract line 25_from line 24. Enter the result here and on line 27 on page 3. This is your 2003
foreign earned income .. e > |26

Form 2555 (2003)



Form 2555 (2003) PRIMARY TAXPAYER
All Taxpayers

Page 3

27 Enter the amount from line 26 - oL oL 27

Are you claiming the housing exclusron or housrng deductron’P
(1 Yes. Complete Part VL.
] No. Go to Part V.

" Taxpayers Claiming the Housing Exclusion and/or Deduction

28 Qualified housing expenses for the tax year (see instructions) . . . . . . . . . . 28

29 Number of days in your qualifying period that fall within your 2003 tax
year (see instructions) Ce e 29 days

30 Multiply $30.77 by the number of days on line 29. If 365 is entered oh ||r1e 29, enter $11,233.00 here | 30
31 Subtract line 30 from line 28. If the result is zero or less, do not complete the rest of this part

oranyof Part1X . . . . C e e 31
32 Enter employer-provided amounts (see |nstruct|ons) N - N Z
33 Divide line 32 by line 27. Enter the result as a decimal {rounded to at least three places) but do :

not enter more than “1.000" . . . . 33 X .
34 Housing exclusion. Multiply line 31 by I|ne 33 Enter the result but do not enter more than the

amount on line 32. Also, complete Part Vil . . . | p» 134 T35000

Note: The housing deduction is figured in Part IX. If you choose to c/arm the forergn earned
income exclusion, complete Parts Vil and Vill before Part IX.

Part VII Taxpayers Claiming the Foreign Earned Income Exclusion

35 Maximum foreign earned income exclusion . . . . . . . . . . . . . . . 35 $80,000| 00
36 e If you completed Part VI, enter the number from line 29.
e All others, enter the number of days in your qualifying period that I 36 ! days
fall within your 2003 tax year (see the instructions for line 29).
37 e Ifline 36 and the number of days in your 2003 tax year (usually 365) are the same, enter "1.000.”
e Otherwise, divide line 36 by the number of days in your 2003 tax year and enter the result 37 X -
as a decimal (rounded to at least three places). - .
38 Multiplyline35byline37 . . . . . . . . . . . . . . .. 38 |
39 Subtract line 34 from line 27 . ., . | S 39

40 Foreign earned income exclusion. Enter the smaller of I|ne 38 or l|ne 39 Also complete Part VIII P 40 T35300
FuAlR Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both

41 Addiines34and 40 . . . . 41
42 Deductions allowed in figuring your adJusted gross income (Form 1040 lrne 34) that are allocable
to the excluded income. See instructions and attach computation . . . . 42 T35900

43 Subtract line 42 from line 41. Enter the result here and in parentheses on Form 1040, Ilne 21.

Next to the amount enter "Form 2555.” On Form 1040, subtract this amount from your income
to arrive at total income on Form 1040, line 22. 43

Taxpayers Claiming the Housing Deductlon—Com Iete thls art.onl if (@) i ' 1an i
34 and (b) line 27 is more than line 41. p P y (a) ine 31 is more than line

44 Subtractline 34 fromline 31 . . . . . . . . . . . . 0. 44_
45 Subtractline 41 fromline27 . . . . . . . . . . . . . 45
46 Enter the smaller of line 44 orline 45 . . . . 46

Note: Ifline 45 is more than line 46 and you cou/d not deduct a// of ‘your 2002 housrng deductron
because of the 2002 limit, use the worksheet on page 4 of the instructions to figure the
amount to enter on line 47. Otherwise, go to line 48.

47 Housing deduction carryover from 2002 (from worksheet on page 4 of the instructions) . .. . | 47 .

48 Housing deduction. Add lines 46 and 47. Enter the total here and on Form 1040 to the left of
line 33. Next to the amount on Form 1040, enter "Form 2555.” Add it to the total adjustments
reportedon thatline . . . . . . . . . . . . . . . . . . . . . . . .b» |as| T35600

@ ' » Form 2555 (2003)




' OMB No. 1545-0067
Form 2555 A Foreign Earned Income 2@03
Depa rment Of the Treasury » See separate instructions. > Attach to Form 1040. Attachment
temal Revenue Service ~ (99) Sequence No. 34
' For Use by U.S. Citizens and Resident Aliens Only
Name shown on Form 1040 Your social security number
Bl General Information SECOND TAXPAYER
1 Yogr foreign address (including country) PODS 2 Your occupation
3 EMPIOYers MAMe P . e
4a Employer's U.S. address P . e
b Employer's foreign address P L
5 Employer is (check a [ A foreign entity b [ A U.S. company c U Self
any that apply): d [ A foreign affiliate of a U.S. company e [ Other (specify) » ...
6a If, after 1981, you filed Form 2555 to claim either of the exclusions or Form 2555-EZ to claim the foreign earned income
exclusion, enter the fast year you filed the form. P>
‘b If you did not file Form 2555 or 2555-EZ after 1981 to claim either of the exclusnons check here » [] and go to line 7.
¢ Have you ever revoked either of the exclusions? . . . .. . UYes No
d If you answered "Yes,"” enter the type of exclusion and the tax year for WhICh the revocatlon was effectlve >
7 Of what country are you a citizen/national? B> ... ...
‘8a Did you maintain a separate foreign residence for your family because of adverse living conditions at your
: tax home? See Second foreign household on page 3 of the instructions . . . .. . OYes [ No
b If “Yes,” enter city and country of the separate foreign residence. Also, enter the number of days during your tax year that
you maintained a second household at that address. P .________ i
9 List your tax home(s) during your tax year and date(s) established. P ...
N

ext, complete either Part Il or Part Il If an item does not apply, enter "NA.” If you do not give
the information asked for, any exclusion or deduction you claim may be disallowed.

o

EEXl Taxpayers Qualifying Under Bona Fide Residence Test (See page 2 of the instructions.)

10 Date bona fide residence began ™ .. ... ... ... .andended W .. ...
11 Kind of living quarters in foreign country » a L Purchased house b [] Rented house or apartment ¢ [] Rented room
d [ Quarters furnished by empioyer
12a Did any of your family live with you abroad during any part of the tax year? . . . . . . . . . . U Yes [ No
b If “Yes,” who and for what period? P>
13a Have you submitted a statement to the authorities of the foreign country where you claim bona fide residence
that you are not a resident of that country? (See instructions.) . . . . .. . OYes [OnNo
b Areyou required to pay income tax to the country where you claim bona f de resndence’? (See |nstruct|ons) U Yes [0 No
If you answered “Yes" to 13a and "No" to 13b, you do not qualify as a bona fide resident. Do not complete the rest of
this part.
14 If you were present in the United States or its possessions during the tax year, complete columns (a)-(d) beiow. Do not
include the income from column (d) in Part IV, but report it on Form 1040.
(c) Number of (d) income earned in (c) Number of |  (d) Income earned in
wiodfs | PUET | CRINS | oo | ovenos | OUET Qenis ) GRonmens,

15a

o QoU

Enter the type of visa under which you entered the foreign country. P .
Did your visa limit the length of your stay or employment in a foreign country? If "Yes," attach explanation [] Yes [] No
Did you maintain a home in the United States while living abroad?. [ ves [ No

If “Yes,” enter address of your home, whether it was rented, the names of the occupants and their relationship
to you. P

For Paperwork Reduction Act Notice, see page 4 of separate instructions.

Cat. No. 11900P Form 2555 (2003)



Form 2555 (2003) ' SECOND TAXPAYER

Page 2
EUdlll Taxpayers Qualifying Under Physical Presence Test {See page 2 of the instructions.)

16 The physical presence test is based on the 12-month period from »
17  Enter your principal country of employment during your tax year. B> .. ...

18  If you traveled abroad during the 12-month period entered on line 186, complete columns (a)~(f) below. Exclude travel between
foreign countries that did not involve travel on or over international waters, or in or over the United States, for 24 hours or
more. If you have no travel to report during the period, enter "Physically present in a foreign country or countries for the entire
12-month period.” Do not include the income from column (f) below in Part IV, but report it on Form 1040. ’

(a)(i':gmgir?g; ffls'gtry ‘ {b) Date arrived {c) Date left ((:J)rg;lelzln?air}: s (Z)a;\lsu mblj}.rs?f ® g]nc %Tgn%asrg ?gttigcg's'
country on business computation)

All Taxpayers

Note: Enteron lines 19 through 2:34 all income, including noncash income, you earned and actually or constructively received during
your 2003 tax year for services you performed in a foreign country. If any of the foreign earned income received this tax year

was earned in a prior tax year, or will be earned in a later tax year (such as a bonus), see the instructions. Do not include
income from line 14, column (d), or line 18, column (f). Report amounts.in U.S. dollars, using the exchange rates in effect
when you actually or constructively received the income. C

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2003, no matter when you performed

the service. : '
2003 ; Amount
Foreign Earned Income (in U.S. dollars)
19 Total wages, salaries, bonuses, commissions, etc. . . . . . . . . . . . . . . . 19 | T34200
20 Allowable share of income for personal services performed (see instructions):
a In a business (including farming) or profession . . . .. . . . . |20a

b in a partnership. List partnership’s name and address and type of income. »

______________________________________________________________________________________________________________ 20b

21  Noncash income (market value of property or facilities furnished by employer—attach statement
showing how it was determined):

a Home(odging) . . . . . . . . . . . . . .. ..o, e
bMeals . . . . . . . . . . L. ... . |2b
¢ Car A I 4

d Other property or facilities. List type and amount. »

22 Allowances, reimbursements, or expenses paid on your behaif for services you performed:

a Cost of living and overseas differential . . . . . . . , . . |22a
bFamily . . . . . . . .« .« . . . . . . . . .. . |22
¢ Education . . . . . . . . . . . . ... . . . . |22
d Homeleave . . . . . . . . . . . . . . . . . . . |22
e Quarters. . . . . . . . .. L L. 22¢
f For any other purpose. List type and amount. » ...
............................................................................... - |L22f
g Add lines 22a through 22f. . . . . . . . . . . . . . . . . . . . . |22g]| T34500(+-)
23 Other foreign earned income. List type and amount. » ... ... ...
.............................................................................................................. 23
24 Add lines 19 through 21d, line 229, and line 23 . . . . . . . . . . . . . . . . |24
25 Total amount of meals and lodging included on line 24 that is excludable (see instructions) . . 25 T34800
26 Subtract line 25 from line 24. Enter the result here and on line 27 on page 3. This is your 2003
foreign earned income . . . . . . . . . . . . . . . ... ... .. 26

Form 2555 (2003)



Form 2555 (2003) SECOND TAXPAYER

Page 3

Al Taxpayers

‘7

Enter the amount from line 26 27
Are you claiming the housing exclusion or housmg deductlon‘?
[ Yes. Complete Part VI.
] No. Go to Part VII.
Part Vi Taxpayers Claiming the Housing Exclusion and/or Deduction
28 Qualified housing expenses for the tax year (see instructions) . L. 28
29 Number of days in your qualifying period that fall within your 2003 tax
year (see instructions) . e e .. L2 days
30 Multiply $30.77 by the number of days on line 29. If 365 is entered online 29, enter $11,233.00 here | 30
31 Subtract line 30 from line 28. If the result is zero or less, do not complete the rest of this part
or any of Part IX . 31
32 Enter employer-provided amounts (see mstructlons) . 82 | Z
33 Divide line 32 by line 27. Enter the resuilt as a decimal (rounded to at least three places), but do
not enter more than "1.000” . 33 X .
34 Housing exclusion. Multiply line 31 by llne 33 Enter the result but do not enter more than the
amount.on line 32. Also, complete Part Vill . . . . .» [ 34| T35100
Note: The housing deduction is figured in Part IX. If you choose to clalm the forelgn earned
income exclusion, complete Parts VIl and Vill before Part IX.
IR} Taxpayers Claiming the Foreign Earned Income Exclusion
35 Maximum foreign earned income exclusion . e 35 $80, OOOJ 00
36 e If you completed Part VI, enter the number from line 29.
e All others, enter the number of days in your qualifying period that | 36 | days
fall within your 2003 tax year (see the instructions for line 29).
7 e Ifline 36 and the number of days in your 2003 tax year (usually 365) are the same, enter "1.000."
e Otherwise, divide line 36 by the number of days in your 2003 tax year and enter the result 37 X -
as a decimal (rounded to at least three places).
38 Multiply line 35 by line 37 . 38
39 Subtract line 34 from line 27 . 39
40 Foreign earned income exclusion. Enter the smaller of llne 38 or Ime 39 Also complete Part Vlll > 40 T35400
(ELAUl Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both
41 Add lines 34 and 40 . 41
42 Deductions allowed in figuring your adJusted gross income (Form 1040 l|ne 34) that are allocable
to the excluded income. See instructions and attach computation . . . 42 T36000
43 Subtract line 42 from line 41. Enter the result here and in parentheses on Form 1040, I|ne 21.
Next to the amount enter "Form 2555.” On Form 1040, subtract this amount from your income
to arrive at total income on Form 1040, line 22. . . . > 43

Taxpayers Clalmlng the Housing Deductnon—Com lete thls art onl lf a) lin
34 and (b) line 27 is more than line 41, P P Y ( )line 31

is more than line

44 Subtract line 34 from line 31 . 44
45 Subtract line 41 from line 27 . 45
46 Enter the smaller of line 44 or line 45 . 46
Note: Ifline 45 is more than line 46 and you could not deduct all of your 2002 housmg deductlon
because of the 2002 limit, use the worksheet on page 4 of the instructions to figure the
amount to enter on line 47. Otherwise, go to line 48.
.47 Housing deduction carryover from 2002 (from worksheet on page 4 of the instructions) . 47
48 Housing deduction. Add lines 46 and 47. Enter the total here and on Form 1040 to the left of
line 33. Next to the amount on Form 1040, enter "Form 2555.” Add it to the total adjustments
reported on thatline . . . . . . . . . . . . . . . .. . L. 48 T35700

®

Form 2555 (2003)



F2555

. |~ OMB No. 1545-0067
Form 2555 Foreign Earned Income
» See separate instruction | 2@)03
Department of the Treasury P instructions. Attach to Form 1040.
Internal Rgvenue Service  (99) , : ] éggﬁgrnl%n;\l o. 34
For Use by U.S. Citizens and Resident Aliens Only
Name shown on Form 1040

Your social security number

XAl General Information COMBINED FORM TOTALS
1 Your foreign address (including country) '

2 Your occupation

3 Employer's name B .o
4a EmployersUSaddreSS> -------------------------
b Employer's foreignaddress B ...

5 Employer is (check’ a [ A foreign entity b [0 A U.S. company ¢ [ self
any that apply): d [ A foreign affiliate of a U.S. company e [J Other (specify) ™ ............................

6a |If, after 1981, you filed Form 2555 to claim either of the exclusions or Form 2555 EZ to claim the foreign earned income
exclusion, enter the last year you filed the form. »

b If you did not file Form 2555 or 2555-EZ after 1981 to claim either of the exclusions, check here » [] and go to line 7.
¢ Have you ever revoked either of the exclusions? O Yes [ No

d If-you answered "Yes,”-enter the type of exclusion and the tax year for which the revocation was effective. b . .
7 Of what country are you a citizen/nationai? »

8a Did you maintain a separate foreign residence for your family because of adverse living conditions at your
tax home? See Second foreign household on page 3 of the instructions O Yes [ No

b If “Yes,” enter city and country of the separate foreign residence. Also, enter the number of days durrng your tax year that
you maintained a second household at that address. ™ ... .. ... ...

9 List your tax home(s) during your tax year and date(s) established. »

Next, complete either Part I or Part Ill. If an item does not apply, enter "NA."” If you do not give
the information asked for, any exclusion or deduction ;g)uyclalm may be disallowed, ° .

Bl Taxpayers Qualifying Under Bona Fide Residence Test (See page 2 of the instructions.)

10 Date bona fide residence began ™ ... . ... ... ... ... . andended » _ ___ :
11 Kind of living quarters in foreign country » a O Purchased house b [:I Rented house or apartment ---------------------------
d [ Quarters furnished by employer ,
12a Did any of your family live with you abroad during any part of the tax year? . . . . . . . . . . O Yes [ No
b If "Yes,” who and for What period? B
13a Have you submitted a statement to the authorities of the foreign country where you claim bona fide residence
that you are not a resident of that country? (See instructions) . . . .. . OvYes ONo .
b Are you required to pay income tax to the country where you claim bona f de resndence’? (See lnstructlons)  Yes [ No'

I;‘ you arr:swered “Yes" to 13a and "No" to 13b, you do not qualify as a bona fide resident. Do not complete the rest of
this pa

14 If you were present in the United States or its possessions during the tax year, complete columns (a)~(d) below. Do not
include the income from column (d) in Part IV, but report it on Form 1040.

) Number of d) | i
amn | oo | QUS| @IEetn [ ) g T g [Q] @ s
on business {attach computation) arrived in U.S. us. on business {attach computation)

15a List any contractual terms or other conditions relating to the Iength of your employment abroad. »

b Enter the type of visa under which you entered the foreign country. P .

¢ Did your visa limit the Iength of your stay or employment in a foreign country? If "Yes,” attach explanation [J Yes [] No

d Did you maintain a home in the United States while living abroad?. . . .. . UvYes ONo

e If “Yes"> enter address of your home, whether it was rented, the names of the occupants and their relationship .
toyou. > _........ e e

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 11900P Form 2555 (2003)



Form 2555 {2003} COMBINED FORM TOTALS
A Taxpayers Qualifying Under Physical Presence Test (See page 2 of the instructions.)

6 The physical presence test is based on the 12-month period from » .. ... ... through »
7  Enter your principal country of employment during your tax year. »

18 If you traveled abroad during the 12-month period entered on line 16, compiete columns (a)-(f) below. Exclude trave! between
foreign countries that did not invoive travel on or over international waters, or in or over the United States, for 24 hours or
more. If you have no travel to report during the period, enter “Physically present in a foreign country or countries for the entire
12-month period.” Do not include the income from column (f) below in Part IV, but report it on Form 1040.

a) Name of coun . (d) Full days | (e) Number of | (f) Income earned in U.S.
( )ﬁncluding U‘s‘)try (b) Date arrived () Date left present in days in U.S. 0 on business (attach

country on business computation)

Page 2

" All Taxpayers

Note: Enter on lines 19 through 23 all income, including noncash income,
Yyour 2003 tax year for services you performed in a foreign country. If any of the foreign earned income received this tax year
was earned in a prior tax year, or will be earned in a later tax yea

: ‘ / r (such as a bonus), see the instructions. Do not include
income from line 14, column (d), or line 18, column (f). Report amounts in U.S. dollars, using the exchange rates in effect
when you actually or constructively received the income.

you earned and actually or constructively received during

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2003, no matter when you performed
the service. i

2003 Foreign Earned Income (in llj\'goggltlars)

19 Total wages, salaries, bonuses, commissions, etc. . . . . . . . . . . . . . . . 19 T34000
20 Allowable share of income for personal services performed (see instructions):

. a In a business (including farming) or profession . . . . . . . . . |20a

b In a partnership. List partnership’s name and address and type of income. »

.............................................................................................................. 20b
21 Noncash income (market value of property or facilities furnished by employer—attach statement %
showing how it was determined):

a Home(odging . . . . . . . . . . . . . . . . . . . . .. ... |21a

bMeals . . . . . . . . 2

7 4 [

d Other property or facilities. List type and amount. ™ ... ... ... ... ..

.............................................................................................................. 21d
22 Allowances, reimbursements, or expenses paid on your behalf for services you performed:

a Cost of living and overseas differential . . . . . . . . . . |22a

bFamily . . . . . . . ... . . . . . . . . .. .. |2

¢ Educaton . . . . . . . . . ... ... |22

d Homeleave . . . . . . . . . . . . . . . . . . . |2

e Quarters. . . . . . . . . . . . L L. 22e¢

f For any other purpose. List type and amount. » ... . ..

............................................................................... 22f

g Add lines 22a through 22f . Coe e oo ... ... .. .. . . |22g| T34400 (+-)
23  Other foreign earned income. List type and amount. ® ... ... ...

T LR E PP P PP ST 23
24 Add lines 19 through 21d, line 22g, and line23 . . . . . . . . . . |24
25 Total amount of meals and lodging included on line 24 that is excludable (see instructions) . . | 25 | T34600
26 Subtract fine 25 from line 24. Enter the result here and on line 27 on page 3. This is your 2003 .
~__ foreignearnedincome . . . . . . . . . . . . . . . . . .. . p» |2

Form 2555 (2003)



Form 2555 (2003) COMBINED FORM TOTALS

Page 3

All Taxpayers
27 Enter the amount from line 26 27

Are you claiming the housing exclusion or houslng deductlon')

[ Yes. Complete Part VI.

J No. Go to Part VIl
Part VI Taxpayers Claiming the Housing Exclusion and/or Deduction
28 Qualified housing expenses for the tax year (see instructions) . . 28
29 Number of days in your qualifying penod that fall within your 2003 tax

year (see instructions) L I l days
30 Multiply $30.77 by the number of days on I:ne 29 If 365 is entered on hne 29, enter $11,233.00 here | 30
31 Subtract line 30 from line 28. If the result is zero or less, do not comple ’

T
~ oranyof Part IX . -+ donot plete the rest of this part a1

32 Enter employer-provided amounts (see |nstruct|ons) o 32 I' T '| '
33 Divide line 32 by line 27. Enter the result as a decimal (rounded to at lea

not enter more than “1.000" . st three places) but do % 5
34 Housing exclusion. Multiply fine 31 by’ I|ne 33 Enter the resuIt but do n .

t
amount on line 32. Also, complete Part vill . . . . ot enter more than th: 34 734900
Note: The housing deduction is figured in Part IX. If you choose to cla/m the forelgn earned
income _exclusion, complete Parts Vil and Vil before Part IX.

YAl Taxpayers Claiming the Foreign Earned Income Exclusion
35 Maximum foreign earned income exclusion . e e 35 $80,000 I 00
36 e If you completed Part VI, enter the number from line 29.

e All others, enter the number of days in your qualifying period that I 36 | days

fall within your 2003 tax year (see the instructions for line 29).

37 e Ifline 36 and the number of days in your 2003 tax year (usually 365) are the same, enter “1.000."

e Otherwise, divide fine 36 by the number of days in your 2003 t 37 X

as a decimal (rounded to at least three pIaces{ y ax year and enter the resuit

38 Multiply tine 35 by line 37 . 38
39 Subtract line 34 from line 27 . 39
40 Foreign earned income exclusion. Enter the smaller of line 38 or line 39. Also oomplete Part VIll > 40 | T35200

m Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both

11
42

43

Add lines 34 and 40

Deductions allowed in figuring your adjusted gross income (Form 1040 Ilne 34) that are allocable
to the excluded income. See instructions and attach computation

Subtract line 42 from line 41. Enter the result here and in parentheses ‘
on Form 1040, |

Next to the amount enter "Form 2555.” On Form 1040, subtract this amount from your :::ofr:e

to arrive at total income on Form 1040, line22. . . . >

1

42

T35800

43

Taxpayers Claiming the Housing Deductlon—C m I te t
34 and (b) line 27 is more than line 41. ° pe € hls part only 'f (a) line 31

is more than line

44 Subtract line 34 from line 31 . 44
45 Subtract line 41 from line 27 . 45
46 Enter the smaller of line 44 or line 45 . 46
Note: /fline 45 is more than line 46 and you could not deduct all of our 2002 h
ousin, ded cl
because of the 2002‘I/m/t use the worksheet on page 4 of}t,he instructions t% fi gul;e t?;g
amount to enter on line 47. Otherwise, go to line 48.
47 Housing deduction carryover from 2002 (from worksheet on page 4 of the instructions) . 47
48 Housing deduction. Add lines 46 and 47. Enter the total here and on Form 1040
to the |
line 33. Next to the amount on Form 1040, enter "Form 2555.” Add it to the total adjustrﬁtfetnt)sf
reported on that line C . . 48 T35500

®

Form 2555 (2003)




OMB No. 1545-1326
-EZ ; :
am 20D Foreign Earned Income Exclusion | 2003
E\fgﬁ:;"sgsgjgzzxia;uw (99) » See separate instructions. » Attach to Form 1040. éggﬁg%%nho 34A
ame shown oh Form 1040 ) Your social security number
PRIMARY TAXPAYER S :
® Are a U.S. citizen or a resident alien. .
L . ® Do not have self-employment income.
You May Use ® Earned wages/salaries in a foreign country.
This Form ® Had total foreign earned income of -~ And You: ° Do not have business/moving expenses.
$80,000 or less. .
If You:

® Do not claim the foreign housing

e Are filing a calendar year return that exclusion or deduction.

covers a 12-month period.

[l Tests To See If You Can Take the Foreign Earned Income Exclusion

Bona Fide Residence Test

Were you a bona fide resident of a foreign country or countries for a period that inciudes an entire tax year

(see page 2 of the instructions)? . . . . . v v o . . .. . Oves OOnNo
e If you answered "Yes,” you meet this test. Fill in hne 1b and then go to I:ne 3

o if you answered "No," you do not meet this test. Go to line 2 to see if you meet the Physical Presence Test.
Enter the date your bona fide residence began » . and ended (see instructions) »

Physical Presence Test

Were you physically present in a foreign country or countries for at least 330 full days during—

2003 or
{ any other period of 12 months in a row starting or endingin 20032 -~ ~ ~ *~ °~ = * © T 7 Yes Llno
e If.you answered “Yes," you meet this test. Fill in line 2b and then go to line 3.

o If you answered "No,” you do not meet this test. You cannot take the exclusion unless you meet the
Bona Fide Residence Test above.

The physical presence test is based on the 12-month period from b through »

Tax Home Test. Was your tax home in a foreign country or countries throughout your period of bona fide
residence or physical presence whichever applies?. . . . . . OYes [InNo

o If you answered "Yes," you can take the exclusion. Complete Part I below and then go to page 2.
e If you answered "No,” you cannot take the exclusion. Do not file this form.

EfIl  General Information

4  Your foreign address (including country) § Your occupation
PODP

6 Employer's name 7 Employer's U.S. address (inciuding ZIP code) 8 Employer's foreign address

9 Employer is (check any that apply): |
a A U.S. business. 0
b A foreign business . 0
¢ Other (specify) P 0

10a If you filed Form 2555 or 2555-EZ after 1981, enter the last year you filed the form. P
b If you did not file Form 2555 or 2555-EZ after 1981, check here » [ ]  and go to line 11a now.
¢ Have you ever revoked the foreign earned income exclusion? . . . . . . . . . . OYes MNo
d If you answered "Yes," enter the tax year for which the revocation was effectlve >
. 11a List your tax home(s) during 2003 and date(s) established. »

b Of what country are you a citizen/national? »

For Paperwork Reduction Act Notice, see page 3 of separate instructions. Cat. No. 13272wW Form 2555-EZ (2003)



Form 2555-EZ (2003) . PRIMARY TAXPAYER
m ‘Days Present in the United States—Complete thls part if you were in the

Page 2

United States or its possessions during 2003. 3
12 (a) Date arrived in U.S. (b) Date left U.S. (c) Number of days (d) Income earned in U.S.
. in U.S. on business on business {attach computation)

Figure Your Foreign Earned Income Exclusion -

13 Maximum foreign earned income exclusion . . . . . . . . . . . . . . . . . . |13 $80,000] 00

14  Enter the number of days in your qualifying period that fall within 2003 . I 14 J days

15 Did you enter 365 on line 14?
[J Yes. Enter "1.000."

[ No. Divide line 14 by 365 and enter the result as | X
a decimal (rounded to at least three places).

16 Multiplyline 13byline 15. . . . . . . . . . . . . .. . . .. ... |«

17  Enter, in U.S. dollars, the total foreign earned income you earned and received in 2003 (see
instructions). Be sure to include this amount on Form 1040, line7 . . . . . . . . . . |17

18 Foreign earned income eXclusion. Enter the smaller of line 16 or line 17 here and in
parentheses on Form 1040, line 21. Next to the amount enter "2555-EZ.” On Form 1040, subtract :
this amount from your income to arrive at total income on Form 1040, line22 . . . . .» | 18| T35300

® - Form 2555-EZ (2003)




2555 EZ OMB No. 1545-1326
L] ] a
Form Foreign Earned Income Exclusion 2003
E:g;’;"égb:;ﬁg::;?w (99) » See separate instructions. » Attach to Form 1040. . éﬁ‘egﬁ'e‘n“‘c%"k,o 34A
Name shown on Form 1040 Your social security number
SECOND TAXPAYER : .

® Are a U.S. citizen or a resident alien.

iag i : ® Do not have self—empldyment income.
You May Use ® Earned wages/salaries in a foreign country.
; ® Had total foreign earned income of . ® Do not have business/moving expenses.
This Form And You:
If You: $80,000 or iess.

® Do not claim the foreign housing °

e Are filing a calendar year return that exclusion or deduction.

covers a 12-month period.

Xl Tests To See If You Can Take the Fdreign Earned Income Exclusion

1 Bona Fide Residence Test
a Were you a bona fide resident of a foreign country or countries for a period that includes an entire tax year
(see page-2 of the instructions)? . . . . . ... . OvYes ONe
o If you answered "Yes," you meet this test. Fill in hne 1b and then go to hne 3

e If you answered "No,” you do not meet this test. Go to line 2 to see if you meet the Physical Presence Test.
b Enter the date your bona fide residence began » . and ended (see instructions) »

2 Physical Presence Test

a Were you physically present in a foreign country or countries for at least 330 fuil days during—
2003 or S C e O v N
{ any other period of 12 months in a row starting or ending in 2003? T ’ B es [1No

o If youranswered "Yes,” you meet this test. Fill in line 2b and then go to line 3.

e If you answered "No,” you do not meet this test. You cannot take the exclusion unless you meet the
Bona Fide Residence Test above.
b

The physical presence test is based on the 12-month period from » through »

3 Tax Home Test. Was your tax home in a foreign country or countries throughout your period of bona fide
- residence or physical presence, whichever applies?. . . .. . HYes [INo

e |f you answered "Yes," you can take the exclusion. Complete Part Il below and then go to page 2.
o |If you answered "No,"” you cannot take the exclusion. Do not file this form.

EXAl General Information

4  Your foreign address (including country)

) 5 Your occupation
PODS

6 Employer's name 7 Employer's U.S. address (including ZIP code) 8 Employer's foreign address

9 Employer is (check any that apply):
a A U.S. business.
" b A foreign business .
¢ Other (specify) »
10a If you filed Form 2555 or 2555-EZ after 1981, enter the fast year you filed the form. »
b If you did not file Form 2555 or 2555-EZ after 1981, check here W EI and go to line 11a now.
¢ Have you ever revoked the foreign earned income exclusion? . . .. ... DOvYes ONo

. d If you answered "Yes," enter the tax year for which the revocation was effectlve >

oo

11a List your tax home(s) during 2003 and date(s) established. »

b Of what country are you a citizen/national? »
For Paperwork Reduction Act Notice, see page 3 of separate instructions.

Cat. No. 13272W Form 2555-EZ (2003



Form 2555-EZ (2003) ) SECOND TAXPAYER

Page 2

m ‘Days Present in the United States—Complete thls part if you were in the

“United States or its possessions during 2003.

12

{a) Date arrived in U.S. (b) Date left U.S. ~ (c) Number of days . (d) Income earned in U.S.
E in U.S. on business on business {attach computation)

Figure Your Foreign Earned Income Exclusion

13 Maximum foreign earned income exclusion . 13 $80, 000 | 00
14 Enter the number of days in your qualifying period that fall within 2003 . } 14 | days
15 Did you enter 365 on line 147
] Yes. Enter *1.000." .
(I No. Divide line 14 by 365 and enter the result as 15| x
a-decimal (rounded to at least three places).
16 Multiply line 13 by line 15 . 16
17 Enter, in U.S. doliars, the total foreign earned income you earned and received in 2003 (see
instructions). Be sure to include this amount on Form 1040, line 7 . 17
18 Foreign earned income exclusion, Enter the smaller of line 16 or line 17 here and in
parentheses on Form 1040, line 21. Next to the amount enter "2555-EZ.” On Form 1040, subtract
this amount from your income to arrive at total income on Form 1040, line22 . . . . . » | 18| T35400

®

Form 2555-EZ (2003)

.




2555'EZ | = | ] OMB No. 1545-1326

Form Foreign Earned Income Exclusion 2003
D‘:gﬁ\';"%\tlgu";eszm?w (99) » See separate instructions. » Attach to Form 1040. ggaﬁm;"}\,o 34A
ame shown on Form 1040 Your social security number
COMBINED TOTALS ' '
e Are a U.S. citizen or a resident alien. .
L ) ® Do not have self-employment income.
You May Use ° Earned wages/salaries in a foreign country. ‘ .
This Form e Had total foreign earned income of And You: ® Do not have business/moving expenses.
If You: $80,000 or less. )

® Do not clairn the foreign housing

e Are filing a calendar year return that exclusion or deduction.

covers a 12-month period.

Zl Tests To See If You Can Take the Foreign Earned Income Exclusion

Bona Fide Residence Test

Were you a bona fide resident of a foreign country or countries for a period that includes an entire tax year

(see page 2 of the instructions)? . . . o o o« . . .. OYes [Ino
e If you answered "Yes,” you meet this test F|II in hne 1b and then go to I|ne 3

o If you answered "No,” you do not meet this test. Go to line 2 to see if you meet the Physical Presence Test.
Enter the date your bona fide residence began » , and ended (see instructions) »

Physical Presence Test :
Were you physically present in a foreign country or countries for at least 330 full days during—

2003 or
{any other period of 12 months in a row starting or ending in 2003?} co oo oo UYes Lo

e If you answered “Yes,” you meet this test. Fill in line 2b and then go to line 3.

o If you answered "No,” you do not meet this test. You cannot take the exclusion unless you meet the
Bona Fide Residence Test above.

The physical presence test is based on the 12-month period from P through »

Tax Home Test. Was your tax home in a foreign country or countries throughout your period of bona fide
residence or phy5|cal presence, whichever applies?. . . . . . Oyes [1No

e If you answered "Yes,” you can take the exclusion. Complete Part Il below and then go to page 2.
o If you answered "No,"” you cannot take the exclusion. Do not file this form.

XMl General Information

4

Your foreign address (iricluding country) 5 Your occupation

Employer's name 7 Employer's U.S. address (including ZiP code) 8 Employer's foreign address

- A foreign business .

Empiloyer is (check any that apply):
A U.S. business .

Other (specify) »
If you filed Form 2555 or 2555-EZ after 1981, enter the last year you filed the form. p
If you did not file Form 2555 or 2555-EZ after 1981, check here » [] and go to line 11a now.

Have you ever revoked the foreign earned income exclusion? . . . . . . . . . 0OYes [Ino
if you answered "Yes,” enter the tax year for which the revocation was effectlve >
List your tax home(s) during 2003 and date(s) established. »

oono

Of what country are you a citizen/national? »

For Paperwork Reduction Act Notice, see page 3 of separate instructions. Cat. No. 13272wW

Form 2555-EZ {2003)



Form 2555-EZ (2003) COMBINED TOTAL

_Page 2

m Days Present in the United States—Complete this part if you were in the

United States or |ts possessions during 2003.
‘ . (c) Number of days ' (d) Income earned in U.S.
12 (a) Date arrived in U.S (b) Date left U.S. in U.S. on business on business {attach computation)

: Figure Your Foreign Earned Income Exclusion

13 Maximum foreign earned income exclusion . 13 $80,000 | 00
14 Enter the number of days in your qualifying period that fall within 2003 . LM l days
15 Did you enter 365 on line 14?

D Yes. Enter “1.000.”

[ ] No. Divide line 14 by 365 and enter the result as 15 X

a decimal (rounded to at least three places). :

16 Multiply line 13 by line 15 . 16
17  Enter, in U.S. dollars, the total foreign earned income you earned and received in 2003 (see

instructions). Be sure to include this amount on Form 1040, line 7 17
18 Foreign earned income exclusion. Enter the smaller of line 16 or line 17 here and in

parentheses on Form 1040, line 21. Next to the amount enter “2555-EZ.” On Form 1040, subtract

this amount from your income to arrive at total income on Form 1040, line 22 . . . . . » 18 | T35200

®

Form 2555-EZ (2003)




F3468

3468 Investment Credit OMB No. 1545-0155
Form 2 @0 3
epartment of the Treasury » Attach to your tax return. R,
ternal Revenue Service (99} ) e,
ame(s) shown on return i

service during the tax year (see instructions) S x 10% (.10) E50100
3 Reforestation credit. Enter the amortizable basis of quallf‘ ed
. timber property acquired during the tax year (see instructions) S x 10% (.10) 3 E48650
4 Credit from cooperatives. Enter the unused investment credit from cooperatives . . . . . . . 4 E49300
5 Current year credit. Add lines 1bthrough4 . . . . . . .5a-E50250 5b-ES50300 5 E50200
Aliowable Credit (See Who must file Form 3800 to find out if you complete Part Il or file Form 3800.)
6 Regular tax before credits (see instructions) . 6
7 Alternative minimum tax (see instructions) 7
8 Add lines 6 and 7 C e e e e e e 8
9a Forelgn tax credit . . . 9a
b Credit for child and dependent care expenses (Form 2441 line 11) 9b
c Credit for the elderly or the disabled (Scheduie R (Form 1040), line 24) 9c
d Education credits (Form 8863, line 18) . . . . 9d
e Credit for qualified retirement savings contributions (Form 8880 Ilne 14) 9e
f Child tax credit (Form 1040, line 49) . . . . . . . . . . . |9
g Mortgage interest credit (Form 8396, line 11) . . . . . . . . | 99
h Adoption credit (Form 8839, line 18) . . . . . 9h
i District of Columbia first-time homebuyer credit (Form 8859 hne 11) 9i
j Possessions tax credit (Form 5735, fine17 0r27). . . . . . . 9
k Credit for fuel from a nonconventional source . . . . . . . . | 9K
I Qualified electric vehicle credit (Form 8834, line20) . . . . . . 9l
m Add lines 9a through 91. om
10 Net income tax. Subtract line 9m from line 8 If zero, skrp I|nes 11 tl'rough 14 and enter -0- on I|ne 15 10
11 Net regular tax. Subtract line 9m from line 6. If zero or less, enter -0- 11
12 Enter 25% (.25) of the excess, if any, of line 11 over $25,000 (see instructions) | 12
13 Tentative minimum tax (see instructions) . . . . . . . . . . [13 |
14 Enter the greater of line 12 or line 13 . 14
15 Subtract line 14 from line 10. If zero or less, enter 0- L 15
16 Credit allowed for the current year. Enter the smaller of line 5 or I|ne 15 here and on Form
1040, line 52; Form 1120, Schedule J, line 6d; Form 1120-A, Part |, line 2a; Form 1041, Schedule -
G. line 2c; or the applicable line of your return. If line 15 is smaller than line 5, see instructions. | 16

m Current Year Credit

Rehabilitation credit (see instructions for requirements that must be met)

a Check this box if you are electing under section 47(d)(5) to take your qualified rehabilitation
expenditures into account for the tax year in which paid (or, for self-rehabilitated property, when
capitalized). See instructions. Note: This election applies to the current tax year and to all later

tax years. You may not revoke this election without IRS consent . . . ... .o
Enter the amount of qualified rehabilitation expenditures and multiply by the percentage shown:
b Pre-1936 buildings . . . . . . . . . . . . . S ... x 10% (.10)
¢ Certified historic structures . . . R S UUTR SR x 20% (.20)

(1) Enter the assigned NPS project number or the pass-through entity’s
employer identification number (see instructions) .

(2) Enter the date that the NPS approved the Request for Certification of

Completed Work (see instructions). . . . . . . . . . . . ... [ .. L
d (1) Enter the date on which the 24- or
60-month measuring period begins ... /...... Lo ... andends ...... lo..... Jo
(2) Enter the adjusted basis of the building as of the beginning date above
(or the first day of your holding period, if fater). . . . . . S
(3) Enter the amount of the qualified rehabilitation expenditures lncurred
or treated as incurred, during the period on line 1d(1) above . . . $

e Rehabilitation credit from an electing large partnership (Schedule K-1 (Form 1065-B), box 9)
2 Energy credit. Enter the basis of energy property placed in

1b

E49100

E49250

1c E49200
1e .
.

For Paperwork Reduction Act Notice, see page 4. Cat. No. 12276E

5a - E60250 Transportation property credit
5b - E60300 Nondeductible investment credit

Form 3468 (2003)



Form

3800 F3800 General Business Credit

P See instructions on pages 3 and 4.

Department of the Treasury

Internal

Revenue Service (99) > Attach to your tax return.

OMB Ne. 1545-0895

Attachment
Sequence No.

Name(s) shown on return

m Current Year Credit

1a Current year investment credit (Form 3468) . 1a E53220
b Current year work opportunity credit (Form 5884) . 1b | E53240
¢ Current year welfare-to-work credit (Form 8861) 1c | E53250
d Current year credit for alcohol used as fuel (Form 6478) 1d | ES53260
e Current year credit for increasing research activities (Form 6765) . 1e | E53280
f Current year low-income housing credit (Form 8586) 1f | E53300
g Current year enhanced oil recovery credit (Form 8830) ' 1g | E53305
h Current year disabled access credit (Form 8826) 1th | E53310
i Current year renewable electricity production credit (Form 8835) 1i ES53315
j Current year Indian employment credit (Form 8845) . 1j E53316
k Current year credit for employer social security and Medicare taxes paid on certarn employee tIpS (Form 8846) 1k | E53317
| Current year orphan drug credit (Form 8820) .. 11 E£53318
m Current year new markets credit (Form 8874) ) 1m| E53312
n Current year credit for smali-employer pension plan startup costs (Form 8881) in | ES53306
o Current year credit for employer-provided child care facilities and services (Form 8882) . 1o | E53307
p Current year credit for contributions to selected community development corporations (Form 8847) | 1P | E53319
q Current year trans-Alaska pipeline liability fund credit (see instructions). . 19 | E53314
r Current year general credits from an electing large partnership (Schedule K-1 (Form 1065 B)) ar E53313
2 Current year credit. Add lines 1a through 1r 2 | ES53320
3 Passive activity credits included on line 2 (see |nstruct|ons) 3 E£53340
4 Subtract line 3 from line 2. 4 | E53350
5 Passive activity credits allowed for 2003 (see |nstruct|ons) v 5 £53380
6 Carryforward of general business credit to 2003. See instructions for the schedule to attach 6 | E53400
7 Carryback of general business credit from 2004 (see instructions) 7
8 Current year credit. Add lines 4 through 7 . 8 E53410
m Allowable Credit
Regular tax before credits (see instructions) . 9
10 Alternative minimum tax (see instructions) 10 £53485 .
11 Add lines 9 and 10 . e e e 1
12a Foreign tax credit. . . . _ |12a
b Credit for child and dependent care expenses (Form 2441 line. 11) . 112b
¢ Credit for the elderly or the disabled (Schedute R (Form 1040), line 24)|12¢
d Education credits (Form 8863, line 18) . . . . 12d
e Credit for qualified retirement savings contributions (Form 8880 hne 14) 12e
f Child tax credit (Form 1040, line 49) . . . . . . . . . . . [12f
g Mortgage interest credit (Form 8396, line11) . . . . . . . . |12
h Adoption credit (Form 8839, line 18) . . . . . 12h
i District of Columbia first-time homebuyer credit (Form 8859 Irne 11) 12i
j Possessions tax credit (Form 5735, line 170r27) . . . . . . . |12
k Credit for fuel from a nonconventional source . . . . . . . . |12k
| Qualified electric vehicle credit (Form 8834, line20) . . . . . . (12
m Add lines 12a through 12| ~ 12m
13 Net income tax. Subtract line 12m from fine 1. zero, sklp lines 14 through 17 and enter 0- on fine 18 . | 13 | _E53500
14  Net regular tax. Subtract line 12m from line 9. If zero or less, enter -0- | 14 | E53470
15  Enter 25% (.25) of the excess, if any, of line 14 over $25,000 (see irstructions) | 15 E53480
16 Tentative minimum tax (see instructions) . . . . . . . . . . |16 ES53475 -
17  Enter the greater of line 15 or line 16 . ' ' 17
18 Subtract line 17 from line 13. If zero or less, enter -0- 18
19 Credit allowed for the current year. Enter the smaller of I|ne 8 or I|ne 18 here and on Form
1040, line 52; Form 1120, Schedule J, line 6d; Form 1120-A, Part |, line 2a; Form 1041, Schedule
G, line 2c; or the applicable line of your return. If line 19 is smaller than line 8, see instructions.
Individuals, estates, and trusts: See instructions if claiming the research credit. C corporations:
See Schedule A if claiming any reguiar investment credit carryforward and the line 19 instructions
if there has been an ownership change, acquisition, or reorganization 19 E53490

identifying number

For Paperwork Reduction Act Notice, see page 2. Cat. No. 12392F
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F4136

41 36 Credit for Federal Tax Paid on Fuels OMB No. 1545-0162
Form

Department of the Treasury

» See the Instructions on page 3. 2@03

Attachment

nternal Revenue Service » Attach this form to your income tax return. Sequence No. 23

Name (as shown on your income tax return)

Taxpayer identification number

Caution: ® You cannot claim any amounts on Form 4136 that you claimed on Form 8848 or Schedule C (Form 720).

e Sales by gasoline wholesale distributors cannot be claimed on Form 4136. Instead, use Schedule 4 (Form 8849)

or Schedule C, line 11 (Form 720} to make these claims.

1 Nontaxable Use of Gasoline and Gasohol

(a) Type (b) (© (d) (e)
of use Rate Gallons Amount of credit CRN
$
a Off-highway business use of gasoline $ .184
. 362
b Use of gasoline on a farm for farming purposes 184
.184
le use of gasoline
¢ Other nontgxab eu g 184 E53620
$
359
d 10% gasohol 132 E53625
375
e 7.7% gasohol .14396 E53630
376
f 5.7% gasohol .15436 E53635
2 Nontaxable Use of Aviation Gasoline
{a) Type (b) (© . (d) (e)
of use Rate Gallons Amount of credit CRN
i $ 354
a Use in commercial aviation (other than foreign trade) $ .15 E53690
ble use 194 } 324
b Other nontaxa 194 E53695
3 Nontaxable Use of Undyed Diesel Fuel » .

Claimant has the name and address of the person(s) who sold the diesel fuel to the claimant and the date(s) of the purchase(s) and if
exported, the required proof of export. ]

Claimant certifies that the diesel fuel did not contain visible evidence of dye.
Exception. If any of the diese! fue! included in this claim did contain visible evidence of dye, attach a detailed explanation and

check here o . . .o
Caution: Claims cannot be made on line 3 for diesel fuel used | (z) Type (b) ) (d )
on a farm for farming purposes. Only registered ultimate | of use Rate Gallons Amount of credit | CRN
vendors may make those claims (see line 6). s 2m s
- ’ 360
a Nontaxable use .244 } E53660

b Use in trains % 20 E53760 353

350
¢ Use in certain intercity and local buses

17 E53766

4 Nontaxable Use of Undyed Kerosene

Claimant has the name and address of the person(s) who sold the kerosene to the claimant and the date(s) of the purchase(s) and if
exported, the required proof of export.

Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach a detailed explanation and check

here
Caution: Claims cannot be made on line 4 for kerosene used
on a farm for farming purposes or for kerosene sold from a | (a) Type (b) ) (d) )
blocked pump. Only registered ultimate vendors may make | of use Rate Gallons Amount of credit CRN
those claims (see line 7).

$ 244 } $ 346
Nontaxable use .244 E53662

For Paperwork Reduction Act Notice, see the instructions. Cat. No. 12625R

Form 4136 (2003)



Form 4136 (2003)

Page 2
5 Nontaxable Use of Aviation Fuel

(a) Type (b) (c) (d) (e)
of use Rate Gallons Amount of credit CRN
$ 355

a Use in commercial aviation (other than foreign trade) $ 175 E53705
b Other nontaxable use 219 E53710 369
¢ Other nontaxable uses .044 E53715 377

6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel

UV Registration No. »

Claimant sold the diesel fuel at a tax-excluded

price, repaid the amount of tax to the buyer,
buyer to take the claim; and obtained the required certificate from the buyer and has no re

certificate is false. See the instructions for additional information to be submitted.
Claimant certifies that the diesel fuel did not contain visible evidence of dye.
Exception. if any of the diesel fuel included in this claim did contain visible evidence of dye, attach a detailed explanation and check here » [ ]

or has obtained written consent of the
ason to believe any information in the

a Use on a farm for farming purposes

b Use by a state or local government

7 Sales by Régistered Ultimate Vendors of Undyed Kerosene -

(a) Type (b) (c) (d) (e)
of use Rate Gallons Amount of credit CRN
$
$ 244 3 6 0
.244 E53670

UV Registration No. »
UP Registration No. »

Claimant sold the kerosene at a tax-excluded price,
to take the claim; and obtained the required certifica
in the certificate is false, or has the Regulations s
additional information to be submitted.

Claimant certifies that the kerosene did not contain visible evidence of dye. ’ .
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach a detailed explanation and check here » [

repaid the amount of tax to the buyer, or has obtained written consent of the buyer
te (for lines 7a and 7b) from the buyer and has no reason to believe any information
ection 48.6427-10(e)(4) statement, if required, for line 7¢. See the instructions for

{a) Type {b) (c) (d) (e)
of use Rate Gallons Amount of credit CRN
$
a Use on a farm for farming purposes $ .244
346
b Use by a state or local government 244
¢ Sales from a blocked pump 244 E53780
8 Nontaxable Use of Liquefied Petroleum Gas (LPG) in Certain Buses
{a) Type (b) (c) (d) (e)
of use Rate Gallons . Amount of credit CRN
$ 352
a Use in certain intercity and local buses $ .062 E53676
' 361
b Use in qualified local buses or school buses 136 E53678
9 ' Gasohol Blending
" Claimant bought gasoline taxed at the full rate and blended it with alcohol to make gasohol. The gasohol was sold or used in
claimant’s trade or business. For each batch of gasohol, claimant has the required information relating to the purchase of the
gasoline and alcohol used to make the gasohol and to support the amount claimed.
( ) ~ Gallons of (d) ©
a) . e
(b) (c) Amount of credit CRN
Rate Gasoline Alcohol {col. () X cal. (b))
$ 356
a 10% gasohol .03734 E53725
‘ 357
b 7.7% gasohol .02804 E53730
363
€ 5.7% gasohol .02031 E53735
10 Total income tax credit claimed. Add lines 1 through 9, column (d). Enter here and on
Form 1040, line 67 (also check box b on line 67); Form 1120, line 32g; Form 1120-A, line
28g; Form 1120S, line 23c; Form 1041, line 24g; or the proper line of other returns. » | 10 |$ E53860

Form 4136 (2003) -



41 37 Social Security and Medicare Tax OMB No. 1545-0059
Fom —R B% on Unreported Tip Income 2003
» See instructions on back.
) Attachment
ﬁ?ﬁi’é’r"ﬁ?ﬁfﬁ?es?ﬁi?” » Attach to Form 1040. Sequence No. 24
ame of person who recelved tips (as shown on Form 1040). If marrled, complete a separate Form 4137 for each Spouse with unreported tips. | Social security number

Name(s) of employer(s) to whom you were required to, but did not, report your tips:

COMBINED TOTALS

1 Total cash and charge tips you received in 2003 (see instructions) . . . . . . . . . 1 T53902
2 Total cash and charge tips you reported to your employer in 2003 . . . . 2 T53907
3 Subtract line 2 from line 1. This amount is income you must include in the total on Form 1040

ine7 . . . . 3 853912
4 Cash and charge tlps you recelved but dld not report to your employer because the total was

less than $20 in a calendar month (see instructions) . . . . . i 153917
5 Unreported tips subject to Medicare tax. Subtract line 4 from line 3. Enter here and on Ilne 2

of Schedule U below . . . e L 5 §53922
6 Maximum amount of wages X ncludnng tlps) Sub_ject to socnal secunty tax 6 87, . 000 |00
7 Total social security wages and social security tips (total of boxes 3

and 7 on Form(s) W-2) or railroad retirement (tier 1) compensation . 7 | T53927
8 Subtract line 7 from line 6. If line 7 is more than line 6, enter -0- here and on line 9 and go to line 11 8 ‘ T53932
9 Unreported tips subject to social security tax. Enter the smaller of line 5 or line 8 here and on

line 1 of Schedule U below. If you received tips as a Federal, state, or jocal government ]

. employee, see instructions . . . . . . . . . . L. L. L. 9 853937
10 Multiplyline9by 062 . . . . . . . . . . . . . . . . . ... .... |10 8553942
11 Multiplyline5by 0145 . . . . . . . . . . . . . .. ... ... M v 853947
12 Add lines 10 and 11. Enter the result here and on Form 1040, fine56 . . . . . . . » 112 853952

For Paperwork Reduction Act Notice, see instructions on back. Form 4137 (2003)

Do Not Detach

?F%'j,ﬁ'%‘é'gﬁ,” - U.S. Schedule of Unreported Tip Income 2@03
ﬁfg‘r}:;';“;g‘lgu‘gesgﬁ“'y ‘ For crediting to your social security record

Note: The amounts you report below are for your social security record. This record is used to figure any benefits, based on your
earnings, payable to you and your dependents or your survivors. Fill in each item accurately and completely.

Print or type name of person who recelved tip income (as shown on Form 1040)

Social security number

Address (number, street, and apt. no., or P.O. box if mail is not delivered to your home) | Occupation

City, town or post office, state, and ZIP code

1 Unreported tips subject to social security tax. Enter the amount from line 9 (Form 4137) above . P .| 1
2 Unreported tips subject to Medicare tax. Enter the amount from line 5 (Form 4137) above . . . P

Please do not write in this space

‘ DLN—

Cat. No. 12626C

Schedule U (Form 1040) 2003



F4137

41 37 Social Security and Medicare Tax OMB No. 1545-0059
Form on Unreported Tip Income 2@03
» See instructions on back.
rment of the Treasury Attachment ‘
Etfgr?-zan::v:nueesavice » Attach to Form 1040. Sequence No. 24
Name of person who received tips (as shown on Form 1040). If married, complete a separate Form 4137 for each spouse with unreported tips. | Social security number

Name(s) of employer(s} to whom you were required to, but did not, report your tips:

FIRST
1 Total cash and charge tips you received in 2003 (see instructions) . . . . . . . . . |1 153902
2 Total cash and charge tips you reported to your employer in 2003 . . . . . . . . . 2 T53907
3 Subtract line 2 from line 1. This amount is income you must include in the total on Form 1040,
line7 . . . . . . . . . . . . .. . . . . . . . ... ]3] s5312
4 Cash and charge tips you received but did not report to your employer because the total was
less than $20 in a calendar month (see instructions) . . . . .~ . | 4 T53917
5 Unreported tips subject to Medicare tax. Subtract line 4 from line 3. Enter here and on line 2 )
of SchedueUbelow . . . . . . . . " |5]| 853922
6 Maximum amount of wages (including tips) subject to social security tax. 6 87,000 (00
7 Total social security wages and social security tips (total of boxes 3
and 7 on Form(s) W-2) or railroad retirement (tier 1) compensation . 7 | T53927
8  Subtract line 7 from line 6. If line 7 is more than line 6, enter -0- here and on fine 9 and gotoline11 | 8 | T53932
9 Unreported tips subject to social security tax. Enter-the smaller of line 5 or line 8 here and on
line 1 of Schedule U beiow. If you received tips as a Federal, state, or local government )
employee, see instructions . .. . . . . " 19 853937 .
10 Multiplyline9by 062 . . . . . . . . |10 s53942
11 MultiplylineSby 0145 . . . . . . ... In 853947
12  Add lines 10 and 11. Enter the result here and on Form 1040, line56 . . . . . . . p» |12 853952

For Paperwork Reduction Act Notice, see instructions on back. Form 4137 (2003)

Do Not Detach

(SF%';',E%';E) u ‘ U.S. Schedule of Unreported Tip Income 2 @03
gfg;’;?“;:&:g::esxé?w ‘ For crediting to your social security record :

Note: The amounts you report below are for your social security record. This record is used to figure any benefits, based on your
earnings, payable to you and your dependents or your survivors. Fill in each item accurately and completely.

Print or type name of person who reteived tip income (as shown on Form 1040)

Social security number

Address (number, street, and apt. no., or P.O. box if mail is not delivered to your home) Occupation

City, town or post office, state, and ZIP code

" 1 Unreported tips subject to social security tax. Enter the amount from line 9 (Form 41 37) above . P 1
2 Unreported tips subject to Medicare tax. Enter the amount from line 5 (Form 4137) above . . . B

Please do not write in this space

DLN— | .

‘Cat. No. 12626C Schedule U (Form 1040) 2003




41 37 Social Security and Medicare Tax OMB No. 1545-0059
Form on Unreported Tip Income - 2003
Department of the Treasury > See instructions on back. Attachment
nternal Revenue Service » Attach to Form 1040. _ Sequence No. 24
ame of person who received tips (as shown on Form 1040). if marvied, complete a separate Form 4137 for each spouse with unreported tips. | Social security number

Name(s) of empioyer(s} to whom you were required to, but did not, report your tips:

1 Total cash and charge tips you received in 2003 (see instructions) . . . . . . . . . 1 153902
2 Total cash and éharge tips you reported to your employer in 2003 . . . . . . . . | 2 153907
3 Subtract line 2 from line 1. This amount is income you must include in the total on Form 1040,

line?7 . . . . . . . . . . . . . . . . . ... .. .. .. .... L8] o532
4 Cash and charge tips you received but did not report to your employer because the total was

less than $20 in a calendar month (see instructions) . . . . . . . . . . . _ . . 4 163917
5 Unreported tips subject to Medicare tax. Subtract line 4 from line 3. Enter here and on line 2

of Schedule Ubelow . . . . . . . . . . . . . . . . .. 5 853922
6 Maximum amount of wages (including tips) subject to social security tax. | 6 87,000 |00
7 Total social security wages and social security tips (total of boxes 3

and 7 on Form(s) W-2) or railroad retirement (tier 1) compensation . _ 7| T53927
8 Subtract line 7 from line 6. If line 7 is more than line 6, enter -0- here and on line 9 and go to line 11 8 163932

9 Unreported tips subject to social security tax. Enter the smaller of line 5 or line 8 here and on

line 1 of Schedule U below. If you received tips as a Federal, state, or local government
.’ employee, see instructions . . . . .. . . . . . . . . . . . . . .. L9 S63937
10 Multiplyline9by.062 . . . . . . . . . . . . . . . . . . . . . . . . |10 553942
11 Multiply line5by 0145 . . . . . . . . . . . . . . . . ... . ... m 553947
12 Add lines 10 and 11. Enter the result here and on Form 1040, line56 . . . . . . . » |12 853952
For Paperwork Reduction Act Notice, see instructions on back. ) Form 4137 (2003)

Do Not Detach

SCHEDULE U .
(Form 1040) U.S. Schedule of Unreported Tip Income 2@03
Pepanment of the Treasury For crediting to your social security record

Note: The amounts you report below are for your social security record. This record is used to figure any benefits, based on your
earnings, payable to you and your dependents or your survivors. Fill in each item accurately and completely.

Print or type name of person who received tip income (as shown on Form 1040} Social security number

Address (number, street, and apt. no., or P.O. box If mail is not delivered to your home) Occupation

City, town or post office, state, and ZIP code

1 Unreported tips subject to social security tax. Enter the amount from line 9 (Form 4137) above . 1
2 Unreported tips subject to Medicare tax. Enter the amount from line 5 (Form 4137) above . . . B 2

. Please do not write in this space
. | DLN—

Cat. No. 12626C Schedule U (Form 1040) 2003




Form

F4562
4 562 Depreciation and Amortization

_ {Including Information on Listed P'roperty)

Department of the Treasury : ) . .
Intemal Revenue Service » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2003

Attachment
Sequence No, 67

Name(s} shown on return Business or activity to which this form relates

Identifying number

m " Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.  EPZONE
1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses 1 $100,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) . 2 E54005
3 Threshold cost of section 179 property before reduction in limitation . 3 $400,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned
filing separately, see page 2 of the instructions . . 5 E54000
(a) Description of property (b) Cost‘(business use only) (c) Elected cost
6
7 Listed property. Enter the amount from line29 . . . . . . . . L7 E54010 ///
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 E54015
9 Tentative deduction. Enter the smaller of line 5 or fine 8 . 9 E54020
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562, 10 E54060
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 11 E54040
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 2 E54100
13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less line 12 » m W///////////////////////////

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

14

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

Spemal depreciation allowance for qualified property (other than listed property) placed in

service during the tax year (see page 3 of the instructions) . . 14 ES8110
15  Property subject to section 168(f)(1) election (see page 4 of the |nstruct|ons) 15 E58120
16  Other depreciation (including ACRS) (see page 4 of the instructions) . . 16 E58140
2l MACRS Depreciation (Do not include listed property.) (See page 4 of the mstructlons)
Section A -
17 MACRS deductions for assets placed in service in tax years beginning before 2003 17 £58100
18 - If you are electing under section 168(i)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here . . . .. GAACD »[]
Section B—Assets Placed in Service During 2003 Tax Year Using the General Depreciation System
(b) Month and | (c) Basis for depreciation (d) Recovery . L .
(a) Classification of property | year placed in | (business/investment use ; (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period i
19a 3-year property E54200 : MTH3YR E54400
b 5-year property E54500 MTHS5YR E54700
c 7-year property E54720 MTH7YR E54760
d 10-year property E54800 MTH10Y E55000
e 15-year property E55200 S MTH15Y E55300
f 20-year property E55800 : MTH2QY E56000
g 25-year property E56020 25 yrs. S/L E56040
h Residential rental | E56100 27.5 yrs. MM s/L E56300
property L 27.5 yrs. MM S/L
i Nonresidential real | E56400 39yrs. | MM s/L___|  E56500
property MM S/L
Section C—Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life : V/ E57910 S/L E57930
b 12-year E57950 12 yrs. S/L E57960
‘¢ 40-year | | E57980 40 yrs. MM S/L E58000
Summary (see page 6 of the instructions)
21 Listed property. Enter amount from line 28 21 E58080
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (g) and hne 21
. Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. 22 E58160
23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs . . 23 E58180

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

i L

Form 4562 (2003)



Form 4562 (2003) Page 2
Listed Property (Include automoblles certain other vehrcles cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Sectron A—Depreciation and Other Information (Caution: See page 7 of the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? [ ] Yes [ ] No | 24b If “Yes," is the evidence written? [ ] Yes (] No
() (@ _ 0}
Type of p(fgperty (ist | Date é?a?ced in ivesmont Cost (odr)'other ?Si?n?srs(/jﬁsgesﬂiiﬁ? Rec(c?very Me(t?r)od/ Deprg':)iation SeEIt?g;e%g
vehicles first) service per::r?t age basis " use only) period Convention deduction cost
25 . Special depreciation allowance for qualified listed property placed in service during the tax ' %
year and used more than 50% in a qualified business use (see page 6 of the instructions) 25 %
26  Property used more than 50% in a qualified business use (see page 6 of the instructions):
” .
%
%
27  Property used 50% or less in a qualified business use (see page 6 of the instructions):
% S/L -
% total 26e + 27 S/L - %/
% ES58060 S/L - /
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. . |28 E58080 WZ%
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1. . . . oo . . . . l29] Es54010

Section B—Information on Use of Vehrcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30  Total business/investment miles driven during (@) (b) © @ @ M
the year (do not include corrmuting miles— Vehicle 1 . Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehrele 6
see page 2 of the instructions) .

31 Total commuting miles driven during the year

32 Total other personal (noncommutlng)
miles driven. . . .

33 Total miles driven durlng the year
Add lines 30 through 32. . -
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . i
35 Was the vehicle used primarily by a
. more than 5% owner or related person?
36 Is another vehicle available for
personal use? . .
Section C-—Questrons for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions).

37 Do you maintain a written pollcy statement that prohibits all personal use of vehrcles including commuting, Yes | No
by your employees?- .

38 Do you maintain a written policy statement that pl'OhlbItS personal use of vehlcles except commutlng, by your employees‘?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use'? (See page 9 of the rnstmctlons)

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. 0
ETdf']l Amortization _
| ®) (© @ (@ 0
(a) ot : . Amortization o
Description of costs Date 2':;:1“523"0" Ar;?nrgﬁi?le sgt(:)t(ij:n period or Am?&g?&g‘: for
_ percentage
42 Amortization of costs that begins during your 2003 tax year (see page 9 of the instructions):
___E58200
43 Amortization of costs that began before your 2003 tax year, . . - S 43 E58250
44 Total. Add amounts in column (f). See page 9 of the instructions for where to report Do 44 E58300

@ Form 4562 (2003)



F4684

. 4684 | Casualties and Thefts

Department of the Treasury

» See separate instructions.
» Attach to your tax return.

Internal Revenue Service » Use a separate Form 4684 for each casualty or theft.

. OMB No. 1545-0177

2003

Attachment
Sequence No. 26

Name(s) shown on tax return

Identifying number

SECTION A—Personal Use: Property (Use this section to report casuaities and thefts of property not used in a trade

or business or for income-producing purposes.)

10

1

12

13

14
15

16

17

18

Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged

from the same casuaity or theft.

Property A
Property B
Property C
Property D
Properties
A B C D
Cost or other basis of each property . . . . . 2
Insurance or other reimbursement (whether or not
you filed a claim) (see instructions) . . . . . 3
Note: If line 2 is more than line 3, skip line 4.
Gain from casualty or theft. If line 3 is more than
line 2, enter the difference here and skip lines 5
through 9 for that column. See instructions if line 3
includes insurance or other reimbursement you did
not claim, or you received payment for your loss in
alater tax year . . . T .
Fair market value before casualty or theft Lo L]
Fair market value after casualty or theft . . . . L]
Subtract line 6 from line5 . . . . . . . | 7
Enter the smaller of line 2 or line 7 . oL 8
Subtract line 3 from line 8. If zero or less,
enter-0- . . . . . . . . . . . . . L*9
Casualty or theft loss. Add the amounts on line 9 in columns A through D 10
Enter the smaller of line 10 or $100 . 1
Subtract line 11 from fine 10 12
Caution: Use only one Form 4684 for lines 73 through 78
Add the amounts on line 12 of all Forms 4684 . 13
Add the amounts on line 4 of all Forms 4684 14
o |f line 14 is more than line 13, enter the difference here and on Schedule D Do not
complete the rest of this section (see instructions). 15 | E37700
® |f line 14 is less than line 13, enter -0- here and go to line 16.
e Ifline 14 is equal to line 13, enter -0- here. Do not complete the rest of thls section.
If tine 14 is less than line 13, enter the difference . . . . . 16 | E37703 | +/-
Enter 10% of your adjusted gross income from Form 1040, line 35. Estates and trusts, see instructions. 17
Subtract line 17 from iine 16. If zero or less, enter -0-. Also enter the result on Schedule A (Form 1040), line 19.
Estates and trusts, enter the result on the "Other deductions” line of your tax return 18

For Paperwork Reduction Act Notice, see page 4 of the instructions. Cat. No. 129970

Form 4684 (2003)



Form 4684 (2003) Attachment Sequence No. 26

Page 2

Name(s) shown on tax:retum. Do not enter name and identifying number if Shown on other Side.

Identifying number

ECTION B—Business and Income-Producing Property

Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft.)

Note: Partnerships, enter the amount from line 38a, 38b, or line 39 on Form 7065 Schedule K Ilne 7
S corporations, enter the amount from line 38a or 38b on Form 1120S, Schedule K, line 6.

19  Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or dam-
aged from the same casualty or theft.
Property A
Property B
Property C
Property D
Properties
A B C D
20  Cost or adjusted basis of each property . . . . 20
21 Insurance or other reimbursement (whether or not
you filed a claim). See the instructions for line 3 . 21
Note: /f line 20 is more than line 21, skip line 22.
22  Gain from casualty or theft. If line 21 is more than line
20, enter the difference here and on line 29 or line 34,
column (c), except as provided in the instructions for
line 33. Also, skip lines 23 through 27 for that column.
See the instructions for line 4 if line 21 includés
insurance or other reimbursement you did not claim, or
) you received payment for your [oss in a later tax year, | 22
23  Fair market value before casualty or theft . . . 23
24  Fair market value after casualty or theft . . . . 24
25  Subtract line 24 from line23 . . . . . . . 25
26  Enter the smaller of line 20 or line 25 . 26
Note: I/f the property was totally destroyed by'
: casualty or lost from theft, enter on line 26
the amount from line 20.
27  Subtract line 21 from line 26. If zero or less, enter -0- 27 | :
28  Casualty or theft loss. Add the amounts on line 27. Enter the total here and on line 29 or line 34 (see instructions). 28
Summary of Gains and Losses (from separate Parts |) {b) Losses from casualties or thefis (©) Gains from
i | () Trade, business, (i} Income- castalties or thefts
(a) Identify casualty or theft rentai or royalty praducing and includible in income
property employee property
Casualty or Theft of Property Held One Year or Less
29 ( )|( )
_ . _ ( )i( )
30 Totals. Add the amountson line29 . . . . . . . . . . . 30 [( )( )
31 Combine line 30, columns (b)(i) and (c). Enter the net gain or (loss) here and on Form.4797, line 14. If Form 4797 o
is not otherwise requnred see instructions e e e 3 E37705 |+/-
32  Enter the amount from line 30, column (b)(ii) here. Individuals, enter the amount from income- producmg property
on Schedule A (Form 1040), line 27, and enter the amount from property used as an employee on Schedule A
(Form 1040), line 22. Estates and trusts, partnerships, and S corporations, see. instructions ' 32
Casualty or Theft of Property Held More Than One Year
33 Casualty or theft gains from Form 4797, line 32 N . 33 E37710 | +/-
34 ( )|( )
( )|( )
35 Total losses. Add amounts on line 34, columns (b)) and (b)(i) . . . l 35 |( E37715 )I(
36 Total gains. Add lines 33 and 34, column (c) 36 | E37720°
37 Add amounts on line 35, columns (b)(i) and (b){ii) 37 | E37725
38 I the loss on line 37 is more than the gain on line 36:
Combine line 35, column (b)(i) and line 36, and enter the net gam or (loss) here Partnerships (except electing
large partnerships) and S corporations, see the note below. All others, enter this amount on Form 4797,
line 14. If Form 4797 is not otherwise required, see instruction: 38a| E37730 |+/-
b Enter the amount from line 35, column (b)(i)) here. Individuals, enter the amount from income-producing property on
Schedule A {Form 1040), line 27, and enter the amount from property used as an employee on Schedule A (Form 1040),
line 22. Estates and trusts, enter on the “Other deductions” line of your tax return. Partnerships (except electing large | +
partnerships) and S corporations, see the note below. Electing large partnerships, enter on Form-1065-B, Part Il, line 11, | 38b E37733 -
39 Ifthe loss on line 37 is less than or equal to the gain on line 36, combine fines 36 and 37 and enter here. Partnerships
(except electing large partnerships), see the note below. All-others, enter this amount on Form 4797, line 3, column (g)
and the net post-May 5 gain or (loss), if applicable, in column (h) 39 | E37735 |+/-

®

Form 4684 (2003)



. 4797 Sales of Business Property OMB No. 1545-0184

(Also Involuntary Conversions and Recapture Amounts ' 2@03
Under Sections 179 and 280F(b)(2))
Department of the Treasury R _ X Attachment
Internal Revenue Service (99) » Attach to your tax return. » See separate instructions. Sequence No. 27
Narme(s) shown on retum ) Identifying number
1  Enter the gross proceeds from sales or exchanges reported to you for 2003 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10, or 20 (see instructions) . . . R 1
Sales or Exchanges of Property Used in a Trade or Busmess and |nvo|untary Conversmns From Other -
Than Casualty or Theft—Most Property Held More Than 1 Year (See instructions.)
(e) Depreclation () Cost or other . (g) Gain or {loss)
(a) Description . {b) Date acquired | (c) Date sold (d) Gross allowed or basis, plus for entire year. (?ozgst-l;/ilay 5
of property (mo., day, yr) | (mo., day, yr.) sales price allowable since | improvements and | Subtract {f) from the (toss)* (’ 9 S ?r
acquisition expense of sale | sumof (d) and () | (05S)" (see below)
2 .
N3
PARENTS E40173+/-
3 Gain, if any, from Form 4684, line 39 . 3 E40183
4 Section 1231 gain from installment sales from Form 6252 hne 26 or 37 . 4 | OTHER DEPEI E40193
§ Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5 E40203+/-
6 Gain, if any, from line 32, from other than casualty or theft . . Lo 6 E40213
7 Combine lines 2 through 6 in columns (g) and (h). Enter the gain or (Ioss) here and on the E40223+/
appropriate line as follows: 7 )

Partnerships (except electing large partnershlps) and S corporatlons Report the galn or (Ioss)
following the instructions for Form 1065, Schedule K, line 6, or Form 1120S; Schedule K, line 5. Skip
lines 8, 9, 11, and 12 below. .

All others. If line 7, column (g), is zero or a loss, enter that amount on line 11 below and skip
lines 8, 9, and 12. If line 7, column (g), is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain or (loss) in each column as a
long-term capital gain or (loss) on Schedule D and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years (see instructions) . i E40233
9  Subtract line 8 from line 7. If line 9, column (g), is zero or less, enter -0- in column (g) If line 9, :
column (g), is zero, enter the gain from line 7, column (g), on line 12 below. If line 9, column (g), is
more than zerg, enter the amount from line 8, column (g), on line 12 below and include the gain or
(loss) in each column of line 9 as a long-term capital gain or (loss) on Schedule D (see instructions) 9 TOTAL DEPE} E40243

*Corporations (other than S corporations) should not complete colurmn (h). Partnerships and S corporations must complete colurmn (h). All others must complete
column (h) only if line 7, column (g), is a gain and the amount, if any, on line 8, colurmn (g), does not equal or exceed the galn on line 7, column {g). include in
column (h) all gains and losses from column (g) from sales, exchanges, or converslons (Including instaliment payments received) after May 5, 2003. However,
do not include gain attributable to unrecaptured section 1250 gain. )

Ordinary Gains and Losses
10 Ordinary gains and losses not included on lines 11 through 17 (include property held 1 year or less):

E21090
11 Loss, ifany, from fine 7, column (g) . . . . . . 11 |( ) ’
12 Gain, if any, from line 7, column (g), or amount from Ilne 8, column (g) if appllcable RN 12
13  Gain, if any, from line 31 . . . . e e e 13
14  Net gain or (loss) from Form 4684, hnes 31 and 38a A, F 14
15  Ordinary gain from instaliment sales from Form 6252, line 25 or 36 e 15
16 Ordinary gain or (loss) from like-kind exchanges from Form8824 . . . . . . . . . 16
17 Recapture of section 179 expense deduction for partners and S corporation shareholders for
property dispositions from 2002-2003 fiscal year partnerships and S corporations (see instructions) | 17
18  Combine lines 10 throuigh 17. Enter the gain or (loss) here and on the appropriate line as follows: -|_18 '
a For all except individual returns. Enter the gain or (loss) from line 18 on the return being filed. // :
b For individual returns:
(1} If the loss on fine 11 includes a loss from.- Form 4684, line 35, column (b)(ii}, enter that part

of the loss here. Enter the part of the loss from income-producing property on Schedule A /
(Form 1040), line 27, and the part of the loss from property used as an employee on Schedule )
A (Form 1040), line 22. identify as from “Form 4797, line 18b(1).” See instructions . . 18b(1)
(2) Redetermine the gain or (loss) on line 18 excluding the loss, if any, on line 18b(1). Enter here
and on Form 1040, line14 . . . . . . . . . . Lo e 18b(2) %

- For Paperwork Reduction Act Notice, see page 7 of the instructions. Cat. No. 13086l Form 4797 (2003)



Form 4797 (2003)

Page 2

m Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(b) Date acquired

(c) Date soid

9 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: {mo., day, yr.) (mo., day, yr.)
A
B
c
D
These columns relate to the properties on lines 19A through 19D. » Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) 20
21 - Cost or other basis plus expense of sale . 21
22  Depreciation (or depletion) allowed or allowable . 22
23 Adjusted basis. Subtract line 22 from line 21 . 23
24  Total gain. Subtract line 23 from line 20 24
25 - If section 1245 property:
a Depreciation aliowed or allowable from line 22 25a
b Enter the smaller of line 24 or 25a . . 25b
26  If section 1250 property: If straight line depreciation was used, enter
-0- on line 26g, except for a corporation subject to section 291. _
a Additional depreciation after 1975 (see instructions) . 26a
b Applicable percentage multiplied by the smalier of line 24
or tine 26a (see instructions) . . | 26b :
c Subtract line 26a from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e 26c
d Additional depreciation after 1969 and before 1976 . 26d
e Enter the smaller of line 26¢ or 26d 26e
f Section 291 amount (corporations only) 26f
__g Add lines 26b, 26e, and 26f . 26g |
27 If section 1252 property: Skip this section if you did not
dispose of farmiand or if this form is being completed for a
partnership (other than an electing large partnerShip).
a Soil, water, and land clearing expenses . 27a
b Line 27a multiplied by applicable percentage (see mstructlons) 27b
¢ Enter the smaller of line 24 or 27b, 27¢c AUTHCD
28 If section 1254 property:
a Intangible driling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (See instructions) 28a
b Enter the smaller of line 24 or 28a . 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from income
under section 126 (see instructions) 29a
b Enter the smaller of line 24 or 29a (see lnstrucnons) 29b

31
32

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13 . ) 3
Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portlon
from other than casualty or theft on Form 4797, line 6, column (g), and if applicable, column (h) 32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

{See instructions.)

(a) Section (b) Section

179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years . 33
34 Recomputed depreciation. See instructions . .o 34
35 Recapture amount. Subtract line 34 from line 33. See the mstructlons for where to report _ 35

®

Form 4797 (2003)



o 4839

Department of the Treasury
Internal Revenue Service

Farm Rental Income and Expenses

(Income not subject to self-employment tax)

» Attach to Form 1040.

» See instructions on back.

(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor))

OMB No. 1545-0187

2003

Attachment

Name(s) shown on Form 1040

Line D- F4835 (number attached)

Employer ID number (EIN), if any

I I

A _Did you actively participate in the operation of this farm during 2003 (see instructions)? .

MPARFRg [JYes [INo

m Gross Farm Rental Income—Based on Production. Include amounts converted to cash or the equivalent.

Sequence No. 37
Your social security number

1 Income from production of livestock, produce, grains, and other crops . o 1 E58360
2a Cooperative distributions (Form(s) 1099-PATR) |- 2a ES8330 2b Taxable amount | 2b
3a Agricultural program payments (see instructions) (3@ ES8340 3b Taxable amount | 3b E58345
4 Commodity Credit Corporation (CCC) loans (see instructions): WA
a CCC loans reported under election e . | E58370
b CCC loans forfeited v [4b| [E58350 l f4c Taxable amount 4c PARENTS
5 Crop insurance proceeds and certain disaster payments (see instructions):
a Amount received in 2003 [6a| ES8380 | |sp Taxable amount 5b E58385 . |NTS
c If election to defer to 2004 is attached, check here ]  5d Amount deferred from 2002
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see instructions) E58390
7 Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the ?/
total here and on Schedule E (Form 1040), line 42 . .. 4 E58400
m Expenses—Farm Rental Property. Do not include personal or living expenses.
'8 Car and truck expenses (see %% 21 Pension and profit-sharing %
Schedule F instructions). plans . . 21 E58475
Also attach Form 4562 . 22 Rent or lease:
9 Ch_emicals .o 9 a Vehicles, machinery, and %
10 Conservation expenses (see 7 equipment (see instructions) |22a
instructions) . o 10 b Other (land, animals, etc) . [22b
- 11 Custom hire (machine work) 11 E58410 23 Repairs and maintenance . | 23 E58455 .
12 Depreciation and section 24 Seeds and plants %
179 expense deduction not purchased _ . |24 E58450
claimed elsewhere . 12 ES8420 25 Storage and warehousmg | 25
13 Employee benefit programs 26 Supplies purchased . 26 ES8490
other than on line 21 (see 27 Taxes. 27 E58495
Schedule F instructions) . 13 E58425 1090 | 55 tilities .. . . 28
14 Feed purchased 14 29 Veterinary, breeding, and %
15 Fertilizers and lime. 15 medicine.. 29
16 Freight and trucking 16 30 Other expenses %
17 Gasoline, fuel, and oil. 17 E58430 (specify): ,
18 Insurance (other than health) 18 ' A 30a
19 Interest: ) D e, 30b
a Mortgage (paid to barks, etc) |19a]  E58440 C o 30c
b Other . 19b E58460 d.. 30d
20 Labor hired (Iess B 30e |
employment credits) (see | 30f
Schedule F instructions) . 20 E58465 g ;}
31 Total expenses. Add lines 8 through 30g . S S .» |31 E58480
32 Net farm rental income or (loss). Subtract iine 31 from line 7. If the result is income, enter it Z .
here and on Schedule E, line 40. If the result is a loss, you must go on to line 33 . L32 ES8500
33 Ifline 32 is a loss, you must check the box that describes your investment in this activity (see } 33a L Allinvestment is at risk.
instructions) . o e ATRKFR b [ some investment is ot at rsk.
You may need to complete Form 8582 to determine your deductible loss, regardless of which
box you check (see instructions). However, if you checked 33b, you must complete Form 6198
before going to Form RRR? In either rase enter the dediictihle Inss here and on
Schedule E, line 40 nondeductible loss (+)/suspended loss carryover(-) E5854 33¢c ES8520

For Paperwork Reduction Act Notice, see instructions on back.

Cat. No. 13117W

Form 4835 (2003)




om 4992

Department of the Treasury
. internal Revenue Service

Investment Interest Expense Deduction

P Attach to your tax return.

. OMB No. 1545-0191

2003

Attachment
sequence No. 12B

Name(s) shown on return >

Identifying number

Total Investment Interest Expense

1 Investment interest expense paid or accrued in:2003 (see instructions) 1 E58900
2 Disallowed investment interest expense from 2002 Form 4952, line 7 2 E59200
3 Total investment interest expense. Add lines 1 and 2 . 3 E58950
m Net Investment Income
4a Gross income from property held for investment (excluding any net
gain from the disposition of property held for investment) . . . . 4a | ES8970 4
-b. Qualified dividends included on line 4a 4b | E58972
¢ Subtract line 4b from line 4a . . L 4c | [ES58974 +I-
d Net gain from the disposition of property held for lnvestment . . |4d | ES58975
e Enter the smaller of line 4d or your net capital gain from the disposition
of property held for investment (see instructions) . . . . . . . _4e E58980
f Subtract line 4e from line 4d . ) . | af | ES8985
g Enter the amount from lines 4b and 4e that you elect to mclude in investment income (see .
instructions) . 49 ES8990
h Investment income. Add l|nes 4c 4f and 4g 4h | E58995 +/-
5 ' Investment expenses (see instructions) . 5 E59100
6 Net investment income. Subtract line 5 from I|ne 4h If zero or Iess enter O- 6 E58960
Investment Interest Expense Deduction '
7 Disallowed investment interest expense to be carried forward to 2004. Subtract line 6 from
line 3. if zero or less, enter -0- L7 E59260
8 Investment interest expense deductron Enter the smaller of I|ne 3 or 6 See |nstruct|ons . 8 E59280

Section references are to the Internal
Revenue Code unless otherwise noted.

General Instructions
A Change To Note

In general, qualified dividends shown on
Form 1040, line 9b (or Form 1041, line 2b(2)).
are excluded from investment income. But
you can elect on Form 4952, line 4g, to
include part or all of your qualified dividends
in investment income. See the instructions for
line 4g for details.

Purpose of Form

Use Form 4952 to figure the amount of
investment interest expense you can deduct
for 2003 and the amount you can carry
forward to future years. Your investment
interest expense deduction is limited to your
net investment income.

For more information, see Pub. 550,
Investment Income and Expenses.

Who Must File

If you are an individual, estate, or a trust, you
must file Form 4952 to claim a deduction for
your investment interest expense.

Exception. You do not have to file Form
4952 if all of the following apply.

® Your investment interest expense is not
more than your investment income from
interest and ordinary dividends minus any
qualified dividends.

e You have no other deductlble investment
expenses.

® You have no disallowed investment interest
expense from 2002.

Allocation of Interest

‘Expense

If you paid or accrued interest on a loan and
used the loan proceeds for more than one
purpose, you may have to aliocate the
interest. This is necessary because different
rules apply to investment interest, personal
interest, trade or business interest, home
mortgage interest, and passive activity
interest. See Pub. 535, Business Expenses.

Specific Instructions

Part |I—Total Investment
Interest Expense

Line 1

Enter the investment interest expense paid or
accrued during the tax year, regardless of
when you incurred the indebtedness.
Investment interest expense |s interest paid
or accrued on a loan or part of a loan that is
allocable to property held for investment (as
defined on this page).

Include investment interest expense
reported to you on Schedule K-1 from a
partnership or an S corporation. include
amortization of bond premium on taxable
bonds purchased after October 22, 1986, but
before January 1, 1988, uniess you elected to
offset amortizable bond premium against the
interest payments on the bond. A taxable
bond is a bond on which the interest is
includible in gross income.

Investment interest expense does not
include any of the following:

e Home mortgage interest.

® Interest expense that is properly allocable
to a passive activity. Generally, a passive
activity is any business activity in which you
do not materially participate and any rental
activity. See the Instructions for Form 8582,
Passive Activity Loss Limitations, for details.

® Any interest expense that is capitalized,
such as construction interest subject to
section 263A.

® Interest expense related to tax-exempt
interest income under section 265.

® Interest expense, disallowed under section
264, on indebtedness with respect to life
insurance, endowment, or annuity contracts
issued after June 8, 1997, even if the
proceeds were used to purchase any
property held for investment.

Property held for investment. Property. held
for investment includes property that
produces income, not derived in the ordinary
course of a trade or business, from interest,
dividends, annuities, or royaities. It also
includes property that produces gain or loss,
not derived in the ordinary course of a trade
or business, from the disposition of property
that produces these types of income or is
held for investment. However, it does not
include an interest in a passive activity.

Exception. A working interest in an oil or
gas property that you held directly or through
an entity that did not limit your liability is
property held for investment, but only if you
did not materially participate in the activity.

For Paperwork Reduction Act Notice, see back of form.

Cat. No. 13177Y

Form 4952 (2003)



o 4970

Tax on Accumulation Distribution of Trusts

P Attach to beneficiary's tax return.

Department of the Treasury

Intemal Revenue Service

» See instructions on back.

OMB No. 1545-0192

2003

Attachment
Sequence No. 73

A Name(s) as shown on return

B Social security number

C Name and address of trust

D Employer identification number

-t

O ~Nh WN

11
12

13

14

15
16
17
18
19
20
21
22
23
24
25
26

27
28

E  Type of trust (see instructions) | F Beneficiary's date of Pi”h G Enter number of trusts from which you received accumulation
D Domestic L__I Foreign distributions in this tax year . . >
Average Income and Determination of Computation Years
Amount of current distribution that is considered distributed in earlier tax years (from Schedule J
(Form 1041), line 37, colurmn (a)) . . 1
Distributions of income accumulated before you were born or reached age 21 2
Subtract line 2 from line 1 . . S -
Taxes imposed on the trust on amounts from Ilne 3 (from Schedule J (Form 1041) line 37, column (b)) 4
Total (add lines 3 and 4) e 5
Tax-exempt interest included on I|ne 5 (from Schedule J (Form 1041) line 37, column (c)) 6
Taxable part of line 5 (subtract line 6 from line 5) . 1
Number of trust’s earlier tax years in which amounts on line 7 are consrdered dlstrlbuted 8
Average annual amount considered distributed (divide line 3 by line 8) . . 9
Multiply line 9 by .25 . . 10 W /
Number of earlier tax years to be taken |nto account (see |nstructlons) .
Average amount for recomputing tax (divide line 7 by line 11). Enter here and in each column on I|ne 15 12
Enter your taxable income before (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) 1998
this distribution for the 5
immediately preceding tax years
Tax Attributable to the Accumulation Distribution
@ . ....... (b) ARENT © .........
Enter the amounts from line 13, eliminating the highest and
lowest taxable income years . . . . . . . . . . . . |14
Enter amount from line 12 in each column 15 R DEPENDENTS
Recomputed taxable income (add lines 14 and 15) .. . . . 16 L DE_PENDENTS
Income tax on amounts on line 16 . . . B O ¥
income tax before credits on line 14 income . 18
Additional tax before credits (subtract line 18 from line 17} . . |19
Tax credit adjustment 20
Subtract line 20 from line19 . . . . . . . . . . . . | .21 E21090
Alternative minimum tax adjustments 22
Combine lines 21 and 22 o 23
Add columns (a), (b), and (c), line 23 24
Divide the line 24 amount by 3 . 25
Multiply the amount on line 25 by the number of years on line 11 26
Enter the amount from line 4 27
Partial tax attributable to the accumulatlon dlstr|but|on (subtract I|ne 27 from 26) (If zero or less
enter -0-). 28

For Paperwork Reduction Act Notice, see back of form.

. Cat. No. 13180V

Form 4970 (2003) .




Form 4970 (2003)

Page 2

General Instructions

Section references are to the Internal
evenue Code unless otherwise noted.

Purpose of Form

- A beneficiary of certain domestic trusts (see
Who Must File below) uses Form 4970 to
figure the partial tax on accumulation
distributions under section 667. The fiduciary
notifies the beneficiary of an “accumulation
distribution” by completing Part IV of
Schedule J (Form 1041).

Thus, if you received a distribution for this
tax year from a trust that accumulated its
income instead of distributing it each year
(and the trust paid taxes on that income), you
must complete Form 4970 to compute any
additional tax liability. The trustee must give

you a completed Part IV of Schedule J (Form -

1041) so you can complete this form.

If you received accumulation distributions
from more than one trust during the current
tax year, prepare a separate Form 4970 for
each trust from which you received an
accumulation distribution. You can arrange
the distributions in any order you want the
considered to have been made. i

Who Must File

Beneficiaries who received an accumulation
distribution from certain domestic trusts that
were created before March 1, 1984, must file
Form 4970. For details, see section 665(c).
Foreign trust beneficiaries. If you received
an accumulation distribution from a foreign
trust, you must report the distribution and the
partial tax on a 2003 Form 3520, Annual
eturn To Report Transactions With Foreign
rusts and Receipt of Certain Foreign Gifts.
Do not file Form 4970 for distributions from
any foreign trusts, except to attach it as a
worksheet to Form 3520 if those instructions
direct you to. .
Note: If the accumulation distributions are
from a domestic trust that used to be a
foreign trust, see Rev. Rul. 91-6, 1991-1
C.B. 89.

Definitions

Undistributed net income (UNI).
Undistributed net income is the distributable
net income (DNI) of the trust for any tax year
iess (1) the amount of income required to-be
distributed currently and any other amounts

. properly paid or credited or required to be
distributed to beneficiaries in the tax year and
(2) the taxes imposed on the trust attributable
to such DNL

Accumulation distribution. An accumulation
distribution is the excess of amounts properly
paid, credited, or required to be distributed
(other than income required to be distributed
currently) over the DN of the trust reduced
by income required to be distributed
currently.

Generally, except for tax-exempt interest,
the distribution ioses-its character upon
distribution to the beneficiary. See section
667(d) for special rules for foreign trusts.

Specific Instructions

Item E—Type of trust. If you received an
accumulation distribution from a foreign trust,
see Foreign trust beneficiaries above. Do
hot file this form other than as an attachment
o Form 3520.

Line 1. For a nonresident alien or foreign
corporation, include only the part of the
accumulation distribution that is attributable

to U.S. sources or is effectively connected
with a trade or business carried on in the
United States.

Line 2. Enter any amount from line 1 that
represents UNI of a domestic trust
accumulated before you were born or
reached age 21. However, if the multiple trust
rule applies, see the instructions for line 4.
Line 4—Multiple trust rule. If you received
accumulation distributions from two or more
other trusts that were considered to have
been made in any of the earlier tax years in
which the current accumulation distribution is
considered to have been made, do not
include on line 4 the taxes attributable to the
current accumulation distribution considered
to have been distributed in the same earlier
tax year(s).

For this special rule, only count as trusts
those trusts for which the sum of this
accumulation distribution and any earlier
accumulation distributions from the trust,
which are considered under section 666(a) to
have been distributed in the same earlier tax
year, is $1,000 or more.

Foreign trust. If the trust is a foreign trust,
see section 665(d)(2).

Line 8. You can determine the number of
years in which the UNI is deemed to have
been distributed by counting the “throwback

years” for which there are entries on lines 32 -

through 36 of Part IV of Schedule J (Form
1041). These throwback rules apply even if
.you would not have been entitled to receive a
distribution in the earlier tax year if the
distribution had actually been made then.
There can be more than § “throwback
years."
Line 11. From the number of years entered
on line 8, subtract any year in which the
distribution from column (a), Part IV of
Schedule J (Form 1041) is less than the
amount on line 10 of Form 4970. If the
distribution for each throwback year is more
than line 10, then enter the same number on
line 11 as you entered on line 8.
Line 13. Enter your taxable incomes for years
1998-2002, even if less than 5 years of the
trust had accumulated income after you
became 21. Use the taxable income as
reported by you or as changed by the IRS.
Include in the taxable income amounts
considered distributed in that year as a resuit
of prior accumulation distributions, whether
from the same or another trust, and whether
made in an earlier year or the current year.

If your taxable income as adjusted is less
than zero, enter zero.
Line 17. Figure the income tax (not including
any alternative minimum tax (AMT)) on the
income on line 16 using the tax rates in effect
for your particular earlier tax year shown in
each of the three columns. Use the Tax Rate
Schedules, etc., as applicable. You can get
the Tax Rate Schedules and prior year forms
from many IRS offices or by calling
1-800-TAX-FORM (1-800-829-3676).
Line 18. Enter your income tax (not including
any AMT) as originally reported, corrected, or
amended, before reduction for any credits for
your particular earlier year shown in each of
the three columns.
Line 20. Nonrefundable credits that are
limited to tax liability, such as the general

business credit, may be changed because of .

an accumulation distribution. If the total
allowable credits for any of the 3 computation
years increases, enter the increase on line
20. However, do not treat as an increase the
part of the credit that was allowable as a

®

carryback or carryforward credit in the current
or any preceding year other than the
computation year.

To refigure these credits, you must
consider changes to the tax before credits for
each of the 3 computation years due to
previous accumulation distributions.

If the accumulation distribution is from a
domestic trust that paid foreign income taxes,
the limitation on the foreign tax credit under
section 904 is applied separately to the

. accumutation distribution. If the distribution is

from a foreign trust, see sections 667(d) and
904(f)(4) for special rules.

Attach the proper form for any credit you
refigure. The amount determined for items on
this line is limited to tax law provisions in
effect for those years involved.

Line 22. Use and attach a separate Form
4626, Form 6251, or the AMT schedule for
Form 1041 to recompute the AMT for each
earlier year and show any change in those
taxes in the bottom margin of the forms or
schedules. Enter the adjustments on this line.
Line 28. If estate taxes or generation-
skipping transfer taxes apply to the
accumulation distribution, reduce the partial
tax proportionately for those taxes. See
section 667(b)(6) for the computation.

" . Individuals. Include the amount from this line

on line 60, Form 1040. Write "ADT" to the left
of the line 60 entry space.

Trusts and decedents’ estates. Include the
amount on line 7, Schedule G, Form 1041.
Write "From Form 4970" and the amount of
the tax to the left of the line 7 entry space.

Other filers. Add the result to the total tax

liability before the refundable credits on your
income tax return for the year of the
accumulation distribution. Attach this form to
that return.

Paperwork Reduction Act Notice. We ask
for the information on this form to carry out
the Internal Revenue laws of the United
States. You are required to give us the
information. We need it to ensure that you are
complying with these laws and to allow us to
figure and collect the right amount of tax.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB control
number. Books or records relating to a form
or its instructions must be retained as long as
their contents may become material in the
administration of any Internal Revenue law.
Generally, tax returns and return information
are confidential, as required by section 6103.

The time needed to complete and file this
form will vary depending on individual
circumstances. The estimated average time
is:

Recordkeeping. 1 hr., 12 min.
Learning about the

law or the form 15 min.
Preparing the form 1 hr., 26 min.
Copying, assembling, and

sending the form to the IRS 20 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form simpler, we
would be happy to hear from you. See the
instructions for the tax return with which this
form is filed.



F;,m 4972 , Tax on Lump-Sum Distributions

OMB No. 1545-0193

(From Qualified Plans of Participants Born Before January 2, 1936)

2003

Department of the Treasury . Attachment
Internal Revenue Service » Attach to Form 1040 or Form 1041. Sequence No. 28
Name of recipient of distribution Identifying number
BNl Complete this part to see if you can use Form 4972
1 Was this a distribution of a plan participant's entire balance (excluding deductible voluntary employee Yes| No
contributions and certain forfeited amounts) from all of an employer's qualified plans of one kind (pension, . LSDQPI
profit-sharing, or stock bonus)? If "No,” do not use this form . . LIk
2 Did you roll over any part of the distribution? If “Yes,” do not use this form . 2 L_SDRO|
3 Was this distribution paid to you as a benefrcrary of a plan partrcrpant who was born before
January 2, 19367 Co . .o 3 |LSDEBI
4 Were you (a) a plan participant who recelved this dlstrrbutlon, (b) born before January 2, 1936 and (c) a s
participant in the plan for at least 5 years before the year of the distribution? LA LSDSYM
If you answered "No" to both questions 3 and 4, do not use this form. % A% Z
5a Did you use Form 4972 after 1986 for a previous distribution from your own plan? If "Yes," do not use ) this LSOPYD
form for a 2003 distribution from your own plan 5a
b If you are receiving this distribution as a beneficiary of a plan part|C|pant who dred drd you use Form 4972
for a previous distribution received for that participant after 19867 If “Yes,” do not use the form for this
distribution . 5b |LSODBI
Complete thrs part to choose the 20% caprtal garn electlon (see rnstructrons)
6 Capital gain part from Form 1099-R, box 3 . e e E59400
7 Multiply line 6 by 20% (20) . . . . . ‘ ’ >

P .
. . . . . 7

If you also choose to use Part Ill, go to line 8 Otherwrse, |ncIude the amount from line 7 in the %

total on Form 1040, line 41, or Form 1041, Schedule G; line -1b, whichever applies.

ZXAl  Complete this part to choose the 10-year tax option (see instructions)

8 Ordinary income from Form 1099-R, box 2a minus box 3. If you did not complete Part Il, enter
the taxable amount from Form 1099-R, box 2a. . . . 8 ES9410
9 Death benefit exclusion for a beneficiary of a plan partrmpant who dred before August 21 1996 9 E59420
10 Total taxable amount. Subtract line 9 from line8 . . . e 10 E59430 .
11 Current actuarial value of annuity from Form 1099-R, box 8. If none, enter -0- . . . . 11 E59440
12 Adjusted total taxable amount. Add lines 10 and 11. If this amount is $70,000 or more, skrp
' lines 13 through 16, enter this amount on line 17, and go to line 18 ... . . . |12] E59450
13 Multiply line 12 by 50% (.50), but do not enter more than $10,000 . 13 | '
14  Subtract $20,000 from line 12. If line 12 is I '
$20,000 or less, enter -0- . .o 14
15  Multiply line 14 by 20% (20) . . . . . . . L s
16 Minimum distribution allowance. Subtract fine 15 from I|ne 13 O o - E59460
17 Subtract line 16 from line 12 . . . | e 17
18 Federal estate tax attributable to lump-sum drstrlbutron . .o 18 ES9470
19 Subtract line 18 from line 17. If line 11 is zero, skip lines 20 through 22 and go to I|ne 23 S |
20 Divide line 11 by line 12 and enter the result as a decimal (rounded ’
to at least three places). . . . A < .
-21  Multiply line 16 by the decimal on I|ne 20 e e e 21 %
22 Subtractline 21fromlne 11 . . . . . . . . . . . . . . |22
23 Multiply line 19 by 10% (.10) . . . . . ... . . . . . |28
24 Tax on amount on line 23. Use the Tax Rate Schedule in the |nstruct|ons .o 24 E59475
25 Multiply line 24 by ten (10). If line 11 is zero, skip fines 26 through 28, enter this amount on I|ne '
29,andgotoline30 . . . . . . . . . . . . . . . . . . . . . . . ..l25
26 Multiply line 22 by 10% (.10) . . . . . o |26 |
27 Tax on amount on line 26. Use the Tax Rate Schedule in the
instructions . . O - | E59480
28 - Multiply line 27 by ten (10) o U - -
29 Subtract line 28 from line 25. Multiple recrprents see instructions . . . . MRC p» |29 | E59485
30 Tax on lump-sum distribution. Add lines 7 and 29. Also include this amount in the total on , .
Form 1040, line 41, or Form 1041, Schedule G, line 1b, whicheverapplies . . . . . . » | 30 E59490
For Paperwork Reduction Act Notice, see instructions. ' Cat. No. 13187U Form 4972 (2003) .



5329 Additional Taxes on Qualified Plans OMB No. 1545-0203

Form (Including IRAs) and Other Tax-Favored Accounts 2 @0 3
» Attach to Form 1040.
rtment of the T f : Attachment
vornal Revenue Service » See separate instructions. Sequence No. 29
Name of individual subject to additional tax. If married filing jointly, see instructions. . Your social security number
' ' FIRST FORM : :

Fill in Your Address Only Home address {number and street}, or P.O. box if mail is not delivered to your home Apt. no.
If You Are Filing This
Form by Itself and Not City, town or post office, state, and ZIP code If this is an amended
With Your Tax Return ‘ return, check here »

If you dnly owe the additional 10% tax on early distributions, you may be able to
report this tax directly on Form 1040, line 57, without filing Form 5329. See the
instructions for Form 1040, line 57.

BB . Additional Tax on Early Distributions

Complete this part if you took a taxable distribution, before you reached age 59, from a qualified retirement plan
(including an IRA) or modified endowment contract (unless you are reporting this tax directly on Form 1040—see above).
You also may have to complete this part if you received a Form 1099-R that incorrectly indicates an early distribution
or you received a Roth IRA distribution (see instructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions . . . . . . 1

Early distributions included on line 1 that are not subject to the additional tax (see instructions).

Enter the appropriate exception number from the instructions: e 2
3 Amount subject to additional tax. Subtract line 2 from line 1 . e e 3 E59880
4 - Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040, line 57 . . . . 4 E59890

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have
to include 25% of that amount on line 4 instead of 10% (see instructions).

LB  Additional Tax on Certain Distributions From Education Accounts
Complete this part if you included an amount in income, on Form 1040, line 21, from a Coverdell education savings

' account (ESA) or a qualified tuition program (QTP). ,
§ Distributions included in income from Coverdell ESAs and QTPs o
6 Distributions included on line 5 that are not subject to the additional tax (see instructions) .

7 Amount subject to additional tax. Subtract line 6 from line 5 o
8 Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040, line 57 .

[EIIII Additional Tax on Excess Contributions to Traditional IRAs ,
Compilete this part if you contributed more to your traditional IRAs for 2003 than is allowable or you had an amount
on line 17 of your 2002 Form 5329. ‘ '

9 Enter your excess contributions from line 16 of your 2002 Form 5329 (see instructions). If zero,
gotoline15 . . . . . . . . . . . . . . . ... ... .19
10 If your traditional IRA contributions for 2003 are less than your
maximum allowable contribution, see instructions. Otherwise, enter -0- | 10

11 2003 traditional IRA distributions included in income (see instructions) | 11
12 2003 distributions of prior year excess contributions (see instructions) [ 12

E59895
E59900

--BE NI A

13 Addlines 10, 11,and 12 . . . . . . . . . . . . . . . . . . . . . . . . L1
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0-. . . . [14]
15 Excess contributions for 2003 (see instructions) . . . . . . . . . . . . . . . |15
16 Total excess contributions. Add lines 14 and 15 . . . . . 16 | ES9905

17 Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your traditional IRAs on
December 31, 2003 (including 2003 contributions made in 2004). Include this amount on Form
1040, line 57 . . . . . . . L 1T E59910

For Paperwork Reduction Act Notice, see page 4 of the instructions. Cat. No. 13329Q Form 5329 (2003)




Form 5329 (2003) FIRST FORM Page 2
LGV Additional Tax on Excess Contributions to Roth IRAs
Complete this part if you contributed more to your Roth IRAs for 2003 than is allowable or you had an amount on line

25 of your 2002 Form 5329 .

18 Enter your excess contributions from line 24 of your 2002 Form 5329 (see |nstruct|ons) If zero,

gotoline23 . . . . O
19 If your Roth IRA contr|but|ons for 2003 are Iess than your maximum

allowable contribution, see instructions. Otherwise, enter -0- . . . | 19
20 2003 distributions from your Roth IRAs (see instructions) . . . . |20 :
21 Addlines19and 20 . . . . N A
22 Prior year excess contributions. Subtract I|ne 21 from Irne 18 If zero or Iess enter 0- T 7
23 Excess contributions for 2003 (see instructions) . . . . . . . . . . . . . . . . 23
24 Total excess contributions. Add lines 22 and 23 . . . 24 | E59915
25 Additional tax. Enter 6% (.06) of the smaller of line. 24 or the value of your Roth IRAs on

December 31, 2003 (IncIudrng 2003 contributions made in 2004). Include this amount on Form

1040, line 57 . . . . .. . . . . 1l2s E59920

Im Additional Tax on Excess Contrlbutrons to Coverdell ESAs

Complete this part if the contributions to your Coverdell ESAs for 2003 were more than is allowable or you had an
amount on line 33 of your 2002 Form 5329. '

26 Enter the excess contributions from line 32 of your 2002 Form 5329 (see instructions). If zero,
gotoline31 . . . . . . . . . . . . . . ... .. ... ... . |2

27 If the contributions to your Coverdell ESAs for 2003 were less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- | 27

28 2003 distributions from your Coverdell ESAs (see Instructlons) .. L28 :
29 Addlines27 and 28. . . . [P )
30 Prior year excess contributions. Subtract I|ne 29 from Irne 26 If zero or Iess, enter 0- ... . |30
31 "Excess contributions for 2003 (see instructions) . .-, . . . . . . . . . . . . . 31
32 Total excess contributions. Add lines 30 and 31 . . . . 32 | ES59925
33 Additional tax. Enter 6% (.06) of the smaller of line 32 or the value of your CoverdeII ESAs on

December 31, 2003 (rncIudrng 2003 contributions made in 2004). Include this amount on Form

1040, line 57 . . . . C e ... . |33 E59930 ‘
AT Additional Tax on Excess Contrlbutrons to Archer MSAs

Complete this part if you or your employer contributed more to your Archer MSAs for 2003 than is allowable or you .
had an amount on line 41 of your 2002 Form 5329.

34  Enter the excess contributions from line 40 of your 2002 Form 5329 (see instructions). If zero,

gotoline39 . . . . O i
35 If the contributions to your Archer MSAs for 2003 are Iess than the ’ %

maximum allowable contribution, see instructions. Otherwise, enter-0- | 35
36 2003 distributions from your Archer MSAs from Form 8853, line 10 36
37 Addlines35and36. . . . . B 7
38 Prior year excess contributions. Subtract Irne 37 from Irne 34 If zero or Iess, enter 0- ... |38
39 Excess contributions for 2003 (see instructions) . . . . . . . . . . . . . . . . |39
40 Total excess contributions. Add lines 38 and 39 . . . . 40 E59935

~ 41 Additional tax. Enter 6% (.06) of the smaller of line 40 or the vaIue of your Archer MSAs on
December 31, 2003. Include this amount on Form 1040, line 57 . .. 41 E59940

x:188I] Additional Tax on Excess Accumulation in Qualrfred Retlrement Plans (Includrng IRAS)
Complete this part if you did not receive the minimum required distribution from your qualified retirement plan.

42 Minimum required distribution for 2003 (see instructions) . . . . . . . . . . . . . |42
43 Amount actually distributed to you in 2003 . . . . . . . . . . . . . . . . . . |4
44 Subtract line 43 from line 42. If zero or less, enter -0- . . . | E59945
45 Additional taX. Enter 50% (.50) of line 44. Include this amount on Form 1040 Ilne 57 L. 45 E59950

Signature. Complete only if you are filing this form by itself and not with your tax return.

Under penalties of perjury, | declare that | have examined this form, including accompanylng schedules and statements, and to the best of my knowledge -
Please and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
Here } Your signature } Date ]
N Preparer's Date | Check if self- Preparer's SSN or PTIN
Paid , | signature s employed ]
Preparer’s | /i rame {or yours EIN ;
Use Only | if seif-employed),
address, and ZIP code Phone no. | )

@ Form 5329 (2003)



5329 Additional Taxes on Qualified Plans ~ OMB No. 1545-0203

Form . (Including IRAs) and Other Tax-Favored Accounts 2@03
» Attach to Form 1040.
rtment of the T Attachment
hrermal Revenue Service > See separate instructions. Sequence No. 29
Name of individual subject to additional tax. If married filing jointly, see instructions. | Your social security number
SECOND FORM : :
HIF Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no. -

Fill in Your Address Only :
If You Are Filing This
Form by Itself and Not City, town or post office, state, and ZIP code - If this is an amended
With Your Tax Return - | return, check here »

If you only owe the additional 10% tax on early distributions, you may be able to
report this tax directly on Form 1040, line 57, without filing Form 5329. See the
instructions for Form 1040, line 57.

m Additional Tax on Early Distributions’

Complete this part if you took a taxable distribution, before you reached age 59, from a qualified retirement plan
(including an IRA) or modified endowment contract (unless you are reporting this tax directly on Form 1040—see above).
You also may have to complete this part if you received a Form 1099 R that incorrectly indicates an early distribution
or you received a Roth IRA distribution (see instructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions . . o 1
Early distributions included on line 1 that are not subject to the additional tax (see lnstructlons)
Enter the appropriate exception number from the instructions: e 2
3 Amount subject to additional tax. Subtract fine 2 from line 1 . .. . |8 ] ES0881
4 . Additional tax. Enter 10% (.10) of fine 3. Include this amount on ‘Form 1040 line 57 A . | E59891
Caution: /f any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have

to include 25% of that amount on line 4 instead of 10% (see instructions).

A Additional Tax on Certain Distributions From Education Accounts
Complete this part if you included an amount in income, on Form 1040, line 21, from a Coverdell education savings

account (ESA) or a qualified tuition program (QTP).
5 Distributions included in income from Coverdell ESAs and QTPs

5
6 Distributions included on line 5 that are not subject to the additional tax (see |nstruct|ons) 6
7 Amount subject to additional tax. Subtract line & from line 5 . 7 E59896
8 Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040 hne 57 8 E59901

EIdlll  Additional Tax on Excess Contributions to Traditional IRAs
Complete this part if you contributed more to your traditional IRAs for 2003 than is allowable or you had an amount
on line 17 of your 2002 Form 5329.

9 Enter your excess contributions from line 16 of your 2002 Form 5329 (see mstructlons) If zero,

gotoline15 . . . . . N
10 _ If your traditional IRA contnbutlons for 2003 are’ less than your , % :
maximum allowable contribution, see instructions. Otherwise, enter -0- 10
11 2003 traditional IRA distributions included in income (see instructions) |11 %
12 2003 distributions of prior year excess contributions (see instructions) 12
13 Add lines 10, 11, and 12 o
14  Prior year excess contributions. Subtract Ilne 13 from Ilne 9 lf zero or less enter 0- N L
15 Excess contributions for 2003 (see instructions) . . . . . . . ... . . . . . . . |15
16 Total excess contributions. Add lines 14 and 15 . |16 E59906
17  Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your tradltlonal IRAs on
December 31, 2003 (including 2003 contributions made in 2004). Include this amount on Form 1o
_ 1040, line 57 . . . . . . e e e 17 E59911
For Paperwork Reduction Act Notice, see page 4 of the instructions. _ Cat. No. 13329Q ) Form 5329 (2003)



Form 5329 (2003) SECOND FORM Page 2

Ml Additional Tax on Excess Contributions to Roth IRAs
Complete this part if you contributed more to your Roth IRAs for 2003 than is aliowable or you had an amount on line

25 of your 2002 Form 5329 .
18 Enter your excess contributions from line 24 of your 2002 Form 5329 (see instructions). If zero,
gotoline23 . . . | O I -
19 If your Roth IRA contr|but|ons for 2003 are |ess than your maximum '
allowable contribution, see instructions. Otherwise, enter -0- . . . |19
20 2003 distributions from your Roth IRAs (see instructions) . . . . | 20 .
21 Addlines19and 20 . . . . N A
22 Prior year excess contributions. Subtract I|ne 21 from l|ne 18 lf zero or Iess, enter O- ... L22
23 Excess contributions for 2003 (see instructions) . . . . . . . . . . . . . . .. 23
24 Total excess contributions. Add lines 22 and 23 . . . . 24 | E59916
25 Additional tax. Enter 6% (.06) of the smaller of line 24 or the vaIue of your Roth IRAs on
December 31, 2003 (lncludlng 2003 contributions made in 2004). Include this amount on Form .
1040, line 87 . . . . e 25 E59921

Additional Tax on Excess Contnbutlons to CoverdeII ESAs
Complete this part if the contributions to your Coverdell ESAs for 2003 were more than is allowable or you had an
amount on line 33 of your 2002 Form 5329.

26 Enter the excess contributions from line 32 of your 2002 Form 5329 (see instructions). If zero,
gotoline31 . . . . . . . .. O 1

27  If the contributions to your Coverdell ESAs for 2003 were less than the
maximum allowable contribution, see instructions. Otherwise, enter-0- | 27

28 2003 distributions from your Coverdell ESAs (see instructions) . . [ 28 i /
29 Add lines 27 and 28. . . . B 4.
30 Prior year excess contributions. Subtract l|ne 29 from l|ne 26 lf zero or less, enter O- ... |30
31 Excess contributions for 2003 (see instructions) . . . . . . . . ... . ... . . . 31 i
32 Total excess contributions. Add lines 30 and 31 . . . . B : 32 | E 59926
33 Additional tax. Enter 6% (.06) of the smaller of line 32-or the value of your Coverdell ESAs on -
December 31, 2003 (|ncIud|ng 2003 contributions made in 2004). Include this amount on Form _
1040 line57 . . . . . . . . . . . |33 E59931 .
Additional Tax on Excess Contnbutlons to Archer MSAs ' : ‘ :
Complete this part if you or your employer contributed more to your Archer MSAs for 2003 than is allowable or you
had an amount on line 41 of your 2002 Form 5329.
34  Enter the excess contributions from line 40 of your 2002 Form 5329 (see instructions). If zera,
gotoline39 . . . . R A . |

35 If the contributions to your Archer MSAs for 2003 are less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- | 35
36 2003 distributions from your Archer MSAs from Form 8853, line 10 36

37 Addlines35and36. . . . . B Y |
38 Prior year excess contributions. Subtract I|ne 37 from I|ne 34 lf zero or less, enter O- .. . |38
39 Excess contributions for 2003 (see instructions) . . . . . . . .. . . . . ... 39
40 Total excess contributions. Add lines 38 and 39 . . . . .- 40 | "E59936
41  Additional taX. Enter 6% (.06) of the smaller of line 40 or the value of your Archer MSAs on
December 31, 2003. Include this amount on Form 1040, line 57 . .. 41 E59941

Rl Additional Tax on Excess Accumulation in Qualifi ed Retlrement Plans (Includmg IRAS)
Complete this part if you did not receive the minimum required distribution from your qualified retirement plan.

" 42 Minimum required distribution for 2003 (see instructions) . . . . . . . . . . . . . ,42
43 Amount actually distributed to youin 2003 . . . . . . . . . . . . . . . . .. |4
44 Subtract line 43 from line 42. If zero or less, enter -0- . . . ... 144 E59946
45 Additional tax. Enter 50%: (.50) of line 44. Include this amount on Form 1040 I|ne 57 L. 45 E59951

Signature. Complete only if you are filing this form by itself and not with your tax return.

Under penalties of perjury, 1 declare that | have examined this form, including accompanylng schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Sign _ ~
Here } Your signature . } Date
o : Preparer's ) Date Check if self- Preparer’s SSN or PTIN \
Paid ,_| signature » = employed [
Preparer S Firm's name (or yours . : . EIN :
Use Only if self-employed), } :
address, and ZIP code Phone no. ( )

- @ . . Form' 5329 (2003)



. 'F5329 : : S :
5329 Additional Taxes on Qualified Plans OMB No. 1545-0203
Form (Including IRAs) and Other Tax-Favored Accounts 2@03 ‘
s . » Attach to Form 1040.
o Sove” > See separats instructions. Sequence No. 20
Name of individual subject to additional tax. If married filing jointly, see instructions. : Your social security number
COMBINED FORM TOTALS : :

Fill in Your Address Only Home address (number and street), or P.0. box if mail is not delivered to your home Apt. no.

If You Are Filing This

Form by Itself and Not City. town or post office, state, and ZIP code If this is an amended

With Your Tax Return ' retum, check here »

If you only owe the additional 10% tax on early distributions, you may be able to
report this tax directly on Form 1040, line 57, without filing Form 5329. See the
instructions for Form 1040, line 517.

ZXXI  Additional Tax on Early Distributions

Complete this part if you took a taxable distribution, before you reached age 59, from a qualified retirement plan
(including an IRA) or modified endowment contract (uniess you are reporting this tax directly on Form 1040-—see above).
You also may have to complete this part if you received a Form 1099-R that incorrectly indicates an early distribution
or you received a Roth IRA distribution (see instructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions . . . . . . L
2  Early distributions included on line 1 that are not subject to the additional tax (see instructions).
Enter the appropriate exception number from the instructions: o
Amount subject to additional tax. Subtract line 2 from line 1 S E59882
4 Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040, line 57 . . . . 4 E59892
Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have
to include 25% of that amount on line 4 instead of 10% (see instructions).
Additional Tax on Certain Distributions From Education Accounts
. Complete this part if you included an amount in income, on Form 1040, line 21; from a Coverdell education savings
account (ESA) or a qualified tuition program (QTP). )
. 5 Distributions included in income from Coverdell ESAs and QTPs . . ... . . . .. . .
6 Distributions included on line 5 that are not subject to the additional tax (see instructions) .
7 Amount subject to additional tax. Subtract line 6 from line 5 e
8 Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040, line 57 .
Additional Tax on Excess Contributions to Traditional IRAs

Compilete this part if you contributed more to your traditional IRAs for 2003 than is allowable or you had an amount
on line 17 of your 2002 Form 5329.

9 Enter your excess contributions from line 16 of your 2002 Form 5329 (see instructions). If zero,
gotoline15 . . . . . . . . . . . . . . . . ... ... ... .19
10 If your traditional IRA contributions for 2003 are less than your
maximum allowable contribution, see instructions. Otherwise, enter -0- | 10
11 2003 traditional IRA distributions included in income (see instructions) | 11
12 2003 distributions of prior year excess contributions (see instructions) 12 |

(7]
(7]

E59897
E59902

R~ ||

13 Addlines 10,11, and12 . . . . . . . . . . . . . . . . . . . . . . . |18
14  Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0-". . . . 14
15 Excess contributions for 2003 (see instructions) .. . . . . . . . . . . . . . . . 15
16 Total excess contributions. Add lines 14 and 15 . . . . 16 | ES59907

17 Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your traditional IRAs on
December 31, 2003 (including 2003 contributions made in 2004). Include this amount on Form
1040, 4ine 57 . . . . . . . E59912

For Paperwork Reduction Act Notice, see page 4 of the instructions. Cat. No. 13329Q Form 5329 (2003)




Form 5329 (2003) COMBINED.FORM TOTALS . Page 2

=AM Additional Tax on Excess Contributions to Roth IRAs :
Compiete this part if you contributed more to your Roth IRAs for 2003 than is allowable or you had an amount on line

25 of your 2002 Form 5329. ‘

18  Enter your excess contributions from line 24 of your 2002 Form 5329 (see instructions). If zero,

go to line 23 O I .-
19 If your Roth IRA contnbutlons for 2003 are Iess than your maxrmum

allowable contribution, see instructions. Otherwise, enter -0- . . . | 19 |
20 2003 distributions from your Roth IRAs (see instructions) . . . . [20
21 Addlines19and 20 . . . . N
22  Prior year excess contributions. Subtract l|ne 21 from l|ne 18 If zero or Iess enter 0- .. 122
23 Excess contributions for 2003 (see instructions) . . . . . . . . . . . . . . L 23
24 Total excess contributions. Add lines 22 and 23 . . . 24 _E59917
25 Additional tax. Enter 6% (.06) of the smaller of line 24 or the value of your Roth IRAs on

December 31,2003 (rncludrng 2003 contributions made in 2004). Include this amount on Form

1040, line 57 . . . . .. . . . ... |25 E59922

Additional Tax on Excess Contrrbutrons to Coverdell ESAs
Complete this part if the contributions to your Coverdeli ESAs for 2003 were more than is allowable or you had an
amount on line 33 of your 2002 Form 5329.

26 Enter the excess contr|but|ons from line 32 of your 2002 Form 5329 (see instructions). If zero,

gotoline31 . . . . . . C . S

27 Ifthe contributions to your Coverdell ESAs for 2003 were less than the . ‘

" maximum allowable contribution, see instructions. Otherwise, enter -0- | 27 i %
28 2003 distributions from your Coverdell ESAs (see instructions) . . 28
29 Add fines 27 and 28. . . . )
30 Prior year excess contributions. Subtract ||ne 29 from hne 26 If zero or Iess, enter 0- ... |30
31 Excess contributions for 2003 (see instructions) . ... . . . . . . . . . . . . . 31
32 Total excess contributions. Add lines 30 and 31 . . . . 32 E59927

33 Additional tax. Enter 6% (.06) of the smaller of line 32 or the vaIue of your Coverdell ESAs on
) - December 31, 2003 (|nclud|ng 2003 contributions made in 2004) Include this amount on Form :
1040 line 57 . . . . . . . . 133 E59932

Additional Tax on Excess Contrrbutrons to Archer MSAs
Complete this part if you or your employer contributed more to your Archer MSAs for 2003 than is allowable or you
had an amount on line 41 of your 2002 Form 5329.

34 Enter the excess contributions from line 40 of your 2002 Form 5329 (see lnstructlons) If zero,
gotoline39 . . . . o -
35. If the contributions to your Archer MSAs for 2003 are Iess than the
maximum allowable contribution, see instructions. Otherwise, enter -0- 35
36 2003 distributions from your Archer MSAs from Form 8853, line 10 36 -
37 Addlines35and 36. . . . : ’ B 7

38 Prior year excess contributions. Subtract lrne 37 from l|ne 34 If zero or Iess enter 0- ... 38

39 Excess contributions for 2003 (see instructions) . . . . . . . . . . . . L. L. 3_9

40 Total excess contributions. Add lines 38 and 39 . . . . 40 | ES59937

41 Additional tax. Enter 6% (.06) of the smaller of line 40 or the vaIue of your Archer MSAs on :
December 31, 2003. Include this amount on.Form 1040, line 57 . . . . 41 E59942

m Additional Tax on Excess Accumulation in Qualified Retrrement Plans (|nc|ud|ng IRAS)
Complete this part if you did not receive the minimum required distribution from your gualified retirement plan.

42 Minimum required distribution for 2003 (see instructions) . . . . . . . . . . . . . 42
43 Amount actually distributed to you in 2003 . . . . . . . . . . . . . . . . . . (4
.44 ' Subtract line 43 from line 42. If zero or less, enter -0- . ' L. |44 E59947
45 Additional tax. Enter 50% (.50) of line 44. Include this amount on Form 1040 I|ne 57 L. 45 E59952

Signature. Complete only if you are filing this form by itself and not with your tax return.

. Under penalties of perjury. } declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct. and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
Here } Your signature ] } Date ;

i Preparer’s Date Check if self- Preparer's SSN or PTIN L
Sa'd ,_| signature - - | employed [ . : \
Urep?)relf S Firm's name -(or yours EIN : .

‘use un if seif-employed), }
y address, and ZIP code Phone no. ( )

® Form 5329 (2003)



Form 5884 Work Opportunity Credit | OMB No. 1545-0219

2003

epartment of the Treasury . Attachment
tormal Rovenue Serico . P Attach to your tax return. Sequence No. 77
ame(s) shown on return Identifying number

2] Current Year Credit (Members of a controlled group, see instructions.)

1 Enter the total qualified first-year wages paid or incurred during the tax year, and multiply by
the percentage shown, for services of employees who began work for you before January 1,
2004, are certified as members of a targeted group; and:

E59770
a Worked for you at least 120 hours but fewer than 400 hours . $ ..._................... X 25% (.25)
E59775
b Worked for you at least 400 hours . . . S X 40% (.40)
2 Add lines 12 and 1b. You must subtract this amount from your deduction for salaries and wages ES59780
3  Work ) If you are a— | Then enter the total of the current year credits from—
OP%‘.’t””f“'ty a Shareholder . | Schedule K-1 (Form 11208), lines 12d, 12e, or 13. -
Credits irom b Partner . . Schedule K-1 (Form 1065), fines 12c, 12d, or 13 . 3 E59785
pass-through ¢ geneficiary . | Schedule K-1 (Form 1041), line 14 . Co
entities: d Patron . . Written statement from cooperative .
4 Current year credit. Add lines 2 and 3. (S corporations, partnerships, estates, trusts,
cooperatives, regulated investment companies, and real estate investment trusts, see
instructions.) . . . . . . . . . . . Nondeductible credit E59795 | 4 E59790

[ZXAT] Allowable Credit (See Who must file Form 3800 to find out if you complete Part Ii or file Form 3800.)

"5 Regular tax before credits:
¢ -Individuals. Enter the amount from Form 1040, line 41

) ¢ Corporations. Enter the amount from Form 1120, Schedule J, I|ne 3 Form 1120 A
. Part I, line 1; or the applicable line of your return .
[ ]

Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G Irnes 1a

and 1b, or the amount from the applicable line of your return .
6 Alternative minimum tax:
¢ |ndividuals. Enter the amount from Form 6251, line 35 e
e Corporations. Enter the amount from Form 4626, line 14 . .. . . o 6
¢ Estates and trusts. Enter the amount from Form 1041, Schedule |, line 56 . ///
7 AddlinesSand6 . . . . . . . . . . . . . ..o L
8a Foreign tax credit . . . 8a
b Credit for child and dependent care expenses (Form 2441 ine 11) 8b
¢ Credit for the elderly or the disabled (Schedule R (Form 1040), line 24) 8c
d Education credits (Form 8863, line 18) . . . . . 8d
e Credit for qualified retirement savings contributions (Form 8880 hne 14) 8e
f Child tax credit (Form 1040, line 49) ... . . . . . . . . . |8f
g Mortgage interest credit (Form 8396, line11) . . . . . . . . | 89
h Adoption credit (Form 8839, line 18) . . . . 8h
i District of Columbia first-time homebuyer credit (Form 8859 lrne 11) 8i
j Possessions tax credit (Form 5735, line 17 or27) . . . . . -. . 8j
k Credit for fuel from a nonconventional source . . . . . . . . 8k
1 Qualified electric vehicle credit (Form 8834, line20) . . . . . . L8l
m Add lines 8a through 81 . . . . O - 11
9 Net income tax. Subtract line 8m from hne 7 lf zero, sklp I|nes 10 through 13 and enter -0- on line 14 9
10  Net regular tax. Subtract line 8m from line 5. If zero or less, enter -0- | 10
11 Enter 25% (.25) of the excess, if any, of line 10 over $25,000 (see instructions) | 11
12 Tentative minimum tax (see instructions) . . . . . . . . . . 12

13 Enter the greater of line 11 or line 12 .

14 Subtract line 13 from line 9. If zero or less, enter 0- e e
15 Credit allowed for the current year. Enter the smaller of line 4 or line 14 here and on Form
1040, fine 52; Form 1120, Schedule J, line 6d; Form 1120-A, Part |, line 2a; Form 1041, Schedule
G, line 2c; or the applicable line of your return. If line 14 is smaller than line 4, see instructions

For Paperwork Reduction Act Notice, see page 3. Cat. No. 13570D Form 5884 (2003)
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F6198 . o
Form 61 98 At-Risk Limitations OMB No. 1545-0712

2003

» Attach to your tax return,

Department of the Treasury - . ) " Attachment
Internal Revenue Service » See separate instructions. Sequence No. 31
Name(s} shown on return Identifying number

Description of activity (see page 2 of the instructions)

 Part | | Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts
(see page 2 of the instructions).

1 Ordinary income (loss) from the activity (see page 2 of the instructions) . . . . 1 |

2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in %
the activity) that you are reporting on:

a Schedule D . . . . . . . . . . .. |2a
b Form 4797 . . . . O A -
¢ Other form or schedule . . | 2c
3 Other income and qgains from the actlvrty, from Schedule K 1 of Form 1065 Form 1065 B or
Form 1120S, that were not included on lines 1 through 2c . . . 3
4  Other deductions and losses from the activity, including investment interest expense allowed
from Form 4952, that were not included on lines 1 through 2¢ . . . 4 |( )
5 Current year profit (foss) from the activity. Combine lines 1 through 4 See page 3 of the
instructions before completing the rest of this form . . . 5 | T59800 +/-

Simplified Computation of Amount At Risk. See paqe 3 of the lnstructrons before completing this part.

6 Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) on

the. first day of the tax year. Do not enter less than zero .o 6
7 Increases for the tax year (see page 4 of the instructions) . 7
8 Add lines 6 and 7 . 8
9 Decreases for the tax year (see page 4 of the rnstructlons) 9
10

a Subtract line 9 from line 8. . . Co » [10a] |
b If line 10a is more than zero, enter that amount here and go to_line 20 (or complete Part 11}). %
10b

Otherwise, enter -0- and see Pub. 925 for information on the recapture rules

m Detailed Computation of Amount At Risk. If you completed Part Ill of Form 6198 for 2002, see page 4 ‘
of the instructions.

11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter
less than zero .
12 Increases at effective date Ce e e e e 12
13 Addlines11and12 . . . . . . . . . . . . . . . . . . . . . . .. . |13
14 Decreases at effective date O L
15 Amount at risk (check box that appIres) ,
a [ At effective date. Subtract line 14 from line 13. Do not enter less than zero. } . 15
b [ From 2002 Form 6198, line 19b. Do not enter the amount from line 10b of the 2002 form
16 Increases since (check box that applies): %
a [ Effective date b [J The end of your 2002 tax year e 16
17 Addlines15and 16 . . . . C e e e
18 Decreases since (check box that applles) :
a [] Effective date b [].The end of your 2002 tax year . . . o
19a Subtract line 18 from line 17 . . . . L » [19a] l
b If line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter -0- and
see Pub. 925 for information on the recapture rules . L
Deductible Loss
20 Amount at risk. Enter the larger of line 10b or line 19b . . . . ‘ . 120 | T59820
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a posrtrve number) or llne 20
See page 8 of the instructions to find out how to report any deductible loss and any carryover. | 21 |( 759840 )

Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for
Form 8810, Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules.
If only part of the loss is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.

For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 50012Y Form 6198 (2003) .

®




For.m 6251 Alternative Minimum Tax— Individuals

P> See separate instructions.

Department of the Treasury
Internal Revenue Service (99) > Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0227

Attachment
Sequence No.

2003

32

ame(s) shown on Form 1040 Your social security number
Bl  Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 38, and go to line 2. Otherwise, AMTIC
enter the amount from Form 1040, line 35, and go to line 7. (If zero or less, enter as a negative amount.) 1
2 Medical and dental. Enter the smaller of Schedule A (Form 1040}, line 4, or 2':% of Form 1040, line 35 . |_2
3 Taxes from Schedule A (Form 1040}, line 9 . . 3
4 Certain interest on a home mortgage not used to buy, burld or improve your home . .l
5 Miscellaneous deductions from Schedule A (Form 1040), line 26 . 5
6 If Form 1040, line 35, is over $139,500 (over $69,750 if married filing separately) enter the amount from .
line 9 of the worksheet for Schedule A (Form 1040), line 28 6 |( )
7 Tax refund from Form 1040, line 10 or line 21 . 7 | N3 )
8 Investment interest expense (difference between regular tax and AMU 8
9 Depletion (difference between regular tax and AMT) . e 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a posrtrve amount 10
11, Interest from specified private activity bonds exempt from the regular tax 1
12 Qualified small business stock (see instructions) . 12 NTS
13  Exercise of incentive stock options (excess of AMT income over regular tax rncome) 13
14  Estates and trusts (amount from Schedule K-1 (Form 1041), line 9) 14
15 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 15 ER DEPENDE
16  Disposition of property (difference between AMT and regular tax gain or loss) 16 .
17 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 17 TOT.
18 Passive activities (difference between AMT and regular tax income or loss) 18
19 Loss limitations (difference between AMT and regular tax income or loss) 19
20 Circulation costs (difference between regular tax and AMT) . 20
1 Long-term contracts (difference between AMT and regular tax income} . 21
2 Mining costs (difference between regular tax and AMT) . .. 22
. 23 Research and experimental costs (difference between regular tax and AMU 23
24 Income from certain instaliment sales before January 1, 1987 . 24 |( E21090 )
25 Intangible driling costs preference . 25
26 Other adjustments, including income-based related adJustments . 26
27  Altemative tax net operating loss deduction 27 |( )
28  Alternative minimum taxable income. Combine l|nes 1 through 27 (If marrred ﬁllng separately and I|ne
' 28 is more than $191,000, see page 7 of the instructions.) . . 28
XX Alternative Minimum Tax KID14
29 Exemption. (If this form is for a child under age 14, see page 7 of the |nstruct|ons) - Annualized Return SHRTYR
AND line 28 is THEN enter on
IF your filing status is . . . not over . .. line29...
Single or head of household. . . . . . . $112500. . . . . . . $40,250
Married filing jointly or qualifying widow(er) . . 150,000. . . . . . . . 58,000 - 29
Married filing separately . . . . . . . . 75000. . . . . . . .29000
If line 28 is over the amount shown above for your filing status, see page 7 of the instructions. %
30 Subtract line 29 from line 28. If zero or less, enter -0- here and on lines 33 and 35 and stop here .| 30
31 e If you reported capital gain distributions directly on Form 1040, line 13a; you reported
qualified dividends on Form 1040, line 9b; or you had a gain on both lines 16 and 17a of
Schedule D (Form 1040) (as refigured for the AMT, if necessary), complete Part lll on the %
back and enter the amount from line 65 here. )
@ All others: [f line 30 is $175,000 or less ($87,500 or less if married filing separately), multiply %
line 30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750
if married filing separately) from the resuit.
32 Alternative minimum tax foreign tax credit (see page 7 of the instructions) . 32
33  Tentative minimum tax. Subtract line 32 from line 31 . 33
34 Tax from Form 1040, line 41 (minus any tax from Form 4972 and any forergn tax cred|t from Form 1040 Irne 44) 34
35 Alternative minimum tax. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form
1040, line 42 35
For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 13600G Form 6251 (2003)



Form 6251 (2003)

Page 2

EEAI Tax Computation Using Maximum Capital Gains Rates F6251D -

Caution: If you did not complete Part 1V of Schedule D (Form 1040), see page 8 of the instructions before

you complete this part.

S\

36 Enter the amount from Form 6251, line 30 . e
37 Enter the amount from Schedule D (Form 1040), line 26, or line 13 of the
Schedule D Tax Worksheet on page D-11 of the instructions for Schedule D
(Form 1040), whichever applies (as refigured for the AMT, if necessary) (see
page 8 of the instructions) 37
38 Enter the amount from Schedule D (Form 1040) line 19 (as refgured for the
AMT, if necessary) (see page 8 of the instructions) 38
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or
the AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and
enter the smaller of that result or the amount from line 10 of the Schedule
D Tax Worksheet (as refigured for the AMT, if necessary). 39
40  Enter the smaller of line 36 or line 39 40
41  Subtract line 40 from line 36 . 41
42 If line 41 is $175,000 or less ($87,500 or less if married f|l|ng separately) multlply line 41 by 26% (26)
Otherwise, multlply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married fi fllng separately) from the
result . .. S S
43  Enter the amount from Schedule D (Form 1040), line 30, or line 19 of the
Schedule D Tax Worksheet on page D-11 of the instructions for Schedule D
(Form 1040), whichever applies (as flgured for the regular tax) (see page 8 of
the instructions) ) 43
44  Enter the smaller of line 36 or line 37 44
45  Enter the smaller of line 43 or line 44 45
46 If you did not complete a Schedule D Tax Worksheet for the regular tax or
the AMT, enter.the amount from Schedule D (Form 1040), line 43 (or if that
line is blank, the amount from Schedule D (Form 1040), line 31). Otherwise,
enter the amount from line 32 of the Schedule D Tax Worksheet on page
D-11 of the instructions for Schedule D (Form 1040) (or if that line is blank,
the amount from line 20 of that worksheet). Refigure ail amounts for the AMT,
if necessary (see page 8 of the instructions) . 46
47  Enter the smaller of line 45 or line 46. If line 45 is zero, go to Ilne 55 47
48  Multiply line 47 by 5% (.05) . .o .» | 48
49  Subtract line 47 from line 45. If zero or less, enter -0- and go to fine 55 49 :
50 Enter your qualified 5-year gain, if any, from
Schedule D (Form 1040), line 35 (as refigured for
the AMT, if necessary) (see page 8 of the
instructions) . . . . . . L 50
51  Enter the smaller of line 49 or I|ne 50 st
52 Multiply line 51 by 8% (.08) . Lo . > | 52
§3  Subtract line 51 from line 49 | 53 | 4
54  Multiply line 53 by 10% (.10) Co . » | 54
55  Subtract line 47 from line 46 55
56  Subtract line 45 from line 44 56
57  Enter the smaller of line 55 or line 56 57
58  Multiply line 57 by 15% (.15) Co . » | 58
59  Subtract line 57 from line 56 L 59 |
60  Multiply fine 59 by 20% (.20) . » | 60
If line 38 is zero or blank, skip lines 61 and 62 and go to line 63. Otherwise, go to line 61. %
61 Subtract line 44 from line 40 | &1 )
62  Multiply line 61 by 25% (.25) . » | 62
63 Add lines 42, 48, 52, 54, 58, 60, and 62 . e e o O O
64 If line 36 is $175,000 or less ($87.500 or less if married filing separately) multiply line 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married fi fllng separately) from the 64
result . e . .o
65 Enter the smaller of Ilne 63 or l|ne 64 here and on I|ne 31 65

®

Form 6257 (2003)



Installment Sale Income |_OMB No. 1545-0228
Form 6252

P Attach to your tax return. 2@0 3

epartment of the Treasury P> Use a separate form for each sale or other drsposmon of Attachment

ternal Revenue Service property on the installment method. Sequence No. 79
‘ame(s) shown on return Identifying number

T DesCription of Property P i

2a Date acquired (month, day, year) » | / / _| b Date sold (month, day, year) » | / / |

3 Was the property sold to a related party (see instructions) after May 14, 19807 If "No,” skip line 4 . . . OvYes [No

4 Was the property you sold to a related party a marketable security? If “Yes,” complete Part lll. If "No,"

complete Part 1l for the year of sale and the 2 years after the year of sale . . . .« . .Ovyes [ONo

XXl Gross Profit and Contract Price. Complete this part for the year of sale only
5 Selling price including mortgages and other debts. Do not include interest whether stated or unstated 5

Mortgages, debts, and other liabilities the buyer assumed or took
the property subject to (see instructions) . 6
7 Subtract line 6 from line 5 . O A
8 Cost or other basis of propertysold . . . . . . . . . . 8
9 Depreciation allowed or allowable B 9
10 Adjusted basis. Subtract line 9 from line8 . . . . . . . . 10
11 Commissions and other expenses of sale . . . . 11
12 Income recapture from Form 4797, Part lll (see |nstruct|ons) .. 12 .
13 Add lines 10,11, and 12 . . . . ' 13 *-
14 Subtract line 13 from line 5. If zero or Iess do not complete the rest of th|s form (see mstructrons) 14 | PARENIS | +/-
15 If the property described on line 1 above was your main home, enter the amount of your excluded
gain (see instructions). Otherwise, enter -0- . . . . . . . . . . . . . . . . . . |15
16 Gross profit. Subtract line 15 fromline 14 . . . . . . . . . . . . . . . . . . |16 +-
17 Subtract line 13 from line 6. If zero or less, enter-0- . . . . . . . . . . . . . . . [ 17
18 Contract price. Add line 7 and line 17 . . . 18 +-
[l Installment Sale Income. Complete this part for the year of sale and any year you receive a payment or
have certain debts you must treat as a payment on installment obligations.
.19 Gross profit percentage. Divide line 16 by line 18. For years after the year of sale, see instructions 19
20 If this is the year of sale, enter the amount from line 17. Otherwise, enter -0- . . . . 20
21 Payments received during year (see instructions). Do not include interest, whether stated or unstated 21
22 Addlnes20and21. . . . . 22
23 Payments received in prior years (see rnstructrons) Do not |nc|ude ‘ ! ‘ ‘ 7
interest, whether stated or unstated Ce e 23
24 Instaliment sale income. Multiply line 22 by line 19 . ‘ . |24
25 Enter the part of line 24 that is ordinary income under the recapture rules (see |nstruct|ons) . 25
26 Subtract line 25 from line 24. Enter here and on Schedule D or Form 4797 (see instructions) . 26 E21090

Ol Related Party Installment Sale Income. Do not complete if you received the final payment this tax year.
27 Name, address, and taxpayer identifying number of related party

28 Did the related party resell or dispose of the property ("second disposition”) during this tax year? . . . [lYes [INo

29 If the answer to question 28 is “Yes,” complete lines 30 through 37 below unless one of the following conditions is
met. Check the box that applies.

a [J The second disposition was more than 2 years after the first dispositibn (other than dispositions
of marketable securities). If this box is checked, enter the date of disposition (month, day, year) » / / l

b [ The first disposition was a sale or exchange of stock to the issuing corporation.
¢ [ The second disposition was an involuntary conversion and the threat of conversion occurred after the first disposition.
d [J The second disposition occurred after the death of the original seller or buyer.
e [J It can be established to the satisfaction of the Internal Revenue Service that tax avoidance was not a principal purpose

. for either of the dispositions. If this box is checked, attach an explanation (see instructions).
30 Selling price of property sold by relatedparty . . . . . . . . . . . . . . . . . 30
31 Enter contract price from line 18 for year of firstsale., . . . . . . . . . . . . ... 31
32 Enter the smaller of line 30 or line 31 . . . . e 32
33 Total payments received by the end of your 2003 tax year (see mstructrons) S ... . |38
. 34 Subtract line 33 from line 32. If zero or less, enter -0- . . . o 34
35 Multiply line 34 by the gross profit percentage on line 19 for year of f|rst sale .. . |35
36 Enter the part of line 35 that is ordinary income under the recapture rules (see rnstructlons) . 36
37 Subtract line 36 from line 35. Enter here and on Schedule D or Form 4797 (see instructions) . 37

For Paperwork Reduction Act Notice, see page 4. Cat. No. 13601R Form 6252 (2003)



| 6781 Gains and Losses From Section 1256 OME o 15450644
o Contracts and Straddles 2@03

Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service Sequence No. 82
Name(s) shown on tax return ) Identifying number
Check all applicable boxes .(see instructions). A [| Mixed straddle election C [J Mixed straddle account election

B [ Straddle-by-straddie identification election D[] Net section 1256 contracts loss election
m Section 1256 Contracts Marked to Market

(a) Identification of account (b) Gain or (loss) | (c) Post-May §
: for entire year gain or (loss)

1 E :

2 Net gain or (loss). Add the amounts on line 1 in columns (b) and (c) 2 E40340+/- i E40346+/-

3 Form 1099-B adjustments. See instructions and attach schedule 3 E40350+/- : E40356+/-

4 Combine lines 2 and 3, column (b} 4 E40360+/- : /

5 Combine lines 2 and 3, column (c) ) ) . R E40366+/- :
Note: If line 4 shows a net gain, skip line 6 and enter the line 4 and 5 amounts on
line 7. Partnershlps and S corporations, see instructions. :

6 If you have a net section 1256 contracts loss and you checked box D above, enter : ;
the amount of that loss to be carried back, as a positive number. Do not enter in : :
column (c) more than any loss on line 5 . . . .o 6 E-40380 : E40386 :
Combine lines 4 and 6, column (b), and combine lines 5 and 6 column (c) 7. E40390+/- E40_396‘+/'

8 ° Short-term capital gain or (loss). Multiply line 7, columns (b) and (c), by 40% (.40). E4d400+/- E40406+/-
Enter here and include on the appropriate line of Schedule D (see instructions) . . 8 :

"9 Long-term capital gain or (loss). Multiply fine 7, columns (b) and (c), by 60% (.60). :
Enter here and include on the appropriate line of Schedule D (see instructions) . . 9 E40410+/- . E40416+/-

Gains and Losses From Straddles. Attach a separate schedule listing each straddie and its components.
Section A—Losses From Straddles

() Loss. (h) Recognized
{b) Date ) (e) Cost or | |f colurmn (e) (9) loss for entire :
entered (c) Date (d) Gross other basis | is more than | Unrecognized | year. If column (f} | *(i) 28% rate | (j) Post-May 5
(a) Description of property into or closed out al rice . plus *(d), enter gain on is more than (g), |loss (see instr. loss (see
acquired | ©F soid sales p expense of | difference. offsetting | enter difference. below) instructlons)
q sale Otherwise, posltions Otherwise, enter
enter -0- -0-
10 E :
11a Enter the short-term portion of losses from line 10, columns (h) and (]) here and /
include on the appropriate line of Schedule D (see instructions) . - . . . . [11a (E40420 . ) E40426 : )
b Enter the long-term portion of losses from line 10, columns (h), (i), and (), hére and o ) 5 :
include on the appropriate line of Schedule D (see instructions) . . . . . . |11p |(E40430 )| E40435 ) E40436 : )
Section B—Gains From Straddles
Gain for entire -
(b) Date 0 . )
{c) Date {e) Cost or other year. If column (d) is N .
. entered (d) Gross . (g) 28% rate gain| Post-May 5
(a) Description of pr.operty into or clg?es% Igut sales price basls plu:atle:pense of | mored}fr;gpegec)éenter {see Instr. below) gain (see
acquired Otherwlse, entér Y instructions)
12
13a Enter the short-term portion of gains from line 12, columns (f) and (h), here and
include on the appropriate line of Schedule D (see instructions). . . . . . 13a 40440 E40446
b Enter the long-term portion of gains from line 12, columns (f), (g),"and (h), here and ' :
include on the appropriate line of Schedule D (see instructions) . . 13b E40450 E40455 40456

| Part 11| Unrecogmzed Gains From Positions Held on Last Day of Tax Year. Memo Entry Only (see instructions)

(e) Unrecognized gain.
(b) Date (c) Fair market value on last (d) Cost or other basls If column (c) is more
acquired business day of tax year as adjusted than (d}, enter difference.
Otherwise, enter -0-

(a) Description of property

14

'

*28% rate gain or loss Includes all "collectibles gains and losses” and up to 50% of the eligible gain on qualified small business stock. See Instructions for Schedule D (Form 1040).

For Paperwork Reduction Act Notice, see page 4. Cat. No. 13715G Form 67871 (2003)



rom 8283 ‘ Noncash Charitable Contributions

OMB No. 1545-0908

(Rev. October 1998) » Attach to your tax return if you claimed a total deduction

of over $500 for all contributed property. Attachment
Department of the Treasury N " 55
Internal Revenue Service » See separate instructions. Sequence No.
Name(s) shown on your income tax return ' ’ Identifying number

Note: Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A—List in this section only items (or groups of similar items) for which you claimed a deduction of $5,000 or
less. Also, list certain publicly traded securities even if the deduction is over $5,000 (see instructions).

Bl  Information on Donated Property—If you need more space, attach a statement.

1 @ Nzr::e:n:r;:rﬁ;:f;:f the (b) Description of donated property
A
B
C
v D
E.

Note: /f the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (d), (e), and (f).

@Doecrtre | 6ot ceqiod | (@ ow acqed | 0 Doners ot | (g e mare e M9 U5 0 detrmine e o
A N3 '
B PARENTS
C iTS
D TAL DEPENDEN
E P90

Other Information—CompIete line 2 if you gave less than an entire interest in property listed in Part I.
Complete line 3 if conditions were attached to a contribution listed in Part |.

2 . If, during the year, you contributed less than the entire interest in the property, complete lines a-e.

a Enter the letter from Part | that identifies the property » . If Part Il applies to more than one property, attach a
separate statement.
b Total amount claimed as a deduction for the property listed in Part I: (1) For this tax year >

(2) For any prior tax years M

¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if dlfferent
from the donee organization above):

Name of charitable organization (donee)

Address {number, street, and room or suite no.)

City or town, state, and ZIP code

d For tangible property, enter the place where the property is located or kept »
e Name of any person, other-than the donee organization, having actual possession of the property P

3 If conditions were attached to any contribution listed in Part 1, answer questions a - ¢ and attach the required
statement (see instructions).

a Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated Yes | No

property? .

b Did you give to anyone (other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donatéd property or to the possession
of the property, including the right to vote donated securities, to acquire the property by purchase or otherwise,
or to designate the person having such income, possession, or right to acquire?

¢ Is there a restriction limiting the donated property for a particular use?

For Paperwork Reduction Act Notice, see page 4 of separate instructions. - Cat. No. 62299 Form 8283 (Rev. 10-08)



Form 8283 (Rev. 10-98) Page 2
Name(s) shown on your income tax retum

Identifying number

Section B—Appraisal Summary—List in this section only items (or groups of similar items) for which you claimed a
deduction of more than $5,000 per item or group. Exception. Report contributions of certain publicly
traded securities only in Section A.

If you donated art, you may have to attach the complete appraisal. See the Note in Part | below.

Information on Donated Property—To be completed by the taxpayer and/or appraiser.
4 Check type of property: - E16680 . '
(] Art* (contribution of $20,000 or more) U Real Estate [ Gems/Jewelry [J Stamp Collections
(] Art* (contribution of less than $20,000) (] Coin Collections ] Books ] Other

*Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antique furniture, decorative arts, textiles, carpets, silver, rare
manuscripts, historical memorabilia, and other similar objects.

Note: If your total art contribution deduction was $20,000 or more, you must attach a complete copy of the signed appraisal. See instructions.

5 (a) Description of donated property (if you need {b) If tangible property was donated, give a brief summary of the overéll (c) Appraised fair
more space, attach a separate statement) physical condition at the time of the gift market value

A

B y
C

D

B : 1 See instructions
(9 Bt ot | ) eared |0 Bt conor |0t e e o | e s+ | Avegie T s

A

B

C

D

Im Taxpayer (Donor) Statement—List each item included in Part |. above that the appraisal identifies as
having a value of $500 or less. See instructions.

| declare that the following item(s) includéd in Part | above has to the best of my knowledge and belief an appraised value of not more than $500
(per item). Enter identifying letter from Part | and describe the specific item. See instructions. »

Signature of taxpayer (donor) p ' Date p
Part ill Declaration of Appraiser

| declare that | am not the donor, the donee, a party to the transaction in which the donor acquired the property, employed by, or refated to any
of the foregoing persons, or married to any person who is related to any of the foregoing persons. And, if regularly used by the donor, donee, or
party to the transaction, | performed the majority of my appraisals during my tax year for other persons.

Also, | declare that | hold myself out to the public as an appraiser or perform appraisals on a regular basis; and that because of my qualifications
as described in the appraisal, | am qualified to make appraisals of the type of property being valued. 1 certify that the appraisal fees were not based
on a percentage of the appraised property value. Furthermore, | understand that a false or fraudulent overstatement of the property value as
described in the qualified appraisal or this appraisal summary may subject me to the penalty under section 6701(a) (aiding and abetting the
understatement of tax liability). 1 affirm that | have not been barred from presentmg evidence or testlmony by the Director of Practice.

Sign
Here Signature p : ‘ ’ Title » Date of appraisal p
Business address (including room or suite no.) o Identifying number

City or town. state, and ZIP code

8l Donee Acknowledgment—To be completed by the charitable organization.

This charitable organization acknowledges that it is a quallfled organlzatlon under section 170(c) and that it received the donated
property as described in Section B, Part I, above on P

(Date)

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section
B, Part | (or any portion thereof) within 2 years after the date of receipt, it will file Form 8282, Donee Information Return, with the
IRS and give the donor a copy of that form. This acknowledgment does not represent agreement with the claimed fair market value.

Does the organization intend to use the property for an unrelated use? . . . .. . . .p0Yes [ No
Name of charitable ‘organization.{donee) Employer. |dent|f cation number

Address (numbe, street, and room or suite no.) City or town, state, and ZIP code

Authorized signature . : 1 Title Date




8396 Mortgage Interest Credit OMB No. 1545-0930
F
orm (For Holders of Qualified Mortgage Credit Certificates Issued by 2@03

) State or Local Governmental Units or Agencies.)
epartment of the Treasury . N Attachment
Prternal Revenue Service » Attach to Form 1040. » See instructions on back. Sequence No. 53
Name(s) shown on Form 1040 Your social security number

Enter the address of your main home to which the qualified mortgage certificate relates if it is different from the address shown on Form 1040.

X1  Current Year Mortgage Interest Credit

1 Interest paid on the certified indebtedness amount. if someone else (other-than your spouse

if filing jointly) also held an interest in the home, enter only your share of the interest paid . " |1
2 Enter the certificate credit rate shown on your mortgage credit certificate. Do not enter the
interest rate on your home mortgage . . . . 2 %
3 Ifline 2 is 20% or less, multiply line 1 by line 2. If Ilne 2 is more than 20%, or you reflnanced : E64000
your mortgage and received a reissued certificate, see the instructions for the amount to enter. 3
You must reduce your deduction for home mortgage interest on Schedule A (Form 1040) W
by the amount on line 3. E64020
4 Enter any 2000 credit carryforward from line 18 of your 2002 Form83%6 . . . . . . . | 4
' ' : E64040
5 Enter any 2001 credit carryforward from line 16 of your 2002 Form 8396 . . . . . . . 5
E64060
6 Enter any 2002 credit carryforward from line 19 of your 2002 Form83%6 . . . . . . . 6
) E64080
7 Addlines3through® . . . . . . . . . . . . . o . . . . ... ..11
8 Enter the amount from Form 1040, line 43 . . . . . . . . . . . . . . . .. 8
. 9 Enter the total of the amounts from Form 1040, lines 44 through 49 S 9
10 Subtract line 9 from line 8. If zero or less, enter -0- here and on line 11 and go to Part Il . . 10
11 Current year mortgage interest credit. Enter the smaller of line 7 or line 10. Also include . . 554200
this amount in the total on Form 1040, line 51, and check box a on that line . . . . . 11

[ZIAI] Mortgage interest Credit Carryforward to 2004. (Complete only if line 11 is less than line 7)

12 Addlines3and 4 . . . . . . . .2

13 Enterthe amount fromtine 7 . . . . . . . . . . . ... ... .. . (13
14 Enterthe largerof lne 11 orline12. . . . . . . . . . . . . . . . . .. . [14
15 Subtractline 14 fromfine 13 . . . . . . . . . . . . .. .. . ... .. |38
16 2002 credit carryforward to 2004. Enter the smaller of line 6 or line _15 N A
17 Subtract lne 16 from line 15 . . . . . . . . ..o .I S O ¥
18 2001 credit carryforward to 2004. Enter the smaller of line5orline17 . . . . . . . |18
19 2003 credit carryforward to 2004. Subtract line 11 from line 3. If zero or less, enter -0- . - . | 19

For Paperwork Reduction Act Notice, see back of form. Cat. No. 62502X Form 8396 (2003)



. 8582 Passive Activity Loss Limitations OMB No. 1545-1008

P See separate instructions. 2@03

Department of the: Treasury Attachment
Internal Revenue Service  (99) » Attach to Form 1040 or Form 1041. Sequence No. 88

Name(s) shown on return =~ ' . ) Identifying number

m 2003 Passive Activity Loss
Caution: See the instructions for Worksheets 1, 2, and 3 on pages 7 and 8 before completing Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation
see Special Allowance for Rental Real Estate Activities on page 3 of the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,
coumn@). . . . . . . 1a E65300
b Activities with net oss (enter the amount from Worksheet 1
coumn(d). . . . . . 1b | E65400 )%
¢ Prior years unaliowed losses (enter the amount from Worksheet
1, column (). . .. . . . . . . . .. . e E65570 )

d Combine fines 1a, 1b, and 1c . . . . . . . . . L T 1 E65600 +/-
Commercial Revitalization Deductions From Rental Real Estate Activities

2a Commercial revitalization deductions from Worksheet 2, column (a) | 2a ( E65700

b Prior year unallowed commercial revitalization deductions from
Worksheet 2, coumn®) . . . . . . . . . . . . . . |2b|( F65870 /
¢ Addlines?aand2b . . . . .°. . . . . . . . . . . . .. .. ... .|l2c]|( E65900

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

k\

~—

A

column (a)). | 3a . E66000
b Activities with net loss (enter the amount from Worksheet 3,
coumn (). . . . . . . [3bi( E6§100 1)
¢ Prior years unallowed losses (enter the amount from Worksheet 3 | :
column (). . .. ... . . . . .. . lB8c] FEee270 ) /%
d Combine lines 3a, 3b,and3¢ . . . . . . . . . . . . . . 34| E66300+-
- 4 Combine lines 1d, 2c, and 3d. If the result is net income or zero, all losses are allowed, including . ,
any prior year unallowed losses entered on line 1c, 2b, or 3c. Do not complete Form 8582. :
Report the losses on the forms and schedules normallyused . . . . . .. . . . . . 4 E66400 +/_'

If ine'4 is a loss and: @ Line 1d is a loss, go to Part Il. _
® Line 2c is a loss (and line 1d is zero or more), skip Part i and go to Part lll.
® |ine 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and il and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year do not complete
Part Il or Part lll. Instead, go to line 15.
m Special Allowance for Rental Real Estate With Active Participation
' Note: Enter all numbers in Part Il as positive amounts. See page 8 for an example.

5 Enter the smaller of the loss on line 1d or the lossonfine 4 . . . . . . . . . . . . . .| 5] E66500
6 Enter $150,000. If married filing separately, see page 8. . . . 6. E66600
7  Enter modified adjusted gross income, but not less than zero (see page 8) |7 E66700
Note: If line 7 is greater than or equal to line 6, skip lines 8 and / /
9, enter -0- on line 10. Otherwise, go to line 8. . H
8 Subtract line 7 from line 6 . . 8 E66800 %
9 Multiply line 8 by 50% (.5). Do not enter more than $25 OOO If marned fi I|ng separately, see page g9 E66900
10 Enter the smaller of line 5 or line9 . . .o 10 E67000

If line 2c is a loss, go to Part Ill. Otherwise, go to I|ne 15

m Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il on page 8.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11 567300
12 Enter the loss from fine 4 . . O -
13, Reduce line 12 by the amount on I|ne 10 .. ' T I E67500
14 Enter the smallest of line 2c (treated as a posltrve amount) I1ne 11 or hne 13 . . . . 114 E67600
Total Losses Allowed -
15 Add the income, if any, on lines 1a and 3a and enter the total . . . 15 E67900 .
16. Total losses allowed from all passive activities for 2003. Add lines 10 14 and 15 See
page 11 of the instructions to find out how to report the losses on your taxreturn. . . . . | 16 ~ E68000

For Paperwork Reduction Act Notice, see page 12 of the instructions. Cat. No. 63704F Form 8582 (2003)



Form

8586 Low-Income Housing

» See instructions on back.
» Attach to your tax return.

OMB No. 1545-0984

Credit

2003

Attachment
Sequence No. 36b

Department of the Treasury
. nternal Revenue Service (99)
ame(s) shown on return

Identifying number

EZXYY  Current Year Credit

1

2

3a
b

7

11a

I —Xtw =T -0 Q00T

[ S O N T N G §
O~ hWDN

Credit allowed for the current year. Enter the smaller of line 7 or hne 17 here and on Form

Number of Forms 8609 attached . > NT9 .. %
Eligible basis of buildings. (total from attached Schedules A (Form 8609) line1) . . . 2 E68060
Qualified basis of low-income buildings (total from attached Schedules A (Form 8609), hne 3) 3a EobuLY
Has there been a decrease in the qualified basis of any buildings since the close of the preceding
tax year? []Yes [ No If“Yes,” enter the building identification numbers (BINs) of the
buildings that had a decreased basis. If you need more space, attach a schedule.
@ ). Gi) .o V)
Current year credit from attached Schedules A (Form 8609) (see instructions) . . 4 EOLAVY *-
Low-income housing credits from pass-through entities (if more than one entity, see rnstmctrons)
If you are a— Then enter the total of the current year credits from-—
a Shareholder Schedule K-1 (Form 1120S), lines 12b(1) and (2)
b Partner Schedule K-1 (Form 1065), lines 12a(1) and (2), or } - 5 E6GHUU
Schedule K-1 (Form 1065-B), box 8 [ coceerereemarineinaniieaanas
¢ Beneficiary Schedule K-1 (Form 1041), line 14 EIN of pass-through entity
6 Add lines 4 and 5. See instructions to find out if you complete lines 7 through 18 or file Form 3800 6
Current year credit or passive activity credit (see instructions) .. 7 kbt/uy
Allowable Credit ' E68160
Regular tax before credits:
Individuals. Enter .the amount from Form 1040, iine 41
Corporations. Enter the amount from Form 1120, Schedule J, I|ne 3 Form 1120 A,
Part 1, line 1; or the applicable line of your return. 8
Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G Irnes 1a
and 1b, or the amount from the applicable line of your return
Alternative minimum tax:
Individuals. Enter the amount from Form 6251, line 35
Corporations. Enter the amount from Form 4626, line 14 . . . . . e 9 |
Estates and trusts. Enter the amount from Form 1041, Schedule |, ||ne 56 . 4
Add lines 8 and 9 Lo 10
Foreign tax credit 11a
Credit for child and dependent care expenses (Form 2441 line 11) 11b
Credit for the elderly or the disabled (Schedule R (Form 1040}, line 24) | 11c
Education credits (Form 8863, line 18) 11d
Credit for qualified retirement savings contributions (Form 8880 Irne 14) 11e
Child tax credit (Form 1040, line 49) . . Lt
Mortgage interest credit (Form 8396, line 11) .’ . Mg
Adoption credit (Form 8839, tine 18} . .. -1 11h
District of Columbia first-time homebuyer credit (Form 8859 llne 11) 11i
Possessions tax credit (Form 5735, line 17 or 27) 11j
Credit for fuel from a nonconventional source 11k
Qualified electric vehicle credit (Form 8834, line 20} . 11
Add lines 11a through 111 . (1im
Net income tax. Subtract line 11m from line 10 lf zero, sklp hnes 13 through 16 and enter 0- on Irne 17 V"Z
Net regular tax. Subtract line 11m from line 8. If zero or less, enter -0- | 13
Enter 25% (.25) of the excess, if any, of line 13 over $25,000 (see instructions) | 14
Tentative minimum tax (see instructions). 15
Enter the greater of line 14 or line 15. . . 16
Subtract line 16 from line 12. If zero or less, enter 0- . 17

G, line 2c; or the applicable line of your return. If line 17 is smaller than line 7, see instructions

1040, line 52; Form 1120, Schedule J, line 6d; Form 1120-A, Part |, line 2a; Form 1041, Schedule 4
18

‘or Paperwork Reduction Act Notice, see back of form.

Cat. No. 639871 °

Form 8586 (2003)



o 8606

. Department of the Treasury
Internal Revenue Service

Nondeduct_ible IRAs

» See separate instructions.
P Attach to Form 1040, Form 1040A, or Form 1040NR.

OMB No. 1545-1007

2003

Name. If married, file a separate form for each spouse required to file Form 8606. See page 5 of the instructions.

PRIMARY TAXPAYER

Attachment
: Sequence No. 48 '
Your social security number

Fill in Your Address Only
if You Are Filing This

Home address (number and street, or P.O. box if mail is not delivered to your home)

Apt. no.

Form by Itself and Not
With Your Tax Return

City, town or post office, state, and ZIP code

m Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs .
Complete this part only if: : _
® You made nondeductible contributions to a traditional IRA for 2003,

® You took distributions from a traditional,

SEP, or SIMPLE IRA in 2003 (other than a rollover, conversion,

- recharacterization, or return of certain contributions) and you made nondeductible contributions to a traditional IRA
in 2003 or an earlier year, or

® You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAS in 2003 (excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2003 or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2003, including those made for

2003 from January 1, 2004,

through April 15, 2004 (see page 5 of the instructions)

2 Enter your total basis in traditional IRAs (see page 6 of the instructions)

3 Addlines 1 and 2

In 2003, did you take a

SEP, or SIMPLE IRAS or

make a Roth IRA conversion?

No ———p Enter the amount from line 3 on

distribution from traditional, fine 14. Do not complete the rest

of Part 1.
Yes ——» Go to line 4.

4  Enter those contributions included on line 1 that were made from January 1, 2004, through April

15, 2004
5  Subtract line 4 from Ilne 3

10

1

12

13

Enter the value of all your traditional, SEP and SIMPLE IRAs as of

December 31, 2003, plus any outstandrng rollovers (see page 6 of

the instructions) .

Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2003. Do not include rollovers, conversions to a Roth IRA, certain
returned contributions, or recharacterizations of traditional IRA
contributions (see page 6 of the instructions)

Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2003. Do not include amounts converted that
you later recharacterized (see page 6 of the instructions). Also enter
this amount on line 16 .

Add lines 6, 7,and 8 . . . . . |9‘ E69200 l

E69000

1 | E68500
2 | E68300
3 | E68550
4 | E68600
5JJ68700

E69100

Divide line 5 by line 9. Enter the result as a decimal rounded to at
least 3 places. If the result is 1.000 or more, enter "1.000"

Multiply line 8 by fine 10. This is the nontaxable portion of the amount
you converted to Roth IRAs. Also enter this amount on line 17

Multiply line 7 by line 10. This is the nontaxable portion of your
distributions that you did not convert to a Roth IRA .

10.

E69125

PCTPRI
X .

11

E69150

12

E69400

Add lines 11 and 12. This is the nontaxable portion of all your distributions

14 . Subtract line 13 from line 3.
years.

This is your total basrs in traditional IRAs for 2003 and earlrer ‘

15 Taxable amount. Subtract llne 12 from I|ne 7 Also |nc|ude thrs amount on Form 1040 ||ne 15b
Form 1040A, line 11b; or Form 1040NR, line 16b

Note: You may be subject to an additional 10% tax on the amount on line 15 if you were under
age 59': at the time of the distribution (see page 7 of the instructions).

13 | E69175

14 | E69550

15 | E69555 .

For Paperwork Reduction Act Notice, see page 8 of the instructions. ) Cat. No. 63966F

Form 8606 (2003)



Form 8606 (2003) : PRIMARY TAXPAYER

Page 2

2003 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs

Compilete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2003 (excluding

any portion you recharacterized).

Caution: If your modified adjusted gross income is over $100,000 or you are married filing separately and you lived
with your spouse at any time in 2003, you cannot convert any amount from traditional, SEP, or SIMPLE IRAs to Roth

16

17

18

IRAs for 2003. If you erroneously made a conversion, you must recharacterize (correct) it (see page 7 of the instructions).

If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2003. Do not include amounts
you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2003 or 2004 (see page 7
of the instructions) e e e .

If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount
on line 16 (see page 7 of the instructions)

Taxable amount. Subtract line 17 from line 16. Also include this amount on Form 1040,
line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b .

16

E69580

17

E69590

18

E69600

Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2003 (other than a rollover, recharacterization, or

return of certain contributions—see page 7 of the instructions).

19

20

21
.22
23

24

25

* Enter your total nonqualified distributions from Roth IRAs in 2003 including any qualified first-time

homebuyer distributions (see page 7 of the instructions).
Enter your basis in Roth IRA contributions (see page 7 of the instructions)

Subtract line 20 from line 19. If zero or less, enter -0- and skip lines 22 through 25. But if you have a
qualified first-time homebuyer distribution, complete line 23. If more than zero, you may be subject to
an additional tax (see page 8 of the instructions) . e e

Enter your basis in Roth IRA conversions (see page 8 of the instructions) | 2_2 | E69680 l

Qualified first-time homebuyer expenses (see page 8 of the |23l E69692 l

instructions). Do not enter more than $10,000 .

Add lines 22 and 23

Taxable amount. Subtract line 24 from line 21. If zero or less, enter -0-. Also include this amount
on Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b

19 E69620

20 E69635
E69640

21

24 | E69695

25 | E69700

Sign Here Only if You
Are Filing This Form
by Itself and Not With

knowledge and belief, it is true, correct, and complete.

Under penalties of perJury | declare that | have examined this form, including accompanying attachments, and to the best of my

Your Tax Return } Your signature : } Date

®

Form 8606 (2003)



o 3000 | Nondeductible IRAs

» See separate instructions.

Department of the Treasury '
Internal Revenue Service » Attach to Form 1040, Form 1040A, or Form 1040NR.

OMB No. 1545-1007

2003

Sequence

Name. If married, file a separate form for each spouse required to file Form 8606. See page-5 of the instructions.

SECOND TAXPAYER

Attachment
No. 48
Your social security number

Fill in Your Address Only Home address (number and street, or P.O. box if mail is not delivered to your home}

if You Are Filing This

Apt. no.

Form by Itself and Not City, town or post office, state, and ZIP code

With Your Tax Return .
Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs

Complete this part only if:
e You made nondeductible contributions to a traditional IRA for 2003,

® You took distributions from a traditional, SEP, or SIMPLE [RA in 2003 (other than a rollover, conversion,
recharacterization, or return of certain contributions) and you made nondeductrble contributions to a traditional IRA

in 2003 or an earlier year, or

® You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2003 (excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2003 or an earlier year.

10
11

12

13
14

15

Enter your nondeductible contributions to traditional IRAs for 2003, including those made for
2003 from January 1, 2004, through April 15, 2004 (see page 5 of the instructions)

Enter your total basis in traditional IRAs (see page 6 of the instructions)

Add lines 1 and 2

In 2003, did you take a 'No ——» Enter the amount from line 3 on
distribution from traditional, ) line 14. Do not complete the rest
SEP, or SIMPLE IRAs or of Part 1.

make a Roth IRA conversion? Yes ———p Go to line 4.

Enter those contributions included on line 1 that were made from January 1, 2004, through April
15, 2004

Subtract line 4 from hne 3

Enter the value of all your traditional, SEP and SIMPLE IRAs as of
December 31, 2003, plus any outstandrng rollovers (see page 6 of

1

E68505

E68305

E68555

E68605

E68705

the instructions) . . . . . . .1 6 E69005

Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2003. Do not include rollovers, conversions to a Roth IRA, certain
returned contributions, or recharacterizations of traditional IRA .
contributions (see page 6 of the instructions) . . . . . .. . . 7 | E69105

Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2003. Do not include amounts converted that
you later recharacterized (see page 6 of the instructions). Also enter
thisamountonline16 . . . . . . .. . . . . . . . . 8 E69130

Add lines 6,7, and8 . . . . . . . 19\ E69205 |

Divide line 5 by line 9. Enter the result as a decimal rounded to at ' PCTSEC
least 3 places. If the result is 1.000 or more, enter "1.000" . . . [ 10 X

Multiply line 8 by line 10. This is the nontaxable portion of the amount
you converted to Roth IRAs. Also enter this amount on line 17 . . | 11| E69155

Muitiply line 7 by line 10. This is the nontaxable portion of your
distributions that you did not converttoa RothIRA . . . . . .- 12 | E69405

Add lines 11 and 12. Thrs is the nontaxable portion of all your distributions .
Subtract line 13 from line 3. This is your total baSIS in traditional IRAs for 2003 and earher
years,

Taxable amount. Subtract Irne 12 from hne 7 Also |nclude thrs amount on Form 1040 Irne 15b
Form 1040A, line 11b; or Form 1040NR, line 16b

Note: You may be subject to an additional 10% tax on the amount on line 15 if you were under
age 59 at the time of the distribution (see page 7 of the instructions).

E69180

E69551

E69556

For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 63966F

o @

Form 8606 (2003)



Form 8606 (2003) SECOND TAXPAYER

BB 2003 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs
Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2003 (excluding

Page 2

any portion you recharacterized).

Caution: If your modified adjusted gross income is over $100,000 or you are married filing separately and you-lived
with your spouse at any time in 2003, you cannot convert any amount from traditional, SEF, or SIMPLE IRAs to Roth
IRAs for 2003. If you erroneously made a conversion, you must recharacterize (correct) it (see page 7 of the instructions).

16

17

18

If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2003. Do not include amounts
you later recharacterized back to traditional, SEF, or SIMPLE IRAs in 2003 or 2004 (see page 7
of the instructions) Coe e Ce e .

If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount
on line 16 (see page 7 of the instructions)

Taxable amount. Subtract line 17 from line 16. Also include this amount on Form 1040,
line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b .

16

E69585

17

E69595

18

E69605

Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2003 (other than a rollover, recharacterization, or

return of certain contributions—see page 7 of the instructions).

19

20

21
.22
w3

24

25

Enteryour total nonqualified distributions from Roth IRAs in 2003 including any quallﬂed first-time "E6
homebuyer distributions (see page 7 of the instructions). . . 19 | [E69621
Enter your basis in Roth IRA coniributions (see page 7 of the instructions) 20 E69636
Subtract line 20 from line 19. If zero or less, enter -0- and skip lines 22 through 25. But if you have a E69645
qualified first-time homebuyer distribution, complete line 23. If more than zero, you may be subject to .

an additional tax (see page 8 of the instructions) . o 21

Enter your basis in Roth IRA conversions (see page 8 of the instructions) i 22 l E69685 ‘

Qualified first-time homebuyer expenses (see page 8 of the

instructions). Do not enter more than $10,000 . . . . . l 23 l E69693 ‘

Add lines 22 and 23 24 | FE69696
Taxable amount. Subtract line 24 from line 21. If zero or less, enter -0-. Also include this amount

on Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b 25 | E69705

Sign Here Only if You
Are Filing This Form
by Itself and Not With

knowledge and belief, it is true, correct, and complete.

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my

Your Tax Return } Your signature } Date

®

- Form 8606 (2003)



F8606

- 30006 Nondeductible IRAs

» See separate instructions.

Department of the Treasury

Internal Revenue Service P Attach to Form 1040, Form 1040A, or Form 1040NR.

OMB No. 1545-1007

2003

Name. If married, file a separate form for each spouse required to file Form 8606. See page 5 of the instructions.

COMBINED TOTAL

Attachment )
: Sequence No. 48
Your social security number

Fill in Your Address Only Home address (number and street, or P.O. box if mail is not delivered to your home)

if You Are Filing This

Apt. no.

Form by Itself and Not City, town or post office, state, and ZIP code
With Your Tax Return

XA Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs

Complete this part only if:

® You made nondeductible contributions to a traditional IRA for 2003,

® You. took distributions from a traditional, SEP. or SIMPLE IRA in 2003 (other than a rollover, conversion,
recharacterization, or return of certain contributions) and you made nondeductible contributions to a traditional IRA

in 2003 or an earlier year, or

® You converted part, but not all, of your traditional, SEP, and SIMPLE {RAs to Roth IRAs in 2003 (excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2003 or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2003, including those made for

2003 from January 1, 2004, through April 15, 2004 (see page 5 of the instructions)

2 Enter your total basis in traditional IRAs (see page 6 of the instructions)

3 Addlines 1 and 2

In 2003, did you take a

distribution from traditional,
SEP, or SIMPLE IRAs or of Part 1.
make a Roth IRA conversion?

4 Enter those contributions included on line 1 that were made from January 1, 2004, through April

15, 2004
5 Subtract line 4 from Ilne 3

Enter the value of all your traditional, SEP and SIMPLE IRAs as of
December 31, 2003, plus any outstandlng rollovers (see page 6 of
the instructions) . .o

7  Enter your distributions from traditional, SEP, and SIMPLE IRAs in

' 2003. Do not include rollovers, conversions to a Roth IRA, certain
returned contributions, or recharacterizations of traditional IRA
contributions (see page 6 of the instructions)

8  Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2003. Do not include amounts converted. that
you later recharacterized (see page 6 of the instructions). Also enter
this amount on line 16 . .o :

9 Addlines6,7,and8 . . . . . . . |9‘ E71200 |

Yes ———p Go to line 4.

No —> Enter the amount from line 3 on

10 Divide line 5 by line 9. Enter the result as a decimal rounded to at
least 3 places. If the result is 1.000 or more, enter “1.000"

11 Multiply line 8 by line 10. This is the nontaxable portion of the amount
you converted to Roth [RAs. Also enter this amount on line 17

12 Multiply line 7 by line 10. This is the nontaxable portion of your
distributions that you did not convert to a Roth IRA . .

13  Add lines 11 and 12. This is the nontaxable portion of all your distributions

14 Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2003 and earller

years.

15 Taxable amount. Subtract hne 12 from Ilne 7 Also lnclude thIS amount on Form 1040 hne 15b

Form 1040A, line 11b; or Form 1040NR, line 16b

Note: You may be subject to an additional 10% tax on the amount on line 15 if you were under
age 59 at the time of the distribution (see page 7 of the instructions).

1 E70500
2 E70300
3 E70550
line 14. Do not complete the rest
E70600
E70700
6 E71000
7 E71100
8 E71125
10. X
11 E71150
12 | E71400
E71175
14 E71550
15

E71555 .

For Paperwork Reduction Act Notice, see page 8 of the instructions.

Cat. No. 63966F

Form 8606 (2003)



Form 8606 (2003) COMBINED TOTAL

XM 2003 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs
Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2003 (excluding

Page 2

any portion you recharacterized).

‘Caution: /f your modified adjusted gross income is over $100,000 or you are married filing separately and you lived
with your spouse at any time in 2003, you cannot convert any amount from traditional, SEF, or SIMPLE IRAs to Roth
IRAs for 2003. If you erroneously made a conversion, you must recharacterize (correct) it (see page 7 of the instructions). .

16

17

18

If you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you

~ converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2003. Do not inciude amounts

you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2003 or 2004 (see page 7
of the instructions) .o .. e o

If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount
on line 16 (see page 7 of the instructions)

Taxable amount. Subtract line 17 from line 16. Also include this amount on Form 1040,
line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b .

16 | E71580
17| E71590
18| E71600

EEA pistributions From Roth IRAs
Complete this part only if you took a distribution from a Roth IRA in 2003 (other than a rollover, recharacterization, or

return of certain contributions—see page 7 of the instructions).

19

20

21
.22
23

24

25

Enter your total nonqualified distributions from Roth {RAs in 2003 including any quahfled first-time ,
homebuyer distributions (see page 7 of the instructions). . o 19 E71620
Enter your basis in Roth IRA contributions (see page 7 of the instructions) 20 | E71635
Subtract line 20 from line 19. If zero or less, enter -0- and skip lines 22 through 25. But if you have a E71640
quatified first-time homebuyer distribution, complete line 23. If more than zero, you may be subject to

an additional tax (see page 8 of the instructions) . Coe e 21

Enter your basis in Roth IRA conversions (see page 8 of the instructions) | 22 | E69685 l

Qualified first-time homebuyer expenses (see page 8 of the

instructions). Do not enter more than $10,000 . . I 23 | E69693 |

Add lines 22 and 23 24 | E71695
Taxable amount. Subtract line 24 from line 21. If zero or less, enter -0-. Also include this amount

on Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b 25 | E71700

Sign Here Only if You
Are Filing This Form
by Itself and Not With

knowledge and belief, it is true, correct, and complete.

Under penaities of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my

Your Tax Return ) } Your signature } Date

®

" Form 8606 (2003)



SCHEDULE A N19

(Form 8609)
(Rev. November 2003}

Department of the Treasury
Internal Revenue Service

Anhual Statement

» Attach to Form 8609 and file with owner’s Federal income tax return. '

OMB No. 1545-0988

Attachment
Sequence No. 36a

A Building owner’s name

B Identifying number »

C Building identification number »

D Do you have in your records the original Form 8609 issued by the housing- credlt agency (or a copy thereof) for the above

building? Yes

No. If “No,” see instructions.

E Did the above building qualify as a part of a qualified low-income housing project and meet the requirements of section 42

as of the end of your tax year?

Yes D

No. If “No,” see instructions and stop here.
F Was there a decrease in the qualified basis of the above buuldlng for this tax year? D Yes D No.

If “Yes,” see

instructions. If “No” and the entire credit has been claimed in prior tax years, stop here.

1 Eligible basis of building

2 Low-income portion (smaller of unit fractlon or floor—space fractlon) (|f flrst year of the credlt

period, see instructions)

Qualified basis of low-income building. Multlply I|ne 1 by I|ne 2 (see lnstructlons for exceptlons)

Part-year adjustment for disposition or acquisition during the tax year .

Credit percentage

Additions to qualified basis, if any

Part-year adjustment for disposition or acqursrtlon durlng the tax year .

3
4
5
6 Multiply line 3 or line 4 by the percentage on hne 5
7
8
9

Credit percentage. Enter one-third of the percentage on line 5
10 Multiply line 7 or line 8 by the percentage on line 9

11 Section 42(f)(3)(B) modification
12 Add lines 10 and 11 .

13 Credit for buuldlng before line 14 reductlon Subtract hne 12 from I|ne 6
14 Disallowed credit due to Federal grants (see lnstructlons)

15 Credit allowed for building for tax year. Subtract line 14 from line 13, but do not enter more than

the amount shown on Form 8609, Part {, line 1b .
16 Taxpayer’s proportionate share of credit for the year (see mstructrons) .
17  Adjustments for deferred first-year credit (see instructions) .

18 Taxpayer’s credit. Combine lines 16 and 17. Enter here and in Part l of Form 8586

-t

N3

12 : NTS

15 [DEPENDENTS

16
T NTS .
18 _

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Note: Some of the line numbers on the
Novernber 2003, December 1988, and
March 1991 revisions of Form 8609 differ
from other revisions. In these cases, the
line references are shown in parentheses in
these instructions.

Purpose of Schedule

Schedule A (Form 8609) must be filed by
the building owner each year of the
15-year compliance period.

Note: Any build/ng owner claiming credit
without receiving a Part | of Form 8609
that is completed, signed, and dated by an
authorized official of the housing credit
agency may have all credits disallowed.

For a building receiving separate
allocations for the existing building and for
rehabilitation expenditures, file a separate
Schedule A for each credit claimed.

If the owner is a partnership, S corporation,

estate, or trust (pass-through entity), the
entity will complete and attach Form 8609
and Schedule A to its tax retum. If you are a
partner, shareholder, or beneficiary in the
pass-through entity that owns the building,
file only Form 8586, Low-Income Housing
Credit, to claim the credit using the
information that the entity fumishes you on
Schedule K-1.

Recapture of Credit

If the qualified basis of the building has
decreased from the qualified basis at the
close of the previous tax year, you may
have to recapture parts of the credits
allowed in previous years. See Form 8611,
Recapture of Low-Income Housing Credit.

Specific Instructions

ltem B. If you are an individual, enter your
social security number. All others, enter your
employer identification number.

ltem C. Enter the building identification
number (BIN) from Part |, item E, of
Form 8609. :

ltem D. You must have an original, signed
Form 8609 (or copy thereof) issued by a
housing credit agency assigning a BIN for
the building in order to claim the credit,
even if no allocation is required (in the
case of a building financed with
tax-exempt bonds). If filing electronically,
you must check “Yes” to certify that you
have the required Form 8609 in your
records. If filing on paper and attaching a
copy of the required Form 8609, please
also answer “Yes.”

item E. If “No,” stop here and see Form
8611 to find out if you have to recapture
part of the credit allowed in prior years.
Item F. If “Yes,” see the instructions for
line 2 to figure the reduced qualified basis.
Also, see Form 8611 to find out if you have

to recapture part of the credit allowed in
prior years.

If “No” and the entire credit has been

"claimed in prior tax years (generally this

can occur after the 11th year for which the
credit has been claimed for the building),
do not complete lines 1 through 18.

Line 1. Generally, the eligible basis of a
building for its entire 15-year compliance

" period is the amount of eligible basis

entered on Form 8609, line 7b (Part |l, line
1b, on the 1988 and 1991 revisions); line 7
on the 2003 revision.

Basis increases for buildings in certain
high-cost areas. In order to increase the
allocated credit for buildings in certain
high-cost areas, the housing credit agency
may increase the eligible basis of buildings
located in these areas (after adjustments, if
any, for Federal subsidies and grants). The
agency may make this increase under the
high-cost-area provisions of section
42(d)B)(C).

The agency shows the increased
percentage of the eligible basis in Part 1,
line 3b, of Form 8609. The eligible basis
entered on Form 8609 should reerct the
percentage increase.

If the agency used an earlier revision of
Form 8609 that did not have line 3b in Part
| to issue a 1990 credit allocation to which
the high-cost-area provisions were applied,
it should have notified you of the Part |
percentage increase in a separate
statement. Based on this statement,

For Paperwork Reduction Act Notice, see instructions for Form 8609.

Cat No. 10614Q

Schedute A (Form 8609) (Rev. 11-2003)



Schedule A (Form 8609} (Rev. 11-2003)

Page 2

increase the eligible basis of the building
reported in Part |l of the Form 8609 you
file.

ote: This increase cannot cause the
credit on line 15 of Schedule A to exceed
the credit amount allocated on line 1b,
Part I, of Form 8609.

Basis reductions. The amount of eligible
basis entered on Form 8609 does not
include the cost of land, the amount of any
Federal grant received for the building
during the first year of the credit period, or
any portion of a building’s adjusted basis
for which an election was made prior to
November 5, 1990, under section 167(K).
Do not reduce the eligible basis on line 1
of Schedule A by the amounts of any
Federal grants received after the first year
of the credit period. The calculation for line
14 of Schedule A will reduce the credit by
the amount of any Federal grants received
during the compliance period that did not
reduce the eligible basis during the first

- year of the credit period.

For more details on determining eligible
basis, see the instructions for Form 8609,
line 7b (Part {1, line 1b, on the 1988 and
1991 revisions; line 7 on the 2003 revision).

Line 2. Only the portion of the basis on
iine 1 attributable to the low-income rental
units in the building at the close of the tax
year qualifies for the credit. This is the
smaller of (a) the fractional amount of
low-income units to all residential rental
units (the “unit fraction”) or (b) the
fractional amount of floor space of the
low-income units to the floor space of all
esidential rental units (the “floor space
raction”). This fraction must be shown on

" line 2 as a decimal carried out to at least

. four places-(e.g., %% = .5000).
Low-income units are units occupied by
qualifying tenants, while residential rental

" units are all units, whether or not occupied.

Generally, a unit is not treated as a low-
income unit unless it is suitable for
occupancy and is used other than on a
transient basis. Section 42(j)(3) provides for
certain exceptions (e.g., units that provide
transitional housing for the homeless may
qualify as low-income units). See section
42(i)(3) for more details.

If you dispose of the building, or your
entire interest in the building, before the
close of the tax year, the low-income
portion must be determined on the date
you disposed of the building. If you
dispose of less than your entire interest in
the building, the low-income portion must
be determined at the close of the tax year.

First-year modified percentage. For the
first year of the credit period, you must use
a modified percentage on line 2 to reflect
the average portion of a 12-month period
that the units in a building were occupied
by low-income individuals. Find the
low-income portion as of the end of each
full month that the building was in service
during the year. Add these percentages
together and divide by 12. Enter the result
on line 2. For example, if a building was in
service for the last 3 full months of your
tax year, and was half occupied by
low-income tenants as of the end of each
of those 3 months, then assuming the
smaller fractional amount was the unit

fraction, you would enter .1250 on line 2
(i.e., [5 +.5 + .5] + 12 = .1250).

This first year adjustment does not affect
the amount of qualified basis on which the
credit is claimed in the next 9 tax years. in
general, the credit is claimed in those
years by reference to the qualified basis at
the close of each tax year.

Because the first year credit is not
determined solely by reference to the
qualified -basis at the close of the year, any
reduction in credit resulting from the
application of the first year adjustment may
be claimed in the 11th year. See the
instructions for line 17 on page 4.

Line 3. Generally, multiply line 1 by line 2
to figure the portion of the eligible basis of
the building attributable to the low-income
residential rental units.

" Imputed qualified basis of zero. However,

the qualified basis of the building (line 3) is
zero if any of the following conditions
apply.

1. The minimum set-aside requirement
elected for the project on Form 8609, line
10c (Part Il line 5c, on the earlier
revisions), is not met.

2. The deep-rent-skewed test (15-40
Test) elected for the project on Form 8609,
line 10d (Part Il, line 5c, on the 1988
revision; Part |i, line 5d, on the 1991
revision), is violated. The 15-40 Test is not
an additional test for satisfying the
minimum set-aside requirements of section
42(g). The 15-40 Test is an election that
relates to the determination of a
low-income tenant’s income. If this test is
elected, at least 15% of all low-income
units in the project must be occupied at all
times during the compliance period by
tenants whose income is 40% or less of
the area median gross income.

3. You disposed of the building or your
entire interest therein during the tax year. If
you did not post a bond or pledge
securities under section 42(j)(6), in addition
to using an imputed basis of zero on line
3, you may have to recapture a portion of
credits previously taken. File Form 8611 to
figure and report the recapture amount.
This paragraph affects only those
taxpayers who dispose of the building or
their entire interest therein. Those acquiring
the building (or any interest therein) are not
affected and, if the minimum set-aside
requirements are otherwise satisfied, they
may take a credit for the fraction of the
year the building is owned by them,
regardless of whether or not the seller
posted a bond or pledged securities.

4. This is the 12th or later year of the
compliance period, and the entire credit.
has been claimed in prior years.

Note: /f the qualified basis of the building
is zero, or if the building has an imputed
qualified basis of zero, you may not claim a
credit for the building for the tax year. You
must enter zero on lines 3 and 16, and skip
lines 4 through 15, 17, and 18.

At-risk limitation for individuals and
closely held corporations. The basis of
property may be limited if you borrowed
against the property and are protected
against loss, or if you borrowed money
from a person who has other than a

creditor interést in the property. See
section 42(k).

Line 4. If you disposed of a building or
your entire interest therein during the tax
year and you posted a bond or pledged
securities under section 42(j)(6), you may
claim a credit based only on the number of
months during the tax year for which you
owned the building or an interest therein.
Similarly, if you previously had no interest
in the building, but you acquired the
building or an interest therein during the
tax year, you may claim a credit based
only on the number of months during the
tax year for which you owned the building
or an interest therein.

if the building is owned by a
pass-through entity, the entity does not
need to make any adjustment on line 4,
unless the entity either disposes of the
building or its entire interest therein, or
acquires the building or an interest therein
during the tax year (and the entity
previously had no interest in the building).
Do not make an adjustment on line 4 for
changes in the interests of the members of
the pass-through entity during the tax year.
Instead, the entity must reflect these
changes in the amount of credit it passes
through to its members.

The owner who has owned the building
for the longest period during the month in
which the change in ownership occurs is
deemed to have owned the building for
that month. If the seller and new owner
have owned the building for the same
amount of time during the month of
disposition, the seller is deemed to have
owned the building for that month.

If you owned the building, or an interest
therein, for the entire year (i.e., the fuli 12
months in your tax year), enter zero on line
4 and go to line 5. If, for a portion of the
tax year, you had no ownership interest in.
the building, muitiply the qualified basis on
line 3 by a fraction, the numerator of which
is the number of months during the tax
year that you owned the building and the
denominator of which is 12 (e.g., if line 3 is
$100,000 and the building was owned for
9 months, then line 4 would be $75,000
(8/12 x $100,000)). Enter the result on
line 4.

Note: Upon a change of ownership, the
seller must give the new owner a copy of
Form 8609 with Parts | and Il completed.
The buyer and seller must retain copies of
Form 8609 for recordkeeping purposes.
The new owner must follow the Schedule
A instructions and the instructions for Form
8609 to claim any credits.

Line 5. If the agency has made an
allocation on Form 8609, enter on line 5
the credit percentage shown on Form
8609, Part |, line 2. This percentage must
be shown on line 5 as a decimal carried
out to at least four places (e.g., 8.13%
would be shown on line 5 as .0813).

Note: /f you were allocated a 70% present
value credit percentage for a building that
was not federally subsidized and the
building later receives a Federal subsidy,
your credit percentage is reduced to the
30% present value credit that was in effect
during the month the building was placed
in service or for the month elected under



Schedule A (Form 8609} (Rev. 11-2003)

Page 3

section 42(b)(2)(A)(), whichever applies.
The 30% present value credit applies to
‘the building for the year the Federal

subsidy was received and for the remainder -

of the compliance period, whether or not
the Federal subsidy is repaid. See section
42()(2).

Line 6. if you owned the building, or had
an interest therein, for the entire tax year,
muitiply fine 3 by line 5. If you had no
ownership interest in the building for a
portion of the tax year, multiply line 4 by
line 5.

Lines 7 Through 12

If you are not claiming a credit for
additions to qualified basis on line 7, skip
fines 7 through 12 and go to line 13.

You may claim a credit for an
addition to qualified basis only
if credit amounts have been
‘allocated by the housing credit
agency to cover these
additions.

Line 7. An addition to qualified basis results
when there is an increase in the number of
low-income units or an increase in the floor
space of the low-income units over that
which existed at the close of the first year
of the credit period (before application of
the modified percentage calculation).
Credits for an addition to qualified basis are

CAUTION

claimed at the reduced credit percentage of .

two-thirds of the credit percentage
(expressed as a decimal carried out to at
least four places) on line 5 through the end
of the 15-year compliance period.

if you are claiming a credit for additions
to qualified basis, you must ‘subtract the
original qualified basis of the building at
the close of the first year of the credit
period (see Form 8609, line 8a (Part Il line
2a, on the 1988 and 1991 revisions)) from
the building’s qualified basis entered on
line 3 of Schedule A. Enter the result on
line 7. If the result is zero or less, skip lines
8 through 12 and enter the credit from line
6 on line 13.

Line 8. Similar to the instructions for line 4,
if you disposed of a building or your entire
interest therein during the tax year and you
posted a bond or pledged securities, your
credit for the year is adjusted to reflect the
number of months during the tax year that
you owned the building or an interest
therein. Similarly, if you previously had no
interest in the building, but you acquired
the building or an interest therein during
the tax year, your credit for the year is
adjusted to reflect the number of months
during the tax year you owned the building
or an interest therein.

if the building is owned by a
pass-through entity, the entity does not
need to make any adjustment on line 8,
unless the entity either {a) disposes of the
building or its entire interest therein or
{b) acquires the building or an interest
therein during the tax year (and the entity
previously had no interest in the building).
Do not make an adjustment on line 8 for
changes in the interests of the members of
the pass-through entity during the tax year.
Instead, the entity must reflect these
changes in the amount of credit it passes
through to its members.

If you owned the building, or an interest
therein, for the entire tax year, enter zero
on line 8 and go to line 9. If you had no
ownership interest in the building for a
portion of the tax year, muitiply the
additions to qualified basis on line 7 by a
fraction, the numerator of which is the
number of months during the tax year you
owned the building and the denominator of
which is 12. Enter the result on line 8. .

Line 9. The credit for additions to the
building’s qualified basis is determined
using two-thirds of the credit percentage
allowable for the building's original
qualified basis. Therefore, one-third of the
credit percentage (expressed as a decimal
carried out to at least four places) on line 5
is not allowed. Enter on line 9 one-third of
the amount shown on line 5. This amount
must be reported on line 9 as a decimal

-carried out to at least four places (e.g., if

the credit percentage entered on line 5 is
.0813, one-third of that percentage would
be expressed as .0271). See section
42(f)(3). .

Line 10. If you owned the building, or had
an interest therein, for the entire tax year,
multiply line 7 by line 9. If you had no
ownership interest in the building for a
portion of the tax year, multiply line 8 by
line 9.

" Line 11. Additions to qualified basis must

be adjusted to reflect the average portion
of the year that the low-income units
relating to the increase were occupied.
This adjustment is required if there is an

increase in the qualified basis of the
building from the previous tax year. To
determine this adjustment amount,
complete the worksheet on page 4.

Line 14. The eligible basis must be
reduced by the amount of any Federal
grant for the building or the operation
thereof during the 15-year compliance
period. If this reduction does not apply,
enter zero on line 14. Otherwise, figure the
reduction as follows.

1. Divide the total amount of all Federal
grants received for the building during the
compliance period that did not already
reduce the amount of the eligible basis
(reported on line 1 of Schedule A) by the -
eligible basis on line 1 of this Schedule A.
Express the result as a decimal carried out
to at least four places.

Note: If the eligible basis on line 1 of this
Schedule A was increased by a percentage
allowable under section 42(d)(5)(C) (and
reflected either in Part I, line 3b, of Form
8609 or in a separate statement issued to
you by the housing credit agency), then
increase the total amount of all Federal
grants in 1 by this percentage increase and
divide this amount by the eligible basis on
line 1 of this Schedule A. For example, if
the percentage increase is 130% and all
Federal grants total $11,000, multiply
$11,000 by 1.3000 and divide the result
($74,300) by the eligible basis on line 1.

2. Multiply the decimal amount
determined in 1 by the credit on line 13.
Enter this result on line 14.

Line 16. To determine the amount to enter
on line 16, you must take into account the
applicable rules listed in paragraphs 1, 2,
3, and the Special rules below.

1. If the building is owned completely by
one taxpayer, enter the line 15 credit (after
adjustment for any applicable special rule
below) on line 16. .

2. If the building is owned by more than
one taxpayer, and those taxpayers are not
members of a pass-through entity, then
the line 15 credit (after adjustment for any
applicable special rule below) must be
distributed according to each taxpayer’s
respective ownership interest in the
building. For example, if a building is
owned by individuals A and B (60% by A
and 40% by B), each would complete a
separate Schedule A as follows. Lines 1
through 15 would be the same for each,
assuming no part-year adjustments are )
necessary. However, A would enter 60% of
line 156 on line 16, and B would enter 40%
of line 15 on line 16. Therefore, enter on
line 16 your share of the line 15 credit for
the building that relates to your interest in
the building. If your interest increases or
decreases during the tax year, the change
must be taken into account in determining
your share of the line 15 credit.

Note: The aggregate credit claimed by the
owners of the building cannot exceed the
line 15 credit amount for the building.

3. If a pass-through entity is completing
Schedule A as the sole owner of the
building, enter the line 15 credit (after
adjustment for any applicable special rule
below) on line 16.

Special rules. If a taxpayer is subject to
recapture because of failure to post a
bond or pledge securities upon the
disposition of a building or interest therein
(see De minimis recapture rule below), no
credit is allowed to the taxpayer for that
percentage of the interest disposed of by
the taxpayer. The credit allowed to the
taxpayer for the tax year is determined by
reference to the taxpayer’s remaining
interest in the building at the close of the
tax year. For example, assume that a
taxpayer owns 100% of a building for 9
months of the tax year and 40% of the
building for the last 3 months of the tax
year. (The taxpayer disposed of a 60%
interest at the close of the ninth month.) If
the taxpayer does not post a bond or
pledge securities, the taxpayer’s credit on
line 16 would be based on 40% of the line
15 credit for the building. Similarly,
although a taxpayer might not be subject
to recapture upon a disposition of a de
minimis portion (explained below) of the
taxpayer’s interest in the building, no credit
is allowed to the taxpayer for the
percentage of the interest disposed of by
the taxpayer. The credit allowed to the
taxpayer for the tax year is determined by
reference to the taxpayer’s remaining
interest in the building at the close of the
tax year.

If the taxpayer posts a bond or pledges
securities upon the disposition of the
building or an interest therein, the taxpayer
is allowed credit for the year both with
respect to the ownership interest disposed
of by the taxpayer and the interest retained
by the taxpayer. For example, again
assume that a taxpayer owns 100% of a
building for 9 months of the tax year and
40% of the building for the last 3 months
of the tax year. After posting a bond or
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pledging securities, the taxpayer’s credit
on line 16 would be based upon %: of
00% (or 75%) of the line 15 credit for the
uilding plus %2 of 40% (or 10%) of the
line 15 credit amount.

If a taxpayer posts a bond or pledges
securities upon the disposition of the
building or upon a disposition of the
taxpayer’s entire interest in the building,
the taxpayer’s line 16 credit amount is
determined by multiplying the line 15 credit
amount by the percentage interest in the
building disposed of by the taxpayer. For
example, if a building is owned by
individuals A and B (60% by A and 40%
by B) and at the close of the fifth month of
the tax year, C buys A’s 60% interest in
the building and A posts a bond or

have already taken into account the 5
months of the tax year that A held an

. interest in the building.) :

De minimis recapture rule. For
administrative purposes, the Service has
adopted a de minimis rule that applies to
partners in partnerships (other than
partnerships described in section
42(j)(5)(B)) owning interests in qualified
low-income buildings. The rule aliows a
partner to elect to avoid or defer recapture
resulting from a disposition of interest in a
partnership without posting bond until the
partner has disposed of more than 33%%
of the partner’s greatest total interest in
the qualified low-income building through
the partnership. See Rev. Rul. 90-60,
1990-2 C.B. 3, for more information on the

Upon application by the building owner,
the IRS may waive any recapture of the
low-income housing credit for any
de minimis error in complying with the
minimum set-aside requirements.

Line 17. Deferred first-year credit. The
first-year credit may have been reduced
based on the number of full months the
building was in service. The deferred
balance of the credit for the first year is
allowed in the 11th year. Include it on line
17 as a positive amount.

For example, see the example under
First-year modified percentage on page

“ 2. If this is the 11th year, enter .8750 times

the eligible basis of the building (iine 1)
times the low-income portion (line 2) times

* the credit percentage (line 5). The factor

.8750 is 1.0000 minus .1250, the modified
percentage figured for year one in the
example.

pledges securities, then A would enter de minimis rule.

60% of line 15 on line 16. (Lines 4 and 8

Line 11 Worksheet (Keep for Your Records)

1 Enter the qualified basis of the building from line 3 of this tax year’s Schedule A . . . . .. 1

2 Multiply the amount on line 1 of the previous year’s Schedule A by-the amount on line 2 of that
Schedule A. . . . . . . . . . e L2

3 Increased qualified basis. Subtract line 2 above from line 1 above. But if line 2 above is more-
- than zero but less than the original qualified basis of the building entered on Form 8609, line 8a
(Part Il, line 2a on the 1988 and 1991 revisions), then enter the amount from line 7 of this Schedule
Ainstead . . . . - ' 3

Note: /f line 3 above is zero or less, do not complete the rest of this worksheet. Instead, enter
-0- on line 11 of Schedule A and go to line 12.

4 Modified percentage. For each month during the tax year, figure the increase, if any, in the
low-income portion of the building for that month over the low-income portion of the building at

- the close of the previous tax year (the amount on line 2 of the previous tax year's Schedule A).
For example, if the previous tax year's low-income portion of .5000 remained at .5000 for the
first 9 months of this tax year and then increased to .7500 for October, November, and December,
then subtract .5000 from .7500 to get an increase of .2500 for each month. Add these amounts
together, divide by 12, and enter the result. (This amount must be shown as a decimal carried

out to at least four places (e.g., .2500 + .2500 + .2500 = .7500, divided by 12 = .0625.) 4

5 Increased qualified basis entitled to reduced credit. Multiply line 4 above by Schedule A, line 1 5

6 Increased qualified basis not entitled to reduced credit. Subtract line 5 above from line 3 above 6

7 Line 11 modification. Multiply line 6 above by two-thirds of the amount on line 5 of Schedule A.

Enter the result here and on'line 11 of Schedule A . . . . . . . . . . . . . . . 7

®



- | 8615 Tax for Children Under Age 14

Department of the Treasury

With Investment Income of More Than $1,500

» Attach only to the child’s Form 1040, Form 1040A, or Form 1040NR.

Internat Revenue Service - (99) P> See separate instructions.

OMB No. 1545-0998

2003

Attachment
sequence No. 33

Child's name shown on return

Child’s social security number.

Before you begin: If the child, the parent, or any of the parent’s other children under age 14 received capital gains (including
capital gain distributions), or qualified dividends, or farm income, see Pub. 929, Tax Rules for Children and
Dependents. It explains how to figure the child’s tax using the Qualified Dividends and Capital Gain Tax

Worksheet in the Form 1040 or Form 1040A instructions, or Schedule D or J (Form 1040).

‘A Parent’s name (first, initial, and last). Caution: See instructions before completing. B Parent’s social security number
C Parent's filing status (check one}): PMARS }
O Single [J Married filing jointly -] Married filing separately ] Head of household [J Qualifying widow(er)
EZZI  Child's Net Investment Income
1 Enter the chrlds investment income (see instructions) .. 1
2 If the child did not itemize deductions on Schedule A (Form 1040 or Form 1040NR) enter
$1,500. Otherwise, see instructions 2
3. Subtract line 2 from line 1. if zero or less, stop, do not complete the rest of thrs form but do
attach it to the child’s return . 3
4 ' Enter the child's taxable i income from Form 1040 Ilne 40 Form 1040A Irne 27 or Form 1040NR
line 38 : 4
§ Enter the smaller of I|ne 3 or I|ne 4 If zero, stop, do not complete the rest of th|s form but do
attach it to the child’s return . e 5 N3
Tentative Tax Based on the Tax Rate of the Parent
6 Enter the parent’s taxable income from Form 1040, line 40; Form 1040A, line 27; Form 1040EZ,
line 6; TeleFile Tax Record, line K(1); Form 1040NR, line 38; or Form 1040NR-EZ, line 14..if zero
~ or less, enter -0- . ) ) ) 6
7 Enter the total, if any, from Forms 8615 I|ne 5, of aII other chrldren of the parent named :
above. Do not include the amount from line 5 above : 7
8 Add lines 5, 6, and 7. . 8
9 Enter the tax on the amount on line 8 based on the parent S flrng status above (see |nstruct|ons)
If the Qualified Dividends and Capital Gain Tax Worksheet or Schedule D or J (Form 1040} is
used, check here . . . . . . . . . . . . ... .. ;. DTAXFp [} | 9
10 Enter the parent’s tax from Form 1040, line 41; Form 1040A, line 28, minus any alternative minimum
tax; Form 1040EZ, line 10; TeleFile Tax Record, line K(2); Form 1040NR, line 39; or Form 1040NR-EZ, ;
line 15. Do not include any tax from Form 4972 or 8814. If the Qualified Dividends and Capital Gain NTS
Tax Worksheet or Schedule D or J (Form 1040) was used to figure the tax, check hereDTAXP b [ ] 10
11 Subtract line 10 from line 9 and enter the result. If line 7 is blank, also enter this amount on line
13 and go to Part HI 11
12aAddIines53nd7.._....-...........|1231 .
b Divide line 5 by line 12a. Enter the result as a decimal (rounded to at least three places) 12b xS,
13  Multiply line 11 by line 12b 13
X Child’s Tax—If lines 4 and 5 above are the same, enter -0 on line 15 and go to line 16.
14 Subtractline5fromline4. . . . . . . . . . . N L NTS %
15 Enter the tax on the amount on line 14 based on the child’s filing status (see instructions). If
the Qualified Dividends and Capital Gain Tax Worksheet or Schedule D or J (Form 1040) is
used to figure the tax, check here . . . . . . . . . . . . . AXKyp. [] |15
16 Add lines 13 and 15 16
17 Enter the tax on the amount on line 4 based on the child’s filing status (see |nstructrons) If
the Qualified Dividends and Capital Gain Tax Worksheet or Schedule D or J (Form 1040) is
used to figure the tax, check here . . . .. DTaxcp [ | 17
18 Enter the larger of line 16 or line 17 here and on the chrld S Form 1040 hne 41; Form 1040A,
line 28; or Form 1040NR, line 39 e e e e e e e 18
For Paperwork Reduction Act Notice, see the instructions. Cat. No. 64113U Form 8615 (2003)
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8801 Credit for Prior Year Minimum Tax— OMB No. 15451073
Form Individuals, Estates, and Trusts 2003
Department of the Treasury . > See instructions on pages 3 and 4. . Attachment
terai Revenue Service _(00) : » Attach to Form 1040, 1040NR, or 1041. Sequence No. 74
ame(s) shown on return Identifying number .

X1 Net Minimum Tax on Exclusion Items

1 Combine lines 1, 8, and. 10 of your 2002 Form 6251. Estates and trusts, see instructions 1
2 Enter adjustments and preferences treated as exclusion items (see instructions) . 2
3 Minimum tax credit net operating loss deduction (see instructions) . . . . . . 3 | )
4 Combine lines 1, 2, and 3. if zero or less, enter -0- here and on line 15 and go to Part II lf more
than $173,000 and you were married filing separately for 2002, see instructions. . . . 4

5 Enter: $49,000 if married filing jointly or qualifying widow(er) for 2002; $35,750 if single or head
of household for 2002; or $24,500 if married frllng separately for 2002. Estates and trusts, enter
$22,500 . . . . : 5

6 Enter: $150,000 if married frlrng Jorntly or quallfylng wrdow(er) for 2002; $112 500 if srngle or head
of household for 2002; or $75,000 if married frlrng separately for 2002. Estates and trusts, enter

$75,000 . . . . S L8
7 Subtract line 6 from I|ne 4. If zero or Iess enter 0 here and on Irne 8 and go to Irne 9 Coe 1
8 Multiply line 7 by 25% (25) . . . . . . . . 8 N3
9 Subtract line 8 from line 5. If zero or less, enter -0-. If thrs form is for a Chl|d under age 14 see
instructions . . . 9
10 Subtract line 9 from I|ne 4, if zero or Iess enter 0 here and on l|ne 15 and go to Part Il Form
1040NR filers, see instructions . . . . . . . . . . . . o . . . . . . . . 4110
11 e If for 2002 you reported capital gain distributions directly on Form 1040, line 13, or had * PT3IND

a gain on both lines 16 and 17 of Schedule D (Form 1040) (lines 15a and 16, column (2), of
Schedule D (Form 1041)), compilete Part Iil of Form 8801 and enter the amount from Iine 48 "
here.

. e All others: If line 10 is $175,000 or less ($87,500 or less if married filing separately for
2002), multiply line 10 by 26% (.26). Otherwise, multiply line 10 by 28% (.28) and subtract
$3,500 ($1,750 if married filing separately for 2002) from the resuilt.

12 Minimum tax foreign tax credit on exclusion items (see instructions). . . . . . . . . . [12
13 Tentative minimum tax on exclusion items. Subtract line 12 from line 11 . . . 13 INTS
14 Enter the amount from your 2002 Form 6251, line 34, or 2002 Form 1041, Schedule | line 55~ | 14

A15 Net minimum tax on exclusion items. Subtract line 14 from line 13. if zero or less, enter -0- 15

XXl Minimum Tax Credit and Carryforward to 2004

16 Enter the amount from your 2002 Form 6251, line 35, or 2002 Form 1041, Schedule |, line 56 16 |OTHER DEPH
17  Enter the amount from line 15 above . . . P O ¥
18 Subtract line 17 from line 16. If less than zero, enter as a negatrve amount . . . . 18 DEPE!

19 2002 minimum tax credit carryforward. Enter the amount from your 2002 Form 8801, line 26 | 19 | '
20 Enter the total of your 2002 unallowed nonconventional source fuel credrt and 2002 unallowed

qualified electric vehicle credit (see instructions) . . . . o 20
21 Combine lines 18, 19, and 20. If zero or less, stop here and see instructions - S 4|
22 Enter your 2003 regular income tax liability minus allowable credits (see instructions) . . . . |22
23 Enter the amount from your 2003 Form 6251, line 33, or 2003 Form 1041, Schedule |, line 54, . | 23
24 Subtract line 23 from line 22. If zero or less, enter -0- . . . . 24
25 Minimum tax credit. Enter the smaller of line 21 or line 24. Also enter thls amount on your 2003
Form 1040, line 52; Form 1040NR, line 48; or Form 1041, Schedule G, line 2d . . . . 25 E21090
26 Minimum tax credit carryforward to 2004. Subtract line 25 from line 21. Keep a record of thrs
amount because you may use it in futureyears . . . . . . . . . . . . . .. 26

. For Paperwork Reduction Act Notice, see page 4. Cat. No. 10002S : Form 8801 (2003)
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A Tax Computation Using Maximum Capital Gains Rates

Caution: If you did not complete Schedule D (Form 1040) for 2002 because you reported capital
gain distributions directly on Form 1040, line 13, or Yyour 2002 taxable income was zero or less,
see the instructions before completing this part.

Caution: For a fiscal year taxpayer with a prior tax year that ends in 2003, the amount on line
48 cannot exceed the amount figured under section 55(b)(3) (maximum rate of tax on net capital

gain) or, if applicable, section 301(c) of the Jobs and Growth Tax Relief Reconciliation Act of 2003
" (see instructions).

27 - Enter the amount from lrne 10

28 Enter the amount from line 23 of your 2002 Schedule D (Form 1040)
(line 21 of the 2002 Schedule D (Form 1041)) or line 9 of your 2002
Schedule D Tax Worksheet*

28

29 Enter the amount from line 19 of your 2002 Schedule D (Form 1040)
~or line 15d, column (2), of the 2002 Schedule D (Form 1041) . . . |29

30 if you did not complete the 2002 Schedule D Tax Worksheet, enter

- the amount from line 28. Otherwise, add lines 28 and 29, and enter
the smaller of that result or the amount from line 4 of your 2002
Schedule D Tax Worksheet . . . . . . . . . . . . . |30

31 Enter the smaller of line 27 or line 30 .

32 Subtract line 31 from line 27 .

33 If line 32 is $175,000 or less ($87,500 or less if married fllrng separately for 2002) multrply line
32 by 26% (.26). Otherwjse, multiply line 32 by 28% (28) and subtract $3, 500 ($1,750 if married
_ filing separately for 2002) from the result . . . . A

34 Enter the amount from line 28 of your 2002 Schedule D (Form 1040)
(line 26 of the 2002 Schedule D (Form 1041)) or line 16 of your Schedule
D Tax Worksheet.” Enter -0- if you did not complete Part IV of your
2002 Schedule D (Form 1040) (Part V of 2002 Schedule D (Form 1041)) |34

33

35 Enter the smaller of line 27 orline28 . . . . . . .-. . . . L35

36 Enter the smaller of line34orline35. . . . . . . . . . . |36

37 Enter the amount from your 2002 Schedule
D (Form 1040), line 29 (or 2002 Schedule D
(Form 1041), line 27) (if you did not complete
that line, enter -0-) . -

38 Enter the smaller of line 36 ortine37 . . . . . . . . . . . [38

39  Multiply line 38 by 8% (.08) L
40 Subtractline 38 fromline36 . . . . . . . . . . . . . . |40] - |

39

Z.

42 Subtractline 36 fromline35 . . . . . . . . . . . . . . l42] |

>
41 Multiply line 40 by 10% (10) . . . . . . . . . . . . . . . . . . ... .p»
>

43 Multiply line 42 by 20% (.20) .
_ If line 29 is zero or blank, skip lines 44 and 45 and go to Irne 46
44 Subtract line 35 fromline31 . . . . ... . . . . . . [ 44 | l

45 Multiply line 44 by 25% (25) . . . . . . . . . . . . e >

46 ~Add lines 33, 39, 41, 43, and 45 .

47 If line 27 is $175,000 or less ($87,500 or less if married frhng separately for 2002) multrply line
27 by 26% (.26). Otherwise, multiply line 27 by 28% (28) and subtract $3,500 ($1, 750 if married
filing separately for 2002) from the result . .o e

48 Enter the smaller of line 46 or line 47 here and on line 11

* The 2002 Schedule D Tax Worksheet is on page D-9 of the 2002 instructions for Schedule D (Form 1040) (page 35 of the 2002 Instructions for Form 1041).

46

47

48

.

~ Form 8801 (2003)
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«n 8812 | dditional Child Tax Credit

Department of the Treasury

Internal Revenue Service Complete and attach to Form 1040 or Form 1040A.

8812

OMB No. 1545-1620

2003

Attachment
Sequence No. 47

Name(s} shown on return

Your social security number

| Part | RIS

1 Enter the amount from line 3 of your Child Tax Credit Worksheet on page 41 of the Form 1040 instructions
or page 38 of the Form 1040A instructions. If you used Pub. 972, enter the amount from line 10 of the

worksheet on page 4 of the publication
2 Enter the amount from Form 1040, line 49, or Form 1040A, line 33
3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit
4  Enter your total taxable earned income. See the instructions on back
5 Is the amount on line 4 more than $10,500? :

[J No. Leave line 5 blank and enter -0- on line 6.

[]  Yes. Subtract $lO,500 from the amount on line 4. Enter the result

6  Multiply the amount on line 5 by 10% (.10) and enter the result
Next. Do you have three or more qualifying children?

[0 No. If line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part II and enter the

smaller of line 3 or line 6 on line 13.

[J  Yes. If line 6 is equal to or more than line 3, skip Part II and enter the amount from line 3 on

line 13. Otherwise, go to line 7.

E82880

E82925

E82930

E82935

E82885

EZXIIl  Certain Filers Who Have Three or More Qualifying Children

7  Enter the total of the withheld social security and Medicare taxes from Form(s)
W-2, boxes 4 and 6. If married filing jointly, include your spouse’s amounts
with yours. If you worked for a railroad, see the instructions on back

8 1040 filers:  Enter the total of the amounts from Form 1040, lines

28 and 56, plus any uncollected social security and
Medicare or tier 1 RRTA taxes included on line 60.
1040A filers: Enter -0-. :

9 Add lines 7 and 8 . Lo e e e
10 1040 filers:  Enter the total of the amounts from Form 1040, lines
' 63 and 64.

1040A filers: Enter the total of the amount from Form 1040A, line
41, plus any excess social security and tier 1 RRTA
taxes withheld that you entered to the left of line 43
(see the instructions on back).

11 Subtract line 10 from line 9. If zero or less, enter -0-

12 - Enter the larger of line 6 or line 11 here .

Next, enter the smaller of line 3 or line 12 on line 13.

7 E82900
8 E82905
9 E82910
10 E82915

E82920

12

XM Your Additional Child Tax Credit

E82937

___

13 This is your additional child tax credit

13

E82940

Enter this amount on
Form 1040, line 65, or
Form 10404, line 42. .

_ For Paperwork Reduction Act Notice, see back of form.

Cat. No. 10644E

Form 8812 (2003)
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Department of the Treasury
Internal Revenue Service

Parents’ Election To Report
Child’s Interest and Dividends

» See instructions below and on back.
» Attach to parents’ Form 1040 or Form 1040NR.

OMB No. 1545-1128

2003

Attachment
Sequence No. 40

Name(s) shown on your return

Your social security number

Caution: The Federal income tax on your child’s income, including qualified dividends and capital gain distributions, may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
that your child could take on his or her own return: For details, see Tax Benefits You May Not Take on the back.

A Child’s name (first, initial, and last) ) B Child’s social security numbe}
FIRST FORM S044
¢ If more than one Form 8814 is attached, check here C . >
Child’s Interest and Dividends To Report on Your Return
1a Enter your child's taxable interest. If this amount is different from the amounts shown on the
child’s Forms 1099-INT and 1099-OID, see the instructions . S Ta | E83060
b Enter your child’'s tax-exempt interest. Do not include this ' l ' l %
amount on line 1a . o 1b E83080
2 Enter your child's ordinary dividends, including any Alaska Permanent Fund dividends. If your
child received any ordinary dividends as a nominee, see the instructions e 2 E83130
3 Enter your child’s capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions Ce e e 3 E83185.
4 Add lines 1a, 2, and 3. If the total is $1,500 or less, skip lines 5 and 6 and go to line 7. If the
total is $7,500 or more, do not file this form. Your child must file his or her own return to report
the income 4 E83160
5 Baseamount . . . . . . . . . . . . . . . . .. . . . . . |s>s 1,500 | 00
6 Subtract line 5 from line 4. See the instructions for where to report this amount. Go to line 7
below . . . . . . . . . . ... e E83180
XX  Tax on the First $1,500 of Child's Interest and Dividends .
~7 Amount not taxed . 1 750 | 00
E83190
8 Subtract line 7 from line 4. If the result is zero or less, enter -0- 8
. o ,
9 Tax. Is the amount on line 8 less than $7507 E83200
[J No. Enter $75 here and see the Note below. 9

[J Yes. Multiply line 8 by 10% (.10). Enter the result here and see the Note below.

Note: /f you checked the box on line C above, see the instructions. Otherwise, include the amount from line 9 in the tax you enter

on Form 1040, line 41, or Form 1040NR, line 39. Be sure to check box a on Form 1040, line 41, or Form 1040NR, line 39,

General Instructions

Purpose of Form. Use this form if you
elect to report your child’s income on your
return. If you do, your chiid will not have to
file a return. You can make this election if
your child meets all of the following
conditions.

® The child was under age 14 at the end
of 2003. A child born on January 1, 1990,
is considered to be age 14 at the end of
2003. ‘ '
® The child’s only income was from
interest and dividends, including capital
gain distributions and Alaska Permanent
Fund dividends.

e The child’s gross.income for 2003 was
less than $7,500.

e The child is required to file a 2003
return.

® There were no estimated tax payments
for the child for 2003 (including any
overpayment of tax from his or her 2002
return applied to 2003 estimated tax).

® There was no Federal income tax
withheld from the child’s income.

You must also qualify. See Parents Who
Qualify To Make the Election below.
How To Make the Election. To make the
election, complete and attach Form(s) 8814
to your tax return and file your return by
the due date (including extensions). A
separate Form 8814 must be filed for each
child whose income you choose to report.
Parents Who Qualify To Make the
Election. You qualify to make this election
if you file Form .1040.or Form 1040NR and
any of the following apply.
® You are filing a joint return for 2003 with
the child’s other parent.

® You and the child’s other parent were
married to each other but file separate
returns for 2003 and you had the higher
taxable income.

® You were unmarried, treated as
unmarried for Federal income tax
purposes, or separated from the child’s’
other parent by a divorce or Separate
maintenance decree. You must have had
custody of your child for most of the year
(you were the custodial parent). If you were
the custodial parent and you remarried,
you may make the election on a joint
return with your new spouse. But if you
and your new spouse do not file a joint
return, you qualify to make the election
only if you had higher taxable income than
your new spouse.

{continued) .
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OMB No. 1545-1128

2003

Attachment
Sequence No. 40

Your social security number

Parents’ Election To Report
Child’s Interest and Dividends

P> See instructions below and on back.
> Attach to parents’ Form 1040 or Form 1040NR.

T 88 14

Department of the Treasury
Internal Revenue Service

Name(s) shown on your return

Caution: The Federal income tax on your child’s income, including qualified dividends and capital gain distributions, may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
that your child could take on his or her own return. For details, see Tax Benefits You May Not Take on the back.

A Child’'s name {first. initial, and last)

B Child's social security number

SECOND FORM

S045: ;
¢ If more than one Form 8814 is attached, check here . . . > :I
EEX  Child's Interest and Dividends To Report on Your Return
1a Enter your child's taxable interest. If this-amount is different from the amounts shown on the
child’s Forms 1099-INT and 1099-OID, see the instructions . . . B A [ E83060
b Enter your child’'s tax-exempt interest. Do not include this l l
amount on line 1a 1b | E83080
2 Enter your child's ordinary drvrdends, including any Alaska Permanent Fund dividends. If your
child received any ordinary dividends as a nominee, see the instructions 2 E83130
3 Enter your child's capital gain distributions. If your child received any caprtal garn drstnbutlons
as a nominee, see the instructions . . . 3 E83185
4 Add lines 1a, 2, and 3. If the total is $1,500 or less, Sklp lines 5 and 6 and go to line 7. If the
total is $7,500 or more, do not file this form. Your child must file his-or her own return to report
the inCome . . . . . . . . . . ... ... .. .. ... ....|a/| Es360
5 Base amount . . 5 1,500 | 00
6 Subtract line 5 from hne 4 See the rnstructlons for where to report thrs amount Go to hne 7 E83180
below . . T o 6
.m Tax on the First $1,500 of Child’s Interest and Dividends
7 Amountnottaxed . . . . . . . . . . . .o 750 | 00
8 Subtract line 7 from line 4. If the result is zero or less, enter -0- . . . . . . . . . . 8 E83190
9 ‘Tax. Is the amount on line 8 less than $7507 E83200
[0 No. Enter $75 here and see the Note below. 9

[J Yes. Multiply line 8 by 109 (.10). Enter the result here and see the Note below.

Note: If you checked the box on line C above, see the instructions. Otherwise, include the amount from line 9 in the tax you enter

on Form 1040, line 41, or Form 1040NR, line 39. Be sure to check box a on Form 1040, line 41, or Form 1040NR, line 39

General Instructions

Purpose of Form. Use this form if you
elect to report your child’s income on your
return. if you do, your child will not have to
file a return. You can make this election if
your child meets all of the following
conditions.

e The child was under age 14 at the end
of 2003. A child born on January 1, 1990,
is considered to be age 14 at the end of
2003.
o The child’s only income was from
interest and dividends, including capital
gain distributions and Alaska Permanent

- Fund dividends.
¢ The child's gross income for 2003 was
less than $7,500.

® The child is required to file a 2003
etumn. -

o There were no estimated tax payments
for the child for 2003 (including any
overpayment of tax from his or her 2002
return applied to 2003 estimated tax).

o There was no Federal income tax
withheld from the child’s income.

You must also qualify. See Parents Who
Qualify To Make the Election below.
How To Make the Election. To make the
election, complete and attach Form(s) 8814
to your tax return and file your return by
the due date (including extensions). A
separate Form 8814 must be filed for each
child whose income you choose to report.
Parents Who Qualify To Make the
Election. You qualify to make this election
if you file Form 1040 or Form 1040NR and
any of the following apply.
® You are filing a joint return for 2003 with
the child’s other parent.

¢ You and the chiid’s other parent were
married to each other but file separate
returns for 2003 and you had the higher
taxable income.

® You-were unmarried, treated as
unmarried for Federal income tax
purposes, or separated from the child's
other parent by a divorce or separate
maintenance decree. You must have had
custody of your child for most of the year
(you were the custodial parent). If you were
the custodial parent and you remarried,
you may make the election on a joint
return with your new spouse. But if you
and your new spouse do not file a joint
return, you qualify to make the election
only if you had higher taxable income than
your new spouse.

(continued)
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Note: If you and the child's other parent
were not married but lived together during
the year with the child, you qualify to make
the election only if you are the parent with
the higher taxable income.

Tax Benefits You May Not Take. If you
elect to report your child's income on your
return, you may not take any of the
following deductions that your child could
take on his or her own return.

e Standard deduction of $1,900 for a blind
child.

® Penalty on early withdrawal of child’s
savings.

® ltemized deductions such as child's
investment expenses or charitable
contributions.

If your child received capital gain
distributions that included qualified 5-year
gain and had a net capital gain, you may
pay up to $15 more tax if you make this
election instead of filing a separate tax
return for the child. This is because the tax
rate on the child’'s income between $750
and $1,500 is 10% if you make this
election. However, if you file a separate
return for the child, the tax rate on the
qualified 5-year gain may be 8% because
of the preferential capital gains tax rates.

If any of the above apply to your child,
first figure the tax on your child's income
as if he or she is filing a return. Next, figure
the tax as if you are electing to report your
child’s income on your return. Then,
compare the methods to determine which
results in the lower tax.

Alternative Minimum Tax. If your child
received tax-exempt interest (or
exempt-interest dividends paid by a
regulated investment company) from
certain private activity bonds, you must
take this into account in determining if you
. owe the alternative minimum tax. See
Form 6251, Alternative Minimum Tax—
Individuals, and its instructions for details.

Investment Interest Expense. Your child’'s
income (other than Alaska Permanent Fund
dividends and capital gain distributions)
that you report on your return is
considered to be your investment income
for purposes of figuring your investment
interest expense deduction. If your child
received Alaska Permanent Fund dividends
or capital gain distributions, see Pub. 550,
investment Income and Expenses, to figure
the amount you may treat as your
investment income. :

Foreign Accounts and Trusts. Complete
Part lll of Schedule B (Form 1040) for your
child if he or she (a) had a foreign financial
account or -(b) received a distribution from,
or was the grantor of, or transferor to, a
foreign trust. If you answer "Yes” to either
question, you must file this Schedule B
with your return. Enter "Form 8814" next
to line 7a or line 8, whichever applies.
Also, complete line 7b if applicable.

Change of Address. If your child filed a
return for a previous year and the address
shown on the last return filed is not your
child's current address, be sure to notify
the IRS, in writing, of the new address. To
do this, you may use Form 8822, Change
of Address. :

Additional Information. See Pub. 929,
Tax Rules for Children and Dependents, for
more details.

‘'Line Instructions

Name and Social Security Number. If
filing a joint return, include your spouse’s
name but enter the social security number
of the person whose name is shown first
on the return.

Line 1a. Enter all taxable interest income

. received by your child in 2002. If your child

received a Form 1099-INT for tax-exempt
interest, such as from municipal bonds,
enter the amount and "Tax-exempt
interest” on the dotted line next to line 1a.
Do not include this interest in the total for
line 1a but be sure to include it on line 1b.

If your child received, as a nominee,
interest that actually belongs to another
person, enter the amount and "ND” (for
nominee distribution) on the dotted line
next to line 1a. Do not include amounts
received as a nominee in the total for
line 1a.

If your child had accrued interest that
was paid to the seller of a bond,
amortizable bond premium (ABP) allowed
as a reduction to interest income, or if any
original issue discount (OID) is less than
the amount shown on your child’s Form
1099-01D, enter the nontaxable amount on
the dotted line next to line 1a and
"Accrued interest,” "ABP adjustment,” or
"0ID adjustment,” whichever applies. Do "
not include any nontaxable amounts in the
total for line 1a.

Line 1b. If your child received any tax-
exempt interest income, such as from
certain state and municipal bonds, report it
on line 1b. Also, include any
exempt-interest dividends your child
received as a shareholder in a mutual fund
or other regulated investment company.

Note: If line 1b includes tax-exempt
interest or exempt-interest dividends paid
by a regulated investment company from
private activity bonds, see Alternative
Minimum Tax on this page. :

Line 2. Enter the ordinary dividends

" received by your child in 2002. Ordinary

dividends should be shown in box 1 of
Form 1099-DIV. Also, include ordinary .
dividends your child received through a

partnership, an S corporation, or an estate -

or trust. :

If your child received, as a nominee,
ordinary dividends that actually belong to
another person, enter the amount and
"ND" on the dotted line next to line 2. Do
not include amounts received as a
nominee in the total for line 2.

®

Line 3. Enter the capital gain distributions
received by your child in 2002. Capital gain
distributions should be shown in box 2a of
Form 1099-DIV. Also, see the instructions
for line 6.

If your child received, as a nominee,
capital gain distributions that actually
belong to another person, enter the
amount and "ND" on the dotted line next
to line 3. Do not include amounts received
as a nominee in the total for line 3.

Line 6. If you checked the box on line C,
add the amounts from line & of all your
Forms 8814. Include the total on line 21 of
Form 1040 or Form 1040NR, whichever
applies. Be sure to enter "Form 8814" and
the total of the line 6 amounts in the space
next to line 21.

If your child received capital gain
distributions, part or all of those
distributions must be reported on your
Schedule D (Form 1040) or on Form 1040
or on Form 1040NR instead of on Form
8814, line 6. See Pub. 929 for details.

Line 9. If you checked the box on line C,
add the amounts from line 9 of all your
Forms 8814. Include the total on Form
1040, line 42, or Form 1040NR, line 40. Be
sure to check box a on that line.

Paperwork Reduction Act Notice. We
ask for the information on this form to
carry out the Internal Revenue laws of the
United States. You are required to give us
the information. We need it to ensure that
you are complying with these laws and to
allow us to figure and collect the right
amount of tax. :

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by Internal
Revenue Code section 6103.

The time needed to complete and file
this form will vary depending on individual
circumstances. The estimated average time
is: Recordkeeping, 26 min.; Learning
about the law or the form, 9 min.;
Preparing the form, 24 min.; and
Copying, assembling, and sending the
form to the IRS, 16 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form simpler, -
we would be happy to hear from you. See

‘the instructions .for the tax return with

which this form is filed.
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Department of the Treasury
Internal Revenue Service

Parents’ Election To Report

Child’s Interest and Dividends

» See instructions below and on back.

‘» Attach to parents’ Form 1040 or Form 1040NR.

OMB No. 1545-1128

2003

Attachment
sequence No. 40

Name(s) shown on your return Your social security number
Caution: The Federal income tax on your child's income, including qualified dividends and capital gain distributions, may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
that your child could take on his or her own return. For details, see Tax Benefits You May Not Take on the back.
A Child’s name f(first, initial, and last) B Child's social security number
: THIRD FORM S045 ;
¢ If more than one Form 8814 is attached, check here . . . . > j
XTI Child’s Interest and Dividends To Report on Your Return
1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the '
chiid’s Forms 1099-INT and 1099-OID, see the instructions . 1a E83060
b Enter your child’s tax-exempt interest. Do not include this t l
amount on line 1a , 1b E83080
2  Enter your child’s ordinary drvrdends including any Alaska Permanent Fund dividends. If your
child received any ordinary dividends as a nominee, see the instructions . 2 E83130
3 Enter your child’s capital gain distributions. If your child received any caprtal gain drstrlbutrons
as a nominee, see the instructions . 3 E83185
4 Add lines 1a, 2, and 3. If the total is $1,500 or less, sklp lines 5 and 6 and go to line 7. If the
total is $7,500 or more, do not file this form. Your child must file his or her own return to report
the income : 4 E83160
5 Base amount 5 1,500 00
6 Subtract line 5 from hne 4 See the mstructrons for where to report thrs amount Go to Ilne 7 -
below . . > 6 E83180
[ Part || JIRER on the First $1,500 of Child's lnterest and Dividends
7 Amount not taxed . 1 750 | 00
8 Subtract line 7 from line 4. if the result is zero or less, enter -0- 8 E83190
9 Tax. Is the amount on line 8 less than $7507 E£83200
(] No. Enter $75 here and see the Note below. 9 32

O Yes. Multiply line 8 by 10% (.10). Enter the result here and see the Note below.

Note: If you checked the box on line C above, see the instructions. Otherwise, include the amount from line 9 in the tax you enter
on Form 1040, line"41, or Form 1040NR, line 39. Be sure to check box a on Form 1040, line 41, or Form 1040NR, line 39.

General Instructions

Purpose of Form. Use this form if you
elect to report your child’s income on your
return. if you do, your child will not have to
file a return. You can make this election if
your child meets all of the foliowing
conditions.

® The child was under age 14 at the end
of 2003. A child born on January 1, 1990,
is considered to be age 14 at the end of
2003.

e The child’'s only income was from
interest and dividends, including capital
gain distributions and Alaska Permanent
Fund dividends. ‘

® The child’s gross income for 2003 was
less than $7,500.

® The child is required to file a 2003

eturn.

® There were no estimated tax payments
for the child for 2003 (including any
overpayment of tax from his or her 2002
return applied to 2003 estimated tax).
® There was no Federal income-tax
withheld from the child’s income.

You must also qualify. See Parents Who
Qualify To Make the Election below.
How To Make the Election. To make the
election, complete and attach Form(s) 8814
to your tax return and file your return by
the due date (including extensions). A
separate Form 8814 must be filed for each
child whose income you choose to report.
Parents Who Qualify To Make the
Election. You qualify to make this election
if you file Form 1040 or Form 1040NR and
any of the following apply.
® You are filing a joint return for 2003 with
the child’'s other parent.

® You and the child’s other parent were
married to each other but file separate
returns for 2003 and you had the higher
taxable income.

® You were unmarried, treated as
unmarried for Federal income tax
purposes, or separated from the child’s
other parent by a divorce or separate
maintenance decree. You must have had
custody of your child for most of the year
(you were the custodial parent). If you were
the custodial parent and you remarried,
you may make the election on a joint
return with your new spouse. But if you
and your new spouse do not file a joint
return, you qualify to make the election
only if you had higher taxable income than
your new spouse.

{continued)
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Department of the Treasury
Internal Revenue Service

Parents’ Election To Report
Child’s Interest and Dividends

P See instructions below and on back.
» Attach to parents’ Form 1040 or Form 1040NR.

OMB No. 1545-1128

2003

Attachment

sequence No. 40

Name(s} shown on your return

more than 3 forms

Your social security number

Caution: The Federal income tax on your child’s income, including qualified dividends and capital gain d/str/but/ons may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
on the back.

that your child could take on his or her own return. For details, see Tax Benefits You May Not Take

[J Yes. Multiply line 8 by 10% (.10). Enter the result here and see the Note below.

A Child's name (first, initial, and last) B Child's social security number
F8814A
C If more than one Form 8814 is attached, check here . .. »
Xl Child's Interest and Dividends To Report on Your Return
1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the
child's Forms 1099-INT and 1099-OID, see the instructions . 1a
b Enter your child’'s tax-exempt interest. Do not include this ‘ '
amount on line 1a 1b
2 Enter your child's ordinary d|v1dends including any Alaska Permanent Fund dividends. If your
child received any ordinary dividends as a nominee, see the instructions . 2
3 Enter your child's capital gain distributions. If your child received any capltal gain dlstnbutlons
as a nominee, see the instructions . 3
4 Add lines 1a, 2, and 3. If the total is $1,500 or less, Sklp lines 5 and 6 and go to I|ne 7. If the
total is $7,500 or more, do not file this form. Your child must file his or her own return to report
the income 4
5 Base amount 5 1,500 | 00
6 Subtract line 5 from I|ne 4 See the mstructlons for where to report th|s amount Go to Irne 7
below . . > | 6 E84210
[l Texon the First $1,500 of Child’s Interest and Dividends ‘
7 Amount not taxed . 7 750 | 00
8 Subtract line 7 from line 4. If the result is zero or less, enter -0- 8
9 Tax. Is the amount on line 8 less than $750?
[J No. Enter $75 here and see the Note below. o | E84220

Note: /f you checked the box on line C above, see the instructions. Otherwise, include the amount from-line 9 in the tax you enter
on Form 1040, line 41, or Form 1040NR, line 39. Be sure to check box a on Form 1040, line 41, or Form 1040NR, line 39.

General Instructions

Purpose of Form. Use this form if you
elect to report your child’s income on your
return. If you do, your child will not have to
file a return. You can make this election if
your child meets all of the following
conditions.

® The child was under age 14 at the end
of 2003. A child born on January.1, 1990,
is considered to be age 14 at the end of
2003

® The child’s only income was from
interest and dividends, including capital
gain distributions and Alaska Permanent
Fund dividends. '

® The child’s gross income for 2003 was
less than $7,500.

® The child is required to file a 2003
return.

® There were no estimated tax payments
for the child for 2003 (including any
overpayment of tax from his or her 2002
return applied to 2003 estimated tax).

® There was no Federal income tax
withheld from the child’s income.

You must also qualify. See Parents Who
Qualify To Make the Election below.
How To Make the Election. To make the
election, complete and attach Form(s) 8814
to your tax return and file your return by
the due date (including extensions). A
separate Form 8814 must be filed for each
child whose income you choose to report.
Parents Who Qualify To Make the
Election. You qualify to make this election
if you file Form 1040 or Form 1040NR and
any of the following apply.
® You are filing a joint return for 2003 with
the child’s other parent.

® You and the child’s other parent were
married to each other but file separate

“returns for 2003 and you had the higher

taxable income.

® You were unmarried, treated as
unmarried for Federal income tax
purposes, or separated from the child’s
other parent by a divorce or separate
maintenance decree. You must have had
custody of your child for most of the year
(you were the custodial parent). if you were
the custodial parent and you remarried,
you may make the election on a joint
return with your new spouse. But if you
and your new spouse do not file a joint
return, you qualify to make the election
only if you had higher taxable income than
your new spouse.

{continued)

For Paperwork Reduction Act Notice, see back of form.
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2003

Attachment
Sequence No. 40

Parents’ Election To Report
Child’s Interest and Dividends

P> See instructions below and on back.
» Attach to parents’ Form 1040 or Form 1040NR.

w3814

Department of the Treasury
Internal Revenue Service

. Name(s) shown on your return Your social security number
Caution: The Federal income tax on your child's income, including qualified dividends and capital gain dlstrlbutlons may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
that your child could take on his or her own return. For details, see Tax Benefits You May Not Take on the back.

A Child's name {first, initial, and last) i B Child's social security number
Combined Totals for Form 8814 S045 '
¢ If more than one Form 8814 is attached, check here . . . Y
EXTEI  Child's Interest and Dividends To Report on Your Return
1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the
child's Forms 1099-INT and 1099-OID, see the instructions . . . S A E83060
b Enter your child's tax-exempt interest. Do not include this ‘ .
amount on fine 1a . 1b | EB83080
2 Enter your child’s ordinary drvrdends, including any Alaska Permanent Fund dividends. If your
child received any ordinary dividends as a nominee, see the instructions . . . .o 2 E83130
3 Enter your child's capital gain distributions. If your child received any capltal gain drstnbutrons »
as a nominee, see the instructions . . . .13 E83185
4 Add lines 1a, 2, and 3. If the total is $1,500 or Iess, skrp lines 5 and 6 and go to line 7. If the
total is $7,500 or more, do not file this form. Your child must file his or her own return to report
the INCOME . . . . o o A E83160
5 Base amount . . . ' L L5 1,500 | 00
6 Subtract line 5 from line 4 See the lnstructrons for where to report thrs amount Go to hne 7
E83180
below . . S 6
. | Part 11 JRED: on the First $1,500 of Child's Interest and Dividends
7 Amountnottaxed...............>........... 7 750 | 00
8 Subtract line 7 from line 4. If the resuilt is zero or less, enter -0- . . . . . . . . . . 8 E83190
9 Tax. Is the amount on line 8 less than $7507
O No. Enter $75 here and see the Note below. .. |e | E83200

{J Yes. Muitiply line 8 by 10% (.10). Enter the result here and see the Note below.

Note: If you checked the box on line C above, see the instructions. Otherwise, include the amount from line 9 in the tax you enter
on Form 1040, line 41, or Form 1040NR, Ime 39. Be sure to check box a on Form 1040, line 41, or Form 1040NR, line 39.

General Instructions

Purpose of Form. Use this form if you
elect to report your chiid’s income on your
return. If you do, your child will not have to
file a return. You can make this election if
your child meets all of the following
conditions.

e The child was under age 14 at the end
of 2003. A child born on January 1, 1890,
is considered to be age 14 at the end of
2003.

e The child’'s only income was from
interest and dividends, including capital
gain distributions and Alaska Permanent
Fund dividends.

e The child’s gross income for 2003 was
less than $7,500.

e The child is required to file a 2003
eturn.

® There were no estimated tax payments
for the child for 2003 (including any
overpayment of tax from his or her 2002
return applied to 2003 estimated tax).

e There was no Federal income tax
withheld from the child's income.

You must also qualify. See Parents Who
Qualify To Make the Election below.
How To Make the Election. To make the
election, complete and attach Form(s) 8814
to your tax return and file your return by
the due date (including extensions). A
separate Form 8814 must be filed for each
child whose income you choose to report.
Parents Who Qualify To Make the
Election. You qualify to make this election
if you file Form 1040 or Form 1040NR and
any of the following apply.
® You are filing a joint return for 2003 with
the child's other parent.

® You and the child's other parent were
married to each other but file separate
returns for 2003 and you had the higher
taxable income.

e You were unmarried, treated as
unmarried for Federal income tax
purposes, or separated from the child's
other parent by a divorce or separate
maintenance decree. You must have had
custody of your child for most of the year
(you were the custodial parent). If you were
the custodial parent and you remarried,
you may make the election on a joint
return with your new spouse. But if you
and your new spouse do not file a joint
return, you qualify to make the election
only if you had higher taxable income than
your new spouse.

(continued)

For Paperwork Reduction Act Notice, see back of form.
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2003

Attachment
Sequence No. 5

Your Social Security number

Exclusion of Interest From Series EE and |

U.S. Savings Bonds Issued After 1989

(For Filers With Qualified Higher Education Expenses)
» Attach to Form 1040 or Form 1040A.

o 8819

Department of the Treasury
internal Revenue Service

Name(s) shown on return

(a)
Name of person (you,. your spouse, or your dependent) who
was enrolled at or attended an eligible educational institution

(b)
Name and address of eligible educational institution

If you need more space, attach a statement.

2 Enter the total qualified higher education expenses you paid in 2003 for the person(s) hsted in
~ column (a) of line 1. See the instructions to find out which expenses qualify . . . . -. 2 E85000
3 Enter the total of any nontaxable educational benefits (such as nontaxable scholarshlp or
fellowship grants) received for 2003 for the person(s) listed in column (a) of line 1 (see instructions) 3 E85020
4 Subtract line 3 from line 2. If zero or less, stop. You cannot take the exclusion. . . . . 4 E85040
5 Enter the total proceeds (principal and interest) from all series EE and 1 U.S. savings bonds
issued after 1989 that you cashed during 2003 . e e 5 E85060
6 Enter the interest included on line 5 (see instructions) . . . . . ' 6 E85080
7 If line 4 is equal to or more than line 5, enter “1.000." If line 4 is less than hne 5 drvlde I|ne 4 E85090
by line 5. Enter the result as a decimal (rounded to at least three places) . . . . . . . . 7 X __.
8 Multiplyline6byline7. . . . . . . . . . . . . . . . . . . . . .. . l|s] E86000 |
9 Enter your modified adjusted gross income (see instructions) . . . 9 E86020+/-
Note: If line 9 is $73,500 or more if single or head of household, or
$117,750 or more if married filing Jomt/y or qualifying widow(er), stop.
You cannot take the exclusion.
10 Enter: $58,500 if single or head of household; $87,750 if married ﬁling
jointly or qualifying widow(er) . . . . . 10 | E86025
11 Subtract line 10 from line 9. If zero or less, sklp Irne 12 enter O- on
line 13, and goto line 14 . . . . 11 | EB86030 +/-
12 Divide line 11 by: $15,000 if single or head of household $30 OOO if married filing jointly or ] E86035
qualifying widow(er). Enter the result as a decimal (rounded to at least three places) . . . . |12 X -
13 Multiply line 8 by line12 . . . . 13 E86040
14 Excludable savings bond interest. Subtract Irne 13 from Irne 8 Enter the result here and on
Schedule B (Form 1040), line 3, or Schedule 1 (Form 1040A), line 3, whichever applies . . » " | 14 E86060

uU.s. Sa\rings Bonds That Qualify for Exclusion

To qualify for the exclusion, the bonds must be series EE or | U.S.

General Instructions
Section references are to the internal Revenue Code.

Purpose of Form

If you cashed series EE or | U.S. savings bonds in 2003 that were
issued after 1989, you may.be able to exciude from your income
part or all of the interest on those bonds. Use this form to figure the
amount of any interest you may exclude.

Who May Take the Exclusion
" You may take the exclusion if all four of the following apply.

1. You cashed qualified U.S. savrngs bonds in 2003 that were
issued after 1989.

2. You paid qualified higher education expenses in 2003 for
yourself, your spouse, or your dependents.

3. Your filing status is any status except married filing separately.

4. Your modified AG! (adjusted gross income) is iess than: $73,500
if single or head of household; $117,750 if married filing jointly or
qualifying widow(er). See the instructions for line 9 to figure your
modified AGL.

savings bonds issued after 1989 in your name, or, if you are married,
they may be issued in your name and your spouse’s name. Also, you
must have been age 24 or older before the bonds were issued. A
bond bought by a parent and issued in the name of his or her child
under age 24 does not qualify for the exclusion by the parent or
child.

Recordkeeping Requirements

Keep the following records to verify interest you exclude.

e Bills, receipts, canceled checks, or other documents showing you
paid qualified higher education expenses in 2003.

® A written record of each post-1989 series EE or'| bond that you
cash. Your record must include the serial number, issue date, face
value, and total redemption proceeds (principal and interest) of each
bond. You may use Form 8818, Optional Form To Record

Redemption of Series EE and | U.S. Savings Bonds Issued After .
1989.

For Paperwork Reduction Act Notice, see back of form.

Cat. No. 10822S Form 8815 (2003)



F8824

X information on the Like-Kind Exchange

S W

~N

8

10

11
a [ The disposition was after the death of either of the related parties.
b [0 The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange. _
¢ [ You can establish to the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as its

8 82 4 Like-Kind Exchanges OMB No. 1545-1190
Form : C '
(and.section 1043 conflict-of-interest sales) 2@03
Department of the Treasury Attachment
Internal Revenue Service » Attach to your tax return. Sequence No. 109
' Name(s) shown on tax return ' - Identifying number

Note: /f the property described on line 1 or line 2 is real or personar property located outside the United States, indicate the country.
Description of like-kind property given Up B . i L

Date like-kind property given up was originally acquired (month, day, year) . . . . . . 3 / /

Date you actually transferred your property to other party (month, day, year) .- . . . . . 4 / /

Date like-kind property you received was identified by written notice to another party (see '

instructions for 45-day written notice requirement) (month, day, year) . . . . 5

Date you actually received the like-kind property from other party (month, day, year) (see |nstruct|ons) 6 [ N3 /

Was the exchange of the property given up or received made with a related party, either directly or rndrrectly

(such as through an intermediary) {see instructions)? If "Yes,” complete Part Il If "No," go to Part il . . Clyes [INo
Related Party Exchange Information

Name of related party Relationship to you Related party's identifying number.

Address (no., street, and apt., room, or suite no., city or town, state, and ZIP code)

During this tax year (and before the date that is 2 years after the last transfer of property that was part of the
exchange), did the related party directly or rndrrectly (such as through an |ntermedrary) sell or drspose of any

part of the like-kind property received from you in the exchange? . . . . . .o OvYes [CINo
During this tax year (and before the date that is 2 years after the last transfer of property that was part of the
exchange), did you sell or dispose of any part of the like-kind property you received?. . . . . . . [OvYes INo

- If both lines 9 and 10 are "No" and this is the year of the exchange go to Part lll. If both lines 9 and 10 are "No" and this is not the

year of the exchange, stop here. If either line 9 or line 10 is "Yes," complete Part lll and report on this year's tax return the deferred
gain or (loss) from line 24 unless one of the exceptions on line 11 applies.

If one of the exceptions below applies to the disposition, check the applicable box:

principal purpose. If this box is checked, attach an explanation (see instructions).

EHIl Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received

Caution: If you transferred and received (a) more than one group of like-kind properties or (b) cash or other (not like-kind) property,
see Reporting of multi-asset exchanges in the instructions. .

Note: Complete lines 12 through 14 only if you gave up property that was not like-kind. Otherwise, go to line 15.

12  Fair market value (FMV) of other property given up R i V- E36390
13  Adjusted basis of other property givenup . . . . : 13 E36395
14 Gain or (loss) recognized on other property given up. Subtract I|ne 13 from line 12. Report the :
gain or (loss)-in the same manner as if the exchange had been a sale . . 14 E36400
15 Cash received, FMV of other property received, plus net liabilities assumed by other party, reduced .
{but not below zero) by any exchange expenses you incurred (see instructions) . . . . . . 15 E36405
16 FMV of like-kind property you received . . . . . . . . . . . . . . . . .. 16 E36410 DEPE
17 Addlines15and16. . . . . 17 E36415
18 Adjusted basis of like-kind property you gave up, net amounts pard to other party, plus any
exchange expenses not used on line 15 (see instructions) . . . . . . . . . 18 E36420
19 Realized gain or (loss). Subtract line 18 from line 17 . . . . . . . . . ... . . 19 E36425
20 Enter the smaller of line 15 or line 19, but not less than zero . . . “ . 20 E36430
21 Ordinary income under recapture rules. Enter here and on Form 4797, fine 16 (see rnstmctrons) . 21 E36435
22 Subtract line 21 from line 20. If zero or less, enter -O-. If more than zero, enter here and on Schedule
D or Form 4797, unless the installment method applies (see instructions) . . . . . . . . |22 E36440
.23 Recognized gain. Add lines 21 and 22 . . . 23 E36445
24 Deferred gain or (loss). Subtract line 23 from line 19. If a related party exchange see |nsthct|ons 1 24 E36450
25 Basis of like-kind property received. Subtract line 15 from the sum of lines 18 and 23 . . 25 E36455 ‘2109

For Paperwork Reduction Act Notice, see page 4. , Cat. No. 12311A Form 8824 (2003)



8829 ' Expenses for Business Use of Your Home OMB No. 1545-1266
Form » File only with Schedule C (Form 1040). Use a separate Form 8829 for each 2@03
home you used for business during the year.
Department of the Treasury : - . Attachment
Internal Revenue Service (99) P See separate instructions. : Sequence No. 66
Name(s) of proprietor(s) - Your social security number

SECOND FORM
EZXA1  Part of Your Home Used for Business

1 Area used regularly and exclusively for busrness regularly for day care, or for storage of inventory %
or product samples (see instructions) . P

2 Total area of home . . . O -
3

3 Divide line 1 by line 2. Enter the result as a percentage . %
® For day-care facilities not used exclusively for business, also complete lrnes 4-6
® All others, skip lines 4-6 and enter the amount from line 3 on line 7.
4 Multiply days used for day care during year by hours used per day . 4 hr.
5 Total hours available for use during the year (365 days X 24 hours) (see instructions) |5 8,760 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount . . . 6
7 Business percentage. For day-care facilities not used exclusively for business, multrply line 6 by
line 3 (enter the result as a percentage). All- others, enter the amount fromline3 .. . . . » 71 . %
A  Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of %
your home and shown on Schedule D or Form 4797. If more than one place of business, see instructions 8
See instructions for columns (a) and (b) before {a) Direct expenses {b) Indirect expenses 7/
‘ completing fines 9-20.
9 Casualty losses (see instructions) . . . . . | 9 /
10 Deductible mortgage interest (see instructions) . |_10 /
11 Real estate taxes (see instructions). . . . . [ .1 /
12 Addlines 9, 10,and 11. . . . . . . . . |12 /
13 Multiply line 12, column 0) by line 7 . . . . 13
14 Add line 12, coumn @ and line 13. . . . . /77777 ////////////////////// 14
15 Subtract line 14 from fine 8. If zero or less, enter -0- . [/ %7770 15
16 Excess mortgage interest (see instructions) . . | 16 7
17 insurance . . . R A /
18 'Repairs and maintenance A I | - -
19 Utilities . . . O i /
20  Other expenses (see |nstruct|ons) ... . . |20 /
21 Add lines 16 through 20 . . . S /
22 Multiply line 21, column (b) by line 7. . .. |22 /
23 Carryover of operating expenses from 2002 Form 8829 linea1 . . |23
24 Add line 21 in column (a), line 22, and fine 23 . . . . R
25  Allowable operating expenses. Enter the smaller of line Sorline24 . . . . . . . .. |25
- 26 Limit on excess casualty losses and depreciation. Subtract line 25 fomline 15. . . . . . |26
27 Excess casualty losses (see instructions). . . . ... . . . . |27
28 Depreciation of your home from Part Il below . . . 28 E92445
29  Carryover of excess casualty losses and depreciation from 2002 Form 862, fine 42 |29
30 Add lines 27 through 29 . . . . : .. |30
31 Allowable excess casualty losses and deprematron Enter the smaller of Irne 26 or Irne 30 B )
32 Add lines 14, 25,and 31 . . . . . 132 :
33 Casualty loss portion, if any, from lines 14 and 31. Carry amount to Form 4684, Section B . . | 33 | E92447
34 Allowable expenses for business use of your home. Subtract line 33 from line 32. Enter here
and on Schedule C, line 30. If your home was used for more than one busrness see instructions P | 34
MDeprecratlon of Your Home
Enter the smaller. of your home's adjusted basis or its fair market value (see instructions) . . |35
36 Value of land included on line 35 . . . . P )
37 Basis of building. Subtract line 36 from line 35 e e e s e 37
38 Business basis of building. Multiply line 37 byline7 . . . . . . . . . . . . . . . 38 |
39 Depreciation percentage (see instructions) . . 39 %
Depreciation allowable (see instructions). Multiply line 38 by line 39 Enter here and on line 28 above 40 j
Carryover of Unallowed Expenses to 2004 4
41 Operating expenses. Subtract line 25 from line 24. If less than zero, enter -0- . . . L4 ;
42 Excess casualty losses and depreciation. Subtract line 31 from line 30. If less than zero, enter -0- .| 42 | E92449
For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M Form 8829 (2003)

®



i 8829 Expenses for Business Use of Your Hon're

> File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

| OMB No. 1545-1266

2003

Attachment
Sequence No. 66

Name(s) of proprietor(s)

Department of the Treasury B .
. internal Revenue Service ~(99) » See separate instructions.

SECOND FORM

Your social security number

I Part of Your Home Used for Business

- 10

1 Areaused regularly and exclusively for business, regularly for day care, or for storage of i |nventory %
or product samples (see instructions) . e 1
2 Total area of home . 2 :
3 Divide line 1 by line 2. Enter the result as a percentage . 3 %
® For day-care facilities not used exclusively for business, also complete Irnes 4-6
o All others, skip lines 4-6 and enter the amount from line 3 on line 7.
4 Multiply days used for day care during year by hours used per day . 4 hr.
5 Total hours available for useduring the year (365 days X 24 hours) (see instructions) 5 8,760 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount . . . 6
7 Business percentage. For day-care facilities not used exclusively for business, multrply line 6 by
line 3 (enter the result as a percentage). All others, enter the amount from line 3 . . p> 7
[EXI  Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of
your home and shown on Schedule D or Form 4797. If more than one place of business, see instructions 8
33; ;:Pesttr:gl;cl:r?:ss 9f_o?-ro.columns (@) and (b) before 7// (a) Direct expenses | (b) indirect expenses
9 Casualty losses (see instructions) .. :
Deductible mortgage interest (see instructions) . | 10
11 Real estaté taxes (see instructions). . . . . |11
12 Addlines 9,10, and11. . . . . . . . . |12
13 Multiply line 12, column (b) by line 7. 13
14 Add line 12, column (a) and line 13. . 14
15  Subtract line 14 from line 8. If zero or less, enter -0- . 15
16 Excess mortgage interest (see instructions) . . | 16
17 Insurance . . . R I ¥ |
18 Repairs and maintenance . . . . . . . . |18
19 Utlities . .- . N I
20 -Other expenses (see lnstructrons) .. . . . |20
21 Add lines 16 through 20 . . . N 4
22 Muitiply line 21, column (b) by line 7 ... .. 22
23  Carryover of operating expenses from 2002 Form 8829 I|ne 41 .. L23
24 Add line 21 in column (a), line 22, and line 23 . ~ 24
25 Allowable operating expenses. Enter the smaller of line 15 or lrne 24 25
26 Limit on excess casualty losses and depreciation. Subtract line 25 from line 15 . 26
27 Excess casualty losses (see instructions). . . . . . . . . . |27
28 Depreciation of your home from Part Il below . . . 28 | - E92445
29  Carryover of excess casualty losses and depreciation from 2002 Form 8829 e 4> 29
30 Add lines 27 through 29 ) ) 30
31 Allowable excess casualty losses and deprecratron Enter the smaller of hne 26 or l|ne 30 . 3
32 Add lines 14, 25, and 31 32
33 Casualty loss portion, if any, from lines 14 ‘and 31. Carry amount to Form 4684, Sectlon B. 33 | E93447
34 Allowable expenses for business use of your home. Subtract line 33 from line 32. Enter here 7/4]
and on Schedule C, line 30. If your home was used for more than one business, see |nstruct|ons > | 34
XXl Depreciation of Your Home -
35 Enter the smaller of your home's adjusted basis or its fair market value (see instructions) 35
36 Value of land included on line 35 36
37 Basis of building. Subtract line 36 from line 35 37
38 Business basis of building. Multiply line 37 by fine 7 . 38
39 Depreciation percentage (see instructions) . 39 %
40 Depreciation allowable (see instructions). Multiply llne 38 by Irne 39 Enter here and on Ilne 28 above 40 ]
- Carryover of Unallowed Expenses to 2004
F41 Operating expenses. Subtract line 25 from line 24. If less than zero, enter -0- .4
42  Excess casualty losses and depreciation. Subtract line 31 from line 30. If less than zero, enter -0- . | 42 | E93449

%

For Paperwork Reduction Act Notice, see page 4 of separate instructions. - Cat. No. 13232M

®

Form 8829 (2003)



. 8829 Expenses for Business Use of Your Home

b File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year
Department of the Treasury

OMB No. 1545-1266

2003

Attachment
Sequence No. 66

Internal Revenue Service (99) . ] » See separate instructions.
Name(s) of proprietor(s) ) :

SECOND FORM

Your social security number

EZXI]  Part of Your Home Used for Business

1 Area used regularly and exclusively for business, regularly for day care, or for storage of inventory
or product samples (see instructions) .

oom-n§
D\

2 Total area of home .
3 Divide line 1 by line 2. Enter the result as a percentage . %
® For day-care facilities not used exclusively for business, also complete llnes 4-6
® All others, skip lines 4-6 and enter the amount from line 3 on line 7.
4 Multiply days used for day care during year by hours used per day . 4 hr.
5  Total hours available for use during the year (365 days X 24 hours) (see instructions) 5 8,760 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount . . . 6
7 Business percentage. For day-care facilities not used exclusively for business, multlply line 6 by
line 3 (enter the result as a percentage). All others, enter the amount from line 3 7 %
B  Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of
your home and shown on Schedule D or Form 4797. If more than ore place of business, see instructions | 8
gg?n;;?est::gl;cﬂr?gss gffzro‘m'“m“s (@) and (b) before % (a) Direct expenses {b) Indirect expenses
9. Casualty losses (see instructions) .o
10 - Deductible mortgage interest (see instructions) . 10
11 Real estate taxes (see instructions). . . . . |11
12 Addlines 9, 10,and 11. . . . . . . . . [12
13 Multiply line 12, column (b) by line 7 13
14 Add line 12, column (a) and fine 13. . 14
15  Subtract line 14 from line 8. If zero or less, enter -0- . 15
16 Excess mortgage interest (see instructions) . . | 16
17 insurance . . . O AV J
18 Repairs and maintenance . . . . . . . . |18
19 -Utilities . . . B |-
20 Other expenses (see |nstruct|ons) .. . . . |2
21 Addiines 16 through20 . . . . . . . . |21
22  Multiply line 21, column (b) by line 7 .. |22
23 Carryover of operating expenses-from 2002 Form 8829, line 41 . . |23
24 Add line 21 in column (a), line 22, and line 23 . 24
25 Allowable operating expenses. Enter the smaller of line 15 or line 24 . 25
26 Limit on excess casualty losses and depreciation. Subtract line 25 from line 15 . 26
27 Excess casualty losses (see instructions). . . . . . . . . . |27
28 Depreciation of your home from Part ill below . . . 28 E92445
29  Carryover of excess casualty losses and depreciation from 2002 Form 862, line 42 29
30 .Add lines 27 through 29 . . 30
31 Allowable excess casualty losses and depreC|at|on Enter the smaller of I|ne 26 or I|ne 30 . 31
32 Add lines 14, 25, and-31 32 |
33 Casualty loss portion, if any, from fines 14 and 31. Carry amount to Form 4684, Section B . 33 | E93447
34 Allowable expenses for business use of your home. Subtract line 33 from line 32. Enter here Zﬂ
and on Schedule C, line 30; If your hofne was used for more than one business, see instructions P | 34
Il Depreciation of Your Home
35 Enter the smaller of your home’s adjusted basis or its fair market value (see lnstructlons) 35
36 Value of land included on line 35 . : 36
37 Basis of building. Subtract line 36 from line 35'. 37
38 Business basis of building. Multiply fine 37 by line 7 . 38
39 Depreciation percentage (see instructions) 39 %
40 Depreciation allowable (see instructions). Muitiply line 38 by line 39. Enter here and on line 28 above 40 l
Carryover of Unallowed Expenses to 2004 :
41 Operating expenses. Subtract line 25 from line 24. If less than zero, enter -0- . . 4
42 Excess casualty losses and depreciation. Subtract line 31 from line 30. If less than zero, enter -0- 42 | E93449

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M
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Form 8829 (2003)




8829 Expenses for Business Use of Your Home OMB No. 1545-1266
Form » File only with Schedule C (Form 1040). Use a separate Form 8829 for each 2@03

home you used for business during the year.

» See separate instructions.

Attachment
Sequence No. 66

Department of the Treasury
Internal Revenue Service {99)

Name(s) of proprietor(s)

1
1
1
1
1
1
1
1
1
1
2
2
2
2
2
2
2
2
2
2
3
3
3
3

3

3
3
3
3
3

1

w N

~N o obh

9
0
1

2 .

3
4
5
6
7
8
9
0
1
2
3
4
5
6
7
8
9
0
1
2
3

4

5
6
7
8
9

COMBINED TOTAL

Your social security number

EEXl  Part of Your Home Used for Business

Area used regularly and exclusively for business, regularly for day care, or for storage of inventory %
1

or product samples (see Instructions) .

Total area of home . 2

Divide line 1 by line 2. Enter the result as a percentage 3 %

- For day-care facilities not used exclusively for business, also complete Irnes 4-6

e Ali others, skip lines 4-6 and enter the amount from line 3 on line 7.

Multiply days used for day care during year by hours.used per day . 4 hr.

Total hours available for use during the year (365 days X 24 hours) (see instructions) 5 8,760 hr.

Divide line 4 by line 5. Enter the result as a decimal amount . . . 6

Business percentage. For day-care facilities not used exclusively for business, multrply line 6 by

llne 3 {enter the result as a percentage). All others, enter the amount from line 3 .. 7 %
Figure Your Allowable Deduction

Enter the amount from Schedule C, line 29, plus any net gain or {loss) derived from the business use of

your home and shown on Schedule D or Form 4797. If more than one place of business, see instructions

See instructions for columns (a) and (b) before (a) Direct expenses (b) Indirect expenses

completing lines 9-20. -

Casualty losses (see instructions) . . . . . |9

Deductible mortgage interest (see iristructions) . | 10

Real estate taxes (see instructions). . . . . [ 1

Add lines 9, 10, and 11. 12

Multiply line 12, column (b) by line 7 ///////////

Add line 12, column (a) and line 13, . ////////////////////////// //// A,///

Subtract line 14 from fine 8. If zero or less, enter -0- . //// /////////////////// // 7////////////////////

Excess mortgage interest (see instructions) .

Insurance . . . 17

Repairs and maintenance . . . . . . . . |18

Utilities . . . S A |

Other expenses (see |nstruct|ons) ... . . 120

Add lines 16 through 20 . . . R W 4

Muitiply line 21, column (b) by line 7 e .. |22

Carryover of operating expenses from 2002 Form 8829, line 41 . . |23

Add line 21 in column (@), line 22, and line 23 . . 24

Allowable operating expenses. Enter the smaller of line 15 or line 24 . 25

Limit on excess casualty losses and depreciation. Subtract line 25 from line 15. 26

Excess casualty losses {see instructions). . . . . . . . . . 27

Depreciation of your home from Part Il below . . . 28 E90445

Carryover of excess casualty losses and depreciation from 2002 Fom 8829 e 42 29 .

Add lines 27 through 29 ) ) 30

Allowable excess casualty losses and deprecratron Enter the smaller of I|ne 26 or Irne 30 . 3

Add fines 14, 25, and 31 32

Casualty loss portion, if any, from lines 14 and 31. Carry amount to Form 4684, Section B . 33 | E90447

Allowable expenses for business use of your home. Subtract line 33 from line 32. Enter here

and on Schedule C, line 30. If your home was used for more than one business, see instructions » | 34
[ZX Depreciation of Your Home

Enter the smaller of your home's adjusted basis or its fair market value (see instructions) 35

Value of land included on line 35 36

Basis of building. Subtract line 36 from line 35 . 37

Business basis of building. Multiply line 37 by line 7 . 38

Depreciation percentage (see instructions) . . 39 %
40 Depreciation allowable (see instructions). Multiply hne 38 by hne 39 Enter here and on Irne 28 above 40

‘m Carryover of Unallowed Expenses to 2004

Operating expenses. Subtract line 25 from line 24. If less than zero, enter -0- 41

42 Excess casualty losses and depreciation. Subtract line 31 from line 30. If less than zero, enter -0- 42 | E90449

_For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M

®

Form 8829 (2003)



8829 Expenses for Business Use of Your Home OMB No. 15451266
Form » File only with Schedule C (Form 1040). Use a separate Form 8829 for each 2@03
home you used for business during the year. ’
Department of the Treasury . Attachment
Internal Revenue Service (99} » See separate instructions. Sequence No. 66
Name(s) of proprietor(s) S Your social security number
FIRST FORM

EZXM]  Part of Your Home Used for Business

1 Area used regularly and exclusively for business, regularly for day care, or for storage of inventory %
or product samples (see instructions) . . . . . . . . . . .. . . 1
2 Total area of home

3 Divide line 1 by line 2. Enter the resuIt as a percentage . %
¢ For day-care facilities not used exclusively for business, also complete Irnes 4-6
® All others, skip lines 4-6 and enter the amount from line 3 on line 7.
4 Mutltiply days used for day care during year by hours used per day . 4 , hr.
5  Total hoursavailable for use during the year (365 days X 24 hours) (see instructions) 5 8,760 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount . . . 6
7 Business percentage. For day-care facilities not used exclusively for business, multrply line 6 by
line 3 (enter the result as a percentage). All others, enter the amount from line 3 .. » %
Figure Your Allowable Deduction
'8 Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of
your home and shown on Schedule D or Form 4797. If more than one place of business, see instructions 8
zg;;:‘;::g’::::ss 9f-°2ro columns (a) and (b) before 7%, (@) Direct expenses {b) indirect expenses
9 Casualty losses (see instructions) . . . . . |9
10 Deductible mortgage interest (see instructions), | 10
11 Real estate taxes (see instructions), . . . . [ 11
12 Addlines 9, 10,and 11. . . . . . . . . |12
13 Multiply line 12, column (b) by line 7 Co e 13
14 Addline 12, column (a) and line 13. . . . . 14
15  Subtract line 14 from line 8. If zero or less, enter -0- . 15
16 Excess mortgage interest (see instructions) . . | 16
17 Insurance . . . O O I
18 Repairs and maintenance . . . . . . . . |18
19 Utilities . . . Lo L
20 Other expenses (see lnstructlons) ... . . L20
21 Add lines 16 through 20 . . . B 3 -
22 Multiply line 21, column (b) by line 7 .o . .. 122
23 Carryover of operating expenses from 2002 Form 8829 ||ne 41 R O
24 Addline 21 in column (a), line 22, and line 23 . . . . O O .
25 Allowable operating expenses. Enter the smaller of line 15 or llne 24 P -
26 Limit on excess casualty losses and depreciation. Subtract line 25 from line15. . . . . . |26
27 Excess Casualty losses (see instructions). . . . . . . . . . |27
28 Depreciation of your home from Part Il below . . . 28 E91445
29  Carryover of excess casualty losses and depreciation from 2002 Fom 8829 ined2 |29
30 Add lines 27 through 29 . . . . .. |30
31 Allowabie excess casualty losses and deprecratron Enter the smaller of hne 26 or llne 30 B <
32 Add fines 14,25, and 31 . . . . o320
33 Casualty loss portion, if any, from I|nes 14 and 31 Carry amount to Form 4684 Sectron B . 133
34 Allowable expenses for business use of your home. Subtract line 33 from line 32. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions > | 34
Depreciation of Your Home
35 Enter the smaller of your home's adjusted basis or its fair market value (see |nstruct|ons) .. |35
36 Value of land included on line35 . . . | O A
37 Basis of building. Subtract line 36 from fine 35 O 1
38 Business basis of building. Multiply line 37 byline7 . .. . . . . . . . . . . . ., . |38
39 Depreciation percentage (see instructions) . . 139 %
40 Depreciation allowable (see instructions). Multiply llne 38 by Itne 39 Enter here and on lrne 28 above 40 [
Carryover of Unallowed Expenses to 2004
41 Operating expenses. Subtract line 25 from line 24. If less than zero, enter -0- . )
42  Excess casualty losses and depreciation. Subtract line 31 from line 30. If less than zero, enter -0- . 42 ’
For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M - Form 8829 (2003)
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Form

Internal

F8839 :
Qualified Adoption Expenses

8839

» Attach to Form 1040 or 1040A.

Department of the Treasury

Revenue Service P> See separate instructions.

OMB No. 1545-1552

2003

Attachment

Name(s) shown on return

Before you begin: You need to understand the following terms. See Definitions on page 1 of the instructions.

e Eligible Child

o Employer-Provided Adoption Benefits

e Qualified Adoption Expenses

Information About Your Eligible Child or Children—You must complete this part. See page 2 of the

instructions for details, including what to do if you need more space.

1 Check if chitd was—
a Chilét'g yea © “ © Ch(ifl)d's
- r. | born bef a child a \
Child’s name . of birth 19nBG t::(;e with splecial foreign identifying number
First Last was disabled needs child ’

Child

1 DSABC1 SPNDC1 FORNC1
Child l [

2 DSABCZ SPNDCZ FORNCZ

Caution: If the child was a foreign child, see Special Rules in the instructions for line 1, column (e) that beg/n on page 2, before

u complete Part If or Part lll._If you received employer-provided adoption benefits, complete Part Il on the back next.

part i

Adoption Credit

Before you begin: If you are filing Form 1040 and are claiming the mortgage interest credit (see the instructions for

Form 1040, line 51), first complete Form 8396, Mortgage Interest Credit.

Child 1 Child 2
2 Maximum credit per chrld . 2 $10,160 | 00 $10.160
3 Did you file Form 8839 for a prior year’P :
[0 No. Enter -0-.
L] Yes. See page 3 of the instructions 3
for the amount to enter.
. 4  Subtract line 3 from line 2 . L4
© 5 Enter your total qualified adoptron
expenses (see page 3 of the instructions) | S T86100 186110
Caution: Your qualified adoption expenses
may not be equal to the adoption expenses
you paid in 2003.
6 Enter the smaller of line 4 or fine 5 . 6
7 Add the amounts on line 6. If zero, skip lines 8 through 11 and enter -0- on line 12 . $86115
8 Enter your modified adjusted gross income (see page 4 of the instructions) 8
9 Is line 8 more than $152,3907
{J No. Skip lines 9 and 10, and enter -0- on line 11.
J Yes. Subtract $152,390 from line 8 . 9
10 Divide line 9 by $40,000. Enter the result as a dec1mal (rounded to at least three places). Do .
not enter more than "1.000" 10 X
11 Multiply line 7 by line 10. n
12  Subtract line 11 from line 7.. . 12
13 Credit carryforward from prior years. Enter the amount |f any, from hne 23 of your Credlt
Carryforward Worksheet on page 4 of the 2002 Form 8839 instructions. 13 | T86120
14 Add lines 12 and 13 . o 14
15  Enter the amount from Form 1040, line 43 or Form 1040A line 28. 15
16 1040 filers:  Enter the total of the amounts from Form
1040, lines 44 through 49, pius any mortgage
interest credit from Form 8396, line 11. 16
1040A filers: Enter the total of the amounts from Form
1040A, lines 29 through 33.
17 Subtract line 16 from line 15 . 17
‘18 Adoption credit. Enter the smaller of lrne 14 or I|ne 17 here and on Form 1040 hne 50 or S86125
Form 1040A, line 34. If line 17 is smaller than line 14, you may have a credit carryforward (see :
page 4 of the instructions) . e 18 T86160

For Paperwork Reduction Act Notice, see page 5 of instructions.

Cat. No. 22843L

Form 8839 (2003)

Sequence No.
Your social security number




Form 8839 (2003) ‘ , Page 2

[ZXA Employer-Provided Adoption Benefits :
Child 1 Child 2 Z

19 Maximum exclusion perchild . . . . [ 19 $10,160 | 00 $10,160 0_0

20 Did you receive employer-provided
adoption benefits for a prior year?

[ Yes. See page 4 of the instructions 20

for the amount to enter.

7 No. Enter -0-. }

21 Subtract line 20 from line 19, . . . . |21

22 Enter the total amount of
employer-provided adoption benefits you
received in 2003. This amount should be
shown in box 12 of your 2003 Form(s) W-2
withcode T . . . . . . . . . .|l22

23 Addtheamountsonline22 . . . . . . . . . . . . . . ... 23 T86130

24  Enter the smaller of line 21 or line 22. But
if the child was a child with special needs
and the adoption became final in 2003,
enter the amount from line 21. 24

25 Add the amounts on line 24. If zero, skip hnes 26 through 29, enter
-0-online 30,and gotoline31. . . . . . . . . . . |25

26  Enter your modified adjusted gross
income (from the worksheet on
page 5 of the instructions) ., . . |_26

27 s line 26 more than $152,3907

[] No. Skip lines 27 and 28, and
enter -0- on line 29.

[l Yes. Subtract $152,390 from

line26 . . . 27
28 Divide line 27 by $40,000. Enter the result as a decimal (rounded
to at least three places). Do not enter more than “1.000" . . .| 28 X
29 Multiply line 25 by ine28 . . . . . . . . . . . . .29
’ . T86140
30 Excluded benefits. Subtract line 29 from line25 . . . . . ... . . . . . . . |30

31 Taxable benefits. is line 30 more than line 23?7

(] No. Subtract line 30 from line 23. Also, include this amount, if more than zero, on line 7
of Form 1040 or 1040A. On the line next to line 7, enter "AB.”
[ Yes. Subtract line 23 from line 30. Enter the result as a negative number. Reduce the total you
would enter on line 7 of Form 1040 or 1040A by the amount on Form 8839, line 31, and
enter the result on line 7 of Form 1040 or 1040A. On the line next to line 7, enter "SNE.” |31 186150

You may be able to claim the adoption credit in Part il on the front of this form if either of the following apply.

® The total adoption expenses you paid in 2003 were not fully reimbursed by your employer and the adoption
became final in 2003 or earlier. .

® You adopted a child with special needs and the adoption became final in 2003.

@ Form 8839 (2003)



Form

Department of the Treasury
Internal Revenue Service

8844 (| Fogad Empowerment Zone and Renewal .

Community Employment Credit

» Attach to your tax return.

OMB No. 1545-1444

2003

Attachment
Sequence No. 99

Name(s) shown on return

Identifying number

m Current Year Credit

[3;]

W 00N

10

1

[ ]
i

12
13
14a

S = X — = @ =0 Q00T

- ol ol omd
[-- LN

Qualified empowerment zone wages . . . . . . . . S evenaens X 20% (.20) 1a | E75001

Qualified renewal community wages . . . TR X 15% (.15) |.1b | E75002

Add lines 1a and 1b. You must subtract th|s amount from your deduction for salaries and wages 2

Form 8844 If you are a— Then enter the total of the current year credits from—

credits from a Shareholder . . Schedule K-1 (Form 11209), lines 12d, 12e, or 13 .

pass-through b Partner . . . Schedute K-1 (Form 1065), lines 12c, 12d, or 13

entities: c Beneficiary . . Schedule K-1 (Form 1041), line 14 v. 3

d Patron . . . Written statement from cooperative .

Add lines 2 and 3 . . .. . .4

Empowerment zone and renewal communrty employment credrt |ncluded on l|ne 4 from passrve

activities (see instructions) 5

Subtract line 5 from line 4 .. 6

Passive activity credit allowed for 2003 (see rnstructrons) 7

Carryforward of empowerment zone and renewal communrty employment credrt to 2003 . 8

Carryback of empowerment zone and renewal Community employment credit from 2004 (see instructions) 9

Current year credit. Add lines 6 through 9. (S corporations, partnershlps estates, trusts, and

cooperatives, see instructions.) e e . P . 10 E75000
EEHIl  Allowable Credit '

Regular tax before credits:

o Individuals. Enter the amount from Form 1040, line 41 e e e e
o Corporations. Enter the amount from Form 1120, Schedule J, line 3; Form 1120-A,

Part |, line 1; or the applicable line of your return . .

Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G lines 1a and

1b, or the amount from the applicable line of your return :

Alternative minimum tax (see instructions) 12 E75015

Add fines 11 and 12 .. 13

Foreign tax credit . . . . .. 4a

Credit for child and dependent care expenses (Form 2441 I|ne 11) . . |14b

Credit for the elderly or-the disabled (Schedule R (Form 1040), line 24) |14C

Education credits (Form 8863, line 18) . . . 14d’

Credit for qualified retirement savings contrrbutrons (Form 8880 I|ne 14) 14e

Child tax credit (Form 1040, line 49) . . . . . . . . . . . . [14f

Mortgage interest credit (Form 8396, line 11) . . . . . . . . . 14g

Adoption credit (Form 8839, line 18) . . . . . . |14h

District of Columbia first-time homebuyer ‘credit (Form 8859 l|ne 11) .4

Possessions tax credit (Form 5735, line 17 0r27). . . . . . . . 14j

Credit for fuel from a nonconventional source . . . . . . . . . |14k

Qualified electric vehicle credit (Form 8834, line 20) . . . . . . . 4

Add lines 14a through 141 . .

Net income tax. Subtract line 14m from l|ne 13 If zero, Sklp lrnes 16 through 22 and enter -0- on Ilne 23 15 E75040

Net regular tax. Subtract fine 14m from line 11. If zero or less, enter -0- 16 E75010

Tentative minimum tax (see instructions). . . 17 E75020

Enter 25% (.25) of the excess, if any, of line 16 over $25 000 (see |nstruct|ons) 18 E75050 CL8844

Multiply line 17 by 75% (78) . . . . . . . . . . . . . . L18 E75030

NN R -
N =o ®

IN
W

Enter the total qualified wages paid or incurred during calendar year 2003 only (see instructions)

Enter the greater of line 18 or line 19 . .
Subtract line 20 from line 15. If zero or less, enter -0- .
General business credit (other than the New York Liberty Zone busrness employee credlt) (see |nstructrons)
Subtract line 22 from line 21

Credit allowed for the current year. Enter the smaller of l|ne 10 or lrne 23 here and on Form 1040 lrne 52 Form
1120, Schedule J, line 6d; Form 1120-A, Part |, line 2a; Form 1041, Schedule G, line 2¢; or the applrcable line of your
return. If line 23 is smaller than line 10, see instructions .. .

4

21

23
24 E75060

For Paperwork Reduction Act Notice, see page 4. Cat. No. 161455

Form 8844 (2003)



F8853

8853 Archer MsAs and OMB No. 1545-1561
Form
Long-Term Care Insurance Contracts 2003

Department of the Treasury . Attachment
internal Revenue Service » Attach to Form 1040. » See separate instructions. Sequence No. 39
Name(s) shown on Form 1040 : Social security number of MSA

account holder. If both spouses

have MSAs, see page 1 of the instructions »

Section A. Archer MiSAs. If you have only a Medncare+Ch0|ce MSA, skip Section A and complete Sectlon B.
General Information. See page 2 of the instructions.

- Yes] No

1a Did you or your employer make contributions to your Archer MSA for 2003? . . . . . . .| 1a MSAPRI
b If "Yes,” were you uninsured when the MSA was established (see page 2 of the |nstruct|ons)'? . . . .| 1b|MSAPUN
¢ Ifline 1ais "Yes,” indicate coverage under high deductible health plan: [ Self-Only or L1 Family 72, MSAPHD
2a If married, did your spouse or spouse’s employer make contributions to your spouse’s Archer MSA for 20037 . 23 MSASEC
b If "Yes,” was your spouse uninsured when the MSA was established (see page 2 of the instructions)? . . MSASUN
If line 2a is "Yes," indicate coverage under high deductible health plan: E Self-Only  or [ Family %MSASHD

m Archer MSA Contributions and Deductions. See page 2 of the instructions before completing this part.
If you-are filing jointly and both you and your spouse have high deductible health plans with self- only
coverage, complete a separate Part Il for each spouse (see page 2 of the mstruct|0ns)

3a Were any employer contributions made to your Archer MSA(s) for 2003? . [ Yes (1 No MSAEMP

b Total employer contributions to your Archer MSA(s) for 2003 . . . [ 3b] 786200 |
4 Archer MSA contributions you made for 2003, including those made from January 1, 2004, through
April 15, 2004, that were for 2003. Do not include rollovers (see page 4 of the instructions) . . . 4 E86210
5 Limitation from the worksheet on page 3 of the instructions . . . . . . e 5 E86220

Compensation (see page 3 of the instructions) from the employer maintaining the hlgh deductible
health plan. (If self-employed, enter “your earned income from the trade or business under which

the high deductible health plan was established) . . . . . . 6 | EB86230
7 Archer MSA deduction. Enter the smallest of line 4, 5, or 6. Also |nclude th|s amount in the
total on Form 1040, line 33. On the dotted line next to line 33, enter "MSA” and the amount . 7 E86240

Caution: /f line 4 is more than line 7, you may have to pay an additional tax (see page 3 of the instructions).
GCIdll  Archer MSA Distributions

8a Total distributions you and your spouse received in 2003 from all Archer MSAs (see page 4 of
Ctheinstructions) . . Lt L L L L L L L L . . | 8a| EB86250

b Distributions included on-line 8a that you rolled over to another Archer MSA. Also include any
excess contributions (and the earnings on those excess contributions) included on line 8a that

were withdrawn by the due date of your return (see page 4 of the instructions) . . . . . . |[8b E86260
¢ Subtract line 8b fromline8a . . . . . . . . . . . | 8| EB6270
9 Unreimbursed qualified medical expenses (see page 4 of the |nstruct|ons) . 9 | EB6280

10 Taxable Archer MSA distributions. Subtract line 9 from line 8c. If zero or less, enter -0-. AIso
include this amount in the total on Form 1040, line 21. On the dotted line next to line 21 enter

"MSA" and the amount . . . 10 | E86290
11a If any of the distributions mcluded on I|ne 10 meet any of the Exceptlons to the Addltlonal MSAEXC
15% Tax (see page 4 of the instructions), check here . . . .

b Additional 15% tax (see page 4 of the instructions). Enter 15% (. 15) of the d|stnbut|ons included
on line 10 that are subject to the additional 15% tax. Also include this amount in the total on ,
_ Form 1040, fine 60. On the dotted line next to line 60, enter "MSA” and the amount . . . . |1ib| EB86300
Section B. Medicare+Choice MSA Distributions. If you are filing jointly and both you and your spouse received
distributions in 2003 from a Medicare+Choice MSA, complete a separate Section B for each spouse (see
page 4 of the instructions).

12 Total distributions you received in 2003 from all Medicare+Choice MSAs (see page 5 of the
instructions) . . . . . .. . . . . . l12| EB6375

13 Unreimbursed qualified med|cal expenses (see page 5 of the |nstructlons) e 13 E86380

14  Taxable Medicare+Choice MSA distributions. Subtract line 13 from line 12. If zero or less,
enter -0-. Also include this amount in the total on Form 1040, line 21. On the dotted line next

to line 21, enter "Med+MSA" and the amount . . . . 14 E86385
15a If any of the distributions included on line 14 meet any of the Exceptlons to the Addltlonal MEDEXC
50% Tax (see page 5 of the instructions), check here . . . N
b Additional 50% tax (see page 5 of the instructions). Also |nclude th|s amount in the total on :
Form 1040, line 60. On the dotted line next to line 60, enter "Med+MSA"” and the amount . . |15b| E86390 .

For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 24091H Form 8853 (2003)



Form 8853 (2003)

Attachment Sequence No. ‘39 Page 2

Name of policyhoider (as shown on Form 1040)

of policyhoider »

Sacial security number

Section C. Long-Term Care (LTC) Insurance Contracts. See Filing Requirements for Section C on page 6 of

the instructions before completing this section.

16a

17

18

19

20

21

22

23
24

25

26

27

28

If more than one Section C is attached, check here .

Narne of insured ... .. b Social security number of insured »

In 2003, did anyone other than you receive payments on a per diem or other periodic basis under a qualified
LTC insurance contract covering the insured or receive accelerated death benefits under a life insurance
policy covering the insured? . . . . . . . . . . . . . . . . . . . . .MSALTC

Was the insured a terminally ill individual? . . . . ' . . . . .MSATRM

Note: If " Yes" and the only payments you received in 2003 were accelerated death benef' ts that were paid

to you because the insured was terminally ill, skip lines 19 through 27 and enter -0- on line 28.

»
(Yes [InNo
Ovyes [No

Gross LTC payments received on a per diem or other peﬁodic basis. Enter the total of the amounts

from box 1 of all Forms 1099-LTC you received with respect to the insured on which the “Per

diem” box in box 3 is checked . 19 E86310
Caution: Do not use lines 20 through 28 to figure the taxable amount of benefits paid under an

LTC insurance contract that is not a qualified LTC insurance contract. Instead, if the benefits are

not excludable from your income (for example, if the benefits are not paid for personal injuries

or sickness through accident or health insurance), report the amount not excludable as income

on Form 1040, line 21. '

Enter the part of the amount on line 19 that is from qualified LTC insurance contracts 20 E86315
Accelerated death benefits received on a per diem or other periodic basis. Do not include any

amounts you received because the insured was terminally ill (see page 7 of the instructions) 21 | E86320
Add lines 20 and 21. E86330
Note: If you checked "Yes" on line 17 above, see Multiple Payees

on page 7 of the instructions before completing lines 23 through 27.

Multiply $220 by the number of days in the LTC period . . . . 23 | E86340

Costs incurred for qualified LTC services provided for the |nsured

during the LTC period (see page 7 of the instructions) . . . . . | 24| EB86350

Enter the larger of fine 23 or line 24 . . . . 25 | EB86355

Reimbursements for qualified LTC services prowded for the |nsured

during the LTC period . . . . . . . . . . . . . . . . (26| EB86360

Caution: If you received any reimbursements from LTC contracts

issued before August 1, 1996, see page 7 of the instructions.

Per diem limitation. Subtract line 26 from line 25 . E86365
Taxable payments. Subtract line 27 from line 22. If zero or less, enter -0-. Also include this

amount in the total on Form 1040, line 21. On the dotted line next to line 21, enter "LTC" and

the amount. 28 E86370

®

Form 8853 (2003



F8863 OMB No. 1545-1618

2003

Attachment

Education Credits
(Hope and Lifetime Learning Credits)

» See instructions.
P Attach to Form 1040 or Form 1040A.

o 8803

Department of the Treasury
Intemal Revenue Service

Sequence No. 50

Name(s) shown on return

Your social security number

Caution: You cannot take both an education credit and the tuition and fees deduction (Form 1040, line 26, or Forrn 1040A,
line 19) for the same student in the same year.

Hope Credit. Caution: You cannot take the Hope credit for more than 2 tax years for the same student.

1 (a) Student's name (c) Qualified
(b) Student’s c) Luatl (d) Enter the
(agfsrgjv:r; 83"&2?5)1 social security ifsi?f&?ggsgsego smaller of the (e) Subtract | (f) Enter one-half
yo number (as ot enter more amount in column (d) from | of the amount in -
First name shown on page 1 | han $2.000 for column (c) or column (c) column (e)
Last name of your tax return) | “aach student. $1,000
N0 S058 | E87480
number of qualified students
---------------------------- 8059 E87485
$060 | EB7490
---------------------------- ' ' 3061 E87495
2 Add the amounts in columns (d) and ) . . 2 | E87500 77, E8T510
3 Tentative Hope credit. Add the amounts on I|ne 2 columns (d) and (f). If you are takrng
the lifetime learning credit for another student go to Part Il; otherwise, go to Part Ill » 3 | E87520
XAl Lifetime Learning Credit
4 (a) Student's name (as shown on page 1 (b) Student's social security (c) Qualified
of your tax return) number (as shown on page | expenses (see
Caution: You First name Last name 1 of your tax return) instructions)
cannot take the S062 E87526 E87522
Hope credit and NZ5 5063 E87528 E87524
f:’;gcz{e;(l),?fhfasgmeg number of lifetime learning credit students S064 :
. student in the ; S065
same year.
5 Add the amounts on line 4, column (c), and enter the total 5 | EB7530
6 Enter the smaller of line 5 or $10,000 . . .o 6 | E87540
7 Tentative lifetime learning credit. Multlply line 6 by 20% (.20) and go toPartill . .» [7 | E87550
Al Allowable Education Credits
8 Tentative education credits. Add lines 3 and 7 . . g | E87560 |
9 Enter: $103,000 if married filing jointly; $51,000 if single, head of
household, or qualifying widow(er) . . 9 | E87570
10 Enter the amount from Form 1040, line 35, or Form 1040A, line 22 10 | E87580
11 Subtract line 10 from line 9. If zero or less, stop; you cannot take :
any education credits . 11 | E87590
12 Enter: $20,000 if married f|||ng Jomtly $10 000 |f srngle head of
household, or qualifying widow(er) Lo . 12 | E87600
13 |If line 11 is equal to or more than line 12, enter the amount from line 8 on line 14 and
go to line 15. If line 11 is less than line 12, divide line 11 by line 12. Enter the result as E87610
a decimal (rounded to at least three places) . R I -
14 Multiply line 8 by line 13 . . . . N AL 587620
15 Enter the amount from Form 1040, I|ne 43 or Form 1040A I|ne 28 .. . |15 | E87630
16 Enter the total, if any, of your credits from Form 1040, lines 44 through 46 or v
Form 1040A, lines 29 and 30 . . |16 EB87640
17 Subtract line 16 from line 15. If zero or Iess stop, you cannot take any educatlon
credits Co 17 | E87650
18 Education credlts Enter the smaller of I|ne 14 or I|ne 17 here and on_Form 1040, E£87680
line 47, or Form 1040A, line 31 . . . . . .. .p» 18

*See Pub. 970 for the amount to enter if you are filing Form 2555 2555 EZ or 4563 or you are excludmg income from Puerto Rico.
Cat. No. 25379M Form 8863 (2003)

For Paperwork Reduction Act Notice, see page 3.



. F8884
- 8884 - New York Liberty Zone
} ' Business Employee Credit
Department of the Treasury

Internal Revenue Service » Attach to your tax return.

OMB No. 1545-1785

2003

Attachment
Sequence No. 132

Name(s) shown on return

Identifying number

EEIAI Current Year Credit (Members of a controlled group, see instructions))

1 Enter the total qualified wages paid or incurred during the tax year to New York (NY) Liberty %
Zone business employees for work performed during calendar year 2002 or 2003 who have:
a Worked for you at least 120 hours but fewer than 400hours . $ ... X 25% (.25) = 1a E76000
b Worked for you at least 400 hours . . B x 40% (.40) = 1b | E76010
Add lines 1a and 1b. You must subtract this amount from your deduction for salaries and wages 2 E76020
NY Liberty Zone If you are a— Then enter the NY Liberty Zone business employee credits from— [
business a Shareholder . Schedule K-1 (Form 112089), lines 12d, 12e, or 13.
employee credits b Partner . . Schedule K-1 (Form 1068), lines 12¢, 12d, or 13 . } E76030
from pass-through c Beneficiary . Schedule K-1 (Form 1041), line 14
entities: d Patron . . Written statement from cooperative .
4  Add lines 2 and 3 . E76040
5 . NY Liberty Zone business employee crednt lncluded on hne 4 from passnve activities (see
instructions) .. 5 E76050
6 Subtract line 5 from line 4. o 6 | E76060
7 NY Liberty Zone business employee passwe actlvrty credit allowed for 2003 (see rnstructlons) 7 | E76070
8 Carryforward of NY Liberty Zone business employee credit to 2003, 8 | E76080
9 Carryback of NY Liberty Zone business employee credit from 2004 (see rnstructlons) 9
10 Current year credit. Add lines 6 through 9. (S corporations, partnerships, estates, trusts, %
cooperatives, regulated investment companies, and real estate investment trusts, see instructions.) | 10 E76090
B Aliowable Credit '
11 Regular tax before credits:
e Individuals. Enter the amount from Form 1040, line 41
* Corporations. Enter the amount from Form 1120, Schedule J, hne 3 Form 1120 A
Part |, line 1; or the applicable line of your return . 11
e Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G I|nes 1a
and 1b, or the amount from the applicable line of your return .
12 Alternative minimum tax: _ '
¢ Individuals. Enter the amount from Form 6251, line 35
¢ Corporations. Enter the amount from Form 4626, line 14 : 12
e Estates and trusts. Enter the amount from Form 1041, Schedule !, line 56
13 Add fines 11 and 12. . . . e 13
14a Foreign tax credit . . . ' 14a
b Credit for child and dependent care expenses (Form 2441 I|ne 11) 14b
¢ Credit for the elderly or the disabled (Schedule R (Form 1040), line 24) [ 14¢
d Education credits (Form 8863, line 18). . . . . . 14d
e Credit for qualified retirement savings contributions (Form 8880 line 14) 14e
f Child tax credit (Form 1040, line 49) . . . . . . . . . . . |14f
g Mortgage interest credit (Form 8396, line 11) . . . . . . . . 14
h Adoption credit (Form 8839, line 18) . . . . 14h
i District of Columbia first-time homebuyer credit (Form 8859 I|ne 11) 14i
j Possessions tax credit (Form 5735, line 17 0r27) . . . . . . . M
k Credit for fuel from a nonconventional source . . . . . . . . |14k
I Qualified electric vehicle credit (Form 8834, line20) . . . . . . [14L
m Add lines 14a through 141 . . 14m
15 Net income tax. Subtract fine 14m fram line 13. If zero, Sklp lines 16 through 19 and enter 0- online 20 . | 15 | E761 10
16 Net regular tax. Subtract line 14m from line 11. If zero or less, enter -0-. [ 16 | E76120 Ll #
17  Enter 25% (.25) of the excess, if any, of line 16 over $25,000 (see instructions) 17 | E76130
18  Subtract line 17 from line 15. If zero or less, enter -0- 18 | E76140
19  General business credit (see instructions). 19
20 Subtract line 19 from line 18. If zero or less, enter -0- .. | 20| E76150
21 . Credit allowed for the current year. Enter the smaller of hne 10 or hne 20 here and on Form
1040, line 52; Form 1120, Schedule J, line 6d; Form 1120-A, Part |, line 2a; Form 1041, Schedule
G, line 2c; or the applicable line of your return. If line 20 is smaller than line 10, see instructions | 21 E76160
For Paperwork Reduction Act Notice, see page 4. Cat. No. 339462 Form 8884 (2003)
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; 8885 ' OMB No. 1545-1807
Form Health Coverage Tax Credit 2@03
Department of the Treasury : Attachment
Internal Revenue Service » Attach-to Form 1040 or Form 1040NR. . Sequence No. 134
Name of recipient {if both spouses are recipients, complete a separate form for each spouse) ) Recipient's social security number

Before you begin: See Definitions and Special Rules that begin on page 2.

gg Do not complete this form if you can be claimed as a dependent on someone else’s 2003 tax return.

[ Complete This Part To See if You Are Eligible To Take This Credit

HCMONQ
"1 Check the boxes below for each month in 2003 that all of the following statements were true on the first day of that month.

e You were an eligible trade adjustment assistance (TAA) recipient, alternative TAA recipient, or Pension Benefit Guaranty
Corporation (PBGC) pension recipient.

® You were covered by a qualified health insurance plan for which you paid the premiums.
¢ You were not entitled to Medicare Part A or enrolled in Medicare Part B.
® You were-not enrolled in Medicaid or State Children's Health Insurance Program (SCHIP).

e You were not enrolled in the Federal Employees Health Benefits Program or eligible to receive benefits under the u.s.
military health system (TRICARE).

~® You were not imprisoned under Federal, state, or local authority. -

® You were not covered by, or eligible for coverage under, any employer-sponsored health insurance ptan (see instructions

on page 3).
] January O February [ March _ ] April O May ] June ’ .
] July ] August - September [ october O Novernber il December

EEXXI  Health Coverage Tax Credit

2 Amount paid for qualified heaith insurance coverage for all months checked on line 1 (see
instructions on page 4). Include advance payments, if any, from Form 1099-H, box 1. . . 2

Note. You must attach invoices and proof. of payment for any amounts
included on line 2 for which you did not receive an advance payment (see
instructions on page 4).

T

3 Enter the total amount of any (a) Archer MSA distributions used to pay amounts included on

line 2 and (b) National Emergency Grants you received for health insurance in 2003 . . . 3

4 Subtract line 3 from line 2. If zero or less, stop; you cannot take the credit’ . . . . . . 4

5 Multiply line 4 by 65% (.65) and enter theresult . . . . . . . . . . . . . . . 5

6 Advance payments, if any, from Form 1099-H, box1. . . . . . . . . . . . . . 6

7 Health coverage tax credit. Subtract line 6 from line 5. If zero or less, enter -0-. Also include .
on Form 1040, line 67, or Form 1040NR, line 62, and check box c on thatline . . . . . 7 '

" For Paperwork Reduction Act Notice, see page 4. Cat. No. 34641D ' Form 8885 (2003)
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General Instructions

Section references are to the Internal Revenue Code
unless otherwise noted.

Purpose of Form

Use Form 8885 to figure the amount, if any, of your heaith
coverage tax credit (HCTC).

Who Can Take This Credit -

You can take this credit only if (@) you were an eligible
trade adjustment assistance (TAA) recipient, alternative
TAA recipient, or Pension Benefit Guaranty Corporation
(PBGC) pension recipient in 2003, (b) you cannot be
claimed as a dependent on.someone else's 2003 tax
return, and (c) you met all of the other conditions listed
on line 1. If you cannot be claimed as a dependent on
someone else's 2003 tax return, complete Part | of Form
8885 to see if you are eligible to take this credit.

Definitions and Special Rules

TAA Recipient

You were an eligible TAA recipient on the first day of the
month if, for any day in that month or the prior month,
you:

® Received a trade readjustment allowance or

® Would have been entitled to receive such an allowance
except that you had not exhausted al! rights to any
unemployment insurance (except additional compensation
that is funded by a state and is not reimbursed from any
Federal funds) to which you were entitled (or would be
entitled if you applied).

Example: You received a trade readjustment allowance
“for January 2003. You were an eligible TAA recipient on
the first day of January and February.

Alternative TAA Recipient

You were an eligible alternative TAA reC|p|ent on the first
_day of the month if, for that month or the prior month,
you received benefits under an alternative trade
adjustment assistance program for older workers
established by the Department of Labor.

Example: You received benefits under an alternative
trade adjustment assistance program for older workers for
October 2003. The program was established by the
Department of Labor. You were an eligible alternative TAA
recipient on the first day of October and November.

PBGC Pension Recipient

You were an eligible PBGC pension recipient on the first
day of the month, if both of the following apply.
® You were age 55 or older on the first day of the month.

® You received a benefit for that month that was paid by
the PBGC under title IV of the Employee Retirement
Income Security Act of 1974 (ERISA).

Qualified Health Insurance Plan

A qualified health insurance plan is any of the following.

1. Coverage under a group health plan available
through the employment of your spouse. But see the
instructions for line 1 on page 3.

2. Coverage under individual health insurance if you
were covered under individual health insurance during the
entire 30-day period ending on the date you were
separated from your job that qualified you for TAA,
alternative TAA, or PBGC pension benefits. Individual
health insurance does not include any insurance
connected with a group health plan or Federal- or
state-based health insurance coverage. For example,
Medicare supplemental insurance (Medigap) is not a
qualified health insurance plan.

3. Coverage under a COBRA continuation provision (as
defined in section 9832(d)(1)). .

4. State-based continuation coverage provided by the
state under a state law that requires such coverage.

5. Coverage offered through a qualified state high risk

_ pool (as defined in section 2744(c)(2) of the Public Health

Service Act).

6. Coverage under a health insurance program offered
for state employees.

7. Coverage under a state-based health insurance
program that is comparable to the health insurance
program offered for state employees.

8. Coverage through an arrangement entered into by a
state and (a) a group health pian (including such a plan
which is a multiemployer plan as defined in section 3(37)
of ERISA), (b) an issuer of health insurance coverage, (c)
an administrator, or (d) an employer.

9. Coverage offered through a state arrangement with a
private sector health care coverage purchasing pool.

10. Coverage under a state-operated health plan that
does not receive any Federal financial participation.

- A qualified health insurance plan does not include any
of the foliowing.

e Any state-based coverage listed in 4 through 10 above
unless it also meets the requirements of section 35(¢)(2).

o A flexible spending or similar arrangement.
e Any insurance if substantially all of its coverage is of

" excepted benefits described in section 9832(c).

If you are not sure whether your health insurance plan
is a qualified health insurance plan, go to www.irs.gov
and enter IRS Keyword "HCTC."

Qualifying Family Member
A qualifying family member is:

® Your spouse (but see Married Persons Filing Separate
Returns on page 3) or

e Anyone whom you can claim-as a dependent (but see
Exception for Children of Divorced or Separated
Parents on page 3).

For any month that you are eligible to claim the HCTC
you can include premiums paid for aqualifying family
member for that month if all of the following statements
were true as of the first day of that month.

® The qualifying family member was covered by a

~qualified heaith insurance plan for which you paid the

premiums.

® The qualifying family member was not entitled to
Medicare Part A or enrolled in Medicare Part B.

® The qualifying family member was not enrolled in
Medicaid or State Children’s Health Insurance Program
(SCHIP).
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® The qualifying family member was not enrolled in the
Federal Employees Health Benefits Program or eligible to
receive benefits under the U.S. military health system
(TRICARE).

® The qualifying family member was not covered by, or
elrglble for coverage under, any employer-sponsored
health insurance plan (see the instructions for line 1 on
this page).

Married Persons Filing Separate Returns

Your spouse is not treated as a qualifying family member
if your filing status is married filing separately and either
1 or 2 next apply.

1. Your spouse also was an eligible TAA recipient,
alternative TAA recipient, or PBGC pens|on recipient in
2003, or

2. All of the following apply:

® You lived apart from your spouse during the last 6
months of 2003.

® A qualifying family member (other than your spouse)
lived in your home for more than half of 2003.

® You prowded over half of the cost of keepmg up your
home.

Exception for Children of Divorced or Separated
Parents

If you were divorced, legally separated, or Iived apart from
the other parent during the last 6 months of 2003, you
may be able to take the credit based on amounts paid for
qualified health insurance expenses of your child even if
your child is not your dependent. If your child is not your
dependent, he or she is a qualifying family member only if
all of the following apply.

1. You had custody of the child for a longer time in
2003 than the other parent. See Pub. 501, Exemptions,
Standard Deduction, and Filing Informatlon for the
definition of custody.

2. One or both of the parents provided over half of the
child’s support in 2003.

3. One or both of the parents had custody of the child
for more than half of 2003.

4. The other parent claims the child as a dependent
because:

® As the custodial parent, you srgned Form 8332,

Release of Claim to Exemption for Child of Divorced or

Separated Parents, or a similar statement agreeing not to
~ claim the child’s exemption for 2003 or

® Your divorce decree or written agreement went into
effect before 1985 and it states that the other parent can
claim the child as a dependent, and the other parent gave
at least $600 for the child's support in 2003. But this rule
does not apply if your decree or agreement was changed
after 1984 to state that the other parent cannot claim the
child as a dependent.

If this exception applies, the other parent cannot treat
the child as a qualifying family member for purposes of
the HCTC, even though that parent claims the chrld asa
dependent.

If you can treat the child as a qualrfylng family member
for purposes of the HCTC, even though-you do not claim
the child as your dependent, the child must also meet all
of the other conditions of a qualifying family member that
begin on page 2. .

first day of the month, (a) both 1 and 2 above do not

Specific Instructions

Line 1

Employer—sponsored health insurance plan. You cannot
claim the HCTC for any month that, on the fi rst day of the
month, either 1 or 2 below apply.

1. You were covered under any employer-sponsored
health insurance plan (except insurance substantially all of
the coverage of which is of excepted benefits described
in section 9832(c)) and the employer paid 50% or more of
the cost of the coverage.

2. You were an alternative TAA recipient and elther of
the following apply.

® You were eligible for coverage under any qualified
health insurance plan (other than the plans listed under
3, 4, or 8 in the definition of Qualified Health Insurance
Plan on page 2) where the employer would have paid
50% or more of the cost of the coverage or

® You were covered under any qualified health insurance
plan (other than the plans listed under 3, 4, or 8 in the
definition of Qualified Health Insurance Plan on page 2)
and the employer paid any part of the cost of the
coverage.

Any amounts contributed to the cost of
coverage by you or your spouse on a pre-tax-
CAUTION

basis are considered to have been paid by the
employer.

Check the boxes on line 1 for each month that, on the

apply and (b) you met all of the other conditions listed on
line 1.

Example 1: On October 1, 2003, your only health
insurance coverage was under an employer-sponsored
health insurance plan. The plan is not one in which
substantially all of the coverage of which is of excepted
benefits described in section 9832(c). The employer paid
40% of the cost of the coverage. You paid 20% of the
cost of the coverage through pre-tax contributions. You
cannot claim the HCTC for the month of October .
because the employer is considered to have paid 60% of
the cost of the coverage.

Example 2: Assume the same facts as in Example 1
except that the employer paid only 25% of the cost of the
coverage. The employer is considered to have paid 45%
of the cost of the coverage (25% that was paid by the
employer plus 20% that you paid through pre-tax
contributions). If you were an eligible TAA recipient or
PBGC pension recipient, you can claim the HCTC for the
month of October if you met all the other conditions listed

on line 1 on October 1, 2003. If you were an alternative

TAA recipient, you can claim the HCTC for the month of
October only if, on October 1, 2003, all of the following
apply.

® You were not eligible for coverage under any qualified
health insurance plan (other than the plans listed under
3, 4, or 8 in the definition of Qualified Health Insurance
Plan on page 2) where the employer would have paid
50% or more of the cost of the coverage.

® The plan was a type of plan listed under 3, 4, or 8 in .
the definition of Qualified Health Insurance Plan on
page 2. .

e You met all of the other conditions listed on Iine 1.
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Line 2

nter the total amount of insurance premiums paid for
jverage for you and all qualifying family members under
qualified heaith insurance plan for all months checked
on line 1. include advance payments, if any, from Form
1099-H, box 1.

If your qualified health insurance plan covers
anyone other than you and your qualifying
. family members, see Pub. 502, Medical and
Dental Expenses (Including the Health Coverage
Tax Credit), before completing line 2.

You must attach invoices and proof of payment (for
example, canceled checks, bank statements, or credit
card statements) for any amounts included on line 2 for
which you did not receive an HCTC advance payment.

If your qualified heaith insurance plan is through your
spouse's employer, proof of payment should include: (a)
copies of paycheck stubs showing the health coverage
deductions for the qualified months and (b) a letter or
other statement from your spouse’s employer that states
the employer contributed less than 50% of the cost of the
~ coverage.

If you received an advance payment, Form 1099-H will
show the amount of the advance payment and the
month(s) for which you received it. If you received an
advance payment, you can use the worksheet below to
help figure the total amount of health insurance premiums
that should be shown on your attached invoices and

oof of payment.

xample 1: You are eligible to claim the HCTC for

ober and November. You paid $500 of qualified health
insurance premiums in each month for yourself and $250
for your qualifying family members. The amount on line 2
of Form 8885 is $1,500 ($750 for October and $750 for
November). You did not receive any HCTC advance
payments during 2003. You must attach invoices and
proof of payment for you and your qualifying family
members totaling $1,500. The invoices and proof of
payment should be for October and November.

Example 2: Assume the same facts as in Example 1
except that you received an advance payment for the
qualified health insurance premiums for you and your
qualifying family members for the month of November.
Form 1099-H shows a total advance payment in box 1 of
$487.50. Form 1099-H also shows that the total advance
payment was paid for November. You would enter $1,500
on line 1 of the Invoice and Proof of Payment
Worksheet below. You would enter $487.50 on

line 2 (the amount from Form 1099-H, box 1). You would
enter $750 on line 3 ($487.50 x 1.5385).and $750 on line
4 ($1,500 - $750). You must attach invoices and proof of
payment totaling $750. The invoices and proof of

.payment should be for October and should be for

qualified health insurance premiums paid for you and your
qualifying family members.

Example 3: Assume the same facts as in Example 1
except that you received an advance payment for your
qualified health insurance premiums for the months of
October and November. You did not receive any advance
payments for the amounts paid for qualified health
insurance coverage for your qualifying family members.
Form 1099-H shows a total advance payment in box 1 of
$650. Form 1099-H also shows that the advance
payment was made up of $325 that was paid for October
and $325 that was paid for November. You would enter
$1,500 on line 1 of the Invoice and Proof of Payment
Worksheet below. You would enter $650 on line 2 (the
amount from Form 1099-H, box 1). You would enter
$1,000 on line 3 ($650 X 1.5385) and $500 on line 4
($1,500 - $1,000). You must attach invoices and proof of
payment totaling $500. The invoices and proof of
payment should be for October and November and

“should be for qualified health insurance premiums paid for

your qualifying family members.

Paperwork Reduction Act Notice. We ask for the
information on this form to carry out the internal Revenue
laws of the United States. You are required to give us the
information. We need it to ensure that you are complying
with these laws and to allow us to figure and collect the
right amount of tax.

You are not required to provide the information
requested on a form that is subject to the Paperwork
Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its
instructions must be retained as long as their contents

‘may become material in the administration of any internal

Revenue law. Generally, tax returns and return information
are confidential, as required by section 6103.

The time needed to complete and file this form will vary
depending on individual circumstances. The estimated
average time is: Recordkeeping, 13 min.; Learning
about the law or the form, 15 min.; Preparing the form,
16 min.; Copying, assembling, and sending the form to
the IRS, 20 min. ’

If you have comments concerning the accuracy of
these time-estimates or suggestions for making this form
simpler, we would be happy to hear from you. See the
Instructions for Form 1040 or Form 1040NR.

Invoice and Proof of Payment Worksheet—Line 2

(keep for your records) ﬂ

1. Enter the amount from Form 8885, line 2 1.

2. Enter the amount from Form 1099-H, box 1 . 2.
‘ultiply IineA2 by 1.5385 and enter the result . 3.

4. Subtract line 3 from line 1. Attach invoices and proof of payment totaling thisamount . . . . . . 4.

®





