








SCHC

SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

» Attach to Form 1040 or 1041.

Profit or Loss From Business
(Sole Proprietorship)
» Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.

» See Instructions for Schedule C (Form 1040).

OMB No. 1545-0074

2004

Attachment
Sequence No.

Name of proprietor

Social security number {SSN)

SEXPRC SXVRFY COMBINED SCHEDULE TOTAL ‘ :
A Principal business or profession, including product or service (see page C-2 of the Instructions) B Enter code fram nanac C-7, 8, & 9
COMSCH DEPEXP DOMC » | ’ ]NAI‘C ]
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
' LLC | ¢ | ENC | | |
E Business address (including SUite OF TOOM NO.) B> .ttt
City, town or post office, state, and ZIP code
F  Accounting method: (1) O cash 2 O Accrual 3) [] Other (specify) » ACCMEC . MPARTC _ |
G Did you “materially participate” in the operation of this business during 20047 If “No,” see page C-3 for limit on losses (ves [INo
H  if you started or acquired this business during 2004, check here . FIRSTC | > []
] 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 STATEM . » 1 |E90020
2  Returns and allowances 2 | E90030
3  Subtract line 2 from line 1 . . 3 |E90040 +/-
4  Cost of goods sold (from line 42 on page 2) 4 | E90050
5 Gross profit. Subtract line 4 from line 3. . 5 | EQ0060+- |
6 Other income, including Federal and state gasoline or fuel tax credlt or refund (see page C 3) 6 | E90080 +/-
7 Gross income. Add lines 5 and 6 .. . » | 7 |E90010 +/-
EXY  Expenses. Enter expenses for business use of your home only on fine 30.
Advertising . . . . . . 8 E9Q0110 19 Pension and profit-sharing plans E90290
‘9 Car and truck expenses (see 20 Rent or lease (see page C-5):
pageC3). . . . . . .| 9 | E90140 a Vehicles, machinery, and equipment . | 20a E90300
10 Commissions and fees 10 | E90160 b Other business property . 20b | E90310
11 Contract labor (see page C-4) | 11 | E90165 21 Repairs and maintenance 21 |E90320
12 Depletion 12 | E90170 22 Supplies (ot induded in Part Il 22 |E90325
13  Depreciation and section 179 23 Taxes and licenses . |28 |E90330
expense deduction (not 24 Travel, meals, and entertainment: -
included in Part 1) (see a Travel 24a | E90340
page C-4) 13 | E90190 b Meals and
14 Employee. benefit programs entertainment E90345
(other than on line 19) E90200 c Enter nondeduct-|
15  Insurance (other than health) . E90210 g:;;g‘:‘d:; 22;
16 Interest: Z {(see page C-5) E90350
a Mortgage (paid to banks, etc) . | 16a | E90240 d Subtract line 24c from line 24b 24d | E90355
b Other . Lo 16b | E90250 25 Utilities 25 | E90360
17  Legal and professional 26 Wages (less employment credlts) 26 | E90370
services 17 | E90260 27 Other expenses (from line 48 on
18 Office expense 18 | E90280 page 2) . o7 | 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 29 | EQ0435 +/-
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 (-) 7 E90640 +/-
32 If you have a loss, check the box that describes your investment in this activity (see page C-6).

® 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.

® If you checked 32b, you must attach Form 6198.

ATRSKC

32a [_] All 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) 2004



Schedule C (Form 1040) 2004 . COMBINED SCHEDULES

Page 2
I Cost of Goods Sold (see page C-6)
33  Method(s) used to . ) INVALC ) )
value closing inventory: allcost - 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 . . . . . . . . ... [ ves ] No
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 personaluse . . . . . . . . . . . . . 36 E9-0460
. ' E90470
37 Cost of labor. Do not include any amounts paid to yourself . 37

38 Materials and supplies . . . . . . . . . . . . . . .. . |ss E90480

39 Other COStS . . . . . s e EQ0490

40 Addlines 35through 30 . . . . . . . . . .. 40

41 dnventoryatendofyear . . . . . . . . . . .ol 41 E90500

42 Cost of goods‘sold. Subtract line 41 from line 40. Enter the result here and on page 1,lined4 . . | 42
¥4 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 2004, enter the number of miles you used your vehicle for:

a BUSINESS .. ... .. i b Commuting ..... ... ... ¢ Other.

45 Do y6u {or your spouse) have another vehicle available for personal use?. . . . .. D Yes

46  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . .. .0O Yes '
47a Do you have evidence to support your deduction? . . . . . . . . . e ] Yes: ] No
b If “Yes,” is the evidence written? . . . [ Yes ] No

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

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

Schedule C (Form 1040) 2004



SCHEDULE C

Profit or Loss From Business
(Form 1040)

(Sole Proprietorship)

» Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.
» See Instructions for Schedule C (Form 1040).

Department of the Treasury
Intemal Revenue Service

» Attach to Form 1040 or 1041.

|_OMB No. 15450074 _

2004

Attachment
Sequence No. 09

o 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. ARSKC1
® If you checked 32b, you must attach Form 6198.

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 fram nane< C-7, 8, & 9
CMSCH1 DPEXP1 DOMC1 >| NA||C1 ]
(o Business name. If no separate business name, ieave blank. D Employer ID number (EIN}, if any
LLC [ ¢ [ BNGY [ ] ]
E Business address (including suite Or rOOM NO.) B i
City, town or post office, state, and ZIP code
F  Accounting method: (1 O cash @ [ Accruai 3) L] Other (specify) » ACMECY MPRTC1
G Did you “materially participate” in the operation of this business during 20047 If “No,” see page C-3 for limit on losses O Yes [INo
H * If you started or acquired this business during 2004 check here FRSTC1 | > []
| Part | I
1 receipts 0 Caution. If this income repo n Form nrl tha “Statyt,
Sr;opslsc‘)yee" on c;: atl:ast forrl; was checked, seew::ge% ge:ntc? él::ctli here e TM1 °s D 1| E91020
2 Returns and allowances ' 2 {ES91030
3 Subtract line 2 from line 1 . 3 |E91040 +/-
4  Cost of goods sold (from line 42 on page 2) 4 (E91050
5 Gross profit. Subtract line 4 from line 3. . 5 | E91060+- |
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page c- 3) - 6 | E91080 +/-
7 Gross income. Add lines 5 and 6 > 7 | E91010 +/-
XTIl Expenses. Enter expenses for business use of your home only on  ine 30.
8  Advertising . 8 E91110 19 Pension and prdfit-sharing plans
9 Car and truck expenses (see 20 Rent or lease (see page C-5): ]
page C-3). 9 | E91140 a Vehicles, machinery, and equipment . | 20a | E91300 .
10 Commissions and fees 10 | E91160 b Other business property. . . | 20b 'ES1310
11 Contract labor (see page C-4) | 11 E91165 21 Repairs and maintenance . 21 |E91320
12 Depletion 12 | E91170 22 Supplies {not included in Part 1) , | 22 |E91325
13  Depreciation and section 179 23 Taxes and.licenses 23 |E91330
expense  deduction  (not 24 Travel, meals, and entertalnment =
included in Part Hll) (see a Travel 24a | E91340
page C-4) 13 | E91190 b Meals and _
14 Employee benefit programs | - entertainment | E91345
(other than on line 19). 14 | E91200 ¢ Enter nondeduct-
15 Insurance (other than health) . ;i E91210 g:ije;r:r?lljinn;zg
16  Interest: = (see page C-5) .| E91350
a Mortgage (paid to barks, etc) . | 16a | E91240 d Subtract line 24 from line 24b 24d | E91355
b Other . o 16b | E91250 25 Utilities 25 | E91360
17  Legal and professional 26 Wages (less employment cred|ts) 26 | E91370
services 17 | E91260 27 Other expenses (from line 48 on
18  Office expense 18 | E91280 page?2). 27 | E91430
28 Total expenses before expenses for business use of home. Add fines 8 through 27 in columns . . » 28 | E91100
29  Tentative profit (loss). Subtract line 28 from line 7 29 | E91435 +/-
30 Expenses for business use of your home. Attach Form 8829 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 Sche: ta 1S, ,
see page C-6). Estates and trusts, enter on Form 1041, fine 3. 31 | E91440 +/-
~ ® If aloss, you must go to line 32. nondeductible loss (+)/suspended loss carryover (-) 7 E91640 +/-
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.

32b ] Some investment is not
at risk.

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

Schedule C (Form 1040) 2004



Schedule C (Form 1040) 2004 FIRST SCHEDULE

Page 2
XTIl  Cost of Goods Sold (see page C-6)
33 "Method(s) used to INVLC1
value closing inventory: a L] 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 . - ' O Yes 1 No

. 35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35 E91450
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . .. [ . .~ 36 E91460
' E91470

37 _ Cost of labor. Do not include any amounts paid to yoursetf . . . . . . . . . . _ . . 37

38  Materials and supplies . . . . . . . .. e 38 E91480

39'Othercosts______________,______________39>E91490

40 Addlines 35 through 39 . . . . . . . 40

41 | E91500

41  Inventory at end of year

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 . . 42
Edl\d  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 2004, enter the number of miles you used your vehicle for:

a Business ...l b Commuting _............... ... ............. c Other ... ...
45 Do you {or your spouse) have another vehicle available for personal use?. . . . . S U Yes [] No
46  Was your vehicle available for personal use during dff—duty hours? . . . . . . o~ . . . . . . . ves [1 No
47a Do you have evidence to support your deduction? . .- . . T L1 Yes 1 No

b If “Yes,” is the evidence written? . . . ' [] Yes [ No

ZX4  Other Expenses. List below business expenses not included on lines 8-26 or line 30.

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

Scheduie C (Form 1040) 2004




SCHEDULE C

Profit or Loss From Business
(Form 1040)

(Sole Proprietorship)

Department of the Treasury
internal Revenue Service

» Attach to Form 1040 ar 1041.

» Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.
» See Instructions for Schedule C (Form 1040).

OMB No. 1545-0074

2004

Attachment
Sequence No. 09

Name of proprietor ) Social security number (SSN)
SXPRC2 SXVRF2 SECOND SCHEDULE C _ j :
A PnnC|paI business or profession, inciuding product or service (see page C-2 of the instructions) B Enter code fram nanec C-7, 8, & 9
CMSCH2 DPEXP2 DOMC2 p| NAGZ |
C  Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
LLC2 | [ ¢ | ENCG2Z | | |
E Business address (including suite or room no.) P .. O,
City, town or post office, state, and ZIP code
F Accounting method: 1) L] cash ) L] Accrual 3) L] Other (specify) » ACM EC2 ..................... MPRTC2
G Did you “materially participate” in the operation of this business during 20047 If “No,” see page C-3 for limit on losses Llyes [INo
H  If you started or acquired this business dunng 2004, check here FRSTC2 | » ]
EXIl  Income '
income t nAl tha “Qtat
I S ISR 0|y s
2 Returns and allowances 2 |E92030 .
3 Subtract line 2 from line 1 .o 3 |E92040 +/-
"4 Cost of goods sold (from line 42 on page 2) 4 1 E92050
5 Gross profit. Subtract line 4 from line 3. . 5 | E92060 +/- .
6 Other income, including Federal and state gasoline or fuel tax credlt or refund (see page C 3) 6 | £92080 +/-
7 Gross income. Add lines 5 and 6 . » | 7 |E92010 +/-
ZXX  Expenses. Enter expenses for busnness use of your home only on Tine 30.
8 _ Advertising S - E92110 19 Pension and profit-sharing plans E92290
9 Car and truck expenses (see | 20 Rent or lease (see page C-5):
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 (see page C-4) | 11 | E92165 21 Repairs and maintenance 21 |E92320
12 Depletion 12 | E92170 22 Supplies (not included in Part Il) 22 |E92325
13 Depreciation and section 179 23 Taxes and licenses . |28 |E92330
expense deduction (not 24 Travel, meals, and entertainment: &
included in Part Il (see : a Travel ' 24a | E92340
page C-4) 13 | E82190 b Meals ‘and
14 Employee benefit programs entertainment E92345 i
(other than on line 19). E92200 ¢ Enter nondeduct-
15 Insurance (other than health) . E92210 g:?deda-:r?:?x:a 21{;
16 Interest: _ (see page C-5) .| _E92350
a Morigage (paid to banks, etc.) . | 16a | E92240 d Subtract line 24c from line 24b - . | 24d | E92355
b Other . . 16b | E92250 25 Utilities 25 | E92360
17  Legal and professional 26 Wages (less employment credns) 26 | E92370
services 17 | E92260 27 Other expenses (from line 48 on
18 Office expense 18 | E92280 page2) . o7 | E92430
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 [f 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 +/-
® |f 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).

o 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. ARSKC2
® If you checked 32b, you must attach Form 6198.

32a [_] All 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) 2004



Schedule C {(Form 1040) 2004 ’ SECOND SCHEDULE

Page 2
m 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 quantltles costs, or valuations between opening and closing mventory? if
“Yes,” attach explanation . . . . . . . . L L L0000 OJ Yes L1 No
L : ! , - . ' . 35 E92450
35 - Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . .
36  Purchases less cost of items withdrawn for personal use . . . . . ... . . . . . . |36 E92460
) E92470
37 Cost of labor. Do not include any amounts paid to yourself . 37
38 Materialsand supplies . . . . . . . . . L . 38 E92480
39 Othercosts . . . . . . . . . ... Lo |ee | £92490
40 Addlines 35through 39 . . . . . . . . . . ..o A0
41 lnventoryatend ofyear . . . . . . . . . . ..o 41 | - E92500
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line.4 . . 42

-P1s4\'4 Information on Your Vehicle. Compiete this part only if you are claiming car or truck expenses on

line 9 and are not required to file Form 4562 for this busmess See the mstructlons for line 13 on page
C-4 to find out if you must file Formi 4562. :

43

44

45

46

47a

b

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 2004, enter the number of miles you used your vehicle for:

Business ....... SO PR b Commuting. ...c.......ciii c Other ... ... ... ... .l
Do you (or your spouse) have another vehicle available for personal use?. . . . b. e 0 Yes J No
Was yéur vehi;le available for personal use during off-duty hours? . e e J ves 1 No
Do you have evidence to support your deduction? . . s o Aes [ No
If “Yes, v” is the evidence written? . . [ Yes [:|b No

Other Expenses. List below business expenses not included on lines 8-26 o line 30.

48

Total other expenses. Enter Here andon page 1,lne27 . . . . . . . L. . . .| a8

Schedule C (Form 1040) 2004



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

» Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.
» See Instructions for Schedule C (Form 1040).

" » Attach to Form 1040 or 1041.

OMB No. 1545-0074

2004

Attachment
Sequence No. 09

Name of proprietor

Social secunty number {SSN)

e |f you checked 32a, enter the loss on Form 1040, line 12, and aiso 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.

SXPRC3 - SXVRF3 THIRD SCHEDULE C
A Principal business or profession, including product or service (see page C-2 of the instructions) B Enter code fram nanec C-7, 8, & 9
CMSCH3 DPEXP3 DOMC3 p| NAIC3 | |
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
LLC3 | | BNGS || |
E Business address (iNCIUdINg SUIte OF FTOOM NO.) P> L. ittt ittt ettt oottt ettt e e i
City, town or post office, state, and ZIP code .
F  Accounting method: 1 O cash @ [ Accrual (3) [J other (specify) » ACMEC3 MPRTC3
G Did you “materially participate” in the operation of this business during 20047 If “No,” see page C-3 for limit on losses O Yes O Ne
H  If you started or acquired this business during 2004, check here FRSTC3 | » [
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 STATM3 . » 1_|E93020
2 Returns and allowances 2 | E93030
"3 Subtract line 2 from line 1 . 3 |E93040 +/-
4  Cost of goods sold (from line 42 on page 2) 4 E93050
5 Gross profit. Subtract line 4 from line 3. . 5 E93060 +/- I
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page c- 3) 6 | E93080 +/-
7 Gross income.Add lines 5and6 . . . : > 7 | E93010 +/-
m " Expenses. Enter expenses for busmess use of your home only on llne 30
8 Advertising . .|.8 1 E93110 19 Pension and profit-sharing plans. |19 | E93290
9 Car and truck expenses (see 20 Rent or lease (see page C-5):
page C-3). . . . . . .| 9 | E93140 a Vehidles, machinery, and equipment . | 20a | E93300
10 Commissions and feés 10 E93160 b Other business property . 20b | E93310
11 Contract labor (see page C-4) | 11 [E93165 21 Repairs and maintenance 21 |E93320
12 Depletion 12 | E93170 22 Supplies (not included in Part 1) 22 |E93325
13 Depreciation and section 179 23 Taxes and licenses 28 E93330
expense deduction (not 24 Travel, meals, and entertainment: ;
included in -Part H) (see ) a Travel 24a | E91340
page C-4) A 1_3 E93190 b Meals and .
14 Employee benefit programs entertainment E93345
(other than on line 19). ' E93200 c Enter nOndeng-
15 Insurance (other than health) . E93210 g&e;gq:lﬁg 22;
16  Interest: (see page C-5) E93350 _
Mortgage (paid to banks, etC) 16a | E93240 d Subtract line 24c from line 24b 24d | E93355
Other . .. 16b | E93250 25 Utilities 25 | E93360
17 Legal and professional 26 Wages (less employment credns) 26 | E93370
services 17 | E93260 27 Other expenses (from line 48 on
18 Office expense 18 | E93280 page?2) . o7 | E93430
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . . » | 28 E93100
29 Tentative profit (loss). Subtréct line 28 from line 7 o9 | E93435 +/-
30 Expenses for business use of your home. Attach Form 8829 30 | E93438
31  Net profit or (loss). Subtract line 30 from line 29.
e [f a profit, enter on Form 1040, line 12, and aiso 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 line 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).

32a [ All 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) 2004



Schedule C (Form 1040) 2004 ’ THIRD SCHEDULE

Page 2
[ZXIIl  Costof Goods Sold (see page C-6)
33 Method(s) used to : INVLC3
_ value closing inventory: a [J cost b 1 Lower of cost or market ¢ [ Other (attach explanation)
34  Was there any change in determinirig quantities, costs, or valuations between opening and closing inventory? i
“Yes,” attach explanation . . . . . . . . . . . L L L L 0L [ Yes T No
' - . ' e i . 35 | - E93450
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . .
36 Purchases less cost of items withdrawn for personatuse . .. . . . . . . . . . . . 36 E93460
; : : E93470
37 Cost of labor. Do not include any amounts paid to yourself . 37 3
38 Materialsand supplies . . . . . . . . . . . . . . . . . . . .. . . . =58 E93480
389 Othercosts . . . . . . . . . . . . . . .. e 39 E93490
40 Addlines 35through 39 . . .. . . . . . . ..o 40
41  Inventory at end of year 4 £93500
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 . 42

EETI?  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

44

45

46

47a

b

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 2004, enter the number of miles you used your vehicle for:

Business ..................... ...... . b -Commuting _______ IR . c Other .. .. . i)
Do ydu (or your spouse) have another'\)ehicle available for peréonal use?. . . . . Lo [ vYes 1 Ne
Was your vehicle a;vailable for personal use during off-duty hours? . . S e e O Yes ‘D No
Do you have evidence to suppoﬁ your deduct‘ion? Ce e [J Yes lj No
If “Yes,” is the evidence written? . . . L] Yes Dv No

E¥  Other Expenses. List below business expenses not lncluded on lines 8-26 of line 30.

48

Total other expenses. Enter here and on page 1,fine27 . . . . . . . . .. . . . . 48
' Schedule C (Form 1040) 2004



SCHEDULE C-EZ Net Profit From Business OMS No. 1545-0074

(Form 1040) o (Sole Proprietorship_) ' 2@04

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

Department of the Treasury A A Attachment
Internal Revenue Service » Attach to Form 1040 or 1041. » See instructions on back. Sequence No. 09A -

Name of proprietor Social security number {SSN)

XPRC1, SXVRF1

2Tl  General Information FIRST SCHEDULE C - EZ CEZ1

P> | e Had business expenses of $5,000 or : e Had no employees during the year.
less. e Are not required to file Form 4562
You May Use . e el ’
: Depreciation and Amortization, for
Schedule C-EZ e Use the cash method of accounting. | CMEC1 thisbusiness. See the inatructions
Instead of 1 e Did not have an inventory at any for Schedule C, line 13, on page
Schedule C time during the year. INVLCH 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.
. . o 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 NAIC1 [ ]
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
LLC1 | EINC1 ]
E Business address (inc'luding suite or room no.). Address not required if same as on Form 1040, page 1.
City, town or post office, state, and ZIP code
X Figure Your Net Profit
Gross receipts. Caution. If this income was reported to you on Form W-2 and the “Statutory E91010 E91030
employee” box on that form was checked, see Statutory Employees in the instructions for
4 | E91020 E91060
Schedule C, line 1, on page C-3 and check here . . . A i
STATM1 E91100
2 Total expenses (see instructions). If more than $5,000, 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 E91440
amount on Schedule SE, line 2. Estates and trusts, enter on Form 1041, 1line 3) . . . . . 3

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

4 When aid you place your vehicle in service for business purposes? (month, déy,,year) > . A /..
5 Of the total number of miles you drove your vehicle during 2(_)04, enter the number of miles you used your vehicle for:
a Business ...l b Commuting __........ ... Cc Other .. ..ot
6 Do you (or your spouse) have another vehicle available for personal use? . . . . . . . . OvYes ONo
7 Was your vehicle available for personal use during of--duty hours? . . . . . . . . . . . . . [lYes I No
8a ‘Do you have evidence to support your deduction? . . . . . . . . . . . oL (] Yes [ No
b if “Yes,” is the evidence written? . . . . . . . . . . L ... . [JYes L[] No

For Paperwork Reduction Act Notice, see Form 1040 instructions. " Cat. No. 14374D Schedule C EZ (Form 1040) 2004



Schedule C-EZ (Form 1040) 2004 . ) . Page 2

Instructions

You can use Schedule C-EZ instead of Schedule C if you operated a business or practnced a profession as a sole '
proprietorship and you have met all the requirements listed in Schedule C-EZ, Part |I. :

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 professaonal 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, see the
Instructions for Form SS-4. 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 businéss 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 can use the optional
worksheet below to record your expenses.

If you claim car or truck expenses, be sure to complete Schedule C_-EZ, Part 1.

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

Schedule C, lines 24b and 24c,onpageC-5). . . . . . . . . Lb
¢ Deductible business meals and enterfainment. Subtract line b from linea . . . . . . . . c
L e d
[ e
| f
O e g
[ SRR h A
o I .
i Total. Add lines c through i. Enter hereand online2 . . . .. . . _ . . . . . . . | i

Schedule C-EZ (Form 1040) 2004



OMB No. 1545-0074

2004

Attachment
Sequence No. 12

Your social security number

SCHEDULE D
(Form 1040)

Department of the Treasury
Intemal Revenue Service  (99)
Name(s) shown on Form 1040

Capital Gains and Losses
» Attach to Form 1040. » See Instructions for Schedule D (Form 1040},

» Use Schedule D-1 to list additional transactions for lines 1 and 8.

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

i b) Date (d) Sales price (e) Cost or other basis; :
(a) Description of property {b) D (c) Date sold / (f) Gain or (loss)
R acquired {see page D-6 of (see page D-6 of
(Example: 100 sh. XYZ Co.) (Mo., day, yr) {Mo., day, yr.) the instructions) the instructions) Subtract (e) from (d)

2 Enter your short-term totals, if any, from Schedule D-1,
) line2. . . . . 2 .
3 Total short-term sales price amounts. Add Ilnes 1 and 2 in E21550+/- f
column(d) . . . . 3 : aoealhes
4  Short-term gain from Form 6252 and short-term garn or (Ioss) from Forms 4684, 6781, and 8824 4 | E21620+/-
5 Net short-term gain or (Ioss) from partnerships, S corporations, estates, and trusts from E21775+-
Schedule(s) K-1 . . . . S
6 Short-term capital loss carryover. Enter the amount |f any, from hne 8 of your Capltal Loss :
Carryover Worksheet on page D-6 of the instructions .- . . . . ... . . . . . . . 6 |( E21800 )
. 7 Net short-term capital gain or (loss). Combine lines 1 through 6 incolumn (f). . . . . . 7 | E22250+/- E22260+/-

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

- b) Date (d) Sales price (e) Cost or other basis] :
{a) Description of property {b) D: {c) Date sold (f) Gain or {loss)
R acquired (see page D-6 of (see page D-6 of
{Example: 100 sh. XYZ Co.) (Mo., day, yr) {Mo., day, yr.) the instructions) the instructions) Subtract (e) from (d)

9 Enter your long-term totals, if any, from Schedule D-1, B =
line9. . . . . . .. . 9 : -
- 10 Total long-term sales price amounts. Add Ilnes 8 and 9 in E22270+/- E -
column (d) . ) 10 : =
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or E22320+/-
(loss) from Forms 4684, 6781, and 8824 . Ik
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from E22365+/-
Schedule(s) K-1 . 12
E22370
13 Capital gain distributions. See page D-1 of the instructions 13
; 14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss o
Carryover Worksheet on page D-6 of the instructions . 14 | ( E22390 : )
15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f) Then go to E23250+/- EE23300
: Part lll on the back . s 15

For Paperwork Reduction Act Notice, see Form 1040 |nstruct|ons Cat. No. 11338H Schedule D (Form 1040) 2004



Schedule D (Form 1040) 2004 _ ' Page 2

icudlll  Summary

16 Combine lines 7 and 15 and enter the result. If line 16 is a loss, skip lines 17 through 20, and ' E23656+I ‘
go to line 21. If a gain, enter the gain on Form 1040, line 13, and then go to line 17 below . .
17 Arelines 15 and 16 both gains?  E23660+/-
(] Yes. Go to line 18. -
(] No. Skip lines 18 through 21, and go to line 22. : - N
18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-7 of the =
instructions. © . . . . . . . . . . . . . . . . . . . ... . ....p 18 E24518
19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on =

page D-8 of the instructions . . . . . . . . . . . . . . . . . . . . . .p» 19 E24515

20 Are lines 18 and 19 both zero or blank?

(] Yes. Complete Form 1040 through line 42, and then complete the Qualified Dividends and
Capital Gain Tax Worksheet on page 34 of the Instructions for Form 1040. Do not complete
lines 21 and 22 below.

[ No. Complete Form 1040 through fine 42, and then complete the Schedule D Tax Worksheet
on page D-9 of the instructions. Do not complete lines 21 and 22 below.

21 -if line 16 is a loss, enter here and on Form 1040, line 13, the smaller of:

® The loss on line 16 or .
® ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, line 9b?

[J Yes. Complete Form 1040 through line 42, and then complete the Quallfled Dividends and
Capital Gain Tax Worksheet on page 34 of the Instructions for Form. 1040.

(] No. Complete the rest of Form 1040,

s

SRR,

Schedule D (Form 1040) 2004




SCHE
SCHEDULE E
(Form 1040)

Department of the Treasury

Supplemental Income and Loss

(From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc.)

Intemal Revenue Service (39)] » Attach to Form 1040 or Form 1041.

» See Instructions for Schedule E (Form 1040).

OMB No. 1545-0074

2004

Attachment
Sequence No. 13

Name(s) shown on return

Your soclal security number

Income or Loss-From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use

Schedule C or C-EZ (see page E-3). Report farm rental income or loss from Form 4835 on page 2, line 40.

1 | List the type and location of each rental real estate property: 2 For each rental real estate property Yes| No
A| Numberof RENTALS N22 listed on line 1, did you or your family
----------------------------------------- use it during the tax year for personal A | PURP
purposes for more than the greater of:
B | Number of ROYALTIES N23 . ... e 14 days or
e 10% of the total days rented at B
C | fair rental value?
(See page E-3) C
' Properties Totals
Income: A B C (Add columns A, B, and C.)
© 3 Rents received . 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 professmnal fees | 10
11 Management fees . 11
12 Mortgage interest paid to banks
etc. (see page E-4) ; 12 12 E25370
13 Other interest 13 E25380
14 Repairs 14
15 Supplies . 15
16 Taxes . 16
17 Utilities S B ¥ 4
18 Other(listy »....................._.
e | 18
19 Add lines 5 through 18 . 19 | E25400 E25430 19
20 gzzrzglgagoEn :)xpense or depletion 20 | E25500 E95470 20
21 Total expenses. Add lines 19 and 20 21 |
22 Income or (ioss) from rental real '
estate or royalty properties.
Subtract line 21 from line 3 (rents)
c?r line 4 (royaltiesé Et&efzﬁzult if ia; -
 eumistiie Formetos " | 22 |E25700 4+ | |E25800+4-
23 Deductible rental real estate loss.
Caution. Your rental real estate nondeductible rental loss E25830
loss on line 22 may be limited. See I | I
page E-4 to find out if you must suspended loss carrvover E25840 2
file Form 8582. Real estate
professionals must complete line
43 on page 2 . 23 |( E25820 ) ) )
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 fine 23. Enter total Iosses here 25 | ( E25860 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, lil, 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 on page 2 . .. .. 26 | E25870 +/-

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11344L

Schedule E (Form 1040) 2004



‘Schedule E (Form 1040) 2004

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

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

Income or Loss From Partnerships and S Corporations

Note. If you report a loss from an at-risk activity fi

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

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed
" loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? [ Yes [ No

If you answered “Yes,” see page E-6 before completing this section. SCHELOSS .
, {b) Enter P for | (c) Check if (d) Employer (e) Check if
28 3 ~ {a) Name : partnership; S foreign identification any amount is
' for S corporation| partnership number not at risk
A Number of PARTNERSHIPS N15 N17
B .
Cc 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 Fo_rm esaz if reguired) from Scheduje K~1 from Schedule K-1 deduction from Form 4562 from Schedule K~1
A PARTNERSHIPS PARTNERSHIPS PARTNERSHIPS PARTNERSHIPS, PARTNERSHIPS
B E25920 E25940 E25960 E26110 E25980
c §-CORPS S-CORPS §-CORPS S-CORPS S-CORPS
D E26160 E26170 E26180 E26100 E26190
29a Totals -2 F26210 : L E26225-
b Totals (E26205 L E26220 ’
30 Add.columns (g) and () of line 29a . 30 [E26200
31. -Add columns (), (h),-and () of line 29b . 31 |(_E26250 )

32 Total partnership and $ 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 Truste

3 " o) Neme entifcation nuber
Al
B .
Passive Income and Loss . Nonpassive Income and Loss
(c) Passive deduction or Ioes 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 S A
34a Totals Eo . - E26340 | Jeehieai .
bTotals | . E26320  Ee 0 | E26360 o

35 Add columns (d) and (f) of line 34a . 35 | E263%0 _ |
36 Add columns (c) and () of line 34b . 36 ((E26400 _ | )

37 Total estate and trust income or {loss). Comblne I|nes 35 and 36 Enter the result here and

38

include in the total on line 41 below

37 | E26500 +/-

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

(a) Name Scheduies Q, iine 2¢

identification number {see page E-6)

{b) Empioyer (c) Excess inclusion from

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

(e) iIncome from
Schedules Q, fine 3b

E26600

E26650+/- |

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below | 39” E27100 +/-

X1 Summary

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

41
42

43

40 | E27200 +/-

Reconciliation of farming and fishing income. Enter your gross farming
and fishing income reported on Form 4835, line 7, Schedule - K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S),
box 17, code N; and Schedule K-1 (Form 1041), line 14 (see page E-6)

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 rules .

43

E27320 +/-

41 | E27300 +/-

Schedule E (Form 1040) 2004



EIC

SCHEDULE EIC
(Form 1040A or 1040)

Debanment of the Treasury
’ Intemal Revenue Service .

Earned Income Credit
Qualifying Child Information

OMB No. 1545-0074

Complete and attach to Form 1040A or 1 040

only if you have a qualifying child.

2004

Attachment
Sequence No. 43

EIC

Name(s) shown on return

Your social security number

Before you begin:

See the instructions for Form 1040A, lines 41a and 41b, or Form 1040, lines 65a and
65b, to make sure that (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

for each qualifying child.

to 10 years. See back of schedule for details.
o |t will take us longer to process your return and lssue your refund if you do not fill in all lines that apply

® Be sure the child’s name on line 1 and social security humber (SSN) on line 2 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

If you have more than two qualifying children, you
only have to list two to get the maximum credit.

First name ~ Last name

First name Last name

2 Child’s SSN
The child must have an SSN as deﬁned on page 42
of the Form 1040A instructions or page 44 of the
Form' 1040 instructions unless the child was born and
died in 2004. If your child was born and died in 2004
and did not have an SSN, enter “Died” on this line
and attach a copy of the child’s birth certificate.

NOTREQ

S054

. 5055

.3 Child’s year of birth

Year ﬂ: Y.B_l__ E1981__

If born after 1985, skip lines 4a
and 4b. go 1o line 5.

Year ﬂ: YB_2_ EOBZ_

If born after 1985, skip lines 4a
and 4b: go 10 line 5.

4 If the child was born before 1986—

a Was the child under age 24 at the end |

of 2004 and a student?

- STDNT1

|__—| Yes.

Go to line 5.

|__—| No.

Continue

STDNT2
|__—| No.

|__—| Yes.
Continue

Go to line 5.

b Was the child permanently and totally DCHle |__—| |__—| CHIND2 |__—|
disabled during any part of 20047 Yes No. Yes. No.
Continue The child is not a Continue " The child is not a
qualifying child. qualifying child.
5 Child’s relationship to you
(for example, son, daughter, grandchild, . )
niece, nephew, foster child, etc.) RELAT1 RELAT2
6 Number of months child lived with
you in the United States during 2004
® If the child lived with you for more than half of NMNTH1 NMNTH2

2004 but less than 7 months, enter “7.”

® If the child was born or died in 2004 and your
home was the child’s home for the entire time he
or she was alive during 2004, enter “12.”

months
Do not enter more than 12 months.

months
Do not enter more than 12 months.

1@

You may also be able to take the additional child tax credit if your child (a) was under age 17 at the end of 2004, (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 67 of Form 1040.

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

Cat. No. 13338M

Schedule EIC (Form 1040A or 1040) 2004






SCHEDULE F

Profit or Loss From Férming

(Form 1040)

Department of the Treasury

Intemal Revenue Service

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

99) | » See Instructions for Schedule F (Form 1040).

OMB No. 1545-0074

2004

Attachment
Sequence No. 14

Name of proprietor

SXPRF1 FIRST 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.

" CMSCF1 NAIFX1

B Enter code from Part IV

»| | NAFt |

C Accounting method:

DOMF1

D Employer ID number (EIN), if any

|

| | EINF1 | |

(L) (3 cash ACMEF1 =1 (2) [ Accrual ACMEF1 = 2

- MPRTF1
E Did you “materially participate” in the operation of this business during 2004? If “No,” see page F-2 for limit on passive losses.

Cves [CINo

EEXII  Farm Income—Cash Method. Complete Parts | and Il (Accrual method taxpayers compiete Parts It and Ill, and fine 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 E96070
2 Cost or other basis of livestock and other items reported on line1. . . 2 E96080
3 Subtract line 2 from fine 1 . ) 3 | E96090 +/-
4 Sales of livestock, produce, grains, and other products you ralsed O E96100
5a Total cooperative distributions (Form(s) 1099-PATR) 5a_| E96200 5b Taxable amount E96210
6a Agricultural program payments (see page F-2) 6a | E96220 6b Taxable amount E96230
7 Commodity Credit Corporation (CCC) loans (see page F-3):
a CCC loans reported under election. . e e e e e el e E96240
b CCC loans forfeited . | 7b | E96260 | ) l J 7¢ Taxable amount E96250
8 Crop insurance proceeds and certain disaster payments (see page F-3):
a Amount received in 2004 . ) | 8a | E96270 | | 8b Taxable amount | 8b | E96280
c If election to defer to 2005 is attached, check here » U 8d Amount deferred from 2003 &d
-9 Custom hire {machine work) income . . 9 E96290
10 Other income, including Federal and state gasohne or fueI tax credrt or refund (see page F 3) 10 | E96300 +/-
‘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 .. . . »| 19 | E96310 +-
’ Farm Expenses—Cash and Accrual Method Do not rnclude personal or hvrng expenses such as taxes, insurance,
. repairs, etc., on-your home.
12 Car and truck expenses ' (see 25 Pension and rofit-sharin
page F-4—also attac:ionn 4;62) 12 | E96320 plans . i .g E96440
13 Chemicals 13| E96330 26 Rent or lease (see page F 5)
14 Conservation expenses a Vehicles, machinery, and equip-
(see page F-4) 14 | E96340 ment ' . 26a
15  Custom hire (machine work) 15 E96359 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 | E96430
elsewhere (see page F-4) 16 | E96360 29 Storage and warehousing . 29
17  Employee benefit programs other 30 Supplies purchased . 30 | E96450
than on line 25 17 | E96370 31 Taxes . 31 | E96460
18 Feed purchased . 18 | E96375 32 Utilities 32
19 Fertilizers and lime . 19 | E96377 33 Veterinary, breedmg, and medlcme 33
20 Freight and trucking. 20 34 Other expenses (specify):
21  Gasoline, fuel, and oil . 21 | E96380 B 34a
22  Insurance (other than health) . | 22 E95390 D 34b
23 Interest: - C 34c
_ a Mortgage (paid to banks, etc). | 23a E96400 d 34d
b Other . 23b | E96410 € 34e
24  Labor hired (less employment credlts) 24 | E96415 f 34f
- Total of all unmarked expenses E96540 v (36)E96660 +/-
35 Total expenses. Add lines 12 through 34f . . Nandeductible Loss (+) / Suspended Carryover (-) . »| 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 ioss, you must go on to line 37 (estates, trusts, and partnerships, see page F-6) . 36 | E96640 +-
37 37a [J Al investment is at risk.

o |f you checked 374, enter the loss on Form 1040, line 18, and also on Schedule SE, line 1.
ARSKF1

_If you have a loss, you must check the box that describes your investment in this activity (see page F-6). }

e |f you checked 37b, you must attach Form 6198.

37b [ some investment is not at risk:

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11346H

Schedule F (Form 1040) 2004



Schedule F (Form 1040) 2004 FIRST SCHEDULE F

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

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

Page 2

38 Sales of Iivestoék, produce, grains, and other products during the year‘ O .- E9§1°°
39a Total cooperative distributions (Form(s) 1099-PATR) | 39a| E96200 | | 39b Taxable amount | 39b E96210
40a Agricultural program payments [ 40a | E96220 ] | 40b Taxable amount |40b| E96230
41 Commodity Credit Corporation (CCC) loans:
a CCC loans reported under election 41a | E96240
b CCC loans forfeited . | 41p | E96260 | | #1c Taxable amount |41c | £96250
42 Cropinsurance proceeds . . . . . . . .. ... el » R .. E96280
' 43 Custom hire (machine work) income . . . . . . . . . . . N PR & 43 | E96290°
44  Otherincome, including Federal and state gasoline or fuel tax creditorrefund . . . . . ... . . 44 | E96300 +/-
45 Add amounts in the right column for lines 38 through 44, .o 96600
46  Inventory of hvestock produce, grains, and other products at begmnlng of
theyear . . . . . . . . . . .00 46
47 Cost of livestock, produce, grains, and other products purchased during
theyear . . . . . . . A
48 Addlines46and47. . . . . . . . . . . . . . . ...|4%8

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

*If you use the unit-livestock-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.

A\ Principal Agricultural Actlwty Codes

51 Gross income. Subtract line 50 from line 45. Enter the result here and on page 1, line 11, . > E96610 +/-

File Schedule C (Form 1040), Profit or Loss From " 111300 Fruit and tree nut farming
Eusf',’t‘ers' onéSchedulg ct'Eﬁ (F;"g" h1?14?), {:‘l‘?ft_ 111400  Greenhouse, nursery, and floriculture production
Kyerrry| Profit From Business, instead of Schedule F if: 111900 Other crop farming
e Your principal source of income is from providing  Apimal Production
agricultural services such as soil preparation, . . L
veterinary, farm labor, horticultural, or management 112111"  Beef cattle ranching and farming
for a fee or on a contract basis or 112112 Cattle feedlots
e 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 Pouiltry and egg prodtjctlon
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
number on page 1, line B.

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

Forestry and Logging

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

Schedule F (Form 1040) 2004



SCHEDULE F

Profit or Loss From Farming

(Form 1040)

Department of the Treasury

Intemal Revenue Service

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

99) | . » See Instructions for Schedule F (Form 1040).

OMB No. 1545-0074

2004

Attachment
Sequence No. 14

Name of proprietor

SXPRF2 SECOND SCHEDULE F

Social security number (SSN)

A PnnC|paI product. Descnbe in one or two words your principal crop or activity for the current tax year.

B Enter code from Part IV

CMSCF2 NAIFX2 | | NAF2 |
' DOMF2 D Employer {D number (EIN), if any
C Accounting method: (1) OJ cash ACMEF2 =1 (2) [ Accrual ACMEF2 = 2 ‘ l _.EIN.FZ. l j
) MPRTF2
E Did you “materially participate” in the operation of this business during 20047 If “No,” see page F-2 for limit on passive losses. Lyes Ono

3-1g40 Farm Income—Cash Method. Complete Parts | and Il (Accrual method taxpayers complete Parts Il and Ilf, and line 11 of Part I.)
Do not include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form 4797.

10
1

Sales of livestock and other items you bought forresale. . . . . . 1 E97070

Cost or other basis of livestock and other items reported on line 1. 2 E97080
Subtract line 2 from line 1 . ...
you raised .

Sales of livestock, produce, grains, and other products F
Total cooperative distrioutions (Form(s) 1099-PATR) 5a | E97200 5b Taxable amount
Agricultural program payments (see page F-2) 6a | E97220 6b Taxable amount

Commodity Credit Corporation (CCC) loans (see page F-3):
CCC loans reported under election '
CCC loans forfeited .

Crop insurance proceeds and certain disaster payments (see page F-3):

Amount received in 2004 | 8a | E97270 -~ |
If election to defer to 2005 is attached, check here » [
Custom hire (machine work) income . R
Other income, including Federal and state gasohne or fuel tax credlt or refund (see page F 3)

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 . . . | 2

[ 70 | E97260 l | 7¢ Taxable amount

8b Taxable amount
8d Amount deferred from 2003

3 | E97090 +/-

4 | E97100

5b | E97210
E97230

7a | E97240

7c | E97250 .

8b | E97280

8d

9 E97290

10 | E97300 +/-

11 E97310 +/-

2 Farm Expenses—Cash. and Accrual Method. Do not include personal or I|V|ng expenses such as taxes, insurance,

repairs, etc., on your home.

e If you checked 37a, enter the loss on Form 1040, line 18, and also on Schedule SE, line 1.

If you have a loss, you must check the box that describes your investment in this activity (see page F-6). }
ARSKF2

e If you checked 37b, you must attach Form 6198.

12 Car and truck expenses {see 25 Pension and rofit-sharin
page F-4—aiso attac:eForm 4;62) 12 | E97320 plans . p ° E97440
13 Chemicals 13 | E97330 26 Rent or lease (see page. F 5)
14 Conservation . " expenses a Vehicles, machinery, and equip-
(see page F-4) 14 | E97340 ment ' ) 26a |
15  Custom hire (machine work) 15 | E97350 b Other (land, ammals etc) . 26b
- 16 Depreciation and section 179. 27 Repairs and maintenance . E97420
expense deduction not claimed . 28 Seeds and plants purchased . E97430
. elsewhere (see page F-4) 16 | E97360 | 29 Storage and warehousing .
17  Employee benefit programs other 30 Supplies purchased . E97450
than on line 25 ’ 17_| 97870 31 Taxes . E97460
18 Feed purchased . 18 | E97375 32 Utilities
19 Fertilizers and lime . 19 | E97377 33 Veterinary, breedmg, and medicine
20 Freight and trucking. 20 34 Other expenses (specify):
21  Gasoline, fuel, and oil . 21 | E97380 B . 34a
22 Insurance (other than health) . 22 E97390 B L 34b
23 Interest: ' € e 34c
a Mortgage (paid to banks, etc). 23a | E97400 d oo 34d
b Other . 23b | E97410 L 34e
24  Labor hired (less employment credlts) 24 | E97415 f 34f
Total of all unmarked expenses E97540 (36)E97660 +/-
35 Total expenses. Add lines 12 through 34f . . Nandedugtible Loss (+) / Suspended Carryover (-} . » 1 35 E97850
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 | E97640 +-
37 37a [ Al investment is at risk.

37b {1 some investment is not at risk.

For Pape'rwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11346H

Schedule F (Form 1040) 2004



Schedule F (Form 1040) 2004 SECOND TOTAL

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

Page 2

rn.

38 Sales of livestock, produce, graihs, and other products during theyear .. . . . . . . . . . . 38 E97100
39a Total cooperative distributions (Form(s) 1099-PATR) | 392 | E97200 | | 39b Taxable amount |39b | E97210
40a Agriculturat program payments [40a | E97220 | | 40b Taxable amount |40b E97230
41 Commodity Credit Corporation (CCC) loans: ‘
a CCC loans reported under election . . . . . . . . . .. . . . . . Lo 41a | E97240
b CCC loans forfeited . [ 41p | E97260 A 41c Taxable amount | 41c E97250
42 Cropinsurance proceeds . . . . . . . ... . ... 42 | E97280
43 Custom hire (machine work) income ., . . . . . . . . . . . . . . 4_3 E97290
44  Other income, including Federal and state gasoline or fuel tax credit orrefund . . . . . . . . . 44 | E97300 +/-
45 ‘Add amounts in the right column for lines 38 through 44 .. 1 45 E97600
46 Inventory of livestock, produce, grains, and other products at beginning of
theyear.-...................4.6 -
47 Cost of livestock, produce, grains, and other products purchased during . ] ) _
theyear . . . . . . . . .. .4
48 Addfinesd6and47. . . . . .. . . . . . . . . . .|% . ‘
49 Inventory of livestock, produce, grdins, and other products at end of year |49 . .
50 Cost of livestock, produce, grains, and other prod.ucts sold. Subtract fine 49 from line 48*. . . . . .| S0
51 Gross income. Subtract line 50 from line 45. Enter the result Here and on page 1,line11., ., ., . . P»| 51 E97610 +/-

*“if you use the unit-livestock-priée method of 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.

ZYTT Principal Agricultural Activity Codes

File Schedule G (Form 1040), Profit or Loss From -~ - 111300 Fruit and tree nut farming
E“Sf',’t‘eFSS’ orIBSChedulg ct-Ezd (F?'Sm h1 %4?)’ ::\"?ft. 111400  Greenhouse, nursery, and floriculture production
Ervl Profit From Business, instead of Schedule F if: 111900 Other crop farming .

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. K

Crop Production .
111100 Qilseed and grain farming
111210 Vegetable and melon farming

Animal Production

112111 Beef cattle ranching and farming
112112 Cattle feediots

412120  Dairy cattle and milk production
112210  Hog and pig farming
112300 Poultry and egg production
112400  Sheep and goat farming
112510 - Animal aguaculture
112900 Other animal production

Forestry and Logging

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

Schedule F (Form 1040) 2004



SCHEDULE F
(Form 1040)

Department of the Treasury
internal Revenue Service

sC , .
HF Profit or Loss From Farming

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

9) > See Instructions for Schedule F (Form 1040).

OMB No. 1545-0074

2004

Attachment
Sequence No. 14

Name of proprietor

SEXPRF COMBINED TOTAL

Social security number (SSN)

Enter code from Part IV

»| | NAF- |

4o

Employer ID number (EIN), if any

EINF | |

A Principal product. Describe in one Or two words your principal crop or activity for the current tax year. B
. COMSCF NAIFX
. D
ACCMEF DOMF
C Accounting method: (1) D Cash ACMEF=1 (2) (7 Accrual ACMEF = 2
M

E Did you “materially participate” in the operation of this business during 20047 If “No,” see page F-2 for limit on passive losses.

PARTF
(71 Yes I No

marm Income—Cash Method. Complete Parts | and Il (Acerual method taxpayers compiete Parts If and Ull, and line 11 of Part I.)

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

these sales on Form 4797.

10
11

Sales of livestock and other items you bought for resale . 1 E95070

> | E95080

Cost or other basis of livestock and other items reported on line 1.
Subtract line 2 from line 1 . e
Sales of livestock, produce, grains, and other products you raised .
Total cooperative distributions (Form(s) 1098-PATR) 5a_| E95200
Agricultural program payments (see page F-2) 6a | E95220
Commodity Credit Corporation (CCC) loans (see page F-3):

CCC loans reported under election
CCC loans forfeited .. )
Crop insurance proceeds and certain disaster payments (see page F-3):

Amount received in 2004 . . | 8a | E95270 | I 8b Taxable amount
If election to defer to 2005 is attached, check here P L 8d Amount deferred from 2003
Custom hire (machine work) income . .

Other income, including Federal and state gasolme or fuel tax credlt or refund (see page F-3)

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 >

5b Taxable amount
6b Taxable amount

| 7p | E95260 | | 7¢ Taxable amount

3 | E95090 +/-
4 | E95100
5b | E95210

6b | E95230

7a | E95240

7c | 95250

8b | E95280

8d

9 E95290

10 | E95300 +/-
11 E95310 +/-

EEXl Farm Expenses—Cash and Accrual Method Do not include personal o living expenses such as taxes, insurance,

repairs, etc., on your home.

¢ If you checked 37a, enter the loss on Form 1040, line 18, and also on Schedule SE, line 1.
o If you checked 37b, you must attach Form 6198. ATRSKF

}

12 Car and truck expenses (see 25 Pension and profit-sharing :
page F-4—also attach Form 4562) | 12 E95320 plans . E85440
13 Chemicals 13 E95330 26 Rent or lease (see page F 5)
‘ 14 gzzservation expenses 14 E95340 a Vehicles, machinery, and equip-
page F-4) : ment . . :
15 Custom hire (machine work) 15 | E95350 b Other (land, anlmals etc) . 26b
16 Depreciation and section 179 27 Repairs and maintenance . E95420
- -+ expense deduction not claimed 28 Seeds and plants purchased . . E95430
elsewhere (see page F-4) 16 | E95360 29 Storage and warehousing .
17 Employee benefit programs other ' 30 Supplies purchased . E95450
than on line 25 17 | E9S870 31 Taxes . E95460
18 Feed purchased . 18 | E95375 32 Utilities
19 Fertilizers and lime . 19 | E95377 33 Veterinary, breedmg, and medicine
20 Freight and trucking. 20 34 Other expenses (specify):
21 Gasoline, fuel, and oil . 21 | E95380 B 34a
22 Insurance (other than health) . | 22 E95390 D L 34b
23 Interest: “ C e 34c
a Mortgage (paid to banks, etc.). | 23a E95400 d 34d
b Other . 23b | E95410 € il 34e
24  Labor hired (ess employment credrts) 24 | E95415 f 34f
Total of all unmarked expenses E95540 (36)E95660 +/- .
35 Total expenses. Add lines 12 through 34f . . Nondedugtible Loss (+) / Suspended Carryover (-} . »| 35 E95550
36 Net farm profit or (loss). Subtract line 35 from line 11. if a prdfit, 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 L] All investment is at risk.

37b [ Some investment is not at risk.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 113464

Schedule F (Form 1040) 2004



Schedule F {Form 1040} 2004 COMBINED TOTAL : Page 2

mﬂ] 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 livéstock on line 46 below. .

38  Sales of livestock, produce, grains, and other products during tﬁe year . . . . . . . . . . .=38]E95100
39a Total cooperative distributions (Form(s) 1099-PATR) | 392 | Ee5200 »l | 30b Taxable amount |39b | E95210
40a Agricultural program payments . . . ., . |40a| 595220' | J ;10b Taxable amount »402 E95230
41 Commodity Credit Corporation (CCC}) loans:

a CCC loans reported under election . . . . . . . . . . . . . . . . . . . .. |#a E95240

b CCC loans forfeited . . . . . . . . . |41b]| E95260 | | 41¢ Taxable amount | 41c| E95250
42  Crop insurance proceeds . . . . . . . . . . . . . . . ... . . . . . . .|42|tesxs0
43 Custom hire (machine work) income . .~ . . . . . . . . . . . . . . . . . . . .43 E95290
44 Other income, including Federal and state gasoline o fuel tax credit or refund . . . . . . . . .l 44 |E95300+/-
45 Add amounts in the right column for lines 38 through 44 . E95600

46 Inventory of livestock, produce, grains, and other products at beginning of
theyear .. . . . . . . . . . . .48
47 Cost of livestock, produce, grains, and other products purchased during
theyear . . . . . . . . . . . ... LM
48 Addlines46and47. . . . . . . . . . . . . . . . . |4
49 Inventory of livestock, produce, grains, and other products at end of year | 49 i ' '
50 Cost of livestock, produce, grains, and other products sold. Subtract iine 49 from fine 48*. . . . . . 50
51 Gross income. Subtract line 50 from line 45. Enter the result here and on page 1, line 11, . . . . P 59 E95610 +/-

_*if you use the unit-livestock-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 resuit on line 50. Add lines 45 and 50. Enter the total on line 51.

[EEA Principal Agricultural Activity Codes |

File Schedule C (Form 1040), Profit or Loss From 111300 Fruit and tree nut farming

Business, or Schedule C-EZ (Form 1040), Net 111400  Greenhouse, nursery, and floriculture production
Profit From Business, instead of Schedule F if: .
111900 Other crop farming

® Your principal source of income is from pr0v|d|ng

. . . Animal Production
agricultural services. such as soil preparation,

veterinary, farm labor, horticultural, or management 112111 Beef cattle ranching and farming
for a fee or on a contract basis. or 112112 Cattle feedlofts
® 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 Activify classify farms 112300 Poultry and egg p’°d!‘°“°”
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 aguaculture
codes are based on the North American industry Classification 112900 th imal producti
System (NAICS). 9 Other animal production
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 , o .
111210 Vegetable and melon farming

Schedule F (Form 1040) 2004



SCHEDULE H Household Employment Taxes OMB No. 1545-0074

(Form 1040) {For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2@04

Department of the Trasury . » Attach to Form 1040, 104‘0NR, 1940-88, or 1041. Attachment

internal Revenue Service (99)| ) » See separate instructions. Sequence No. 44

Name of employer Social security number
PRIMARY TAXPAYER Employer identification number

A Did you pay any one household employee cash wages of $1,400 or more in 20047 (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.) : .

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

B Did you withhold Federal income tax during 2004 for any household employee?

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

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2003 or 2004 to all household employees?
(Do not count cash wages paid in 2003 or 2004 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 2004 do
not have to complete this form for 2004.)

XAl  Social Security, Medicare, and Income Taxes

‘ 1 Totél cash wages subject to social security taxes (see page H-3) [ 1 | T27600 |
2 - Social security taxes. Multiply fine 1 by 12.4% (.124) . L 2 | 527610
3 Total cash wages subjéct to Medicare taxes (seé page H-3) . l 3 1T27620 !
4 Medicare taxes. Multiply line 3 by 2.9% (029) . . . . . . . . . . . . .. . . . | 48527630
5 Federal income tax withheld, ifany. . . . . . . . . . . . . . . . . . . .. LS8 27640
6 Total social security, Medicare, and income taxes (add lines 2,4, and5) . . . . . . . 6 | 127650
7 Advance earned income credit (EIC) payments, ifany . . . . . . . . . . . . . . T T27660
8 Net taxes (subtract line 7 fromline€) . . . . . . . . . ... . . . . . ... LS8 127670

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2003 or 2004 to household employees?
(Do not count cash wages paid in 2003 or 2004 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 61. If you are not required to file Form 1040, see the
line 9 instructions on page H-4.

[ Yes. Go to line 10 on the back.

. For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 12187K Schedule H (Form 1040) 2004



PRIMARY TAXPAYER

Schedule H (Form 1040) 2004 Page 2
Federal Unemployment (FUTA) Tax FUTA1
10 Did you pay unemployment contributions to onIy one state? (If you paid contributions to New York State, Yes
check "No.") . . . . . 10
11 Did you pay all state unemployment contributions for 2004 by Apnl 15, 2005? Flscal year f|Iers 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 ali 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 ™ _.__...........ccoiiiiiiant.
. 14  State reporting number as shown on state unemployment tax return »

15 Contributions paid to your state unemployment fund (see page H-4) | 15 | 127680 | 2 197700
16 Total cash wages subject to FUTA tax (seepage H-4) . . . . . . . . . . . . . . 16
17 FUTA tax. Multiply line 16 by 008 Enter the result here, skip Section B,and gotoline26 . . | 17 T27740
Section B
18 Complete all columns below that apply (if you need more space, see page H-4): .
(a) i () e) ) 0.
Name State reporting number (c) State experience rate |  gtate M (a) Subtract col. (g) Contrtbutrons
of as shown on state Taxable wages (as period experience Muitiply col. (c) | Multiply col. (¢) | from col. (f). If | paid to state
state unemployment tax defined in state act) rate by .054 by col. (e) zero or less, [unemployment
retum From To enter -0-. fund
19 Totals . . . ... e e T27680
20 Add columns (h) and () of line19 . . . . L N 20 | T27690 | : 127700 ' .
21 Total cash wages subject to FUTA tax (see the I|ne 16 mstructnons onpageH-4) . . . . . [ 21
22 Multiply line 21 by 6.2% (062) . . . . . . . . . . . . . ... ... ... |=22]S2T710
23 Multiply line 21 by 5.4% (054) . . . . . . . . . . . . . l2s]s27720 |
24 Enter the smaller of ine 20 or line 23 . . . . 24 | S27730
(New York State employers must use the worksheet in the separate lnstructlons and check here) I:I :

25 FUTA tax. Subtract line 24 from line 22. Enter theresult hereandgotoline26. . . . . . | 25| T27740

Part lll Total Household Employment Taxes )
26 Enterthe amountfromline8 . . . . . . . . . . . . . . . .. ... ... |26 127670

. ’ 827750

27 Add line 17 (or line 25) and line 26 . 27 | 52

28 Are you required to file Form 10407
] Yes. Stop. Enter the amount from line 27 above on Form 1040, line 61. Do not complete
Part IV below.
[J 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.O. 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, | 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 I

Schedule H (Form 1040) 2004




SCHEDULE H Household Employment Taxes OMB No. 1645-0074
(qum 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) @@0 4

» Attach to Form 1040, 1040NR, 1040-SS, or 1041

Department of the Treasury Attachment
Intemat Revenue Service (99) » See separate instructions. Sequence No. 44

Name of employer Social security number

SECOND TAXPAYER Employer identification number
I O O B

A - Did you pay any one household employee cash wages of $1,400 or more in 20047 (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.

‘7 No. Go to line B.

Did you withhold Federal income tax during 2004 for any household employee?

] Yes. Skip line C and go to I|ne 5.

[J No. GotolineC.

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2003 or 2004 to all household employees?
(Do not count cash wages paid in 2003 or 2004 to your spouse, your child under age 21, or your parent.)

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

"0 ‘Yes. Skip lines 1-9 and go to line 10 on the back. (Calendar year taxpayers having no househoid employees in 2004 do

not have to complete this form for 2004. )

IZI1 Social Security, Medicare, and Income Taxes

1

Total cash wages subject to social security taxes (see page H-3) , l 1 | T27601 ‘

Social security taxes. Multiply line 1 by 12.4% (.124) . 2 | S27611
Total cash wages subject to Medicere taxes (see page H-3) l 3 [ T27621 [

Medicare ta*es. Multiply line 3 by 2.9% (029) . . . . . . . . . . . . . .. . . |4 |S27631
Federal income tax withheld, ifany . . . . . . -. N I8 B
Total social security, Medicare, and income taxes (add lines 2, 4,and8) . . . . . . . 6 | 127651
Advance earned inco.me credit (EIC) paymente, fany . . . . . . . . . . . .. . LT 127661
Net taxes (subtract line 7 from fine6) . . . . . . . . . . . . . . . . .. 8 | T27671

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2003 or 2004 to household employees?
(Do not count cash wages paid in 2003 or 2004 to your spouse, your child under age 21, or your parent.) :

[] No. Stop. Enter the amount from line 8 above on Form 1040, fine 61. If you are not required to file Form 1040, see the
line 9 instructions on page H-4.

[J Yes. Go to line 10 on the back.

. For Paperwork Reduction Act Notice, see Form 1040 instructions. : Cat. No. 12187K Schedule H (Form 1040) 2004



Schedule H (Form 1040) 2004 . SECOND TAXPAYER

. Page 2
Federal Unemployment (FUTA) Tax FUTA2 _
10 Did you pay unemployment contributions to only one state? (If you paid contributions to New York State, Yes | No
check "No.") Coe 10
11 Did you pay all state unemployment contrlbutlons for 2004 by Apnl 15 2005'? Flscal year fllers, 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 » ...
16 Contributions paid to your state unemployment fund (see page H-4) [ 15 t T27681 l . T27701
16 Total cash wages subject to FUTA tax (see pageH-4) . . . . . . . . . . . . . . |16
17__FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and gotoline 26 . . | 17 | T27741 ‘
‘ Section B )
18 Complete all columns below that apply (if you need more space, see page H-4):
(a) ®) (d) © (h) o
Name | State reporting number (c) State experience rate State U (@ Subtract col. (g) { Contributions
of as shown on state Taxable wages (as period . Multiply col. {c) { Multiply col. {c) | from col. {f). If | paid to state
tate | unemployment tax defined in state act) experltence by .054 by col. {e) zero or less, [unemployment
state retum ’ From To rate enter -0-. fund
19Tota!s......-.......‘...............19," 127681
20 Add columns (h) and () of line 19 . . . . . Lol TorR01 | T97701 '
21 Total cash wages subject to FUTA tax (see the I|ne 16 |nstruct|ons onpageH-4) . . . . . 21
22 Multiply line 21 by 6.2% (062) . . . . . . . . . . . . . ... 22 S2r7
23 Multiply line 21 by 5.4% (054) . . . . . . . . . . . . . |23| S21721 | 52773
24 Enter the smaller of line 20 orline 23 . . . . 24 | S27731
(New York State employers must use the worksheet in the separate |nstruct|ons and check here) []
25 _ FUTA tax. Subtract line 24 from line 22, Enter the result here and gotoline26. . . . . . |25 .T27741
Part lll Total Household Employment Taxes
26 Enter the amountfromiine8. . . . . . . . . . . . . . . .. ... ... |26 127671
. ' | S27751
27 Addline 17 (orline25)andfine26 . . . . . . . . . . . . . . . .. . . .. L% "

28 Are you required to file Form 1040? ,
[J Yes. Stop. Enter the amount from line 27 above on Form 1040 line 61. Do not complete
Part IV below.
[J No. You may have tc complete Part IV. See page H-4 for deta|Is
~_Address and Signature—Complete this part only if required. See the line 28 instructions on page H-4.

Address (number and street) or P.O. 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, | 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 unempioyment fund claimed as a credit was, or is to be, deducted from the payments to employees.

} Employer’s signature } Date ] l

Schedule H (Form 1040) 2004




SCHH

SCHEDULEH - Household Employment Taxes OMB No. 1545-0074

(Form 1040) (For Social Security, Medicare, Withheld income, and Federal Unemployment (FUTA) Taxes) 2@04

Department of the Treasury » Attach to Form 1040, 1040NR, 1940-38, or 1041. Attachment

Intemal Revenue Service (99) » See separate instructions. Sequence No. 44

Name of employer ’ ) Social security number
COMBINED TOTAL Employer identlfication number

A Did you pay any one household employee cash wages of $1,400 or more in 20047 (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. Skiplines B and C and go to line 1.
] No. Go toline B.

Did you withhold Federal income tax during 2004 for any household employee?

[ Yes. Skip line C and go to line 5.
] No. Go to line C.

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2003 or 2004 to all household employees?
(Do not count cash wages paid in 2003 or 2004 to your spouse, your child under age 21, or your parent.)

[J 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 househoid employees in 2004 do
not have to complete this form for 2004.)

' 1

2.

EXI] Social Security, Medicare, and Income Taxes

Total cash wages- subject to social security taxes (see page H-3) | 1 l 27602 I

Social security taxes. Multiply line 1 by 12.4% (.124) . 2 | 527612
Total cash wagés subject to Medicare taxes (see page H-3) .o l 3 l 127622 [

Medicare taxes. Multiply line 3 by 2.9% (029) . . . . . . . . . . . . . . . .. |4 | 527632
Federal income tax withheld, if any . 5 | 127642
Total social security, Medicare,.and income taxes (add lines 2, 4,and5) . . . . . . . |6 127652
Advance earned income credit (EIC) payments, ifany . . . . . . . | P N 4 T27662
Net taxes (subtract line 7 fromline6) . . . . . . . . . . . . . .. ... . LS8 127672

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2003 or 2004 to household employees?
(Do not count cash wages paid in 2003 or 2004 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 61. If you are not required to file Form 1040, see the
line 9 instructions on page H-4.

[] Yes. Go to line 10 on the back.

‘ For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 12187K Schedule H (Form 1040) 2004



Schedule H (Form 1040) 2004 COMBINED TOTAL

Page 2
Federal Unemployment (FUTA) Tax I "FUTA
10 Did you pay unemployment contributions to only one state? (If you pald contributions to New York State, Yes | No
check "No."y . . . . . 10
11 Did you pay all state unemployment contnbutlons for 2004 by Apnl 15 2005? Flscal year f|Iers see page H-4 1]
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 | U
14 State reporting number as shown on state unemployment tax return »

16 Contributions paid to your state unemployment fund (see page H-4) l 15 l T27682 l | 197702
16 Total cash wages subject to FUTA tax (see pageH-4) . . . . . . . . . . . . . . {116
17 FUTA tax. Multiply line 16 by .008. Enter the resuit here, skip Section B, and goto fine 26 . . | 17 | T27742
. Section B '
18 Complete all columns below that apply (if you need more space, sée page H-4):
@ (b) ~ : ) © " U]
Name | State reporting number . (c) State experience rate State ) . (9 Subtract col. (g) | Contributions
of as shown on state Taxable wages (as period experience Multiply col. () | Multiply col. {c) | from col. {f). If | paid to state
tat unemployment tax defined in state act) N by .054 by col. (€) zero or less, junemployment
state retum » From | To rate enter -0-. fund
19 Totals . . . . . . e 127682
20 Addcolumns (h) and (jof line19 . . . e l 20 | 127692 l % T27702 .
21 Total cash wages subject to FUTA tax (see the fine 16 instructions on pageH-4) . . . . . [ 2 '
22" Multiply line 21 by 6.2% (062) . . . . . . . . . . . . . ... . .. ... |22827712
23 Multiply line 21 by 5.4% (054) . . . . . . . . . . . . . |2s|s27722 | ¥
24 Enter the smaller of line 20 or ine 23 . . . . 24 | S27732
(New York State employers must use the worksheet in the separate mstructlons and check here) [J

25 FUTA tax. Subtract line 24 from line 22. Enter the result hereand gotoline26. . . . . . | 25| T27742

Part [[} Total Household Employment Taxes
26 Enterthe amountfromline8. . . . . . . . . . . . . . . . . . . ... . |26 127672
27 Add line 17 (or line 25) and line 26 . a7 | S27752

28 Are you required to file Form 10407
[] Yes. Stop. Enter the amount from line 27 above on Form 1040, line 61. 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.O. 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, | 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 . I

Schedule H (Form 1040) 2004




SCHJ : :
SCHEDULE J : Income Averaging for : OMB No. 1545-0074

(Form 1040) - Farmers and Fishermen 2004
Department of the Treasury > Attach to Form 1040. T Attachment
Intemal Revenue Service ~ (39) ,» See Instructions for Schedule J (Form 1040). Sequence No. 20
Name(s) shown on Form 1040 "1 social security number (SSN)

1 Enter the taxable income from your 2004 Form 1040, line 42 . 1

2 Enter your elected farm income (see page J-1). Do not enter more than the amount on I|ne 1 : 2 127800

3 Subtract line 2 from line 1. . . . 3 S27810

4 Figure the tax on the amount on line 3. Usethe 2004 Tax Table Tax Computatlon Worksheet Quallfled

Dividends and Capital Gain Tax Worksheet, or the Schedule D Tax Worksheet, whichever applies 4 S27820

5 |f you used Schedule J to figure your tax for 2003, enter the amount
from line 11 of your 2003 Schedule J. If you used Schedule J for

2002 but not 2003, enter the amount from line 15 of your 2002
Schedule J. If you used Schedule J for 2001 but not 2002 nor 2003,
enter the amount from line 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-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 2001 tax rates (see page J-4) . . . . . . 8

T27830

O O~NO

If you used Schedule J to figure your tax for 2003, enter the
amount from line 15 of your 2003 Schedule J. If you used
Schedule. J for 2002 but not 2003, 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- 4
10 Enter the amount from line 6 . ..
.11 Combine lines 9 and 10. If less than zero, enter asa negatlve amount

12  Figure the tax on the amount on line 11 using 2002 tax rates (see page ) I 12 T27840

13 {f you used Schedule Jto figure your tax for 2003, enter the amount

from line 3 of your 2003 Schedule J. Otherwise, enter the taxable

income from your 2003 Form 1040, line 40; Form 1040A, line 27; or e

Form 1040EZ, line 6. If zero or less, see page J-6 . . . . . 13
14 Enter the amount from fine6 . . . . . 14
15 Combine lines 13.and 14. If less than zero, enterasa negatlve amount |15
416 Figure the tax on the amount on line 15 using 2003 tax rates (see page J-6). . . ... 16 T27850
17  Addlines 4,8,12,and16. . . . . . . . . . . . ... . . . . . . . . . Lar| S27860

18 If you used Schedule J to figure your tax for 2003, enter the
amount from line 12 of your 2003 Schedule J. If you used
Schedule J for 2002 but not 2003, enter the amount from line 16
of your 2002 Schedule J. If you used Schedule J for 2001 but
not 2002 nor 2003, 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 .

19 [f you used Schedule J to figure your tax for 2003, enter the amount
from tine 16 of your 2003 Schedule J. If you used Schedule J for
2002 but not 2003, 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

20 If you used Schedule J to figure your tax for 2003, enter the amount from
fine 4 of your 2003 Schedule J. Otherwise, enter the tax from your 2003
Form 1040, line 41*; 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 inciude
alternative minimum tax from Form 1040A.

21 Add lines 18 through 20 o : O 3
22  Subtract line 21 from line 17. Also include this amount on Form 1040 line 43 S 22 S27900

Caution. Your tax may be less if you figure it using the 2004 Tax Table, Tax Computation Workshest, Qualified Dmdends and
Caprtal Gain Tax Worksheet, or the Schedule D Tax Worksheet. Attach Schedule J only if you are using it to figure your tax.

T27870

T27880

T27890

For Paperwork Reduction Act Notvce, see Form 1040 instructions. Cat. No. 25513Y Schedule J (Form 1040) 2004



FLGSTR

' "OMB No. 1545-0074
- Schedule R . .
(Form 1040) Credit for the Elderly or the Disabled 2@0 4
. Department of the Treasury » ' . Attachment
Intemat Revenue Service  (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 2004:

® 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 page R-1.
In most cases, the IRS can figure the credit for you. See page R-1.

[ZXI1 Check the Box for Your Filing Status and Age

FLGSTR
If your filing status is: And by the end of 2004: Check only one box:
Single, '
Head of household, or 1 YouwereB5orolder . . . . . . . . . ... 1

Quahfymg widow(en) _ 2 You were under 65 and you retired on permanent and total disability 2

3 Both spouseswere650rolder . . . . . . . . . . . . . .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 permanent and total
jointly - dlsabmty.........v.............5

6 One spouse was 65 or older, and the other spouse was under 65 and
retired on permanent and total disability . . . . . . . . . . . 6

7 Ohe spouse was 65 or older, and the other spouse was under 65 and '
not retired on permanent and total disability . . . . . . . . . 7

8 You were 65 or older and you lived apart from your spouse for alt of

OO @O oo o o|lod

Married fi“ng 2004 . . . . . . . . . . . . . . . . - . . . . . . . 8
separately o B
9 You were under 65, you retired on permanent and total disability, and
you Iived apart from your spouse foralfof2004 . . . . . . . . 9
Did you check Yes P Skip Part Il and complete Part il on back
box 1, 3, 7,
or 87 No P Complete Parts I and Il

XX 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 2004, checkthisbox . . . . . . . . . . . . . . . . . ..

e [f you checked this box, you do not have to get another statement for 2004.

. ¢ if 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) 2004



Schedule R {(Form 1040) 2004

Page 2

I} Figure Your Credit

10

11

12

13

14

15

16
17
18
19
20

21
22

23
24

If you checked (in Part I)> Enter: .
Box1,2,4, 007 . . . . . . . ., . .%$5000 7
Box3,50r6 .. . . . . . . . .. . . $7500 10 - :
Box8or9 . . . . . . . . . . . . .$3750 - '
Did you check Yes ) You must complete line 11. k i

box 2, 4, 5, 6, N , _ A

4 o p Enter the amount from-line 10 :
or 9in Part 1? X : -
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. E28200
® 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 page R-3.

if you completed line 11, enter the smaller of line 10 or line 11; all others, enter the E28300
amount from line 10 . )

Enter the following pensions, annumes or dlsablhty mcomethat

you (and your spouse if filing a joint return) received in 2004.

Nontaxable part of social security benefits and :

: R . . E28350

Nontaxable part of railroad retirement benefits = :

treated as social security (see page R-3).

Nontaxable veterans’ pensions and v : E283%5

Any other pension, annuity, or disability benefit that ‘

is excluded from income under any other provision

of law (see page R-3).

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 E28400

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

Enter the amount from Form 1040,

line 37 .

If you checked (in Pabrt ): Enter:

Box1or2 . . . . . . $7,500

Box 3,4,5,6,or7 . . .$10,000 :

Box8or9 . . . . . . $5,000

Subtract line 15 from line 14. If zero or :

less, enter -0- . . ... . . 16 E28500 SR 08600
Enter one-half of line 16 17

Add lines 13¢ and 17 | 18 | E28700
Subtract line 18 from line 12. if zero or less stop, you cannot take the credlt OtherWIse :
gotoline20 . L 19 | E28800
Multiply line 19 by 15% (.15) . 20 '
Enter the amount from Form 1040, line 45 21

Add the amounts from Form 1040, lines 46 and 47, and enter

the total 22

Subtract line 22 from hne 21

Credit for the elderly or the disabled. Enter the smaller of line 20 or line 23 hereand [

on Form 1040, line 48 . 24 | E28900

Schedule R (Form 1040) 2004



SCHEDULE SE SCHSE

" OMB No. 1545-0074

(Form 1040) {5020, S021 Self-Employment Tax 2004
Department of the Treasury . Attachment
internal Revenue Service » Attach to Form 1040. » See Instructions for Schedule SE (Form 1040). Sequence No. 17
Name 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 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 Scheduie 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 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 57.

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

. ———| Did You Receive Wages or Tips in 2004? I————

No Yes
Yy { ) A
Are you a minister, member of a religious order, or Christian " , . .
Science practitioner who received IRS approvat notto be taxed | Yes » garsai:pf a?::h?;%%:: ‘:;igsﬁl :@%Sr : ;u: ;?;tn:;ssf?::' security Yes
?:xe:r:ng:ﬁ:rf?ar?n::;‘:g sources, but you owe self -employment seff-employment more than $87,9007
No
y
Are you using one of the optional methods to figure your net jYes ‘ No
earnings (see page SE-3)? 1 )
| No Did you receive tips subject to social security or Medicare tax | Yes |
No . - -1 that you did. not report to your employer? i
Y.
Did you receive church employee income reported on Form Yes
W-2 of $108.28 or more? d
- #No -
! ~ You May Use Short Schedule SE Below J L———p 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

'50% (.5). Enter the resuit here and on Form 1040, line30 . . . . | 6 l

Net farm profit or (loss) from Schedule F, line 36, and farm partnershlps, Schedule K-1 (Form
1065), box 14, code A .

Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (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 .

Net earnings from self-employment Mu|t|p!y hne 3 by 92 35% (9235). If less than $400,
do not file this schedule; you do not owe self-employment tax . E29190. . . E29275 . »

Self-employment tax. If the amount on line 4 is:

e $87,900 or less, muitiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 57.

e More than $87,900, multiply line 4 by 2 9% (.029). Then, add $10,899.60 to the
result. Enter the total here and on Form 1040, line 57.

Deduction for one-half of self-employment tax. Muitiply fine 5 by

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

4 | E29130

5 | E30600

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11358Z Scheduie SE (Form 1040) 2004



Schedule SE (Form 1040) 2004 . COMBINED FORMS 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 ' .

[Z1] 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 If you are a minister, member of a religious order, or Christian Science practltloner and you filed Form 4361, but you
" had $400 or more of other net earnings from self-employment, check here and continue with Parti, . . . . . »

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A. 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, iine 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box
14, code A (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 Combinelinestand2 . . . . . 3
4a If line 3 is more than zero, muitiply line 3 by 92 35% (9235) Othervwse enter amount from hne 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, stop; you do not owe self-employment tax. Exception. :
If less than $400 and you had church employee income, enter -0- and continue. . . . . ., » | 4C E29190
S5a Enter your church employee income from Form W-2. See page SE-1 _ ij;';’“
for definition of church employeeincome . . . . . . . . . . l 5a | E30100 I S
b Multiply 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 sub;ect to socral secunty
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2004 ,

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

£7,200 | 00

W-2) and railroad retirement (tier 1) compensation. If $87,900 or more,
skip lines 8b through 10, and go toline 11, . . . . 8a | E29335
b Unreported tips subject to social security tax (from Form 4137 Ilne 9) 8b | E29355 &
c Add lines8aand8b. . . . . - | 8c | E29375
9 Subtract line 8c from line 7..If zero or Iess enter -0- here and on I|ne 10 and go to hne 11 . > 9
10  Multiply the smaller of line 6 or line 9 by 12.4% (124) . . . . . . . . . . . . . . |10 E29500
11 Multiply line 6 by 2.9% (.029) . . . ... . |11 ] E29975
12  Self-employment tax. Add lines 10 and 11, Enter here and on Form 1040 line57 . . . . [12 E30600
13 Deduction for one-half of self-employment tax. Multiply line 12 by
50% (.5). Enter the result here and on Form 1040, line 30 . . | 13 I ]

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

Farm Optional Method. You may use this method only if (@) your gross farm income’ was not more .
than $2,400 or (b) your net farm proflts2 were less than $1,733.
14  Maximum income for optional methods . 1,600 | 00
15 Enter the smaller of: two-thirds (%) of gross farm |ncome‘ (not Iess than zero) or $1 600 Also
include this amount on line 4babove . . . . . .- . . . . . . . . . . . ... 15 | E31150
Nonfarm Optional Method. You may use this method only if (@) your net nonfarm profits® were less &
than $1,733 and also less than 72.189% of your gross nonfarm income* and {b) 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 .
17  Enter the-smaller of: two-thirds (%) of gross nonfarm |ncome4 (not Iess than zero) or the amount
on line 16. Also include this amount on line 4b above , . . . 17 | E31220
"From Sch. F, line 11, and Sch. K-1 (Form 1065), 3From Sch. C, line 31; Sch. C-EZ, line 3; Sch K-1 (Form 1065) box 14, code A; and
box 14, code B. v Sch. K-1 (Form 1065- -B), box 9.
2From Sch. F, line 36, and Sch. K-1 (Form 1065), “From Sch. C, line 7; Sch. C-EZ, line-1; Sch. K-1 (Form 10865), box 14, code C; and Sch.
box 14, code A. K-1 (Form 1065- -B), box 9.

Schedule SE (Form 1040) 2004



'SCHEDULE SE
(Form 1040)

SFCPRI

$020 Self-Employment Tax

» Attach to Form 1040. » See instructions for Schedule SE (Form 1040).

OMB No. 1545-0074

2004

Attachment
Sequence No, 17

Department of the Treasury
Intemal Revenue Service
Name 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 4¢ of

Long Schedule SE) of $400 or more 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 IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,
write “Exempt-Form 4361” on Form 1040, line 57.

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

—

Did You Receive Wages or Tips in 2004?

l__

No Yes
A ; A
Are you a minister, member of a religious order, or Christian : : . .
Science practitioner who received IRS approvai nottobe taxed  {Yes o Z\:ﬁi:::?a?:zlti?;rmﬁ: \t’vaigslsu :'}%Sfﬁ;”:;f;;;sf?;’ﬁl security | yeg
?:xe:r:ngzﬁzrf?;?nmg:g sources, but you owe seif-employment self-employment more than $87,9007? '
No
\ 4
Are you using one of the optional methods to figure your net Yes No
earnings (see page SE-3)7 = A
|  No Did you receive tips subject to social security or Medicare tax [ Yes |
No that you did not report to your employer? ' gl
Did you receive church employee income reported on Form [Yes
Ww-2 of $108.28 or more?
¢No
. A 4
You May Use Short Schedule SE Below —Pr You Must Use Long Schedule SE on page 2 l

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), box 14, code A . . . . .

E29020 +/-

Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1085),
box 14, code A (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 .

E29100 +/-

Combinelinestand2 . . . . .

Net earnings from self-employment. Muitiply line 3 by 92.35% (.9235). If less than $400,
do not file this schedule; you do not owe self-employment tax . E29200. . E29300. . | 4

E29150 +/-

Self-employment tax. If the amount on line 4 is:

e $87,900 or less, multiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 57.

® More than $87,900, muitiply line 4 by 2.9% (.029). Then, add $10,899.60 to the
result. Enter the total here and on Form 1040, line 57.

Deduction for one-half of self-employment tax. Multiply line 5 by
50% (5). Enter the result here and on Form 1040,line30 . . . . | 6

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 113582

Schedule SE (Form 10

E30700

Loy

40) 2004



Schedule SE (Form 1040) 2004 PRIMARY 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. >

Section B—Long Schedule SE | . v '

=] 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 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 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A. Note. Skip this line if you use the farm opticnal method (see page SE-4) 1 | E29020 +/-

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box
14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members 1
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 | E291 QO +-.
3 Combinefines1and2 . . . . 3
4a If line 3 is more than zero, multiply hne 3 by 92 35% (9235) Otherwnse enter amount from hne 3 4a | E29150 +/-
b !f 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, stop; you do not owe self-employment tax. Exception.
If less than $400 and you had church employee income, enter -0- and continue. . . . . . » 49 ] E29200
5a Enter your church employee income from Form W-2. See page SE-1 . = e*
for definition of church employeeincome . . . . . . . . . . I Sa I E30200 \ s
b Multiply line 5a by 92.35% (.9235). if less than $100, enter-0- . . . . . . . . . . . |5b
6 Net earnings from self-employment. Add lines4cand5b . . . . 6 E29300

7 Maximum amount of combined wages and self-employment earnings subject to somal secunty
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2004 .

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

87,900 | 00

W-2) and railroad retirement (tier 1) compensation. if $87,900 or more,
skip lines 8b through 10,and gotoline 11. . . . 8a | F29340 _
b Unreported tips subject to social security tax (from Form 4137 I|ne 9) 8b | E29360 =
c Addlines8aand8b. . . . . .. | .8c | E29400
9 Subtract line 8¢ 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| E29550
11 Multiply tine 6 by 2.9% (.029) . . . .. . |11 E30000
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57 . . . .. | 12 | E30700
13. Deduction for one-half of self-employment tax. Multiply line 12 by
50% (.5). Enter the result here and on Form 1040, line 30 . . | 13 | |

21l Optional Methods To Figure Net Earnings (see page SE-3)

Farm Optional Method. You may use this method only if {a) your gross farm income' was not more »%‘%?ﬁ
than $2,400 or (b) your net farm profits? were less than $1,733.
14 Maximum income for optional methods

15 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 . L.

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less | @i
than $1,733 and also less than 72.189% of your gross nonfarm income*and (b) you had net earnings &2
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 .

17  Enter the smaller of: two-thirds (34) of gross nonfarm rncome“ (not Iess than zero) or the amount

on line 16. Also include this amount on line 4b above . . . 17 | £31250
"From Sch. F, line 11, and Sch. K—1 (Form 1065), 8From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A; and
box 14, code B. Sch. K-1 (Form 1065- -B), box 9. .
2From Sch. F, line 36, and Sch. K-1 (Form 1065), 4From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C; and Sch.
box 14, code A. K-1 (Form 1065-B), box 9.

Schedule SE (Form 1040) 2004



SCHEDULE SE SFCSEC
(Form 1040) S021

Department of the Treasury

Internal Revenue Service » Attach to Form 1040. » See Instructions for Schedule SE (Form 1040).

Self-Employment Tax

OMB No. 1545-0074

2004

Attachment
Sequence No. 17

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

Social security number of person
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

® 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 57.

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

——l ) Did You Recéive Wages or Tips in 20047 I————

No Yes
A ; \ 4
Are you a minister, member of a religious order, or Christian . ! .
Sciencg practitioner who received IRS approval notto betaxed [Yes o gi;i:?:a?::'ﬁ?;rm:: gig:ﬁl:r;’%l:'f:;ugﬁi;gsf?gsl security Yes
?ar:( e:r:ng:ﬁ:rfg:\n::;:g sources, but you owe self-employment seli-employ mer‘n more than $87,000?
No
A 4
Are you-using one of the optionai methods to flgure your net |Yes No
earnings (see page SE-3)? i \ 4
No Did you receive tips subject to social security or Med|care tax | Yes |
No - that you did not report to your employer? e
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 J —P 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, Scheduje K-1 (Form E29050 +/.
1065), box 14, code A . .1 '
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065)
box 14, code A (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 | E29120 +/-
3 Combine lines 1 and 2 . .o e e e 3
4 Net earnings from self-employment Multlply I|ne 3 by 92 35% (.9235). If less than $400, £29170 +/
do not file this schedule; you do not owe self-employment tax . E29250. . . E29325 . » 4 -
5 Self-employment tax. If the amount on line 4 is:
e $87,900 or less, muitiply line 4 by 15.3% (.153). Enter the result here and on E30800
Form 1040, line 57. . : : _

e More than $87,900, multiply line 4 by 2.9% (.029). Then, add $10,899.60 to the

result. Enter the total here and on Form 1040, line 57.

6 Deduction for one-half of self-employment tax. Muitiply fine 5 by

50% (.5). Enter the result here and on Form 1040, line 30 .

| 6 |

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 113582 Schedule SE (Form 1040) 2004




Schedute SE (Form 1040) 2004 SECONDARY 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 »

Section B—Long Schedule SE

XAl self-Employment Tax

Note. If your only income subject to self-employment tax is church employee income, skip lines 1 throu‘gh 4b. Enter -0- on line
4c and go to line 5a. iIncome from services you performed as a minister or a member of a rellglous order is not church employee

income. See page SE-1.
A

If you are a minister, member of a reIigious 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. N
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form . '
’ 1065), box 14, code A. 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 1065), box
14, code A (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 fine if you use the nonfarm optional method (see page SE-4) 2 | E29120 +/-
3 Combine lines 1 and 2 . 3
4a If line 3 is more than zero, multiply I|ne 3 by 92 35% (9235) Otherwnse, 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, stop; 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 incomé from Form W- 2 See page SE-1 =
for definition of church employee income . . | 5a I E30300 l :
b Multiply line 5a by 92.35% (.9235). If less than $100, enter 0- Sb
6 Net earnings from self-employment. Add lines 4c and 5b 6 | E29325
7 Maximum amount of combined wages and self-empioyment earnings sub;ect to socnal securrty
tax or the 6.2% portion of the 7.65% raiiroad retirement (tier 1) tax for 2004 . 7%. 87,900 | 00
8a Total social security wages and tips (total of boxes 3 and 7 on-Form(s) - fr
W-2) and railroad retirement (tier 1) compensation. If $87,900 or more, %@
skip lines 8b through 10, and go to line 11 . 8a | E29345 . i
b Unreported tips subject to social security tax (from Form 41 37 I|ne 9) 8b | E29365 T
¢ Add lines 8a and 8b . . .. | 8c | E29450
9 Subtract line 8¢ from line 7. If zero or less, enter 0- here and on Ilne 10 and go to I|ne 11 N 4 9
10 Multiply the smaller of line 6 or line 9 by 12.4% (.124) . 10 | E29600
11 Multiply fine 6 by-2.9% (.029) | 11 | E30050
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 line 57 12 | E30800
18 Deduction for one-half of self-employment tax. Multiply line 12 by

50% (.5). Enter the result here and on Form 1040, line 30 . ’ 13 ’

XX Obtional Methods To Figure Net Earnings (see page SE-3)

FRMCD2

Farm Optional Method. You may use this method only if {a) your gross farm income' was not more
than $2,400 or (b) your net farm profits? were less than $1,733.

14 Maximum income for optional methods ) 1600 | 00
15 Enter the smaller of: two-thirds (%) of gross farm income! (not less than zero) or $1 600 Also : )
include this amount on line 4b above . e e . . . . |15 E31200
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less
than $1,733 and also less than 72.189% of your gross nonfarm income?*and (b) you had net earnings & 225
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. e
16 Subtract.line 15 from line 14 . 16
17  Enter the smaller of: two-thirds (%) of gross nonfarm |ncome4 (not Iess than zero) or the amount
on line 16. Also include this amount on line 4b above . 17 | E31300

'From Sch. F, line 11, and Sch. K-1 (Form 1065),
box 14, code B.

2From Sch. F, line 36, and Sch. K-1 (Form 1065),
box 14, code A.

Sch. K-1 (Form 1065-B) box 9.

K-1 (Form 1065-B), box 9.

3From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A; and

"4From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C; and Sch.

Schedule SE (Form 1040) 2004



o 1116

Department of the Treasury
Intemal Revenue Service (99)

F1116

Foreign Tax Credit
(Individual, Estate, or Trust)

» Attach to Form 1040, 1040NR, 1041, or 990-T.
" P See separate instructions.

OMB No. 1545-0121

2004

Attachment °
Sequence No. 19

Name

_ identifying 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 Il below.

al]
b []

O

Passive income

High withholding tax
interest

d [] Shipping income

Financial services income
FSC

e [] Dividends from a DISC or former DISC

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

g [] Lump-sum distributions

h [ Section 901(j) income
i [} Certain income re-sourced by treaty
i [ General limitation income

k Resident of (name of country) P

Note: If you paid taxes to only one foreign country 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.

EETII Taxable income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession

Total

C

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

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 13 of the instructions):

-Deductions and Iosses (Caution: See pages 13 and 14
of the instructions):

2

3

Q@ -0 Qa0 T

(= %))

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

Pro rata share of other deductions not defnmtely
related:

Certain itemized deductions
deduction (see instructions) .

or standard

y T31610

Other deductions (attach statement) .
Add lines 3a and 3b

Gross foreign source income (see mstructnons)

Gross income from all sources (see instructions)

Divide line 3d by line 3e (see instructions)

Multiply-line 3c by line 3f.
Pro rata share of interest expense (see mstructlons)

Home mortgage interest (use worksheet on
page 13 of the instructions) . :

Other interest expense
Losses from foreign sources

Add lines 2, 3g, 4a, 4b, and 5 .

6 T31615

m Foreign Taxes Paid or Accrued (see page 14 of the mstructlons)

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

T31620 +/-

Credit is claimed

Foreign taxes paid or accrued

for taxes

{you must check one) In foreign currency

In U.S. dollars

(m) L] Paid

) [—] Accrued Taxes withheld at source on:

(o) Date paid
or accrued

{(ag) Rents

(p) Dividends | ¢’ rovaities

{r) Interest

{s) Other
foreign taxes
paid or
accrued

Taxes withheid at source on:

{w) Other
foreign taxes

{x) Total foreign
taxes paid or

(t) Dividends

paid or
accrued

accrued (add cols.

{u) Rents
(t) through (w))

and royalties ) Interest

ol|lm|»| Country

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

T31400

For Paperwork Reduction Act Notice, see page 18 of the instructions.

Cat. No. 11440U Form 1116 (2004)



Form 1116 (2004)

0
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17

18
19

20
21

- 1116, you must complete line 19y, . . . . . . . . . . 16 |

Page 2

Figuring the Credit

Enter the amount from line 8. These are your total foreign taxes paid - T31400 ; -
or accrued for the category of income checked above Part1 . . 9 i
Carryback or carryover (attach detailed computation)., . . | .o 10

Addlines9and10. . . . . . . . . . . . . . .. 11

Reduction in foreign taxes (see page.15 of the instructions). . . 12

Subtract line 12 from Iihe, 11. This is the total amount of foreign taxes available for credit .

Enter the amount from line 7. This is your taxable income or (loss) from
sources outside the United States (before adjustments) for the category

T31620 +/- g

T31500

of income checked above Part | (see page 15 of the instructions) . 14
Adjustments to line 14 (see page 16 of the instructions) Lo 15

T31625 +/- ¢

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 §. Skip
lines 17 through 21. However, if you are filing more than one Form

T31630 +/- |

Individuals: Enter the amount from Form 1040, line 40. If you are a
nonresident alien, enter the amount from Form 1040NR, line 37.
Estates and trusts: Enter your taxable income without the deduction
for your exemption. . . . 17

Caution: If you figured your tax usmg the Iower rat% on quaI/f/ed d/VIdends or capital gains, see

" page 17 of the instructions.

Divide line 16 by line 17. If line 16 is more than line 17, enter “1” .o
Individuals: Enter the amount from Form 1040, line 43. if you are a nonresident ahen enter the amount
from Form 1040NR, line 40.

Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 990-T,
lines 36 and 37 .

Caution: If you are completing I/ne 19 for separate category g (Iump-sum drstnbutlons) see page 18 of the lnstruct/ons
Muitiply line 19 by line 18 (maximum amount of credit) ;

Enter the smaller of line 13 or line 20. If this is the only Form 1116 you are frhng, Sklp lines 22 through

30 and enter this amount on line 31. Otherwise, complete the approprlate line in Part IV (see
page 18 of the instructions) . . »

19
20 T31635
o1 T31640

EZi1 Summary of Credits From Separate Parts I (see page 18 of the mstructlons)

22

23

24

25

26

27

28

29
30

31

32
33

Credit for taxes on passive income . . . . . . . . . . 22
Credit for taxes on high withholding tax interest . . A 23
Credit for taxes on financial se_rvices income . .. . L | 24
Credit for taxes on shipping income . .. . - 25
Credit for taxes on dividends from a DISC or former DISC and certain

distributions from a FSC or former FSC . . . . . . . . . 26
Credit for taxes on lump-sum distributions . . . . . .. .. 27
Credit for ta>tes on certain income re-sourced bytreaty . . . . |28
Credit for taxes on general limitation income . . . . . . . ‘29

Add lines 22 through 29 .
Enter the smaller of line 19 or line 30 . .
Reduction of credit for international boycott operatrons See mstructrons for I|ne 12 on page 15 .

Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, fine 46;
Form 1040NR, line 43; Form 1041, Schedule G, line 2a; or Form 990-T,line40a . . . . . »

T31645. :

T31650

Form 1116 (2004)



F2106
Form 21 06 ‘

Employee Business Expenses

» See separate instructions.

» Attach to Form 1040.

QOMB No. 1545-0139

2004

Attachment
Sequence No. 54

Department of the Treasury
intemal Revenue Service (99)
; Your name

COMBINED

Occupation in which you incurred expenses

Social security number

Employee Business Expenses and Reimbursements

Step 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

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

Parking fees, tolls, and transportatlon lncludlng traln bus etc., that
did not involve ovemnight travel or commuting to and from work .

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

Business expenses not-included on lines 1 through 3. Do not
include meals and entertainment.

Meals and entertainment expenses (see instructions) .

Total expenses. In Column A, add lines 1 through 4 and enter the
resuit. in Column B, enter the amount from line 5

E31727
o | E31747
-3 | E31767

E31787

E31827

Column B

Meals and
Entertai

E31807

Note: If you were not reimbursed for any expenses in Step 1, skfp 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

@

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) :

7 | E31847

E31867

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

8

10

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, line 7

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

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 incurred while away from home on business by 70% (.70)
instead of 50%. For details, see instructions.)

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. (Reservists, qualified performing artists, fee-basis state or
local government officials, and individuals with disabilities: See the instructions for special rules

on where to enter the total.)

E31987

g | E31967

E32027

E32047

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11700N

Form 2106 (2004)



Form 2106 (2004) - . ’ Page 2

[ Vehicle Expenses

Section A—General Information (You must complete this sectlon if you ' . .

are claiming vehicle expenses.) \ g d () Vehicle 1 - (b) Vehicle 2

11 Enter the date ‘the vehicle was placed in service . . . . . . . . .11 [/ / /

12 Total miles the vehicle was driven during2004 . . . . . . . . . . [12 i miles miles
13 Business miles included on line 12.. . . . A B 1< miles ____miles
14 Percent of business use. Divide line 13 by line 12 O I L. %| - %
15 Average daily roundtrip commuting distance. . . . . . . . . . . [ 18 . miles , miles
16 Commuting miles included on line 12 . . . . . . 116 __miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from fine 12 . . L7 miles . miles
18 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . U] Yes O No
19 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . OYes [ONo
20 Do you have evidence to support your deduction?. . . . . . . . . . . . . . . . . .. [ Yes CJINo
21 if “Yes,” is the evidence written?, . | . . . .. OYes O No

Section B—Standard Mileage Rate (See the mstructlons for Part I to fmd out whether to complete this section or
Section C.)

22 Multiply line 13 by 37.5¢ (375) . . . . . . . . . . . . . . . . .. ... . ]e2] _ |
Section C—Actual Expenses’ ' _____ (a) Vehicle 1- L (b) Vehicle 2
23 Gasoline, oil, repairs, vehicle
insurance, etc. :
24a Vehicle rentals , .
b Inclusion amount (see lnstructtons)

¢ Subtract line 24b from line 24a

25 Value of employer-provided
vehicle (applies only if 100% of
annual lease value was included
on Form W-2—see instructions)

26 Add lines 23, 24c, and 25 .

27 Multiply line. 26 by the
percentage on line 14

28 Depreciation (see instructions) .

29 Add lines 27 and 28. Enter total
here and on line 1.

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

(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 or

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 Addlines31and34 ., . . . .| 35
36 Enter the applicable limit explained

in the line 36 instructions . . . 36
37 Multiply line 36 by the

‘percentage on line 14 . | | 37
38 Enter thesmaller of line 35 or

line 37. Also enter this amount

on line 28 above . . . . . 38

Form 2106 (2004)



OMB No. 1545-1441

rom 2106-EZ Unreimbursed Employee Business Expenses @@0 4
Department of the Treasury . Attachment
Intemal Revenue Service (99) » Attach to Form 1040. ) Sequence No. 54A
’ Your name Occupation in which you incurred expenses | Social security number
COMBINED ’ : .

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

® 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.

® You do not get reimbursed by your employer for any expenses (amounts your employer inciuded in box 1 of your Form W-2 are ‘
not considered reimbursements).

e |f you are claiming vehicle expense, you are using the standard mileage rate for 2004.

Caution: You can use the standard mileage rate for 2004 only if:-(a) you owned the vehicle and used the standard mileage rate for the first year .
yau 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.

'[EO Figure Your Expenses

1 Vehicle expense using the standard mileage rate. Complete Part I and muItlpIy line Ba by 37.5¢
(B75) . . o R E31727

2 Parking fees, tolls, and transportation, including train, bus, etc., that d|d not involve overnight

travel or commutingto and fromwork . . . . . . . 0 000000 2 E31747

3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc.

Do not include meals and entertainment . . . . . . . . . . .. . . . L. 3 E31767

E31787

4 Business expenses not included on lines 1 through 3. Do not include meals and entertainment 4

5 Meals and entertainment expenses: $__E31807 x 50% (.50) (Employees subject to
Department of Transportation (DOT) hours of service limits: Muitiply meal expenses incurred

while away from home on business by 70% (.70) instead of 50%. For details, see instructions.) 5 _ Es2027

6 Total expenses. Add lines 1 through 5. Enter here and on line 20 of Schedule A (Form 1040).
(Armed Forces reservists, fee-basis state or local government officials, qualified performing
artists, and individuals with disabilities: See the instructions for special rules on where to enter .
thisamount) . . . . . . . .. e e 6 E32047

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

7 When did you place your vehicle in service for business use? (month, day, year) » _......... /

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

a Business .. ...l b Commuting ...l c Other .......coiiiiniieian.

9 Do you (or yout spouse) have another vehicle available for personal use? . . . . . . . . . . | O yes [ No
10 Was your vtehicle available for personal use duting off-duty hours? . .. e (1 Yes [ No .
112 Do you have evidence to support your deduction?. . . . . . . . . . . .o ... .. .. [Yes [JNo

b If “Yes,” is the evidence written?. . . . . . . . . . . . | . ... .. . . . . . [1Yes [JNo

For Paperwork Reduction Act Notice, see page 4. ' Cat. No. 20604Q Form 2106-EZ (2004






. 2106 F2108 Employee Business Expenses

» See separate instructions.

» Attach to Form 1040.

OMB No. 1545-0139

2004

Attachment
Sequence No. 54

Department of the Treasury
intemal Revenue Service (99)
Your name

Primary

Occupation in which you incurred expenses

Social security number

Employee Business Expenses and Reimbursements

Step 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

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

Parking fees, tolls, and transportatlon lncludmg traln bus etc that
did not involve ovemight travel or commuting to and from work .
Travel expense while away from home overnight, including lodging,
airplane, car rental, etc. Do not include meais and entertainment.
Business expenses not included on lines 1 through 3. Do not

include meals and entertainment.

Meals and entertainment expenses (see instructions) .

Total expenses. In Column A, add lines 1 through 4 and enter the
result. In Column B, enter the amount from line 5

4 | E31720
o | E31740
3 | E31760
4 | E31780
5 -
6 | E31820

. Column B

Meals and
Entertainment

£31800

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

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)

7

E31840

E31860

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

8 Subtracf line 7 from line 6. If zero or less, enter -0-. However, if

10

line 7 is greater than line 6 in Column A, report the excess as
income on Form 1040, line 7

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

In Column A, enter the amount from line 8. In Column B, muitiply
line 8 by 50% (.50). (Employees subject to Department of
Transportation (DOT) hours of service limits: Multiply meal
expenses incurred while away from home on business by 70% (.70)

- instead of 50%. For details, see instructions.)

E31960

E31980

E32020

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. (Reservists, qualified performing. artists, fee-basis state or
local government officials, and individuals with disabilities: See the instructions for special rules

on where to enter the total.)

»

10

E32040

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11700N

Form 2106 (2004)



Form 2106 (2004) _ . . Page 2

ZXI  Vehicle Expenses

Section A—General Information (You must complete this section if you

are claiming vehicle expenses.) : ' (a) Vehicle 1 (b) VehiCIe 2 '

11  Enter the date the vehicle was placed in service . . . . . . . . . M / / , / /

12 Total miles the vehicle was driven during 2004 . . . . . . . . . . |12 miles ‘ miles
13 Business miles included on line 12. . . . O O - miles miles
14 Percent of business use. Divide line 13 by line 12, . ... | % %
15 Average daily roundtrip commuting distance. . . . . . . . . . . |18 miles miles
16 Commuting miles included on line 12 . . . . R 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 personaluse? . . . . . .- . . . . . Oves [ONo
19 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . OYes [INo
20 Do you have evidence to support your deduction?. .. . . . . . . . . . . . . . . . . . OdYes [UNo
21 If “Yes,” is the evidence written?. . . . . . . Oves ONo

Section B—Standard Mileage Rate (See the mstructlons for Part Il to fmd out whether to complete this section or
Section C.)

22 Multiply line 13 by 37.5¢ (378) . . . . . . . . . . . . . . . . . . 22 ] [
Section C—Actual Expenses ' . (a) Vehicle 1 . | (b) Vehicle 2
‘23 Gasoline, oil, repairs, vehicle o V
insurance, etc. . . . . . 23 : S -
24a Vehiclerentals. . . . . . [248] & - - -
b Inclusion amount (see II’\SthCtIU\S) 24b 2
¢ Subtract line 24b fromiine 24a . 24c

25 Value of employer-provided
vehicle (applies only if 100% of
annual lease value was included

on Form W-2—see instructions) 25 T : < -

26 Add lines 23, 24c,and 25, . |26 2 ¢ - .

27 Multiply lne 26 by the . s : .
percentage on line14 . . . | 27 : / ‘ !

28 Depreciation (see instructions) . 28

29 Add lines 27 and 28, Enter total
hereandoniine1. . . . 29

Section D—Depreciation of Vehlcles (Use this sectlon only if you owned the vehlcle and are completing Section C
for the vehlcle)

(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 | e ; .
section 179 deduction or -
special allowance) . | . . 32 -
383 Enter depreciation method and > ;
_ percentage (see instructions) . | 33 .
34 Multiply line 32 by the. percentage
on line 33 (see instructions) . . | 34
35 Addlines31and34 . . . . |35 R ' I
36 Enter the applicable limit explained - - -
inthe line 36 instructions . . . |86 1 = . | B -
37 Multiply line 36 by the ' :
percentage on line14 . . . |87 - :
38 Enter the smaller of line 35 or | ‘ .
line 37. Also enter this amount » P = ’
online28 above . . . . . 38 & = / > : '

Form 2106 (2004)



F2106
Form 21 06

» Attach to Form 1040.

Employee Business Expenses

» See separate instructions.

OMB No. 1545-0139

2004

Attachment
Sequence No. 54

Department of the Treasury
Intemal Revenue Service (99)
Your name

SECONDARY

Occupation in which you incurred expenses Social security number

Employee Business Expenses and Reimbursements

Step 1 Enter Your Expenses

(3}

Vehicle expense from line 22 or line 29. (Rural mail carriers. See
instructions.) . . . . . . . . . . . .. 0.
Parking fees, tolls, and transportation, including train, bus, etc., that
did not involve overnight travel or commuting to and from work .

Travel expense while away from home overnight, including lodging,
airplane, car rental, etc. Do not include meals and entertainment.

Business expenses not included on lines 1 through 3. Do not
include meals and entertainment.

Meals and entertainment expenses (see instructions) .

Total expenses. In Column A, add lines 1 through 4 and enter the
result. in Column B, enter the amount from line 5 -

Column A Column B

Other Than Meals Meals and
and Entertainment Entertainment

1 | E31725

2 E31745

3 E31765

4 E31785

5 - | E31805

6 E31825

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 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)

7

E31845

E31865

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

8

10

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, line 7

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

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 incurred while away from home on business by 70% (.70)
instead of 50%. For details, see instructions.)

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. (Reservists, qualified performing artists, fee-basis state or
local government officials, and individuals with disabilities: See the instructions for special rules

on where to enter the total.) .

- E31965

E31985

E32025

10 | E32045

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11700N

Form 2106 (2004)



Form 2106 (2004) Page 2
[ZXI  Vehicle Expenses
Section A—General Information (You must compilete this section if you ; .
are claiming vehicle expenses.) y g g (a) Vehicle 1 (b) Venicle 2
11. Enter the date the vehicle was placed in service 11 / / / /
12 Total miles the vehicle was driven during 2004 . 12 miles miles
13 Business miles included on line 12 . 13 miles miles
14 Percent of business use. Divide fine 13 by line 12. 14 % %
15 Average daily roundtrip commuting distance. 15 miles miles
16 Commuting miles included on line 12 . .. 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? . (] Yes CJ No
19  Was your vehicle available for personal use during off-duty hours? . [ Yes ) No
20 Do you have evidence to support your deductnon'? ‘ (Oves [ONo
21 -If “Yes,” is the evidence written?. ) (OYes [JNo
Section B—Standard Mileage Rate (See the |nstruct|ons for Part i to fmd out whether to compiete this section or
Section C))
22 Multiply line 13 by 37.5¢ (.375) . . |22 | |
Section C—Actual Expenses (a) Vehicle 1 (b) Vehicle 2
23 Gasoline, oil, repairs, vehicle = :
insurance, etc. . . . . . |28 : . e ) i
24a Vehicle rentals, . . . 24a i T
b Inclusion amount (see lnstructlons) 24b S
¢ Subtractline 24b fromline24a . |24c 5
25 Value of employer-provided o
vehicle (applies only if 100% of |
anriual lease value was included 1 -
- on Form W-2—see instructions) 25 ; B
26 Add lines 23, 24c, and 25 . . | 26 - . ' .
27 Multily fne 26 by the ‘ .
percentage on line 14 . . . [ 27
28 Depreciation (see instructions) . 28
29 Add lines 27 and 28. Enter total
hereandonlinel. . . 29

Section D—Depreciation of Vehlcles (Use thls sectlon only if you owned the vehlcle and are completmg Section C_

for the vehicle.)

30

-3

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

Muitiply line 30 by line 14 (see
instructions if you claimed the
section 179 deduction or
special allowance) . . . . |32

Enter depreciation method and
percentage (see instructions) . |38 : - =
Multiply line 32 by the percentage
on line 33 (see instructions)

R

(b) Vehicle 2

Add lines31and34 . . . . 35 ' ; =

Enter the applicable limit explained :
inthe line 36 instructions . . . 36 ] _ cni e n

Multiply line 36 by the

percentage on line 14 . . . | 37 e

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

online28 above . . . . . 38

Form 2106 (2004



OMB No. 1545-1441

rorm 2106-EZ Unreimbursed Employee Business Expenses @@0 4

Department of the Treasury Attachment

intematl Revenue Service (99) » Attach to Form 1040. Sequence No. 54A

Your name Occupation in which you incurred expenses | Social security number
PRIMARY ' : ;

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

® 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.

® You do not get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are
not considered reimbursements). .

e |f you are claiming vehicle expense, you are using the standard mileage rate for 2004.

Caution: You can use the standard mileage rate for 2004 only if: (a) you owned the vehicle and used the standard mileage rate for the first year
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.

2@l  Figure Your Expenses |

1 Vehicle expense using the standard mileage rate. Complete Part Il and mUItiply line 8a by 37.5¢

(375) . 1 E31720

2 Parking fees, tolls, and transportation, including train, bus, etc., that did not involve overnight

travel or commuting to and fomwork . . . . . . . . . . . . o 0oL 2 E31740

3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc.

Do not include meais 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: $ __E31800 x 50% (.50) (Employees subject to
: Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred

while away from home on business by 70% (.70) instead of 50%. For details, see instructions.) S E32020

6 Total expenses. Add lines 1 through 5. Enter here and on line 20 of Schedule A (Form 1040). -
(Armed ‘Forces reservists, fee-basis state or local government officials, qualified performing
artists, and individuals with disabilities: See the instructions for special rules on where to enter
thisamount) . . . . . . . . L 6 - E32040

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

7 When did you place your vehicle in service for business use? (month, day, year) » ... /

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

a Business ............................. b Commuting ............................. c Other ... ...
9 Do you (or your spouse) have an-other vehicle available for personaluse? . . . . . . . . . . . U Yes O No
-10 Was your vehide available for personal use during off-duty hours? . . . . . . . . . . . . . O Yes [ No
11a Do you have evidence to support your deduction?. . . . . . . . . . . I I Yes [J No
b If “Yes” is the evidence written?. . . . . . . . . . . . . ... L Yes [ No
For Paperwork Reduction Act Notice, see page 4. Cat. No. 20604Q Form 2106-EZ (2004)



OMB No. 1545-1441

rom 2106-EZ Unreimbursed Employee Business Expenses @@04
Department of the Treasury ’ Attachment

Internal Revenue Service (99) » Attach to Form 1040. Sequence No. 54A
Your name Occupation in which you incurred expenses | Social security number

SECONDARY

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

® 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 (amounts your employer included in box 1 of your Form W- 2 are
not considered reimbursements).

® If you are claiming vehicle expense, you are using the standard mileage rate for 2004.

Caution: You can use the standard mileage rate for 2004 only if: (a) you owned the vehicle and used the standard mileage rate for the first year
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.

EEXXl  Figure Your Expenses

1

Vehicle expense using the standard mileage rate. Complete Part Il and multiply line 8a by 37.5¢
(-375) .

Parking fees, tolls, and transportation, including train, bus, etc., that did not involve overnight
travel or commuting to and from work

Travel expense while away from home overnight, including lodging, airplane, car rental, etc. -

Do not include meals and entertainment .

Business expenses not included on lines 1 through 3. Do not include meals and entertainment

Meals and entertainment expenses: $ _E31805 x 50% (.50) (Employees subject to
Department of Transportation (DOT) hours of service fimits: Multiply meal expenses incurred

while away from home on business by 70% (.70) instead of 50%. For details, see instructions.) -

Total expenses. Add lines 1 through 5. Enter here and on line 20 of Schedule A (Form 1040).
(Armed Forces reservists, 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.) . .

1 E31725
2 E31745|
3 E31765
4 E31785
5 E32025
6 E32045

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

7 When did you place your vehicle in service for business use? (month, day, year) ™ _........./ _......... /.

8 Of the total number of miles you drove your vehicle dur.ing 2004, enter the number of miles you used your vehicle for:

a Business .._._....................... b Commuting ... .. ... ... ¢ Other USSR
9 Do you (or your spot.Jse) have another vehicle available for personal use? . O Yes [ No
10 Was your vehicle available for persohal use during off-duty hours? . | O Yes El No
11a Do you have evidence to support your deduction?. [J Yes [J No
b If “Yes,” is the evidence written?. s [JYes [ No

~ For Paperwork Reduction Act Notice, see page 4. : Cat. No. 20604Q Form 2106-EZ (2004)






F2439 [Jvoip

] CORRECTED

Name, address, and ZIP code of RIC or REIT

OMB No. 1545-0145

2004

Notice to Shareholder of Undistributed
Long-Term Capital Gains
For calendar year 2004, or other tax year of the

reguiated investment company (RIC) or the
real estate investment trust (REIT)

beginning .......... ., 2004, and
Form 2439 ending .............. 20 ...
Identification number of RIC or REIT 1a Total undistributed long-term capital gains
E32670 Copy A
Attach to

Sharehoider’s identifying number

1b Unrecaptured section 1250 gain

E32690

Form 1120-RIC
or Form 1120-REIT

Sharehoider’s name, address, and ZIP code

1c  Section 1202 gain
E32695

1d Collectibles (28%) gain
E32680 For Instructions

2 Tax paid by the RIC or REIT on the box 1a gains

and Paperwork
Reduction Act
Notice, see back of
Copies A and D.

Form 2439

Cat. No. 11858E

Department of the Treasury - Internal Revenue Service



2441 Child and Dependent Care Expenses OMB No. 1545-0068
o 2004
) » Attach to Form 1040.

Department of the Treasury i i Attachment

Intemal Revenue Service (99) » See separate instructions. Sequence No.
\ Name(s) shown on Form 1040 . Your social security number

Before you begin: You need to understand the following terms. See Definitions on page 1 of the instructions.

¢ Dependent Care Benefits e Qualifying Person(s) e Qualified Expenses

Al Persons or Organizations Who Provided the Care—You must complete this part..

(If you need more space, use the bottom of page 2.)

(a) Care provider's (b) Address (c) ldentifying number (d) Amount paid

name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN)

(see instructions)

E32700

Did you receive

No — » Complete only Part Il below.

dependent care benefits? Yes » Complete Part lll 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 61.

XX Credit for Child and Dependent Care Expenses
Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

2

a) Qualifying person’s name ] (c) Qualified expenses you
e i O Oy oy | memed s et 200 e
Number of qualified persons - F2441 o o ) -
- Child-Care-Cr-Depd-Dob1 , ' ¢ i S056 (E32750
.Child-Care-Cr—Depd-DobZ ' : .11 s0s7 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 ll, enter the amount from .3 E32800
. line 32
4 Enter your earned income. See mstructuons . 4 E32880
5 |f married filing jointly, enter your spouse’s eamed income (lf your spouse was a student E32890
or was disabled, see the instructions); all others enter the amount from fine 4 5
6 Enter the smallest of line 3, 4, or 5 o e 6 E33000
7  Enter the amount from Form 1040, ine 37 . . . . | 7 | I
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: : lf 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—35000 - .25 8 AG2441 "y
19,000—21,000 .32 ‘ 35,000—37,000 24 -
21,000—23,000 CH 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 . E33200 Current Yr
9 Multiply line 6 by the decimal amount on line 8. If you paid 2003 expenses in 2004, see E33300 Prior Yr
the instructions L9
10 Enter the amount from Form 1040 hne 45 minus any amount on Form 1040 I|ne 46 10
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 E33400
here and on Form 1040, line 47. 1

. For Paperwork Reduction Act Notice, see page 4 of the instructions.

Cat. No. 11862M

EINERR
' Form 2441 (2004)



Form 2441 (2004) Page 2
Dependent Care Benefits E
12  Enter the total amount of dependent care benefits you received in 2004. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Do not include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a partner,
include amounts you received under a dependent care assistance program from.your sole .
proprietorship or partnership . . . E33420
13 Enter the amount forfeited, if any (see the- mstructlons) E33450
14 Subtract line 13 from line 12 . . .
15  Enter the total amount of qualified expenses |ncurred E33460
in 2004 for the care of the qualifying person(s) .
16 Enter the smaller of line 14 or 15
17  Enter your earned income. See instructions . E32880
18 Enter the amount shown below that appliés
to you. _
e |f married flhng jointly, enter your ,
spouse’s earned income (if your spouse
was a student or was disabled, see the
instructions for line 5). E32890
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, 0r 18
20 Enter the amount from line 12 that you rece|ved from your sole proprietorship or E33465
. partnership. If you did not receive any such amounts, enter -0- . . . . . .
21 Subtract line 20 from line 14 . . . . . . . . . |21] |
22 Enter $5,000 ($2,500 if married filing separately and you were required to enter your
spouse’s earned income on line 18) . Co . .
23 Deductible benefits. Enter the smallest of line 19, 20 or 22 Also |nc|ude thls amount £33470
on the appropriate line(s) of your return (see the instructions) . -
24 Enter the smaller of line 19 0r22 . .. . . . . . |24 -
25 Enter the amount from line 23 . . . . 25 Tl E33475
26 Excluded benefits. Subtract line 25 from ||ne 24 lf zero or less, enter -0- - . 26 i
27 Taxable benefits. Subtract line 26 from line 21. If zero or less, enter -0-. Also |nclude E33480
 this amount on Form 1040, line 7. On the dotted line next to line 7, enter “DCB” . 27
To claim the child and dependent care
credit, complete lines 28-32 below. -
28 Enter $3,000 ($6,000 if two or more quahfylng persons) . 28
29 Add lines 23 and 26 |2 E32840
30 Subtract line 29 from line 28 If zero .or Iess, stop. You cannot take the credit.
_ Exception. If you paid 2003 expenses in 2004, see the instructions for line 9 <
31 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown on _
line 29 above. Then, add the amounts in column (c) and enter the total here . 31
32 Enter the smaller of line 30 or 31. Also, enter this amount on line 3 on the front of thls E32806
form and complete lines 4-11 . . . 32

Form 2441 (2004)




F2555

) : OMB No. 1545-0067
Form 2555 Foreign Earned Income : 2@0 4
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 number
EZXIl  General Information COMBINED FORM TOTALS
1 Your foreign address (including country) 1 2 Your occupation
3 EMPIOYErs NMame P> e
da Employers U S, address P> ... o oot
b Employers foreign address P> ... ... e
5 Employer is (check a [ A foreign entity b 0 AUS. company ¢ O self
any that apply): d [ A foreign affiliate of a U.S. company e [] Other (specify) ®» ........cooiiiii .
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. P> .
_ b If you did not file Form 2555 or 2555-EZ after 1981 to claim either of the exclusions, check here P [ and go to line 7.
¢ Have you ever revoked either of the exclusions? . . . . ... . [ves [ No
d If you answered “Yes,” enter the type of exclusion and the tax year for whlch the revocatlon was effective. » ... ... ...
7 Of what country are you a citizen/national? P> ..
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. . . . .. [Dvyes 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 |tem does not apply, enter “NA.” If you do not give

the information asked for, any exclusmn or deduction you claim may be dlsallowed

Im Taxpayers Qualifying Under Bona Fide Residence Test (See page 2 of the instructions.)

10 Date bona fide residence began P ... ool ,andended P . ...
11 Kind of living quarters in foreign country » a [] Purchased house b [] Rented house or apartment ¢ [] Rented room
) d [] Quarters furnished by employer
12a Did any of your family live with you abroad during any part of the tax year? . . . . . . . . . . (] Yes I No
b If “Yes,” Who and for What Period? P i
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 INo
b Are you required to pay income tax to the country where you claim bona flde re51dence’7 (See mstructuons) (] Yes [] No
If you answered “Yes” to 13a and “No” to 13b, you do not qualify as a bona flde resident. Do not complete the rest of
this part.
14 If you were present in the United States or its posseesions during the tax year, complete colunns (a)-(d) below. 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 eamed in
wdfs | O | GRRUS | MERER | aihe | MO [ernld] e
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. B ... ... L
¢ Did your visa limit the length of your stay or employment in a foreign country? If “Yes,” attach explanation [ Yes [ No
d Did you maintain a home in the United States while living abroad? . . . . .. [OYes ONo
e 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 (2004)



Form 2555 (2004) : COMBINED FORM TOTALS page 2

EEl 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. P> ... .. .. . .o i Y

18 If you traveled abroad during the 12-month-period entered on line 16, 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.

{d) Fuli days | {e) Number of | {f) Inoome earned in U.S.
(a)(iﬁgmgir?g; Bogr}try {b) Date arrived {c) Date left present in days in U.S. on business (attach
e ) country on business computation)

G4V All Taxpayers

Note: Enter on lines 19 through 23 all income, including noncash income, you earned and actually or constructively received during
your 2004 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.

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2004, no matter when you performed )

the service.
2004 Foreign Earned Income ) (in Gnsm ggltlars)
19 . Total wages, salaries, bonuses, commlssnons ete. 19 734000

20 Allowable share of income for personal services performed (see lnstructlons)

a In a business (including farming) or profession . . . .. . . . . |20a
b In a partnership. List partnership’s name and address and type of income. > i .

21 . Noncash income (market value of property or facilities furn:shed by employer—attach statement
showing how'it was determined):
a Home (lodging).

b Meals . . . . . . . . . . ... |2

c Car . O I~ [
d Other property or facnlltles Llst type and amount > _________________________________________________

22 Allowances, relmbursements or expenses pa|d on your behalf for services you performed:

a Cost of living and overseas differential . . . . . . . . . . |22a
bFamily . . . . . . . . . . .. . . . . . . . . . |22b
¢ Education . . . . . . . . . . . . . . . . ... . (22
d Homeleave . . . . . . . . . . . . . . . . .. . |2d
e Quarters. . .. . S | 22e
f' For any other purpose Llst type and amount > ................ e
................................................................................ 22f
g Add lines 22a through 22f . . . . . . .. ... . . . |229|T34300{*-)
23 Other foreign earned income. List type and amount > .............................................
______ 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 134600 ‘
26 Subtract line 25 from line 24. Enter the result here and on line 27 on page 3. This is your 2004 '
foreign earned income. . . . . . . . . . . 12

Form 2555 (2004)




Form 2555 (2004) COMBINED FORM TOTALS Page 3
All Taxpayers
27 Enter the amount from line 26 27
Are you claiming the housing exclusion or housmg deductlon'7
[ Yes. Complete Part VL. :
[ No. Go to Part VIl
ZIXI] Taxpayers Claiming the Housing Exclusion and/or Deduction
28 Qualified housing expenses for the tax year (see instructions) . .o 28
29 Number of days in your qualifying per|od that fall within your 2004 tax ‘ I
year (see instructions) oL 29 days
30 Multiply $31.64 by the number of days on I|ne 29 1 366 is entered on n line 29, enter $11,581.00 here | 30
31 Subtract line 30 from line 28. If the result is zero or less, do not complete the rest of this part T35025
or any of Part IX . 31
32 Enter employer-prowded amounts (see lnstructlons) e |32 | |
33 Divide line 32 by line 27. Enter the result as a.decimal (rounded to at least three pIaces), but do )
not enter more than “1.000” . 33 X
34 Housing exclusion. Multiply line 31 by l|ne 33 Enter the result but do not enter more than the
amount on line 32. Also, complete Part Vil . . . . p |84 | T34900
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.
ZET] Taxpayers Claiming the Foreign Earned Income Exclusion _
35 Maximum foreign earned income exclusion . .‘ . 35 $80,000 l 00
36 e If you completed Part VI, enter the number from line 29. \ %6 l days
e All others, enter the number of days in your qualifying period that
‘ fall within your 2004 tax year (see the instructions for line 29).
37 e Iffine 36 and the number of days in your 2004 tax year (usually 366) are the same, enter “1.000.” ]
e Otherwise, divide line 36 by the number of days in your 2004 tax year and enter the resuit 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 ||ne 39 Also complete Part VlII > 40 | T35200

LCUAUlR - Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both

M
42

43

Add lines 34 and 40 .

Deductions allowed in figuring your ad;usted gross income (Form 1040 I|ne 36) that are allocable
to the excluded income. See instructions and attach computation . .o .o .
Subtract line 42 from line 41. Enter the result here and in parentheses on Form 1040, line 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 .

41
42 | T35800
43 | T35905

Taxpayers Claiming the Housing Deductmn—Complete thls part only lf (a) line 31

W88 34 5nd (b) line 27 is more than line 41.

is more than line

44
45

46

48

Subtract line 34 from line 31 .
Subtract line 41 from line 27 .

Enter the smaller of line-44 or line 45 .

Note: Ifline 45is more than line 46 and you could not deduct aII of your 2003 housmg deductlon
because of the 2003 limit, use the worksheet on page 4 of the instructions to figure the amount to
‘enter on line 47. Otherwise, go to line 48.

Housing deduction carryover from 2003 (from worksheet on page 4 of the instructions) .

Housing deduction. Add lines 46 and 47. Enter the total here and on Form 1040 to the left of
fine 35. Next to the amount on Form 1040, enter “Form 2555.” Add it to the total adjustments
reported on thatbine . . . . . . . . . .. »

44

45

46

48

T35500

Form 2555 (2004)



Form 2555 Foreign Earned Income OMB No. 1545-0067

2004

Department of the Treasury » See separate instructions.  » Attach to Form 1040. Attachment
Intemal 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
X1 General Information PRIMARY TAXPAYER .
1 Your foreign address. (including country) PODP 2 Your occupation
S EMPIOYEr's MAME P> e
4a Employer's U.S. address P ... ... .coiiiiiiii e U
b Employer’s foreign address P> .. ... .o e e
5 Employer is (check a [ A foreign entity b [ A U:S. company c [ 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 last year you filed the form. B ...
b If you did not file Form 2555 or 2555-EZ after 1981 to claim either of the exclusions, check here » [1 and go to line 7.
¢ Have you ever revoked either of the exclusions? . . . . .. . [Oyes [No
d If you answered “Yes,” enter the type of exclusion and the tax year for Wthh the revocatlon was effective. » ... ..
7 Of what country are you a citizen/national? P>
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 L Yes ] No
b If “Yes,” enter city and country of the separate foreign residence. AIso 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. »

Next, complete either Part 1l 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.

XXl  Taxpayers Qualifying Under Bona Fide Residence Test (See page 2 of the instructions.)

10 Date bona fide residence began P ... .. ...l ,andended P ... ...
11 Kind of living quarters in foreign country » a [] Purchased house b [] Rented house or apartment ¢ [] Rented room
. d [J Quarters furnished by employer
12a Did any of your family live with you abroad during any part of the tax year? . . . . . . . . . . [J Yes [] No
b If “Yes,” who and for what Period? P ... e
18a 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.). . . .o (] Yes ] No
b Are you required to pay income tax to the ¢ountry where you claim bona f|de resldence'7 (See |nstruct|ons) O 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 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.

] {c) Number of {d) income eamed in {c) Number of [ {d) Income eamed in
wiodivs, | MWL | doghUs | USorburees) | amenis. | VUS| SmbUS] b5 cps
15a List any contractual terms or other conditions relating to the length of your employment abroad. ...l
b Enter the type of visa under which you entered the foreign country. P ... ... s
¢ Did your visa limit the length of your stay or employment in a foreign country? If “Yes,” attach explanatlon J Yes [ No
d Did you maintain a home in the United States while living abroad? . . . . e ] Yes [ No
e If “Yes,” enter address of your home, whether it was rented, the names of the occupants and their relationship

B0 Y OUL P et e

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 11900P Form 2555 (2004)



Form 2555 (2004) PRIMARY TAXPAYER page 2

EEM 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 » _........................ through ™ .. ....................
17  Enter your principal country of employment during your tax year. B> .. ... Y

18 |If you traveled abroad during the 12-month period entered on line 16, complete columns (a)-(f) below. Exciude 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.

[

(d) Full days | (e) Number of | {f) Income earned in U.S.
(a)(i’r\fgmgir?gf 8ogn)try {b) Date arrived (c) Date left present in days in U.S. on business (attach
e country . on business computation)

Isd\'A  All Taxpayers

Note: Enter on lines 19 through 23 all income, including noncash income, you earned and actually or constructively received during
your 2004 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. '

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2004, no matter when you performed

the service.
2004 Foreign Earned Income ' (in 0.8 dollars)
19 Total wages, salaries, bonuses, commissions, etc. . . . O | T34100
20 Allowable share of income for personal services performed (see |nstruct|ons)
a in a business (including farming) or profession . . . ... . . . |20a
b In a partnership. List partnership’s name and address and type of |ncome > ...... s

21 Noncash income (market value of property or facilities furnished by employer—attach statement
showing how it was determined):
a Home (lodging).

b Meals . . . . . . . ... |2

c Car ' L 2Ae
d Other property or facmtles LlSt type and amount > .................................................

22 Allowances, reimbursements, or expenses paid on your behalf for services you performed:

a Cost of living and overseas differential . . . . . . . . . _ . [22a
b Family . . . . . . . . . . . ... . . . . .. . . |22
¢ Education . . . . . . . . . . . . . . ... . .. . |2 ;
d Homeleave . . . . . . . . . . . . . . . . . . . |2d -
e Quarters. - . . L. 22e 5
f For any other purpose. L|st type and amount > ......................
................................................................................ 22f
g Add lines 22a through 221 | . L 22g | T34400 (+-)
23 Other foreign earned income. List type and amount > ....... s
e 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 | 134700 .
26 Subtract line 25 from line 24. Enter the result here and on line 27 on page 3. This is your 2004
foreign earned income. . . . . . . . . .. 26

Form 2555 (2004)



‘37

Form 2555 (2004) PRIMARY TAXPAYER Page 3
All Taxpayers
27  Enter the amount from line 26 27
Are you claiming the housing exclusion or houslng deductlon'7
] Yes. Complete Part V.
[] No. Go to Part VII.
IZNXTl  Taxpayers Claiming the Housing Exclusion and/or Deduction
28 Qualified housing expenses for the tax year (see instructions) . .o 28
29 Number of days in your qualifying perlod that fall within your 2004 tax . .
year (see instructions) . L29 days :
30 Multiply $31.64 by the number of days on hne 29 If 366 is entered on I|ne 29, enter $11,581.00 here | 30
31 Subtract line 30 from line 28. If the result is zero or less, do not complete the rest of this part T ’
or any of Part IX . s 31 | 735030
32 Enter employer-provided amounts (see |nstruct|ons) oL Ls2] |
33 Divide line 32 by line 27. Enter the resuit as a decimal (rounded to at least three places), but do
not enter more than “1.000” . 33 X
34 Housing exclusion. Multiply fine 31 by llne 33 Enter the result but do not enter more than the T35000
amount on line 32. Also, complete Part Vill . . . . > [ 34
Note: The housing deduction is figured in Part IX. If you choose to c/a/m the fore/gn earned
income exclusion, complete Parts VIl and Vil before Part IX.
IZGXT Taxpayers Claiming the Foreign Earned Income Exclusion
35 Maximum foreign earned income exclusion . . 35 l $80,000] 00
36 e If you completed Part VI, enter the number from line 29. l 36 l d -
o All others, enter the number of days in your qualifying period that ays
fall within your 2004 tax year (see the instructions for line 29).
e If line 36 and the number of days in your 2004 tax year (usually 366) are the same, enter “1.000.”
e Otherwise, divide line 36 by the number of days in your 2004 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 exclusxon Enter the smaller of Ime 38 or llne 39 Also complete Part VIIl > 40 | T35300
IZEXTIl  Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both
41 Add lines 34 and 40 . 4
.42 Deductions allowed in figuring your ad;usted gross income (Form 1040 llne 36) that are aIIocabIe
to the excluded income. See instructions and attach computation . . 142 135900
43 Subtract line 42 from line 41. Enter the result here and in parentheses on Form 1040 Ime 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 T35910
m Taxpayers Claiming the Housing Deductlon—CompIete thls part only |f (a) line 31 is more than line
34 and (b) line 27 is more than line 41.
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 .

47

48

Note: [fline 45is more than line 46 and you could not deduct a// of your 2003 housmg deduct/on
because of the 2003 limit, use the worksheet on page 4 of the instructions to figure the amount to
enter on line 47. Otherwise, go to line 48.

Housing deduction carryover from 2003 (from worksheet on page 4 of the |nstruct|ons)

Housing deduction. Add lines 46 and 47. Enter the total here and on Form 1040 to the left of
line 35. Next to the amount on Form 1040, enter “Form 2555.” Add it to the total adjustments

reportedonthatllne........................P

T35600

Form 2555 {2004)



. ) ) OMB No. 1545-0067
Form 2555 Foreign Earned Income

2004

Depanm;nt of the Treasury ' > Sce separate Instructions. P Attach to Form 1040. v * Attachment
Intemal Revenue Service  (99) Sequence No. 34
For Use by U.S. Citizens and Resident Aliens Only
Name shown.on Form 1040 ) Y_our social security number
EEfIl General Information SECOND TAXPAYER
1 Your foreign address (including country) PODS . 2 Your occupation
B EMPlOYers NMame P e e
4a EmMployer's U.S. address P> ...t
b Employer's foreign address P> ... ... . oo e
5 Employer is (check a [ A foreign entity b [J A U.S. company c [ self
any that apply): d [ A foreign affiliate of a U.S. company e [ Other (specify) » .......ooovvueeeeeeenai.
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
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? . . . Lo ] Yes [ No
d If you answered “Yes,” enter the type of exclusion and the tax year for wh|ch the revocatlon was effective. > ... ...
7 Of what country are you a citizen/national? P> ..
8a Did you maintain a separate foreign residence for your family because of adverse llvmg conditions at your
tax home? See Second foreign household on page 3 of the instructions. . . . . .. . OvYes [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. »

Next, complete either Part Il or Part L. If an |tem does not apply, enter “NA.” If you do not give

the information asked for, any exclusion or deduction you claim may be disallowed.

XXXl  Taxpayers Qualifying Under Bona Fide Residence Test (See page 2 of the instructions.)

10 - Date bona fide residence began P ... L ,andended P il
11 Kind of living quarters in foreign country > a [ Purchased house b D Rented house or apartment ¢ [] Rented room
. d ] Quarters furnished by employer
12a Did any of your familly live with you abroad during any part of the tax year? . . . . . . . . . . [lYes [INo
b If “Yes,” who and for what period? P ... ... . i e
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.). . . L. O Yes [ No
b Are you required to pay income tax to the country where you claim bona flde res1dence'7 (See lnstructlons) O 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) below. Do not
include the income from column {d) in Part IV, but report it on Form 1040.
{c) Number of {d) Income eamed in {c) Number of | {d) income earned in
artidnbs, | WYL | @menls’ | USessnes | aneonos | VUS| dmnus | nSonmenss)

15a

o Q00

Enter the type of visa under Wthh you entered the foreign country. B .
Did your visa limit the length of your stay or employment in a foreign country? If “Yes,” attach explanation O Yes [ No
Did you maintain a home in the United States while living abroad? . . . .. . . . OYes ONo
If “Yes,” enter address of your home, whether it was rented, the names of the occupants and their relationship
to you. > .

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 11900P "Form 2555 (2004)



' Form 2555 (200d) - SECOND TAXPAYER ' : Page 2

XX  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 » ............. e through ™ ... ..

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 16, 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.

: (d) Fult days | {e) Number of | {f) Income earned in U.S.
(a)(i’r\tjgmgir?; Ejogr;try {b) Date arrived {c) Date left present in days in U.S. on business (attach
e . . country on business computation)

LIV - All Taxpayers ' , - o ,

‘Note: Enter on lines 19 through 23 all income, including noncash income, you eamed and actually or constructively received during
your 2004 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.

If you are a cash basis taxpayer, report on Form 1040 all i incore you received in 2004, no matter when you performed

the service.
2004 Foreign Earned Income in 0.8 4atiars)
19 Total wages, salaries, bonuses, commissions, etc. . . . O A ) 734200
20 Allowable share of income for personal services performed (see |nstruct|ons) _
a In a business (including farming) or profession . - . . .. .. . . |20a]| , .
b In a partnership. List partnershlp s name and address and type of income. » ... :
21 Noncash income (market value of property or facilities furnished by employer—attach statement
showing how it was determined): -
a Home (lodging).
bMeals . . . . . . . . . . . . ... ... .o
d Other property or facmtles L|st type and amount > .................................................
’ 21d
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" z T 7
22 Allowances, reimbursements, or expenses pa:d on your behalf for services you performed: - -
a Cost of living and overseas differentiat . . . . . . . . . |22a -
bFamily . . . . . . . . . . . . . . . . . ... . |20 -
¢ Education . . . . . . . . . . . . . . . . . . . |2c ,
d Homeleave . . . . . . . . . . . . . . . . . . . |2
e Quarters. . . . S |22e ’ _ —
f For any other purpose: Llst type and amount > ....................... ‘_
_________________________________________________________________________________ 22f ‘
g Add lines 22a through 22f . . . . . P &3 134500 (+/-),
23  Other foreign earned income. List type and amount > ............................................. .
_________ 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 T34800 .
26 Subtract line 25 from line 24. Enter the result here and on line 27 on page 3. This is your 2004 ' :
forelgn earned i income . . . . . . . . . . . . . . 126

Form 2555 (2004)



Form.2555 (2004) SECOND TAXPAYER Page 3
All Taxpayers
.27 Enter the amount from line 26 27
i Are you claiming the housing exclusion or hous|ng 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) . Lo 28
29 Number of days in your qualifying pernod that fall within your 2004 tax } '
year (see instructions) C 29 days
30 Multiply $31.64 by the number of days on line 29. If 366 is entered on 7 fine 29, enter $11,581.00 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 . ) : T, S 31.| T35035
32 Enter employer-provided amounts (see rnstructlons) Co 82| |
33 Divide line 32 by line 27. Enter the fesult as a decimal (rounded to at jeast three places) butdo -
not enter more than “1.000” : 33 X
34 Housing exclusion. Multiply line 31 by llne 33 Enter the resuIt but do not enter more than the T35001
amount on line 32. Also, complete Part VIII . . . . . 134
Note: The housing deduction is figured in Part IX. If you choose to cla/m the fore/gn earned
income exclusion, complete Parts VIl and VIl before Part IX.
25X Taxpayers Claiming the Foreign Earned Income Exclusion
‘85 Maximum foreign earned income exclusion . .o 35 $80,000 I 00
36 e If you completed Part VI, enter the number from line 29. l 36 I d
® All others, enter the number of days in your qualifying period that ays
fall within your 2004 tax year (see the instructions for line 29). '
’ 37 e Ifline 36 and the number of days in your 2004 tax year (usually 366) are the same, enter “1.000.”
e Otherwise, divide line 36 by the number of days in your 2004 tax year and enter the result 87 a
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 exclusmn Enter the smaller of I|ne 38 or llne 39 AIso complete Part Vlll > 40 | T35400
m Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusron, or Both
41 Add lines 34 and 40 . 41
42 Deductions aliowed in figuring your adjusted gross income (Form 1040 llne 36) that are aIIocabIe 735901
to the excluded income. See instructions and attach computation . Lo . 42 359
43 Subtract line 42 from line 41. Enter the result here and in parentheses on Form 1040 line 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, line22. . . . .» |43 T35915
Im Taxpayers Claiming the Housing. Deductlon—CompIete thls part onIy lf (a) line 31 is more than line
. 34 and (b) line 27 is more than line 41.
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 aIl of your 2003 housmg deduct/on
because of the 2003 limit, use the worksheet on page 4 of the /nstruct/ons to figure the amount to
' enter on line 47. Otherwise, go to line 48.
47 Housing deduction carryover from 2003 (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 35. Next to the amount on Form 1040, enter “Form 2555.” Add it to the total adjustments
reported on thatline . - . . . . . . . . . .. oL .. . .» |ag | T35700

‘Form 2555 (2004)



2555 Ez : OMB No. 1545-1326
-m - []
Form Foreign Earned Income Exclusion 2004
f : .
ﬂfﬁ’%ﬁ?‘rﬁﬂiﬁnﬂeslmuw 99) » See separate instructions. » Attach to Form 1040. é;‘gﬁ;‘,’g‘;“;,o 34A
Name shown on Form 1040 . Your social security number
PRIMARY TAXPAYER : :

® Are a U.S. citizen or a resident alien. e 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.

$80,000 or less. , e Do not claim the foreign housing
e Are filing a calendar year return that exclusion or deduction.
covers a 12-month period. .

If You:

2XIl  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)?. . . . .. . . . . . . .0OYes No
e |f you answered “Yes,” you meet this test. F|II in Ilne 1b and then go to hne 3 :

e |f 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—

{2oo4or }............DvesDNo

any other period of 12 months in a row startlng or endlng in 20047

e |f you answered “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. »

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 physical presence, whichever applies? . . . .. .0OYes ONo
e |If you answered “Yes,” you can take the exclusion. Complete Part I beIow and then go to page 2,

e If you answered “No,” you cannot take the exclusion. Do not file this form

I General Information

4  Your foreign address (including country) 5 Your occupation
PODP
6 Employer's name 7 Employer's U.S. address (including ZIP code) 8 Employer’s foreign address
9 Employer is (check any th.at apply):
a AU.S. business . [
b A foreign business O
¢ Other (specify) » O
10a If you filed Form 2555 or 2555-EZ after 1981, enter the last year you filed the form. »
b If you did not file Form 2555 or 2555-EZ after 1981, check here » [0 and go to line 11a now.
: ¢ Have you ever revoked the foreign earned income exclusion?. . . . .. . . . . . [Oes [INo
d If you answered “Yes,” enter the tax year for which the revocation was effecttve >
11a List your tax home(s) during 2004 and date(s) established. P
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 (2004)



Form 2555-EZ (2004) PRIMARY TAXPAYER ’ page 2

m ‘Days Present in the United States—CompIete this part if you were in the

-~ United States or-its possessions during 2004. o ) .
. . . " (o) Number of days (d) Income earned In U.S.
12 (a) Date amived in U.S. (b) Date left U.S. in U.S. on business - on business (attach computation)

Part IV i Figure Your Foreign Earned Income Exclusion

13 Maximum foreign earned income exclusion . . . . . . . . . . . . . . . . . . (18 $80,000 |00

14 Enter the number of days in your qualifying period that fall within 2004 . [ 14 ] . days =i

15 Did you enter 366 on line 147
[] Yes. Enter “1.000.” :

[C] No. Divide line 14 by 366 and enter the result as e e 15 | X

a decimal (rounded to at least three places).

16 Multiply line 13 by line15-. . . . . . . . . . . . . . . . . . . . . . .11

17 Enter, in U.S. dollafs, the total foreign earned income you earned and received in 2004 (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, §ine22 . . . . . . . . .» | 18| T35300

Form 25585-EZ (2004)




2555 EZ _ . OMB No. 1545-1326

[ ] .

F - P L]

om Foreign Earned Income Exclusion 2004
Department of the Treasury . . . Attach t
Intsmal Revgnue Service {99) » See separate instructions. » Attach to Form 1040. Segﬁem:%nm 34A
Name shown on Form 1040 Your social security number

) SECOND TAXPAYER ; :

o . . .
Are a U.S. citizen or a resident alien. e 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: e Do not have business/moving expenses.

$80,000 or less. , ¢ Do not claim the foreign housing
e Are filing a calendar year return that - exclusion or deduction.
covers a 12-month period. )

If You:

XAl  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)?. . . . .. . . . ... .0LYes ONo
e if you answered “Yes,” you meet this test. F|II in I|ne 1b and then go to I|ne 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.

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—

2004 or . . . . . . . ... .0Yes UNo
any other period of 12 months in a row starting or end|ng in 20047

e If you answered “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.

The physical presence test is based on the 12-month period from » 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 No
e If you answered “Yes,” you can take the exclusion. Complete Part Il below and then go to page 2.

e If you answered “No,” you cannot take the exclusion. Do not file this form.

X  General Informatlon

4 Your foreign address (including country) 5 Your occupation
PODS
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 US. business . O
b A foreign business O
¢ Other (specify) » O
10a If you filed Form 2555 or 2555-EZ after 1981, enter the last year you filed the form. »
b If you did not file Form 2555 or 2555-EZ after 1981, check here » O and go to line 11a now.
¢ Have you ever revoked the foreign earned income exclusion?. . . . e OvYes O No
d If you answered “Yes,” enter the tax year for which the revocation was effectrve >
11a List your tax home(s) during 2004 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 (2004)



Form 2555-EZ (2004) SECOND TAXPAYER

Page 2

m Days Present in the United States—Complete this part if you were in the

.-United States or its possessmns during 2004.

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)

Part I Figure Your Foreign Earned Income Exclusion

13 Maximum foreign earned income exclusion . $60,000
14  Enter the number of days in your qualifying period that fall within 2004 | l 14 l
15 Did you enter 366 on line 147
[] Yes. Enter “1.000.” _
0 No. Divide fine 14 by 366 and enter the result as 15 X
a decimal (rounded to at least three places).
16 Muttiply line 13 by line 15 . . 16
17 Enter, in U.S. dollars, the total foreign earned income you earned and received in 2004 (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, iine22 . . . . . . . .- .» | 18| T35400

Form 2555-EZ (2004)




2555 Ez OMB No. 1545-1326
- - -
Form Foreign Earned Income Exclusion 2004
. .
: ﬂfg;gmgt,:;;:ese:;?w (©9) » See separate instructions. » Attach to Form 1040. ’3‘2332{{‘;"}\,0 34A
A\ Name shown on Form 1040 Your social security number
COMBIINED TOTALS o

® Are a U.S. citizen or a resident alien. .
¢ 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.

$80’99° or less. ® Do not claim the foreign housing
® Are filing a calendar year return that exclusion or deduction.
covers a 12-month period.

If You:

Il 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)?. . . . .. . . . . . . .0OYes ONo
® |f you answered “Yes,” you meet this test. F|II in I|ne 1b and then go to hne 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 P , and ended (see instructions) P

Physical Presence Test
Were you physically present in a foreign country or countries for at least 330 full days during—

{2oo4or '}............DvesDNo

any other period of 12 months in a row starting or ending in 20047

® 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 exciusion uniess you meet the
Bona Fide Residence Test above.

The physical presence test is based on the 12-month period from » 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 [CINo
® if you answered “Yes,” you can take the exclusion. Complete Part 1l below and then go to page 2.

® |f you answered “No,” you cannot take the exclusion. Do not file this form.

[l General Information

4  Your foreign address (including country) . 5 Your occupation
6 Employer's name 7 Employer’s U.S. address (including ZIP code) 8 Employer’s foreign address
9 Employer is (check any thet apply):
a A U.S. business . OJ
b A foreign business O
¢ Other (specify) » O
10a !f you filed Form 2555 or 2555-EZ after 1981, enter the last year you filed the form. >
b If you did not file Form 2555 or 2555-EZ after 1981, check here & [J and go to line 11a now. _
) ¢ Have you ever revoked the foreign earned income exclusion?. . . . e LYes []No
d If you answered “Yes,” enter the tax year for which the revocation was effectlve >
11a List your tax home(s) during 2004 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 (2004)



Form 2555-€2 (2004 ' COMBINED TOTALS Page 2
m Days Present in the United States—Complete this part if you were in the
_ United States or its possessions during 2004. ' o .
. . {c) Number of days (d) Income earned in U.S.
12 (o) Date arrcved in U.S. (b) Date left U.S. in U.S. on :)usiness on business (attach computation)

'4 4 Figure Your Fo'i"»eig‘n, Earned Income Exclusion

13

14

15

16

17

18

Maximum foreign earned income exclusion . 13 $80,000
Enter the number of days in your qualifying period that fall within 2004 . | 14 ] - days
Did you enter 366 on line 14?
- [J Yes. Enter “1.000.” ~
[J No. Divide line 14 by 366 and enter the result as 15 s
a decimal (rounded to at least three places).
Multiply line 13 by line 15 . 16
Enter, in U.S. dollars, the total foreign earned income you earned and received in 2004 (see
instructions). Be sure to include this amount on Form 1040, line 7. -1 17
Foreign earned income exclusion. Enter the émaller ofline 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| T35200

Form 2555-EZ (2004)



F3468 | : _
3468 | Investment Credit

Department of the Treasury - » Attach to your tax return.
Intemal Revenue Service

OMB No. 1545-0155

2004

Attachment
Sequence No. 52

Name(s) shown on retum

Identifying numher

EEXI] Current Year Credit

1 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 . . . . . . . . W ]
Enter the amount of qualified rehabilitation expenditures and multiply by the percentage shown:
b Pre-1936 buildings . . . . ... . . . . . . . S x 10% (.10)
¢ Certified historic structures . . . $..... TP x 20% (.20)

(1) Enter the assigned NPS project number or the pass-through entity’s
employer identification number (see instructions) . . . . . . e

(2) Enter the date that the NPS approved the Request for Certification of

Completed Work (see instructions). . . . . . . . . . . . ... ... S
d (1) Enter the date on which the 24- or
60-month measuring period begins .../ __.... Lo andends -..... Lo.... A
(2) Enter the adjusted basis of the building as of the beginning date above
(or the first day of your holding period, if later). . . . . . S

(3) Enter the amount of the qualified rehabilitation expenditures |ncurred
or treated as incurred, during the period on fine 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

service during the tax year (see instructions) . . . . . ... x 10% (.10)
3 Reforestation credit. Enter the amortizable basis of qualified
" timber property acquired before 10/23/04 (see instructions) S x 10% (.10)
4 Credit from cooperatives. Enter the unused investment credit from cooperatives . . . . . . .
5 Current year credit. Add lines 1b through 4 . . . . 5a-E50250 . 5b-E50300

1b | E49100
1c | E49200

E49250
2> | E50100
3 | E48650
4 | E49300
5 | E50200

XXl Allowable Credit (See Who must file Form 3800 to find out if you complete Part Il or file Form 3800.)
. 4

6 Regular tax before credits:
e Individuals. Enter the amount from Form 1040, fine 43 .
e Corporations. Enter the amount from Form 1120, Schedule J, line 3; Form 1120 A Part
I, line 1; or the applicable line of your return
o 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 . e
7 Alternative minimum tax: Enter the aiternative minimum tax (AMT) from the following line of the

appropriate form or schedule. 7
e Individuals: Form 6251, line 35
e Corporations: Form 4626, line 14 .o
e Estates and trusts: Form 1041, Schedule |, I|ne 56
8 Add lines 6 and 7 o . 8
9a Foreign tax credit . . . A O -
b Credits from Form 1040, I|nes 47 through 53 e 9b
¢ Possessions tax credit (Form 5735, line 17 0r27) . . . . . . . 9c
d Credit for fuei from a nonconventional source . . . . . . . . od
e Qualified electric vehicle credit (Form 8834, line20) . . . . . . 9e
f Add lines 9a through9e . . . . of
10 Net income tax. Subtract line 9f from I|ne 8 If zero Sklp Imes 11 through 14 and ente -0- on hne 15 . 10

11 Net regular tax. Subtract line 9f 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 .
15 Subtract line 14 from line 10. If zero or less, enter -0- .
16 Credit allowed for the current year. Enter the smaller of line 5 or hne 15 here and on Form

1040, line 54; Form 1120, Schedule J, line 6d; Form 1120-A, Part I, line 2; Form 1041, Schedule
G, line 2c; or the applicable line of your return. If line 15 is smaller than line 5, see instructions.

For Paperwork Reduction Act Notice, see page 4. Cat. No. 12276E
5a - E50250 ‘Transportation property credit

5b - E50300 Nondeductible investment credit

Form 3468 (2004)



F3800
3800 General Business Credit

OMB No. 15450895

. 2004
‘ » See instructions on pages 3 and 4.

Department of the Treasury . Attachment

Intemal Revenue Service (99) > Attach to your tax return. Sequence No. 22

Name(s) ehown on return - Identifying number

Ml Part || ‘Current Year Credit

10
1
12a

-0 Q00T

13
14
15
16
17
18
19

Current year investment credit (Form 3468) . 1a | E53220

Current year work opportunity credit (Form 5884) . 1b | E53240

Current year welfare-to-work credit (Form 8861) 1c | E53250

Current year credit for alcohol used as fuel (Form 6478) . 1d | E53260

Current year credit for increasing research activities (Form 6765) . 1e | E53280

Current year low-income housing credit (Form 8586) 1f | E53300

Current year enhanced oil recovery credit (Form 8830) 19 | E53305

Current year disabled access credit (Form 8826) 1h | E53310

Current year renewable electricity production credit (Form 8835 Sectlon A onIy) 1i | E53315

Current year Indian employment credit (Form 8845) 1j | E53316

Current year credit for employer social security and Medicare taxes pald on certain employee tlps (Form 8846) 1k | ES3317

Current year orphan drug credit (Form 8820) 11 | E53318

Current year new markets credit (Form 8874) 1m | E53312

Current year credit for small employer pension plan startup costs (Form 8881) 1n | E53306

Current year credit for employer-provided child care facilities and services (Form 8882) 10 | E53307

Current year biodiesel fuels credit (Form 8864) . . 1p | E53308

Current year low sulfur diesel fuel production credit (Form 8896) : 1q | E53309

Current year credit for contributions to selected community development corporatlons (Form 8847) 1r | E53319

Current year trans-Alaska pipeline liability fund credit (see instructions). 1s | E53314

Current year general credits from an electing large partnership (Schedule K-1 (Form 1065 B)) 1t | E53313

Current year credit. Add lines 1a through 1t 2 | E53320

Passive activity credits included on line 2 (see mstructlons) 3 | E53340

Subtract line 3 from line 2 . 4 | E53350

Passive activity credits allowed for 2004 (see rnstructlons) 5 | E53380

Carryforward of general business credit to 2004. See instructions for the schedule to attach 6 E53400

Carryback of general business credit from 2005 (see instructions) 7

Current year credit. Add lines 4 through 7 . 8 | E53410
mﬂIl Allowable Credit

Regular tax before credits (see instructions) . 9 :

Alternative minimum tax (see lnstructlons) 10 | E53485

Add lines 9 and 10 .. e 11

Foreign tax credit. . . . O I <

Credits from Form 1040, lines 47 through 53 . . R B 1<)

Possessions tax credit (Form 5735, line 17 or27) . . . . . . . [12¢c

Credit for fuel from a nonconventional source . . . . . . . . [12d

Qualified eléctric vehicle credit (Form 8834, line20) . . . . . . [12e

Add lines 12a through 12e 12f

Net income tax. Subtract line 12f from line 11 lf zero, sklp Ilnes 14 through 17 and enter -0- on Ilne 18 13 ES3500

Net regular tax. Subtract line 12f from line 9. If zero or less, enter -0- 14 | E53470 .

Enter 25% (.25) of the excess, if any, of line 14 over $25,000 (see instructions) - 15 | E53480

Tentative minimum tax (see instructions) . . . . . . . . . . 16 | E53475

Enter the greater of line 15 or line 16 .

Subtract line 17 from line 13. If zero or less, enter. -0- .

Credit allowed for the current year. Enter the smaller of line 8 or Ilne 18 here and on Form

1040, line 54; Form 1120, Schedule J, line 6d; Form 1120-A, Part |, line 2; Form 1041, Schedule

G, hne 2c; or the apphcable line of your return. if line 19 is smaller than line 8, see lnSthCtIOl’lS

Individuals, estates, and trusts: See instructions if claiming the research credit. C corporations:

See Schedule Aif clalmrng any regular investment credit carryforward and the line 19 instructions

if there has been an ownership change, acquisition, or reorgamzatlon . E53490

~ © - o
BN O & N.-um.-x.n-cvoza—x--—:r(a-«mo.oo'm

. For Paperwork Reduction Act Notice, see page 2. Cat. No. 12392F

Form 3800 (2004)



F4136

4136

» See the Instructions on page 3.
» Attach this form to your income tax return.

Credit for Federal Tax Paid on Fuels

OMB No. 1545-0162

2004

Attachment .
Sequence No. 23

Department of the Treasury
Intemat Revenue Service
) 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 8849 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 ]
(@) Type| () (c) - {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 .
c Other nontaxable use of gasoline 184 E53620
' s, 359
d 10% gasohol 132 E53625 :
375
e 7.7% gasohol .14396 E53630
f 5.7% gasoho! 15436 ES3635 376
2 Nontaxable Use of Aviation Gasoline .
(a) Type (b) (c) (d) (e)
of use Rate Gallons. Amount of credit CRN
. - 354
] ~°a Use in commercial aviation (other than foreign trade) seel $ .15 E53690 :
194 ‘
‘ b Other nontaxable use v 104 } E53695 324
"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 diesel fuel included in this claim did contain visible evidence of dye, attach a detailed explanation and
check here . e . .. .o
Caution: Claims cannot be made on line 3 for diesel fuel used | (a) Type (b) (c) (d) (e)
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). Yy 5
a Nontaxable use 244 } - E53660 360
. ' 353
b Use in trains 20 E53760
. L . : 350
C Use in certain intercity and local buses A7 E53766 v
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.

here

Exception. If any of the kerosene included in this ciaim did contain visible evidence of dye, attach a detailed explanation and check

Caution: Claims cannot be made on line 4 for kerosene used

“on a farm for farming purposes or for kerosene sold from a

blocked pump. Only registered ultimate vendors may make
those claims (see line 7). :

Nontaxable use

(a) Type (b) (c) : (d) ‘ (e)
of use Rate Gallons Amount of credit CRN
$ 244 $
244 } E53662 346

For Paperwork Reduction Act Notice, see the instructions.

Cat. No. 12625R

Form 4136 (2004)



Form 4136 (2004) Page 2
_ 5 Nontaxable Use of Aviation Fuel "
(a) Type (b) (c) (d) (e)
of use Rate Gallons Amount of credit CRN
Z $ .
a Use in commercial aviation (other than forelgn trade) i 8 175 ES3705 355
b Other nontaxable use 219 E53710 369
¢ Other nontaxable uses .044 ES3715 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, or has obtained written consent of the
buyer to take the claim; and obtained the required certificate from the buyer and has no reason to believe any information in the
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 explanatlon and check here » [

a Use on a farm for farming purposes

b Use by a state or locat government

(a) Type (b) () (d) (e)
of use . Rate Gallons Amount of credit CRN
> 5 :
‘ 244 360
244 E53670 ’

7 Sales by Registered Ultimate Vendors of Undyed Kerosene

UV Registration No. »
UP Registration No. >

Claimant sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtalned written consent of the buyer
to take the claim; and obtained the required certificate (for lines 7a and 7b) from the buyer and has no reason to believe any information
in the certificate is false, or has the Regulations. section 48.6427-10(e)(4) statement, if required, for line 7c. See the instructions for

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 » O

(c) (d) (e)
Gallons Amount of credit CRN
, o $
a Use on a farm for farming purposes
i ' 346
b Use by a state or local government
¢ Sales from a blocked pump 'E53780
8 Nontaxable Use of Liquefied Petroleum Gas (LPG) i |n Certam Buses
(a) Type (b) (c) d (e)
of use Rate Gallons Amount of credit CRN
s 352
a Use in certain intercity and local buses .062 E53676
; ifi ‘ ' ES3678 361
b Use in qualified local buses or school buses 136 .
9 Gasohol Blending o
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 ()
R(:t)e < ) ' © Amount of credit C(:G)N
Gasoline Alcohol {col. (a) X col. (b))
s " 356
a 10% gasohol $ .03734. E53725
. ’ 357
b 7.7% gasohol .02804 E53730 :
¢ 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 69 (also check box b on line 69); Form 1120, line 32g; Form 1120-A, line
28¢; Form 11208, line 23c; Form 1041, line 24g; or the proper line of other returns. » | 10 |$ E53860

Form 4136 (2004)



41 37 Social Security and Medicare Tax OMB No. 1545-0059
F )
om on Unreported Tip Income | 2004
. Department of the Treasury > See instructions on back. Attachment
Internal Revenue Service (99) : » 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:

1 Total cash and charge tips you received in 2004 (see instructions) . . . . . . . . . 1_| T53902
2 Total cash and charge tips you reported to your employer in2004 . . . . 2 | T53907
3 Subtract line 2 from line 1. This amount is income you must include in the total on Form 1040
4 Cash and charge tlps you recelved but d|d not report to your employer because the total was
less than $20 in a calendar month (see instructions) . . . . . . 4 153917
5 Unreported tips subject to Medicare tax. Subtract line 4 from line 3. Enter here and on llne 2
of Schedule U below. . . . Coe . 5 $53922
6 Maximum amount of wages (|nc|ud|ng tlps) sub;ect to socual securlty tax _ 6 57,900 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 fine 5 or line 8 here and on
line 1 of Schedule U below. If you received tips as a federal, state, or local government S53037
. employee, see instructions. . . . . . . . . . . ..o 9
10 Multiplyline 9by 062 . . . . . . . . . . . . . . . . .. ...... [10]8S53942
11 Multiplyfine 5by 0145, . . . . . . . . . . . . . . . . . ... .. .. |11] 55347
12 Add lines 10 and 11. Enter the result here and on Form 1040,fne 58 . . . . . . .. » |12 | S53952
For Paperwork Reduction Act Notice, see instructions on back. i Form 4137 (2004)

Do Not Detach

SCHEDULE U .
(Form 1040) U.S. Schedule of Unreported Tip Income - 2@04
E:g:;:n;:‘t/:;l};\esl':(acseuw : 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 41 37) abov
2 Unreported tips subject to Medicare tax. Enter the amount from line 5 (Form 4137) above

Please do not write in this space

@
vy

DLN—

Cat. No. 12626C . : . Schedule U (Form 1040) 2004



41 37 Social Security and Medicare Tax OMB No. 1545-0059

E .

Fom on Unreported Tip Income 2004
Department of the Treasury » See instructions on back. Attachment
Intemal Revenue Service (99) » 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 2004 (see instructions) . . . . . . . . . 1 | T53900
2 Total cash and charge tips you reported to your employer in 2004 . . . . . . L. 2 | T53905
3 Subtract line 2 from line 1. This amount is income you must include in'the total on Form 1040, ’
e 7 L | 3] Ss8910
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 | TS3915
5 Unreported tips subject to Medicare tax. Subtract line 4 from line 3. Enter here and on line 2
of Schedule U below. . . . . . . B | ©53920
6 Maximum amount of wages (including tips) subject to social security tax 6 87,900 |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 | T53925
8 Subtract line 7 from line 6. If line 7 is more than line 6, enter -0- here and on fine 9 and go to fine 11 8 153930
9 Unreported tips subject to social security tax. Enter the smaller of line 5 or line 8 here and on
fine 1 of Schedule U below. If you received tips as a federal, state, or local government S
- . 9 53935
employee, see instructions. . . . . . . . . . . L . oo e e
10 Multiplyline by 062 . . . . . . . . . . . . . . .. . . .. .... [10] 553940
11 Multiplyline 5by .0145. . . . . . . . .o M S53945
12 Add fines 10 and 11. Enter the result here and on Form 1040, line58 . . . . . . . » |12 | S53950
For Paperwork Reduction Act Notice, see instructions on back. Form 4137 (2004)
‘Do Not Detach
SCHEDULE U .
(Form 1040) U.S. Schedule of Unreported Tip Income 2©0 4
E‘?;’;‘;:“;:\‘I:;Jges::zzu'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 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 hqme) Qccupation

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

1 Unreported tips subject to social security tax. Enter the amount from iine 9 (Form 4137) above . »
2 Unreported tips subject to Medicare tax. Enter the amount from line 5 (Form 4137) above . . >

Please do not write in this space

‘ DLN—

Cat. No. 12626C Schedule U (Form 1040) 2004

N |-




41 37 Social Security and Medicare Tax OMB No. 1545-0059

F B ]

om on Unreported Tip Income 2004
Department of the Treasury : » See instructions on back. ) Attachment
internal Revenue Service (99 » Attach to Form 1040. Sequence No. 24
Name of person who received tips (as shown on Form 1040). if maried, complete a separate Form 4137 for each spouse with unreported tips. | Social security number

Namefs) of employer(s) to whom you were required to, but did not, report your tips:

SECOND
1 Total cash and charge tips you received in 2004 (see instructions) . . . . . . . . . |1 | T53901
2 Total cash and charge tips you reported to your employer in 2004 .. . . . . 2 | T53906
3 Subtract line 2 from line 1. This amount is income you must include in the total on Form 1040
tine7. . . . 3 | S53911
4 Cash and charge tlps you recelved but drd not report to your employer because the totaI was
less than $20 in a calendar month (see instructions) . . . . . . 4 153916
5 Unreported tips subject to Medicare tax. Subtract line 4 from line 3. Enter here and on hne 2
of Schedule U below. . . . Co .. 5 $53921
6 Maximum amount of wages (mcludlng tlps) sub;ect to socral securlty tax 6 37300 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 | T53926
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 T53931
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 S53936
’ employee, see instructions. . . . . . . . . . . oo 9 '
10 Multiplyline 9by 062 . . . « « . . . e ... ... . |10 S53941
11 Multiplyine 5by 0145. . . . . . . . . . . . . . . . . ... .... |11] 553946
12 Add lines 10 and 11. Enter the result heré and on Form 1040, line 58 . . . . . . . » |12 | S53951
For Paperwork Reduction Act Notice, see instructions on back. . Form 4137 (2004) -
Do Not Detach
SCHEDULE U . .
(Form 1040) U.S. Schedule of Unreported Tip Income 2@0 4
ﬁ?g;’;?‘;;;:g:g%:ﬁi?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 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) abov
2 Unreported tips subject to Medicare tax. Enter the amount from line 5 (Form 4137) above

Please do not write in this space

Cat. No. 12626C Schedule U (Form 1040) 2004
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F4562
OMB No. 1545-0172

2004

Attachment
Sequence No. 67

Identifying number

Depreciation and Amortization
(Including Information on Listed Property)

om 4962

Department of the Treasury
| intemal Revenue Service
" Name(s) shown on return

» See separate instructions. » Attach to your tax return.
Business or activity to which this form relates

Election To Expense Certain Property Under Section 179

13

Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12

18]

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

Note: /f you have any listed property, complete Part V before you complete Part I. EPZONE
1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses 1 $102,000
2 Total cost of section 179 property placed in service (see page 3 of the instructions) 2 E54005
3 Threshold cost of section 179 property before reduction in limitation 3 $410,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Doliar limitation for tax year. Subtract fine 4 from line 1. if zero or less, enter -0-. If marrled f|I|ng
separately, see page 3 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 fine 29 . oL 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 line 8. 9 E54020
10 Carryover of disallowed deduction from line 13 of your 2003 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 . 12 54

EETXI  Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special 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 mstructnons) 15 E58120
16 Other depreciation (including ACRS) (see page 4 of the instructions) 16 E58140

EETIIl  MACRS Depreciation (Do not include listed property.) (See page 5 of the mstructlons)

Sectlon A

17 MACRS deductions for assets placed in service in tax years beginning before 2004

18

into one or more general asset accounts, check here .

if you are electing under section 168(i)(4) to group any assets placed in service during the tax ytle:a!

GAACD

>

ES8100

Section B—Assets Placed in Service During 2004 Tax Year Using the General DepreC|at|on System

(b) Month and | (c) Basis for depreciation {d) Recove
{a) Classification of property | year placed in | (business/investment use covery (e) Convention (f) Method (g) Depreciation deduction
service only—see Instructions) period
19a 3-year property - E54200 MTH3YR E54400
b 5-year property E54500 MTHSYR E54700
c 7-year property | E54720 MTH7YR E54760
d 10-year property = E54800 MTH10Y E55000
e 15-year property E55200 MTH15Y E55300
f 20-year property E55800 MTH20Y E56000
g 25-year property E56020 25 yrs. S/L E56040
h . Residential rental E56100 275 yrs. ‘MM SiL E56300
property  undetermined type E57600 27.5 yre. MM S/L  Undetermined type E57700
i Nonresidential real E56400 39 yre. MM S/L ES56500
property Total GDS cost E57800 MM S/ Total GDS ded. E57900
Section C—Assets Placed in Service Durlng 2004 Tax Year Using the Alternative Depreciation System
20a Class life ES7910 SiL . E57930
b 12-year E57950 12 yrs. S/L E57960
¢ 40-year E57980 40 yrs. MM S/l E58000
Im Summary (see page 8 of the instructions) Total ADS cost E58020 - Total ADS ded. E58040
21 Listed property. Enter amount from line 28 21 | ES8080
22 Total. Add amounts from line 12, lines 14 through 17 hnes 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

ES8180

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 12906N

Form 4562 (2004)



Form 4562 (2004) Page 2

Listed Property (Include automobiles, certain other vehicles, 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.
Section A—Depreciation and Other Information (Caution: See page 9 of the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? {]Yes [ ] No | 24b If “Yes,” is the evidence written? [ Yes [INo
(c) ‘ ’ (e) (i)
Type of p(sgperty (list | Date [gra')ced in if?‘yessl?f;sesf{‘ Cost (oclj')other ?;3;?n?£szisreifﬁgz? Rec(cf))very Me.(t?t)od/ ) Deprg::)iation seEIt?c?r:e%Q
vehicles first) service p erclesrﬁag o basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax i 1153
year and used more than 50% in a qualified business use (see page 8 of the instructions) 25 S
26 Property used more than 50% in a qualified business use (see page 8 of the instructions):
%
%
% t
27 Property used 50% or less in a gualified business use (see page 8 of the instructions):
% S/l —
% : total 26e + 27¢ S/L —
% E58060 SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. . QB E58080 e e
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1. . . . . . . . . . . | 29 E54010

Section B—Information on Use of Vehicles
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 businessfinvestment miles driven @) b) () {d) le) i
during the year ( do not include commuting vehicte 1 vehicle 2 vehicle 3 * Vehicle 4 Vehicle 5 vehicle 6
miles—See page 2 of the instructions)

31  Total commuting miles driven during the year

32 Total other personal (noncommutmg) .
miles driven . . . - A

33 Total miles driven dunng the year.
. Add lines 30 through 32

34 Was the vehicle available for personal
use during off-duty hours?,

35 Was the vehicle used primarily by a

more than 5% owner or related person?

36 Is another vehicle available for personal
use? .

Yes | No | Yes 'No Yes | No Yes | No | Yes | No Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 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 10 of the instructions).

Yes | No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . .

38 Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutlng, by your employees’7
See page 10 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 mformatlon 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’7 (See page 10 of the mstructlons) .

Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Sect/on B for the covered vehicles.

v m Amortization

@ Date arr(tlgrtization Amog?zable C(;ge | Am°'.(t?;aﬁ°" Amortization for
Description of costs begins ' amount section pZ?ggr?taze this year
42 Amortization of costs that begins during your 2004 tax year (see page 11 of the instructions): '
E58200 .
43 Amomzatlon of costs that began before your 2004 tax year. . . . .o 43 | E58250

44 Total. Add amounts in column (f). See page 12 of the instructions for where to report . . | 44 | E58300
- . Form 4562 (2004)



F4684 ' o

- 4684 | | Casualties and Thefts

» See separate instructions.
» Attach to your tax return.

Department of the Treasury
Intemal Revenue Service » Use a separate Form 4684 for each casualty or theft.

OMB No. 1545-0177

2004

Attachment
Sequence No. 26

Name(s) shown on tax retum

Identifying number

SECTION A—Personal Use Property (Use this section to report casualtles and thefts of property not used in a trade

or business or for income-producing purposes.)

10

11

12
13

14
15

16
17

18

Description of properties (show type, location, and date acquxred for each property). Use a separate line for each property lost or damaged

from the same casualty 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

a'later tax year . . . L. 4

Fair market value before casuaity or theft . . . 5

. Fair market value after casualty or theft. . . . 6

Subtract line 6 fromilined. . . . . . . . 7

Enter the smaller of line2 orline?7 . . . . . 8

Subtract line 3 from line 8. If zero or less,

enter'-o—..........'.;.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 line 10 . 12
Caution: Use only one Form 4684 for I/nes 13 through 1 8

Add the amounts on line 12 of all Forms 4684 13
Add the amounts on line 4 of all Forms 4684 . 14
e If 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

@ If line 14 is less than line 13, enter -0- here and go to line 16.

e If ine 14 is equal to line 13, enter -0- here. Do not complete the rest of this section.

If line 14 is'less than line 13, enter the difference . _16 E37703 | +-
Enter 10% of your adjusted gross income from Form 1040, line 37. Estates and trusts, see instructions 17
Subtract line 17 from line 18. if zero or less, enter -0-. Aiso 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. 128970 -

Form 4684 (2004)



Form 4684 (2004) ) Attachment Sequence No. 26 . Page 2
Name(s) shown on tax return. Do not enter name and identifying number if shown on other side. identifying number

SECTION B—Business and Income-Producing Property
Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft.) i

19  Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or dam- o
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: If 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 inciudes
insurance or other reimbursement you did not claim, or
you received payment for your loss in a later tax year, 22
23  Fair market value before casuaity 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: If 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 I) {b) Losses from casualties or thefts (€) Gains from
i ) ' () Trade, business, (i) Income- casualties or thefts
(a) Identify casuality or theft . rental or royalty [ producing and includible in income
: property employee property
Casualty or Theft of Property Held One Year or Less
29 : : , A )i )
- : )i( )
30 Totals. Add the amountson line29 . . . . . . . . . . . [ 30 i( )i )
31 Combine fine 30, columns (b)(i) and (c). Enter the net gain or (loss) here and on Form 4797, line 14. If Form 4797
is not otherwise requnred seeinstructions . . . . . . . . . . . . L L L. 31 E37705 -
32 Enter the amount from line 30, column (b)(ii) here. lndlwduals 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, partnerships, and S corporations, see instructions . . .. 32
v Casualty or Theft of Property Held More Than One Year
33 Casualty or theft gains from Form 4797,1line 32 . . . . . . . .. . . . . . . .. .. 33 | E37710 | +-
34 , ( )N )
| I ) N
35 Total losses. Add amounts on line 34, columns (b){) and (B)(i) . . .. I 35 |( E37715 )i e ;_’ B
36 Total gains. Add lines 33 and 34, column ) . . . . . . . . . . . . .. L L L 36 | E37720
37 Add amounts on line 35, columns (B)i) and (O)) . . . . . . . . . . . . . . . . . ... 37.| E37725
38  [f the loss on line 37 is more than the gain on line 36:

a Combine line 35, column (b)(i) and line 36, and enter the net gain or (Ioss) here. Partnershlps (except electing :
large partnershlps) and S corporations, see the note below. All others, enter this amount on Form 4797, 38a| E37730 | +/-
line 14. if Form 4797 is not otherwise required, see instructions -

b Enter the amount from line 35, column (b){i) here. individuals, enter the amount from mcome-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, enter on the “Other deductions” line of your tax return. Partnerships: (except electing large 38b E37733 | +/-
partnerships) and S corporations, see the note below. Electing large partnerships, enter on Form 1065-B, Part Ii, line 11. -

39  If the loss on line 37 is less than or equal to the gain on line 36, combine lines 36 and 37 and enter here. Partnerships E37735'
(except electing large partnerships), see the note below. All others, enter this amount on Form 4797, line 3 e

Note: Partnerships, enter the amount from line 38a, 38b, or line 39 on Form 1065, Schedule K, line 11.
S corporations, enter the amount from line 38a or 38b on Form 11208, Schedule K, line 10.

@ Printed on recycled paper fom 4684 (2004)



o 4797

OMB No. 1545-0184

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

2004

Department of the Treasury Attachment
intemal Revenue Service (99) »Attach to your tax return. »See separate instructions. Sequence No. 27
Name(s) shown on return Identifying number
1 Enter the gross proceeds from sales or exchanges reported to you for 2004 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10, or 20 (see instructions). . 1 T40000
Sales or Exchanges of Property Used in a Trade or Busnness and Involuntary Conversmns From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
. (e} Depreciation {f) Cost or other ¢
(a) Description (b} Date acquired {c} Date sold " {d} Gross aliowed or basis, plus : S{Jggtgir(f;) ;rg;s;)]
of property (mo., day, yr.) (mo., day, yr.) sales price aliowable since | improvements and fd e
acquisition eXpense of sale sum of (d) and (e)
2
E401704/-
3 'Gain, if any, from Form 4684, line 39 . 3 E40180
4 Section 1231 gain from instaliment sales from Form 6252 hne 26 or 37 ’ 4 E40190
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . 5 E40200+/-
6 Gain,'if any, from line 32, from other than casualty or theft . . 6 - E40210
7 Comblne lines 2 through 6. Enter the gain or (loss) here and on the appropnate Ilne as fo||ows 7 E40220+/- .
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the instructions
for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
All others. If line 7 is zero or a loss, enter the amount from line 7 on line 11 below and skip fines 8 and 9. If line
7 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 from line 7 as a long-term capital gain on Schedule D and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net sectton 1231 losses from prior years (see instructions) 8 E40230
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from |me 7 on Ilne 12 below if
line 9 is more.than zero, enter the amount from line 8 on line 12 below and enter the gain fromline 9 as a Iong -term E40240
capital gain on Schedule D (see instructions) ... .. L .. . 9
EXIl Ordinary Gains and Losses
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
E40250+/-
11 Loss, if any, from line 7. . . 1 | ( E40255)
12  Gain, if any, from line 7 or amount from I|ne 8, |f appllcable 12 E40260
13 Gain, if any, from line 31 . i 13 E40265
14 Net gain or (loss) from Form 4684, lines 31 and 38a . 14 E40270+/-
15  Ordinary gain from installment sales from Form 6262, line 25 or 36 15 E40275
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16 E40280+/-
17  Combine lines 10 through 16 . 17 £40290+/-
18 For all except individual returns, enter the amount from hne 17 on the appropnate hne of your return and sklp hnes
a and b below. For individual returns, complete lines a and b below: _
a If the loss on line 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. Identlfy as from “Form 4797, line 18a.” q
See instructions . . . i . e 18a E40300
. b Redetermine the gain or (Ioss) on line 17 excludmg the loss, if any, on line 18a. Enter here and on Form 1040,
line 14 . . 18b E40305+/-

For Paperwork Reduchon Act Not;ce, see page 8 of the instructions.

Cat. No. 13086l

Form 4797 (2004)



‘Form 4797 (2004) ) Page 2

XA Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: - (b) Date acquired | (c) Date sold

{mo., day, yr.) {mo., day, yr.)
A - -
B
C
D
These columns relate to the properties 'on fines 19A through 19D. » - Property A Property B Property C Property D
20 - Gross sales price (Note: See line 1 before comp/eting.) . 20
21 Cost or other basis plus expense ofsale . . ., . . 21
22 Depreciation (or depletion) allowed or allowable. . . . 22 | T40010
23  Adjusted basis. Subtract line 22 from line 21 ., . . 23
24  Total gain. Subtract line 23 from fine20. . . . . | 24
25 If section 1245 property: '
a Depreciation allowed or allowable from line22 . . . .. 25a
b Enter the smaller of ine240r25a . . . . . . . 25b | E40120

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 muitiplied by the smaller of line 24-
or line 26a (see instructions) , ., ., . . . . . .. 26b

¢ Subtract line 26a from line 24. If residential rental property |
or line 24 is not more than line 26a, skip lines 26d and 26e | 26¢

d Additional depreciation after 1969 and before 1976 . . 26d
e Enter the smaller of line26cor26d . . . . . . . 26e
f Section 291 amount (corporations only) . . . . . . 26f
g Add lines 26b, 26e,and26f . . . . . . . . . 269 E40130

27  If section 1252 property: Skip this section if you did not
) dispose of farmland 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 Line27a multiplied by applicable percentage (see |nstruct|ons) 27b
c Enter the smaller of line240r270 . . . . . . . "|927¢c E40140

28 If section 1254 property: _

a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) . . . . . 28a

b Enter the smaller of line24o0r28a . . . . . . . 28b E40150

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 |nstruct|ons) . 29b . E40160
- 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, line24 . . . . . . ... . ... o 30 E40337
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and online13 , . . 31 E40338
32 * 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 . . 32 - .E40339

48V Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess 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, ., . . 34
35 Recapture amount. Subtract line 34 from line 33. See the |nstruct|ons for where to report . 35

Form 4797 (2004)



Form

Department of the Treasury
Internal Revenue Service (99)

'Farm Rental Income and Expenses

4835

~ {Income not subject to self-employment tax)
» Attach to Form 1040. » See instructions on back.

(Crop and leestock Shares (Not Cash) Received by Landowner (or Sub- Lessor))

| OMB No. 1545-0187 1545-0187

2004

Attachment
Sequence No. 37

Name(s) shown on Form 1040

Your social security number

Line D- F4835 (number attached)

Employer ID number (EIN), if any

A Did you actively participate in the operation of this farm during 2004 (see instructions)?

. MPARFRy [ves [INo

m Gross Farm Rental Income—Based on Production. Include amounts converted to cash or the equivalent.

1 Income from production of livestock, produce, grains, and other crops. Lo 1 E58360
2a Cooperative distributions (Form(s) 1099-PATR) | 22 E58330 2b Taxable amount 2b
3a Agricultural program payments (see instructions) L 3@ E58340 3b Taxable amount 3b ES58345
4 Commodity Credit Corporation {CCC) loans (see instructions):
a CCC loans reported under election . T E58370
b CCC loans forfeited l4b| ES8350 | |4 Taxable amount
5 Crop insurance proceeds and certain dlsaster payments (see instructions):
a Amount received in 2004 . .. .Ls5a] E58380 | | 5b Taxable amount E58385
¢ If election to defer to 2005 is attached, check here »[] 5d Amount deferred from 2003 .
6 Other income, including Federai 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. L . » 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). Also | plans E58475
attach Form 4562 22 Rent or lease:
9 Chemicals . a Vehicles, machinery, and
10 Conservation expenses (see equipment (see instructions)
instructions) Lo . b Other (land, animals, etc.). -
11  Custom hire (machine work) E58410 23 Repairs and maintenance . E58455
12 Depreciatioh and  section 24 Seeds and plants
179  expense  deduction purchased . o E58450
, not claimed elsewhere . ,E5842° 25 Storage and warehousmg.
13 Employee benefit programs 26 Supplies purchased. E58490
other than on line 21 (see Ff 27 Taxes E58495
Schedule F instructions) E58425 28 Utilities . .
14 Feed purchased . 29 Veterinary, breedlng, and
15 Fertilizers and lime medicine .29
16 Freight and trucking . 30 Other expenses (spemfy)
17 Gasoline, fuel, and oil 17 | E58430
18 Insurance (other than health) . | 18 A 30a
19  Interest: D 30b
a Mortgage (paid to banks, etc.) . ES58440 C o 30c
b Other . E58460 d o 30d
20 Labor hired (Iess emp!oyment € 30e
credits) (see Schedule F S
instructions). E58465 g ]
31 Total expenses. Add lines 8 through 30g - .o > E58480
32 Net farm rental income or (loss). Subtract line 31 from line 7. If the result is income, enter it E58500 - 4
here and on Schedule E, line 40. if the result is a loss, you must go on to line 33 °
33 |Ifline 32 is a loss, you must check the box that describes your investment in this activity (see 33a [] All investment is at risk.
- instructions)- . ATRKFR } 33b [] some investment is notat risk,
You may need to complete Form 8582 to determine your deductible loss, regardless of which
box you check (see instructions). However, if you checked box 33b, you must complete Form
6198 before going to Form 8582. In either case. enter the deductible loss here and on
Schedule E, line 40 . nondeductible loss (+)/suspended loss carryover(-) E5854f. | 33c E58520

For Paperwork Reduction Act Notice, see instructions on back.

Cat. No. 13

Form 4835 (2004)



. 4952

Department of the Treasury
Intemnat Revenue Service  (99)

Investment Interest Expense Deduction

» Attach to your tax return.

OMB No. 1545-0191

2004

Attachment
Sequence No. 51

Name(s) shown on retum

Identifying number

[ZXII  Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2004 (see Instructions) 1 | E58900
2 Disallowed investment interest expense from 2003 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 | E58970 +
b Qualified dividends included on line 4a . . . . . . .. . . | 4b | ES8972
¢ Subtract line 4b from line 4a . . s 4c | ES8974 +/-
d Net gain from the disposition of property held for investment . . . | .4d | E58975
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 . . .. |of | E58985
g Enter the amount from lines 4b and 4e that you eIect to |nclude in lnvestment income (see )
instructions) 4g | E58990
h Investment income. Add I|nes 4c 4f and 4g 4h | E58995 +/-
5 Investment expenses (see instructions) ) 5 | E59100
6 Net investment income. Subtract line 5§ from hne 4h If zero or Iess enter -0- 6 | E58960
[ZHII  Investment Interest Expense Deduction
7 Disaliowed investment interest expense to be carried forward to 2005. Subtract line 6 from
line 3. If zero or less, enter -0- . 7 | E59260
8 Investment interest expense deductuon Enter the smaller of l|ne 3 or 6 See lnstructnons . 8 | E59280

Section references are to the Internai
Revenue Code unless otherwise noted.

General Instructions
Purpose of Form

Use Form 4952 to figure the amount of
investment interest expense you can deduct
for 2004 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.

e 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 deductible investment
expenses.

e You have no disallowed Investment interest
expense from 2003.

‘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 allocate 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 is 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, unless 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.

e Any interest expense that is capitalized,
such as construction interest subject to
section 263A. |

e Interest expense related to tax-exempt .
interest income under section 265.

e 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 royalties. 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.

Part Il—Net Investment
Income
Line 4a

Gross income from property held for
investment includes income, unless derived in
the ordinary course of a trade or business,
from interest, ordinary dividends (except
Alaska Permanent Fund dividends), annuities,
and royalties.

For Paperwork Reduction Act Notice, see back of form.

Cat. No. 13177Y

Form 4952 {2004)



OMB No. 1545-0193

Form 4972 " Tax on Lump-Sum Distributions 2@0 4
. " (From Qualified Plans of Participants Born Before January 2, 1936)
Department of the Treasury : Attachment
Internal Revenue Service  (99) ) » Attach to Form 1040 or Form 1041. Sequence No. 28

Name of recipient of distribution

Identifying number

ZXI] Complete this part to see if you can use Form 4972

1

N

ba

6

Was this a distribution of a plan participant’s entire balance (excluding deductibie voluntary employee
contributions and certain forfeited amounts) from all of an employer’s qualified plans of one kind (pension,
profit-sharing, or stock bonus)? If “No,” do not use this form . .

Did you rolt over any part of the distribution? If “Yes,” do not use this form .

Was this distribution paid to you as a beneficiary of a plan participant who was born before

January 2, 19367 .o . . .o . .o
Were you (a) a plan participant who recelved this dIStflbUtlon, (b) born before January 2, 1936 and (c) a
participant in the plan for at least 5 years before the year of the distribution?,

If you answered “No” to both questions 3 and 4, do not use this form.

Did you use Form 4972 after 1986 for a previous distribution from your own plan? If “Yes,” do not use this

Yes| No

b

LSDQPI

LSDROI

LSDEBI

LSD5YM

form for a 2004 distribution from your own pian 5a LSOPYD
If you are rece|V|ng this distribution as a beneficiary of a plan partlcnpant who dled dld you use Form 4972
for a previous distribution received for that participant after 19867 If “Yes,” do not use the form for this LSDDBI
distribution . 5b

ZXI0  Complete this part to choose the 20% capltal gam election (see lnstructlons)
Capital gain part from Form 1099-R, box 3 . 6 E59400

7

" Multiply line 6 by 20% (20) . . . . ' ' A
If you also choose to use Part ill, go to I|ne 8 Otherwnse, |nclude the amount from line 7 in the
total on Form 1040, line 43, or Form 1041, Schedule G, line 1b, whichever applies.

XTI 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 Ii, enter
the taxable amount from Form 1099-R, box 2a. . 8 E59410
9 Death benefit exclusion for a beneficiary of a plan pammpant who dled before August 21 1996 9 E59420
10 Total taxabie amount. Subtract line 9 from line 8 . . 10 | © E59430
11, Current actuarial value of annuity from Form 1099-R, box 8. If none, enter 0- 11 £59440
12 Adjusted total taxable amount. Add lines 10 and 11. !f this amount is $70,000 or more, sklp
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 .
14 Subtract $20,000 from line 12. If line 12 is ‘
$20,000 or less, enter -0- . 14
15 Multiply line 14 by 20% (.20) . .
16 Minimum distribution allowance. Subtract I|ne 15 from hne 13 16 E59460
17 Subtract line 16 from line 12 , : ) 17
18 Federal estate tax attributable to Iump-sum dlStflbutIOl"\ . 18 E59470
19 Subtract line 18 from line.17. If line 11 is zero, skip lines 20 through 22 and go to Ilne 23 19
20 Divide line 11 by fine 12 and enter the result as a decimal (rounded
to at least three places). . . O L) -
21 Multiply line 16 by the decimal on fne20 . . . . . . . . . |2
22 Subtractline 21 fomline 41 . . . . .. . . . . . . . . [ 22
23 Multiply line 19 by 10% (.10) . 23
24 Tax on amount on line 23. Use the Tax Rate Schedule in the (nstructlons . 24 ES9475
25 Multiply line 24 by ten (10). if line 11 is zero, skip lines 26 through 28, enter this amount on hne
29, and go to fine 30 S 25
26 Multiply line 22 by 10% (10) . . . . 26
27 '~ Tax on amount on line 26. Use the Tax Rate Schedule in the
instructions . . T o1 E59480
28 Muitiply line 27 by ton (1 0) . O
29 Subtract line 28 from line 25. Multiple re0|plents see |nstruct|ons . . . . MRC. . .» |29 E59485
30 Tax on lump-sum distribution. Add lines 7 and 29. Also include this amount in the totaf on
Form 1040, fine 43, or Form 1041, Schedule G, line 1b, whichever applies . . . . . . » | 30 E59490
For Paperwork Reduction Act Notice, see instructions. X Cat. No. 13187U -~ Form 4972 (2004)



-m 9329

. Department of the Treasul

ry
Intemal Revenue Service  (99)

Additional Taxes on Qualified Plans

» Attach to Form 1040.
» See separate instructions.

(Including IRAs) and Other Tax-Favored Accounts

OMB No. 1545-0203

2004

Attachment
Sequence No. 29

Name of individual subject to additional tax. If married filing jointly, see instructions,

COMBINED FORM TOTALS

Your social security number

Fill in Your Address Only
If You Are Filing This
Form by Itself and Not
with Your Tax Return

Home address (number and street), or P.O. box if mail'is not delivered to your home

Apt. no.

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

If this is an amended
return, check here »

iy

if you only owe the additional 10% tax on early distributions, you may be able to report this tax directly

on Form 1040, line 59, without filing Form 5329. See the instructions for Form 1040, line 59.

EEXIl  Additional Tax on Early Distributions ,
Complete this part if you took a taxable distribution, before you reached age 59%, from a quatified retirement pian (including
an IRA) or modified endowment contract (unless you are reporting this tax directly on Form 1040-—see above). You may also
have to compiete this part to indicate that you qualify for an exception to the additional tax on early distributions or for certain

' For Paperwo}k Reduction Act Notice, see page 5 of the instructions.

Roth IRA distributions (see instructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions . .o

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:

3 Amount subject to additional tax. Subtract line 2 from line 1 e

4 - Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040, line 59 .

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).

1

2 |

3 | E59882
8

X0 Additional Tax on Certain Distributions From Education Accounts

Compilete this part if you included an amount in income, on Form 1040; line 21, from a Coverdeil education savings

account (ESA) or a qualified tuition program (QTP).

5 Distributions included in income from Coverdell ESAs and QTPs Lo 5
6 Distributions included on line 5 that are not subject to the additional tax (see instructions) . 6
7 Amount subject to additional tax. Subtract line 6 from line 5 e 7 | E59897
8 Additional tax. Enter 10% (.10) of line 7. include this amount on Form 1040, fine 59 . 8 | E59902

Tgll] Additional Tax on Excess Contributions to Traditional IRAs

Compilete this part if you contributed more to your traditional IRAs for 2004 than is allowable or you had an amount

on line 17 of your 2003 Form 5329.

9 Enter your excess contributions from line 16 of your 2003 Form 5329 (see instructions). If zero,
gotoline15 . . . . . . . . . .. L 4 9
10 If your traditional IRA contributions for 2004 are less than your
* maximum allowable contribution, see instructions. Otherwise, enter -0- | 10
11 2004 traditional IRA distributions included in income (see instructions) [.11
12 . 2004 distributions of prior year excess contributions (see instructions) |12
13 Add lines 10, 11, and 12 C 13
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0- | 14
15 Excess contributions for 2004 (see instructions) 15
16 Total excess contributions. Add lines 14 and 15 . . . . . . . . . . . . . |16 |E5907
17  Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your traditional IRAs on December
31, 2004 (including 2004 contributions made in 2005). include this amount on Form 1040, line 59 17 | E59912
- Additional Tax on Excess Contributions to Roth IRAs .
Complete this part if you contributed more to your Roth IRAs for 2004 than is allowable or you had an amount on line
25 of your 2003 Form 5329. _
18  Enter your excess cortributions from line 24 of your 2003 Form 5329 (see instructions). If zero, go to line 23 | 18
19 If your Roth IRA contributions for 2004 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0- . 19
20 2004 distributions from your Roth IRAs (see instructions) 20
21 Add lines 19 and 20 21
22 Prior year excess contributions. Subtract line 21 from line 18. If zero or iess, enter ~0- 22
23 Excess contributions for 2004 (see instructions) 23
24 Total excess contributions. Add lines 22 and 23 e e s 24 ES59917
25 Additional tax. Enter 6% (.06) of the smaller of line 24 or the value of your Roth IRAs on December 31,
2004 (including 2004 centributions made in 2005). Include this amount on Form 1040, line 59 25 | £59922

Cat. No. 13329Q

Form 5329 (2004)




Form 5329 (2004) COMBINED FORM

Additional Tax on Excess Contributions to Coverdell ESAs
Compilete this part if the contributions to your Coverdell ESAs for 2004 were more than is allowable or you had an

Page 2

amount on line 33 of your 2003 Form 5329.

26

27

28
29
30
31
32
33

Enter the excess contributions from line 32 of your 2003 Form 5329 (see instructions). If zero,

go to line 31

If the contributions to your Coverdell ESAs for 2004 were Iess than the
maximum allowable contribution, see instructions. Otherwise, enter -0- | 27

26 .

2004 distributions from your Coverdell ESAs (see instructions) . . | 28

Add lines 27 and 28 . 29

Prior year excess contributions. Subtract hne 29 from hne 26 If zero or Iess enter -0- 30

Excess contributions for 2004 (see instructions) 31

Total excess contributions. Add lines 30 and 31 32 | E59927
Additional tax. Enter 6% (.06) of the smalier of line 32 or the value of your Coverdeu ESAs on

December 31, 2004 (rncludlng 2004 contributions made in 2005) Include this amount-on Form

1040 line 59 33 | E59932

Additional Tax on Excess Contributions to Archer MSAs

Complete this part if you or your employer contributed more to your Archer MSAs for 2004 than is allowable ol

had an amount on line 41 of your 2003 Form 5329.

r you

34

35

36

Enter the excess contributions from line 40 of your 2003 Form 5329 (see instructions). if zero,
go to line 39

If the contributions to your Archer MSAs for 2004 are Iess than the .
maximum allowable contribution, see instructions. Otherwise, enter -0- 35

2004 distributions from your Archer MSAs from Form 8853, iine 10, .86

37 Add lines 35 and 36 . 37
38 Prior year excess contributions. Subtract I|ne 37 from hne 34 If zero or Iess, enter -0- 38
39 Excess contributions for 2004 (see instructions) 39
40 Total excess contributions. Add lines 38 and 39 o . 140 £59937
41 Additional tax. Enter 6% (.06) of the smalier of line 40 or the value of your Archer MSAs on -
December 31, 2004 (rncludlng 2004 contributions made in 2005) Inciude this amount on Form
1040, line 59 .o 41 | E59942
Mddltlonal Tax on Excess Contrlbutlons to Health Savmgs Accounts (HSAs) B -
Complete this part if contributions to your HSAs were more than is allowable.
42 Excess contributions for 2004 (see instructions) . 42 | E59962
43 Additional tax. Enter 6% (.06} of the smaller of line 42 or the vaIue of your HSAs on December 31 2004 '
including 2004 contributions made in 2005). Include this amount on Form 1049, tine 59 . .. 43 | E59967
Additional Tax on Excess Accumulation in Qualified Retirement Plans (lncludmg IRASs)
Complete this part if you did not receive the minimum required distribution from your quaiified retirement plan.
44 Minimum required distribution for 2004 (see instructions) 4
" 45 Amount actually distributed to you in 2004 . } 45
46 Subtract line 45 from line 44. if zero or less, enter -0- 46 | E59947
47 Additional tax. Enter 50% (.50) of line 46. Include this amount on Form 1040 line 59 .| 47 | 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 accompanyrng schedules and statements, and to the best of my knowiedge
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
. 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), } | EN _
address, and ZIP code * Phone no. ( )

Form 5329 (2004)



Form 5884 Work Opportunity Credit OMB No. 1545-0219

2004

Department of the Treasury Attachment
.lntemal Revenue Service » Attach to your tax return. n

Sequence No. 77
Name(s) shown on return Identifying number

- ZXI1 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 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)

b Worked for you at least 400 hours . . . N X 40% (40) E59775
2 Add lines 1a and 1b. You must subtract this amount from your deduction for salaries and wages 2 E59780
3 Work ' if you are a— | Then enter the total of the current year credits from—

gfe%‘i’g“f’r‘g% a Shareholder . | Schedule K-1 (Form 11208), box 13, code G, H, or J

ass-through b Partner . 1 Schedule K-1 (Form 1065), box 15, code G H,ordJ 3 E59785
pass-throug ¢ Beneficiary. . | Schedule K-1 (Form 1041), tine14. . . . . . [ =~
entities: dPatron . . . | Written statement from cooperative

4 Current year credit. Add lines 2 and 3. (S corporations, partnerships, estates, trusts,
cooperatives, regulated investment companies, and reai estate investment ftrusts, see
instructions.) . . . . . . . . . Nondeductible credit E59795 . . 4 E59790

X Allowable Credit (See Who must file Form 3800 to find out if you complete Part |l or file Form 3800.)

5 Regular tax before credits:
e individuals. Enter the amount from Form 1040, iine 43

Part |, line 1; or the applicable line of your return . . . L. S

e Corporations. Enter the amount from Form 1120, Schedule J, I|ne 3 Form 1120 A
. [ ]

Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G Imes 1a
and 1b, or the amount from the applicable line of your return .
6 Alternative minimum tax:
e Individuals. Enter the amount from Form 6251, line 35

e Corporations. Enter the amount from Form 4626, line 14 . | | . e 6
o Estates and trusts. Enter the amount from Form 1041, Schedule |, l|ne 56
7Addhne35and6..........................7
8a Foreign tax credit . . . O I - |
b Credits from Form 1040, lines 47 through 53 . .. . . ... |sb
¢ Possessions tax credit (Form 5735, line 17 or 2. . . .. .. 8c
d Credit for fuel from a nonconventional source . . . . . . . . 8&d
e Qualified electric vehicle credit (Form 8834, line20) . . . . . . 8e
f Add lines 8a through 8¢ . . . T -
9 Net income tax. Subtract line 8f from Irne 7. If Zero, Sklp Ilnes 10 through 13 and enter -0- on line 14 9
10  Net regular tax. Subtract fine 8f 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
42  Tentative minimum tax (see instructions) . . . . . . . . . . 12
13 Enter the greater of line 11 orline 12 . . . . O I -
14 Subtract line 13 from line 9. If zero or less, enter -0- L. |14

15 Credit allowed for the current year. Enter the smaller of I|ne 4 or hne 14 here and on Form
1040, line 54; Form 1120, Schedule J, line 6d; Form 1120-A, Part |, line 2; Form 1041, Schedule
G, line 2c; or the applicable line of your return. If line 14 is smaller than line 4, see instructions 15

For Paperwork Reduction Act Notice, see page 3. Cat. No, 13570D

Form 5884 (c004)



F6198

: . a . . OMB No. 1545-0712
Form 61 98 At-Risk Limitations ?2 @0 4
Department of the Treasury » Attach to your tax return. Attach
intemal Revenue Service » See separate instructions. Seqﬁerr:r‘:in}\to 31
Name(s) shown on return Taontifying number

Description of activity (see page 2 of the instructions})

EfIl  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)

2  Gain (loss) from the sale or other disposition of assets used in the activity (or of your |nterest in

the activity) that you are reporting on:
a Schedule D
b Form 4797 .
¢ Other form or schedule

3 Other income and gains from the act|v1ty from Schedule K 1 of Form 1065 Form 1065 B or
Form 11208, that were not included on lines 1 through 2¢

4 Other deductions and losses from the activity, inciuding investment |nterest expense aIIowed
from Form 4952, that were not included on lines 1 through 2c .

5 Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the
instructions before completing the rest of this form

1

2a

2b

2c

3

4

(

5

T59800 +/-

I Simplified Computation of Amount At Risk. See page 3 of the lnstructlons before completlngthls

art.

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.

7 Increases for the tax year (see page 3 of the Instructions)
8 - Add lines 6 and 7 .
9 - Decreases for the tax year (see page 4 of the |nstruct|ons)

10a Subtract line 9 from line 8. . . S » [10al 1
b If line 10a is more than zero, enter that amount here and go to hne 20 (or complete Part Hi).
Otherwise, enter -0- and see Pub. 925 for information on the recapture rules .

Detailed Computation of Amount At Risk. If you completed Part 1l of Form 6198 for 2003, see page 4

of the instructions.

less than zero . .
12 Increases at effective date
13 - ‘Add lines 11 and 12
14 Decreases at effective date
15 Amount at risk (check box that applles)
a [ At effective date. Subtract line 14 from line 13. Do not enter less than zero. } .
b [ From 2003 Form 6198, line 19b. Do not enter the amount from line 10b of the 2003 form.
16 Increases since (check box that applies):

11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter

11

12

13

14

a [ Effective date b [] The end of your 2003 tax year | 16
17 Add lines 15 and 16 . 17
18 Decreases since (check box that apphes)

a [ Effective date b [J The end of your 2003 tax year ) : 18
19a Subtract line 18 from line 17 . . ) .o » [19a] 1

b If line 19a is more than zero, enter that amount here and go to I|ne 20 Otherwise, enter -0- and

see Pub. 925 for information on the recapture rules 19b

EZI Deductible Loss

20 Amount at risk. Enter the larger of line 10b or line 19b

21 Deductible loss. Enter the smaller of the line 5 loss (treated as a posmve number) or hne 20
See page 8 of the instructions to find out how to report any deductible loss and any carryover

20 | T59820

{

T59840 )

Note: If the loss is from a passive activity, see the Instructions for Form 8582, Passive Actil
g A ivity 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 orIﬂy 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 (2004)



o 0291

Alternative Minimum Tax—Individuals
» See separate instructions.

» Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0227

2004

Attachment
Sequence No. 32

Department of the Treasury
Intemal Revenue Service (99)
Name(s) shown on Form 1040

Your social security number
XTI  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 40, and go to line 2. Otherwise, AMTIC
enter the amount from Form 1040, line 37, and go to line 7. (If less than zero, enter as a negative amount.) 1 ESOOOO +-
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2% % of Form 1040, line 37 , | 2 E60200 | +/-
3 Taxes from Schedule A (Form 1040), iine 9 . . 3 E60240
4 Enter the home mortgage interest adjustment, if any, from I|ne 6 of the worksheet on page 2 of the |nstruct:ons 4 E60290
5 Miscellaneous deductions from Schedule A (Form 1040), line 26 . 5 E60220
6 If Form 1040, line 37, is over $142,700 (over $71,350 if married filing separately) enter the amount from hne ‘
9 of the Itemlzed Deductions Worksheet on page B-1 of the Instructions for Schedules A & B (Form 1040) | 6 |[( E60130
7 Tax refund from Form 1040, line 10 or line 21 . . 7 | E60260 _
8 Investment interest expense (difference between regular tax and AMT) 8 E60300 | +/-
9 'Depletnon (difference between regular tax and AMT) . . 9 E60860 +/-
10 Net operating loss deduction from Form 1040, line 21. Enter as a posntlve amount 10 E60100
11 Interest from specified private activity bonds exempt from the regular tax 1" E60840
12  Qualified small business stock (7% of gain excluded under section 1202) 12 E60630
13 Exercise of incentive stock options (excess of AMT income over reguiar tax income) 13 E60550 | +/-
14 Estates and trusts (amount from Schedule K-1 (Form 1041), line 9) 14 E60720 +/-
15 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 15 E60430 +-
16  Disposition of property (difference between AMT and regular tax gain or loss) i . 16 E60500 +-
17 Depreciation on assets piaced in service after 1986 (difference between regular tax and AMT) 17 E60340 | +4/-
18 Passive activities (difference between AMT and regular tax income or loss) 18 E60680 +/-
19 Loss limitations (difference between AMT and regular tax income or loss) 19 E60600 | +/-
20 Circulation costs (difference between regular tax and AMT) 20 EGQ405 +/-
21 Long-term contracts (différence between AMT and regular tax |ncome) 21 | E60440 | +/-
22  Mining costs (difference between reguiar tax and AMT) | - 22 E60420 +/-
23 Research and experimental costs (difference between regular tax and AMT) 23 E60410 | +/-
24 Income from certain installment sales before January 1, 1987 . 24 |{( E60480
25 [Intangible drilling costs preference . 25 E61400
26 Other adjustments, including income-based reIated ad;ustments . 26 E60660 +/-
27  Alternative tax net operating loss deduction 27 |{( E62000
28 Alternative minimum taxable income. Combine hnes 1 through 27 (If marr|ed fllrng separately and I|ne E62100 -
28 is more than $191,000, see page 6 of the instructions.) . o8
mAlternatlve Minimum Tax KiD14
Exemptlon (If this form is for a child under age 14, see page 6 of the rnstructlons) Annualized Return SHRTYR
) . AND line 28 is THEN enter on
IF your filing status is . .. not over... line29...
Singte or head of household. $112,500. $40,250
Married filing jointly or qualifying widow(er) . 150,000 . . 58,000 E62600
" Married filing separately . . 75,000 . . 29,000
If line 28 is over the amount shown above for your filing status, see page 6 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 E62700
31 e If youreported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured
for the AMT, if neo%sary) complete Part Il on the back and enter the amount from line 55 here. E62800
o Allothers: If line 30 is $175,000 or less ($87,500 or less if married filing separately), multiply fine 30 by 26% (.26). .
Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if married flling separately) from the resutt.
32  Alternative minimum tax foreign tax credit (see page 7 of the instructions) . 32 E62900
33 Tentative minimum tax. Subtract line 32 from line 31, 33 E63000
34 Tax from Form 1040, line 43 (minus any tax from Form 4972 and any forelgn tax credlt from Form 1040
line 46). If you used Schedule J to figure your tax, the amounts for lines 43 and 46 of Form 1040 must
be refigured without using Schedute J (see page 8 of the instructions) . 34 | E63100
. 35 Alternative minimum tax. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form .
A 1040, line 44 35 E63200

For Paperwork Reduction Act Notice, see page 8 of the instructions.

Cat. No. 13600G

Form 6251 (2004)



Form 6251 (2004)

Page 2

(Zdll Tax Computation Using Maximum Capital Gains Rates  F6251D

36 Enter the amount from Form 6251, line 30 . 36 .
37  Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
- Worksheet in the instructions for Form 1040, line 43, or the amount from line
13 of the Schedule D Tax Worksheet on page D-9 of the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if .
necessary) (see page 8 of theiinstructions) . . . . . 37 E62720
38 Enter the amount from Schedule D (Form 1040), line 19 (as reflgured for the
AMT, if necessary) (see page 8 of the instructions) . . . . . . .. . 38 E62730
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or
the AMT, enter the amount from iine 37. Ctherwise, add lines 37 and 38, and
enter the smaller of that result or the amount from iine 10 of the Schedule E62740
D Tax Worksheet (as refigured for the AMT, if necessary) . . . . . . [ 39 4
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 iess if married fllmg separately) multlply hne 41 by 26% (26)
Otherwise, multiply iine 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the
result . . . » | 42 |[E62745
43 Enter:
e $58,100 if married filing jointly or qualifying widow(er),
e $29,050 if single or married filing separately, or e 43
e $38,900 if head of household.
44  Enterthe amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 43, or the amount from line
14 of the Schedule D Tax Worksheet on page D-9 of the instructions for
Schedule D (Ferm 1040), whichever applies (as figured for the regular tax). if
you did not complete either worksheet for the regular tax, enter -0- , . . 44
45 Subtract line 44 from line 43. if zero or less, enter -0-
46 Enter the smaller of ine36 ortned7 . . . . . . . . . . |46
47 Enter thesmallerof ine45orilineds . ... . . . . . . . . . Lar
48  Multiply line 47 by 5% (.05) . » |48 E62'_I47
49 Subtract line 47 from line 46 R N |
50 Multiply line 49 by 15% (.15) _» | 50 E62755
If line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.
51 Subtractine 46fromlnedo . . . . . . . . . . . . . |s]
52 Multiply line 51 by 25% (.25) » | 52 E62770
53  Add lines 42, 48, 50, and 52 O o
54 If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26).
Otherwise, mult:ply line 36 by 28% (28) and subtract $3,500 ($1 750 if married flhng separately) from the
result . S 54 E62780
55 Enter the smaller of line 53 or line 54 here and on line 31 55

Form 6251 (2004;.



Form

6252 Instaliment Sale Income

» Attach to your tax return.

Department of the Treasury > Use a separate form for each sale or other disposition of
Intemiat Revenue Service property on the instaliment method.

OMB No. 1545-0228

2004

Attachment

Sequence No. 79

Name(s) shown on return

Identifying number

1
2a

5
.6

7
8
9
10
11
12
13
14
15

16
17
18

Description of property »

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. .dYes [dNo
4 Was the property you sold to a related party a marketable security? If “Yes,” complete Part lil. If “No,”

complete Part 1ii for the year of sale and the 2 years after the year of sale . .[1Yes [INo

ZXII  Gross Profit and Contract Price. Complete this part for the year of sale only

Selling price including mortgages and other debts. Do not include interest whether stated or unstated 5 T E36500

Mortgages, debts, and other liabilities the buyer assumed or took

the property subject to (see instructions) . 6

Subtract line 6 from line 5 . e 7

Cost or other basis of property sold . . . . . . . . . . 8

Depreciation allowed or allowable o 9

Adjusted basis. Subtract line 9 from line8 . . . . . . . . |10

Commissions and other expenses of sale . . . : L. 1

Income recapture from Form 4797, Part lll (see lnstructlons) .. 12

Add lines 10, 11, and 12 _ 13| E36505 |*/-

Subtract line 13 from line 5. if zero or Iess do not com pIete the rest of thrs form (see mstructlons) 14 E36510 +/-

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 E36515

Gross profit. Subtract line 15 from line 14 ) 16 E36520 | +/-

Subtract line 13 from line 6. If zero or less, enter -0- . 17 E36525

Contract price. Add line 7 and line 17 18 E36530 +[-

have certain debts you must treat as a payment on installment obligations.

Installment Sale Income. Complete thls part for the year of sale and any year you re

ceive a payment or

19
20
21
22
23

24
25
26

Gross profit percentage. Divide line 16 by line 18. For years after the year of sale, see instructions 19

If this is the year of sale, enter the amount from line 17. Otherwise, enter -0- . 20

Payments received during year (see instructions). Do not include interest, whether stated or  unstated | 21 E36535
Add lines 20 and 21 . R 22 E36540
Payments received in prior years (see Instruct:ons) Do not mclude :

interest, whether stated or unstated l 3 l E36542

Installment sale income. Multiply line 22 by line 19 . 24 E36545
Enter the part of line 24 that is ordinary income under the recapture rules (see mstructlons) 25 E36550
Subtract line 25 from line 24. Enter here and on Schedule D or Form 4797 (see instructions) 26 E36555

m 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?. [(OdYes [JNo
29 |f the answer to question 28 is “Yes,” complete lines 30 through 37 below uniess one of the following conditions is
met. Check the box that applies.
a [ The second disposition was more than 2 years after the first disposition (other than dispositions
of marketable securities). If this box is checked, enter the date of disposition (month, day, year) » / /
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 [ The second disposition occurred after the death of the original seller or buyer.
e [ 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 related party (see instructions) 30
31 Enter contract price from line 18 for year of first sale . ' 31
32 Enter the smaller of line 30 or line 31 . 32
33 Total payments received by the end of your 2004 tax year (see mstructlons) 33
34 Subtract line 33 from line 32. If zero or less, enter -0- L 34
35 Multiply line 34 by the gross profit percentage on line 19 for year of fll’St saIe ) 35 E36560
36 Enter the part of line 35 that is ordinary income under the recapture rules (see mstruct|0ns) 36 E36565
37 Subtract line 36 from line 35. Enter here and on Schedule D or Form 4797 (see instructions) 37 E36570
For Paperwork Reduction Act Notice, see page 4. Cat. No. 13601R

Form 6252 (2004)



- 67181

Gains and Losses From Section 1256
Contracts and Straddles

OMB No. 1545-0644

2004

Attachment
Department of the Treasury » Attach to your tax return.
lntgrahal Revenue Service Sequence No. 82
Name(s) shown on tax retum Identifying number

Check all applicable boxes (see instructions). A [] Mixed straddie election

B [] Straddle-by-straddie identification election

C [0 Mixed straddle account election
D [ Net section 1256 contracts loss election

IEZXII_ Section 1256 Contracts Marked to Market

(a) Identification of account

(b) (Loss) (c) Gain

1
2 Add the amounts on line 1 in columns (b) and (c) ( )
3 Net gain or (loss). Combine line 2, columns (b) and (©) 3 E40340+/-
4 Form 1099-B adjustments. See instructions and attach schedule 4 E40350+/-
5 Combine lines 3 and 4 . .o S E40360+/-

Note: If line 5 shows a net gain, sklp line 6 and enter the gain 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 E40380

to be carried back, as a positive number

" 7 Combine lines 5 and 6 .

8 Short-term capital gain or (loss). Mult;ply line7 by 40% (40) Enter here and |nclude on the approprlate line

of Schedule D (see instructions) .

9 Long-term capital gain or (loss). Multiply Ime 7 by 60% (60) Enter here and |nclude on the appropnate Ime

of Schedule D (see instructions) .

7 | E40390+/-

o | E404004/-

o | E40410+/-

Gains and Losses From Straddles Attach a separate schedule hstmg each stradd!e and its components.

Section A—Losses From Straddles

(f) Loss.

(h) Recognized

{b) Date (e) Cestor | i column (e) (@) loss. If column ()
entered | (€} Date (d) Gross other basis | is more than Unrecognized is more than (g),
(a) Description of property intoor | closedout | e orice pius (d), enter gain on enter difference.
acauired or sold ; expense of | difference. offsetting Otherwise, enter
q sale Othervvlse, positions -0-
enter -0-
10
11a Enter the short-term portion of losses from line 10, column (h), here and include on the appropriate line of . :
Schedule D (see instructions) . 11a |( E40420 f )

b Enter the long-term portion of lesses from line 10, column (h) here and mclude on the appropnate line of

Schedule D (see instructions). .

1p | E40430 |

Section B—Gains From Straddles

20 | (o oae
(a) Description of property into or closed out
' R or sold
acquired

(d) Gross
sales price

(e) Cost or other
basis plus expense of

sale

(f) Gain. If column
(d) is more than (e),
enter difference.
Otherwise, enter -0-

12

13a Enter the short-term portion of gains from hne 12, column (f), here and include on the appropriate line of E40440
Schedule D (see instructions) . L. . 13a
b Enter the long-term portion of gains from line 12, column (f) here and mclude on the appropriate line of 1
Schedule D (see instructions) . 13b E40450

m Unrecognized Gains From ‘Positions Held on Last Day of Tax Year. Memo Entry Only (see instructions)

(b) Date

(a) Description of property acquired

(c) Fair market vaiue on last
business day of tax year

(d) Cost or other basis

S adjusted

(e) Unrecognized gain.
if column (c) is more
than (d}, enter difference.
Otherwise, enter -0-

14

For Paperwork-Reduction Act Notice, see page 4. .

"Cat. No."13715G

- Form 6781 (2004)



o 8283 ~ Noncash Charitable Contributions

(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

nternal Revenue Service » See separate instructions. Sequence No. 55
Jame(s) shown on your income tax retum

OMB No. 1545-0908

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).

XTI information on Donated Property—If you need more space, attach a statement.

1 @ Nzr::e:n;::r:;zz: f the (b) Description of donated property
A
B
C
D
E

Note: If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (d), (€). and (f).

|

(c) Date of the (d) Date acquired (e) How acquired (f) Donor’s cost " (h) Method used to determine the fair
contribution by donor (mo., yr.} by donor or adjusted basis () Fair market value ’ market value
' E16660 | +/-

E16670 | +/-

A
B
C
D
- E

Other Information—Complete line 2 if you gave less than an entire interest in property listed in Part |.
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 » .
¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different
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 >

3 If conditions were attached to any contribution listed in Part I, 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? . . . . - . T

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 donated 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? .

c Is there a restriction limiting the donated property for a particularuse? . . . . . . . . . . . .
For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 62299J Form 8283 (rev. 10-98)




Form 8283 (Rev. 10-98)

Page 2
Name(s) shown on your income tax returm

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.

[l  Information on Donated Property—To be completed by the taxpayer and/or appraiser.

4 Check type of property: ‘ : }
[J Art* (contribution of $20,000 or more) [ Real Estate 1 Gems/Jewelry - [ Stamp Collections
] Art* (contribution of less than $20,000) [ Coin Collections O] Books O 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 overall (c) Appraised fair
more space, attach a separate statement) physical condition at the time of the gift market value
A
B E16760 | +/-
C
D
(d) Date acquired | (e) How acquired (f) Donor’s cost or (9) For bargain sales, enter }— _ See Instructions .
by doner (mo., yr) by donor adjusted basis amount received (] Am°é‘gé§éaﬁ'$,ed asa [ @ Aveg?gs%g:r?tli:g price
A ) .
B E16770] +/- E16780/ +/- E16790 | +/- E16800 | +/-
C .
D
D

3 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 folléwing item(s) included in Part | above has to the best of my knowiedge and belief an appraised value of not'more than $500-
(per item). Enter identifying letter from Part i and describe the specific item. See instructions. »

Signature of taxpayer (donor) »

Date p
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 related 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 myseif 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. | 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
understatemnent of tax liability). | affirm that | have not been barred from presenting evidence or testimeny by the Director of Practice.

~Sign
Here | signature » ’ Title B

Date of appraisal p
Business address (including room or suite no.)

identifying number

City or town, state, and ZIP code

EEXT  Donee Acknowledgment—To be completed by the charitable organization.

This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated
property as described in Section B, Part |, above on » i

{Date)

Furthermore, this organization afﬁrrps }hat 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 wilk 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? . > [1Yes [J No

Name of charitable organization (donee) Employer identification number
Address (number, street, and room or suite no.) City or town, state, and ZIP code
Authorized signature ) Title Date




i 8396 | Mortgage Interest Credit

(For Holders of Qualified Mortgage Credit Certificates Issued by
State or Local Governmental Units or Agencies)

Department of the Treasury i )
.Intemal Revenue Service ] » Attach to Form 1040. » See instructions on back.

OMB No. 1545-0930

2004

Attachment
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.

XXl Current Year Mortgage Interest Credit

1 Interest paid on the certified indebtedness amount. If someone eise (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 If line 2 is 20% or less, multiply line 1 by line 2. If line 2 is more than 20%, or you refinanced
. . i . . E64000
your mortgage and received a reissued certificate, see the instructions for the amount to enter.
You must reduce your deduction for home mortgage interest on Schedule A (Form 1040)
by the amount on line 3. E64020
4 Enter any 2001 credit carryforward from line 18 of your 2003 Form 8396 .
5 Enter any 2002 credit carryforward from line 16 of your 2003 Form 8396 . 5 E64040
6 Enter any 2003 credit carryforward from line 19 of your 2003 Form 8396 . 6 E64060
7 Add lines 3 through 6 7 E64080
8 Enter the amount from Form 1040, line 45 8
‘ 9 Enter the total of the amounts from Form 1040, lines 46 through 51 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
this amount in the total on Form 1040, line 53, and check box a on that line . ) 11 E64200

ZXIl Mortgage Interest Credit Carryforward to 2005. (Complete only if line 1

1 is less than line 7.)

Add lines 3and 4. .

12 12
13 Enter the amount from line 7 . 13
14 Enter the larger of line 11 or line 12 14
15 Subtract line 14 from iine 13 . 15
16 2003 credit carryforward to 2005. Enter the smaller of line 6 or line 15 . 16
17  Subtract line 16 from fine 15 . 1')
18 v2002 credit carryforward to 2005. Enter the smalier of fine 5 or line 17 . 18
19 2004 credit carryforwaid to 2005. 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 (2004



i 8582 Passive Activity Loss Limitations OMB No. 15451008

ot of the Trea : » See separate instructions. NN 4 '

Department of the sury men

lnt;,mal Revenue Service  (99) » Attach to Form 1040 or Form 1041. Sequence No. 88
Name(s) shown on return _ ' Identifying number

[ZXEl 2004 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 :nstructlons)

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

coumn@). . . . . . -p1a E65300
b Activities with net loss (enter the amount from Worksheet 1, .
column (). . . 1b |( E65400 )
¢ Prior years unaI|oWed Iosses (enter the amount from Worksheet
1, column (€)) . e ic |( E65570 )
d Combine lines 1a 1b andlc. . . . . 1d | E65600 +/-
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a) | 22 (_E65700 )
b Prior year unaliowed commerciai revitalization deductions from
Worksheet 2, column (®) . . . . . . . . . . . . . 2b |( E65870 )
c Addlines2aand2b. . . . . . . . L .o e e e e 2c |(  E65900 )

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,
column@). . . . . . 3a E66000
b Activities with net loss (enter the amount from Worksheet 3,
column ®) . . . . 3p [( [E66100 )
¢ Prior years unailowed Iosses (enter the amount from Worksheet 3,
. column () . . e 3c |( E66270 )
d Combine lines 3a 3b and 30 R 3d | E66300 +/-

4 Combine lines 1d, 2¢, 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 normally used . . . . . . . . . . 4 | E66400 +/-
ifline 4is aloss and: e Line 1d is a loss, go to Part Il

e line 2c is a loss (and line 1d is zero or more), skip Part [l and go to Part lil.

e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts {l-and ili 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 lil. Instead, go to line 15.

Il 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 fine 1d or the loss online4 . . . . . . . . . . . . . 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.

8 Subtractline7 fromline6. . . 8 E66800 :
9 Multiply line 8 by 50% (.5). Do not enter more than $25 000. If manied flhng separater, see page 8 | 9 E66900
10 Enter the smaller of line 5 orline 9. . . . 10 E67000

If line 2¢ is a loss, go to Part lll. Otherwise, go to line 15.

Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part il 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 | E67300
12 Enter the loss from line 4 . . . R 12
13 Reduce line 12 by the amount on Irne 10 . L. 13 E67500
Enter the smallest of line 2¢ (treated as a posltlve amount) line 11, orline 13 . . . . . 14 E67600
MTotal 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 2004. Add lines 10 14 and 15 See
pages 10 and 11 of the instructions to find out how to report the losses on your tax return . 16 E68000

For Paperwork Reduction Act Notice, see page 12 of the instructions. Cat. No. 63704F Form 8582 (2004)



o 8586 Low-Income Housing Credit OMB No. 19453584

| e 2004
Department of the Treasury See instructions on back. Attachment
intemal Revenue Service (99) » Attach to your tax return. Sequence No. 36b

Name(s) shown on return Identifying nhumber

mCurrent Year Credit

Number of Forms 8609 attached . . . » N19

2 Eligible basis of buildings (total from attached Schedules A (Form 8609) line 1) E68060
3a Qualified basis of low-income buildings (total from attached Schedules A (Form 8609), line 3) E68080
b Has there been a decrease in the qualified basis of any buildings since the close of the preceding
" tax year? [ Yes [J No If “Yes,” enter the building identification numbers (BINs) of the
buiidings that had a decreased basis. If you need more space, attach a schedule.
M - (1) R (11) Giv) ..
4 Current year credit from attached Schedules A (Form 8609) (see instructions) E68100
% Low-income housing credits from pass-through entities (if more than one entity, see lnstructlons)
If you are a— Then enter the total of the current year credits from—
a Shareholder Schedule K-1 (Form 1120S), box 13, codes A and B
b Partner . Schedule K-1 (Form 1065), box 15, codes A and B, or } - E68120
Schedule K-1 (Form 1065-B), box 8 [ -c-er-ereemmeaneeeees
¢ Beneficiary Schedule K-1 (Form 1041), line 14 EIN of pass-through entlty
6 Add lines 4 and 5. See instructions to find out if you complete lines 7 through 18 or file Form 3800 6
7 Current year credit or passive activity credit (see instructions). . . . . . . . . . . 7 E68140
MAIIowable Credit E68160

Regular tax before credits:
e Individuals. Enter the amount from Form 1040, line 43

e Corporations. Enter the amount from Form 1120, Schedule J, hne 3 Form 1120 A
Part 1, line 1; or the applicable line of your return . . . . 8

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 .
. 9 Aiternative minimum tax:
[ ]

individuals. Enter the amount from Form 6251, line 35

e Corporations. Enter the amount from Form 4626, line 14 . . . . o 9

e Estates and trusts. Enter the amount from Form.1041, Schedule |, Ilne 56 .
10 Addlines8and9 . . . . . . . . . O A 1
11a Foreign tax credit . . . L [

b. Credits from Form 1040, lines 47 through 3 . . . . . . . . |1b

.c Possessions tax credit (Form 5735, line 17 0r27) . . . . . . . 11e

d Credit for fuel from a nonconventional source . . . . . . . . (11d

e Qualified electric vehicle credit (Form 8834, line 20) . . . . . . Llle

§ Add lines 11a through 11e . . . . 11f

12  Net income tax. Subtract line 11f from Ixne 10 |f zero, sknp Ilnee 13 through 16 and enter -0- on line 17 12
13 Net regular tax. Subtract line 11f from line 8. If zero or less, enter -0- 13
14 Enter 25% (.25) of the excess, if any, of line 13 over $25,000 (see instructions) 14
15 Tentative minimum tax (see instructions):

e Individuals. Enter the amount from Form 6251, line 33.

e Corporations. Enter the amount from Form 4626, line 12.

e Estates and trusts. Enter the amount from Form 1041,

Schedule |, line 54 . . . Y N £
16 Enter the greater of line 14 or fine 15 . . . . O A
17 Subtract line 16 from line 12. If zero or less, enter ~0- o 17

- 418 Credit allowed for the current year. Enter the smalier of line 7 or hne 17 here and on Form
1040, line 54; Form 1120, Schedule J, line 6d; Form 1120-A, Part |, line 2; Form 1041, Schedule
G, line 2¢; or the applicable line of your return. If line 17 is smaller than line 7, see instructions 18

For Paperwork Reduction Act Notice, see back of form. Cat. No. 639871

Form 8586 (2004)



Form 8606 | ‘ Nondeductible IRAs OMB No. 1545-1007

» See separate instructions. @©04

Department of the Treasury . Attachment
Internat Revenue Service (99) » Attach to Form 1040, Form 1040A, or Form 1040NR. Sequence No. 48
\ f Name. If married, file a separate form for each spouse required to file Form 8606. See page 5 of the instructions. - Your social security number
PRIMARY TAXPAYER ' : :

Fill in Your Address Only Home address (number and street, or P.O. box If mail is not defivered to your home} Apt. no.

if You Are Filing This

‘Form by ltself and Not City, town or post office, state, and ZIP code

With Your Tax Return

XAl  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 2004,

e You took distributions from a traditional, SEP, or SIMPLE IRA in 2004 (other than a rollover, conversion,

recharacterization, or return of certain contributions) and you made nondeductible contributions to a tradltlonal IRA
in 2004 or an earlier year, or

® You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2004 (excluding any portlon
you recharacterized) and you made nondeductibie contributions to a traditional IRA in 2004 or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2004, including those made for
5004 from January 1, 2005, through April 15, 2005 (see page 5 of the instructions). . . . |1 | E68500
2  Enter your total basis in traditional IRAs (see page 5 of the instructions) . . . . . . . . 2 | E68300
3 Addlinestand2 . . . . . . . e S E68550
In 2004, 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 I.

make a Roth IRA conversion?

Yes ———p Go to line 4.

0 4 Enter those contributions included on fine 1 that were made from.January 1, 2005, through April

15, 2005
5 Subtract line 4 from Ime 3

6 Enter the value of all your traditional, SEP and SIMPLE IRAs as of
December 31, 2004, plus any out_standlng rollovers (see page 6 of
the instructions) . . . . . . L6 E69000

7 Enter your distributions from traditional, SEP, and SIMPLE IRAs in -
2004. 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 E69100

E68600
E68700

8 Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2004. Do not include amounts converted that
you iater recharacterized (see page 6 of the instructions). Also enter

this amountonline16 . . . . . . . . . . . . . . . . LS8 E69125
o Addlines6,7,and8 . . . . . . . | o |E69200 |
10 Divide line 5 by line 9. Enter the result as a decimal rounded to at PCTPRI
least 3 places. If the result is 1.000 or more, enter “1.000" . . . 10 X
11  Multiply line 8 by line 10. This is the nontaxable portion of the amount
you converted to Roth IRAs. Aiso enter this amounton line 17 . . . 11 | E69150
12 Muitiply line 7 by line 10. This is the nontaxable portion of your E69400
distributions that you did not convert to a Roth IRA . 12
43 Add lines.11 and 12. This is the nontaxable portion of all your dlstrlbutlons 13 | E69175
44 Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2004 and earller
years. . . 14 | E69550
15 Taxable amount. Subtract hne 12 from Ilne 7 AIso |nclude thls amount on Form 1040 I|ne 15b
Form 1040A, line 11b; or Form 1040NR, line 16b . . . . E69555

Note: You may be subject to an additional 10% tax on the amount on Ime 15 if you were under
age 597 at the time of the distribution (see page 7 of the instructions).

For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 63966F

Form 8606 (2004)



Form 8606 (2004) PRIMARY TAXPAYER
2004 Conversmns From Traditional, SEP, or SIMPLE IRAs to Roth IRAs

Compiete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2004 (excludm
any portion you recharacterized).

Caution: If your modified adjusted gross incomne is over $100,000 or you are married filing separately and you lived wit
your spouse at any time in 2004, you cannot convert any amount from traditional, SEP, or SIMPLE IRAs to Roth IRAs
for 2004. If you erroneously made a conversion, you must recharacterize (correct) it (see » page 7 of the instructions).

16 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 2004. Do not include amounts

you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2004 or 2005 (see page 7 :
of the instructions) . . . . . . . . . . . .. . .. |16 | E69580

Page 2

17  If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount
online 16 (see page 7 of the instructions) . . . . . . . . . . . . . . . |17 E69590

18 Taxable amount. Subtract line 17 from line 16. Also include this amount on Form 1040,
line 15b; Form 1040A, line 11b; or Form 1040NR, line16b . . . . . . . . . . . . . | 18 | E69600

Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2004 {other than a rollover,
return of certain contributions—see page 7 of the instructions).

19  Enter your total nonqualified distributions from Roth IRAs in 2004 including any qualified first-time

recharacterization, or

homebuyer distributions (see page 7 of the instructions) . . . . . . . . . . . . . 19 | E69620

20 Qdalified first-time homebuyer expenses (see page 7 of the instructions). Do not enter more .
than $10,000 . . . . . . . . . . . . . . . . . . . .. .. . ... . |2]| E69692

21 Subtract line 20 from line 19. If zero or less, enter -0- and skip fines 22 through25 . . . . . . [ 21 £69650

22  Enter your basis in Roth IRA contributions (see page 7 of the instructions) . . . . . . . . . [ 22 E69635

23 Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more thah £69640 ' o
zero, you may be subject to an additional tax (see page 8 of the instructions) .. . . . . [ 23 :

24  Enter yoﬁr basis in Roth IRA conversions (see page 8 of the instructions) . . . . . . .| 24 |FE69680

25 Taxable amount. Subtract line 24 from line 23. If zero or less, enter -0-. Also include this amount
on Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR,line16b . . . . . . . . | 25| E69700

R . . Under penalties of perjury, | deciare that | have examined this form, including accompanying attachments, and to the best of my
IS\IQ“F'_':.ere 'I(')l'\rl‘lsyF't)rYI‘?Iu knowledge and belief, it Is true, correct, and complete.
re Filing

by Itself and Not With
Your Tax Return ' Your signature ] Date

Form 8606 (2004)
@ Printed on recycied paper




Form 8606

Nondeductible IRAs

» See separate instructions.
» Attach to Form 1040, Form 1040A, or Form 1040NR.

2004

Attachment

Sequence No. 48

Department of the Treasury
Intemal Revenue Service - (39) , ,
Name. if married, flie a separate form for each spouse required to file Form 8606. See page § of the instructions.

SECOND TAXPAYER

Your social security number

Fill in Your Address Only
if You Are Filing This
Form by ltself and Not
With Your Tax Return

Home address (number and street, or P.O. box if mail is not delivered to your home)

Apt. no.

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

X1  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 2004,
e You took distributions from a traditional,

in 2004 or an earlier year, or

e You converted part, but not ali, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2004 (excluding any portion

SEP, or SIMPLE IRA in 2004 (other than a rollover, conversion,
recharacterization, or return of certain contributions) and you made nondeductible contributions to a traditional iRA

you recharacterized) and you made nondeductible contributions to a traditional IRA in 2004 or an earlier year.

10

11

12

13
14

.15

Enter your nondeductible contributions to traditional IRAs for 2004, including those made for
2004 from January 1, 2005, through April 15, 2005 (see page 5 of the instructions) .

Enter your total basis in traditional IRAs (see page 5 of the instructions)

Add lines 1and 2 - .

In 2004, did you take a
distribution from traditional,
SEP, or SIMPLE IRAs or
make a Roth IRA conversion?

No — » Enter the amount from line 3 on

line 14. Do not complete the rest
of Part |
Yes

p Go to line 4.

Enter those contributions included on line 1 that were made from January 1, 2005, through April
15, 2005

Subtract line 4 from hne 3

Enter the value of all your traditional, SEP and SIMPLE IRAs as of
December 31, 2004, plus any outstandlng rollovers (see page 6 of

the instructions) . . . . . . . 6 | E69005

E68505

E68305

E68555

E68605

Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2004. Do not include rollovers, conversions to a Roth IRA, certain
returned contributions, or recharacterlzatlons 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 2004. Do not include amounts converted that
you later recharacterized (see page 6 of the instructions). Also enter
thisamountonline16 . . . . . . . . . . . . . . . . L_8

E69130

Add lines 6, 7, and 8 | o |E69205 |

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" . . . 10 X

PCTSEC

Multiply line 8 by line 10. This is the nontaxable portion of the amount

you converted to Roth IRAs. Also enter this amountonline 17 . . . | 11 E69155

Multiply line 7 by line 10. This is the nontaxable portion of your

distributions that you did not convert to a Roth IRA . . . . . 12 E69405

Add fines 11 and 12. This is the nontaxable portion of all your distributions .
Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2004 and earller
years.

Taxable amount Subtract Ilne 12 from Itne 7 Also lnclude thls 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 Ime 15 if you were under
age 59': at the time of the distribution (see page 7 of the instructions).

E68705

E69180

14

E69551

For Paperwork Reduction Act Notice, see page 8 of the instructions.

Cat. No. 63966F

15

E69556

Form 8606 (2004)

OMB No. 1545-1007



Form 8606 (2004) SECOND TAXPAYER
m 2004 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 2004 {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 wit
your spouse at any time in 2004, you cannot convert any amount from traditional, SEP, or SIMPLE IRAs to Roth IRAs
for 2004. If you erroneously made a conversion, you must recharacterize (correct) it (see page 7 of the instructions).

16 If you compieted Part |, enter the amount from line 8. Otherwise, enter the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2004. Do not include amounts

you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2004 or 2005 (see page7 | i
of theinstructions) . . . . . . . . . . . . . L .. |16 | E69585

Page 2

17  If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount
on line 16 (see page 7 of theinstructions) . . . . . . . . . . . . . . . . . . |17 |E69595

18 Taxable amount Subtract line 17 from lire 16. Also mclude this amount on Form 1040,
line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b .

Distributions From Roth IRAs

Complete. this part only if you took a distribution from a Roth IRA in 2004 (other than a rollo
return of certain contributions—see page 7 of the instructions).

19 Enter your total nonqualified distributions from Roth IRAs in 2004 mclud:ng any qualified first-time

18 | E69605

ver, recharacterization, or

homebuyer dIStrIbUthﬂS {see page 7 of the instructions) . . . . . oL 19 | E69621

20 Qualified first-time homebuyer expenses (see page 7 of the instructions). Do not enter more -
than $10,000 . . . . . . . . . . . . . . . . . . . .. .. ... .. |20 E69693

21  Subtract line 20 from line 19. If zero or less, enter -0- and skip lines 22 through 25 . . . . .. | 21| E69651

22 Enter your basis in Roth IRA contributions (see page 7 of the instructions) . .. . . . . . . . |22 E69636 .

23  Subtract line 22 from line 21. if zero or less, enter -0- and skip lines 24 and 25. If more than E69645 ' ‘
zero, you may be subject to an additional tax (see page 8 of the instructions) . . . . . | 23

24 Enter your basis in Roth IRA conversions (see page 8 of the instructions) . . . . . .. | 24 E69685

25 Taxable amount. Subtract line 24 from line 23. If zero or less, enter -0-. Aiso include this amount
on Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line16b . . . . . . . . | 25 | E69705

. . Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my
IS\|9“F'_':_ere 'I(')|'\r|“syl-!:>rvl‘?lu knowledge and belief, it is true, correct, and complete.
re rFing

by ltself and Not With _
Your Tax Return /' Your signature Dt

Form 8606 (2004)
@ Printed on recycled paper




Form 8606

F8606

Nondeductible IRAs

» See separate instructions.
» Attach to Form 1040, Form 1040A, or Form 1040NR.

OMB No. 1545-1007

2004

Attachment
Sequence No.

Department of the Treasury R
intemal Revenue Service (99) , ,
Name. if married, file a separate form for each spouse required to file Form 8606. See page 5 of the instructions.

COMBINED TOTAL

Your social security number

Fill in Your Address Only
if You Are Filing This
Form by ltself and Not
With Your Tax Return

XTIl  Nondeductible Confributions to Tradltlonal IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs
Complete this part only if:.

e You made nondeductible contributions to a traditional IRA for 2004,
® You took distributions from -a traditional, SEP, or SIMPLE IRA in 2004 (other than a rollover, conversion,

recharacterization, or return of certain contributions) and you made nondeductible contributions to a traditional IRA
in 2004 or an earlier year, or

e You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2004 (excludlng any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2004 or an earlier year.

- Home address (number and street, or P.O. box if mail is not delivered to your home)

Apt. no.

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

10
11

12

13
14

.15

Enter your nondeductible contributions to traditional IRAs for 2004, including those made for

2004 from January 1, 2005, through April 15, 2005 (see page 5 of the instructions) .

Enter your total basis in traditional IRAs (see page 5 of the instructions)

Add lines 1 ahd 2

In 2004, did you take a

distribution from traditional,
SEP, or SIMPLE 1RAs or of Part I.
make a Roth IRA conversion?

No — P Enter the amount from line 3 on
line 14. Do not complete the rest

Yes ——p Gotoline 4. ’

Enter those contributions included on line 1 that were made from January 1, 2005, through April

15, 2005

Subtract line 4 from Ilne 3

1 | E70500
2 | E70300
s | E70550

E70600

Enter the value of all your traditional, SEP and SIMPLE IRAs as of
December 31, 2004, plus any outstandlng rollovers (see page 6 .of
the instructions) .

Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2004. Do not include roliovers, 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 2004. Do not include amounts converted that
you later recharacterized (see page 6 of the instructions). Also enter
this amount on iine 16 .

Add lines 6,7,and8 . . . . . . . | o |E71200

E71000

E71100

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

| E71125

X

11

E71150

12

E71400

Add lines 11 and 12. This is the nontaxable portion of aII your distributions

Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2004 and earher

years,

Taxable amount Subtract Ime 12 from hne 7 Also |ncIude th|s amount on Form 1040 I|ne 15b

Form 1040A, line 11b; or Form 1040NR, line 16b

E70700

Note: You may be subject to an additional 10% tax on the amount on Ime 1 5 if you were under
age 59" at the time of the distribution (see page 7 of the instructions).

For Paperwork Reduction Act Notice, see page 8 of the instructions. ' Cat. No. 63966F

43 |E71175
14 | E71550
15 | E71555

Form 8606 (2004)



Form 8606 (2004) COMBINED TOTAL
IEHII 2004 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 2004 (excludm
any portion you recharacterized).

Caution: /f your modified adjusted gross income is over $100,000 or you are married filing separately and you lived wit
your spouse at any time in 2004, you cannot convert any amount from traditional, SEP, or SIMPLE IRAs to Roth IRAs
for 2004. If you erroneously made a conversion, you must recharacterize (correct) it (see page 7 of the instructions).

Page 2

16 If you completed Part |, enter the amount from line 8. OtherW|se, enter the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2004. Do net include amounts
you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2004 or 2005 (see page 7
ofthemstructlons)........................16E71580

17  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) . . . . . . ... . . . . |17 |E71590

18 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 .

Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2004 (other than a roliover, recharacteriza-tion, or
return of certain contributions—see page 7 of the instructions).

19 Enter your total nonqualified distributions from Roth IRAs in 2004 |ncludmg any quahfled first-time

48 | E71600

homebuyer distributions (see page 7 of the instructions) . . . . . Ce e 19 | E71620
20 Qualified first-time homebuyer expenses (see page 7 of the instructions). Do not enter more
than $10,000 . . . . . . . . . . . . . . . . . . . . .. . . |20]| E71692
21 Subtract line 20 from line 19. If zero or less, enter -0- and skip lines 22 trough2s . . . . . . [ 21 E71650
22  Enter your basis in Roth IRA contributions (see page 7 of the instructions) R E71635
23 Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than E71640 .
zero, you may be subject to an additional tax (see page 8 of the instructions) . . . . . | 23

24 Enter your basis in Roth IRA conversions (see page 8 of the instructions) . . O . E71680

25 Taxable amount. Subtract line 24 from line 23. If zero or less, enter -0-. Also include this amount .
- on Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line16b . . . . . . . . | 25| E71700

. ) : Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my
Sign H_ere Or:nly if You knowledge and belief, it is true, correct, and complete.
Are Filing This Form.

by Itself and Not With } ,
Your Tax Return Your signature _ oo

Form 8606 (2004)
@ Printed on recycled paper




N19
SCHEDULE A

OMB No. 1545-0988
(Form 8609)

Annual Statement

(Rev. November 2003) pv—
Department of the Treasury

Sequence No. 36a

» Attach to Form 8609 and file with owner's Federal income tax return.
B Identifying number »

Intemal Revenue Service
&uilding owner's hame

D Do you have in your records the original Form 8609 issued by the housing credit 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? [:l Yes [___l No. If “No,” see instructions and stop here.

F Was there a decrease in the qualified basis of the above building for this tax year? ) ves [ No. if “Yes,” see
‘instructions. If “No” and the entire credit has been claimed in prior tax years, stop here. :

C Building identification number »

1 Eligible basis of building . . . . . . . . ... Lo 1 E72000 |
2 Low-income portion (smalier of unit fraction or floor-space fraction) (if first year of the credit
period, see instructions) e 2 .

3 Qualified basis of low-income building. Multiply line 1 by line 2 (see instructions for exceptions) 3 E72020
4 Part-year adjustment for disposition or acquisition during the tax year . 4

5 Credit percentage . . . . . . . . . . . 5

6 Multiply fine 3 or line 4 by the percentage on line 5 6

7 Additions to qualified basis, if any . . e 7

8 Part-year adjustment for disposition or acquisition during the tax year . 8

9 Credit percentage. Enter one-third of the percentage on line 5 9 .
10 Multiply line 7 or line 8 by the percentage on line 9 10
11 Section 42(f)(3)(B) modification 11
12 Addlines10and11. . . « . . . . . . . ... 12

13 Credit for building before fine 14 reduction. Subtract line 12 from line 6 13

14 Disallowed credit due to Federal grants (see instructions) F R I L.

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 e : 15 E72040
16 Taxpayer's proportionate share of credit for the year (see instructions) . 16 '
.17 Adjustments for deferred first-year credit (see instructions) .. . . . . . . . . . . . . 17
18 Taxpayer's credit. Combine lines 16 and 17. Enter here and in Part | of Form 8586. . . . . 18

General Instructions

Section references are to the ‘Intemal
Revenue Code unless otherwise noted.

Note: Some of the line numbers on the
November 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 building 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 buiiding 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

er, 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 I, item E, of
Form 8609.

Item 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” ahd 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 Il, 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)(5)0).

The agency shows the increased
percentage of the eligible basis in Part I,
line 3b, of Form 8609. The eligible basis
entered on Form 8609 should reflect 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

Schedule 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 Ii of the Form 8609 you
file.

Note: 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,
iine 7b (Part 1i, line 1b, on the 1988 and
1991 revisions; line 7 on the 2003 revision).
Line 2. Only the portion of the basis on
line 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
residential rental units (the “floor space
fraction”). This fraction must be shown on
line 2 as a decimal carried out to at least
four places (e.g., %d = .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 thanona
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
(.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 eligibie 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 Ii, line 5¢, on the earlier
revisions), is not met.

2. The deep-rent-skewed test (15-40
Test) elected for the project on Form 8609,

creditor interest 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 refiect these
changes in the amount of credit it passes
through to its members.

T U

Hine-Se;
revision; Part Ii, 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

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 fi.e., the full 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, multiply 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
(9/12 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 fine 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. 11-20083)

Page 3

section 42(b)(2)(A)i), whichever applies.
The 30% present value credit applies to
the building for the year the Federal
-ubsidy was received and for the remainder
f the compliance period, whether or npt
the Federal subsidy is repaid. See section
42()(2). x
Line 6. If you owned the building, or had
an interest therein, for the entire tax year,
multiply line 3 by line 5. If you had no
ownership interest in the building for a
portion of the tax year, muitiply line 4 by
line5. = .

Lines 7 Through 12

if you are not claiming a credit for .
additions to qualified basis on line 7, skip
lines 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 riumber 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
claimed at the reduced credit percentage of
two-thirds of the credit percentage
(expressed as a decimal carried out to at

least four piaces) on line 5 through the end

f 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 thgrein 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.

CAUTION

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, muitiply 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 Scheduie 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 jssued 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
($14,300) by the eligible basis on line 1.

2. Muitiply the decimal amount

determined in 1 by the credit on line 13.
Enter this resuit 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 wouid 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 15 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 piedge 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 aliowed 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
100% (or 75%) of the line 15 credit for the
building 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
pledges securities, then A would enter
60% of line 15 on line 16. (Lines 4 and 8

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())(5)(B)) owning interests in qualified
tow-income buildings. The rule allows 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
de minimis rule. :

Page 4

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 (line 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.

Line 11 Worksheet (Keep for Your Records)

1 Enter the qualified basis of the building from fine 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. . . . . . . . . . .. L

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 11, line 2a on the 1988 and 1991 revisions), then.enter the amount from line 7 of this Schedule
Ainstead . . . . . . . . . . . L L., L
Note: If 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
jow-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 entitied 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

With Investment Income of More Than $1,600

Department of the Treasuy » Attach only to the child’s Form 1040, Form 1040A, or Form 1040NR.

OMB No. 1545-0998

2004

Attachment
Sequence No. 33

Intemal Revenue Service (99 » See separate instructions.
hild’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 must use the Schedule D Tax
Worksheet or has income from farming or fishing, see Pub. 929, Tax Rules for Children and Dependents. it
explains how to figure the child’s tax using the Schedule D Tax Worksheet or Schedule J (Form 1040).

A Parent’s name (first, initial, and last). Caution: See instructions before completing.

B Parent’s social security number

5024
C Parent’s filing status (check one): PMARS
] Single [1 Married filing jointly ] Married filing separately [ ] Head of househoid J Qualifying widow(er)
m Child’s Net Investment Income
1 Enter the child’s investment income (see instructions) 1 E72800
if the child did not itemize deductions on Schedule A (Form 1040 or Form 1040NR) enter $1 600 £72900
Otherwise, see instructions 2
3 Subtract line 2 from line 1. if zero or Iess stop, do not complete the rest of thls form but do
attach it to the child’s return . 3 E73000
4 Enter the child’s taxable income from Form 1040 llne 42 Form 1040A llne 27 or Form 1040NR
line 39 4
5 Enter the smaller of llne 3 or hne 4 lf zero, stop, do not complete the rest of th|s form but do
attach it to the child’s return . . 5 E73100
Ol Tentative Tax Based on the Tax Rate of the Parent
6 Enter the parent’s taxable income from Form 1040, line 42; Form 1040A, line 27; Form 1040EZ,
line 6; TeleFile Tax Record, line K(1); Form 1040NR, line 39; or Form 1040NR-EZ, iine 14. If zero £73200
or less, enter -0- . . 6 B
7 Enter the total, if any, from Forms 8615 I|ne 5, of all other chlldren of the parent named £73300
above. Do not include the amount from line 5 above 7 :
8 Add lines 5, 6, and 7 (see instructions). R : E73400
9 Enter the tax on the amount on line 8 based on the parent’s f|||ng status above (see |nstructlons)
If the Qualified Dividends and Capital Gain Tax Worksheet, Schedule D Tax Worksheet, or |’
Schedule J (Form 1040) is used to figure the tax, check here . . . . . .DTAXF p 9 E73500
10 Enter the parent’s tax from Form 1040, line 43; Form 1040A, line 28, minus any alterative minimum
tax; Form 1040EZ, line 10; TeleFile Tax Record, line K(2); Form 1040NR, line 40; or Form 1040NR-EZ,
line 15. Do not include any tax from Form 4972 or 8814. If the Qualified Dividends and Capital Gain
Tax Worksheet, Schedule D Tax Worksheet, or Schedule J (Form 1040) was used to figure the tax, E73600
" check here . . . . .DTAXP » [] [ 10
11 Subtract fine 10 from Ilne 9 and enter the result lf line 7 is blank also enter this amount on line E73700
13 and go to Part i 11
122 Addlines5and? . . . . .« . o . . . ... ... l12a] FE7S800 |
E73900
b Divide line 5 by line 12a. Enter the result as a decimal (rounded to at least three places) 12b X
13 Muitiply line 11 by line 12b . : 13 E74000
Child’s Tax—If lines 4 and 5 ab0ve are the same enter -0- on Ilne 15 and go to line 16.
E74
14 Subtractline 5 fromlined . . . . e I I | 100
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, Schedule D Tax Worksheet, or E74160
Schedule J (Form 1040) is used to figure the tax, checkhere . . . . . . DTAXK D O 15
16 Add lines 13and 15 o .. ... ... ... . |18 E74200
17 Enter the tax on the amount on line 4 based on the child’s filing status (see instructions). If the
Qualified Dividends and Capital Gain Tax Worksheet, Schedule D Tax Worksheet, or E
Schedule J (Form 1040) is used to figure the tax, check here . . . . . . DTAXC 17 74300
18 Enter the larger of line 16 or line 17 here and on the child’s Form 1040, line 43; Form 1040A,
line 28; or Form 1040NR, line 40 .. D 18 E74400

For Paperwork Reduction Act Notice, see the instructions. Cat. No. 64113U

Form 8615 (2004)



. 8801 Credit for Prior Year Minimum Tax—

Individuals, Estates, and Trusts

OMB No. 1545-1073

2004

Attachment
Sequence No. 74

Department of the Treasury ‘ » See instructions on pages 3 and 4.
Intemal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041.

Name(s) shown on return

Identlfymg number

Net Minimum Tax on Exclusion ltems

1 Combine lines 1, 6, and 10 of your 2003 Form 6251. Estates and trusts, see instructions 1 E80000 - | +-
2 Enter adjustments and preferences treated as exclusion items (see instructions) . 2 E80100 +/-
3 Minimum tax credit net operating loss deduction (see instructions) . 3 E80150 )
4 Combine lines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part II If more
than $191,000 and you were married filing separately for 2003, see instructions . . 4 E80200
% Enter: $58,000 if married filing jointly or qualifying widow(er) for 2003; $40,250 if single or head
of househoid for 2003; or $29,000 if married filing separately for 2003. Estates and trusts, enter ‘
$22,500 . 5 E80300
6 Enter: $150,000 if marr|ed fmng ;onntly or quallfylng wndow(er) for 2003 $1 12,500 |f snngle or head
of household for 2003; or $75,000 if married filing separately for 2003. Estates and trusts, enter , '
$75,000 . . 6 E80400
7 Subtract line 6 from I|ne 4 |f zero or Iess enter -0 here and on I|ne 8 and go to I|ne 9 7 E80500
.8 Multiply line 7 by 25% (.25) . . i 8 E80600
9 Subtract line 8 from line 5. If zero or less, enter -0— If thls form is for a chlld under age 14 see
instructions . 9 ‘E80700
10 Subtract line 9 from Ilne 4 If zero or Iess enter -0 here and on hne 15 and go to Part Il Form
1040NR filers, see Instructions S 10 | [E80800
11 e [f for 2003 you reported capital gain distributions directly on Form 1040, line 13a; you reported *PT3IND
qualified dividends on Form 1040, line 9b (Form 1041, line 2b(2)); or you had a gain on both lines '
16 and 17a of Schedule D (Form 1040) (lines 15a and 16a, column (2), of Schedule D (Form 1041)),
complete Part IIl of Form 8801 and enter the amount from line 58 here. 11 E80900
‘ . e All others: If line 10 is $175,000 or less ($87,500 or less if married filing separately for -
2003), multiply line 10 by 26% (.26). Otherwise, multiply line 10 by 28% (.28) and subtract
$3,500 ($1,750 if married filing separately for 2003) from the result.
12 Minimum tax foreign tax credit on exclusion items (see instructions) . 12 | ~E81000
13 Tentative minimum tax on exclusion items. Subtract line 12 from line 11 . . 118 E81100
14 Enter the amount from your 2003 Form 6251, line 34, or 2003 Form 1041, Schedule I, line 65 14 | [E81200
15 Net minimum tax on exclusion items. Subtract line 14 from line 13. If zero or less, enter -0- | 15 E81300
XA Minimum Tax Credit and Carryforward to 2005
16 Enter the amount from your 2003 Form 6251, line 35, or 2003 Form 1041, Schedule |, line 56 16 | E81400
17 Enter the amount from line 15 above . . 17
18 Subtract line 17 from line 16. If less than zero, enter as a negatlve amount 18 E81500 +-
19 2003 minimum tax credit carryforward. Enter the amount from your 2003 Form 8801 I|ne 26 19 E81600
20 Enter the total of your 2003 unallowed nonconventional source fuel credit and 2003 unallowed
qualified electric vehicle credit (see instructions) . -] 20, E81700
21 Combine lines 18, 19, and 20. If zero or less, stop here and see rnstructrons : 21 E82100
22 Enter your 2004 regular income tax liability minus allowable credits (see instructions) . 22 E81800
23  Enter the amount from your 2004 Form 6251, line 33, or 2004 Form 1041, Schedule |, line 54 . 23 | E81850
24 Subtract line 23 from line 22. If zero or less, enter -0- .. 24 E81900
25 Minimum tax credit. Enter the smaller of line 21 or line 24. Also enter thls amount on your 2004
Form 1040, line 54; Form 1040NR, line 49; or Form 1041, Schedule G, line 2d 25 E82000
26 Minimum tax credit carryforward to 2005. Subtract line 25 from line 21. Keep a record of thrs
amount because you may use it in future years 26 E82200.

For Paperwork Reduction Act thice, see page 4. Cat. No. 100028

Form 8801 (2004)
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Page 2

Xl  Tax Computation Using Maximum Capital Gains Rates

Caution: If you did not complete Part IV of the 2003 Schedule D (Form 1040) (or Part V of the 2003 S
chedule
D (Form 1041)) or the 2003 Schedule D Tax Worksheet, see the instructions before completing this part.

27 Enter the amount from Form 8801, line 10

28 Enter the amount from line 26 of your 2003 Schedule D (Form 1040) (||ne 23 of the
2003 Schedule D (Form 1041)) or line 13 of your 2003 Schedule D Tax Worksheet*

27

29 Enter the amount from line 19 of your 2003 Schedule D (Form 1040),
or line 15d, column (2), of the 2003 Schedule D (Form 1041)

30 If you did not complete the 2003 Schedule D Tax Worksheet, enter the amount from
: line 28. Otherwise, add lines 28 and 29, and enter the smaller of that resuit or the
amount from line 10 of your 2003 Schedule D Tax Worksheet

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 iess ($87,500 or less if mamed ﬁhng separater for 2003) multlply lrne 32 by 26% (,26)

Otherwise, multiply line 32 by 28% (28) and subtract $3,500 ($1,750 if married filing separater for 2003) from the
result .

34 Enter
e $56,800 if married filing jointly or qualifying widow(er) for 2003,
e $28,400 if single or married filing separately for 2003,
e $38,050 if head of household for 2003, or '
e $1,900 for an estate or trust

35 Enter the amount from line 27 of your 2003 Schedule D (Form 1040) (hne 24 of the
2003 Schedule D (Form 1041)) or line 14 of the 2003 Schedule D Tax Worksheet*,
whichever applies. If you did not complete either Part IV of the 2003 Schedule D
(Form 1040) (or Part V of the 2003 Schedule D (Form 1041)) or the 2003 Schedule
D Tax Worksheet, enter -0- . Lo

36  Subtract line 35 from line 34. If zero or Iess, enter -0-

37 Enter the smaller of line 27 or line 28 .

38 Enter the smaller of line 36 or line 37 .

39 If you did not complete the 2003 Schedule D Tax Worksheet enter the amount from
your 2003 Schedule D (Form 1040), line 43 (or 2003 Scheduie D (Form 1041), line 46)
(orif that line is blank, the amourt from your 2003 Schedule D (Form 1040), line 31 (or
2003 Schedule D (Form 1041), line 28)). Otherwise, enter the amount from line 32 of
the Schedule D Tax Worksheet” (or if that line is blank, the amount from line 20 of that
worksheet).

40 Enter the smaller of hne 38 or I|ne 39 lf I|ne 38 is zero, go to hne 48 .

41 Multiply fine 40 by 5% (.05). . o
42 Subtract line 40 from line 38. If zero or less, enter -0- and go to llne 48 :

43 Enter your qualified 5-year gain, if any, from
your 2003 Schedule D (Form 1040), line 35
(2003 Schedule D (Form 1041), line 32) | 43 i ]

44 Enter the smaller of line 42 or line 43 .

45 Multiply line 44 by 8% (.08)
46 Subtract line 44 from line 42

47 Multiply fine 46 by 10% (.10) . e e e e e e
48 Subtract line 40 fromline39 . . . . . . . . . . . .. 48

49 Subtractline 38 fromline37 . . .. . . . . . . . . . . . |49

50 Enter the smaller of line 48 or line 49 | | o . 50

51 Multiply lne 50by 15% (15) . . . . . . . . . . . . .. . ... .»
52 Subtract line 50 fromlined9 . . . . . . . . . . . . . |52l ‘

53 Multiply line 52 by 20% (20) . . ’ ' >
) If line 29 is zero or blank, skrp Imes 54 and 55 and go to Ime 56 Othenmse, go to Ilne 54
54 Subtractline 37 fromlne31 . . . . . . . . . . . . . . |s4 |

55 Multiply line 54 by 25% (25) . . . . . . . . . . .. . .. ... | 4
56 Add lines 33, 41, 45, 47, 51, 53, and 55 o

- 57 Ifline 27 is $175,000 or less ($87,500 or less if married frhng separately) multrply line 27 by 26%

(.26). Otherwise, multiply line 27 by 28% (.28) and subtract $3 500 ($1,750 if married filing
separately) from the result . o

58 Enter the smaller of line 56 or line 57 here and on I|ne 11

* The 2003 Schedule D Tax Worksheet is on page D-11 of the 2003 Instructions for Schedule D (Form 1040) (page 37 of the 20083 Instructions for Form 1041).

58

Form 8801 (2004)
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- 8812 Additional Child Tax Credit 1040)

10408 2004

Department of the Tl 8 12 Attachment
.Intsr?!a:n;:v:nue eSe:iacseuq(QQ} Complete and attach to Form 1040 or Form 1040A. 8

Sequence No.

Name(s) shown on return Your social security number

EETIl Al Filers

1  Enter the amount from line 1 of your Child Tax Credit Worksheet on page 38 of the Form 1040 instructions

or page 37 of the Form 1040A instructions. If you used Pub. 972, enter the amount from line 8 of the E82925
worksheet on page 4 of the publication . . . . . . . . . . . . . . .. oo 1

5 Enter the amount from Form 1040, line 51, or Form 1040A, Line 33 . . . . . . . . . . . | 2 E82930

E82935

3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit

4a Enter your total earned income. See the instructions on back . . . . . 4a E82880
b Nontaxable combat pay included on line 4a . [4b | EB2882 |
5 Is the amount on line 4a more than $10,7507
[J No. Leave line 5 blank and enter -O- on line 6.
[] Yes. Subtract $10,750 from the amount on line 4a. Enter the result
6 Multiply the amount on line 5 by 15% (.15) and enter the result
Next. Do you have three or more qualifying children?
] 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.

E82885

E82890

|I Xl 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 E82900
with yours. If you worked for a railroad, see the instructions on back 7
8 1040 filers:  Enter the total of the amounts from Form 1040, lines
30 and 58, plus any uncollected social security and E82905
Medicare or tier 1 RRTA taxes included on line 62. I 8
1040A filers: Enter -0-. :
9 Addlines7and8 . . . . . . . . . ... g | E82910
10 1040 filers:  Enter the total of the amounts from Form 1040, lines
' : 65a and 66.
1040A filers: Enter the total of the amount from Form 1040A, line :
41a, plus any excess social security and tier ]| RRTA 1 10 E82915
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- . . . . . . . . . . . . . . . . 1 E82920
12" Enter thelargerof line 6 orline 11 here . . . . . . . . . . . . . . . . . . . . 12 E82937
Next, enter the smaller of line 3 or line 12 on line 13.
SYSIl  Your Additional Child Tax Credit
13 This is your additional child tax credit . ... . . . . . . . . . . . . . . . |13 E82940

Enter this amount on
Form 1040, line 67, or
Form 10404, line 42.

For Paperwork Reduction Act Notice, see back of form. Cat. No. 10644E Form 8812 (2004)



881 4 Parents’ Election To Report OMB No. 1545-1128
Form Child’s Interest and Dividends 2@04
» See instructions on back.
f the T Attach t
ﬁfg’;’;:“gg‘sg’nue%eﬁii“w » Attach to parents’' Form 1040 or Form 1040NR. Segﬁerr;::%nNo. 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 page 2.

A Child’s name (first, initlal, and last)

FIRST FORM . B Scms s;oclal sec:urity number

¢ If more than one Form 8814 is attached, check here . . . . . . . . . . . . . . . . . . . . W

lm] 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 E83060
child’s Forms 1099-INT and 1099-0OID, see the instructions . . . . . . . . . . . 1a

b Enter your child’s tax-exempt interest. Do not include this I

amount on line 1a b l 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 . . . . . . . 2 | E83130

3 Enter your child’s capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions . . . . . . . . . . . . . . . . . L 3 | E83185

total is $8,000 or more, do not file this form. Your child must file his or her own retum to report E83160
the inCome . . . . . . . e

. 4 Add lines 1a, 2, and 3. If the total is $1,600 or less; skip lines 5 and 6 and go to line 7. If the

5 Baseamount . . . . . . . . . . . . . . . . . . . . ... ... |5 1600 | 00

6 Subtract line 5 from line 4. See the instructions for where to report this amount. Go to line 7
below . . . - . .. . . . . . . . . . . . . .w» i |EB3180

m Tax on the First $1,600 of Child’s Interest and Dividends

7 Amountnottaxed . . . . . . . . . . . . ..., 800 | 00

8 Subtract fine 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 $800? :
[T} No. Enter $80 here and see the Note below. o | E83200
[J 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 43, or Form 1040NR, line 40. Be sure to check box a on Form 1040, line 43, or Form 1040NR, line 40.

For Paperwork Reduction Act Notice, see page 3. Gat. No. 107504 Form 8814 (2004



Form 881 4 Parents’ Election To Report OMB No. 1545-1128

Child’s Interest and Dividends @@04
Department of the Treasury » See instructions on back. Attachment
Internat Revenue Service » Attach to parents’ Form 1040 or Form 1040NR. Sequence No. 40
Name(s) shown on your return

Your sécial 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 retum. For details, see Tax benefits you may not take on page 2.

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, checkhere . . . . . . . . .- . . . . . . . . . . . »

XAl 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 E83460
child’s Forms 1099-INT and 1099-0ID, see the instructions . . . . . . . . . . . 1a

b Enter your child’'s tax-exempt interest. Do not include this l
amount on line 1a C e 1b | E83480

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 . . . . . . . 2 E8353Q

3 Enter your child’s capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions . . . . . . . . . . . 3 | E83585

total is $8,000 or more, do not file this form. Your child must file his or her own return to report

4 Add lines 1a, 2, and 3. [f the total is $1,600 or less, skip lines 5 and 6 and go to line 7. If the
. theincome........................'....4E83560

§ Baseamount . . . . . . . . . . . . .. LS 1,600 {00

6 Subtract line 5 from line 4. See the instructions for where to report this amount. Go to line 7
below . . . C e e . ... ..., . .b» | 6 | E83580

X Tax on the First $1,600 of Child’s Interest and Dividends

7 Amountnottaxed . . . . . . . . . . 7 800 | 00
8 Subtract line 7 from line 4. If the result is zero or less, enter -0- . . . . . . . . . . 8 | EB83590
9 Tax. Is the amount on line 8 less than $8007?

(] No. Enter $80 here and see the Note below. o | E83600

[0 Yes. Muttiply 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 43, or Form 1040NR, line 40. Be sture to check box a on Form 1040, line 43, or Form 1040NR, line 40.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 107504 Form 8814 (2004)



881 4 Parents’ Election To Report OMB No. 1545-1128
Form Child’s Interest and Dividends 2004
e Treasu » See instructions on back.
itoma Ravenus Sevce. > Attach to parents’ Form 1040 or Form 1040NR. Sequence No. 40

Namae(s) shown on your return Your social_secunty number

Caution: The Federal income tax on yotr child's income, including qualified dividends and capital gain d/strlbut/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
that your child could take on his or her own return. For details, see Tax benefits you may not take on page 2.

A Child's name (first, initial, and last)

B Child’s social security number

¢ |If more than one Form 8814 is attached, check here . . . . e e e e e s e j
m 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 " E83860
child’s Forms 1099-INT and 1099-0OID, see the instructions . . . . . . . . . . . 1a

b Enter your child’s tax-exempt interest. Do not include this l '
amountenlineta . . . . . . .. . . . . . 1b | EB83880

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 . . . . . . . 2 | E83930

3 Enter your child’s capital gain distributions. If your child received any capital gain distributions :
as a nominee, see the instructions . . . . . . . . . . . . 3 | E83985

4 Add lines 1a, 2, and 3. If the total is $1,600 or less, skip lines 5 and 6 and go to line 7. If the

total is $8,000 or more, do not file this form. Your child must file his or her own return to report E8
theincome . . . . . . . .. L4 3960

5§ Baseamount . . . . . . . . . . . . . ..., Ls>s 1600 | 00

6 Subtract line 5 from line 4. See the instructions for where to report this amount. Go to line 7 }
below . . . e e o oo, ... . . » | & | E8390

m Tax on the First $1,600 of Child's Interest and Dividends

7 Amountnottaxed . . . . . . . . . .. .o 7 800 | 00
8 Subtract line 7 from line 4. If the result is zero or less, enter -0- . . e e 8 | E83990
9 Tax. Is the amount on line 8 less than $8007?

] No. Enter $80 here and see the Note below. 9 E84000

] 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 43, or Form 1040NR, line 40. Be sure to check box a on Form 1040, line 43, or Form 1040NR, line 40.

For Paperwork Reduction Act Notice, see page 3. . Cat. No. 107504 Form 8814 (2004)



i 881 4 Parents’ Election To Report'

»Child’s Interest and Dividends

» See instructions on back.
r t of the Treasury R
D nvenue Service. » Attach to parents’ Form 1040 or Form 1040NR.

OMB No. 1545-1128

2004

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 fil
that you

e a separate tax return for the child instead of making this election. This is because you tannot take certain tax benefits
r child could take on his or her own retum. For details, see Tax benefits you may not take on page 2.

A

Child’s name (first, initial, and last) MORE THAN 3 FORMS

B Child's social security number

C

if more than one Form 8814 is attached, check here .

F8814A l:l
-

ZIl Child’s Interest and Dividends To Report on Your Return

[ Yes. Multiply line 8 by 10% (.10). Enter the result here and see the Note below.

1a Enter your chiid’s taxabile interest. If this amount is different from the amounts shown on the
child’s Forms 1099-INT and 1099-0OID, see the instructions : 1a
Enter your chiid’s tax-e){empt interest. Do not include this . l
amount on line 1a b
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 . 2
3 Enter your child’s capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions . 3
4 Add lines 1a, 2, and 3. If the total is $1,600 or less, skip lines 5 and 6 and go to line 7. If the
total is $8,000 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 1,600 | 00
6 Subtract line 5 from line 4. See the instructions for where to report this amount. Go to line 7
below L. . . .. 6 | E84210
m Tax on the First $1,600 of Child’s Interest and Dividends
7. Amount not taxed 7 800 | 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 $800? 84220
1 No. Enter $80 here and see the Note below. ’ } 9

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 43, or Form 1040NR, line 40. Be sure to check box a on Form 1040, line 43, or Form 1040NR, line 40.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 107504

Form 8814 (2004)



8814 -  Parents’ Election To Report OMS No. 1545-1128
Form Child’s Interest and Dividends @@04
» See instructions on back.
}3;;’:,’;',“;25;’:‘}227;322‘” » Attach to parents’ Form 1040 or Form 1040NR. éggﬁ'ér'rc%"&o. 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 page 2.

A Child’s name (first, initial, and last)

B Child’s social security number
COMBINED TOTALS FOR FORM 5044,5045,5046
¢ If more than one Form 8814 is attached, check here . ., . . e D

m 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 E84060
child’s Forms 1099-INT and 1099-0ID, see the instructions . . . . . . . . . . . 1a 4

b Enter your child’s tax-exempt interest. Do not include this |
amount on line 1a :

b | E84080

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 . . . . . . . 2 | E84130

3 Enter your child’s capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions . . . . . . . . . . . . . . L. ... 3 | EB4185

4 Add lines 1a, 2, and 3. If the total is $1,600 or less, skip lines 5 and 6 and go to line 7. if the
total is $8,000 or more, do not file this form. Your child must file his or her own return to report
theincome . . . .« « . .« . . e oo L8 E84160

5 Baseamount . . . . . . . . e e ... ... L5 1,600 | 00

6 Subtract line 5 from line 4. See the instructions for where to report this amount. Go to line 7
below . . . e e e e e e e | 6 | EB4180

m Tax on the First $1,600 of Child’s Interest and Dividends

7 Amountnottaxed . . . . . . . . . L . . L L L Lo 7 800 | 00
8 Subtract line 7 from line 4. If the result is zero or less, enter -0- . . . . . . . . . . s | E84190
9 Tax. Is the amount on line 8 less than $8007?

[J No. Enter $80 here and see the Note below. ' o | E84200

[] 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 ydu enter
on Form 1040, line 43, or Form 1040NR, line 40. Be sure to check box a on Form 1040, line 43, or Form 1040NR, line 40.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 107504 Form 8814 (2004)



F8815

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.

OMB No. 1545-1173

2004

Attachment
Sequence No. 57

Your social security number

Form 881 5
Department of the Treasury
Intema! Revenue Service (99
Name(s) shown on retum
(a)

’ ()
Name of person (you, your spouse, or your dependent) who ] . . i e
was enrolled at or attended an eligible educational institution 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 2004 for the person(s) listed in
column (a) of line 1. See the instructions to find out which expenses quality . . . . . . 2 E85000
3 Enter the total of any nontaxable educational benefits (such as nontaxable scholarship or
fellowship grants) received for 2004 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 | U.S. savings bonds
issued after 1989 that you cashed during 2004 . 5 | E85060
6 Enter the interest included on line 5 (see instructions) oL 6 | E85080
7 If line 4 is equal to or more than line 5, enter “1.000.” If line 4 is less than I|ne 5 dwlde I|ne 4 E85090
by line 5. Enter the result as a decimal (rounded to at ieast three places) . 7 X .
8 Multiply line 6 by line 7. 8 | E86000 |
9 Enter your modified adjusted gross income (see instructions) . E86020+/-
. Note: If line 9 is $74,850 or more if single or head of household, or
$119,750 or more if married filing jointly or qualifying widow(er), stop.
You cannot take the exclusion. :
10 Enter: $59,850 if single or head of household; $89,750 if married filing
jointly or qualifying widow(er) |10 | EB6025
tract line 10 from line 9. If zero or less, ski hne 12 enter -0- on
! f::w and go to line 14 . ) ° 11 | E86030 +/-
12 Divide line 11 by: $15,000 if single or head of household $3o 000 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 line 12 . 43 | E86040
14 Excludable savings bond interest. Subtract I|ne 13 from Ilne 8 Enter the result here and on :
Schedule B (Form 1040), line 3, or Schedule 1 (Form 1040A), line 3, whichever applies . . » | 14 | E86060

General Instructions
Section references are to the internal Revenue Code.

Purpose of Form

if you cashed series EE or | U.S. savings bonds in 2004 that were
issued after 1989, you may be able to exclude 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. savings bonds in 2004 that were
issued after 1989.
2. You paid qualified higher education expenses in 2004 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 less than: $74,850

‘ if single or head of household; $119,750 if married filing jointly or

qualifying widow(er). See the instructions for line 9 to figure your
modified AGI.

U.S. Savings Bonds That Qualify for Exclusion

To qualify for the exclusion, the bonds must be series EE or | U.S.
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 chiild

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 2004.

® 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 lssued After
1989.

For Paperwork Reduction Act Notice, see back of form.

Cat. No. 108228 Form 8815 (2004



F8824

882 4 Like-Kind Exchanges : OMB No. 15451190
Form . . .
(and section 1043 conflict-of-interest sales) g©04
Department of the Treasury Attachment
lnt:gran ment of the Trees: » Attach to your tax return. Sequence No. 109
Name(s) shown on tax return ' Identifying number

XAl Information on the Like-Kind Exchange

F )

~N o

8

10

11

Note: If the property described on line 1 or line 2 is real or personal property located outside the United States, indicate the country.

Description of Iike-kind Property GIVEN UD P

Description of like-kind property FGEIVEA B ...\ oo

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 youactually received the like-kind property from other party (month, day, yean (see lnstruct|ons) 6 / -/

Was the exchange of the property given up or received made with a related party, either directly or indirectly

(such as through an intermediary) (see instructions)? If “Yes,” complete Part Ii. if “No,” go to Part il . . . [lYes [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 retated party directly or indirectly (such as through an |ntermed|ary) sell or d|spose of any
part of the like-kind property received from you in the exchange? . . . Lo ClvYes [INo
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?. . . . . . . . OYes [[INo

If both lines 9 and 10 are “No” and this is the year of the exchange go to Part Ill. 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 lil 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:

a [ The disposition was after the death of either of the related parties.

b [J 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 d|spos|t|on had tax avoidance as its
principal purpose. If this box is checked, attach an explanation (see instructions).

MReahzed 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 givenup . . . . . [ 12 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 E36400 "
gain or (loss) in the same manner as if the exchange had been a sale . . . 14 -
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 youreceived . . . . . . . . . . . . . . . . . . |16 E36410 +/-
17 Addlines15andi16. . . . . 17 E36415 +/-
18 Adjusted basis of like-kind property you gave up, net amounts pa|d to other party, pIus 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, I|ne 16 (see mstructrons) 21 E36435 +/-

22 Subtract line 21 from line 20. If zero or less, enter -0-. If more than zero, enter here and on Schedule

D or Form 4797, unless the instaliment method applies (see instructions) . . . . . . . . 22 E36440
23 Recognized gain. Add lines21and 22 . . . 23 E36445
24 Deferred gain or (loss). Subtract line 23 from line 19. lf a related party exchange see |nstruct|ons 24 E36450 +/-
25 Basis of like-kind property received. Subtract line 15 from the sum of lines 18 and 23 . . 25 E36455 +/-

For Paperwork Reduction Act Notice, see page 4. Cat. No. 12311A Form 8824 (2004)



Expenses for Business Use of Your Home
Form 8829 p

» 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

2004

Attachment
Sequence No. 66

Department of the Treasury ) :
Intemal Revenue Service (99) » See separate instructions.

Name(s) of proprietor(s)

SECOND FORM

Your social security number

m:Part of Your Home Used for Business

1

2
3

~NOoO O

Area used regularly and exclusively for busmess regularly for day care, or for storage of lnventory
or product samples (see instructions) .

Total area of home . .

Divide iine 1 by line 2. Enter the result as a percentage . i
e For day-care facilities not used exclusively for business, also complete lmes 4—6
o All 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 (366 days X 24 hours) (see instructions) | S 8,784 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 busmess multlply line 6 by
line 3 (enter the result as a percentage). All others, enter the amount from line 3,

%

7 [
XA Figure Your Allowable Deduction %
8 Enter the amount from Schedule G, line 29, plus any net gain or (loss) denved 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
32;;?;:2:}::2: 9?{0 columns (a) and (b} before (a).Dlrect expenses (b) Indirect expenses
9 Casualty losses (see instructions) . . 1.9
10 Deductible mortgage interest (see |nstructlons) 10
11 Real estate taxes (see instructions). . . .. . |1
12 Addlines 9,10,and 11. . . . R
13 Multiply line 12, column (b) by line 7 e 13
14 Add line 12, column (a) and line. 13, L 14
15 Subtract line 14 from line 8. If zero or less, enter -0~ 15
16 Excess mortgage interest (see instructions) . . | 16
17 Insurance . . . A I ¥
18. Repairs and malntenance S A -
19 Utilites . . . R I £
20 Other expenses (see |nstructlons) ... . . |20
24 Add lines 16 through20 . . . . . . . . L21
22  Multiply fine 21, column (b) by line 7 . . L 22
23 Carryover of operating expenses from 2003 Form 8829 I|ne 41 .. L28
24 Add line 21 in column (a), line 22, and line 23 . 24
25 Allowable operating expenses. Enter the smaller of line 15 or hne 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 lil below . . . 28 E92445
.29  Carryover of excess casualty losses and depreciation from 2003 Form 8829 Ilne 42 29
30 Add lines 27 through 29 i 30
31 Aliowable excess casualty losses and deprecnatlon Enter the smaller of I|ne 26 or l|ne 30 ) 31
32 Add lines 14, 25, and 31 32
33 Casualty loss portion, if any, from I|nes 14 and 31 Carry amount to Form 4684 Sectlon 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 business, see instructions > | 34
m Depreciation 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 . 36
37 Basis of building. Subtract line 36 from line 35 . 37
38 Business basis of building. Multiply line 37 by line 7 . 38
39 Depreciation percentage (see instructions) . . 39 %
Depreciation allowable (see instructions). Multiply IIne 38 by l|ne 39, Enter here and on Ilne 28 above 40 J :
m:Carryover of Unallowed Expenses to 2005
41 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 | 92449
For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M

Form 8829 (2004)



o 8829 ' 'Expenses for Business Use of Your Home

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

Intemal Revenue Service (99) » See separate instructions.

OMB No. 1545-1266

2004

Attachment
Sequence No. 66

. Department of the Treasury

Name(s) of proprietor(s)

THIRD FORM

Your social security number

231 Part of Your Home Used for Business

1

2
3

~NoO O A

Area used reguiarly and exclusively for business, regularly for day care, or for storage of inventory
or product samples (see instructions) .

Total area of home . .

Divide line 1 by line 2. Enter the result as a percentage . . .
e For day-care facilities not used exclusively for business, also complete lmes 4—6
e All 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 (366 days X 24 hours) (see instructions) 5 8,784 hr
Divide line 4 by line 5. Enter the resuit as a decimal amount . | . 6

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,

% .

%

EZZII Figure Your Allowable Deduction

8

9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

- 30

31
32
33
34

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
ggeml;?esttn:tugcfll::ss 9f-°2ro columns {a) and {b) before (a) Direct expenses (b) Indirect expenses
Casualty losses (see instructions) . . 9
Deductible mortgage interest (see |nstruct|ons) 10
Real estate taxes (see instructions). . . . . 11
Add lines 9,10, and 11. . . . . . . . . |12 .

Muitiply line 12, column (b) by line 7 e 13
Add line 12, column (&) and line 13, 14
Subtract line 14 from line 8. If zero or less, enter -0- 15
Excess mortgage interest (see instructions) . . 16
Insurance . . . A O ¥ {
Repairs and maintenance . . . . . . . . |18
Utilities . . . O O
Other expenses (see lnstructnons) T 4
Add lines 16 through 20 . . . T 3

_Multiply line 21, column (b) by line 7 . . L. 122
Carryover of operating expenses from 2003 Form 8829 I|ne 41 .. 28
Add line 21 in column (a), line 22, and line 23 24
Allowable operating expenses. Enter the smaller of line 15 or llne 24 25
Limit on excess casualty losses and depreciation. Subtract fine 25 from line 15 . 26

Excess casualty losses (see instructions) . . . . . . . . . . [ 27 :
Depreciation of your home from Part Il befow . . . 28 . E93445
Carryover of excess casualty losses and depreciation from 2003 Form 8829 line 42 |29 '

Add lines 27 through 29

Allowable excess casualty losses and depreC|at|on Enter the smaller of hne 26 or I|ne 30
Add lines 14, 25, and 31

Casualty loss portion, if any, from I|nes 14 and 31 Carry amount to Form 4684 Sectlon B

Aliowable 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 »

_| E93447

[ZXIIl  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 iine 37 by line 7 . 38

39 Depreciation percentage (see instructions) 39 9%
Depreciation allowable (see instructions). Multiply IIne 38 by Ilne 39 Enter here and on I|ne 28 above 40 ]

MCarryover of Unallowed Expenses to 2005

41 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 | £93449

For Paperwork Reduction Act Notice, see page 4 of separate instructions. ' Cat. No. 13232M

Form 8829 (2004)



o 8829 Expenses for Business Use of Your Home

» 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

2004

Attachment
Sequence No. 66

v Department of the Treasury
intemal Revenue Service (99) » See separate instructions.

Name(s) of proprietor(s) .
COMBINED TOTAL

Your social security number

Y1 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) .

2 Total area of home . 2

3 Divide line 1 by line 2. Enter the result asa percentage . . 3 %
o For day-care facilities not used exclusively for business, also complete Imes 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 (366 days x 24 hours) (see instructions) 5 8,784 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 busmess multlply line 6 by :
line 3 (enter the result as a percentage). Ail others, enter the amount from line 3 7 %

XX 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

'Egem ‘;?estt;t;ct::;\ss J_ezro columns (a) and (b) before (a) Direct expenses (b) Indirect expenses

9 Casualty losses (see instructions) . . . 9
10 Deductible mortgage interest (see rnstructlons) 10
11 Real estate taxes (seée instructions). . . . . 1
12 Addlines 9, 10,and 11. . . . R I
13 Multiply line 12, column (b} by line 7 A 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 1 4
18 Repairs and malntenance R O € -
19 Utilities . . . I I £
20 Other expenses (see Instructlons) ... . .20
21 Add lines 16 through 20 . . A 4 |
22  Multiply line 21, column (b) by line 7 .o |22
23 Carryover of operating expenses from 2003 Form 8829 hne 41 oL |28
24 Add line 21 in column (a), line 22, and line 23’ 24
25 Allowable operating expenses. Enter the smaller of line 15 or I|ne 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 EQ0445
29  Carryover of excess casualty losses and depreciation from 2003 Form 8829 hne 42 29

30 Add lines 27 through 29

31 Allowable excess casualty losses and deprecnatlon Enter the smaller of hne 26 or I|ne 30
32 Add lines 14, 25, and 31

33 Casualty loss portion, if any, from Irnes 14 and 31 Carry amount to Form 4684 Sectron B

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 |nstruct|ons »

| E90447

MDeprematlon of Your Home

Enter the smaller of your home's adjusted basis or its fair market value (see instructions)
36 Value of land included on line 35 .o
37 Basis of building. Subtract line 36 from line 35 .
38 Business basis of building. Multiply line 37 by line 7 .

’ 39 Depreciation percentage (see instructions)

35

36

37

39

%

Depreciation allowable (see instructions). Multlnly l.lne 38 by hne 39 Enter here and on hne 28 above 40

m:Carryover of Unallowed Expenses to 2005

41 Operating expenses. Subtract line 25 from line 24. if less than zero, enter -0- . .
42 Excess casualty losses and deprecratron Subtract line 31 from line 30. If less than zero, enter -0—

41

42

E90449

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M

Form 8829 (2004)



o 8829 Expenses for Business Use of Your Home

Department of the Treasury

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each

home you used for business during the year.

Intemal Revenue Service (99) » See separate instructions.

OMB No. 1545-1266

2004

Attachment
Sequence No. 66

Name(s) of proprietor(s)

FIRST FORM

Your social security number

[ZXII  Part of Your Home Used for Business

1

2
3

~NoO O h

Area used regularly and exclusively for business, regutarly for day care, or for storage of inventory
or product samples (see instructions) .

Total area of home - . .

Divide line 1 by line 2. Enter the resuIt asa percentage . )

e For day-care facilities not used exclusively for business, also complete Imes 4—6
® All 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 (366 days X 24 hours) (see instructions) | 5 8,784 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, multlply line 6 by

line 3 (enter the result as a percentage). All others, enter the amount from line 3

%

A Figure Your Allowable Deduction

8

9
10
11
12

13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

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
ggg‘ ;;?esttl::;;cl:ggss 9?2"0 columns (a) and (b) before (a) Direct expenses (b) Indirect expenses
Casualty losses (see instructions) . . 9 -

Deductible mortgage interest (see |nstruct|ons) 10

Real estate taxes (see instructions). . . . . [ 11

Add lines 9,10, and 11; . . . . . . . . |12

Multiply line 12, column (b) by line 7 oL 13

Add line 12, column (a) and line 13, . 14
Subtract line 14 from line 8. If zero or less, enter -0- 15
Excess mortgage interest (see instructions) . . | 16

Insurance . . - N I ¥ 4

Repairs and malntenance O B (-

Utilities . . . N |-

Other expenses (see |nstruct|ons) N I ¢

Add lines 16 through 20 . . . R 3

Multiply line 21, column (b) by line 7 N . .. 122

Carryover of operating expenses from 2003 Form 8829 l|ne 41 I <

Add line 21 in column (a), line 22, and line 23 24
Allowable operating expenses. Enter the smaller of line 15 or I|ne 24 25
Limit on excess casualty iosses and depreciation. Subtract line 25 from fine 15 . 26
Excess casualty losses (see instructions) . . . . . . . . . . 27

Depreciation of your home from Part il below . . . 28 E91445

Carryover of excess casualty losses and depreciation from 2003 Form 8829 ||ne 42 29

Add lines 27 through 29 . i 30
Allowable excess casualty iosses and deprec:atlon Enter the smaller of I|ne 26 or hne 30 . 31
Add lines 14, 25, and 31 . 32
Casualty loss portion, if any, from ||nes 14 and 31 Carry amount to Form 4684 Sect|on B 33 |E91447

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 »

MDeprematlon of Your Home

Enter the smaller of your home's adjusted basis or its fa|r 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 line 7 . 38

39 Depreciation percentage (see instructions) . . 39 %
Depreciation allowable (see instructions). Muitiply l|ne 38 by hne 39 Enter here and on I|ne 28 above 40

MCarryover of Unallowed Expenses to 2005 . .

41 Operating expenses. Subtract line 25 from fine 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 | E91449

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M Form 8829 (2004)



Form

8839 e Qualified Adoption Expenses

: » Attach to Form 1040 or 1040A.
al Revenue Service  (99) » See separate instructions.

OMB No. 1545-1552

2004

Attachment
Sequence No. 38

Department of the Treasury
intern:
Name(s) shown on return

Your social security number

Before you begin: You need to understand the following terms. See Definitions on page 1 of the instructions.
e Eligible Child ¢ Employer-Provided Adoption Benefits ® Qualified Adoption Expenses

EEXI] iInformation About Your Eligible Child or Children—You must complete this part. See page 2 of the

mstruchons for details, including what to do if you need more space.

1 Check if child was—
( o) () ) 0
Child’g) name Child’s year | porn before a chiid (:) _Child's
of birth 1987 and | with special | foreign identifying number
First - Last was disabled needs child
N DSABC1 | SPNDC1 FORNC1
Chiid DSABC2 sPNDC2 FORNC2
2 [ R s

Caution: If the child was a foreign child, see Special rules in the instructions for line 1, column (e), that begin on paée 2, before
you complete Part Il or Part lil. If you received employer-provided adoption benefits, compiete Part /il on the back next.

Adoption Credit

Before you begin: If you are filing Form 1040 and claiming the mortgage interest credit (see the instructions for Form 1040,

line 53), complete Form 8396, Mortgage interest Credit.

H

© oo~

10

11
12
13

14

15
16

17
18

Child 1 Child 2

Maximum credit per child . . . . 2 $10,390 | 00 $10,390 | 00

Did you file Form 8839 for a prior year'7
[J No. Enter -0-.
[ Yes. See page 3 of the instructions 3

for the amount to enter.
Subtract line 3 fromtine2 . . . . . . |4

Enter your total qualified adoption
expenses (see page 3 of the instructions) 5 | T86100 T86110

Caution: Your qualified adoption expenses
may not be equal to the adoption expenses
you paid in 2004.

Enter the smaller of line 4 ortine5. . . |6

Add the amounts on line 6. If zero, skip lines 8 through 11 and enter -0- on line 12
Enter your modified adjusted gross income (see page 4 of the instructions) 8

Is line 8 more than $155,860?
[ No. Skip lines 9 and 10, and enter -0- on fine 11.
[J Yes. Subtract $155,860 from line 8 . . 9

Divide line 9 by $40,000. Enter the result as a deC|maI (rounded to at least three places). Do
not enter more than “1.000" .

Multiply line 7 by line 10
Subtract line 11 from line 7 Lo
Credit carryforward from prior years. Enter the amount lf any, from Ilne 23 of your Credlt
Carryforward Worksheet on page 4 of the 2003 Form 8839 instructions .

Add lines 12 and 13 . . L
Enter the amount from Form 1040 fine 45 or Form 1040A line 28 . |18

1040 filers:  Enter the total of the amounts from Form
1040, lines 46 through 51, plus any mortgage |
interest credit from Form 8396, line 11. ....L18

1040A filers: Enter the total of the amounts from Form
1040A, lines 29 through 33.

Subtract line 16 from line 15 .

Adoption credit. Enter the smaller of hne 14 or Ilne 17 here and on Form 1040 Ilne 52 or
Form 1040A, line 34. if line 17 is smaller than line 14, you may have a credlt carryforward
(see page 4 of the instructions) .

7 | 586115

10 X
11
12

T86120

| 586125

1g | 186160

For Paperwork Reduction Act Notice, see page 5 of the instructions. Cat. No. 22843L

Form 8839 (2004



Form 8839 (2004)

XXM Employer-Provided Adoption Benefits

Page 2

19

20

21

22

23

24

25

26

27

28

29

30

31

‘[0 No. Enter -0-. }

Child 1

Child 2

Maximum exclusion perchild . . . 19 $10,390

00

$10,390

00

Did you receive employer-provided
adoption benefits for a prior year?

[ Yes. See page 4 of the instructions 20

for the amount to enter.

Subtract line 20 from line 19 . . . . 21

Enter the total amount of
employer-provided adoption benefits you
received in 2004. This amount should be
shown in box 12 of your 2004 Form(s) W-2
with codeT. . . . . . . . . . |22

Add'the amounts on line 22

" Enter the smaller of line 21 or line 22. But

if the child was a chiid with special needs
and the adoption became final in 2004,
enter the amount from line 21. | 24

23 | T86130

Add the amounts on line 24. If zero, skip lines 26 through 29, enter
-0- on line 30, and go to line 31 '
Enter your modified adjusted gross
income (from the worksheet on
page 5 of the instructions). . . 26

25

Is line 26 more than $155,8607

[] No. Skip lines 27 and 28, and
enter -0- on line 29.

[J Yes. Subtract $155,860 from
line 26 . . ... 27

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"

Muitiply line 25 by line 28 .
Excluded benefits. Subtract line 29 from line 25 .

Taxable benefits. Is line 30 more than line 237 -

28

29 |

] No. Subtract iine 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 iine next to line 7,

enter “SNE.” :

30 | 786140

31 | T86150

™

became final in 2004 or earlier.

e You adopted a child with speéial needs and the adoption became final in 2004.

You may be able to claim the adoption credit in Part 1l on the front of this form if either of the following apply.
e The total adoption expenses you paid in 2004 were not fully reimbursed by your employer and the adoption

Form 8839 (2004)



F8844

8844 Empowerment Zone and Renewal OMB No. 1545-1444
F - -
o Community Employment Credit 2004
) e Servs - > Attach to your tax return. Sequence No. 99
Name(s) shown on retum Identifying number

murrent Year Credit

Enter the total qualified wages paid or incurred during calendar year 2004 only (see instructions)

a Qualified empowerment zonewages . . . . . . . . L U X 20% (.20)

b Qualified renewal community wages . .. . . SR X 15% (.15) E75002
2 Add lines 1a and 1b. You must subtract thls amount from your deduction for salaries and wages 2
3 Form 8844 If you are a— Then enter the total of the current year credits from—

‘CI:sdsIEtsh?ngh a Sharehoider . . Schedule K-1 (Form 11208), box 13, code G, H, or M .

Fe)ntities: g b Partner. R Schedule K-1 (Form 1065), box 15, code G, H, or M
¢ Beneficiary . . Schedule K-1 (Form 1041),kine14 . . . . . . [~ ~ 3
dPatron . . . Written statement from cooperative -, RN

4 Addlines2and3 . . . . . . .. . o 4
-5 Empowerment zone and renewal communlty employment cred|t mcluded on hne 4 from passive .

activities (see instructions) 5

6 Subtract line 5 from line 4 6
7 Passive activity credit allowed for 2004 (see |nstructtons) L. 7
8 Carryforward of empowerment zone and renewal community employment credlt to 2004 8
9 Carryback of empowerment zone and renewal community employment credit from 2005 (see instructions) 9
10 Current year credit. Add lines 6 through 9. (S corporatlons partnershlps, estates, trusts, and

cooperatives, see instructions,) . . . . . . . . . e 10 E75000
Il  Allowable Credit
11 Regular tax before credits:
e Individuals. Enter the amount from Form 1040, line 43

Part |, line 1; or the applicabié line of your return .

. Corporations. Enter the amount from Form 1120, Schedule J, I|ne 3 Form 1120-A
. .

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: )
e Individuals. Enter the amount from Form 6251, line 35
e Corporations. Enter the amount from Form 4626, line 14 .
® Estates and trusts. Enter the amount from Form 1041, Schedule |, tine 56

E75015

13Addllnes11and12....................._.....13
14a Foreign tax credit . . . . P A L
" b Credits from Form 1040, lines a7 through 58 . . . . ... . . |14

¢ Possessions tax credit (Form 5735, line17o0r27) . . . . . . . . 14c

d Credit for fuel from a nonconventional source . . . . . . . . . |14d

e Qualified electric vehicle credit (Form 8834, fine20) . . . . . . . [14e

f Add lines 14a through 14e . .. . . o 14f

15 Net income tax. Subtract line 14f from hne 13 If zero, Sklp hnes 16 through 22 and enter -0- on line 23 15 | E75040
16  Net regular tax. Subtract line 14f from line 11. If zero or less, enter -0- 16 | E75010

17 Tentative minimum tax (see instructions) . . 17 | E75020
18 Enter 25% (.25) of the excess, if any, of ine 16 over $25 OOO (see mstructlons) 18 | E75050 CL8844
19  Multiply line 17 by 78% (78) . . . . . . . . . . ... . . (19| E75030

20 Enter the greater of line 18 or line 19

21 Subtract line 20 from line 15. if zero or less, enter -0-

22  General business credit (see instructions)

23  Subtract line 22 from line 21

24  Credit allowed for the current year. Enter the smaller of llne 10 or hne 23 here and on Form 1040 llne 54 Form

1120, Schedule J, line 6d; Form 1120-A, Part |, line 2; Form 1041, Schedule G line 2c; or the apphcable line of your
retum. If line 23.is smaller than line 10, see instructions E75060

. For Paperwork Reduction Act Notice, see page 4. Cat. No. 161458 Form 8844 (2004)




F8853

8 853 Archer MSAS and ) OMB No. 1545-1561
Form Long-Term Care Insurance Contracts @@04
ﬁ.fﬁfi'ft"aeé'ié’rﬁzeslﬁii””(gg) » Attach to Form 1040. » See separate instructions. éggﬁznmc?}(o, 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 MSAs. If you have only a Medicare Advantage 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 2004? . . . [ 1a | MSAPRM
b If “Yes,” were you uninsured when the MSA was established (see page 2 of the |nstruct|ons)'7 .o
¢ Ifline 1ais “Yes,” indicate coverage under high deductible health plan: [ Self-Only ~ or [ Family

2a If married, did your spouse or spouse’s employer make contributions to your spouse’s Archer MSA for 2004'7
b If “Yes,” was your spouse uninsured when the MSA was established (see page 2 of the instructions)? .

¢ Ifline 2a is “Yes,” indicate coverage under high deductible health plan: ] Self-Only or [] Family
EEXI  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 instructions).
3 Total employer contributions to your Archer MSA(s) for 2004 . . 3 [ T86200 l
4 Archer MSA contributions you made for 2004, including those made frorn January 1, 2005, through
April 15, 2005, that were for 2004. Do not include rollovers (see page 4 of the instructions)
5 Limitation from the worksheet on page 3 of the instructions

E86210
E86220

6 Compensation (see page 3 of the instructions) from the employer ma|nta|mng the hlgh deductible
health plan. (If seif-employed, enter your earned income from the trade or business under which

the high deductible health plan was established) . .. . . . ¢ | E86230
7 Archer MSA deduction. Enter the smallest of line 4, 5, or 6. AIso |ncIude thns amount in the
total on Form 1040, line 35. On the dotted line next to line 35, enter “MSA” and the amount . 7 | E86240

Caution: I line 4 is more than line 7, you may have to pay an additional tax (see page 4 of the instructions).
I Archer MSA Distributions

8a Total distributions you and your spouse received in 2004 from all Archer MSAs (see page 4 of
the instructions) . . . . . . . . . . | 8a | E86250

b Distributions included oniine 8a that you rolled overto another Archer MSA or a health savings account.
Also include any excess contributions (and the eamings 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 from line8a . . . . .. . . . . . |s8c|E86270
-9 Unreimbursed qualified medical expenses (see page 4 of the mstructlons) o . |9 | E86280

10 Taxable Archer MSA distributions. Subtract line 8 from line 8c. If zero or less, enter -0-. Also
inciude this amount in the total on Form 1040, line 21. On the dotted line next to line 21, enter e 8'6 290
“MSA” and the amount 10

11a If any of the distributions included on Ime 10 meet any of the Exceptlons to the Addltlonal MSAEXC
15% Tax (see page 4 of the instructions), check here . . . D

b Additional 15% tax (see page 4 of the instructions). Enter 15% (. 15) of the dlstrlbuttons included
on line 10 that are subject to the additional 15% tax. Aiso include this amount in the total on
Form 1040, line 62. On the dotted fine next to line 62, enter “MSA” and the amount

E86300

. . {11b
Section B. Medicare Advantage MSA Distributions. If you are filing jointly and both you and your spouse received
distributions in 2004 from a Medicare Advantage MSA, complete a separate Section B for each sp
(see page 5 of the instructions).

ouse

412 Total distributions you received in 2004 from all Medicare Advantage MSAs (see page 5 of the
E86375
instructions) . . . . T, 12

13 Unreimbursed quaiified medxca! expenses (see page50f the |nstruct|ons) .. . . . . . |18 E86380

14 Taxable Medicare Advantage MSA distributions. Subtract line 13 from line 12. If zero or less,
enter -0-. Also inciude this amount in the total on Form 1040, line 21. On the dotted line next

to line 21, enter “Med MSA” and the amount . . . . i 14 E86385
15a If any of the distributions included on line 14 meet any of the Exceptlons to the Addlttonal MEDEXC
50% Tax (see page 5 of the instructions), check here . . . D N
b Additional 50% tax (see page 5 of the instructions). Also |nclude this amount in the total on Eag :
Form 1040, line 62. On the dotted line next to line 62, enter “Med MSA” and the amount p| EB86390
For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 24091H Form 8853 (2004)



Form 8853 (2004)

Attachment Sequence No. 39

Page 2

Name of policyholder (as shown on.Form 1040)

Social security number
of policyholder »

the instructions before completing this_section.

Seéction C. Long-Term Care (LTC) Insurance Contracts. See Filing Requirements for Section C on page 6 o.

16a

17

18

19

20

21

23
24

25

26

27

28

duringthe LTCperied . . . . . . . . . . . . . . . . L2 E86360 -

>0

If more than one Section C is attached, check here .

Name of insured P ... e b Social security number of insured »

In 2004, 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 . . LlYes -[JNeo
Was the insured a terminally il individual? . . . . .. . . MSATRM . . OYes [INo

Note: If “Yes” and the only payments you received in 2004 were accelerated death benefits that were paid
to you because the insured was terminally ill, skip lines 19 through 27 and enter -0- on line 28.

Gross LTC payments received on a per diem or other periodic basis. Enter the total of the amounts

from box 1 of all Forms 1099-LTC you recelved with respect to the insured on which the “Per
diem” box in box 3 ischecked . . . . . . . . . . . . . . . . . . ... . |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.

E86315

Enter the part of the amount on line 19 that is from qualified LTC insurance centracts

Accelerated death benefits received on a per diem or other periodic basis. Do not include any E86320
amounts you received because the insured was terminally iil (see page 7 of the instructions) . 21

E86330

Add lines 20 and 21,

Note: /f you checked “Yes” on line 17 above, see Multiple Payees
on page 7 of the instructions before completing lines 23 through 27.

Multiply $230 by the number of days in the LTC period . . E86340
Costs incurred for qualified LTC services provided for the |nsured '

during the LTC period (see page 7 of the instructions) . . . . . [ 24 E86350
Enter the larger of line 23 or line24 . . . . 25 | EB6355

Reimbursements for qualified LTC services prov1ded for the xnsured

Caution: /f you received any reimbursements from LTC contracts
issued before August 1, 1996, see page 7 of the.instructions.

| E86365

Per diem limitation. Subtract line 26 from line 25 .

Taxable payments. Subtract line 27 from line 22. If zero or less, enter -0-. Also inctude'this
amount in the total on Form 1040, line 21. On the dotted line next to line 21, enter “LTC” and
theamount. . . . . . . . . . . . . . .. ... e . | 28 E86370

Form 8853 (2004)
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- 8863

Department of the Treasury
intemal Revenue Service (99)

Education Credits

(Hope and Lifetime Learning Credits)

» Attach to Form 1040 or Form 1040A.

» See instructions.

OMB No. 1545-1618

2004

Attachment
Sequence No. 50

Name(s) shown on return

Your social security number

S002 18003

Caution: You cannot take both an education credit and the tuition and fees deduction (Form 1040, line 27, or Form 1040A,
line 19) for the same student in the same year.

[ZXII  Hope Credit. Caution: You cannot take the Hope credit for more than 2 tax years for the same student.

1 (a) Student’s name (b) Student’s (c) Qualified (d) Enter the
(as shown on gtage 1 social security irres)EcF:l?gt?S: sgse[?o smaller of the {e) Subtract {f) Enter one-haif
of your tax r urn) number (as not enter more amount in column (d) from | of the amount in
First name shown on page 1 | a0 82 000 for column (c) or column (c) column ()
Last name of your tax return) | each student. - $1,000
........... Neo............. '
number of qualified students S058 | E87480
...HOPE Credits _ . . S059 |E87485
$S060 | E87490
............................. : . soet | E87495

2 Add the amounts in columns (d) and @ . . 2 | E87500 E87510

3 Tentative Hope credit. Add the amounts on line 2 columns (d) and-{f). If you are taking
the lifetime learning credit for another student, go to Part li; otherwise, go to Part lil » | 3 | E87520

[ZE4  Lifetime Learning Credit _

4 Caution: You (a) Student’s name (as shown on page 1 (b) Student's social security (c) Qualified
cannot take the of your tax return) number (as shown on page expenses (see
Hoplef ctred/tland First name Last name 1 of your tax return) instructions)
the lifetime learning :
credit for the same _N25 $062 : S063 | E87526 | E87522
student in the number of lifetime learning credit students : ' E87528 E87524
same year. S064 : S065

5 Add the-amounts on line 4, column (c), and enter the total 5 | E87530

6 Enter the smaller of line 5 or $10,000 . . _ , 6 | E87540

7 Tentative lifetime learning credit. Multiply line 6 by 20% (.20) and go to Part il . » | 7 | E87550

ZXIII  Allowable Education Credits
8 Tentative education credits. Add lines 3 and 7 o 8 | E87560 |
9 Enter: $105,000 if married filing jointly; $52,000 if single, head of :
household, or qualifying widow{er) : 9 | E87570
10 Enter the amount from Form 1040, line 37*, 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 filing jorntly, $10 000 |f srngle head of E87600

household, or qualifying widow(er) 12
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) . .. 138 X .
14 . Muitiply line 8 by line 13 . “p | 14 | E87620
15 Enter the amount from Form 1040 line 45 or Form 1040A fine 28 ) 15 | E87630
16 Enter the total, if any, of your credits from Form 1040 lines 46 through 48, or Form

1040A, lines 29 and 30 . 16 | EB7640 .
17 Subtract line 16 from line 15. If zero or Iess stop, you cannot take any educatron

credits . A 17 | E87650
18 Education credrts Enter the smaIIer of Irne 14 or Irne 17 here and on Form 1040,

line 49, or Form 1040A, line 31 . -, » | 18| EB7680

* If you are filing Form 2555, 2555-EZ, or 4563 or you are excludrng income from Puerto Rico, see Pub. 970 for the amount to enter

For Paperwork Reduction Act Notice, see page 3.

Cat. No. 25379M

Form 8863 (2004)






Form

Department of the Treasury
Intemal Revenue Service

8880 Credit for Qualified Retirement Savi'ngs Contributions

» Attach to Form 1040 or Form 1040A.

» See instructions on back.

OMB No. 1545-1805

2004

Attachment
Sequence No. 129

Name(s) shown on return

PRIMARY AND SECONDARY FORM

Your social security number

You cannot take this credit if either of the following applies.
. e The amount on Form 1040, line 37, or Form 1040A, line 22, is more than $25,000 ($37,500 if head of household;
Ll $50,000 if married filing jointly)

~ e The person(s) who made the qualified contribution or elective deferral (a) was bom after January 1, 1987, (b) is

claimed as a dependent on someone else’s 2004 tax return, or (c) was a student (see instructions).

10
11
12

13
14

| .

‘ (a) You (b) Your spouse
Traditional and Roth IRA contributions for 2004. Do not inciude rollover |
contributions ) 1 E64350 E64355
Elective deferralsto a 401 (k) or other quallﬂed employer plan voluntary
employee contributions, and 501(c)(18)(D) plan contributions for 2004
(see instructions) | C e e 2 E64360 E64365
Add lines 1 and 2 N E64370 E64375
Certain distributions received after 2001 and before the due date
(including extensions) of your 2004 tax return (see instructions).
married filing jointly, include both spouses’ amounts in both columns.
See instructions for an exception . . 4 E64380 E64385
“Subtract line 4 from line 3. If zero or less, enter —0— 5 E64390 E64395
In each coiumn, enter the smaller of line 5 o‘r $2,000 6 E64400 E64405
Add the amounts on line 6. If zero, stop; you cannot take this credit 7 E64410
Enter the amount from Form 1040, line 37, or Form 1040A, line 22 . | 8 | E64415 |
‘Enter the applicable decimal amount shown below:
if line 8 is— And your filing status is—
‘ But not Married Head of Single, Married filing
Over— filing jointly househoid separately, or
over— e ! :
Enter on line 9— Qualifying widow(er)
-— $15,000 5 5 5
$15,000 $16,250 5 5 2 AGB8880
$16,250 . $22,500 5 5 . 9 X.
$22,500 $24,375 5 2 R
$24,375 $25,000 5 A A
$25,000 $30,000 5 R .0
$30,000 $32,500 2 .1 .0
$32,500 $37,500 A 1 .0
$37,500 $50,000 A .0 .0
$50,000 - .0 .0 .0
Note: If line 9 is zero, stop; you cannot take this credit.
Muitiply line 7 by iine 9 Co C 10 E64420
Enter the amount from Form 1040 Ilne 45 or Form 1040A Ilne 28 11 E64425
Enter the total of your credits from Form 1040, lines 46 through 49, or
Form 1040A, lines 29 through 31 . 12 E64430
Subtract line 12 from line 11. If zero, stop; you cannot take thls credlt 13 E64435
Credit for qualified retirement savings contributions. Enter the smaller of line 10 or hne
13 here and on Form 1040, line 50, or Form 1040A, line 32 14 E64440

*See Pub. 590 for the amount to enter if you are filing Form 2555, 2555-EZ, or 4563 or you are excluding inéome from Puerto Rico.

For Paperwork Reduction Act Notice, see back of form.

Cat. No. 33394D

Form 8880 (2004)



Form 8880 (2004)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Purpose of Form

Use Form 8880 to figure the amount, if any, of your
retirement savings contributions credit.

This credit may be claimed in addition to any IRA

deduction claimed on Form 1040, line 25, or Form
1040A, line 17.

Who Can Take This Credit

You may be able to take this credit if you, or your spouse if
filing jointly, made (a) contributions (other than rollover
contributions) to a traditional or Roth IRA, (b) elective
deferrals to a 401(k), 403(b), governmental 457, SEP, or
SIMPLE plan, (c) voluntary employee contributions to a
qualified retirement plan as defined in section 4974(c)
(inciuding the Federal Thrift Savings Plan), or (d) contributions
to a 501(c)(18)(D) pian.

However, you cannot take the credit if either of the
following applies:
o The amount on Form 1040, line 37, or Form 1040A, line
22, is more than $25,000 ($37 500 if head of household;
$50 000 if married filing jointly).

e The person(s) who made the qualified contribution or
elective deferral (a) was born after January 1, 1987, (b) is
‘claimed as a dependent on someone e!se S 2004 tax return,
or (c) was a student.

You were a student if during any 5 months of 2004 you:
o Were enrolled as a full-time student at a school or
e Took a full-time, on-farm training course given by a school
or a state, county, or local government agency.’

A school includes technical, trade, and mechanical
schools. It does not include on-the-job training courses,
correspondence schools, or night schools.

Specific Instructions
- Column (b)

Complete column (b) only if you are filing a jomt return.

Line 2

Include on line 2 any of the following amounts

e Elective deferrals to a 401(k), 403(b), governmental 457,
SEP, or SIMPLE plan.

e \oluntary employee contributions to a qualified retirement:
plan as defined in section 4974(c) (inciuding the Federal
Thrift Savings Plan).

e Contributions to a 501(c)(18)(D) pian.

These amounts may be shown in box 12 of your Form(s) W-2
- for 2004.

Lined

Enter the total amount of distributions you, and your spouse
if filing jointly, received after 2001 and before the due date of
your 2004 return (including extensions) from any of the
following types of plans.

o Traditional or Roth {RAs.

e 401(k), 403(b), governmental 457, 501(c)(18)(D), SEP, or
SIMPLE plans.

o Qualified retirement plans as defined in section 4974(c)
(inciuding the Federal Thrift Savmgs Plan).

Do not include any:

e Distributions not taxable as the result of a rollover or a
trustee-to-trustee transfer.

o Distributions from your IRA (other than a Roth IRA) rolied
over to your Roth IRA.

e | oans from a qualified employer plan treated as a
distribution.

o Distributions of excess contributions or deferrals {and
income allocable to such contributions or deferrals).

e Distributions of contributions made during a tax year and
returned (with any income allocable to such contributions) on
or before the due date (including extensions) for that tax
year.

® Distributions of dividends paid on stock held by an
employee stock ownership pian under section 404(k).

If you are filing a joint return, include both spouses’
amounts in both columns.
Exception. Do not include your spouse’s distributions with
yours when entering an amount on line 4 if you and your

spouse did not file a joint return for the year the distribution
was received.

Example. You received a distribution of $5,000 from a
qualified retirement plan in 2004. Your spouse received a
distribution of $2,000 from a Roth IRA in 2002. You and your
spouse file a joint return in 2004, but did net file a joint retum
in 2002. You wouid include $5,000 in column (a) and $7,000
in column (b).

Line 7

Add the amounts from line 6 columns {(a) and (b), and enter
the total.

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, 19 min.; Learning about
the law or the form, 9 min.; Preparing the form, 29 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 1040A..




F8884

o 8884 New York Liberty Zone OMB No. 1545-1785

Business Employee Credit @@04
e evenue Sarvce > Attach to your tax return. | Slaene ho. 132
Name(s) shown on return ’ Identifying number

ZII Current Year Credit (Members of a controlled group, see instructions.)

41 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 400 hours  $ .................. X 25% (.25) = 1a | E76000
b Worked for you at least 400 hours ", . $ 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 11208), box 13, code G, H, or.N
employee credits b Partner. . . Schedule K-1 (Form 1065), box 15, code G, H, or N 3 | E76030
from pass-through c¢ Beneficiary . Schedule K-1 (Form 1041), line 14
. entities: d Patron . . Written statement from cooperative . RN
4 Addlines2and3 . . . . 4 | E76040
5 NY Liberty Zone business employee credlt lncluded on Ilne 4 from passive actlvrtles (see
instructions) 5 | E76050
6 Subtract line 5 from hne 4 . . |6 | E76060
7 NY Liberty Zone business employee passwe act|V|ty credlt aIIowed for 2004 (see |nstruct|ons) 7_| E76070
8 Carryforward of NY Liberty Zone business employee credit to 2004 . 8 | E76080
9 Carryback of NY Liberty Zone business employee credit from 2005 (see mstructaons) . 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

[ZXIN Allowable Credit

11 Regular tax before credits:
e |ndividuals. Enter the amount from Form 1040, line 43

Part |, line 1; or the applicable line of your return . . . . 11

l e Corporations. Enter the amount from Form 1120, Schedule J, I|ne 3 Form 1120 A

e Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G hnes 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

e Corporations. Enter the amount from Form 4626, line 14. . . . . T T 12
e Estates and trusts. Enter the amount from Form 1041, Schedule |, line 56
13 Addlines11and12. . . . . . . . . . . . . . . . . . ... ... .13
14a Foreign tax credit . . . A C
b Credits from Form 1040, lines 47 through 53, S A L <)
¢ Possessions tax credit (Form 5735, line 17 0r27) . . . . . . . |14c
d Credit for fuel from a nonconventional source . . . . . . . . (14d
e Qualified electric vehicle credit (Form 8834, line 20) . . . . . . [14e
f Add lines 14a through 14e. . . . . C|14f
15 Net income tax. Subtract line 14f from line 13 If zero, Sklp hnes 16 through 19 and enter -0- on I|ne 20 15 | E76110
16  Net regular tax. Subtract line 14f from fine 11. If zero or less, enter -0- |16 | E76120 |
17  Enter 25% (.25) of the excess, if any, of line 16 over $25,000 (see instructions) . E76130
18 Subtract line 17 from line 15. If zero or less, enter -0- E76140
19 General business credit (see instructions).
20 Subtract line 19 from line 18. If zero or less, enter -0- . E76150
21 Credit allowed for the current year. Enter the smaller of ||ne 10 or Ime 20 here and on Form
1040, line 54; Form 1120, Schedule J, line 6d; Form 1120-A, Part |, line 2; Form 1041, Schedule
G, line 2c; or the applicable line of your return. if line 20 is smalier than line 10, see instructions E76160
For Paperwork Reduction Act Notice, see page 4. Cat. No. 339462 Form 8884 (2004)



F8885

8885 ) OMB No. 1545-1807
Form Health Coverage Tax Credit 2@(} 4
Department of the Treasury Attachment
Internal Revanue 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.

Do not compiete this form if you can be claimed as a dependent on someone else’s 2004 tax return.

CAUTION

ZZII Complete This Part To See if You Are Eligible To Take This Credit
HCMONQ

1

Check the boxes below for each month in 2004 that all of the following statements were true on the first day of that month.

e You were an eligible trade adjustmeht assistance (TAA) recipient, alternative TAA recipient, or Pension Benefit Guaranty
Corporation (PBGC) pension recipient.

e You were covered by a qualified health insurance pian for which you paid the premiums.
e You were not entitled to Medicare Part A or enrolled in Medicare Part B.
e You were not enrolled in Medicaid or State Children's Health insurance Program (SCHIP).

e You were not enrolled in the Federal Employees Healith Benefits Program or eligible to receive benefits under the us.
military health system (TRICARE). '

e You were not imprisoned under Federal, state, or local authority.

e You were not covered by, or eligible for coverage under, any employer-sponsored heaith insurance plan (see instructions
on page 3).

1 January [ February ] March O April O May O Jdune

O duly ] August [0 September [ October [ November [! December

[T Health Coverage Tax Credit

2 Amount paid for qualified health insurance coverage for ali months checked on line 1 (see .
instructions on page 4). Inciude advance payments, if any, from Form 1099-H, box 1. . . 2 E76210
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).
3 Enter the total amount of any (a) Archer MSA and health savings account distributions used
to pay amounts included on line 2 and (b) National Emergency Grants you received for health E76220
insurance in2004 . . . . . . . . . . . . . . . . . ... ... ... =8
4 Subtract line 3 from line 2. If zero or less, stop; you cannot take the credit . . . . . . 4 E76230
5 Multiply line 4 by 65% (.65) and enter theresult . . . . . . . . . . . . . . . 5 E76240
6 Advance payments, if any, from Form 1099-H, box 1. . . . . . . . . . . . . . 6 E76250
. 7 Health coverage tax credit. Subtfact line 6 from line 5. If zero or less, enter -0-. Also include
on Form 1040, line 69, or Form 1040NR, line 63, and check boxc on thatline . . . . . | 7 E76260

For Paperwork Reduction Act Notice, see page 4. Cat. No. 34641D Form 8885 (2004)



Form 8885 (2003)

Page 2

" 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 ybur health
coverage tax credit (HCTC).

Who Can Take This Credit

You can take this credit only if (a) 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 Redipient

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

e Would have been entitled to receive such an allowance
except that you had not exhausted all 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 recipient 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 Laber.

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.
e You were age 55 or older on the first day of the month.

e 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
prograim-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 plan (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 following. '

® Any state-based coverage listed in 4 through 10 above
unless it also meets the requirements of section 35(e}(2).
® A flexible spending or similar arrangement. ’
® 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 :

® 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 a qualifying 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 health 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.

e The qualifying family member was not enrolled in
Medicaid or State Children's Health Insurance Program
(SCHIP).




Form 8885 (2003)

Page 3

e The qualifying family member was not enrolled in the
Federal Employees Health Benefits Program or eligible to

e benefits under the U.S. military health system
ARE). '

e qualifying family member was not covered by, or
eligible 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 pension recipient in
2003, or

2. All of the following apply:
® You lived apart from your spouse during the last 6
.months of 2003.

e A qualifying family member (other than your spouse)
lived in your home for more than half of 2003.

e You provided over half of the cost of keeping up your
home.

Exception for Children of Divorced or Separated
Parents .

If you were divorced, legally separated, or lived 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
; child is not your dependent. If your child is not your
dent, he or she is a qualifying family member only if
.7the 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 Information, 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 signed 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 child as a
dependent.

ou can treat the child as a qualifying family member
rposes of the HCTC, even though you do not claim
WPChild as your dependent, the child must also meet all

of the other conditions of a qualifying family member that
begin on page 2.

Specific Instructions

Line 1

Employer-sponsored health insurance plan. You cannot
claim the HCTC for any month that, on the first 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 either 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

Eri  basis are considered to have been paid by the
employer.

Check the boxes on line 1 for each month that, on the
first day of the month, (a) both 1 and 2 above do not

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.

e The plan was a type of plan listed under 3, 4, or 8 in
the definition of Qualified Health Insurance Plan on
page 2. .

® You met all of the other conditions listed on line 1.



Form 8885 (2003)

Page 4

Line 2

Enter the total amount of insurance premiums paid for
coverage for you and all qualifying family members under
a qualified health 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 inciuded on line 2 for
which you did not receive an HCTC advance payment.

If your qualified health 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 statetnent 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
proof of payment.

Example 1: You are eligible to claim the HCTC for
October 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 Nevember. 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 fine 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 inveices 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 v
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

1. Enter the amount from Form 8885, line 2
2. Enter the amount from Form 1099-H, box 1

3. Multiply line 2 by 1.5385 and enter the result .

4. Subtract line 3 from line 1. Attach invoices and proof of payment totaling thisamount . . . . . . 4.

{keep for your records) m

3-— ‘

®



Form

Department of the Treasu . . .
lntsmal Revenue Service o » Attach to Form 1040. » See separate instructions.

. OMB No. 1545-1911
8889 , Health Savings Accounts (HSAs)

2004

Attachment
Sequence No. 138

Name(s) shown on Form 1040 Social security number of HSA
COMBINED FORM beneficiary. If both spouses have

HSAs, see page 2 of the instructions »

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

m HSA Contributions and Deduction. See page 2 of the instructions before completing this part. If you are

filing jointly and both you and your spouse each have separate HSAs, complete a separate Part | for each
spouse (see page 2 of the lnstructlons)

10
11

_contributions or rollovers (see page 2 of the instructions) . . . 2 E86502

Check the box to indicate your coverage under a high-deductible HSAHDI
health plan during 2004 (see page 2 of the instructions) . . . » O self-only [ Family

HSA contributions you made for 2004 (or those made on your behalf), including those made
from January 1, 2005, through April 15, 2005, that were for 2004. Do not include employer

if you were under age 55 at the end of 2004, and on the first day of every month durlng 2004 you
were an eligible individual with the same annual deductible and coverage, enter the smaller of:

® Your annual deductible (see page 3 of the instructions), or

e $2,600 ($5,150 for family coverage).

All others, enter the limit from the worksheet on page 3 of the instructions . . . 3 E86507
Enter the amount you and your employer contributed to your Archer MSAs for 2004 from Form
8853, lines 3 and 4. If you or your spouse had family coverage under a high-deductible health
plan at any time during 2004, aiso include any amount contributed to your spouse’s Archer MSAs E86512
Subtract line 4 from line 3. If zero or less, enter-0- . . . . G 5 E86517
If you and your spouse each have separate HSAs and had famrly coverage under a

high-deductible health plan at any time during 2004, see the instructions on page 4 for the amount ,
to enter. All others, enter the amount from line5 . ., | | 6 E86522

If you were age 55 or older at the end of 2004, married, and you or your spouse had famlly
coverage under a high-deductible health plan at any time during 2004, enter the additional

F -

contribution amount from the worksheet on page 4 of the instructions . R E86527
Add lines6and7 . . . T A - E86532
Employer contributions made to your HSAs for 2004 9 E86537
Subtract line 9 from line 8. If zero or less, enter -0- . 10 ~ E86542
HSA deduction. Enter the smaller of line 2 or line 10 here and on Form 1040 Ilne 28 11 E86547

Caution: If line 2 is more than line 11, you may have to pay an additional tax (see page 4 of the
instructions).

m HSA Distributions. If you are flhng jointly and both you and your spouse each have separate HSAs,

complete a separate Part Il for each spouse.

12a Total distributions you received in 2004 from all HSAs (see page 5 of the instructions) . . . |12a E86552
b Distributions included on line 12a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 12a that were
withdrawn by the due date of your retum (see page 5 of the Instructlons) R 12 +) E86557
¢ Subtract line 12b from line 12a . . . . . N2 E86562 |
13  Unreimbursed qualified medical expenses (see page 5 of the |nstruct|ons) C 13 E86567
414 Taxable HSA distributions, Subtract line 13 from line 12c¢. If zero or less, enter -0-. Also, rnclude
this amount in the total on Form 1040, line 21. On the dotted line next to line 21, enter “HSA” :
and the amount . E86572
15a |f any of the distributions rncluded on Ilne 14 meet any of the Exceptlons to the Addltronal '
10% Tax (see page 5 of the instructions), check here . . . . . . . . . . . .p» [
HSATXEX A '
b Additional 10% tax (see page 5 of the instructions). Enter 10% (.10) of the distributions included
on line 14 that are subject to the additional 10% tax. Also include this amount in the total on
Form 1040, line 62. On the dotted line next to line 62, enter “HSA” and the amount E86577
For Paperwork Reduction Act Notice, see page 5 of the instructions. Cat. No. 37621P Form 8889 (2004)



Form

8889 | Health Savings Accounts (HSAs)

Depart: t of the Treasury . . . .
Intarnal Revenue Service » Attach to Form 1040. » See separate instructions.

OMB No. 1545-1911

2004

Attachment
Sequence No. 138

Name(s) shown on Form 1040 Social security number of HSA

FIRST FORM beneficiary. if both srouses have

HSAs, see page 2 of the instructions »

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

m HSA Contributions and Deduction. See page 2 of the instructions before completing this part. If you are
filing jointly and both you and your spouse each have separate HSAs, complete a separate Part | for each

spouse (see page 2 of the instructions).

10
11

Check the box to indicate your coverage under a high-deductible HSAHDI1
health plan during 2004 (see page 2 of the instructions) . . . » [ Self-only [1Family

HSA contributions you made for 2004 (or those made on your behalf), including those made

from January 1, 2005, through April 15, 2005, that were for 2004. Do not include employer
contributions or rollovers (see page 2 of the instructions) .

If you were under age 55 at the end of 2004, and on the first day of every month dunng 2004 you

were an eligible individual with the same annual deductible and coverage, enter the smaller of:

e Your annual deductible (see page 3 of the instructions), or

e $2,600 ($5,150 for family coverage). .

All others, enter the limit from the worksheet on page 3 of the instructions .

Enter the amount you and your employer contributed to your Archer MSAs for 2004 from Form
8853, lines 3 and 4. If you or your spouse had family coverage under a high-deductible heaith
plan at any time during 2004, also include any amount contributed to your spouse’s Archer MSAs
Subtract line 4 from line 3. If zero or less, enter -0-

tf you and your spouse each have separate HSAs and had famﬂy coverage under a

high-deductible health plan at any time during 2004, see the instructions on page 4 for the amount
to enter. All others, enter the amount from line 5

- If you were age 55 or older at the end of 2004, married, and you or your spouse had famlly

coverage under a high-deductible health plan at any time during 2004, enter the additional
contribution amount from the worksheet on page 4 of the instructions .

Add lines 6 and 7 .

Employer contributions made to your HSAs for 2004

Subtract line 9 from line 8. If zero or less, enter -0-

HSA deduction. Enter the smaller of line 2 or line 10 here and on Form 1040 I|ne 28

Caution: If line 2 is more than line 11, you may have to pay an additional tax (see page 4 of the.
instructions).

IEIIII

complete a separate Part |l for each spouse.

o E86500
3 E86505
4 E86510
5 E86515
6 E86520
7 E86525
8 ~E86530
9 E86535
10 E86540
11 E86545

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,

12a Total distributions you received in 2004 from all HSAs (see page 5 of the instructions) 12a E86550
b Distributions included on line 12a that you rolled over to another HSA. Also inciude any excess
contributions (and the earnings on those excess contributions) included on line 12a that were
withdrawn by the due date of your return (see page 5 of the instructions) . 12b E86555
¢ Subtract line 12b from line 12a . . 12¢ E86560
13 Unreimbursed qualified medical expenses (see page 5 of the |nstructlons) .. 18 E86565
14 Taxable HSA 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 “HSA”
and the amount . . E86570
15a If any of the distributions lncIuded on hne 14 meet any of the Exceptlons to the Add|t|onal
10% Tax (see page 5 of the instructions), check here . . . T N
HSATXEX1
b Additional 10% tax {see page 5 of the instructions). Enter 10% (.10) of the distributions included
on line 14 that are subject to the additional 10% tax. Also include this amount in the total on .
Form 1040, line 62. On the dotted line next to line 62, enter “HSA” and the amount 15b E86575| .
For Paperwork Reduction Act Notice, see page 5 of the instructions. Cat. No. 37621P Form 8889 (2004)



Form

8889 Health Savings Accounts (HSAs)

Department of the Treasury . . '
|m§:\a| Revenue Service » Attach to Form 1040. » See separate instructions.

OMB No. 1545-1911

2004

Attachment
Sequence No. 138

Name(s) shown on Form 1040 : Social security number of HSA

SECOND FORM ) beneficiary. If both spouses have

HSAs, see page 2 of the instructions »

Before you begin: Compiete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

m HSA Contributions and Deduction. See page 2 of the instructions before completing this part. If you are
filing jointly and both you and your spouse each have separate HSAs, complete a separate Part | for each

spouse (see page 2 of the instructions).

10
11

Check the box to indicate your coverage under a high-deductible =~ HSAHDI2
health plan during 2004 (see page 2 of the instructions) . . . » (] self-only [ Family

HSA contributions you made for 2004 (or those made on your behalf), including those made
from January 1, 2005, through Aprif 15, 2005, that were for 2004. Do not include employer
contributions or rollovers (see page 2 of the instructions) . L.

if you were under age 55 at the end of 2004, and on the first day of every month durlng 2004 you
were an eligible individual with the same annual deductible and coverage, enter the smaller of:

e Your annual deductible (see page 3 of the instructions), or

e $2,600 ($5,150 for family coverage).

All others, enter the limit from the worksheet on page 3 of the instructions

Enter the amount you and your employer contributed to your Archer MSAs for 2004 from Form
8853, lines 3 and 4. If you or your spouse had family coverage under a high-deductible heaith

plan at any time during 2004, aiso include any amount contributed to your spouse’s Archer MSAs

Subtract line 4 from line 3. If zero or less, enter -0-

If you and your spouse each have separate HSAs and had famlly coverage under a
high-deductible health plan at any time during 2004, see the instructions on page 4 for the amount
to enter. All others, enter the amount from fine 5 .o . " .
If you were age 55 or older at the end of 2004, married, and you or your spouse had famlly
coverage under a high-deductible health plan at any time during 2004, enter the additional
contribution amount from the worksheet on page 4 of the instructions .

Add lines 6 and 7

Employer contributions made to your HSAs for 2004

Subtract line 9 from line 8. If zero or less, enter -0- .

HSA deduction. Enter the smaller of line 2 or line 10 here and on Form 1040 Ime 28

Caution: If line 2 is more than line 11, you may have to pay an additional tax (see page 4 of the.
instructions).

complete a separate Part Il for each spouse.

2 E86501
3 E86506
4 E86511
5 E86516
6 E86521
7 E86526
8 E86531
9 E86536
10 E86541
11 E86546

HSA Distributions. if you are filing jointly and both you and your spouse each have separate HSAs,

12a Total distributions you received in 2004 from all HSAs (see page 5 of the mstructlons) 12a E86551
b Distributions included on line 12a that you rolled over to another HSA. Also include any excess
contributions (and the eamings on those excess contributions) included on line 12a that were
withdrawn by the due date of your return (see page 5 of the instructions) . 12b E86556
¢ Subtract line 12b from line 12a . . 12¢c E86561
13 . Unreimbursed qualified medical expenses (see page 5 of the mstructlons) S I £ E86566
14 Taxable HSA distributions. Subtract line 13 from line 12c. 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 “HSA”
and the amount . 14 E86571
15a [f any of the distributions |ncluded on Ilne 14 meet any of the Exceptlons to the Addltlonal
10% Tax (see page 5 of the instructions), checkhere . . . . . . . . . . . . » [
HSATXEX2 .
b Additional 10% tax (see page 5 of the instructions). Enter 10% (.10) of the distributions included
on line 14 that are subject to the additional 10% tax. Also include this amount in the total on
‘Form 1040, line 62. On the dotted line next to line 62, enter “HSA” and the amount 15b E86576

For Paperwork Reduction Act Notice, see page 5 of the instructions. Cat. No. 37621P

Form 8889 (2004)



TAX YEAR 2004 FIXED LENGTH RECORD LAYOUT

ELEMENT | ITEM POS | TYPE | START END
IDENTIFICATION FIELDS
REC_ID Service Center Record ldentification Number 7 N 1 7
B $S002 Primary Taxpayer Identification Number 9 N 8 16
‘ S003 Secondary Taxpayer ldentification Number 9 N 17 25
N1 Number of Returns ) 2 N 26 27
PPANID Primary Taxpayer REC_ID for EOYTICK Returns 7 N 28| - 34
- PROCESSING CODES
1 RSIZE Variable Record Size 5 N 35 39
2 RVARI Number of Variable Fields 5 N 40 44
NONBUSINESS CODES - Alpha-Numeric
- 1 AUDIT1 Audit Code 1, Form 8862 1 c 45 45}
2 AUDIT2 Audit Code 2, Form 8862 1 Cc 46 46
3i . |AUDIT3 Audit Code 3, Form 8862 1 Cc 47 47
4 AUDIT4 Audit Code 4, Form 8862 1 C 48 48
5 AUDITS Audit Code 5, Form 8862 1 C 9 75 )
B 6 AUDIT6 Audit Code 6, Form 8862 1 C 50 50
7 AUDIT7 Audit Code 7, Form 8862 1 [} 51 51
. 8 AUDIT8 Audit Code 8, Form 8862 1 Cc 52 52
] 9 AUDIT9 Audit Code 9, Form 8862 1 C 53 53
10 AUDIT10 Audit Code 10, Form 8862 1 C 54 54
11 BCNTRY Foreign Country for Financial Account, Schedule B 25! C 55 79
12 CITYST City/State 25 C 80 104
13 DLN Document Locator Number 14 c 105 118
14 GENDERP Primary Taxpayer Gender 1 C 119 119
15 GENDERS = |{Secondary Taxpayer Gender - 1 c 120 120
“““ 16 NMCTRL Name Control 4 c 121 124
‘1 7 N21 Zip Code Expanded - first 9 digits of zip-code 9 C 125 133
18 OCCPRI Primary Taxpayer Occupation 20 C 134 153
~~~~~ 19 OCCSEC Secondary Taxpayer Occupation 20 C 154 173
20 PPREP RTF paid preparer code 1 C 174 174
21 PSTATE Alpha State Code 2 C 175 176
22 SNAME Spouse Name Contol 4 [} 177 180
NONBUSINESS CODES - Numeric (1 digit codes)
1 AGEP Primary Over 65 Indicator 1 N 181 181
2 AGES Secondary Over 65 Indicator 1 N 182 182
3 AGEX Age Indicator 1 N 183 183
4 AGIER1 AGI RTF Error Indicator 1 N 184 184
" 5] {AGIERR AGI Error Indicator 1 N 185 185
6 AMTIC Alternative Minimum taxable income code, Form 6251 1 N 186 186
7 ATRKFR - {At risk code, Farm rentat Form 4835 1 N{ 187 187
8 AUTHCD Third Party Authorization Indicator 1 N 188 188
.9 BLEVEL BEA Sample Level 1 N 189 189
10 CADE CADE Indicator 1 N 190 190
11 CGDED Capital Gains Deduction limitation code, Schedule A 1 N 191 191
12 CGIND Capital Gain/Loss Indicator 1 N 192 192
13 CHIND1 Student/disabled-child indicator 1, Scheduie EIC 1 N 193 193
14 CHIND2 Student/disabied-child indicator 2, Schedule EIC 1 N 194 194
15 CPREP Computer Software Prepared Code 1 N 195 195
16 CPSV Computed Primary Stratifying Variable 1 N 196 196
Y CWHSI Continuous Work History Sample Indicator 1 N 197 197
18 DGROUP Sampling Group 1 N 198 198
19 DIRDEP Direct Deposit indicator 1 N 199 199
20 DSABC1 Child 1 Disabled indicator, Form 8839 1 N 200 200
21 DSABC2 Child 2 Disabled indicator, Form 8839 1 N 201 201
22 DSi Dependent Status Indicator 1 N 202 202
23 DSTATE State With More Than One District 1 N 203 203
24 DTAXC Child's line 17 schedule D tax indicator, Form 8615 1 N 204 204
1




TAX YEAR 2004 FIXED LENGTH RECORD LAYOUT

ITEM

B
ol
7]

ELEMENT |ITEM POS | TYPE | START

25 DTAXF Family Schedule D Tax Indicator, Form 8615 1 N 205

26 DTAXK Child's Schedule D Tax Indicator, Form 8615 1 N 206

27 DTAXP Parent's Schedule D Tax Indicator, Form 8615 1 N 207

28 EF1 Electronic Filing Indicator 1 N 208

29 EIC Earned income Credit Code 1 N 209

30 EICERR RTF code for invalid SSN on Schedule EIC 1 N 210

31 EINERR RTF code for invalid EIN on Form 2441 1 N 211

32 ELECT Presidential Election Campaign, Fund boxes Code 1 N 212

33 EPZONE Enterprise zone Indicator, Form 4562 1 N 213

34 ESTIND Estate-collation-study-ind 1 N 214

35 FDED Form of deduction code 1 N 215

36 FLGSTR Filing status age indicator, Schedule R 1 N 216

37 FORIN Reserved (Not needed every year) 1 N 217 217

.38 FORMCD Form-Code, incoming 1 N 218 218

39 FRMPRP Form Preparation Indicator 1 N 219 219
40 FORNC1 Child 1 Foreign indicator, Form 8839 1 N 220 220
41 FORNC2 Child 2 Foreign Indicator, Form 8839 1 N 221 221
42 FUTA1 FUTA Tax, Sect. 44 Indicator, Schedule H 1 Ni. 222 222
43 FUTA2 FUTA Tax, Sect. 45 Indicator, Schedule H 1 N 223 223
44 GAACD General Asset Account Election Code, Form 4562 1 N 224 224
45 HINC High Income Cohort Panel Indicator 1 N 225 2251
46 HINTX High income nontaxable indicator 1 Nj 226 226
47 HSAHDI4:- . /{High Deductible Health Plan‘indicator, Form:8889:(firstform).: .- 1 N 227 227
48 HSAHDI2 - :} High Deductible Health Plan :Indicator, Form: 8889 (sec : 1 N 228 228
49 HSATXEX1 - :Additional 10-Percent Tax Exception:Indicater; Form 8889.{first-form): 1 N 229 229
50 |HSATXEX2 ' |Additional 10 Percent Tax Exception:indicator; Form 8889 {second f 1 N 230 230
51 IE ltemized deductions election indicator 1 N 231 231
52 INDP Individual Unedited Panel Indicator 1 "N 232

53 IRI Interesting return indicator 1 N 233

54 IRIC Computed interesting return indicator 1 N 234

55 KiD14 Child under age 14 code, Form 6251 1 N 235 235
56 LEV Original Sample Level - LEVEL 1 N 236 236
57 LEVSEC Final Sample Level ] N 237 237"
58 LRG Large AGI return indicator 1 N 238 238
59 LSD5YM Participation in plan for 5 or more years, Form 4972 1 N 239 239
60 LSDDB! Death Beneficiary Indicator, Form 4972 1 N 240 240
61 LSDEBI Employee Benefit Indicator, Form 4972 1 N 241 241
62 LSDPYD Prior year distnbution Indicator, Form 4972 1 N 242 242
63 LSDQPI Qualified Plan Indicator, Form 4972 1 N 243 243
64| - !LSDROI Rollover Indicator - Form 4972 1 N 244 244
65 MARS Marital (filing) Status ] N 245 245
66 MATH Math Status Code 9 N 246 246
67 MEDEXC Medical Choice Distribution Tax Exception Indicator, Form 8853 11, N 247 247:
68 MIDR MFSS itemized Deduct. Requirement Ind. 1 N 248 248!
69 MPARFR Marital Participation, farm rental Form 4835 1 N 249 249
70 MRC Multiple Recipients Code, Form 4972 1 N 250 250
71 MSAEXC MSA Distribution Tax Exception Indicator, Form 8853 1 N 251 251
72 MSALTC Individual LTC Insurance Contract Iindicator, Form 8853 1 N 252 252
73 MSAPRM: - ::-]MSA Contribution Indicator, Primary Taxpayer, Form: 1 N 253 253
74 MSASCDP: - IMSA Contribution:Indicator; Secondar 1 N 254 254
75 MSATRM Terminally lll Indicator, Form 8853 1 N 255 255
76 MTH3YR MACRS property, 3-year method, Form 4562 1 N 256 256
77 MTHSYR MACRS property, 5-year method, Form 4562 . 1 N 257 257
78 MTH7YR MACRS property, 7-year method, Form 4562 1 N 258 258
79 MTH10Y MACRS property, 10-year method, Form 4562 1 N 259 259
80 MTH15Y MACRS property, 15-year method, Form 4562 1 N 260
81 MTH20Y MACRS proprety, 20-year method, Form 4562 1 N 261
82 NONCOM Noncompute code ' : 1 N 262
83 NOTREQ EIC.Child’s SSN Not Required 1 N 263 263!
84 PANIND Panel Indicator 1 N} - 264 264

N



TAX YEAR 2004 FIXED LENGTH RECORD LAYOUT

ELEMENT ITEM POS ! TYPE | START END

Ik 85/ |PBI Primary Blind Indicator 1 N 265 265
86 PMARS Parents Filing Status Code, Form 8615 1 N 266 266
87 PREP Paid Preparer Code 1 N} 267 267
88 PSV Primary Stratifying Variable 1 N 268 268
i 89 PT3IND Part 3 Indicator on Form 8801 1 N 269 269
90 PURP Personal Use Rental Property, Schedule E 1 N 270 270

91 PYMARS Marital Status (Pnor Year), Form 8801 1 N 271 271
92 RELAT1 Child 1 Relationship Indicator, Schedule EIC 1 N 272 272
93 RELAT2 Child 2 Relationship Indicator, Schedule EIC 1 N 273 273
94 RAL Refund Anticipation Loan indicator 1 N 274 274
' 95| |REGION IRS Region 1 N " 275 275
96 REJ_CD Reject Code, incoming 1 N 276 276
97 RSI Acceptance or Rejection of Retum 1 N 277 277
98 SBI Secondary Blind Indicator 1 N 278 278
99 SCHBFA Foreign Accounts Code, Schedule B 1 N 279 279
- 100 SCHBFT Foreign Trusts Code, Schedule B 1 N 280 280
101 SCHCE1 Schedule C RTF error indicator 1 N 281 281
102 SCHCER Schedule C Error Indicator 1 N 282 282
103 SCHDE1 Schedule D RTF error indicator 1 N - 283 283
104 SCHDER Schedule D Error Indicator 1 N 284 284
105 SCHEE1 Scheduie E RTF Error Indicator 1 N 285 285

106 SCHEER Schedule E Error Indicator 1 N 286 286
107 SCHELOSS |Schedule E Prior Year Loss 1 N 287 287
408/ |{SCHFE1 Schedule F RTF error indicator 1 N 288 288
109 SCHFER Schedule F Error indicator 1 N 289 289

110 SFCPRI Schedule SE Farm Code - Primary 1 N 290 290

111 SFCSEC Schedule SE Farm Code - Secondary: 1 N . 291 291
= 112{- |{SHRTYR Form 6251, annualized return code 1 N 292 292
13 SOCAED SOCA Edit Indicator 1 N 293 293
.14 SPNDC1 Child 1 Special Need Indicator, Form 8839 1 N 294 294
115 SPNDC2 Child 2 Special Need Indicator, Form 8839 1 N 295 295

116 SSNERR RTF code for invalid SSN 1 N 296 296

117 STATETX  {State Sales Tax, Schedule A 1 N 297 297

118 STDNT1 Student 1 Under Age 24, Schedule EIC 1 N 298 298
119 STDNT2 Student 2 Under Age 24, Schedule EIC 1 N 299 299
120 STIND Secondary SSN Code 1 N 300 300

121 TAGEP Primary Over 65 Indicator - (Taxpayer) 1 N 301 301
{221 |TAGES Secondary Over 65 Indicator - (Taxpayer) 1 N 302 302
123 TDSI Dependent Status Indicator (Taxpayer) 1 N 303 303

124 TELIND '|Form 1040TEL Indicator 1 N 304 304

125 TFORM Corrected Form of Retum 1 N 305 305

126 TMARS Marital (Filing) Status (Taxpayer) 1 N 306 306

127 TXNT Taxable or Nontaxable Retums 1 N 307 307

128 TXST Tax Status ) 1 N 308 308

129 XTXCR1 Dependent 1 Child Tax Credit Indicator 1 N 309 309

130 XTXCR2 Dependent 2 Child Tax Credit Indicator 1 N 310 310
RTY XTXCR3 Dependent 3 Child Tax Credit Indicator 1 N 311 311
32 XTXCR4 Dependent 4 Child Tax Credit Indicator 1 N 312 312
433 XTXCR5 Dependent 5 Child Tax Credit Indicator 1 N 313 313
134 XTXCR6 Dependent 6 Child Tax Credit Indicator 1 N 314 314

135 XTXCR7 Dependent 7 Child Tax Credit indicator 1 N 315 315

136 XTXCRS8 Dependent 8 Child Tax Credit Indicator 1 N 316 316

137 XTXCR9 Dependent 9 Child Tax Credit Indicator 1 N 317 317

138 XTXCR10 Dependent 10 Child Tax Credit Indicator 1 N 318 318

139 YEAR Year Code 1 N 319 319

NONBUSINESS CODES - Numeric (2 digit codes)

1 AGDR Adjusted Gross Deficit Range 2 N 320 321

2 AGIR1 Adjusted Gross Income Range 1 2 N 322 323

3 AGIR2 Adjusted Gross Income Range 2 ~ 2 N 324 325

3




TAX YEAR 2004 FIXED LENGTH RECORD LAYOUT

ELEMENT ITEM POS | TYPE | START | END
4 AGIRS Adjusted Gross Income Range 5 2 N 326
5 AGIRJ Adjusted Gross Income Range J 2 N 328
6 AGIRP Adjusted Gross Income Range P 2 N{ 330
7 AG2441 Percentage of AGI, Form 2441 2 N . 332
8] |AG8880°-. |Percentage of AGI, Form 8880 2 N 334
9 CYCLE Cycle - Martinsburg posting cycle (week only) 2 N 336
10 DIST District 2 N 338
11 DISTIN District, incoming . 2 N 340
12 DOC Document code (Digits 4-5 of Document Locator Number - DLN) 2 N 342
13 HCMONQ1 Number of Months Eligible, Form 8885 (first form) 2 N . 344
14 HCMONQ2 Number of Months Eligible, Form 8885 (second form) 2 NI - 346
15 LSDMEC Lump-sum averaging method code, Form 4972 2 N 348
16 NMNTH1 Number of Months Child 1 Lived With You Indicator, Schedule EIC 2 N 350
17 NMNTH2 Number of Months Child 2 Lived With You Indicator, Schedule EIC 2 N 352
18 N14 Yes boxes ckecked - Presidential election campaign fund 2 N 354
19 N19 Number of Forms 8609-Schedule A filed 2 N 356
20 N20 Number of Qualified Students Hope Credits, Form 8863 2 N 358
21 N24 Number of Children for Child Tax Credit, Form 1040 2 N 360
22 N25 Number of Qualified Students Lifetime Learning Credit, Form 8863 2 N§ 362
23| [PODP Post of duty code, Primary Form 2555 2 N 364
24 PODS - Post of duty code, Secondary Form 2555 2 N 366
25 PTC Primary Tracking Code 2 N 368
26 REJECT Reject Code 2 N 370
27 STATE State 2 N 372
28 STC Secondary Tracking Code 2 N 374
29 SVCCTR Service Center 2 N 376
30 TOTXSZ Size of Total Income Tax 2 N 378
- 31 TPICD RESERVED 2 N 380
32 TTXPCT Total Income Tax as Percent of AGI 2 N 382
FORM/SCHEDULE INDICATORS - Numeric (2-digit codes)
33 F1116 Presence of Form 1116, Foreign Tax Credit 2 N 384
34 F2106 Presence of Form 2106, Employee Business Expenses 2 N 386
35 F2106EZ1 Presence of Form 2106EZ, Employee Business Expenses, Primary 2 N 388
36 F2106EZ2 Presence of Form 2106EZ, Employee Business Expenses, Secondary 2 Ni. 390
37 F2106! Incoming, Presence of Form 2106, Employee Business Expenses 2 N - 392
38 F2439 Presence of Form 2439, Notice to Shareholder of Undistributed Capital Gains 2! N 394
39 F2441 Qualified individual indicator, Form 2441, Child and Dependent Care Expenses 2 N 396
40 F2555 Presence of Form 2565, Foreign earned income ’ 2 N 398
-4 F3468 Presence of Form 3468, Investment credit 2 N 400
42 F3800 Presence of Form 3800, General business credit 2 N 402
43 F4136 Presence of Form 4136, Gasoline for Federal Tax Paid on Fuels 2 N 404
44 F4137 Presence of Form 4137, Social Security and Medicare Tax on Unreported Tips 2 N 406
45 F4562 Presence of Form 4562, Depreciation and Amortization 2 N 408
46 F4684 Presence Of Form 4684, Casualties and Thefts 2 N 410
47 F4797 Presence of Form 4797, Sales of Business Property 2 N 412
48 F4835 Number of Form 4835, Farm Rental Income and Expenses, attached 2 N 414
49 F4952 Presence of Form 4952, Investment interest Expense Deduction 2 N 416
50 F4972 Presence of Form 4972, Tax on Lump-Sum Distributions 2 N 418
51 F5329 Presence of Form 5329, Additional Taxes on Qualified Plans (including IRAs) 2 N 420
52 F5884 Presence of Form 5884, Work Opportunity Credit 2 N 422,
53 F6198 Presence of Form 6198, At-Risk Limitations 2 N 424
54 F6251 Presence of Form 6251, Altemative Minimum Tax - Individuals - 2 N 426
55 F6251D Presence of Long Term Capital Gains on Forced Returns 2 N 428
56 F6252 Presence of Form 6252, Installment Sale Income -2 N 430
57 F6781 Presence of Form 6781, Gains/Losses from Sect. 1256 Contracts and Straddies 2 N 432
58 F8283 Presence of Form 8283, Noncash Charitable Contributions 2 N 434
59 F8396 Presence of Form 8396, Mortgage Interest Credit 2 N 436] °
60 F8582 Presence of Form 8582, Passive Activity Loss Limitations 2 N 438
61 F8586 Presence of Form 8586, Low-income Housing Credit 2 N 440
Lf




TAX YEAR 2004 FIXED LENGTH RECORD LAYOUT

ELEMENT ITEM POS | TYPE | START END

[ 62 F8606 Presence of Form 8606, Nondeductible IRAs and Coverdell ESAs 2 N 442 443
Ny 63 F8615 Presence of Form 8615, Tax for Children Under 14 w/ Investment Income $1500 2 N 444 445
64 F8801 Presence of Form 8801, Credit for Prior Year Minimum Tax Credit 2 N 446 447
65 F8812 Presence of Form 8812, Additional Child Tax Credit 2 N 448 449

66 F8814 Presence of Form 8814, Parent's Election to Report Child's Interest and Dividend 2 N 450 451
67 F8814A Additional Form 8814 filed 2 N 452 453
68 F8815 Presence of Form 8815, Exclusion of Interest from Series EE Savings Bonds 2 N 454 455
69 F8824 Presence of Form 8824, Like-Kind Exchanges 2 N 456 457
70 F8839 Presence of Form 8839, Qualified Adoption Expenses 2 N 458 459

71 F8844 Presence of Form 8844, Empowerment Zone Employment Credit 2 N 460 461
72 F8853 Presence of Form 8853, Medical Savings Accounts 2 N 462 463
73 F8863 Presence of Form 8863, Education Credits (Hope and Lifetime Learnlng Credlts) 2 N 464 465

74 F8880 Presence of Form 8880, Credit for Qualified’Retirement Savings : 2 N 466 467
75 F8884 Presence of Form 8884, New York Liberty Zone Business Employee Credit 2 N 468 469

76 F8885 Presence of Form 8885, Health Coverage Tax Credit 2 N 470 471
77 F8889 “{Presence of Form 8889, Health Savings Accounts © .2 N 472 473
787 |SCHA Presence of Schedule A, temized Deductions 2 N 474 475
79| {SCHB Presence of Schedule B, Interest and Ordinary Dividends 2 N 476 477
80 SCHC Total Number of Schedule C's attached, Profit or Loss From Business 2 N 478 479

81 SCHCF " |Schedule C or F Indicator 2 N 480 481

82 SCHD Presence of Schedule D, Capital Gains and Losses 2 N 482 483

83 SCHE Presence of Schedule E, Supplemental Income and Loss 2 N 484 485

84 SCHF Total Number of Schedule F’s attached, Profit or Loss From Farming 2 N 486 487

85 SCHH Presence of Schedule H, Household Employment Taxes 2 N 488 489

! 86 SCHJ Presence of Schedule J, Farm Income Averaging, incoming 2 N 490 491
87 SCHJIN Presence of Schedule J, Farm Income Averaging, outgoing 2 N 492 493

! 88 SCHSE Presence of Schedule SE, Self-Employment Tax 2 N 494 495

.*‘ EXEMPTION FIELDS - Numeric (2-digit codes)

_ 89 N2 Total Exemptions (generated) 2 N 496 497
90 N3 Exemptions for Taxpayers 2 N 498 499

91 N6 Exemptions for Total Dependents 2 N 500 501

92 N7 Exemptions for Children Living at Home (generated) 2 N 502 503

93 N8 Exemptions for Children Living Away from Home (generated) 2 N 504 505

04 N9 Exemptions for Parents (generated) 2 N 506 507

95 N10 " |Exemptions for Other Dependents (generated) 2 N 508 509

96 RXOCAH Exemptions for Children living at home (taxpayer) 2 N 510 511

97 RXOPAR Exemptions for Parents (taxpayer) 2 N 512 513

98 RXTOT Total Exemptions (taxpayer) 2 N 514 515

99 XFPT Primary Taxpayer Exemption 2 N 516 517

100 XFST Secondary Taxpayer Exemption 2! N 518 519

101 XOCAH Exemptions for Children Living at Home 2 N 520 521

102 XOCAWH Exemptions for Children Living Away from Home Due to Divorce/Separ. 2 N 522 523

103 XOODEP - Exemptions for Other Dependents 2 N 524 525

104 XOPAR Exemptions for Parents 2 N ‘526 527

105 XTOT Total Exemptions 2 N 528 520

NONBUSINESS CODES - Numeric (3 digit codes)

T4 |ASAMP Actual Sample Code 73 N 530 532

2 ASAMP2 Actual BEA Sample Code 3 N 533 535

3 CSAMP Computed Sample Code 3 N 536 538

4 CSAMP2 Computed Sample Code Sole Prop 3 N 539 541

5. |EICAG1 Eamed income Credit Child 1 Age Verfied Number, Schedule EIC 3 N 542 544

6 EICAG2 Eamed Income Credit Child 2 Age Verified Number, Schedule EIC 3 N 545 547

7 N15 Number of Partnerships, Schedule E 3 N 548/ . 550

8 N16 Number of S Corporations, Schedule E 3 N 551 . 553

9 N17 Number of Schedule E businesses, All at Risk 3 N 554 556

10 N18 Number of Schedule E Businesses, Partially-At-Risk 3 N 557 559

11 N22 Number of Rentals, Schedule E 3 N 560 562

12 N23 Number of Royaities, Schedule E - 3 N 563 565

: 5]




TAX YEAR 2064 FIXED LENGTH RECORD LAYOUT

ELEMENT ITEM POS . TYPE | START END
13 PSAMP IPunched Sample Code 3 N 566
14 PSAMP2 Punched BEA Sample Code 3 N 569
15 TPNC1 Taxpayer Notice Code 1 3 N . 572
16 TPNC2 Taxpayer Notice Code 2 3 N 575
17 TPNC3 Taxpayer Notice Code 3 3 N 578
18 TPNC4 Taxpayer Notice Code 4 3 N 581
19 TPNC5 Taxpayer Notice Code 5 3 N 584 586
. 20 TXRT Marginal Tax Rate 3 N 587 589
21 WSAMP Sample Code Used For Weighting 3 N 590 592
22| . |WSAMP2 Sample Code Used For Weighting Sole Prop 3 N 593 595
23 WSAMP3 Sample Code used for Weighting Level 3 Data 3 N 596 598
NONBUSINESS CODES - Numeric (4 digit codes)
1 DOBMD. Primary Taxpayer Date of Birth (Month/Day) 4 N 599 602
2 DOBYR Primary Taxpayer Date of Birth (Year) 4 N 603 606
3 DODMD Primary Taxpayer Date of Death (Month/Day) 4 N 607 610
4 DODYR Primary Taxpayer Date of Death (Year) 4 N 611 614
5 EICYB1 Year of Birth, child 1, Schedule EIC 4 N 615 618
6. EICYB2 Year of Birth, child 2, Schedule EIC 4 N 619 622
7 EYOB1 Year of Birth, child 1, Schedule EIC Underreporter Program 4 N 623 626
8 EYOB2 Year of Birth, child 2, Schedule EIC Underreporter Program 4 N 627 630
9 FLPDMO Filing (accounting) period - month 4 N 631 634
10 FLPDYR Filing (accounting) period - year 4 N 635 638
11 SDOBMD Secondary Taxpayer Date of Birth (Month/Day) 4 Ni 639 642
12 SDOBYR Secondary Taxpayer Date of Birth (Year) 4 N 643
13 SDODMD Secondary Taxpayer Date of Death (Month/Day) 4 N 647
14 SDODYR Secondary Taxpayer Date of Death (Year) 4 N 651
NONBUSINESS CODES - Numeric (5 digit codes)
1 S007 Ending 5-Digits of Transform TIN, Primary Taxpayer 5 N © 655
2 S019 Ending 5-Digits of Transform TIN, Secondary Taxpayer 5 N 660
NONBUSINESS CODES - Numeric (6 digit codes)
1 CDOB1 Child Care Credit Dependent 1 NAP DOB(YR/MO), Form 2441 - 6 N 665 670
2 CcDOB2 Child Care Credit Dependent 2 NAP DOB(YR/MO), Form 2441 6 N 671 676
3 D1DOB Dependent 1, Date of Birth (year/month) 6 N 677 682
4 D2DOB 1Dependent 2, Date of Birth (year/month) 6 N 683 688
5 D3DOB Dependent 3, Date of Birth (year/month) 6 N 689 694
6 D4DOB Dependent 4, Date of Birth (year/month) 6 N 695 700
7 DIFCD RESERVED 6 N 701 706
8 FLPDBG Beginning Tax Period 6 N 707 712
9 PCTPRI Percent Basis Traditiona! IRA, Primary Taxpayer, Form 8606 6 N 713 718
10 PCTSEC Percent Basis Traditional IRA, Secondary Taxpayer, Form 8606 6 N 719 724
11 PNLC Page Number/Line Count(svcctr cantrol) 6 N 725 730
Business Codes - Numeric (1 digit codes)
>1 ACCMEC Accounting Method (Dominant Sch C) 1 N 731
2 ACMEC1 Accounting Method (1st Sch C) 1 N 732
3 ACMEC2 Accounting Method (2nd Sch C) .1 N 733
4 ACMEC3 Accounting Method (3rd Sch C) 1 N 734
5 ACCMEF Accounting Method (Dominant Sch F) 1 N 735
. 6 ACMEF1 Accounting Method (1st Sch F) 1 N 736
7 ACMEF2 Accounting Method (2nd Sch F) 1 N 737
8 ATRSKC At Risk Code, (Dominant Sch C) 1 N 738
9 ARSKC1 At Risk Code, (1st Sch C) 1 N 739
10 ARSKC2 At Risk Code (2nd Sch C) 1 N 740
11 ARSKC3 At Risk Code (3rd Sch C) 1 N 741
12 ATRSKF At Risk Code (Dominant Sch F) 1 N 742
13 ARSKF1 . At Risk Code (1st Sch F) 1 N 743
14 ARSKF2 At Risk Code (2nd Sch F) 1 N 744

D



'TAX YEAR 2004

FIXED LENGTH RECORD LAYOUT

L
Z ELEMENT |ITEM POS | IYPE | START | END
i
B COMSCF Combined Sch F Code (Dominant Sch F) 1 N 745 745
116 CMSCF1 Combined Sch F Code (1st SchF) 1 N 746 746
> 17 CMSCF2 Combined Sch F Code (2nd Sch F) 1 N 747 747
] 18 COMSCH Combined Schedule C Code (Dominant Sch C) 1 N 748 748
19 CMSCH?1 Combined Schedule C Code (1st Sch C) 1 N 749 749
20 CMSCH2 Combined Schedule C Code (2nd Sch C) 1 N 750 750
" 21 CMSCH3 Combined Schedule C Code (3rd Sch C) 1 N 751 751
22 DEPEXP Depreciation Expense Source indicator (Dominant Sch C) 1 N 752 752
¥ 23 DPEXP1 Depreciation Expense Source Indicator (1st Sch C) 1 N 753 753
24 DPEXP2 Depreciation Expense Source Indicator (2nd Sch C) 1 N 754 754
i 25 DPEXP3 Depreciation Expense Source Indicator (3rd Sch C) 1 N 755 755
26 DOMC Business Number ( Dominant Sch C) 1 N 756 756
27 DOMC1 Business Number (1st Sch C) 1 N 757 757
28 DOMC2 Business Number (2nd Sch C) 1 N 758 758
29 DOMC3 Business Number (3rd Sch C) 1 N 759 759
30 DOMF Farm Number (Dominant Sch F) 1 N 760 760
31 DOMF1 Farm Number (1st Sch F) 1) N 761 761
32 DOMF2 Farm Number (1st Sch F) 1 N 762 762
33 FIRSTC First Schedule C for the particular business (Dominant Sch C) 1 N 763 763
34 FRSTC1 First Scheduie C for the particular business (1st Sch C) 1 N 764 764
35 FRSTC2 First Schedule C for the particuiar business (2nd Sch C) 1 N 765 765
36 FRSTC3 First Schedule C for the particular business (3rd Sch C) 1 N 766 766
37 INVENC Dominant Business Inventory Code 1 N 767 767
38 LLC Limited Liability Company Code (Dominant Sch C) 1 N 768 768
39 LLC1 Limited Liability Company Code (1st Sch C) 1 N 769 769
40| ILLC2 Limited Liability Company Code (2nd Sch C) 1 N 770 770
5 41 LLC3 Limited Liabiiity Company Code (3rd Sch C) 1 N 771 771
= 42 MPARTC Material Participation Code (Dominant Sch C) 1 N 772 772
43 MPRTC1 Material Participation Code (1st Sch C) 1 N 773 773
44 MPRTC2 Material Participation Code (2nd Sch C) 1 N 774 774
| 45 MPRTC3 Material Participation Code (3rd Sch C) 1 N 775 775
46 MPARTF Material Participation Code (Dominant Sch F) 1 N 776 776
47, IMPRTF1 Material Participation Code (1st Sch F) 1 N 777 777
48 MPRTF2 Material Participation Code (2nd Sch F) 1 N 778 778
T 49 SCHCEZ Sch C-EZ Indicator (Dominate Sch C) 1 "N 779 779
50 CEZ1 Schedule C-EZ Indicator (1st Sch C) 1 N 780 780
51 CEZ2 Schedule C-EZ Indicator (2nd Sch C) 1 N 781 781
" 52 CEZ3 Schedule C-EZ Indicator (3rd Sch C) 1 N 782 782
53 SEXPRC Sex of Proprietor (Dominant Sch C) 1 N 783 783
54 SXPRC1 Sex of Proprietor (1st Sch C) 1 N 784 784
55 SXPRC2 Sex of Proprietor (2nd Sch C) 1 N 785 785
.56 SXPRC3 Sex of Proprietor (3rd Sch C) 1 N 786 786
57 SEXPRF Sex of Proprietor (Dominant Sch F) 1 N 787 787
58 SXPRF1 Sex of Propnetor (1st Sch F) 1 N 788 788
59 SXPRF2 Sex of Proprietor (2nd Sch F) 1 N 789 789
60 STATEM Statutory Employee Box - Form W-2 (Dominant Sch C) 1 N 790 790
61 STATM1 Statutory Employee Box (1st Sch C) 1 N 791 791
62 STATM2 Statutory Employee Box (2nd Sch C) 1 N 792 792
63 STATM3 Statutory Employee Box (3rd Sch C) 1 N 793 793
64 SXVRFY Sex of Proprietor Verified (Dominant Sch C) 1 N 794 794
65 SXVRF1 Sex of Proprietor Verified (1st Sch C) 1 N 795 795
66 SXVRF2 Sex of Proprietor Verified (2nd Sch C) 1 N 796 796
67 SXVRF3 Sex of Proprietor Venfied (3rd Sch C) 1 N 797 797
Business Codes - Numeric (2 digit codes)
i 1 INVALC inventory Valuation (Dom Sch C) 2 N 798 799
. 2 INVLC1 Inventory Valuation (1st Sch C) 2 N 800 801
A 3 INVLC2 Inventory Valuation (2nd Sch C) 2 N 802 803
4 INVLC3 Inventory Valuation (3rd Sch C) 2 N 804 805
5 NICDE Business Net income/Net Deficit Code - 2 N 806 807

-



TAX YEAR 2004 FIXED LENGTH RECORD LAYOUT

ELEMENT ITEM POS | TYPE | START —3‘—2___4
6 SZBRE | Size of Business Receipts 2 N 808
Business Codes - Numeric (3 digit codes)
1 SCHCNM Number of Schedule C's (when more than 3) 3 N 810 812
2 SCHFNM _INumber of Schedule F's (when more than 2) 3 N 813 815
Business Codes - Numeric (6 digit codes)
1 NAIC SOl Industry Code (Dominant Sch C) 6 N 816 821
2 NAIC1 SOl Industry Code (1st Sch C) 6 N 822 827
.3 NAIC2 SOl industry Code (2nd Sch C) 6 N 828 833
4 NAIC3 SOl Industry Code (3rd Sch C) 6 N 834 839
5 NAIF SOl Industry Code (Dominant Sch F) RTF 6 N 840 845
6 NAIF1 SOl Industry Code (ist Sch F) RTF 6 N 846 851
7 NAIF2 SOl Industry Code (2nd Sch F) RTF 6 N 852 857
8 NAIFX SOl Industry Code (Dominant Sch F) Corrected 6 N 858 863
9 NAIFX1 SOl Industry Code (1st Sch F) Corrected 6 N 864 869
10 NAIFX2 . SOl Industry Code (2nd Sch F) Corrected 6 N 870 875
SAMPLING FIELDS
1 S006 Decimal Weight (use this weight when working with reject 0 only) 9 N 876 884
2 S008 Sample Count 9 N 885 893
3| . 18009 Population Count _ 9 N 894 - 902
4 S010 Sole Prop. Decimal Weight (use this weight when working with reject 0 and 13) 9 N 903 911
5 S011 Sole Proprietorship Sample Count 9 N 912 920
6 S012 Sole Proppriertorship Population Count 9 N 921 929
7 S013 Level 3 Decimal Weight 9 N 930 938
8 S014 Level 3 Sample Count 9 N 939 047
9 S015 -{Level 3 Population Count 9 N 948
EAMILY PANEL
1 T*ADDRESS |Steet Address 35 Ie) 957
2 T*FNMLN First Name Line 35 ] 992 1026
3 T*SNMLN Second Name Line 35 C 1027 1061
4 T*DNMCT1 Dependent 1 Name Control - Underreporter Program 4 C 1062 1065
5 T*DNMCT2 |Dependent 2 Name Control - Underreporter Program . 4 C 1066 1069
6 T*DNMCT3 |Dependent 3 Name Control - Underreporter Program 4 C 1070 1073
7 T*DNMCT4  |Dependent 4 Name Controf - Underreporter Program 4 C 1074 1077
8 T*MFNL MFSS First Name Line 25 ] 1078 1102
9 T*NMDEP1 Name, Dependent 1 25 C 1103 1127
10 T*NMDEP2  |Name, Dependent 2 25 C 1128 1162
11 T*NMDEP3  [Name, Dependent 3 25 c 1153 1177
12 T*NMDEP4  {Name, Dependent 4 25 o] 1178 1202
13 T*NMDEP5 |Name, Dependent 5 25 C 1203 1227
14 T*NMDEP6 |Name, Dependent 25 C 1228 1252
15 T*NMDEP7  |Name, Dependent 7 25 ] 1253 1277
16 T*NMDEP8 {Name, Dependent 8 25 ] 1278 1302
17 T*NMDEP9 Name, Dependent 9 25 C 1303 1327
18 T*NMDEP10 |Name, Dependent 10 25 C 1328 1352
19 T*CITYCT City Character Count 2 N 1353 1354

=++4+ The remainder of the record layout is variable in format *******

|
L




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

‘(all fields are 17 digits-- 4 for the key and 13 for the sign and

amount**)

Changed on 03/:
ELEMENT|SIGN ELEMENT NAME
IDENTIFICATION AND WEIGHT FIELDS - NO SIGN
1 EINC EIN Dominant Schedule C
2 EINC1 EIN First Schedule C
3 EINC2 EIN Second Schedule C
4 EINC3 EIN Third Schedule C
5 EINF EIN Dominant Schedule F
6 EINF1 EIN First Schedule F
7 EINF2 EIN Second Schedule F
8 5020 Schedule SE Primary SSN
9 5021 Schedule SE Secondary SSN
10 s022 Primary NAP Previous Secondary SSN
11 5023 Alimony SSN - Form 1040
12 5024 Parents SSN - Form 8615
13 s025 Dependent #1 SSN
14 5026 Dependent #2 SSN
15 5027 Dependent #3 SSN
16 5028 Dependent #4 SSN
17 s029‘ Dependent #5 SSN
18 S030 Dependent #6 SSN
19 s031 ‘{Dependent #7 SSN
20 $032 Dependent #8 SSN
21 S033 Dependent #9 SSN
22 5034 Dependent #10 SSN
23 S044 Form 8814 SSN - First Form 8814
24 5045 Form 8814 SSN - Second Form 8814
25 5046 Form 8814 SSN - Third Form 8814
26 S054 Schedule EIC SSN Child 1
27 8055 Schedule EIC SSN Child 2
28 S056 Qualifying Individual-1st SSN - Form 2441
29 S057 Qualifying Individual-2nd SSN - Form 2441
30 S058 |{Hope Credit Student lst SSN - Form 8863
31 s059] Hope Credit Student 2nd SSN - Form 8863
32 S060 Hope Credit Student 3rd SSN - Form 8863
33 S061 Hope Credit Student 4th SSN - Form 8863
34 S062 Lifetime Learning Credit Student 1st SSN - Form 8863
35 S063 Lifetime Learning Credit Student 2nd SSN - Form 8863
36 S064 Lifetime Learning Credit Student 3rd SSN - Form 8863
37 8065 Lifetime Learning Credit Student 4th SSN - Form 8863
MONEY AMOUNT FIELDS - FORMS 1040/1040A/1040EZ
38 E00050| +/- Expanded Income
39 E00060| +/- Computed Expanded Income
40 E00100| +/- Adjusted Gross Income (Deficit)
41 500100} +/- AGI (Revenue Processing)
42 T00100| +/- Adjusted Gross Income (taxpayer)
43 T00105| +/- Tested AGI (taxpayer)
44 E00200 Salaries, Wages and Tips
45 T00200 Salaries, Wages, and Tips (taxpayer)
46 e00250] +/-1 jother dependent earned income
47 E00300] +/- Interest received
48 T00300| +/- Interest received (taxpayer)
49 E00400 Tax-exempt interest
50 T00400 Tax-exempt interest (taxpayer)
51 T00405 Tested Tax Exempt Interest (taxpayer)
52 E00600 Dividends




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT
ELEMENT|{SIGN
53 T00600 Dividends (taxpayer)
54 E00650 Dividends (Post-May Sth)
ss| . E00700 State income tax refunds
56 E00800]) - Alimony received
57 T00800 Alimony received (taxpayer)
58 E00900| +/- Business or professional net profit/loss
59 500900| +/- Combination Sch. C Profit/Loss Computer (Reve. Processing)
60 T00900( +/- Business or professional net profit/loss (taxpayer)
61 E01000} +/- Net capital gain or loss reported on Sch b
62 801000| +/- Net cap. gain or loss reported on Sch D(Rev. Proc.)
63 E01100 Capital gain distributions (not reported on Schedule D)
‘64 E01150 Capital Gain Distributions (Post-May 5)
65 E01200| +/- Supplemental schedule (Form 4797) net Qain or loss
66 T01200| +/~ Supplemental schedule net gain or loss (taxpayer)
IRA DISTRIBUTIONS
67 E01300 Gross IRA Distributions
68 E01400] | ‘|raxable IRA Distributions
69 T01400 Taxable IRA Distributions (taxpayer)
PENSIONS AND ANNUITIES
70 E01500] Total pensions and annuities received (Form)
71 E01700 |Pensions and annuities in AGI
72 E01800 Nontaxable pensions and annuities (not in AGI)
73 E02000| +/- Schedule E net income or loss }
74 502000] +/- Schedule E Profit Loss Computern (Rev. Proc)
75 T02000f +/- Schedule E net income or loss (taxpayer)
76 E02100|] +/- Farm net profit or loss '
77 802100 +/- Combination Schedule F Profit Loss Computer (Rev. Proc)
78 702100} +/- Farm net profit or loss (taxpayer)
79 E02300 Unemployment compensation
80 T02300 Unemployment compensation (taxpayer)
81 T02305 Tested Unemployment Compensation (taxpayer)
SOCIAL SECURITY BENEFITS
82 E02400 Gross Social Security Benefits
83 T02400 Gross Soeial Security Benefits (taxpayer)
84 T02405| Tested Social Security (taxpayer)
85 E02500 In AGI Social Security
86 502500 Taxable Social Security Computer (Rev. Proc)
87 T02500 In AGI Social Security(taxpayer)
88 E02540 Net operating loss
89 E02600| +/- Other net income or loss
90 T02600| +/- Other net income or loss (taxpayer)
91 E02605 Nonqualified Stock Options
92 E02650| +/- Total income
93 E02700 Foreign earned income exclusioen
94 E02800 Gambling earnings
|STA RY_AD
95 E02900 Total adjustments
96 E03150 Total deductible IRA payments
97 E03210 Student Loan Interest Deduction
98 E03220 Educator Expenses Deduction
99 £03230 ’ Tuition and Fees Deduction .
100 E03260 . Deduction for One Half of Se€lf employment tax




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits-- 4 for the key and 13 for the sign and amount*¥*) Changed on 03/:

KEX ELEMENT|SIGN ELENENT NAME
) 101 E03270 Self employed health insurance deduction

102 E03280 Move Expense Adjustment
103 E03290 | lsesith savings Account Deduction Computer Amount -
104 E03300 Payments to a KEOGH plan and SEP deduction )
105 E03400 Forfeited int. penalty, early withdraw of savings
106 E03500 Alimony paid :
107 E03600 "|{Archer MSA (Medical Savings Account) Deduction Amount
108 S03600 Archer MSA Deduction Amount Computer (Rev. Proc)
109 E03700 Certain Business Expenses of Reservist, Performing Artists, ete.
110 E03900 Other adjustments
111 E04000 Foreign housing adjustments
112 E04100 Basic standard deduction
113 E04200 Additional standard deduction
114 E04450 Total standard deduction
115 E04455 Original standard ded. for taxpayer with no AGI
116 E04470 ) Total itemized deduction
117 504470 Total Itemized Deductions Computer (Rev. Proc)
118] - T04470] - -- Total itemized deduction (taxpayer)
119 E04500 Tax table income
120 E04600 Exemption amount
121 S04600 Exemption amount (Revenue Processing)
122 E04800 Taxable income
123 504800 Taxable Income (Revenue Processing)
124 T04800 Taxable income (taxpayer)
125] E05100 Tentative tax

S05100 Tentative Income Tax (Revenue Processing)

T05100 Tentative Income Tax (taxpayer)

E05200 Computed income tax
129 E05700 Taxes from special computations
130| © T0570S Form 4970 Tax (PY) (taxpayer)
131 E05750 Tentative Income Tax Before Credits
132 E05800 Income tax before credits (Form)
133 505800 Income tax before credits (Rev. Processing)
134 E06000 Income subject to tax
135 E06200 . |[Marginal tax base
136 E06300 Tax generated (Tax Rate Tables)
137 E06500 Total income tax

CREDITS

138 E07100 Total credits (form)
139 T07100 Total credits (taxpayer)
140 E07150 Total Credits (SOI)
141 E07180 Child care credit - Form 2441
142 S07180 Child Care Credit (Rev. Processing)
143 T07180 Child care credit (taxpayer)
144 E07200 Credit for Elderly or disabled - Schedule R
145 S07200 Credit for the Elderly (Rev. Processing)
146 T07200 Credit for Elderly and disabled (taxpayer)
147 E07220 Child Tax Credit
148 507220 Child Tax Credit Computer Amount (Revenue Processing)
149 T07220 Child Tax Credit (Taxpayer)
150 E07230 Education Credit
151 507230 Education Credit Computer Amount (Revenue Processing)
152 T07230 Eductaion Credit Amount (Taxpayer)
153 E07240 Retirement Savings Contribution Credit

154 507240 Retirement Savings Contributions Computer Amount (Revenue Procesgsing)




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT
(all fields are 17 digits--'4 for the key and 13 for. the sign and amount+*) Changed on -037:
KEY 1,.EMENT|SIGN ELEMENT NAME

155 E07250 Adoption Credit Amount
156 T07250 Adoption Credit Amount (taxpayer)
157 E07300 Foreign tax credit - Form 1116
158 'S07300 Foreign Tax Credit IMF Computer (Revenue Processing)
159 T07300 Foreign tax credit (taxpayer)
160 E07400 General business credit
161 S07400 General Business Credit (Revenue Processing)
162 T07400 General business credit (taxpayer)
163 E07500 Empowerment Zone Employment Credit (ecmptr) - Form 8844
164 E07600 Prior year minimum tax credit - Form 8801
165 S07600 Prior year minimum tax credit. (Revenue Processing))
166 E07700 Mortgage int. credit
167 S07700 Mortgage int. credit (Revenue Processing)
168 E07900 Nonconventional source fuel credit - FNS
169 S07950 DC First Time Home Buyer's Credit, Form 8859 (Revenue Processing)
170 T07950 DC First Time Home Buyer's Credit, Form 8859 {taxpayer)
171 E07980 New York Liberty Zone Credit
172} E08000 |other statutory credit (computer) .
173 E08795 Income tax after credits (form)
174 508795 Income'tax after credits (Revenue Processing)
175 E08800 Income tax after credits (SOI)

IAXES
176 E09200 Total tax liability ({(form)
177 * T09200 Total tax liability (taxpayer)
178 E09400 Self employment tax
179 $09400 Self Employment tax (Revenue Processing)
180 E09600 Alternative minimum tax (use in tables)
181 S09600 Alternative minimum tax (Revenue Processing)
182 T09600 Alternative minimum tax (taxpayer)
183 E09700 Recapture tax - Form 4255
184 E09800 Social security tax on tip income
185 E09§b0 Penalty tax on qualified retirement plans
186 E10000 Advance EIC Payment
187 E10050 Schedule H Combined Household Employment Tax
188 §10050 Household Employment Tax Combined (Revenue Processing)
189 E10075 Form 4970 tax - trusts accumulation distribution
190 E10100 Other taxes : ]
191 E10250 All other taxes (for Table 3.3)
192 E10300 Total tax liability (SOI)
193 E10500 Tax eligible for checkoff

IAX PAYMENTS
194 E10600 Total payments (form)
195 E10605 Total tax payments (SOI)
196 E10700 Withheld tax amount
197 E10900 Estimated tax payments
198 E11000 EIC (Schedule EIC) (E59660)
199 $11000 Earned Income Credit (Revenue Processing)
200 T11000 Earned Income Credit (Taxpayer)
201 E11055 Nontaxable Combat
202 E11070 Additional Child Tax Credit
203 §11070 Additional child Tax Credit (Revenue Processing)
204 T11070 Additional Child Tax Credit (Taxpayer)
205 E11100 Amount Paid with Form 4868 - Request for Extensien
206 E11200 Excess FICA/RRTA




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits-- 4 for the key and 13 for the sign' and amount**)‘;

Changéd on 03/:

KEY | ELEMENT|sIGN| [ELEMENT NAME

207 E11300 Credit for Federal tax on special fuels - Form 4136

208l 811300 Credit for Federal tax on special fuels - Form 4136 (Revenue Processing)

209 E11400 Regulated investment company credit - Form 2439

210 E11500 Health Insurance Credit ) ’

211 E11800 All other tax payments (Table AD1)

212 E11900f +/- Balance due {(+)/ Overpayment (-)

213 811900} +/- Balance due (+)/ Overpayment (-} (Revenue Processing)

214 T11910 Remittance (taxpayer)

215 E12000 Credit Elect Applied. to Next Year's Estimated Tax

216 E12100 Overpayment refunded

217 E12200 Predetermined estimated tax penalty
PROCESSING ITEMS

218 E14000 Selection amount

219 E14005 Positive income

220 E14010 Negative income

221 . E14020 Computed selection amount

222 E14030 1Computed BEA "selection amount
ALTERNATIVE INCOME CONCEPT

223 E15030 Nondeductible passive losses current year

224 E15040} +/- Retrospective income (1979 Income Concept)
NONCASH CHARITABLE CONTRIBUTIONS - FORM 8283

235 E16660 Donor's Cost for Property Less than $5,000

226 E16670 Fair Market Value for Property Less than $5,000

227 E166951 +/-| = |Deduction brought to Schedule A''for Property Less than §5,000

228 E16760 Appraised Fair Market Value for Property More than $5,000

229 E16770 Donor's Cost for Property More than $5,000

230 - E16780 Amount Received for Property More than $5,000

231 E16790 Deduction Claimed for Property More than $5,000

232 E16795] .+/-1-. |Deduction brought to Schedule A for Property More-than §5,000

233 E16800 Average Trading Price for Property More than $5,000
ITEMIZED DEDUCTIONS - SCHEDULE 2
_____MEDICAL AMD DENTAL EXPENSES

234 E17000 Total deduction

235 T17000 Total deduction (taxpayer)

236 E17500 Total medical expenses

237 T17500 Total medical expenses (taxpayer)

238 E17750 AGI Limitation (Punched)
_____TAXES PAID DEDUCTION

239 E18300 Total taxes deducted

240 T18300 Total taxes deducted(taxpayer)

241 E18400 State and local income taxes

242 E18425] . |1ncome. Taxes

243 E18450 General Sales Taxes

244 E18500 Real estate tax

245 E18800 Personal property taxes

246 E18900 Taxes other than personal propérty taxes
__INTEREST PAID DEDUCTION

247 E19200 Total interest deduction

248 T19200 Total interest deduction (taxpayer)




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

Changed on 03/:

(all fields are 17 digits-- 4 for the key and 13 for the sign and amount**)

KEY ELEMENT|SIGN ELEMENT NAME
|_____HOME MORTGAGE INTEREST
249 E19300 Total, Home Mortgage Interest
250 E19400 Financial Institution
251 E19500 Personal/seller
252 E19530 Deductible points
253 E19570 Investment interest paid
254 E19575 Investment interest not supported by Form 4952
—_CONTRIBUTIONS DEDUCTION
255 E19700 Total contributions deducted
256 T19700 Total contributions deducted (taxpayer)
257 E19800 Cash contributions
258 E20100 Other than cash
259 T20100 Other than cash (taxpayer)
260 E20200 Contributions Carryover from Prior Year
261 T20200 Contributions Carryover from Prior Year (Taxpayer)
262 E20400 Total Miscellaneous deductions subject to 2% AGI limitation
263 T20400) Total Misc. deductions subject to 2% AGI limitation (T/P)
264 E20500 Net casualty or theft loss
265 T20500 Net casualty or theft loss (taxpayer)
266 E20550 Unreimbursed employee business expense
267 E20600 Tax preparation fee
268 E20750 Two percent of AGI, limitation
269 E20800 Net limited miscellaneous deductions
270 T20800 Net limited miscellaneous deductions (taxpayer)
271 E20900 Gambling loss deduction '
272 T20900 Gambling Loss Deduction (taxpayer)
273 E20950 Other miscellaneous deductions (limited)
274 E21000 Miscellaneous deductions other than gambling
275 E21010 Casualty Theft Losses Income Prod Prop
1276 E21020 Total unlimited Misc deductions
2717 E21040 Itemized deduction limitation (in excess of limitation)
278 521040 Itemized deduction limitation (Revenue Processing)
279 E21050 Total miscellaneous deductions .
280 E21060 Total itemized deductions before limitation (Sch a)
INTEREST AND DIVIDEND INCOME - SCHEDULE B
281 E21090 Schedule B interest
- 282 E21100 Excludable savings bond interest
© 283 E21150 Schedule B dividends
. CAPITAL GAINS AND LOSSES - SCHEDULE D .
284 E21500 Total Sales (Form 1099 Amount)
285 E21550f +/- Short Term Sales Price
286 E21600| +/- | |Net Short Term Gain Less Loss from Sales.of Capital Assets
287 E21606] +/- Net Short Term Gain Less Loss from Sales of Cap Assets (5/5/03)
288 E21620} +/- Short Term Gain or Loss from Other Forms (Forms 6252, 6781, ete.)
" 289 E21626| +/- Short Term Gain or Loss from Other Forms (5/5/03)
290 E21775) +/- Net Short Term Partnership / S corp. Gain or Loss
291 E21776] +/- Net Short Term Partnership / S corp. Gain or Loss (5/5/03)
292 E21800 Short Term Loss Carryover from previous year
293 E22250f +/- Net Short Term Gain or Loss
294 T22250) +/- Net Short Term Gain or Loss (Taxpayer)
295 E22256| +/- Net Short Term Gain or Loss (5/5/03)
296 E22260 Short Term Non-Deductible Loss
297 E22270f +/- Long Term Sales Price




TAX YEAK 2004 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits-- 4 for the key and 13 for the sign and amount#*¥)

Changed on 03/:

KEX ELEMENT|SIGN ELEMENT NAME
298 E22300| +/- Net Long term Gains less Losses from Sale of Capital Assets
299 E22305]| +/- Net Long Term Gains Less Losses from Sale of Capital Assets -28%
300 E22306] +/- Long Term Gain or Loss (5/5/03)
301 E22320| +/- Long Term Gain-Loss from Other Forms (Form 4684, etc.): Total Year
302 E22325] +/- Long Term Gain-Loss from Other Forms (Form 4684, etc.): 28% Rate
303 E22326] +/- Long Term Gain-Loss from Other Forwms (5/5/03)
304 E22365| +/- | |Net Long Term Partnership / S corp. Gain-Loss : Total Year
305 E22366| +/- Net Long Term Partnership/S corp. Gain-Loss (5/5/03)
306 E22367] +/- Net Long Term Partnership / S corp. Gain-Loss : 28% Rate
307 E22370 Schedule D Capital Gain Distributions
308 E22375 Schedule D Capital Gain Distributions: 28% Rate
309 E22376 Schedule D Capital Gain Distributions (5/5/03)
310 E22390 Long Term Loss Carryover from previous year
311 E22395 Long Term Loss Carryover: 28% Rate
312 E22550| +/- 28% rate Gain or Loss
313 E22556 Long Term Gain or Loss (5/5/03)
314 E23250| +/- Net Long Term Gain or Loss
315 T23250] +/- Net Long Term Gain or Loss (Taxpayer)
316 E23300 Long Term Non-Deductible Loss
317 E23650} +/- Net Capital Gain before Exclusion / Loss before Limitation
318 E23656 Net Capital Gain before Exclusion/Loss before Limitation (5/5/03)
319 E23660| +/- Undetermined Non-Deductible Loss (+) / Carryover (-)
320 E23900| +/- Combined Capital Gains Less Losses
321 E24000] +/- Combined Long Term Capital Gains Less Losses
322 E24505 Dividends less Investment Income Computer Ancunt
323 E24510 Schedule D Gain for Tax Computation
324 E24515 Un-Recaptured Section 1250 Gain
325! E24516 Gain Less Invested Income Amount
326 E24517 Gain Less 25% and 28% Income Amount
327 E24518 28% Rate Gain or Loss
328 E24520 Tentative Taxable Income Less Schedule D Gain
329} E24530 Minimum Taxable Income for Bracket
330 E24532 5% Limitation Amount
331 E24533 Qualifying Dividend & Schedule D Gain (5/5/03)
332 E24534 Schedule D Income Subject to 5% Tax
333 E24535 Schedule D Tax at 5% Rate ]
334 E24540 Taxable Income Less Schedule D Gain
335 E24550 Schedule D Gain Subject to 28% Tax Rate
336 E24560 Non Schedule D Tax
337 E24570 Schedule D Gain Tax at 28% Tax Rate
338 E24580 Schedule D Tax
339 E24581 5-year Gain Limitation Amount
340 E24583 Qualified 5-year Gain Amount
341 E24585 Schedule D Income Subject to 8% Tax Rate
342 E24587 Schedule D 8% Tax Amount
343 E24590 Schedule D lncome Subject to 10% Tax Rate
344 E24595 Schedule D 10% Tax Amount
345 E24597 Schedule D Income Subject to 15% Tax
346 E24598 Schedule D Tax at 15% Rate
347 E24600 Schedule D Income Subject to 20% Tax Rate
348 E24605 Schedule D 20% Tax Amount
349 E24610 Schedule D Income Subject to 25% Tax Rate
350 E24615 Schedule D 25% Tax Amount
351 E24640 Short Term Loss Carryover to next year
352 E24650 Long Term LOss Carryover to next year




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT I
(all fields are 17 digits--.4 for the Key' and 13 for the sign and. amount*) Changed on. 03/:
KEX ELEMENT|STGN ELEMENT NAME

SUPPLEMENTAL INCOME AND LOSSES - SCHEDULE E
—_RENT AND ROYALTY

353 E25300 Total receipts

354 E25350 -JTotal rents received

355 T25350 Total rents received (taxpayer)

356 E25360 Total royalties received

357 T25360 Total royalties received (taxpayer))

358 E25370 Mortgage interest paid to financial institution

359 T25370 Mortgage int:. paid to finmancial institution (txpr)

360 E25380 Other interest

361 E25400 Rental deduction

362 T25400 Rental deduction (taxpayer)

363 E25430, Royalty deduction

364 ' E25470 Royalty depletion

365 E25500 Rental depreciation

366 T25500 Rental depreciation (taxpayer)

367 E25700 ‘;7:' Rent net income or loss

368 E25800}] +/- Royalty net income or loss

369 E25820 Deductible rental loss

370 E25830 Nondeductible rental loss

371 E25840 Suspended loss carryover

372 E25850 {Rent/Royalty net income

373 T25850 Rent/Royalty net income (taxpayer)

374 E25860 Rent/Royalty net loss

375 T25860 Rent/Royalty net loss (taxpayer)

376 E25870| +/- Total Net incomé or loss, rent and royalty

377 525870} +/- Total Net income or less, rent and royalty (Rev. Proc.)

'NER; -

378 E25920 Partnership total passive loss

379 E25940 Partnership total passive income

380 E25960 Partnership total non-passive loss

381 E25980 Partnership total non-passive income

382 E26100 S-Corporation Section 179 expense deductien

383 E26110 Partnership Section 179 expense deduction

384 E26160 S-Corporation total passive less

385 E26170 S-Corporation total passive income

386 E26180 S-Corporation total non-passive loss

387 E26190 S-Corporation total non-passive income

388 E26200 Combined total income, Partnership & S Corp

389 T26200 Combined total income (taxpayer)

390 E26205 Total Passive Losses

391 E26210 Total Passive Income

392 E26215 Total Nonpassive Losses

393 E26220 Total Section 179 Expense Deduction

394 E26225 Total Nonpassive Income

395 E26250 Combined total loss, Partnership & § Corp

396 T26250 Combined total loss (taxpayer)

397 E26270f +/- Combined Partnership and S-Corp net income or loss
ESTATE AND TRUST

398 E26320 Estate and Trust total passive loss

399 E26340 Estate and Trust total passive income

400 E26360 Estate and Trust total non-passive loss

401 E26380 JEstate and Trust total non-passive income




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

;ja;l'fie;ds are 17 digits-- 4 for the key and 13 for the sign and amount#**)

Changed on 03/:

KEY ELEMENT|SIGN ELEMENT NANME
- 402 E26390 Total income, estate and trust

403 T26390 Total income, Estate and Trust (taxpayer)
404 E26400 Total loss, estate and trust
405 T26400 Total loss , Estate and Trust (taxpayér)
406 E26500] +/- Estate and Trust net income or loss )
407 E26600 - |Real Estate Mortgage Investment Conduit (REMIC) Excess Inclusion from_Scheduléij'h G
408 £26650] +/-| |Redal Estate Mortgage Investment Conduit (REMIC) Taxable Income Loss from Schedule @*: .
409 E27100] +/- Real estate mort. investment conduit income or loss

TOTAL RENT NET INCOME OR LOSS
410 E27150] +/- Total rent net income or loss: total
411 E27200] +/- Farm rent net income or loss
412 T27200] +/- Farm rent net income or loss (taxpayer)
413 E27300) +/- Schedule E total income less loss
414 E27310) +/- Total rental and royalty net income or loss
415 E27315 Farm Income ) ’
416 E27320] +/- Reconciliation for Real Estate Professionals

HOUSEHOLD EMPLOYMENT TAXES - SCHEDULE H
417 T27600 Wage Subject to SS Tax - 1st Form (Taxpayer)
418 T27601 Wage Subject to SS Tax - 2nd Form (Taxpayer)
419 T27602 Wage Subject-to SS Tax - Combined Forme (Taxpayer)
420 §27610 Sch. H Social Security Tax - 1lst Form (Revenue Processing)
421 827611 Sch. H Social Security Tax - 2nd Form (Revenue Processing)
422] - 827612 Sch. H Social Security Tax - Combined Forms (Revenue Processing)
423 T27620 Sch. H Wage Subj. to Medicare Tax - 1lst Form (Taxpayer)
424 T27621 Sch. H Wage Subj. to Medicare Tax - 2nd Form (Taxpayer)
425 T27622 Sch. H Wage Subj. to Medicare Tax - Combined Forms (Taxpayer)
426 827630 Sch. H Medicare Tax - 1st Form (Revenue Processing)
427 §27631 Sch. H Medicare Tax - 2nd Form (Revenue Processing)
428 S27632 Sch. H Medicare Tax - Combined Form (Revenue Processing)
429 T27640 Sch. H Income Tax Witheld - 1st Form (Taxpayer)
430 T27641 Sch. H Income Tax Witheld - 2nd Form (Taxpayer)
431 T27642 Sch. H Income Tax Witheld - Combined Forms (Taxpayer)
432 T27650 Sch. H Tent. SS Tax and Medicare Tax - 1lst Form (Taxpayer)
433 T27651 Sch. H Tent. SS Tax and Medicare Tax - 2nd Form (Taxpayer)
434 T27652 Sch. H Tent. SS Tax and Medicare Tax - Combined Forms (Taxpayer)
435 T27660 Sch. H Advanced EIC - 1st form (Taxpayer)
436 T27661 Sch. H Advanced EIC - 2nd form (Taxpayer)
437 T27662 Sch. H Advanced EIC - Combined Forms (Taxpayer)
438 T27670 Sch. H SS Tax and Medicare Tax - 1lst form (Taxpayer)
439 T27671 Sch. H 8§ Tax and Medicare Tax - 2nd form (Téxpayer)
440 T27672 Sch. H 8S Tax and Medicare Tax - Combined Forms (Taxpayer)
441 T27680 Sch. H Contribs Paid (State Unemp.) - 1lst Form (Taxpayer)
442 T27681 Sch. H Contribs Paid (State Unemp.) - 2nd Form (Taxpayer)
443 T27682 Sch. H Contribs Paid (State Unemp.) - Combined Forme (Taxpayer)
444 T27690 Sch. H FUTA Total Tent. Credit - 1st Form (Taxpayere)
445 T27691 Sch. H FUTA Total Tent. Credit - 2nd Form (Taxpayer)
446 T27692 Sch. H FUTA Total Tent. Credit - Combined Forms (Taxpayer)
447 T27700 Sch. H Wage Subject to FUTA - 1st Form (Taxpayer)
448 T27701}|: Sch. H Wage Subject to FUTA - 2nd Form (Taxpayer)
449 T27702 Sch. H Wage Subject to FUTA - Combined Forms (Taxpayer)
450 . 827710 Sch. H FUTA Tax Base Amount - 1st Form (Revenue Processing)
451 827711 Sch. H FUTA Tax Base Amount - 2nd Form (Revenue Processing)
452 S27712 Sch. H FUTA Tax Base Amount - Combined Forms (Revenue Processing)
453 827720 Sch. H FUTA - Max Wages - 1st Form (Revenue Processing)




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT ) |
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454 8271721 Sch. H FUTA - Max Wages - 2nd Form (Revenue Processing)

455 8271722 Sch. H FUTA - Max Wages - Combined Forms (Revenue Processing)

456 §27730 Sch. H FUTA - Min Wagés - 1lst Form (Revenue Processing)

457 §27731| Sch. H FUTA - Min Wages - 2nd Form (Revenue Processing)

458 §27732 Sch. H FUTA - Min Wages - Combined Forms .(Revenue Processing)

459 T27740 Sch. H FUTA Tax - 1st Form (Taxpayer)

460 T27741 Sch. H FUTA Tax - 2nd Form (Taxpayer)

461 T27742 Sch. H FUTA Tax - Combined Form (Taxpayer)

462 527750 Sch. H Total Household Employment Tax - 1st Form (Rev. Process)

463 §27751 Sch. H Total Household Employment Tax - 2nd Form (Rev. Process)

464 §27752 Sch. H Total Household Employment Tax - Combined Form (Rev. Process)

FARM INCOME AVERAGING - SCHEDULE J

465 T27800 Elected Farm Income Amount
466 $27810 Non-Farm Income Computer Amount
467 S27820 Non-Farm Income Tax Computer Amount
468 T27830 Tax on Average 3rd PY Income Amount
269] T27840] | |Tax on Average 2nd PY Income Amount .
470 T27850 Tax on Average 1st. PY Income Amount
471 §27860 Gross Schedule J Tax Computer Amount
472 T27870 Tentative Tax from 3rd PY Return Amount
473 T27880 Tentative Tax from 2nd PY Return Amount
474 T27890 Tentative Tax from 1lst PY Return Amount
475 §27900 Schedule J Computer Amount
RED R T AB - E|
476| E28100 Total Disability and Pension Income
477 E28200 Taxable Disability and Pension Income
478 E28300 Modified Base Amount
479 E28350 Nontaxable Social Security Benefits
480 E28375 Nontaxable Pensions, Annuities, or Disability Income
481 E28400 . |[Nontaxable Disability and Pension Benefits
482 E28500 Modified AGI
483 E28600 One-half Modified AGI
484 E28700 Schedule R total income
485 E28800 Schedule R credit subject to 15% limitation
ag6]  E28900) Credit for the elderly or permanently and totally disabled, computed

487 E29000] +/- SE net farm profit/loss: Total

488 E29020| +/- SE net farm profit/loss: Primary

489 E29050] +/- SE net farm profit/loss: Secondary

490 E29070} +/- SE net business profit/loss: Total

491 E29100] +/- SE net business profit/loss: Primary
492 “E29120| +/- SE net business profit/loss: Secondary
493 E29130| +/-] |SE net earnings: Total

494 E29150| +/- SE net earnings: Primary

495 E29170) +/- SE net earnings: Secondary

496 E29190]| SE combined net earnings: Total

497 E29200 SE combined net earnings: Primary

498 E29250 SE combined net earnings: Secondary
499 E29275 SE net earnings: Total

500 E29300 SE net earnings: Primary

501 E29325 SE net earnings: Secondary

502 E29335 W-2 Wages, Tips, and Railroad Retirement Compensatioen: Total

503 E29340 W-2 Wages, Tips, and Railroad Retirement Compensation: Primary




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT
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KEY ELEMENT|SIGN ELEMENT NAME
504. E29345 W-2 Wages, Tips, and Railroad Retirement Compensation: Secondary
505 E29355 Unreported Tips: Total
506 E29360 Unreported Tips: Primary
507 E29365 Unreported Tips: Secondary
508 E29375 SE Wages: Total
509 E29400 SE Wages: Primary
510 E29450 SE Wages: Secondary
511 E29500 SE Social security tax: Total
512 E29550 SE Social security tax: Primary
513 E29600 SE Social security tax: Secondary
514 E29975 Medicare tax: Total
515 E30000 Medicare tax: Primary
516 E30050 Medicare tax: Secondary
517 E30100 Church wages: Total
518 E30200 Church wages: Primary
519 E30300 Church wages: Secondary
520 E30400 SE income: Total
521 ‘E30450 ~|SE income: Primary
522 E30500 SE income: Secondary
523 E30600 SE tax: Total
524 E30700 SE tax: Primary
525 E30800 SE tax: Secondary
526 E31150 SE farm optional  method, Total
527 E31170 SE farm optional method, Primary
528] . E31200 SE farm optional method, Secondary
529 E31220 SE non-farm optional method, Total
530 E31250 SE non-farm optional method, Primary
531 E31300 SE non-farm optional method, Secondary
] FOREIGN TAX CREDIT - FORM 1116
532 T31400 Total foreign tax paid
533 T31500 Total foreign tax available for credit
534 T31600 Reduction in foreign tax
535 T31610 Gross, income from foreign séurce
536 T31615 Applicable Deductions and Losses
537 T31620] +/- Taxable Income from Foreign Source
538 T31625| +/- Recapture of Prior Year Foreign Losses
539 T31630| +/- Net Taxable Income from Foreign Source
540 T31635 Maximum Allowable Credit
541 T31640 Gross Foreign Tax Credit
542 T31645 Credit Reduction for International Boycott Oper.
543 T31650 Form 1116 Foreign Tax Credit
UNR [BUREDED EMP
544 E31720 Vehicle Expense: First
545 E31725 Vehicle Expense: Second
546 E31727 Vehicle Expense: Total
547 E31740 Other Transportation EXpenses: First
548 E31745 Other Transportation Expenses: Second
549 E31747 Other Transportation EXpenses: ‘Total
550 E31760 Travel Expenses: First
551 E31765 Travel Expenses: Second
552 E31767 Travel Expenses: Total
553 E31780 Other Business Expenses: First
554 E31785 Other Business Expenses: Second




';'Ax YEAR 2004 VARIABLE LENGTH RECORD LAYOUT : l
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555 E31787 Other Business Expenses: Total
556 E31800 Meal & Entertainment Gross Expense: First
557 E31805 Meal & Entertainment Gross Expense: Second
558 E31807 ’ Meal & Entertainment Gross Expense: Total
559 E31820 Total Expense: First
560 E31825 Total Expense: Second
561 E31827 Total Expense: Total
562 E31840 Unreported Reimbursements: First
563 E31845 Unreported Reimbursements: Second
564 E31847 Unreported Reimbursements: Total
565 E31860 Unreported Reimbursement Meals: First
566 E31865 Unreported Reimbursement Meals: Second
567 E31867 Unreported Reimbursement Meals: Total
568 E31960 Unreimbursed Expenses: First
569 E31965 Unreimbursed Expenses: Second
570 E31967 Unreimbursed Expenses: Total
571 E31980 Unreimbursed Expenses Meals: First
572 E31985 Unreimbursed Expenses Meals: Second
573 E31987 Unreimbursed Expenses Meals: Total
574 E32020 Net Unreimbursed Meals: First
575 E32025 Net Unreimbursed Meals: Second
576 E32027 Net Unreimbursed Meals: Total
577 E32040 Total Unreimbursed Employee Business Expenses: First
578 - E32045 Total Unreimbursed Employee Business Expenses: Second
579 E32047 Total Unreimbursed Employee Business Expenses: Total
N T HOLDE BUTE
AP -
580 E32670 . |Long Term Capital Gains
581 E32675 Post May 5, 2003 Gain
582 E32680 28% Rate Gain
583 E32685 joualified 5-Year Gain
584 E32690 Section 1250 Gain
585 E32695 Section 1202 Gain
DEP -
586 E32700 Total expenses -
587 E32750 Child Care Credit Dependent 1 Expense Amount
588 E32775 Child Care Credit Dependent 2 Expense Amount
589 E32800 Qualifying Individual Expenses
590 E32840 Excluded benefits
591 E32880 Primary earned income
592 E32890 Secondary earned income
593 E33000 Expense limited to earned income
594 E33200 Credit based on current year expenses
595 E33300 Credit based on prior year expenses
596 E33400 Form 2441 credit
597 E33420 Employer provided benefits for dependent care
598 E33450 Amount Forfeited
599] E33460 Total qualified dependent care expenses
600l E33aes| )T |Amount ‘Received. Erom:: Sprietorship.
601l ‘E3zazof Deductiblé Benefits
602|" . B33a75] Excluded Benefita . il
603 E33480 2441 Taxable dependent care benefits




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT I
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EIGN EARNED INCOME
604 T34000 Form 2555 Wages, Total
605 T34100 Form 2555 Wages, Primary
606 T34200 Form 2555 Wages, Secondary
607 T34300| +/- Total Allowances, Total
608 134400} +/- Total Allowances, Primary
609 T34500] +/- Total Allowances, Secondary
610 T34600 Meals and Lodging, Total
611 T34700 Meals and Lodging, Primary
612 T34800 Meals and Lodging, Secondary
613 T34900 Housing Exclusion, Total
614 T35000 Housing Exclusion, Primary
615|. T35001 JHousing Exclusion,. Secondary
616 T35025 |Housing Expenses, Total
617 T35030 ‘lHousing Expenses, Primary
618 T35035 Housing Expenses, Secondary
619 T35200 Foreign earned income exclusion, Total
620]. T35300 Foreign earned income exclusion, Primary
621 T35400 Foreign earned income exclusion, Secondary
622 T35500 Housing deduction, Total
623 T35600 Housing deduction, Primary
624 T35700 Housing deduction, Secondary
625 T35800 Deduction allocable to excluded income, Total
626 T35900 Deduction allocable to excluded income, Primary
627} . T35901 Deduction allocable to excluded income, Secondary
628 T35905 Total Foreign .Income Exclusion and Housing Exclusion, Total
629 T35910 " |Total Foreign Income Exclusion and Houging Exclusion, Primary
6301 T35915 ‘|Total Foreign Income Excliision and Housing. Exclusion, Secondary
LIKE KIND EXCHANGES- FORM 8824
631 E36390] +/- Fair Market Value Other Property Given
632 E36395| +/- Adjusted Basis Other Property Given
633 E36400| +/- Gain or Loss Recognized Other Property Given
. 634 E36405 Cash Received
635 E36410| +/- FMV of Like-Kind Property Received
636 E36415| +/- Total Cash Received & FMV of Property
637 E36420| +/- Adjusted Basis Like-Kind Property Given Up
638 E36425| +/- Realized Gain or Loss
639 E36430 Smaller of Realized Gain or Cash Received
640 E36435| +/- Ordinary Income Under Recapture Rules
641 E36440 Smaller of Realized Gain or Cash Received léss Ordinary Income
642 E36445 Recognized Gain
643 E36450] +/- Deferred Gain or Loss
644 E36455| +/- Basis of Like-Kind Property Received
INSTALLMENT SALE INCOME - FORM 6252
645 E36500 Selling Price
646 E36505] +/- Adjusted Basis + Commissions and Other Expenses + 4797 Recapture
647 E36510| +/- Selling Price Less Basis, etc
648 E36515 Excluded Gain
649 E36520] +/- Gross Profit
650 E36525 Basis, etc Minus Mortgage
651 E36530] +/- Contract Price
652 E36535 Payments Received )
653 E36540 Mortgage Less Basis Plus Payments Received
654 E36542 Payments Received in Previous Year




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT
(all fields are 17 digits-f 4 for the key and 13 for the sign and amount**) Changed on 03/:
KEY ELEMENT{SIGN ELEMENT NAME

655 E36545 ’ Installment Sale Income

656 E36550 Ordinary Income Under Recapture Rules

657 E36555 Installment Sale of Capital Gain

658 E36560 Related Party Installment'Sale Income

659 E36565 Related Party Installment Sale Ordinary Ihcome under Recapturé Rules
660 E36570 Related Party Capital Gain Income

HE -

661 E37700 Amount Transferred to Schedule D

662 E37703| +/- Gross Casualty and Theft (Taxpayer)

663 E37705) +/- Net Gain/Loss of Property Held One Year or Less

664 E37710| +/- Casualty/Theft Gains from Form 4797

665 E37715 Total Business Losses of Property Held More than One Year
666 E37720| Total Gains of Property Held More than One Year

667 E37725 Total Losses of businesses and Employee Property Held 1 Year Plus
668 E37730] +/- Net Gain/Loss of Property Held More than One Year

669 E37733} +/- Amount from Line 35 (b) (I)

670 E37735| +/-' |Net Gain less Employee Property Losses

671 E37740] +/- Net Gain/Loss of All Property

) INE - F ‘

672 T40000 Gross proceeds from sale/exchanée df real estate reported on Forms(s) 1099
-673 T40010 Depreciation of Business Property Sold (Taxpayer)

674 E40120 Total Gain from Sale of 1245 Property

675 E40130 Total Gain from Sale of 1250 Property

676 E40140 Total Gain from Sale of 1252 Property

677 E40150 Total Gain from Sale of 1254 Property:

678 E40160 Total Gain from Sale of 1255 Property

679 gao0170| +/- Total Gain/Loss from Business Sale

680 E40173) +/- Total Gain/Loss from Business Sale (5/5/03)

681 E40180 Form 4684 Gain

682 E40183 Form 4684 Gain (5/5/03)

683 E40190 Section'1231 Gain from Form 6252

684 E40193 Section 1231 Gain from Form 6252 (5/5/03)

685 Ea0200] +/- Gain/Loss from Form 8824

686 E40203] +/- Gain/Loss from Form 8824 (5/5/03)

687 E40210 Casualty and Theft Gain

688 E40213 Casualty and Theft Gain (5/5/03)

289 Ea0220] +/- Total 4797 Gains/Losses

690 E40223| +/- Total 4797 Gains/Losses (5/5/03)

691 E40230 Non Recaptured Section 1231 ‘Losses from Prior Years

692 E40233 Non-Recaptured Section 1231 Losses (5/5/03)

693 E40240 Form 4797Net Gain v

694 20243 +/- Form 4797 Net Gains/Losses (5/5/03)

695 E40250] +/- Total Ordinary Gain/Loss

696 E40255 Form 4797 Net Losses

697 E40260 Form 4797 Net Gain or Non Recaptured 1231 Losses

698 E40265 Gain from Section 1245, 1250, 1252, 1254, or 1255 Property
699 20270} +/- | |Net Gain/Loss from Form 4684

200 E40275 Installment Gain from Form 6252

701 E40280] +/- Ordinary Gain/Loss from Form 8824 .

2702 E40285 Recapture of Section 179 Deductions

703 E20290| +/- Total Ordinary Gain/Loss

704 E40300 Form 4797 Loss from Form 4684

705 E40305] +/- Net Ordinary Gain/Loss




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits-- 4 for the key and 13 for the sign and amount**)

Changed on 03/:

ELEMENT NAME

- KEY ELEMENT|SIGN
706 E40337 Sum of Part 3 Gains (Sum of Total Gains (All Property))
707 E40338 sum of All Part 3 Expenses and Depreciatioen
708 E40339 Sum of Part 3 Net Gain
AINS AND LOSSES FRO B ON
709 E40340| +/- Section 1256 Contracts Gain Less Loss
710 E40346] +/- Section 1256 Contracts Gain Less Loss (5/5/03)
711 E40350] +/- Form 1099 Adjustments
712 E40356] +/- Form 1099 Adjustments (5/5/03)
713 E40360] +/- Section 1256 Contracts Net Gain/Loss Plus Form 1099 Adjustments
714 E40366| +/- Section 1256 Contracts Net Gain/Loss Plus Form 1099 Adj (5/5/03)
715 E40380 Section 1256 Contract Loss Carry Back
716 E40386 Section 1256 Contract Loss Carry Back (5/5/03)
717 E40390] +/- 1256 Contracts Net Gain/Loss + Form 1099 Adj. Less carrybacks
718 E40396| +/- 1256 Contracts Net Gain/Loss + F1099 Adj. Less carrybacks (5/5/03)
719 E40400| +/-| |Section 1256 Contracts Short Term Capital Gain/Loss
720 E40406| +/- Section 1256 Contracts Short Term Capital Gain/Loss (5/5/03)
721 E40410| +/- Section 1256 Contracts Long Term Capital Gain/Loss
722 E40416| +/- Section 1256 Contracts Long Term Capital Gain/Loss (5/5/03)
723 E40420 Short Term Loss from Straddles
724 E40426 short Term Loss from Straddles (5/5/03)
725 E40430 Long Term Loss from Straddles )
. 726 E40435 Long Term Loss from Straddles 28% Rate Loss
727 E40436 Long Term Loss from Straddles (5/5/03)
728 E40440 Short Term Gain from Straddles
729 E40446 Short Term Gain from Straddles (5/5/03)
730 E40450 Long Term Gain from .Straddles
731 E40455 "lLong Term Gain from Straddles 28% Rate Gain
732 E40456 Long Term Gain from Straddles (5/5/03)
COMPUTATION OF INVESTMENT CREDIT - FORM 3468
733 E48650 Reforestation credit
734 E49100 Pre-1936 building rehabilitation credit
735 E49200 Certified historic structures rehabilitation
736 E49250 Rehabilitation credit from an electing large partnership
737 E49300 Credit from cooperatives
738 E50100 Energy credit
739 E50200 Total current year investment credit
740 E50250 Transportation property credit
741 E50300 Nondeductible investment credit
GENERAL BUSINESS CREDIT - FORM 3800
742 E53220 Statutory Investment Credit
743 E53240 Work Opportunity (Jobs) Credit
744 E53250 Welfare to Work Credit
745 E53260 Alcohol Fuel Credit
746 E53280 Research credit
747 E53300 Low-income housing credit
748|  E53305 Enhanced o0il recovery credit
749 E53306 Small Employer Pension Plan Credit
750 E53307 Employer Provided Child Care Credit
751 E53308 Biodiesel Fuels Credit
752 ES53309 Low Sulfur Diesel Fuel Production Credit




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYQUT

(all’ fields are 17 diyi;aé— 4 for the key and 13 - for the sign and amount**) Changed on 03/:

KEY ELEMENT |SIGN ELEMENT NAME
753 E53310 Disabled access credit
754 E53312 1 |vew Markets creait
755 E53313 Current Year Credit Electing Large Partnership
756 E53314 Trans-Alaska pipeline credit
757 E53315 Renewable Electricity Production Credit
758 E53316 | lindian Employment credit
759 E53317 Employer Credit for Soc. Sec. Tax on Tips
760 E53318 Orphan drug credit
161 E53319 Contributions to Community development corps credit
762 E53320 Current year general business credit
763 E53340 Current year Passive activity cfedits
764 E53350 Curr. yr. gen. bus. cred. less passive act. credits
765 ES3380 Passive activity credits Allowed for Current Year
766 - E53400 Credits carried forward from prior year
767 E53410 Tentative general business credit
768 E53470 Adjusted income tax liability .
769 E53475 Tentative minimum tax
770 E53480 "1 |Excess. adjusted income tax liability
771 E53485 Alternative Minimum Tax
772 E53487 Suspended Research Credit
773 ES3490 General business credit computed
774' E53500 Maximum allowable general business credit

CREDIT FOR FEDERAL TAX PAID QN FUELS - FORM 4136

775 E53620 Gasoline

7176 E53625 Gasohol 10 Percent Amount

7717 E53630 Gasohol 7.7 Percent Amount

778 ES53635 Gasohel 5.7 Percent Amount

779 E53640 Gasohol '

780 E53660 Undyed Diesel Fuel Amount

781 ES3662 Undyed Kerosene Fuel Amount

782 E53665 Diesel or Kerosene Non-Taxable Amount

783 ES53670 Diesel Registered Vendoer Sales Amount )
784 ES3676 Liquified Petroleum Gas Intercity Bus Amount
785 E53678 Liguified Petroleum Gas School Bus Amount
786 E53680 | |riquefied Petroleum Gas

787 E53690 Aviation Gasoline Commercial Amount

788 E53695 Aviation Gasoline Other Use Amount

789 E53700 Gasoline used in aviation

790 E53705 Aviation Fuel Commercial Amount

791 ES3710 Aviation Fuel 0.219 Rate Amount

792 E53715 Aviation Fuel 0.044 Rate Amount

793 E53720 Aviation fuel amount

794 E53725 Gasohol Blend 10 Percent Amount

795 ES3730 . Gasohol Blend 7.7 Percent Amount

796 ‘E53735 Gasohol Blend 5.7 Percent Amount

797 E53740 Gasoline used to make gasohol )

798 ES3760 Undyed Diesel Fuel for Trains Amount

799 E53766 Undyed Diesel Fuel for Buses Amount

800 E53780 Kerosene Registered Vendor Sale Amount
801 E53800 Other Credits for Federal Tax on Fuel

802 ES3860 - {Total income tax credit for fuel: Form 4136

SOCIAL SECURITY AND MEDICARE TAX ON UNREPOR

803 T53900 Cash and Tips Received, First Form Amount

804 T53901 Cash and Tips Received, Second Form Amount




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

Changed on 03/3

(all fields are 17 digits-- 4 for the key and 13 for the sign and amount#*¥)

KEY ELEMENT|SIGN ELEMENT NAME

805 T53902 Cash and Tips Received, Combined Form Amount

806 T53905 Cash and Tips Reported, First Form Amount

807 T53906 Cash and Tips Reported, Second Form Amount

808 T53907 Cash and Tips Reported, Combined Form Amount

809 §53910 Total Unreported Tips, First Form

810 §53911 Total Unreported Tips, Second Form

811 S§53912 Total Unreported Tips, Combined Amount

812 T53915 Incidental Cash and Tips, First Form Amount

813 T53916 Incidental Cash and Tips, Second Form Amount

814 T53917 Incidental Cash and Tips, Combined Amount

815 §53920 Unreported Tips Subject to Medicare Tax, First Form
816 §53921 Unreported Tips Subject to Medicare Tax, Second Form
. 817 §53922 Unreported Tips Subject to Medicare Tax, Combined Form
818 T53925 Social Security Wages and Tips, First Form Amount
819 T53926 Social Security Wages and Tips, Second Form Amount
820 T53927 Social Security Wages and.Tips, Combined Amount

821 T53930 Maximum Tips Subject to Social Security, First Form Amount
822 T53931]-- {Maximum. Tips Subject to. Social Security; - Second Form Amount
823 T53932 Maximum Tips Subject to Social Security, Combined Amount
824 §53935 Unreported Social Security Tips, First Form

825 853936 Unreported Social Security Tips, Second Form

826 §53937 Unreported Social Security Tips, Combined

827 §53940 Form 4137 Social Security Tax, First Form

828 §53941 Form 4137 Social Security Tax, Second Form

829}.. - 853942 Form 4137 Social Security Tax, Combined

830 $53945 Form 4137 Medicare Tax, First Form

831 §53946 Form 4137 Medicare Tax, Second Form

832 §53947 Form 4137 Medicare Tax, Combined

833 §53950 Form 4137 Tax, First Form

834 S§53951 Form 4137 Tax, Second Form

835 $53952 Form 4137 Tax, Combined

DEPRECIATION AND AMORTIZATION - FORM 4562

836 ES4000 Section 179 cost, after 1limit

837 ES4005 Section 179 prop., total cost

838 ES4010 Listed Prop., Elected Cost

839 E54015 Section 179 prop., total elected cost

840 E54020 .|Section 179 prop., tentative deduction

841 E54040 Form 4562 taxable income limit

842 ES4060 Carryover of Prior Year 179 Deduction

843 ES4100 Section 179 property, deduction

844 ES4200 Modified Accelerated Cost Recovery System (MACRS) Property, 3-year, cost
845 E54400 MACRS 3-year property, deduction this year

846 E54500 MACRS 5-year property, cost

847 E54700 MACRS 5-year property, deduction this year

848 E54720 MACRS 7-year real property, cost

849 E54760 MACRS 7-year real property, deduction

850 E54800 MACRS 10-year property, cost.

851 E55000 MACRS 10-year property, deduction this year

852 E55200 MACRS 15-year real property, cost

853 E55300 MACRS 15-year real property, deduction

854 E55800 MACRS 20-year real property, cost

855 ES6000 MACRS 20-year real property, deduction

856 E56020 MACRS 25-year real property, cost

857 E56040 MACRS 25-year real property, deduction

858 E56100

Residential Rental property, cost




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digiﬁs-- 4 for the>keyland 13 for the sign and amount**)

Changed on 03/:

KEY ELEMENTSIGN ELEMENT NAME
859 ES6300 Residential Rental property, deduction this year
860 E56400 Non-residential rental property, cost
861 E56500 Non-residential rental property, deduction
862 E57600 Recovery property, undetermined type, cost
863 ES57700 'Recovery property, undetermined type, deduction
864 E57800 Total cost of recovery property (MACRS)
865 E57900 Tot. current yr recovery property (MACRS) deductioen
866 ES57910 Alt. Depreciation System (ADS) class life, cost
867 E57930 ADS class life, deductioen
868 E57950 ADS 12 year, cost
869 E57960 ADS 12 year, deduction
870 E57980 ADS 40 year, cost
871 ES8000 ADS 40 year, deduction
872 E58020 Total cost of current year ADS property
873 E58040 Total deduction for current year ADS property
874 E58060 Listed recovery property, basis for depreciation
875 E58080 Listed recovery property, deduction ]
876 “E58100) MACRS deduction for assets acquired prior to current year
8717 E58110 September 11 Property .
878 E58120 Sect 168 nonrecovery property, deduction this year
879 ES8140 ACRS and Other Depreciation Deduction
880 ES8160 {Total depreciation deduction
881 ES58180 Basis, capitalized
882 ES8200 Total cost of amortizable property
883 E58250 Amortization deduction for prior year assets
884 E58300 Total amortization deductioen
885 E58320 Taxpayer's total deducted amount
886 - E58325 Depreciation from other sources
, F RE EXPE -
887 ES8330 Total Cooperative Distributions
888 E58340 Agricultural Program Payments
889 ES8345 Taxable Agricultural Program Payment.
890 E58350 Commodity Credit Corporation (CCC) Loans Forfeited or Repaid with Certificates
891 E58360 Income from Livestock and Crop Production
892 E58370 CCC Loans Reported under Election
893 E58380 Crop Insurance Proceeds/Disaster Payments Received
894 ES8385 Txble Crop Ins Proceeds/Disaster Payments Received
895 E58390| +/- Form 4835 Other Income
896 E58400) +/- Gross farm rents
897 E58410 Custom Hire Expense
898 E58420 Depreciation and Séction 179 expenses
899 E58425 Employee benefit program
900 E58430 Gasoline, Fuel and Qil Expense
901 E58440 Mortgage interest
902 E58450 Seeds and Plants Purchased
903 ES58455 Repairs and Maintenance
904 - E58460 Other interest
905 ES58465 Labor Hired
906 ES8470 Other expenses, total
907 E58475 Pension and profit sharing plans
908 E58480 Total expenses
909 ES8490 -{Supplies Purchased
910 E58495 Taxes from Form 4835
911 E58500| +/- Net farm rental income (loss)
912 E58520 Deductible loss




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT I
‘(all fields are 17 digits-- 4 for ‘the key and 13 for ‘the sign and amount**) Changed on. 03/%
KEY ELEMENT|SIGN ELEMENT NAME
913 E58540| +/- Nondeductible loss/loss carryover
914 E58900 Current year investment interest
915 E58950 Total Investment Interest expense
916 E58960 Net investment income
917 E58970) +/- Gross income, property held for investment
918 ES8972 Qualified Dividends
919 E58974| +/- Gross Income minus Qualified Dividends
920 E58975 Net Gain, disposal of property held for investment
921 ES8980 Net Cap Gain, disposal of prop. held for investment
922 E58985 Net gain from disposition of prop less net cap gain
923 E58990 Investment Income Amount
924 E58995] +/- Investment income
925 E59100 Investment Expenses
926 ES9200 Disallowed prior year interest expenses
927 E59260 Disallowed Investment Interest expense
. 928 ~E59280 Jallowable. investment interest -expense deduction . .
TAX ON LUMP SUM DISTRIBUTIONS - FORM 4972
929 E59400 lcapital gain from Form 1099-R
930 E59410 Ordinary income from Form 1099-R
931 E59420 Death benefit exclusion
932 E59430 Total taxable amount
933 E59440 Current annuity value
934| ~ E59450 Adjusted taxable amount
935 E59460 Minimum distribution allowance
936 E59470 Federal estate tax
937 E59475 Tentative tax I
938 E59480 Tentative tax II
939 E59485 10-year averaging tax
940 E59490 Tax on lump-sum distribution
EARNED INCOME CREDIT - SCHEDULE EIC
941 ES59500 EIC wages
942 E59525 -] INentaxable Combat Pay Amount
943 E59540] +/- EIC self-employment income
944 E59560] +/- EIC earned income
945 $59560] +/- EIC earned income (Revenue Processing)
946 . E59580 Basic Earned Income Credit
947 ES9660 Total earned income credit ]
948 E59680 EIC used to offset income tax before credits
949 E59700 EIC used to offset all other taxes except adv EIC
950 E59720 EIC refundable portion
951 E59740 EIC in excess of advance EIC payments
952 ES9760 Advance EIC payments in excess of EIC
WORK OPPORTUNITY CREDIT - FORM 5884
953 E59770 Qualified First Year Wages Paid Credit - Part Time
954 ES59775 Qualified First Year Wages Paid Credit -Full Time
955 E59780 Total First Year Qualified Wages
956 E59785 Work Opportunity Credit From Pass Through
957 E59790 Current Year Work Opportunity Credit
958 E59795 Non-Deductible Credit
AT RISK LIMITATIONS - FORM 6198




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT l
(all fields are 17 digits-- 4 for the key and 13 for.the sign and amount*¥) Changed on 03/:
KEY ELEMENT|SIGN ELEMENT NAME
{DEDUCTIBLE LOSS FROM A SECTION 465 ACTIVITY)
959 T59800| +/- Overall profit/loss (Taxpayer)
" 960 T59820 At risk amount (Taxpayer)
961 T59840 Deductible loss (Taxpayer)
z AND MODIFIED ENDOWMENT CONTRA
962 E59880 Amount of Early IRA Distributions Subject to Tax (First form)
963 E59881 Amount of Early IRA Distributions Subject to Tax (Second form)
964 E59882 Amount of Early IRA Distributions Subject to Tax (Combined)
965 E59890 Tax on Early IRA Distributions (First form)
966 E59891 Tax on Early IRA Distributions (Second form)
967 E59892 Tax on Early IRA Distributions (Combined) ]
968 E59895 Amount on Coverdell ESAs not used for Education (First form)
969 E59896 Amount- on Coverdell ESAs not used for Education (Second form)
970 E59897 Amount on Coverdell ESAs not used for Education (Combined)
971 E59900 Tax on Ed IRA Distributions not used for Education (First form)
972]  E59%0%] Tax on Ed IRA Distributions not used for Education {(Second form)
973 E59902 Tax on Ed IRA Distributions not used for Education (Combihéd form)
974 E59905 Amount Excess Traditional IRA Contributions (First form)
975 " E59906 Amount Excess Traditional IRA Contributions (Second form)
976 E59907 Amount Excess Traditional IRA Contributions (Combined)
977 E59910 Tax on Excess Traditional IRA Contributions (First form)
978 E59911 Tax on EXcess Traditional IRA Contributions (Second form)
979 E59912 Tax on Excess Traditional IRA Contributions (Combined)
980 E59915 Amount Excess Roth IRA Contributions (First form)
981 E59916 Amount Excess Roth IRA Contributions (Second form)
982 E59917 Amount Excess Roth IRA Contributions (Combined)
983 E59920 Tax on Excess Roth IRA Contributions (First form)
984 E59921 Tax on Excess Roth IRA Contributions (Second form)
éss E59922 Tax on Excess Roth IRA Contributions (Combined)
986 ES59925 Amount Excess Coverdell ESA Contributions (First form)
987 ES59926 Amount Excess Coverdell ESA Contributions (Second form)
988 ES59927 Amount Excess Coverdell ESA Contributions (Combined)
989 E59930 Tax on Excess Contributions to Coverdell ESAs (First form)
990 E59931 JTax on Excess Contributions to Coverdell ESAs {(Second form)
991 E59932 Tax on Excess Contributions to Coverdell ESAs (Combined)
992 E59935 Amount Excess Archer MSA Contributions (First form)
993 E59936 Amount Excess Archer MSA Contributions (Second form)
994 E59937 Amount Excess Archer MSA Contributions (Combined)
995 E59940 Tax on Excess Archer MSA Contributions Amount (First form)
996 E59941 Tax on Excess Archer MSA Contributions Amount (Second form)
997 E59942 Tax on Excess Archer MSA Contributions Amount (Combined)
998 E59945 Amount Excess Accumulation & Qual Retire Plans (First form)
999 E59946 Amount Excess Accumulation & Qual Retire Plans (Second form)
1000 E59947 Amount Excess Accumulation & Qual Retire Plans (Combined)
1001 E59950 Tax on Excess Accumulation Amount (First form)
1002 E59951 Tax on Excess Accumulation Amount (Second form)
1003 E59952 Tax on Excess Accumulation Amount (Combined)
1004| . E59960) . | |Excess. Contributicn. to HSA Amount (Firat form):’
1005 . E59961). ExCeSS’Contributibn.to'HSA,Amountﬁ(séboﬁd‘ﬁé%ﬁf:
2006] 62]. ntributicn. to HEA Amount. (Combined)..
1007457  Excess HSA Contribution Amount  (First form) -
1008| i Bxcess HSA Contribution Amount. (Secénd: form).
1009] E59967 Excess HSA Contribution Amount (Combined)
1010 E59990 Total IRA Tax (First form)




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits-- 4 for the Key and 13 for the sign and amount*¥)

. Changed .on 03/:

EEY ELEMENT|SIGN ELEMENT NAME
1011 859990 IRA Tax (First form) (Revenue Processing)
1012 E59995 Total IRA Tax (Second form)
1013 §59995 IRA Tax (Second form) (Revenue Processing)
1014 E59996 Total IRA Tax {(Combined)
ALTERNATIVE MINIMUM TAX - INDIVIDUALS - FORM 6251
1015 E60000| +/- Taxable income
1016 E60100 Net operating loss deduction
1017 T60100 Net operating loss deduction (T/P)
1018 E60130 Itemized deduction limitation
1019 E60180 Standard deduction
1020 E60200) +/- Medical and dental expense
1021 E60220 Net limited miscellaneous itemized deductions
1022 E60240 Schedule A taxes deducted )
1023 E60260 State income . tax refund
1024 E60290 Form 6251 home mortgage interest
1025 T60290 “}Form’ 6251 home mortgage interest (Taxpayerf
1026 E60300} +/- Form 6251 Investment interest expense
1027 T60300| +/- Form 6251 Investment interest expense (Taxpayer)
1028 E60340] +/- Post-1986 Depreciation of property
1029 T60340] +/- Post-1986 Depreciation of property {(Taxpayer)
1030 E60405) +/- Circulation expenditures
1031 E60410| +/- Research and experimental
. 1032{""  E60420} +/- Mining costs :
1033 E60430] +/- Large Partnerships
1034 E60440| +/- Long-term contracts
1035 E60460| +/- Pollution control facilities
1036 E60480 Installment sales of property
1037 E60500| +/- Adjusted gain or loss
1038 T60500] +/- Adjusted ‘'gain or loss (Taxpayer)
1039 E60550] +/- Incentive-Stock options
1040 T60550] +/- Incentive-Stock options (Taxpayer)
1041 E60600| +/- Certain loss limitations
1042 E60620 Patron's adjustment
1043 E6063.0. Section 1202 Exclusion
1044 E60640| +/- Tax shelter farm activities
1045 E60660| +/~ Related adjustments
1046 E60680| +/- Passive activity gains and losses
1047 T60680) +/- Passive activity gains and losses (Taxpayer)
1048 E60720) +/- Benefit of estate and trust
1049 T60720| +/- Benefit of estate and trust (Taxpayer)
1050 E60840 Tax-exempt interest
1051 T60840 Tax exempt interest (Taxpayer)
1052 E60860| +/- Depletion
1053 E60900 Depreciation
1054 E61400 Intangible drilling costs
1055 E61450) +/- Other adjustments and preferences
1056 E61850] +/- Total adjustments and preferences
1057 E61900| +/- Tentative alternative minimum taxable income
1058 E62000 Alternative tax net operating loss deduction
1059 T62000 Alternative tax net operating loss deduction (taxpayef)
1060 E62100) +/- Alternative minimum taxable income
1061 §62100f +/- Alternative minimum taxable income (Revenue Proc.)
1062 E62600 Limited exemption amount
1063 E62700 Alternative min taxable inc. less limited exemption




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT I
(all fields are 17 digits-- 4 for the Key and 13 f6r the sign and amount#*) Changed on 03/
KEY ELEMENT|SIGN ELEMENT NAME
1064 E62720 Alternative minimum schedule D less section 1250 gain
1065 E62730 Alternative minimum unrecaptured section 1250 gain
1066 E62740 Alternative minimum capital gain amount
1067 E62745 Alternative minimum non-capital gain tax
1068 E62746 Alternative Minimum Qualified Dividends & 5/5/03 Capital Gain
1069 E62747 Alternative Minimum 5% Tax Amount
1070 E62748 Alternative minimum schedule D qualified 5-year gain
1071 E62749 Alternative minimum 8% tax amount
1072 ©~ E62750 Alternative minimum 10% tax amount
1073 E62755 Alternative Minimum 15% Tax Amount
1074 E62760 | |Alternative minimum 20% tax amount
1075 E62770 Alternative minimum 25% tax amount
1076 E62780 Alternative minimum computed regular tax
1077 E62800 _jTax on alternative minimum taxable income
1078 S62800 Tax on alternative min. taxable income (Rev. Proc.)
1079 E62900 Form 6251 foreign tax credit
1080 T62900 Form 6251 foreign tax credit (taxpayer)
1081 » E63005 T -Tentativé alternative minimum tax
1082 S63000 Tentative alternative minimum tax (Rev. Proc.)
1083 E63100 Form 6251 income tax before tax credits
1084 E63200 Form 6251 alternative minimum tax
R: - F
1085 E64000 Tentative mortgage interest credit
1086} E64020 Mortgage interest cred carryover from 3rd prior yr-
1087 E64040 Mortgage interest cred carryover from 2nd prior yr
1088 E64060 Mortgage interest credit carryover from prior year
1089 E64080 Mortgage interest cred before statutory reductions
1090 E64200 Mortgage interest credit
RED .Y ] E \'4 -
Traditional and Roth if Contribution
Traditional: and Roth®IRA Gon
1093 T E64360 ¥’ |EYective ‘Deferrals €67 401(k) /of Other ou
Trrtpedses Elective Deferrals to 401{K) or Othér Gual
VE61376Y Gross Qualified Retirement:sav

JTotal Limited Retirement' Contributisn hmet

1110 E65300 Active rental net income
1111 E65400 Active rental net loss
1112 E65570 Prior year unallowed active losses

1113 E65600| +/- Combined year active rental net income/loss




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

1

‘(all flelds are 17 digits-- 4 for the key and 13 for the sign and amount#+)

Changed on-03/:

KEY ELEMENT|SIGN ELEMENT NAME

1114 E65700 Commercial Revitalization Deduction

1115 E65870 Commercial Revitalization Deduction for Prior Year

1116 E65900 Total Commercial Revitalization Deduction

1117 E66000 Passive activity net income

1118 E66100 Passive activity net loss

1119 E66270 Prior year unallowed passive losses

1120 E66300f +/- Combined year passive activity, net income/loss

1121 E66400] +/- Rental Real Estate and .Other Passive Activities net income/loss

1122 E66500 Rental Real Estate net loss for computing allowance

1123 E66600 Maximum modified AGI

1124 E66700 Actual modified AGI

1125 E66800 Modified AGI subjéct to reduction

1126 E66900 Reduced modified AGI

1127 E67000 Allowable rental activity loss

1128 E67300 Maximum Commercial Revitalization Deduction

1129 E67500 Available Commercial Revitalization Deduction

1130 E67600 Allowable Commercial Revitalization Deduction

1131 'E67900 {Net income for all activities

1132 E68000 Total passive activity losses allowed
LOW INCOME HOUSING CREDIT - FORM 8586

1133 E68060 Total eligible basis

1134 E68080 Total qualified basis

1135 © E68100 Total tentative credit

1136 E68120 Flow-through credit

1137 E68140 Current year credit

1138 E68160 Nondeductible housing credit
NONDEDUCTIBLE IRA CONTRIBUTIONS - FORM 8606

1139 © E68300 Basis in Traditional IRA 12-31, Primary

1140 E68305 Basis in Traditional IRA 12-31, Secondary

1141 E68500 Current Tax Year's Non-Deductible Traditional IRA Contributions, Primary

1142 E68505 Current Tax Year's Non-Deductible Traditional IRA Contributions, Secondary.

1143 E68550 Total Basis in Traditional IRA, Primary

1144 E68555 Total Basis in Traditional IRA, Secondary

1145 E68600 Non-Deductible Traditional IRA Contributions by APR, Primary

1146 E68605 Non-Deductible Traditional IRA Contributions by APR, Secondary

1147 E68700 Net Non-Deductible Traditional IRA Contributions, Primary

1148 EE8705 Net Non-Deductible Traditional IRA Contributions, Secdndary

1149 E69000 Value of Traditional IRA 12-31, Primary

1150 E69005 value of Traditional IRA 12-31, Secondary

1151 E69100 .|rraditional IRA Distribution, Primary

1152 E69105 Traditional IRA Distribution, Secondary

1153 E69125 Net Traditional IRA Converted, Primary

1154 E69130 Net Traditional IRA Converted, Secondary

1155 E69150 Non-Taxable Converted, Primary

1156 E69155 Non-Taxable Converted, Secondary

1157 E69175 Total Non-Taxable Distributions, Primary

1158 E69180 Total Non-Taxable Distributions, Secondary

1159 E69200 Total Value of Traditional IRA, Primary

1160 E69205 Total Value of Traditional IRA, Secondary

1161 E69400 Non-Taxable Traditional IRA Distributions; Primary

1162 E69405 Non-Taxable Traditional IRA Distributions, Secondary

1163 E69550 Traditional IRA Basis for Next Year, Primary

1164 E69551 Traditional IRA Basis for Next Year, Secondary

1165 E69555 Taxable Traditional Distributions, Primary




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits<- 4 for the kéyQanaeij;féxfﬁhe_éign;and amount#+)

Changed on 03/:

KEY ELEMENT ELEMENT NAME

1166 E69556 Taxable Traditional Distributions, Secondary

1167 E69580 Corrected Total Conversion Amount, Primary

1168 E69585 Corrected Total Conversion Amount, Secondary

1169 E69590 Converted Roth IRA Basis Amount, Primary

1170 E69595 Converted Roth IRA Basis Amount, Secondary

1171 E69600 Taxable Roth Conversion Amount, Primary

1172 E69605 Taxable Roth Conversion Amount, Secondary

1173 E69620 Total Roth IRA Distributions, Primary

1174 E69621 Total Roth IRA Distributions, Secondary

1175 E69635 Next Year's Total Roth IRA Distribution Amount, Primary
1176 E69636 Next Year's Total Roth IRA Distribution Amount, Secondary
1177 'E69640 Roth IRA Distribution Gain, Primary

1178 E69645 Roth IRA Distribution Gain, Secondary

1179 "E69650) - |Nongualified Distribitions Minus First-time Homebuyer
1180}~ Ee9es1f *|' [Nongualified Distributions Minus First-time Homebuyer Expensss, Secondary
1181 E69680 Basis Amount from Conversion To Roth IRA, Primary

1182 E69685 Bagis Amount from Conversion to Roth IRA, Secondary

1183 E69692‘ Qualified First Time Homebuyer Expenses, Primary

1184 E69693 Qualified First Time Homebuyer Expenses, Secondary

1185 E69695 Total Roth IRA Conv & First Time Homebuyers Expenses, Prim
1186 E69696 Total Roth IRA Conv & First Time Homebuyers Expenses, Sec
1187 E69700 Taxable Roth Distributions, Primary

1188 E69705 Taxable Roth Distributions, Secondary

1189 E70300 Basis in Traditional IRA 12-31, Combined

1190 _ E70500 Current Tax Year's Non-Deductible Traditional IRA Contributions, Combined
1191 E70550 Total Basis in Traditional IRA, Combined

1192 E70600 Non-Deductible Traditional IRA Contributions by APR, Combined
1193 E70700 Net Non-Deductible Traditional IRA Contributiors, Combined
1194 E71000 Value of Traditional IRA 12-31, Combined

1195 E71100 {Traditional IRA Distribution, Combined

1196 E71125 et Traditional IRA Converted, Combined

1197 E71150 Non-Taxable Converted, Combined

1198 E71175 Total Non-Taxable Distributions, Combined

1199 E71200 Total Value of Traditional IRA, Combined

1200 E71400 Non-Taxable Traditional IRA Distributions, Combined

1201 E71550 Traditional IRA Basis for Next Year, Combined

1202 E71555 Taxable Traditional Distributions, Combined

1203 E71580 Corrected Total Conversion Amount, Combined

1204 E71590 Converted Roth IRA Basis Amount, Combined

1205 E71600 Taxable Roth Conversion Amount, Combined

1206 E71620 Total Roth IRA Distributions, Combined

1207 E71635 Corrected Total Roth IRA Distribution Amount, Combihed
1208 E71640 Roth IRA Distribution Gain, Comblned 41
1209):% E71650 - |Nonqualified Distributions Min £ =t i

1210 E71680 Basis Amount from Conversion to Roth IRA, Combined

1211 E71692 Qualified First Time Homebuyers Expenses, Combined

1212} E71695 Total Roth IRA Conv. & First Time Homebuyers Expenses, Comb
1213 E71700 Taxable Roth Distributions, Combined

1214 E72000 Eligible basis of building

1215 E72020 Qualified basis of building

1216 E72040 Credit allowed for building




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT |
{all fields are 17 digits-- 4 for the key and 13 for the sign and amount**) ' Changed on 03/:
KEX ELEMENT|SIGN ELEMENT NAME
(TAX ON CHILDREN WITH UNEARNED INCOME)
1217 E72800 Form 8615 gross unearned income
1218 E72900 Form 8615 deductions
1219 E73000 Net investment income
1220 E73100 Net unearned income
1221 E73200 Parents taxable income
1222 E73300 Other children's unearned . income
1223 E73400 Total form 8615 income
1224 E73500 Tax on Form 8615 income
1225 E73600 Parent's tax
1226 E73700 Difference between tax on parent's taxable inc. plus
children's inv. income and tax on parent's income
1227 E73800 Combined net investment income of all children in the houshold
1228 E73900 Child's net investment income as a percentage of
net investment income from all the parent's children
1229 E74000 Investment income taxed at parent's marg. tax rate
1230 E74100 Excess of child‘'s income over net investment income
1231 - ~E74160 Tax -on child's excess income
1232 E74200 Tax on net taxable income
1233 E74300 Tax on earned income
1234 E74400 Form 8615 tax _
1235| E74430 Form 8615 Income Amount Taxed at 5% Capital Gains
1236 E74440 Form 8615 5% Capital Gains Tax Amount
1237 E74450 Form 8615 Income Amount Taxed at 8% Capital Gains
1238 E74460 Form 8615 8% Capital Gains Tax Amount
1239 E75000 Tentative empowerment zone emplo?ment credit
1240 E75001} Qualified Empowerment Zone Wages
1241|  E75002 Qualified Renewal Community Wages
1242 E75010 Adjusted income tax liability
1243 E75015 Alternative minimum tax
1244 E75020 Tentative minimum tax
1245 E75030 75% tentative minimum tax
1246 E75040 Maximum allowable empowerment zone employment credit
1247 E75050] - Excess adjusted income tax liability
1248 E75060 Current yr allowed empowerment zone employment cred.
NEW YORK BERTY ZONE BUSINE EMPLOYEE
1249 E76000 Qualified Wages Paid Credit ~ Part Time
1250 E76010 Qualified Wages Paid Credit - Full Time
1251 E76020 Total Qualified Wages Paid Credit
1252 E76030 Employee Credit From Pass Through
1253 E76040 Tentative New York Liberty Credit
1254 E76050 New York Liberty Passive Activity Credit
1255 E76060 Reduced New York Liberty Credit - Current Year
1256 E76070 Allowed New York Liberty Passive Activity Credit
12571 = E76080 Form 8884 Carry Forward Credit
1258 E76090 Current Year New York Liberty Credit
1259 E76110 Maximum Allowable New York Liberty Business Credit
1260 E76120 Adjusted Income Tax Liability-
1261 E76130 Excess Adjusted Income Tax Liability
1262 E76140 Tentative New York Liberty Tax Liability
1263 E76150 Tentative New York Liberty Tax Liability Less General Business Credit
1264 E76160 New York Liberty Business Credit




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT |

(all fields are 17 digits-- 4 for'the key and 13 for the ‘sign and amount**)  Changed on 03/

KEY ELEMENT|SIGN ELEMENT NAME

HEALTH COVERAGE TAX CREDIT - FORM 8885

1265 E76210 Amount Paid for Health Insurance )

1266 E76220| MSA Used National Emergency Grants Total Amounts Received
1267 E76230 Insurance Paid minus MSA & NEGs

1268 E76240 65% Eligible Payments

1269 E76250 Advanced Payments

1270 E76260 Health Coverage Tax Credit

1271 E80000| +/- Form 8801 taxable income

1272] E80100} +/- Adjustments and preference exclusions

1273 E80150 Minimum tax credit net operating loss

1274 E80200 Total income form 8801

1275 E80300 Form 8801 exemption amount

1276 E80400] - Phase-out of exemption

1277 E80500| Form 8801 adjustment income

1278 E80600 Form 8801 limited exemption amount -
1279 E80700 Form 8801 adjusted income limitation

1280 E80800 Form 8801 net income

1281 E80900 Form 8801 tentative minimum tax on exclusion items before foreign tax credit
1282 E81000 : Form 8801 foreign tax.credit ’

1283 E81100 Tentative minimum tax on exclusion items

1284 E81200 - |Form 8801 income tax before credits

1285 E81300 Net minimum tax on exclusion items

1286 E81400 Prior year alternative minimum tax

1287 E81500| +/- Adjusted net minimum tax

1288 E81600 Carryforward of minimum tax credit from prior year
1289 E81700 Unallowed nonconventional fuel credit '
1290 E81800 |Form 8801 current year income tax after credits
1291 " E81850 Form 8801 amount from Form 6251

1292 E81900 Adjusted income tax before credits

1293 E82000 Allowable minimum tax credit

1294 E82100 Allowable minimum tax carryforward

1295 E82200 Carryforward of minimum tax credit

ADDITIONAL CHILD TAX CREDIT - FORM 8812

1296 E82880 Form 8812 Total Tax Earned Income Amount

1297|. % E82883 " |Form 8812 Nontaxable Combat Pay Amount -

1298 E82885 Limited Total Tax Earned Income Amount

1299 E82890 10% Limit Total Tax Earned Income Amount

1300 E82900 Total Social Security and Medicare Withheld Amount
1301 E82905 Form 1040 Deduction for Self Employment Tax Amount
1302 E82910 © |Total Social Security and Medicare Tax Amount

1303 E82915 Form 1040 EIC and Excess SST Amount

1304 E82920 Total Social Security Less EIC Amount

1305 E82925 Child Tax Credit Worksheet Amount

1306 E82930 Form 1040 Child Tax Credit Amount

1307 E82935 Child Tax Credit Worksheet Amount Less 1040 Child Tax Credit
1308 E82937 : Larger of 10% Limited Tax Amount or EIC and Excess SST
1309 E82940 Additional Child Tax Credit Amount

1310 E83060 Child's taxable interest




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT
‘(all fields are 17 digits-- 4 for the key and 13 for .the sign and amount**) Changed on 03/:
KEX ELEMENT|SIGN ELEMENT NAME
1311 E83080 Child's tax exempt interest
1312 E83130 Child's Ordinary Dividends Amount
1313 E83160 Child's gross taxable interest and dividend, and Capital Gains
1314 E83180 Child's net taxable interest and dividends
1315 E83185 Child's gross taxable capital gain distributions
1316 E83190 Interest and dividend income taxed at 15% rate
1317 E83200 Tax on income at 15% rate
! 'S I
_DIVIDENDS; SECOND FORM 8814
1318 E83460 Child's taxable interest
1319 E83480 Child's tax-exempt interest
1320 ~ EB83530 Child's Ordinary Dividends Amount
‘1321 E83560 Child's gross taxable interest and dividends
1322 E83580 Child's net taxable interest and dividends
1323 E83585 Child's gross taxable capital gain distribution
1324 E83590 Interest and dividend income taxed at 15% rate
1325]° E83600| ‘{Tax on incomeat 15% rate
'S EL 'S INTERES
_DIVIDENDS: THIRD FORM 8814
1326 E83860 Child's taxable interest
1327 E83880 Child's tax-exempt interest
1328]. E83930 Child's Ordinary Dividends Amount
1329 E83960 Child's gross taxable interest and dividends
1330 E83980 Child's net taxable interest and dividends
1331 E83985 Child's net taxable capital gain distributions
1332 E83990 Interest and dividend income taxed at 15% rate
1333].  E84000 Tax on income at 15% rate
PARENT'S ELECTION TO REPORT CHILD'S INTEREST AND
_DIVIDENDS: COMBINED FORMS 8814
-1334 E84060 Children's taxable interest
1335 E84080 Children's tax-exempt interest
1336 E84130 Children's Ordinary Dividends Amount
11337 E84160)] Children's gross taxable interest and dividends
1338 E84180 Children's net taxable interest and dividends
1339 E84185 Child's gross taxable capital gain distributien
1340 E84190 Interest and dividend income taxed at 15% rate
1341 E84200 Tax on income at 15% rate
ADDITIONAL FORMS 8814
1342 E84210 Additional Form 8814 net income amount
1343 E84220 Additional Form 8814 tax amount
EXCLUSION OF INTEREST FROM U.S. SAVINGS BONDS - FORM 8815
1344 E85000 Total qualified higher education expense
1345 E85020 Nontaxable education expense
1346 EB85040 Taxable education expense
1347 E85060 Bond-proceeds
1348 E85080 Interest on bond proceeds
1349 E85090 Ratio of Taxable Education Expenses to Bond Proceeds
1350 E86000 Interest allocable to txbl portion of educ. expenses
1351 E86020 Form 8815 modified AGI
1352 E86025 Form 8815 exclusion amount
1353 E86030f +\- Modified AGI less exclusion amount




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT
(all fields are 17 digits-- 4 for the key and 13 for the sign and amount®*) Changed on 03/:
KEY ELEMENT |SIGN |ELEMENT NAME
1354 E86035 Form 8815 interest percentage
1355 E86040 Interest Limit due to modified AGI
1356 EB86060 Excluded bond interest, Form 8815
QUALIFIED ADOPTION CRERITS - FORM 8839
1357 T86100 Child 1 qualified adoption Expenses (Taxpayer)
1358 T86110 Child 2 gualified adoption EXpenses (Taxpayer)
1359 S86115 Total Limited Qualified Adoption Expenses (Revenue Processing)
1360 T86120 Credit Carryforward (Taxpayer)
1361 S86125 Gross Adoption Credit Amount (Revenue Processing)
1362 T86130 Employer provided adoption benfefit . (Taxpayer)
1363 T86140 Employer provided exclusion benefit (Taxpayer)
1364 T86150 Employer provided taxable benefit (Taxpayer)
1365 T86160 Qualified Adoption credit - verified (Taxpayer)
AVTY -
1366 T86200 Total employer MSA contribution (Taxpayer)
1367 EB86210 MSA contributions
1368 E86220 MSA limitation
1369 E86230 Maintaining employer compensation
1370 EB86240 MSA deduction
1371 E86250 Total MSA distributions
1372 E86260 Distribution rollover
1373 E86270 MSA distribution less rollover
1374 E86280 Unreimbursed qualified medical expenses
1375 E86290 Taxable MSA distributions
1376 E86300 Tax on MSA distributions (computer)
1377 E86310 Gross LTC benefits
1378 E86315 LTC per diem
1379 ‘E86320 Accelerated death benefits
1380 E86330 LTC per diem plus accidental death benefits
1381]  E86340 LTC limitation
1382 E86350 Cost for LTC services
1383 E86355 Adjusted cost for LTC services
1384 E86360 Qualified LTC services
1385 E86365] Per diem limitation
1386 E86370 TaXable LTC payments
1387 E86375 Total Medicare and Choice Distributions Amount
1388 E86380 Unreimbursed Qualified Medicare and Choice Expense Amount
1389 E86385 Taxable Medicare and Choice Distributions Amount
1390 E86390 TaX on Medicare and Choice Distributions Amount
HEALTH SAVINGS ACCOUNTS (HSAz) - FORM 8889
1391 E86500 Health Sav1ngs Account Contrlbutlons,Amount - Prlmary
1392} EgEs01 i
T393| _‘\M ,....
1394] " E8¢
1395778 HSA' lelted Annua;.
1396). % HSA ‘Limited Annua’
Py o - =
1398}~ 'Eg6
1399 Eg6512)
1400["" " E86515[
1401}7. E86516]
1402f 7 E86517
1403 E86520] 0




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits-- 4 for the key and 13 £0r the sign and amount **)

Changed on 03/:

REY ELEMENT|SIGN ELEMENT NAME
1404} E86521 - |Halr HSA Limited Deductible Allowed Amount - Secondary
1405} EB86522 Half HSA Limited Deductible Allowed Amount'-,Combl"d'
1406 ‘EB6525 ‘|Additional HSA Contributions Amount - Pri \
1407|. . E86526 .|Additional HSA Contributions Amourit -'§
1408|  E86527 |additional HSA Contributions Amount - Co
1409 E86530 Gross HSA Contributions Limit Amount - Primary .
1410 'EB6531 " |6foss HSA Contributions Limit Amount - Secondary -
© 1411 E86532] |Gross HSA Contributions Limit Amount - ‘Cofbined
1412 E86535] “|Employer HSA Contributions Amount - Brimary "
1413 E86536 Employer HSA Contributions Amount - Secondary
1414 E86537 |Employer HSA Contributions Amount - Combined
1415 E86540] HSA Contributions Limit Amount - Primary .
1416 E86541 {HSA Contributions Limit Amount -
1417 E86542| “lusa contributions Limit Amount -
1418]  E86545 Form-8889 HSA Deduction Amount -
1419 E86546 "|Form 8889 HSA Deduction Amount -
420} E86547| .. .| . IForm 8889 HSA Deduction Amount -
1421 "E86550], .. ].- ]Total HSA Distributions Amount - e
1422 E86551} . ‘|Total HSA Distributions Amount - Secondary
1423]. E86552 “i{Total HSA Distributions Amount - Combi:
1424) ‘E86555 *-|#SA Distributions Rollover -Amount - Brima
1425). . E86556 |HSA Distributions Rollover Amount =':Seco da
1426|.. ‘' E86557 A Distributions Rollover Amount <ok
1427 . E86560 “HSA Distriputions Amount - Primary
1428|  E86561 Net HSA Distributions Amount - Secondary
1a29) . EBE562 Net' HSA Distributions Amount. - Cc
1430}, 'EB6565 nreimbursed Qualified Medical Expenses:A
1431} .. “E86566]. Unreimbursed Qualified Medical Expenses
o 1432]. E86567) Unreimbursed Qualified Medical Expenses Af
1433]:- " EBe570| raxable HSA Distributions Amount - Primary
1434 E86571] . Taxable HSA Distributions Amount - Secondary . . .
1435 E86572). - - |raxable HSA Distributions Amount - Combined ' .. ..
1436 E86575 - .Jadditional 10 Percent Distributions Tax Amount
1437 E86576 Additional 10 Percent Distributions .Tax Amqﬁﬁt -
1438 E86577 " Iadditional 10 Percent ‘Distributions Tax Améunt - Combined:-' ' =
EDUCATION CREDITS - FORM 8863
1439 E87480 Hope Qualified Expenses - Student 1
1440 E87485 Hope Qualified Expenses - Student 2
1441 E87490 Hope Qualified Expenses - Student 3
1442 E87495 Hope Qualified Expenses - Student 4
1443 E87500 Hope Qualified Expenses-Limited
1444 E87510 Hope One Half Amount
.1445 E87520 Total Hope Credit Amount
1446 E87522 Lifetime Learning Qualified Expenses - Student 1
1447 E87524 Lifetime Learning Qualified Expenses - Student 2
1448 E87526 Lifetime Learning Qualified Expenses - Student 3
1449 E87528 Lifetime Learning Qualified Expenses - Student 4
1450 E87530 Lifetime Learning Total Qualified Expenses
1451 E87540] - Lifetime Learning Limited Amount
1452 E87550 Maximum Lifetime Learning Credit Amount
1453 E87560 Hope Plus Lifetime Credit Amounts
1454 E87570 Form 8863 Maximum AGI Threshold
1455 E87580] +\-| JAGI Amount
1456 E87590 Form 8863 AGI Limit Amount
1457 E87600 Form 8863 Limit Amount




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT
(all fields are 17 digits-- 4 for the key and 13:for the sign and amount##) Changed on 03/:
KEY ELEMENT |[SIGN ELEMENT NAME

1458 E87610 Form 8863 Decimal Amount

1459 E87620 Tentative Education Credit

1460 E87630 Form 1040 Tax Amount

1461 E87640 Child Care Plus Elderly Credit Amount

1462 E87650 Allowable Education Credit Amount

1463 E87680 |Education Credit Amount
SCHEDULE C/F SAMPLING ITEMS

1464 T89500 Inventory, end of year - Schedule C (taxpayer)

1465 T89540| +/- Total business receipts - Schedule C/F (taxpayer)
PROFIT OR LOSS FROM BUS, (NONFARM SOLE PROP.)
SCHEDULE C (COMBINED)

1466 E90010| +/- Gross (total) income (loss)

1467 T90010| +/- Gross (total) income (loss) (taxpayer)

1468 E90020 Gross receipts .

1469 T90020 “|Gross receipts (taxpayer)

1470 E90030 Returns and allowances

1471 T90030 Returns and allowances (taxpayer)

1472 E90040| «+/- Income/loss from Sales and Operations

1473 E90050 Cost of goods sold and/or operations

1474 T90050 Cost of goods sold and/or operations (taxpayer)

1475 E90060} +/-| |Gross profit (loss) )

1476 E90080| +/- Other income (loss)

1477 T90080] +/- Other income (loss) (taxpayer)

1478 E90100 Total deductions (expenses)

1479 T90100 Total deductions (expenses) (taxpayer)

1480 E90110 Advertising expenses

1481 E90140 Car and truck

1482 E90160 Commissions

1483 E90165 Contract Labor

1484 E90170 Depletion

1485 E90190 Depreciation

1486 E90200 Employee benefit programs

1487{ .. E90210 Insurance '

1488 E90240 Mortgage interest

1489 E90250 Other interest

1490 E90260 Legal and professional services

1491 E90280 Office expenses

1492 E90290 Pension and profit sharing plans .

1493 E90300 Rent on machinery and equipment

1494 E90310 Rent on other business property

1495 E90320 Repairs & Maintenance

1496 E90325 Supplies not included in Cost of Goods Sold

1497 E90330 Taxes and licenses

1498 E90340 Travel

1499 E90345 Total meals and entertainment

1500 E90350 Total meals and entertainment limitation

1501 E90355 Meals and entertainment deducted

1502 E90360 Utilities

1503 E90370 Net wages

1504 E90430 Other deductions

1505 E90435| +/- Tentative Profit/Loss

1506 E90438 Expenses for business use of your home

1507 T90438 Expenses for business use of your home (taxpayer)




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

|

(all fields are 17 digits-- 4 for the key and 13 for the sign'and amount**)

Changed on 03/:

KEY ELEMENT|SIGN ELEMENT NAME
1508 'E90440] +/- Net profit (loss)
1509 E90445 Depreciation, Form 8829
1510 E90447 Casualty Loss, Form 8829
1511 E90449 Excess Casualty Depreciations, Form 8829
1512 E90450 Inventory, beginning of year
1513 E90460 Purchases
1514 E90470 Cost of labor
1515 E90480 Materials and supplies
1516 E90490 Other costs
1517 E90500 Inventory, end of year
1518 E90530 Business deductions
1519 E90540| +/- Buginess receipts
1520 T90540| +/- Business receipts (Taxpayer)
1521 E90550 Payroll
1522 E90560 Total interest
1523| E90570 Total Depreciation
1524 E90640| +/- Nondeductible Sch. C loss{+) / loss carryover { - )}
FIRST SCHEDULE C
1525 E91010| +/- Gross (total) income (loss)
1526 T91010| +/- Gross (total) income (loss) (taxpayer)
1527 E91020 Gross receipts
1528 T91020 Gross receipts (taxpayer)
1529 E91030 Returns and allowances
1530 T91030 Returns and allowances (taxpayer)
1531 E91040| +/-| |Income/loss from Sales and Operations
1532 E91050 Cost of goods sold and/or operations
1533 T91050 Cost of goods sold.and/or operations . (taxpayer)
1534 E91060} +/- Gross profit (loss)
1535 E91080] +/- Other income (loss)
1536 T91080| +/- Other income (loss) (taxpayer)
1537 E91100 Total deductions (Expenses)
1538 T91100 Total deductions (Expenses) (Taxpayer)
1539 E91110 Advertising expenses
1540 E91140 Car and truck
1541 E91160 Commissions
1542 E91165 Contract Labor
1543 E91170 Depletion
1544 E91190 Depreciation
1545 E91200 Employee benefit programs
1546 E91210 Insurance
1547 E91240 Mortgage interest
1548 E91250 Other interest
. 1549 E91260 Legal and professional services
1550 E91280 Office expenses
1551 E91290 Pension and profit sharing plans
1552 E91300 Rent on machinery and equipment
1553 E91310 Rent on other business property
1554 E91320 Repairs & Maintenance
1555 E91325 Supplies not included in Cost of Goods Sold
1556 E91330 Taxes and licenses
1557 E91340 Travel '
1558 E91345 Total meals and entertainment
1559 E91350 Total meals and entertainment limitation




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT
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Changed on 03/:

KEY ELEMENT | STGN ELEMENT NAME
1560 E91355 Meals and entertainment deducted
1561 E91360 Utilities
1562 E91370 Net wages
1563 E91430 Other deductions
1564 E91435| +/- Tentative Profit/Loss
1565 E91438 Expenses for business use of your home
1566 T91438 Expenses for business use of your home (taxpayer)
1567 E91440]| +/- Net profit (loss)
1568 E91445 Depreciation, Form 8829
1569 E91447 Casualty Loss, Form 8829
1570 E91449 Excess Casualty'Depreciations, Form 8829
FIRST SCH. C: COST OF GOODS SQLD AND QPERATIONS
1571 E91450 Inventory, beginning of year
1572 E91460 Purchases
1573 E91470 Cost of labor
1574 E91480 Materials and supplies
1575 E91490 Other costs
1576 E91500 Inventory, end of year
1577 E91530 Business deductions
1578 E91540] +/- Business receipts
1579 T91540| +/- Business receipts (Taxpayer)
1580 E91550 Payroll
1581 E91560 Total interest
1582 E91570 Total Depreciation
1583 E91640| +/- Nondeductible Sch. C loss(+) / loss carryover ( - )
SECOND SCHEDULE €
1584 E92010| +/- Gross (total).income (loss)
1585 T92010f +/- Gross (total) income (less) (taxpayer)
1586 E92020 Gross receipts
1587 T92020 Gross receipts (taxpayer)
1588 E92030 Returns and allowances
1589 T92030 Returns and allowances (taxpayer)
1590 E92040| +/- Income/loss from Sales and'Operations
1591 E92050 {Cost of goods s6ld and/or operatiens
1592 T92050 Cost of goods sold and/or operations (taxpayer)
1593 E92060| +/- Gross profit (loss) ’
1594 E92080f +/- Other income (loss)
1595 T92080f +/- Other income (loss) (taxpayer)
1596 E92100 Total deductions (Expenses)
1597 ‘T92100 Total deductions (Expenses) (taxpayer)
1598 E92110 Advertising expenses
1599 E92140 Car and truck
1600 E92160 Commissions
1601 E92165 Contract Labor
1602 E92170 Depletion
1603 E92190 Depreciation
1604 E92200 Empldyee benefit programs
1605 E92210 Insurance
1606 E92240 Mortgage interest
1607 E92250 Other interest
1608 E92260 Legal and professional services
1609 E92280 Office expenses
1610 E92290 Pension and profit sharing plans
1611 E92300

Rent on machinery and equipment




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits-- 4 for the key and 13 for the sign and amount*¥*)

Changed on 03/:

KEX ELEMENT|SIGN ELEMENT NAME
.1612 E92310 Rent on other business property
1613 E92320 Repairs & Maintenance
v;1614 E92325 Supplies not included in Cost of Goods Sold
1615 E92330 Taxes and licenses
1616 E92340 Travel
1617 E92345 Total meals and entertainment
1618 E92350 Total meals and entertainment limitation
1619 E92355 Meals and entertainment deducted
1620 E92360 Utilities
1621 E92370 Net wages
1622 E92430 Other deductions
1623 E92435| +/- Tentative Profit/Loss
1624 E92438 Expenses for business use of your home
1625 T92438 Expenses for business use of your home (taxpayerf
1626 E92440| +/- Net profit (loss)
1627 E92445 Depreciation, Form 8829
1628 E92447 Casualty Loss, Form 8829
1629 ' 'E92449 *|Excess Casualty Depréciations, Form 8829
SECOND SCHEDULE C: COST OF GOODS SOLD AND OPERATIONS
1630 E92450 Inventory, beginning of year
1631 E92460 Purchases
1632 E92470 Cost of labor
1633 E92480 Materials and supplies
1634 E92490 Other costs
1635 E92500 Inventory, end of year
1636 E92530 Business deductions
1637 E92540| +/- Business receipts
1638 T92540f +/~ Business receipts (Taxpayer)
1639 E92550 Payroll
1640 E92560 Total interest
1641 E92570 Total Depreciation
1642 E92640] +/- Nondeductible Sch. C loss(+) / loss carryover ( - )
THIRD SCHEDULE C
1643 E93010} +/- Gross (total) income (loss)
1644 T93010] +/- Gross (total) income (loss) (taxpayer)
1645 E93020 Gross receipts
1646 T93020 Gross receipts (taxpayer)
1647 E93030 Returns and allowances
1648 T93030 Returns and allowances (taxpayer)
1649 E93040| +/-| |Income/loss from Sales and Operations
1650 E93050 Cost of goods sold and/or operations
1651 T93050 Cost of goods sold and/or operations (taxpayer)
1652 E93060} +/- Grogs profit (loss)
1653 E93080} +/- Other income (loss)
1654 T93080| +/- Other income (loss) (taxpayer)
1655 E93100 Total deductions (Expenses)
1656 T93100 Total deductions (Expenses) (taxpayer)
1657 E93110 Advertising expenses
1658 E93140 Car and truck
1659 E93160 Commissions
1660 E93165 Contract Labor
1661 E93170 Depletion
1662 E93190 Depreciation
1663 E93200 Employee benefit programs




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT
(all fields” 7 -- 4 for the ke;

‘Charnged on 03/:

and ‘smount#*)’

 KEX ELEMENT|SIGN ELEMENT NAME
1664 E93210 Insurance
1665 E93240 Mortgage interest
1666 E93250 Other interest
166? E93260 Legal and professional services
1668 E93280 Office expenses
1669 E93290 Pension and profit sharing plans
1670 E93300 Rent on machinery and equipment
1671 E93310} Rent on other business property
1672 E93320 Repairs & Maintenance
1673 E93325 Supplies not included in Cost of Goods Sold
1674 E93330 Taxes and licenses
1675 E93340 Travel
1676 E93345 Total meals and entertainment
1677 E93350 Total meals and entertainment limitation
1678 E93355 Meals and entertainment deducted
1679 E93360 Utilities ’
1680 E93370 Net wages
1681 E93430 ‘{other deductions
1682 E93435| +/- Tentative Profit/Loss }
1683 E93438 Expenses for business use of Your home
1684 T93438 Expenses for business use of your home (taxpayer)
1685 E93440f +/- Net profit (loss)
1686 E93445 Depreciation, Form 8829
1687 E93447 Casualty Loss, Form 8829
1688 E93449 Excess Casualty Depreciations, Form 8829
E H PE
1689 E93450 Inventory, beginning of year
1690 E93460 Purchases
1691 E93470 Cost of labor
1692 E93480 Materials and supplies
1693 E93490 Other ‘costs
1694 E93500 Inventory, end of year
1695 E93530 Business deductions
1696 E93540| +/- Business receipts
1697 T93540] ' +#/<| |Business receipts {Taxpayer)
1698 E93550 Payroll ’
1699 E93560 Total interest
1700 E93570 Total Depreciation
1701 E93640| +/- Nondeductible Sch. C loss(+) / loss carryover { - )
EN F, -
SCHEDULE F (COMBINED)
1702 E95070 Sale of Livestock (cash method)
1703 E95080 Cost of Purchased Items, (cash method) .
1704 .T95080 Cost of Purchased Items, (cash method) (Taxpayer)
1705 E95090{ +/- Net Livestock Increase {cash method) '
1706 E95100 Sale of Agricultural Products
1707 E95200 Total Patronage Dividends (cooperative Distributions)
1708 E95210)| Taxable Patronage Dividends
1709 E95220 Total Agricultural Program Payments
1710 E95230 Taxable Agricultural Program Payments
1711 E95240 CCC Loans Reported under Election
1712 E95250 CCC Loans Forfeited
1713 E95260

Total CCC Loans Forfeited or Repaid with Certificates




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT J
(all fields are 17 digits-- 4 for the key and 13 for the sign and amount#**) Changed on 03/:Z

EEY ELEMENT|SIGN ELEMENT NAME .

1714 E95270 Total Crop Insurance Proceeds and Certain Disaster Payments

1715 E95280 Taxable Crop Insurance Proceeds and Certain

1716 . E95290 Custom Hire (Machine Work) Income

1717 "E95300] +/- Other Income

1718 E95310| +/- Gross Income / {(Loss), (Cash Method)

1719 T95310] +/~ Gross Income / {(Loss), (Cash Method) (Taxpayer)

1720 E95320 Car and Truck Expense

1721 E95330 Chemicals Expense

1722 E95340 Congervation Expense

1723 E95350 Custom Hire (Machine Work)

1724 E95360 Depreciation and Sec. 179 Expense Deduction Not Elsewhere

1725 E95370 Employee Benefit Programs (Other than Pension Plans)

1726 E95375 Feed Purchased Expense

1727 E95377 Fertilizer's Line EXpense

1728 E95380 Gasoline, Fuel, and 0il

1729 E95390 Insurance Non-Health Expense

1730 E95400 Mortgage Interest

1731 "E95410 16ther Interest

1732 E95415 Labor Hired

1733 E95420 Repairs and Maintenance

1734 E95430 Seeds and Plants Purchased

1735 E95440 Pension and Profit Sharing Plans

1736 E95450 Supplies Purchased

1737 E95460 Taxes Deducted on Schedule F

1738 E95540 Other Farm Expenses

1739 E95550 Total Deductions (Expenses)

1740 T95550 Total Deductions (Expenses) (Taxpayer)

1741 E95600 Farm Total Income (Receipts) (Accrual Method)

1742 T95600 Farm Total Income (Receipts) (Accrual Method) (Taxpayer)

1743 T95605 Farm Total Income (Receipts) (Taxpayer)

1744 E95610| +/- Gross Income / {(Loss), (Accrual Method)

1745 T95610] +/- Gross Income / (Loss), {(Accrual Method) (Taxpayer)

1746] E95640) +/- Net Farm Profit / (Loss) )

1747 E95660| +/- Non-Deductible Schedule F Loss (+) / Suspended Loss Carryover (-)

FIRST SCHEDULE F

1748 E96070 Sale of Livestock (cash method)

1749 ES6080 Cost of Purchased Items, {(cash method)

1750 T96080 Cost of Purchased Items, (cash method) (Taxpayer)

1751 E96090| +/- Net Livestock Increase {(cash method)

1752 .E96100 Sale of Agricultural Products

1753 E96200 Total Patronage Dividends (cooperative Distributions)

1754 E96210 Taxable Patronage Dividends

1755 E96220 Total Agricultural Program Payments

1756 E96230 Taxable Agricultural Program Payments

1757 E96240 CCC Loans Reported under Election

1758 E96250 CCC Loans Forfeited

1759 E96260 Total CCC Loans Forfeited or Repaid with Certificates

1760 E96270 Total Crop Insurance Proceeds and Certain Disaster Payments

1761 E96280 Taxable Crop Insurance Proceeds and Certain

1762 E96290 Custom Hire (Machine Work) Income

1763 E96300| +/- Other Income

1764 E96310] +/- Grose Income / (Loss), (Cash Method)

1765 T96310| +/- Gross Income / (Loss), (Cash Method) (Taxpayer)

1766 E96320 Car and Truck Expense

1767 E96330 Chemicals Expense




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits-- 4 for the key and 13 for the sign and amount*+*)

Changed on 03/:

KEY ELEMENT|SIGN | |ELEMENT NAME

1768 E96340 Conservation Expense

1769 E96350 Custom Hire (Machine Work)

1770 E96360' Depreciation and Sec. 179 Expense Deduction Not Elsewhere

1771 ES6370 Employee Benefit Programs (Other than Pension Plans)

1772 E96375 Feed Purchased Expense

1773 E$6377 Fertilizer's Line Expense

1774 E96380 Gasoline, Fuel, and 0il

1775 ES$6390 Insurance Non-Health Expense

1776 ES6400 Mortgage Interest

1777 E96410 Other Interest -

1778 ES6415 Labor Hired

1779 E96420 Repairs and Maintenance

1780 E96430 Seeds and Plants Purchased

1781 E96440] Pension and Profit Sharing Plans

1782 E96450 Supplies Purchased

1783 E96460 Taxes Deducted on Schedule F

1784 E96540 Other Farm Expenses

1785 E96550| ]Total Deductions (Expenses)

1786 T96550 Total Deductions (Expenses) (Taxpayer)

1787 E96600 Farm Total Income (Receipts) (Accrual Method)

1788 T96600 Farm Total Income (Receipts) (Accrual Method) (Taxpayer)

1789 T96605 Farm Total Income (Receipts) (Taxpayer)

1790 E96610| +/- Gross Income / (Loss), (Accrual Method)

1791 T96610| +/- Gross Income / (Loss), (Accrual Method) (Taxpayer)

1792 E96640| +/- | |Net Farm profit / (Loss)

1793 E96660| +/- Non-Deductible Schedule F Loss (+) / Suspended Loss Carryover (-)
. SECOND SCHEDULE F

1794 ES$7070 Sale of Livestock (cash methed)

1795 E97080 Cost of Purchased Items, {(cash method)

1796 T97080 Cost of Purchased Items, (cash method) (Taxpayer)

1797 ES7090f +/- Net Livestock Increase (cash method)

1798 ES$7100 Sale of Agricultural Preducts

1799 ES7200 Total Patronage Dividends (cooperative Distributions)

1800 ES7210 Taxable Patronage Dividends

1801 ES7220 {Total Agricultural Pregram Payments

11802 ES7230 Taxable Agricultural Program Payments

1803 ES7240 CCC Loans Reported under- Election

1804 E97250 CCC Loans Forfeited '

1805 E97260 Total CCC Loans Forfeited or Repaid with Certificates

1806 E97270 Total Crop Insurance Proceeds -and Certain Disaster Payments

1807 E97280 Taxable Crop Insurance Proceeds and Certain

1808 E97290 Custom Hire (Machine Work) Income

1809 E97300) +/- Other Income

1810 E97310| +/- Gross Income / (Loss), (Cash Method)

1811 T97310) +/- Gross Income / (Loss), (Cash Method) (Taxpayer)

1812 E97320 Car and Truck Expense

1813 E97330 Chemicals Expense

1814 ES7340 Conservation Expense

1815 E97350 Custom Hire (Machine Work)

1816 E97360 Depreciation and Sec. 179 Expense Deduction Not Elsewhere

1817 E97370 Employee Benefit Programs (Other than Pension Plans)

1818 ES7375 Feed Purchased Expense

1819] E97377 Fertilizer's Line Expense

1820 E97380 Gasoline, Fuel, and 0il

1821 E97390 Insurance Non-Health Expense




TAX YEAR 2004 VARIABLE LENGTH RECORD LAYOUT
(ail fields are 17 digits-- 4 for the key and 13 for the sign and amount#+)  Changed on 03/
EEY ELEMENT|SIGN ELEMENT NAME
1822 E97400 Mortgage Interest
1823 E97410 Other Interest
1824 E97415 Labor Hired
1825 E97420 Repairs and Maintenance
1826 E97430 Seeds and Plants Purchased
1827 E97440 Pension and Profit Sharing Plans
1828 E97450 Supplies Purchased
1829 E97460 Taxes Deducted on Schedule F
1830 E97540 Other Farm Expenses
1831 E97550 Total Deductions (Expenses)
1832 T97550 Total Deductions (Expenses) (Taxpayer)
1833 E97600 Farm Total Income (Receipts) (Accrual Method)
1834 T97600 Farm Total Income (Receipts) (Accrual Methed) (Taxpayer)
1835 T97605 Farm Total Income (Receipts) (Taxpayer)
1836 E97610} +/- Gross Income / (Loss), (Accrual Method)
1837 T97610} +/- Gross Income / (Loss), (Accrual Method) (Taxpayer)
1838 E97640| +/- Net Farm Profit / (Loss)
1839 E97660| +/- Non-Deductible Schedule F Loss (+) / Suspended Loss Carryover (-)

«%* Note: The data type for the variable elements are numeric and the

elements are identified by the "Key®, which is the first 4 positions

The 5th position is the sign (+/-), followed by 11 numeric digits.






