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DLN

For the year Jan. 1-Dec. 31, 2005, or other tax year beginning , 2005, ending 20 OMB No. 1545-0074
La bel Your first name and initial Last name . Your social security number
(See L FNMLN . : S002
g‘:tgua;téo?;) Q If a joint retum, spouse’s first name and Initial | Last name Spouse’s social security number
Usethe IRS | L SNMLN : . 003
label. . H Home address (number and street). If you have a P.O. box, see page 16. Apt. no. : You must enter
Slzeh:sr;vs:ﬁt E ADDRSS : A your SSN(s) above. A
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. ) Checking a box below will not
Presidential \ CITYST N21 (ZIP.-CODE) change your tax or refund. N14 =

Election Campaign > Check here if you, or your spouse if filing jointly, want $3 to go to this fund ELECT 1,2 »

d

vou [] Spouse 1,2

MARS=1 1 [_] single

MARS=4 4 [ ] Head of household (with qualifying person). (See page 17 If

Fllmg Status 2 [] Martied filing jointly {even if only one had income) the qualifying person is a child but not your dependent, enter
Check onlv a [ Married filing separately. Enter spouse’s SSN above this child's name here. > MARS=6 SPOUSE NOT FILING
one box. MARS=3 and full name here. » MFNj MARS=5 5 D Qualifying widow{er) with dependent child (see page 17)_
XFPT 6a [ | Yourself. If someone can claim you as a dependent, do not check box 6a g:)%:sacnh: %';ed N3
Exemptions b [] Spouse . XFST . D o .. o.g. .| No.of hildren .
. s g il i on 6C who:
© Dependents: o Depeents | i to o ey o ved with you __ "
{1) First name Last name you credt (see page 19) @ did not live with
CHILDREN AT HOME NMDEP1 thru NMDEP10" N7 xoCgy | XTXCR1 thur ’é‘r";:::r;%:;wm N8
gefgggz;:fg four CHILDREN AWAY FROM HOME S025 thru S034 N8 XOCAWH | XTXCRO (seepage20) __
' PARENTS : i NG.__XOPAR [ Dependents on 6c
= not entered above
TOTAL DEPENDENTS N6 N24 Add numbers on] N2
d Total number of exemptions claimed . XTH. e . lines above » :
7  Wages, salaries, tips, etc. Attach Form(s) W-2 ** dep othr ernd,ing E00250 #/~ 7 E002GE
Income 8a Taxable interest. Attach Schedule B if required e 8a E003q4
* Attach Form(s) b Tax-exempt interest. Do not include on line 8a [ 8b | [E00400 | '
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required e e 9a E00608
attach Foyms b Qualified dividends (see page 23) [ob | EO00650 |
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 23) . 10 E00708
was withheld. 11 Alimony received ) 1 E00800
12  Business income or (loss). Attach Schedule C or C EZ 13* cap galn d‘St"b E°11°° 12 | E00900 +/-
13  Capital gain or {loss). Attach Schedule D if required. If not required, check here P D 13 E01000 +/-
If you did not 14  Other gains or (losses). Attach Form 4797 14 | E01200 +/-
g:; a ;N;Z,z 0 15a  IRA distributions 15a | E01300 b Taxable amount (see page 25) 150 | E01400

P g ' 16a Pensions and annuities | 16a | E01500 b Taxable amount (see page 25) | 16b| E01700
Enclose, but do 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 | E02000 +/-
ngt ;ﬁfh}\&y 18 Farm income or {loss). Attach Schedule F . 18 | E02100 +-
gle);se use 19 Unemployment compensation . .o O M 1) E02300
Form 1040-V. 20a Social security benefits [ 20a | E02400 I | b Taxable amount (see page27) |20b| E02500

21 Other income. List type and amount {see page 29) ..........coooooeeeecnoaini., 21 | E02600 +/-
22  Add the amounts in the far right column for lines 7 through 21. This is your totalincome » | 22 | E02650 +/-

. 23 Educator expenses (see page 29) R E03220 21 FEl excl E02700
AdJUSted 24  Certain business expenses of reservists, performing artists, and 21 NOL E02540- -
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 | 24 E03700 21 gambling inc E02800
Income 25  Health savings account deduction: Attach Form 8889 25 E03290 21 stock options E02605

26 Moving expenses. Attach Form 3903 26 E03280 :

27  One-half of self-employment tax. Attach Schedule SE 27 E03260

28 Self-employed SEP, SIMPLE, and qualified plans . 28 E03300

29 Self-employed health insurance deduction (see page 30) | 29 E03270

30 Penalty on early withdrawal of savings . . . . LS80 E03400

31a Alimonypaid b Recipient's SSN » -8023 31a E03500

32 IRA deduction (see page 31) . .o 32 E03150

33  Student loan interest deduction (see page 33) . - . 33 E03210 :36_housing ded E04000
34  Tuition and fees deduction (see page 34) 34 E03230 36 Archer MSA E03600
35 Domestic production activities deduction. Attach Form 8903 |35 E03240 36 other adj E03900

36 Add lines 23 through 31a and 32 through 35 . . .36 E02900

37 Subtract line 36 from line 22. This is your adjusted gross income » |37 E00100 +/-

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 78.

Cat. No. 113208

Form 1040 -(2005)



Form 1040 (2005) AGEP  PBI AGES sBi _ page 2

Tax and 38 Amount from line 37 (adjusted gross |ncome) O
Credits 39a Check { (] You were born before January 2, 1941, O Blind.} Total boxes E04100
if: [] spouse was born before January 2, 1941, (] Blind. | checked ™ 39a E04200
Standard b If your spouse itemizes on a separate retumn or you were a dual-status alien, see page 35 and check here »39%b E04470
z’f_‘_mt'o" 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . MIDE
" [41 subtract line 40 fromline38 . . . . . . . . . . . . DSl . E04500
e People who * SSNERR
checked any 42  Ifline 38 is over $109,475, or you provuded housing to a person displaced by Hurncane narrina, E04600
gg: gp :';'Sg or see page 37. Otherwise, multiply $3,200 by the total number of exemptions claimed on line 6d
who canbe |43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- TXST E048_00
gfﬁ?ﬁgﬁ 3 |44 Tax(see page 37). Check if ary tax is from: a [ ] Form(s) 8814 b [] Form4o72 . . . _E05100 E05700 E05750
see page 36. | 45  Alternative minimum tax (see page 39). Attach Form6251 . . . . . . . . .. . 45 E09600
® Allothers: |46 Addlines44and45. . . . . . . . . . . . . . . .» |4 | EO05800
Single or 47  Foreign tax credit. Attach Form 1116 |f reqmred e 47 | EQ7300 ’ 54a F8396 E07700
: s&%"g;‘ge?y"g 48  Credit for child and dependent care expenses. Attach Form 2441 | 48 | E07180 54b F8859 T07950
$5000 = |49 Credit for the elderly or the disabled. Attach Schedule R . . | 49 | E07200 55a F3800 E07400
Married fiing | 50  Education credits. Attach Form 8863 . . . . .. |50 | E07230 55b F8801 EO7600 :
j(c)){?at:i);y?r:g 51 Retirement savings contributions credit. Attach Form 8880 . |51 | E07240 55¢ F8844 E07500
widowlen), |52 Child tax credit (see page 41). Attach Form 8901 if required | 52 | E07220 55c FNS E07900
$10,000 53 Adoption credit. Attach Form 8839 . . . . . .. . . |58 | E07250 55 other E08000
Headof |54 Creditsfrom: a [JFormgass b L] Fomssso. . . |54 .
$7300 |55 Other credits. Check applicable box(es): .a [] Form 3800
b [1Formsso1 ¢ Form . . LS55 .
56  Add lines 47 through 56. These are your total credits . . . .. . . . . |se| EO7100
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter 0-. . . . . .» [s7]| E08795
Other 58 Self-employment tax. Attach Schedule SE . . . . .. 58 E09400
Taxes 59  Social security and Medicare tax on tip income not reported to employer Attach Form 4137 RN 59 E09800
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 60 E09900
61  Advance earned income credit payments from Formsyw-2 . .. . . . . . . . . 61 E10000
62 Household employment taxes. Attach Schedule H 62 | E10050
63 Add lines 57 through 62. This is your total tax 63, E09700 | 63 E10075 63 E10100. » | g3 | E09200
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . . | 64 E10700 : ‘
65 2005 estimated tax payments and amount applied from 2004 retum | 65 E10900 .
fyouhavea _66a Earned income credit (EIC) E°95%0 EICERR 66a | E59660 E11000 Ef4060
gﬁﬁgfygt]tgach b Nontaxable combat pay election P l 66b I E11055 E59525 | % '
Schedule EIC. | 67  Excess social security and tier 1 RRTA tax withheld (see page 59) 67 E11200 51 70a F2439 E11400
68  Additional child tax credit. Attach Form 8812 . . . . es | E11070 70b F4136 E11300
69 Amount paid with request for extension to file (see page 59) 69 | E11100 70c F8885 E11500
70 Payments from: a [ Fom 2439 b [] Fom 4136 c [] Fom 8885 . | 70 ‘ 2o
71 Add lines 64, 65, 66a, and 67 through 70. These are your total payments . . . . » | 71 E10600
Refund 72  Ifline 71 is more than line 63, subtract fine 63 from line 71. This is the amount you overpaid 72 | £11900 ()
Direct deposit? 73a Amount of line 72 you wantrefunded toyou . . . . . . . . . . . . .» |73a] E12100
Seepage59 p b Routing number | l | I I I l [ J » ¢ Type: ] Checking [] Savings -
z_;ang Tng;gg » d Accountnumber [ | | | | | | | [ ** dirdeposit DIRDEP | :
74 Amountofline 72 youwant applied to your 2006 estimatedtax > | 74 | E12000 | E11 9 00 (+)
Amount 75 Amount you owe. Subtract fine 71 from line 63. For details on how to pay, see page 60 » 75 .
You Owe 76 Estimated tax penalty (seepage60) . . . . . . . . |76 | E12200 | ; =
Third Party Do you want to allow another person to discuss this return with the IRS (see page 61)? [] Yes. Complete the following. [ No
Designee  [moreel  AUTHCD o ) rombor g [T T [ 1]
Sign g;?eefr tip}(:raltnes of periury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
y are true, corréct, and compiete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H,e re Your signature Date Your occupation Daytime phone number '
Joint return?
See page 17. . OCCPRI ( )
E";e)f’oﬁrmpy Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation - ”" -
records. OCCSEC » S
. — Date Preparer's SSN or PTIN
Pid  IgE)  PPREP e o
Preparer's — oo {or o EN : .
Use Only godg;ses‘gsglrfg ?I%Ocyodé'} : Phone no. ( )
form prep code FRMPRP Form 1040 (2005)

@ Printed on recycled paper



Form Department of the Treasury—Internal Revenue Service ’ FLPD YR/MO DLN
040A U.S. Individual Income Tax Return 9 2005 IRS Use Only—Do not write or staple in this space.

be' 4 Your first name and initial Last name ] n OMB No. 1545-0074
(See page 18.) L ‘ FNMLN . Your social security number
) A L $002
: If a Joint retum, spouse's first name and initiat Last name ) Spouse’s social security number
Use the L SNMLN ' : ; » . 8003
IRS |a.be|. 2 . Home address {number and strest). if you have a P.O. box, see page 18. ] ‘ Apt. no. You must enter
Otherwise, ADDRSS A our SSN(s) above. A
please print 2 y
or type. City. town or post office. state, and ZIP code. If you have a foreign ad.dress, see page 18. _ Checklng a Box below will not
P— CITYST n21 (zip codgl elect = 1.2/ change your tax or refund. ni4 =
Presidential

Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 18) » [Jvou [J Spouse 1,2
Filing MARS 1 [] Single MARS 6 = spouse not filing  MARS 4 [_] Head of household (with qualifying person). (See page 19.)

status MARS 2[] Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,
Checkonly ~ MARS 3 [] Married filing separately. Enter spouse s SSN above and enter this child's name here. » :
one box. full name here. » MARS 5[] Qualifying widow(er) with dependent child (see page 19)
Exemptions 6a [ Yourself. If someone can claim you as a dependent, do not check : ggggﬁe don N3
XFPT box 6a. 6a and 6b J——
b [] Spouse  XFST . @ \/,f W No. szf c:ildren
¢ Dependents: : , if qualifying ~ on 6c who:
pendents (2) Dependent's social | ) Depencent's | Tepigtorchild o iived witn N7
(1) First name  Last name security-number you P tax credit {see. ——you
If more than six page 21) e did not live
dependents, CHILDREN AT HOME NMDEP1 thru NMDEP10 N7 XOCAH XTXCR1 with you due
see page 21. " 'CHILDREN AWAY FROM HOME $025 thru S034 N8  XOCAWH thur  sepmore® N8
PARENTS . N9  xoPaR XTXCRO (see page 22) .
OTHER DEPENDENTS R N10_ XOODEP ] Dependents
TOTAL DEPENDENTS - NG . Ontered above
L ' N24
‘ ' . Ad?_ numbers N2
o] S
d Total number of exemptions claimed. XTOT above »
Income o '
7 ° Wages, salaries, tips, etc. Attach Form(s) W-2. 7 E00200
Attach ]
Form(s) W-2
here. (A)|so 8a Taxable interest. Attach Schedule 1 if required. ' 8a E00300
attach b Tax-exempt interest. Do notinclude online8a. 8b  E00400 l ' E00600
Form(s) " 9a Ordinary dividends. Attach Schedule 1 if required. . 9a
1099-R if tax b Qualified dividends (see page 25). o9b  E00650 |
: E01100
was withheld. 357" E,5ital gain distributions (see page 25). - 10 .
If you did not 11a IRA 11b Taxable amount . E01400
S zn e distributions.  11a  E01300 ' (see page 25). 11b_
12a Pensions and E01500 12b Taxable amount E01700
Enclose, but do iti
e o annuities. 12a (see page 26). 12b
payment. ‘ other inc E02600 +/-
13 Unemployment compensation and Alaska Permanent Fund dividends. 13 E02300
14a Social security " 14b Taxable amount
benefits. 14a E02400 (see page 28). 14b E02500
15 Add lines 7 through 14b (far right column). This is your total income. P 15 E02650
Adjusted 16 Educator expenses (see page 28). - 16 E03220
gross 17 IRA deduction (see page 28). 17 E03150
income 18 Student loan interest deduction (see page 31). 18 E03210
’ -19  Tuition and fees deduction (see page 32). 19 E03230
20 Add lines 16 through 19. These are your total adjustments. 20  E02000

: 21 Subtract line 20 from line 15. This is your adjusted gross income. P 21 E00100 +/-
r Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page'58. Cat. No. 11327A Form 1040A (2005)



Form 1040A (2005) ' Page 2

Tax, - 22 Enter the amount from line 21 (adjusted gross income). 22 . ] l
credits AGEP AGES PBI SBI
*  23a Check | [ ] You were born before January 2, 1941,  [[] Blind | Total boxes
and if: { 7] Spouse was born before January 2, 1941, [] Blind } checked » 23a
M b If you are married filing separately and your spouse itemizes " E04100
gfé":’;fd deductions, see page 32 and check here MDR » 23b [ »
foe " [24 _ Enter your standard deduction (see left margin). DSI 24  E04200
e People who | 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 E04500
gzicgﬁ‘fi:é‘y 26 If line 22 is over $109,475, or you provided housing to a person displaced by '
232 or 23b or Hurricane Katrina, see page 33. Otherwise, multiply $3,200 by the total number
who can be of exemptions claimed on line 6d. 26 E04600
8':‘,’,2,?3;;‘,?,"“ 27 ' Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
see page 32. This is your taxable income. _ > 27 E04800
e Allothers: | 28  Tax, including any alternative minimum tax (see page 34).  E09600 TXST 28 E05750
Single or 129  Credit for child and dependent care expenses. E05100 E05800
. Attach Schedule 2. 29 E07180 :
$5,000 30 Credit for the elderly or the disabled. Attach ' '
Married filing Schedule 3. : 30  E07200
oy, | 31 Education credits. Attach Form 8863. 31 E07230
widow(er), 32  Retirement savings contributions credit. Attach Form 8880. 32 E07240
$10,000 33 Child tax credit (see page 38). Attach
Head of Form 8901 if required. ' 33 E07220
$7,300 |34 Adoption credit. Attach Form 8839. 34  E07250
—— 35 Add lines 29 through 34. These are your total credits. SSNERR 35 - EO7100
36  Subtract line 35 from line 28. If line 35 is more than line 28, enter -0-. 36 E08795
37 Advance earned income credit payments from Form(s) W-2. , 37 E10000
38 Add lines 36 and 37. This is your total tax. ' v » 38 - E09200
Federal income tax withheld from Forms W-2 and 1099. 39 E10700
2005 estimated tax payments and amount _
If you have applied from 2004 return. 40 E10900
2 Jualitying. Earned income credit (EIC).  Eses30 EICERR _41a E11000  E59560 E11060
Schedule Norttaxable combat pay election. 41b E11055 E50525] excess FICAw/h E11
EIC. Additional child tax credit. Attach Form 8812. 42 E11070 extension request E1110
, - Add lines 39, 40, 41a, and 42. These are your total payments. > 43 E10600
Refund 44 [fline 43 is more than line 38, subtract line 38 from line 43.
: This is the amount you overpaid. . 44 E11900 (-) -
Birect . 45a Amount of line 44 you want refunded to you. : » 453 E12100 o
eposi .
See page 53 >b R [TTLITTTT]» crype[checking [ savings DiRoEP
45b, 45c, Acco .
wasss, PO TIIII LI TITT] ™
46 Amount of line 44 you want applied to your
2006 estimated tax. A 46 E12000
Amount 47 Amount you owe. Subtract line 43 from line 38. For details on how »
you owe to pay, see page 54. » 47 E11900(+)
48 Estimated tax penalty (see page 54). 48  E12200 | '
Third party Do you want to allow another person to discugs this return with the IRS (see page 55)? DYes. Complete the following. E|No
designee  Desorees AUTHCD e e I I
slgn IL(Jnder penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my
nowledge and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration
here of preparer (other than the taxpayer) is based on all information of which the preparer ha}s' any knowledge. ) :
_ Joint return? Your signature . Date Your oqcupatlon C Daytime phone number
See page 18. OCCPRI
:f)ere}?oﬁrcwy Spouse’s signature. If a joint return, both must sign. Date | Spouse’s occupation
records. ] OCCSEC : L
. . : Date . Preparer’s SSN or PTIN
Paid  Iwx) PPREP | et 1]
ey N E—— 9
v address, and ZIP code Phoneno. _ ( )

form prep code FRMPRP Form 1040A (2005)



Sch edule 1 Department of the Treasury—Intemnal Revenue Service
(Form 1040A) Interest and Ordinary Dividends

' for Form 1040A Filers © ) 2005 » OMB No. 1545-0074
.Name(s) shown on Form 1040A ) : ‘ Your social security number -
Part | Note. If you received a Form 1099 INT, Form 1099-0ID, or substitute statement from a
Int t [brokerage firm, enter the firm’s name and the total interest shown on that form.
nteres
(See back 1 List name of payer. If any interest is from a seller-financed mortgage
of schedule ‘ and the buyer used the property as a personal residence, see back of
and the schedule and list this interest first. Also, show that buyers somal :
instructions : security number and address. o -~ Amount
for Form 1
1040A, :
line-8a.)
2 Add the amounts on line 1. 2 | E21090
: 3 Excludable interest on series EE and | U.S. savings bonds |ssued '
after 1989. Attach Form 8815. 3 E21100
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A
, : "~ line 8a. _ : 4 e
Part i ' Note. If you received a Form 1099-DIV or substltute statement from a brokerage f|rm
enter the firm’s name and the ordinary dividends shown on that form. »
Ordinary 5 ‘List name of payer Amount
dividends = - 5
(See back
of schedule
and the
instructions
for Form
1040A,
line 9a.)

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

line 9a. E21150
For Paperwork Reduction Act Notice, see Form 1040A instructions. Cat. No. 12075R : Schedule 1 (Form 1040A) 2005



Schedule 1 (Form 1040A) 2005

Page 2

| Purpose of Schedule

Use Schedule 1 if any of the following apply.

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

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

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

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

® You had over $1,500 of ordinary dividends or you

" received ordinary dividends as a nominee (fill in

Part II).
@ that are the same size as Schedule 1. Use the
same format as lines 1 and 5, but show your
totals on Schedule 1. Be sure to put your name and social
security number on the statements and attach them at the
end of your return. -

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

Part |
Interest

Line 1 }

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

Seller-financed mortgages. If you sold your home or other
property and the buyer used the property as a personal
residence, list first any interest the buyer paid you on a
mortgage or other form of seller financing. Be sure to show
the buyer’s name, address, and social security number (SSN).
You must also let the buyer know your SSN. If you do not
show the buyer’s name, address, and SSN, or let the buyer
know your SSN, you may have to pay a $50 penalty.
Nominees. If you received a Form 1099-INT that includes
interest you received as a nominee (that is, in your name,
but the interest actually belongs to someone else), report the
total on line 1. Do this even if you later distributed some or

all of this income to others. Under your last entry on line 1,

put a subtotal of all interest listed on line 1. Below this
-subtotal, enter “Nominee Distribution” and show the total
interest you received as a nominee. Subtract this amount
from the subtotal and enter the result on line 2.

If you received interest as a nominee, you '
_must give the actual owner a Form 1099-INT
unless the owner is your spouse. You must

also file a Form 1096 and a Form 1099-INT

O

" with the IRS. For more details, see the General Instructions

for Forms 1099, 1098, 5498, and W-2G and Instructzons for.
Forms 1099-INT and 1099-0OID.

Tax-exempt interest. If you received a Form 1099-INT for
tax-exempt interest, follow.the rules earlier under Nominees
to see how to report the interest on Schedule 1. But identify
the amount to be subtracted as “Tax-Exempt Interest.” Be
sure to also include this tax-exempt interest on Form 10404,
line 8b.

Line 3

" Did you cash series EE or I U.S. savings bonds in 2005 that

were issued after 19897 If you did and you paid qualified
higher education expenses in 2005 for yourself, your spouse,
or your dependents, you may be able to exclude part or all
of the interest on those bonds. See Form 8815 for details.

Part Il
Ordinary Dividends

Line 5

Report on line 5 all of your ordinary dividends. Ordinary
dividends should be shown in box la of your Forms

1099-DIV or substitute statements. List each payer’s name
and show the amount.

Nominees. If you received a Form 1099-DIV that includes
ordinary dividends you received as a nominee (that is, in
your name, but the ordinary dividends actually belong to
someone else), report the total on line 5. Do this even if you
later distributed some or all of this income to others. Under
your last entry on line 5, put a subtotal of all ordinary
dividends listed on line 5. Below this subtotal, enter

. “Nominee Distribution” and show the total ordinary

dividends you received as a nominee. Subtract this amount

from the subtotal and enter the result on line 6.

@ unless the owner is your spouse. You must
also file a Form 1096 and a Form 1099-DIV

with the IRS. For more details, see the General Instructions
for Forms 1099, 1098, 5498, and W-2G and Instructions for
Form 1099-DIV.

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




e -—Credit-for child -

Schedule 2
(Form 1040A)

Department of the Treasury—Intemal Revenue Service

Child and Dependent Care

" Expenses for Form 1040A Filers

2005

©9) -

OMB No. 1645-0074

Name(s) shown on Form 1040A

Your social security number

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

¢ Dependent care benefits

® Qualifying person(s)

¢ Qualified expenses

(a) Care provider's (b) Address (number, street, apt. no., (c) Identifying

(d) Amount paid

Part | 1 name city, state, and ZIP code) number (SSN or EIN) (see instructions)
Personsor it e
organizations
who provided
the care E32700
You must (If you need more space, use the boﬂom of page 2.)
complete thss ' '
partp Did you receive No » Compiete only Part Il below.
dependent care benefits? Yes » Complete Part iil on the back next.
Caution. If the care was provided in your homé, you may owe employment taxes. If you do, you
must use Form 1040. See Schedule H and its instructions for details.
' 2 Information about your qualifying person(s) if you have more than two qualifying persons, see
Part Il the instructions.
.. . : ‘ (c) Qualified expenses
(a)-Qualifying-person’s-name-———— - —(K-Qualifying person’s social | you incurred-and paid
and dependent . ’ L security number in 2005 for the person
care expenses First ast listed in column (a
S0%6 | E3a7s0
number of quallﬁeclj persons - F2441 ; - S057 'E32775
3 Add the amounts in column (c) of line 2. Do not enter more than -
$3,000 for one qualifying person or $6,000 for two or more persons. E32800
if you completed Part |li, enter the amount from line 26. 3
4 Enter your earned inéome. See the instructions. 4 E32880
5 If married filing jointly, enter your spouse’s earned income (if your
spouse was a student or was disabled, see the instructions); all v E32890
others, enter the amount from Ime 4. 5
6 Enter the smallest of line 3, 4, or 5. g  E33000
7 Enter the amount from Form 1040A line 22. 7
8 Enter on line 8 the decimal amount shown below that apphes to the
amount on line 7.
If line 7 is: If line 7 is: :
' But not Decimal But not Decimal
Over over amount is Qver over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 34 31,000—33,000 26
17,000—19,000 .33 33,000—35,000 25
19,000—21,000 32 35,000—37,000 - 24
21,000—23,000 31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 22
25,000—27,000 29 41,000—43,000 21 AG2441
27,000—29,000 .28 43,000—No limit .20 8 X .
9 Multiply line 6 by the decimal amount on line 8. If you paid 2004 current yr. - E33200
expenses in 2005, see the instructions. ] prior year - E33300
10 Enter the amount from Form 1040A, line 28. 10
11 Credit for child and dependent care expenses. Enter the smaller of line 9

or line 10 here and on Form 1040A, line 29. 1

total credit- E33400
|

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

Cat. No. 10749l

Schedule 2 (Form 1040A) 2005



Schedule 2 (Form 1040A) 2005

Page 2

Part 1l 12 Enter the total amount of dependent care benefits you received
for 2005. This amount should be shown in box 10 of your Form(s)
Dependent W-2. Do not include amounts that were reported to you as wages -
care benefits in box 1 of Form(s) W-2. 12 E33420
13 ' Enter the amount forfeited or carried forward to 2006, if any. See the
instructions. 13 E33450
14 Subtract line 13 from line 12. 14
15 Enter the total amount of qualified expenses
- incurred in 2005 for the care of the quahfymg
person(s) 15 [E33460
16 Enter the smaller of line 14 or 15. 16
17 " Enter your earned income. See the instructions. 17 =~ E32880
18 Enter the amount shown bélow that applies to
you.
e |f married filing jomtly, enter your spouse’s
earned income (if your spouse wasa
student or was disabled, see the
instructions for line 5).
o |f married filing separately, see the
instructions for the amount to enter.
e All others, enter the amount from line-17. 18 E32890
19 Enter the smallest of line 16, 17, or 18. 19
20 Excluded benefits. Enter here the smaller of the following:
- @ The amount from line 19, or
e $5,000 ($2,500 if married filing separately and you were required to
_ enter your spouse’s earned income on line 18). 20 [E32840
21 Taxable benefits. Subtract line 20 from line 14. Also, include this
amount on Form 1040A, line 7. In the space to the left of.line 7, enter
“DCB.” o1 [E33480
~ To claim the child and dependent care
" credit, complete lines 22-26 beI'ovy.
22 Enter $3,000 ($6,000 if two or more qualifying persons). 22
23 Enter the amount from line 20. - . 23 [E32840
24 Subtract line 23 from line 22. If zero or less, stop. You cannot take
-the credit. Exception. If you paid 2004 expenses |n 2005, see the
instructions for line 9. 24
25 Complete line 2 on the front of this schedule. Do not include in
column (c) any benefits shown on line 20 above. Then, add the -
amounts in column (c) and enter the total here. 25
26 Enter the smaller of line 24 or 25. Also, enter this amount on line 3
26 E32800

on the front of this schedule and complete lines 4-11.

Schedule 2 (Form 1040A) 2005



Schedule 3
(Form 1040A)

Department of the Treasury—Internal Revenue Service

Credit for the Elderly or the Disabled o o
for Form 1040A Filers . e 2005 SR OMB No. 1545-0074

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

You may be able to take this credit and reduce your tax if by the end of 2005
e You were age 65 or older or e You were under age 65, you retired on permanent
~ and total dlsablllty, and you rece|ved taxable
' disability income. '
But you must also meet other tests. See the separate instructions for Schedule 3.

In most cases, the IRS can figure the cred|t for you. See the instructions.

If your filing status is: And by the end of 2005: ~ Check only one box:

Part |
Check the , : : FLGSTR
box for your Single, 1 Youwere65orolder . . . ... . .. ... .10
filing status Head of household, or ' _ _ .
and age Qualifying widow(er) 2 You were under 65 and you retired on permanent
and total disability . . . . . ... ... .. .2 O
" 3 Both spouses were 65 or oder . .. ... .30
4-Both-spouses-were-under 65 but onIy one spouse
retired on permanent and total disability. . . . . 4 [
: 5 Both spouses were under 65, and both retired on
Married filing permlanent and,tqtal::disability. .. ... ...5 D
jointly _ 6 Onespouse was 65 or older, and the other spouse
' '~ was under 65 and ret|red on permanent and total" ‘
dlsablhty T I O
7 One spouse was 85 or oIder and the other spouse
was under 65 and not retired on permanent and
 total disabilty . Y
8. You were 65 or older and you I|ved apart from your
o - spouseforallof2005 R - B B
Married filing :
separately 9 You were.under 65, you ret|red on permanent and
total disability, and you lived apart - from ‘your
spouseforallof2005 R I I
Did you check Yes —— P Skip Part Il and complete Part lll on the back.
box 1,3, 7, or . e S
8? — No % CompletejParts I and_III; _
Part Il If: 1 You f|Ied a physuman s statement for thls dlsablllty for 1983 or an earlier year
v or you filed or got a statement for tax years after 1983 and your physician s:gned
Statement of line B onthe statement, and
permanent DISABL
and total 2 Due to your continued disabled condition, you were unable to engage in any
disability substantial gainful activity in 2005, check this box . . . . Co O

Complete this part
only if you checked
box 2, 4, 5, 6,

or 9 above.

e |f you checked this box, you do not have to get another statement for 2005

e If you did not check this box, have your physician complete the statement on
page 4 of the instructions. You must keep the statement for your records.

For Paperwork Reduction Act Notice, see Form 1040A instructions. Cat. No. 12064K . Schedule 3 (Form 1040A) 2005



Schedule 3 (Form 1040A) 2005 o _ ' Page 2
10  If you checked (in Part I): : " Enter: '

Part lll C Box1,2,4,007 . . . . . . . . . ... ... $5000

Figure your Box3,506 . . . .. ... .. ...... §r500

credit Box8or9 . . . . . .. . ......... $3750 10
Did you check Yes ——» You must complete line 11.
box 2, 4, 5, 6, R o
or9in Part I? |—— No — Enter the amount from line 10

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

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

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

¢ Box-5, add:your taxable disability income to your spouse ’s taxable
dlsablllty income: Enter the total.

B @ For-more details on what to include on line 11, see

the |nstruct|ons ' 11 E28200
12  If you'completed Ilne 11, enter the smaller of line 10 or line 11; all- E28300
others; enter the amount from line. 10. , 12 -

13 ' Entér the foIIowung pensxons annuities; or
disability income that you. (and your spouse'if
filing a joint return) received in 2005.

: a- Nontaxable part of social security benefits
~and
. Nontaxable part of ra|Iroad retlrement benefits
treated as socual securlty Lsee the instructions). 13a E28350

b NontaxabIe veterans “pensions’
o and.:
- Any. other pen3|on annuity, or disability benefit
that is ‘excluded: from income under any other
-.provnsnon of law (see the |nstruct|ons) 13b E28375

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

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

listed on line 13a or 13b, enter -0- on line 13c. 13c E28400
- 14  Enter the amount from Form 1040A, line 22. 14
15  If you checked (in Part I): "Enter:
Box1or2 . . ... . . . .%$7,500
Box 3, 4, 5, 6, or 7 . . . . . . %$t10,000
Box8or9 . . . . . .. . .5 $5000 15
16 - Subtract I|ne 15 from line 14. If zero or less, _
- enter -0-. " 16 E28500
17 Enter one—half of line- 16. : 17 E28600
18. :Add-lines 13¢ and: 17. ‘ 18 E28700
19 - Subtract line' 18 from line 12. If zero or Iess stop; you cannot take '
‘ the' credit. Otherwise, go to line 20. 19 E28800
20  Multiply line. 19 by 15% (.15). . ' 20
21 Enter thé amount from Form 1040A, line 28, minus any amount on
- Form 1040A, line.29." 21
22  Credit for the elderly or the disabled. Enter the smaller of line 20 E28900
or line 21 here and on Form 1040A, line 30. 22

Schedule 3 (Form 1040A) 2005




TFORM = 2

Department of the Treasury——Internal Revenue Service FLPD YR/MO
Form Income Tax Return for Single and : DLN
1040EZ Joint Filers With No Dependents @ 2005 OMB No. 1545-0074

. r Your first name and initiat Last name ) ‘"-l Your social security number
Label L : FNMLN :_ . 8002
(See page 11)] A if a Joint retum, spouse’s first name and initial Last name ' 1 Spouse’s social security number
B = .

Usethe IRS | E | SNMLN  MARS=10R2. $003
fabel. . L Home address (number and street). If you have a P.O. box, see page 11. Apt. no. ' A You must enter
Otherwise, H ADDRSS : your SSN(s) above. A
please print E City, t t office, state, and ZIP If you have a fol dd 11 ' '

ity, town or post office, state, an ode. If you have a foreign address, see page 11.
or type. £ ity, town or po code. 1y Checking a box below will not
Presidential 9 CITYST N21 (ZIP CODE) change your tax or refund.
Election - - - N14=1,2
Campalgn } ELECT=1,2
(page 12) Check here if you, or your spouse if a joint return, want $3 to go to this fund? . . . P D Yqu D Spouse

1 Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2. .

Income Attach your Form(s) W-2. .1 E00200
éttach W . tax exempt interest E00400
hg::;n(s_) -2 2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 E00300
Enclose, but 3 Unemployment coinpensation and Alaska Permanent Fund dividends ’
do not attach, (see page 13). _ ‘ E02600 3 E02300
any payment.

Add lines 1, 2, and 3. This is your adjusted gross income. EQ2650 4 E00100

If ‘someone can claim™ you (or your spouseif-a joint return)as-a-dependent; check-the-applicable

box(es) below and enter the amount from the worksheet on back. XFPT XFST E04100 + E04600

L] You ] Spouse N2,N3 XTOT '

If someone cannot claim you (or your spouse if a joint return), enter $8,200 if single;

b DSI $16,400 if married filing jointly. See back for explanation. 5
6 Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-. E04500

This is your taxable income. . > 6 E04800
Payments 7 Federal income tax withheld from box 2 of your Form(s) W-2. SSNERR 7 E10700
and tax 8a Earned income credit (EIC).  ES9530 EICERR E59660 . E59525 8a E11000 EN1060

b Nontaxable combat pay election. ' 8b E11055
E10600.

9  Add lines 7 and 8a. These are your total payments. F4868 payment E11100
10 Tax. Use the amount on line 6 above to find your tax in the tax table on pages E05750 E05100 E05800

24-32 of the booklet. Then, enter the tax from the table on this line. TXST 10 E08785 E09200
Refund . E12100
Have it directly 11a If line 9 is larger than line 10, subtract line 10 from line 9. This is your refund. > lla E11900 (-)
deposited! See ' . '
pagi;;e b181 ?nd fil  p» b Routing number |—’ ‘ | l ] l i [ J » ¢ Type: El Checking D Savings DIRDEP
in , 11C,
and 11d. : :
" » d Account number (T T T Il LT TTTTT ] ra
Amount 12 If line 10 is larger than line 9, subtract line 9 from line 10. This is
you owe the amount you owe. For details on how to pay, see page 19. » 12 E11900 (+)
Third p arty Do you want to allow another person to discuss this return with the RS (see page 19)7 [ Yes. Complete the following. [INo
: Designee’s AUTHCD Phone Personal identification
designee name - b no. » { ) number (PIN) >|:|:[:]:]:|
S- Under penalties of perjury, | declare that | have examined this return, and to the best of my knowledge and belief, it is true, correct, and
Ign accurately lists ali amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
here on all information of which the preparer has any knowiedge. ) . .
Joint return? Your signature . Date Your occupation ' Daytime phone number
See page 11. ) . OCCPRI .
E)?eﬁ)ﬁrwpy Spouse’s signature. If a joint return, both must sign.. Date Spouse’s occupation
records. ] _ OCCSEC
. e B Date : Preparer's SSN or PTIN
Preparer’s ) Check if :
Pald , signature } PPREP : . selfe-cen:ployed D
preparer's Fro's pame or - EIN 5
P ours if self-employed), -
. use Only gddress. and ZIP cyode Phone no. { )

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 23. Cat. No. 11329W Form 1040EZ (2005)
form preparation code FRMPRP :



Form 1040EZ (2005)

Page 2

Use
this
form if

@ Your filing status is single or married f111ng JOmtly If you are not sure about your filing status,

see page 11.
® You (and your spouse if married filing jointly) were under age 65 and not blind at the end of .
2005. If you were born on January 1, 1941, you are considered to be age 65 at the end of 2005.

® You do not claim any dependents. For information on dependents, use TeleTax topic 354
(see page 6). ’

® Your taxable income (line 6) is less than $100,000.

® You do not claim any adjustments to income. For information on adjustments to income, use
TeleTax topics 451-458 (see page 6).

® The only tax credit you can claim is the earned income credit. For 1nformat10n on credits, use
TeleTax topics 601-608 and 610 (see page 6).

® You had only wages, salaries, tips, taxable scholarship or fellowship grants, unemployment -
compensation, or Alaska Permanent Fund dividends, and your taxable interest was not over
$1,500. But if you earned tips, including allocated tips, that are not included in box 5 and box 7
of your Form W-2, you may not be able to use Form 1040EZ (see page 12). If you are planning
to use Form. 1040EZ for a child who received Alaska Permanent Fund dividends, see page 13.

® You did not receive any advance earned income credit payments.
If you cannot use this form, use TeleTax topic 352 (see page 6).

Filling in
your
return

For tips on how
to avoid common

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

Remember, you must report all wages, salaries, and tips even if you do not get a Form W-2 from
your employer. You must also report all your taxable interest, including interest from banks,

g;éméff’ e savings and loans, credit unions, etc., even if you do not get a Form 1099-INT. .
Worksheet Use this worksheet to figure the amount to enter.on.line 5.if someone can claim you (or your
for spouse if married filing jointly) as a dependent, even if that person chooses not to do so. To find
dependents out if someone can claim you as a dependent, use TeleTax topic 354 (see page 6).
who A . Amount, if any, from line 1 on front . A.
hecked B. Is line A- more than $550? '
checke [1 Yes. Add $250 to line A. Enter the total. } . B.
one or O No. Enter $800.
both boxes C. If single, enter $5,000; if married filing Jomt.ly,_ enter $10,000 . C.
on line 5 D. Enter the smaller of line B or line C here. This is your standard
deducti . . D.

(keep a copy for ecuction
your records) E . Exemption amount.

o If single, enter -0-.

® If married filing jointly and you checked— E.

—both boxes on line 5, enter -0-.
—only one box on line 5, enter $3,200. ~
F. Add lines D and E. Enter the total here and on line 5 on the front . F.
If you did not check any boxes on line 5, enter on line 5 the amount shown beiow that applies to
you.

® Single, enter $8,200. This i is the total of your standard deduction ($5,000) and your exemption -
($3,200).

® Married filing jointly, enter $16,400. This is the total of your standard deduction ($10,000), your
exemption ($3,200), and your spouse’s exemption ($3,200).

Mailing
return

Mail your return by April 17, 2006. Use the envelope that came with your booklet. If you do not .
have that envelope or if you moved during the year, see the back cover for the address to use.

- Form 1040EZ (2005)



" OMB No. 1545-0074

2009

Attachment
Sequence No. 07

"Your social security number

SCHEDULES A&B
(Form 1040)

Schedule A—Itemized Deductions
{Schedule B is on back)

» See Instructions for Schedules A&B {Form 1040).

» Attach to Form 1040.

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

Medical ) Caution. Do not include expenses reimbursed or paid by others. E1 750
and 1 Medical and dental expenses (see page A-2) ) 0
Dental 2 Enter amount from Form 1040, ine 38 | 2" | I - .
Expenses 3 Multiply line 2 by 7.5% (.075). . . . . . L 3 E17750 E17000
4 Subtract line 3 from line 1. if line 3 is more than Ilne 1, enter -0-.
Taxes You 5 State and local {check only one box): STATETX
. E18400
Paid a [ Income taxes, or E18425 o 5
(See b [J General sales taxes (see page A-3) |E18450
page A-2.) 6 Real estate taxes (see page A-5) . . . . . . . 6 E18500
7 Personal property taxes . . . Ce e 7 E18800
8 Othert List t d amount > .....................
er taxes. List type an oun ” E18900
. 9 AddlinesSthrough's LT . .. 9 E18300
Interest 10  Home mortgage interest and points reported to you on Form 1098 E19400
You Paid 11 'Homemorigage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-6
page A-5.) and show that person’s name, identifying no., and address P>
O E19500
NOBE. e
Personal ; -
interest is 12 Points not reported to you on Form 1098. See page A-6 12 E19530
not for special rules . . . .
deductible. 13 Investment interest. Attach Form 4952 if requnred (See E19
page A-6.) . . 13 570 ‘
S 14 Add lines 10 through 13 L ' 14 E19200
Gifts_to 15a Total gifts by cash or check. if you made any gift of $250 E19800
?" Charity or more, see page A-7 . o 15a
If you made a b Gifts by cash or check after August
g‘;‘ aff)tdf9°,‘ta 27, 2005, that you elect to treat as E19850
segi);ggrp:.}. qualified contributions (see page A-7) | 15b
16 Other than by cash or check. If any gift of $250 or more, E20100
see page A-7. You must attach Form 8283 if over $500 16
17 Carryover from prioryear . . . . . . . . . . 17 - E20200
18 Add lines 15a, 16, and 17 . . . CGDED | 18 E19700
Casualty and o : '
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-8.) E20500
Job Expenses 20 Unreimbursed employee expenses—ijob travel, union
and Certain dues, job education, etc. Attach Form 2106 or 2106-EZ
Miscellaneous if required. (See page A-8) P ... .. ......oeiiiion 20 E20550
Deductions 21 Tax preparafion fees. . . . L 21 E20600
(See 22 Other expenses—investment, safe deposn box etc List
page A-8) type and amount P ...
: L 22 E20950
23  Add lines 20 through 22 . . L. 28 E20400
24  Enter amount from Form 1040, fine 38 |24 | | - B E20750].
25  Multiply line 24 by 2% (.02) .o L 25 50
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- . E20800
QOther 27 Other—from list on page A-9. List type and amount > ... e
MISCllanBOUS e :
Deductions E20900, E21000, E21010 E21020
Total 28 |s Form 1040, line 38, over $145,950 (over $72,975 if married filing separately)?
Itemized [J No. Yourdeduction is not limited. Add the amounts in the far right column '
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 40. E04470
£21040 [ Yes. Your deduction may be limited. See page A-9 for the amount to enter.
29  If you elect to itemize deductions even though they are less than your standard deduction, check here» ]

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11330X

Schedule A (Form 1040) 2005



Schedules A&B (Form 1040) 2005 ' OMB No. 1545-0074 Page 2
Name(s) shown on Form 1040. Do not enter name and social secunty number if shown on other side. Your social security number

Schedule B—Interest and Ordinary Dividends Ao o, o.

Amount.

Part | ’ 1 List name of payer. If any interest is from a seller-financed. mortgage and the
buyer used the property as a personal residence, see page B-1 and list this

Interest interest first. Also, show that buyer's social security number and address »

(See page B-1 s

and the

instructions for

Form 1040, T AT e

iNE BA.) et

Note. if you
received a Form :
F099-INT, FOMTIT  -oorsmmom oo o st et o ottt
1099-0ID, or . :
substitute
statement from
A brokerage fitmn, o cwerse et
list the firm's )
name as the
payer and enter
the total iNterest s - - rer e e e .
shownonthat 2 Addthe amountsonlinet . . . . : - 2 | E21090

form. 3 Excludable interest on series EE and | U S savings bonds rssued after 1989
Attach Form 8815 .

4 Subtract line 3 from line 2. Enter the result here and on Form 1040 hne 8a > 4

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

E21100 |

w

5 List name of payer P e

Partll O CSTMEMEOTPAVEIF o , ,
Ordinary U U U T UU TR | .
Dividends ;

(S8 PAgE B e
- and the

instructions for

FOrm 1040, 7777t s s
line 9a.) LR R R R e e e e

Note. if you 5
received a Form AR
1099-DiV or B T R R
substitute :

statement from

abrokerage firm, 77Tt
list the fim's e O M
name as the

payer and enter

the ordinary ~ rttertterrotmooooe T Trssssessossssssssossssssssissiacrocaeticccseccccssesescoens
dividends shown ool B
on that form. )

6 Add the amounts on line 5. Enter the total here and on Form 1040, I|ne %a .0 |6 E21150
Note. If line 6 is over $1,500, you must complete Part lIl.

You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; or (b) had

Part 1l a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2005, did you have an interest in or a signature or other authority over a financial =tk
Accounts account in a foreign country, such as a bank account, securities account, or other financial account? =g
and Trusts See page B-2 for exceptions and filing requirements for Form TD F 90-22.1. SCHBEA = e

" b If “Yes,” enter the name of the foreign country » . BCNTRY . ... - ‘%fg.
Sa%i B-2) 8 During 2005, did you receive a distribution from, or were you the grantor of, or transferor to, a g N

foreign trust? if “Yes,” you may have to file Form 3520. See page B-2 SCHBFT
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2005




S

(Form 1040)

CHEDULE C Profit or Loss From Business

{Sole Proprietorship)

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

| OMB No. 1545-0074

2009

Department of the Treasury Attachment
intemal Revenue Service  (99) » Attach to Form 1040 or 1041. » See Instructions for Schedule C (Form 1040). Sequence No. 09
Name of proprietor ' _ Social security number (SSN)
SXPRC1 SXVRF1 FIRST SCHEDULE C :_ :
A Principal business or profession, including product or service {see page C-2 of the instructions) B Enter code from paaes C-8, 9, & 10
CMSCH1 DPEXP1 DOMCH1 p| NAICT | |
C Business name. If no separate business name, leave blank. D Employer ID. number (EIN), if any
LLC1 ' | : | EINC1 | | |
E Business address (including suite Or room N0 P L e
City, town or post office, state, and ZIP code
F  Accounting method: (1) [ Cash @ O Accrual @ [J Other (specify) » ... ACMEC1 . ... MPRTC1
G Did you “materially part|c1pate" in the operation of this business during 2005? If “No,” see page C-3 for limit on iosses Oyves [ No
H  If you started or acquired this business during 2005, check here . : FRSTC1 » ]
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 STATM1 » 1 E91020 -
2 Returns and allowances 2 | E91030
3 Subtract line 2 from line 1 . 3 E91040 +/-
4 Cost of goods sold (from line 42 on page 2) 4 E91050
- E91060 +/-
& Gross profit. Subtract line 4 from line 3. . : 9
6  Other income, including Federal and state gasoline or fuel tax credlt or refund (see page C-3) 6 E91080 +/-
Gross income. Add lines 5 and 6 . > |7 E91010 +/-
m Expenses. Enter expenses for business use of your home only on fine 30, '
8  Advertising 8 E91110 18 Office expense 18 | E91280
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 | E91290
page C-3). ‘ 9 E91140 20 Rent or lease (see page C-5):
10  Commissions and fees 10 | E91160 a Vehicles, machinery, and equipment . [ 20a E91300
11  Contract labor (see page C-4) | 11 E91165 b Other business property. 20b | E91310
12 Depletion 12 E91170 21 Repairs and maintenance E91320
13 Depreciation and section 179 22 Suppiies (not included in Part Il Eglggg
expense  deduction  (not 23 Taxes and licenses _ 9
included in Part Hl) (see |. 24 Travel, meals, and entertainment:  f
page C-4) 13 E91190 a Travel ) . E91340
14 Employee benefit programs E91200 b Deductible meals and
(other than on line 19). : entertainment (see page C-5) |24b| E91355
15 Insurance (other than health) E91210 25 Utilities 25 | E91360 .
16 Interest: £91240 26 Wages (ess employment credrts) 26 | E91370
a Mortgage (paid to banks, etc) . 16a 9 27 Other expenses (from line 48 on
17 Legal and professwnal )
) services 17 | E91260
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . . » 28 | E91100
'20  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 fine 30 from line 29.
e [f a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees, EQ1440 +/.
see page C-6). Estates and trusts, enter on Form 1041, line 3. 31 9144 B
e [f a loss, you must go to line 32. nondeductible loss (+)/suspended loss carryover (-) E91640 +/-
32 - If you have a loss, check the box that describes your investment in this activity (see page C-6).

e If you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. ARSKC1
o [f you checked 32b, you must attach Form 6198. Your loss may be limited. :

32a[] Al investment is at risk.

32b[] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see page C-7 of the instructions. Cat. No. 11334P

Schedule C (Form 1040) 2005



Schedule C (Form 1040) 2005 FIRST SCHEDULE Page 2
ZRTI  Cost of Goods Sold (see page C-6)
33 Method(s) used to INVLC1
value closing inventory: a [ cost b [ Lower of cost or market ¢ 1 Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If
“Yes;” attach explanation . . . . . . . . . . . . . L. ..o . oo [ Yes ] No
e . L : . E91450
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . 36 E91460
. . ES1470
37 - Cost of labor. Do not include any amounts paidtoyourself . . . . . . . . . . . . . | 37
38 Materials and supplies . ag | - E91480
: ES1490
39 Othercosts . . . . . . . . . ..o Lo
40 Addlines@sthrough39 . . . . . . . . . . . . . . . . . . . . ... |4
. £91500
41  Inventoryatend ofyear . . . . . . . . . . . ..o s
42 Cost of goods sold. Subtract line 41 from line 40. Enter the resuit here and on page 1,line4 . . 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 mstructlons 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, yean) » _..___.. / /

44  Of the total numbef of miles you drove your vehicle during 2005, enter the number of miles you used your vehicle for:

a Business ............._. [ S b Commuting (see instructions) ........_.............._. c Other ... .. ...
45 Do you (or your spovuse) have another vehicle available for personal use?. . . . . . . . . . co. O Yes O No
46  Was your vehicle available fo_r personal use during off-duty hours? . . . . . . . . . . . . . . O Yes [ No
47a Do you have evidence to subport your deduction? . . . . . . . . . . O . . . . . . .. 1 Yes O Ne

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

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

48 Total other expenses. Enter here and on page 1,line27 . . . . . . . . . . . . . 48
@ Printed oh recycled paper Schedule C (Form 1040) 2005




SCHEDULE C Profit or Loss From Business | oue No. 15450074 _

{(Form 1040) ' (Sole Proprietorship) | 2@05

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

. Department of the Treasury Attachment
k Intemal Revenue Service  (99) » Attach to Form 1040 or 1041. » See Instructions for Schedule C (Form 1040). Sequence No, 09
" Name of proprietor Social security number (SSN)
: SXPRC2 - SXVRF2 SECOND SCHEDULE C : :
A Principal business or orofession, mcludma product or servnce (see page C-2 of the instructions) B Enter code from paaes C-8, 9, & 10
CMSCH2 DPEXP2 DOMC2 p| NAIC2Z | |
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
LLC2 ' | ¢ | EINC2 | | |
E- Business address (including suite or Foom NO.) P L e
City, town or post office, state, and ZIP code ) )
F  Accounting method: (1) [J Cash @ O Accrual @) [ Other (specify) » ... ACMEC2 e ‘MPRTC2
G Did you “materially participate” in the operation of this business during 20057 If “No,” see page C-3 for limit on losses OYes [no
H  If you started or acquired this business during 2005 checkhete . . . . . . . . . FRstC2 . . . . . . »[]
I2Mias [ncome '
1  Gross receipts or sales. Caution. 1f this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see page C-3 and check here .. . ° STATM2 > 1 E92020
2 Retums and allowances - " 2 | [E92030
3 Subtract line 2 from line 1 . 3 EQ92040 +/- -
4 Cost of goods sold (from line 42 on page 2) 4 | E92050
_- | E92080 +/-
5 Gross profit. Subtract hne 4 from line 3. . 2
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-3) 6 | [E92080 +/-
7 Gross income. Add lines 5and 6 . . . .» | 7 | ES2010 +/-
m " Expenses. Enter expenses for busmess use of your home only on ||ne 30
Advertising . . . . . .| .81 E92110 18 Office expense . E92280
9 Car and truck expenses (see : 19 Pension and proflt-shanng plans E92290
pageC-3). . . . . . .L°® E92140 20 Rent or leasé (see page C-5):
\ 10 Commissions and fees . .| 10| E92160 a Vehicles, machinery, and equipment , [ 20a E92300
11 Contract labor (see page C-4) 11 E92165 b Other business property. . . | 20b E92310
12 . Depleton . . . . . .\ 12 E92170 21 Repairs and maintenance E92320
13 Depreciation and section 179 | 22 Supplies (not included in Part I E92325
expense  deduction  (not 23 Taxes and licenses E92330
included in Part [il) (see 24 Travel, meals, and entertalnment 3
page C-4) [ 13 | E92190 aTravel . . . . . . . . |24a| E92340
14 Employee benefit programs b Deductible meals and .
{other than on line 19). .| 14 E92200 ’ entertainment (see page C-5) 24b E92355
15  Insurance (other than health) . | 15 | E92210 25 Utilties . . . . | 26 | E92360
16 interest: | 26 Wages (less employment credlts) 26 | E92370
_a Mortgage (paid to barks, etc) . | 16a E92240 27 Other expenses (from line 48 on
b Other . . . . . .|16b| E92250 page?). . . . . .. . |27 ] E92430
17 Legal and professwnal :
services . . . . . . .|17 E92260
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 S 29 | E92435 +/-
30 = Expenses for business use of your home. AttachForm®8829 ., . . . . . . . . . . . . 30 | E92438
31  Net profit or (loss). Subtract line 30 from line 29.
® If a profit, enter on Form 1040, fine 12, and also on Schedule SE, line 2 (statutory employees,
see page C-6). Estates and trusts, enter on Form 1041, line 3. 31 £92440 +/-

® If a foss, 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). v .
- ® If you checked 32a, enter the loss on Form 1040, line 12, and aiso on Schedule SE, line 2 32al:| All investment is at risk.
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. ARSKC2 32b ] Some investment is not
e If you checked 32b, you must attach Form 6198. Your loss may be limited. at risk.

For Paperwork Reduction Act Notice, see page C-7 of the instructions. Cat. No. 11334P Schedule C (Form 1040) 2005



Schedule C (Form 1040) 2005 ‘SECOND SCHEDULE Page 2
XTI Cost of Goods Sold (see page C-6)
33 Method(s) used to . INVLC2 .
value closing inventory: a [ cost b [ Lower of cost or market ¢ [ other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opemng and closing: inventory? If
"Yes, attach explanation . . .- . . . . . . . . . . . . . ... e e e e D Yes O No
- . s . . E92450
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . - 35
36  Purchases less cost of items withdrawn for personal use 36 E92460 .-
: . ‘ ) E92470
37 Cost of labor. Do not include any amounts paidtoyourself . . . . . . . . . . . . . 37 -
38  Materils and supplies . . . . . . . . . e 38 E92480
' v ' ' : | E92490
89 Othercosts . . . . . . . . . . . . . . . ..o, s : '
40 Addlines35through39 . . . . . . . . . . ... L. ... ... . 40
- , ' E92500
41 Inventoryatend ofyear . . . . . . . . . . ..o 41 :
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1,line4 . . 42

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

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

43

46
47a

b

Other Expenses. List below busmess expenses not mcluded on lines 8-26 or ine 30.

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 2005, enter the number of miles you used your vehicle for:

Business _..............c.eeaes ve... b Commutihg (see inétructions) ......................... ¢ Other R e
Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . O ves D No
Was your vehibcle available for personal use during off-duty hours? . . . . . . . . . . . . . . D Yes ] No
Do you have evidence to support your deduction? . R 4 e e e e e e e e e e e D '.Yes [ No -
If “Yes,” is the evidence written? . . . . | | v ) v ‘ [ Yes [ No

48

Total other expenses. Enter here and on page 1,lne27 . . . . . . . . . . . . . 48

@  Frinted on recycied paper _ Schedule C (Form 1040) 2005



SCHEDULE C . - Profit or Loss From Business | OMB No. 15450074 _

- (Form 1040) o (Sole Proprietorship{) _ | 2.05

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

. Department of the Treasury Attachment
intemal Revenue Service  (99) » Attach to Form 1040 or 1041. » See Instructions for Schedule C (Form 1040). Sequence No. 09
Name of proprietor . - Social security number (SSN)
. SXPRC3 SXVRF3 THIRD SCHEDULE C : :
A Principal business or profession, includina product or service (see page C-2 of the mstructtons) B Enter code from paces C-8, 9, & 10
CMSCH3 DPEXP3 DOMC3 p| NAIC3 | |
. C Business name. If no separate business name, leave blank. .| D Employer ID number (EiN}, if any
LLC3 _ ' - . | i | BENG | | |
E Business address (including suite or r00M NO.) P> et laa s
City, town or post office, state, and ZIP code ]
F  Accounting method: (1) L cash @ [ Accrual @ [ Other (specify) » ... AGMEC3 e MPRTC3
G Did you “materially participate” in the operation of this business during 20057 If “No,” see page C-3 for limit on losses [(JYes [INo
H  if you started or acquired this business during 2005, check here . . . . . . . . . FRSTC3 S
EXI]  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 » A E93020
2 Returns and allowances ' . 2 E93030
3 Subtract fine 2 from line 1 . 3 E93040 +/-
4 Cost of goods sold (from line 42 on page 2) 4 E93050
i ’ ~ E93060 +/-
5 Gross profit. Subtract line 4 from line 3. B} A 5
6 Other income, including Federal and state gasoline or fuel tax credit or " refund (see page - 3) . . . |6 | E93080 +-
7 Gross income. Add fines5and6 . . . .» | 7 | E93010+/-
EEEAIl  Expenses. Enter expenses for busmess use of your home only on Tine 30
8 Advertising . . . . . .. 8 E93110 18 Office expense E93280
9 Car and truck expenses (see 1 19 Pension and proﬂt-shanng plars E93290
pageC-3). . . . . . . 9 E93140 20 Rent or lease (see page C-5):
10 Commissions and fees . .| 10.| E93160 - a Vetidles, machinery, and equipment . E93300
11 Contract labor (see page C-4) | 11 | E93165 b Other business property. . . | 20b | E93310
12 . Depletion . . . . . .12 E93170 21 Repairs and maintenance . . |21 E93320
. 13 Depreciation and section 179 22 Supplies (not included in Part iy . | 22 E93325
" expense  deduction  (not 23 Taxes and licenses . . . 23 | E93330
included in Part ) (see . 24 Travel, meals, and entertalnment
page C-4) 13 | E93190 1 aTravel . . . . .. . |24a| E93340
14 Employee benefit programs . E93200 . b Deducttble meals and ‘ ’
{other than on line 19). 14 entertainment (see page c-5) |24b| E93355
15  Insurance {other than health) . |_15 E93210 25 Utilities . . . | 25 | E93360
16 Interest: 26 Wages (ess employment credrts) . |26 | E93370
a Mortgage (paid to banks, etc) . | 16a E93240 27 Other expenses {from line 48 on
b Other . . . . . |1eb i E93250 page?). . . . . . . . 4 o7 | E93430
17 Legaland professwnal
services . . . . . . .{17 E93260
28 Total expenses before expenses for business use of home. Add lines 8 thirough 27 in columns . . > 28 | E93100
29 Tentative profit (loss). Subtract line 28 from line 7 29 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 If a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees,
see page C- 6) Estates and trusts, enter on Form 1041, fine 3. 31 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).
e If you checked 32a, enter the loss .on Form 1040, line 12, and also on Schedule SE, line 2 32al] Al investment is at risk.
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. ARSKC3 32b ] Some investment is not
e if you checked 32b, you must attach Form 6198. Your loss may be limited. at risk.

For Paperwdrk Reduction Act Notice, see page C-7 of the instructions. Cat. No. 11334P Schedule C (Form 1040) 2005



Page 2
X  Cost of Goods Sold (see page C-6)
33 Method(s) used to INVLC3 — .
value closing inventory: a [] cost b [J Lower of cost or market - ¢ [ other (attach explanation)
34 Was there any change In determining quantities, costs, or valuations between openung and closing inventory? If
“Yes,” attach explanation . . . . . . . . . . . . . . . .. L0 ... . O Yes 1 No
. . L . E93450
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35
36 Purchases less cost of items withdrawn for personal use . . . . . . . . . . . . . |36 E93460
' o E93470
37  Cost of labor. Do not include any amounts paid to yourself . - . . . . . . . . . . ... |87
38 Materials and supplies . 38 E93480
. . ) : . E93490
39 Othercosts . . . . . . . . . . . .o .. ... ... L8
40 Addlines35through38 . . . . . . . . . . . . . ... L0
. : ) . _ : E93500
41 Inventoryatendofyear . . . . . ... . . . . . . . ... 14
42 Cost of goods seld. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 .. 42

i:1s8l'/A  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.

46

47a

Other Expenses. List below business expenses not included on lines 826 or fine 30.

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 2005, enter the number of miles you used your vehicle for:

Business ............... PO s b Commuting (see instructions) ..........._............. ¢ Other ... .
Do you (or your spouse) have another vehicle available for personal use?. . . . . . . '. ... .0 Yes O Ne
Was your vehicle available for.personal use during off-duty hours? . . . D NN D Yes . [ Ne
Do you have evidence to support yoer deduction? e e e oo O Yes |:] No
| If “Yes,” is the evidence written? . . . » ‘ 1 Yes [ No

48

Total other expenses Enter here and on page1 line27 . . . . . . .0 . . . L. 48

@ Printed on recycled paper - Schedule C (Form 1040) 2005



SCHEDULE C | Profit or Loss From Business | OMS No. 1545-0074_

(Form 1040) (Sole Proprietorshipf) | 2@0 5

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

Department of the Treasury Attachment
Intemal Revenue Service  (99) » Attach to Form 1040 or 1041. » See Instructions for Schedule C (Form 1040). Sequence No. 09
Name of proprietor Social security number (SSN)
SEXPRC SXVRFY COMBINED SCHEDULE C ’ : :
A Principal business or profession, including product or service (see page C-2 of the instructions) - | B Enter code from pnaaes C-8, 9, & 10
COMSCH DEPEXP DOMC »l ANA!C ]
(o] Business name. If no separate business name, leave blank. ) D Employer ID number (EIN), if any
LLC | | ¢ | ENC | ] |
E  Business address (including suite or room no) » ............. S SN
City, town or post office, state, and ZIP code
F  Accounting method: (1 O cash @ L1 Accrual @) [ Other (specify) » ...ACCMEC ... MPARTC
G Did you “materially participate” in the operation of this business during 20057 If “No,” see page C-3 for limit on losses Oves O Nb
H  If you started or acquired this business during 2005, checkhere . . . . . . . . . FRSTC . . . . . . »[]
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
~ E9S0060 +/-
5 Gross profit. Subtract line 4 from fine 3. . Lo 9
6 Other income, including Federal and state gasoline or fuel tax credlt or refund (see page C 3) .. .18 EQ0080 +/-
7 Gross income.Add inesSand6 . . . |7 E90010 +/-
m Expenses. Enter expenses for busmess use of your home only on Ime 30
Advertising . . . . . .|.8 E90110 18 Office expense . . 18 | E90280
9 Car and truck expenses (see ' 19 Pension and proflt-shanng pIans 19 | E90290
pageC-3). . . . . . . 9 E90140 20 Rent or lease (see page C-5):
10 Commissions and fees R s [ E90160 ‘a Vehicles, machinery, and equiprhent . |20a E90300-
11 Contract labor {see page C-4) | 11 E90165 b Other business property. . . |20b| E90310
12  Depletion 12 E90170 21 Repairs and maintenance . . | 21 | E90320
13 Depreciation and section 179 22 Supples (not indluded in Part i) . | 22 | E90325
‘ expense  deduction  (not 23 Taxesandlicenses . . . . |23 | E90330
included in Part 1lf) (see . 24 Travel, meals, and entertainment:
, page C-4) a |13 | ES0190 aTravel . . . . . . . . |24a E90340
14 Employee benefit programs E90200 b Deductible meals and
' (other than on line 19). .} 14 entertainment (see page C-5) | 24b| E90355
15 Insurarice (other than heaith) . 15 | E90210 25 Utilities . . 25 | E90360
16 _Interest: ) : 26 Wages (less employment a'edlts) . | 26 | E90370
a Mortgage (paid to banks, etc) . | 162 E90240 : 27 Other expenses (from line 48 on
b Other . . . . .| 16b| E90250 page?). . . . . . . .L2t E90430
17 Legaland professmna!
services . . . . . . .| 17 E90260 B 2
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . . » 28 | E90100
290 Tentative profit (loss). Subtract line 28 from line 7 29 | E90435+/-
30 Expenses for business use of your home. Attach Form 8829 30 | E90438
31 Net profit or (loss). Subtract line 30 from line 29.
e [f a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees,
seé 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 (-) E90640 +/-

32 if you have a loss, check the box that describes your investment in this activity (see page C-6).
e If you checked 32a, enter the ioss on Form 1040, line 12, and also on Schedule SE, line 2 32a ] All investment is at risk.
{statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. ATRSKC 32b ] Some investment is not
e if you checked 32b, you must attach Form 6198. Your loss may be limited. at risk.

For Paperwork Reduction Act Notice, see page C-7 of the instructions. Cat. No. 11334P Schedule C (Form 1040) 2005



Schedule C (Form 1040) 2005 COMBINED SCHEDULE

Page 2
[EEIl  Cost of Goods Sold (see page C-6)
33 Method(s) used to INVALC ,
value closing inventory: a [ cost b [J Lower of cost or market ¢ [ other (attach explanation).
.34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If .
“Yes,” attach explanation . . . . . . . . . . . . . . . ... ... [ Yes _ O Ne
’ - i o o E90450 g
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35
36 Purchases less cost of items withdrawn for personal use 36 ES0460
B ES0470
37 Cost of labor. Do not include any amounts paidtoyourself . . . . . . . . . . . . . 37 :
38 Materials and supplies . 38 E90480
. ) ES0490
39 Othercosts . . . . . . . . . L L L L L L oL oL e e 39
40 Addlines35through 39 . . . . . . . . o . . . ..o 40
. o , ES0500
41 Inventoryatendofyear . . . . . . . . . . . . o4
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line4 . . 42

Z:3\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) » ........ {o....... {....
44  Of the total number of miles you drove your vehicle during 2005, enter the number of miles you used your vehicle for:

a Business ................ e b Commuting (see instructions) ... ... ... _...._.... c Other ... ...
45 Do you (or your spouse) have -another vehiclé available fo;' personaluse?. . . . . . . . . . . . . O Yes " Ne
46  Was your vehicle available for personal use during off-duty hours? . . . . . . [ . . S [ Yes ] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . [ Yes L Ne

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

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

48

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

@ Frinted on recycled paper Schedule C (Form 1040) 2005



SCHEDULE C-EZ ' Net Profit From Business OMB No. 13450074
(Form 1040) ’ : (Sole Proprietorship) . 2@0 5
’ . » Partnerships, joint ventures, etc., must filte Form 1065 or 1065-B.
Department of the Treasury . . Attachment
Intemal Revenue Service » Attach to Form 1040 or 1041. » See instructions on back. Sequence No. 09A
: Name of proprietor Social security number (SSN)

IZI]  General Information  FIRST SCHEDULE C - EZ CEZ1

. ® Had business expenses of $5 000 or - e Had no employees during the year.
less. ® Are not required to file Form 4562
You May Use CMEC1 . h !
e Use the cash method of accounting. Depreciation and Amortization, for
Schedule C-EZ o . 9 - this business. See the instructions
Instead of ® Did not have an inventory at any ' for Schedule C, line 13, on page
Schedule C time during the year. |NVLC1 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.
® Had only one business as either a ® Do not have prior year unallowed
sole proprietor or statutory passive activity losses from this
employee. business.
A  Principal business or profession, including product or se’rvice B Enter code from pages C-8, 9, & 10
> l NAIC1 |
C Business name. If o separate business name, leave blank: : D Employer-ID-number-(EIN), i any
LLC1 : | i EINC1
E Business address (inciuding suite or room no.). Address not required if same as on Form 1040, page 1.

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

EZdl  Figure Your Net Profit
. 1 Gross receipts. Caution. If this income was reported to you on Form W-2 and the “Statutory . E91010 ES1040
employee” box on that form was checked, see Statutory Employees in the instructions for '
Schedule C, line 1, on page C-3 and check here . D 1 E91020 ES1060
. 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
amount on Schedule SE, line 2. Estates and trusts, enter on Form 1041, line 3.) . . . . . 3. E91440

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

4 When did you place your vehicle in service for business purposes? (month, day, year) » ....... [, ...
5 Of the total number of miles you drove your vehicle during 2005, enter the number of miles you used your vehicle for:

a BUSINESS ....oooiiiiiiiiiieiaannans b vCommuting (see instructions) ................oooll C Other ...t
6 Do you (or your spouse) have another vehicle available for personal use? . L .' .. . . . OYes [No
7 Was yolrr vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . LYes [JNo
8a Do you have evidence to support your deduction? . . . . . .. . . . . ... .. OYes [ No

b_If “Yes," is the evidence written? . . . . . . . . . . . . . . . . . . . . . . [1ves [ No

.For Paperwork Reduction Act Notice, see page 2. Cat. No. 14374D Schedule C-EZ (Form 1040) 2005



Schedule C-EZ (Form 1040) 2005

Page 2

Instructions

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

Line A

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

Line B

-Enter the six-digit code that identifies your principal business
or professional activity. See pages C-8 through C-10 of the .
Instructions for Schedule C for the list of codes.

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. Enter on lines b through g
the type and amount of expenses not included on line a.

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

Line 5b

Generally, commuting is travel between your home and a
work location. If you converted your vehicle during the year
from personal to business use (or vice versa), enter your
commuting miles only for the period you drove your vehicle
for business. For information on certain travel that is
considered a business expense rather than commuting, see
the Instructions for Form 2106.

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 $S-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 business meals and entertainment,

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
retums and retum information are confidential, as required by
Internal Revenue Code section 6103.

The time needed to complete and file this form will vary
depending on individual circumstances. The estimated burden
forindividual taxpayers filing this form is included in the
estimates shown in the instructions for their individual income
tax return. The estimated burden for all other taxpayers who
file this form is approved under OMB control number
1545-1973 and is shown below.

‘Recordkeeping . .o . 45 min.
Learning about the law

or the form 4 min.
Preparing the form. . 35 min.
Copying, assembling,

and sending the form to the IRS . . 20 min.

if you have comments concerning the accuracy of these
time estimates or suggestions for making this form simpler,
we would be happy to hear from you. See the instructions for
the tax return with which this form is filed.

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

a Deductible business meals and entenéinmeht (see page C-5) a

B oo eeeeeeeeeeeeeeaieeeeeeeeesesesesooooooemoeienieeieeeneiiaaas b

C c

A d

C e
R f
S 9 ®
vh Total; Add lines a through g. Enter here and on line 2 h

Schedule C-EZ (Form 1040) 2005



SCHEDULE D
(Form 1040)

(99)

Capital Gains and Losses

> Attach to Form 1040.

» See Instructions for Schedute D (Form 1040).

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

OMB No. 1545-0074

2009

Attachment
Sequence No.

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

Your social security number

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

(a) Description of property (b) Date (c) Date sold (d) Sales rice - {le) Cost or other basis] (f) Gain or (loss)
(Example: 100 sh. XYZ Co.) (Mﬁﬁq;gﬁdyr_) {Mo., day, yr.) (tsr?: lﬁ:t%ﬁctlfng)f (tsr?: iﬁ:?rzctzifng)f Subtract (e) from (d)
1 ) : : v
2 Enter your short-term totals, if any, from Schedule D-1, E21600 +/-
ine2. . . . . . . 2 H
3 Total short-term sales price amounts Add l|nes 1 and 2 in E21 550+/-?
column({d) . .’ 3
4 Short-term gain from Form 6252 and short-term ga|n ‘or (loss) from Forms 4684, 6781, and 8824 4 | E21620+/-
5 Net short-term gain or (loss) from partnerships,. S corporations, estates, and trusts from E217754/-
Schedule(s) K-1 . 5
6 - Short-term capital loss carryover. Enter the amount |f any, from Ilne 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 in column (f) . 7 E222504/- : E22260+/-

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

: les price e) Cost or other basi P )

(a) Description of property (b) Date (c) Date sold {d) Sa {f) Gain or (loss)

| acquired (see page D-6 of (see page D-6 of

(Example: 100 sh. XYZ Co.) (Mo.. day, yr) {Mo., day, yr.) the mstructlons) the instructions) Subtract (e) from (d)

8

9 Enter your. long-term totals, if any, from Schedule D-1, E22300+/-
ne9. . . . . . . . S - .

10 Total long-term sales price amounts. Add l|nes 8and 9in |. E22270+/-5
column (d) . 10 e

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 . . LM

12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from

E22365+/-
Scheduie(s) K-1 .. 12
E22370
: 13 Cap|tal 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 } :
Carryover Worksheet on page D-6 of the instructions . 14 | ( E22390 : )

15 Net Jong-term capital gain or (loss). Combine lines 8 through 14 in column (f) Then go to :
Part Ill on the back . C . 15 E23250+/- : E23300

For Paperwork Reduction Act Notice, see Form 1040 lnstructlons

Cat. No. 11338H

Schedule D (Form 1040) 2005



Schedule D (Form 1040) 2005 . _ ' Page 2

A  summary

16

17

18

19

20

21

22

[J No. Complete Form 1040 through line 43, and then complete the Schedule D Tax Worksheet

Combine lines 7 and 15 and enter the result. If line 16 is a loss, skip lines 17 through 20, and

go to line 21. If a gain, enter the gain on Form 1040, line 13, and then go to line 17 below . E23650+/-

Are lines 15 and 16 both gains? E23660+/-
[ Yes. Go to line 18.
[J No. Skip lines 18 through 21, and go to line 22.

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-7 of the

instructions. . . . . . . . . . . . L L L L E24518

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on

page D-8of theinstructions . . . . . . . . . . ... . .. .. .. ... .» E24515

Are lines 18 and 19 both zero or blank?

[J Yes. Complete Form 1040 through line 43, and then complete the Qualified Dividends and
Capital Gain Tax Worksheet on page 38 of the Instructions for Form 1040. Do not complete
lines 21 and 22 below.

on page D-9 of the instructions. Do not complete lines 21 and 22 below.

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

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

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

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

[J Yes. Complete Form 1040 through line 43, and then complete the Qualified Dividends and
Capital Gain Tax Worksheet on page 38 of the instructions for Form 1040.

[J No. Complete the rest of Form 1040.

Schedule D (Form 1040) 2005




SCHE

SCHEDULE E
(Form 1040)

Supplemental Income and Loss

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

» See Instructions for Schedule E (Form 1040).

OMB No. 1545-0074

2009

Attachment
Sequence No. 13

Name(s) shown on return

Department of the Treasury
Internal Revenue Service (99)% » Attach to Form 1040 or Form 1041.

Your social security number

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

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

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
5| NumberoiROVALTES Ngs ieirpwivhinnibit
‘® 10% of the total days rented at B
Gl i fair rental value?
(See page E-3)) c
Properties
Income: A B C (Add col;rr:::,: 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 cther professrona! fees 10
11 Management fees . , 11
12 Mortgage interest paid to banks .
_ etc. (see page E-4)- 12 12 | E25370
A 13 Other interest 13 E25380
114 Repairs 14
15 Supplies . 15
16 Taxes . 16
17 Utilities R ¥
18 Other(list) » ... ....................
. | 18
19 Add lines 5 through 18 . 19 | E26400 E25430 19
20 gzzrgglgg%n- Le)xpense or eeplet:on | 20 E25500 £25470 20
21 Total expenses. Add lines 19 and 20 | 21
22 Income or (loss) from rental real
estate or royalty - properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is
2 oo seepoge ot | oo | Eosron s | | Eassv0 -
23 Deductible rental real estate loss." .
Caution. Your rental real estate | nondeductible rental loss E25830
g)asgseorllz-lgletg 2ﬁrr]r;a);5te ilfm;,gid;nsl'jes? suspended loss carryover . E25840
file Form 8582. Real estate
professionals must complete line
43 on page 2 .o 23 |( E25820 )I( )( )
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 iosses from line 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, 1ll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, .
’ line 17. Otherwise, include this amount in the total on line 41 on page 2 . L. 26 | E25870 +/-
For Paperwork Reduction Act Notice, see page E-7 of the instructions. Cat. No. 11344L Scheduie E {Form 1040) 2005



Schedule E (Form 1040) 2005

Attachment Sequence No. 13

Page 2

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

Your social security number

Caution. The IRS 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 ioss from an at-risk activity fol

which any. amount is not at risk, you must check the box in 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

'B

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 (@) Name partnership; S foreign . identification any amount is
for S corporation| partnership number not at risk
A Number of PARTNERSHIPS | N15 L N17
B O Cl
c Number of S-CORPS N16 N13 N18
D : LJ , LJ
Passive Income and Loss Nonpassive Income and Loss K
(f) Passive loss allowed (9) Passive income (h) Nonpassive loss - (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A PARTNERSHIPS PARTNERSHIPS PARTNERSHIPS PARTNERSHIPS PARTNERSHIPS
B E25920 E25940 E25960 E26110 E25980 __
(3 S-CORPS S-CORPS _S-CORPS S-CORPS S-CORPS
D] E26160 E26170 E26180 E26100 E26190
29a Totals 4 £26210 ﬂ : S 5 E26225 M
b Totals | E26205 =| E26215 E26220 S
30 Add columns (g) and () of line 29a 30 E26200 ,
31 Add columns {f), (), and (i) of line 29b . 31 |( E26250 )
32 Total partnership and S corporation income or (Ioss) Comblne I|nes 30 and 31 Enter the i
result here and include in the total on line 41 below. 32 | E26270 +/-
Part 1l Income or Loss From Estates and Trusts
' (b) Employer
33 (@) Name identification number
A
Passive..Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss aliowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B] .
34a Totals 26340 E26380
b Totals E26320 - E26360
35 Add columns (d) and (f) of line 34a . 35 | E26390
36 Add columns (c) and (e) of line 34b . 36 |( E26400 )
37 Total estate and trust income or (loss). Combme I|nes 35 and 36 Enter the result here and
.include in the total on line 41 below 37 E26500 +/-
Income or Loss From Real Estate Mortgage Investment Condults (REMICs)——ReS|duaI Holder
(c) Excess inclusion from
(b) Employer : (d) Taxable income (net loss) (e) Income from
38 (a) Name identification r¥umber Schedules Q, h_ne 2 frorzx Sachedules Q, line 1b | Schedules Q, line 3b
(see page E-6)
E26600 E26650+/- |
39 Combine columns (d) and (€) only. Enter the result here and include in the total on line 41 below E27100 +/- _|
Summary —

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below .

41
42

Total income or ({loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on F

Reconciliation of farming and fishing income. Enter your gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form
10865), box 14, code B; Schedule K-1 (Form 11208), box 17, code N; and
Schedule K-1 (Form 1041), line 14, code F (see page E-7)

Reconciliation for real estate professmnals 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 +/-

E27200 +/- |

rm1040 li e17 >

40

E27300 +/-

Schedule E (Form 1040) 2005



| EIC
SCHEDULE EIC

Credit [D | '
OMB No. 1545-0074
(Form 1040A or 1040) Ear.n.ed Income . redit 10408 4= _
' Qualifying Child Information 1040 2@0 5
Department of the Tréasury Complete and at".tach to Form 104QA or 1Q40 EIC Attachment
Internal Revenue Service  (99) only if you have a qualifying child. Sequence No. 43

Name(s) shown on return ' . Your social security number

See the instructions for Form 1040A, lines 41a and 41b, or Form 1040, lines 66a and

Before you beg’n: 66b, 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
to 10 years. See back of schedule for details.

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

CAUTION
~® Be sure the child’s name on line 1 and social security number (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 securlty card is not correct, call the Social Secunty
Administration at 1-800-772-1213.
Qualifying Child Information - Child 1 : Child 2
1 Child’s name First name Last name First name Last name
If you have more than two qualifying children, you '
only have to list two to get the maximum credit. -
2 Child’s SSN NOTREQ
The child must have an SSN as defined on page 44
of the Form 1040A instructions or page 48 of the
Form 1040 instructions unless the child was bom and
died 'in"2005. If your child was born and died in 2005 .
_ and did not have an SSN, enter “Died” on this line ’ : : : 8055
 and attach a copy of the child’s birth certificate. : . S054 3 :
3 Child’s year of birth vear EICYBI EYOB1 vear ElCYBZ EYOBZ
If born after 1986, skip lines 4a If bvom after 1986, skip lines 4a
and 4b; go 1o line 5. and 4b; go 1o line 5.
4 If the child was born before 1987— STDNT1 STDNT2
a Was the child under age 24 at the end :
of 2005 and a student? . D Yes. _ D No. D Yes. D No..
: Go to line §. Continue Go to line 5. Continue.
b Was the child permanently and totally DCHle D L__‘ CHIND2 D
disabled during any part of 20057 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 4
* youin the United States during 2005 _ .
e If the child lived with you for more than half of NMNTH1 NMNTH2
2005 but less than 7 months, enter “7.” :
J If the child was pom or died in 2005 a}nd your , months —_ _ months
home was thq ch11d'§ home for the entire time he Do not enter more than 12 months. Do not enter more than 12 months.
or she was alive during 2005, enter “12.”

' You may also be able to take the additional child tax credit if your child (a) was under age 17 at the end of 2005, and
. (b) is a U.S. citizen or resident alien. For more details, see the instructions for line 42 of Form 1040A or line 68 of
Form 1040. )

For Paperwork Reduction Act Notlce see Form 1040A Cat. No. 13339M Schedule EIC {Form 1040A or 1040) 2005
or 1040 instructions.




SCHEDULE F
(Form 1040)

Department of the Treasury
Intemal Revenue Service

Profit or Loss From Farming

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

OMB No. 1545-0074

2009

Attachment
Sequence No. 14

(99)

Name of proprietor
o SXPRF1

» See Instructions for Schedule F (Form 1040).

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.

B Enter code from Part iV

CMSCF1 NAIFX1 »| |  NAIF1 |
C Accounting method: (1) [ cash 2 OJ Accrual DOMF1 D Employer ID number (EIN), if any
ACMEF1 =1 ACMEF1=2 | + | | .ENF1_ | |
’ ’ MPRTF1
E Did you “materially participate” in the operation of this business during 2005? If “No,” see page F-2 for limit on passive losses. [ | Yes [ ] No

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

1 Sales of livestock and other items you bought for resale . 1 | E96070
2 Cost or other basis of livestock and other items reported on line 1. 2 E96080
3 . Subtract line 2 from line 1 . . 3 | E96090 +/-
4 Sales of livestock, produce, grains, and other products you ralsed e e 4 E96100
5a Cooperative distributions (Form(s) 1099-PATR) 5a | E96200 5b Taxable amount | 5b | E96210
6a Agricultural program payments (see page F-2) . | 62 E96220 6b Taxable amount | 6b | E96230
7 Commodity Credit Corporation {CCC) loans {see page F-3): '
a CCC loans reported under election o Ed6260 " C 7a 5962407
b CCC loans forfeited . .o . L7b | i | ™ 7¢c Taxabie amount E96250
8 Crop insurance proceeds and Federal crop d|saster payments (see page F-3): ) )
‘a Amount received in 2005 . 8a | E96270 8b Taxable amount | 8b | E96280
c If election to defer to 2006 is attached, check here » [ 8d Amount deferred from 2004 8d
9 Custom hire (machine work) income . . 9 E96290
10  Other income, including Federal and state gasollne or fueI tax credlt or refund (see page F-3) 10 | ES6300 +/-
11 Gross income. Add amounts in the right column for lines 3 through 10. If you use the accrual method, enter
the amount from Part {ll, fine 51 _» | 11 | E96310 +/-

E Farm Expenses—Cash and Accrual Method.

Do not include personal or living expenses such as taxes, insurance, repairs, etc., on your home.

12 Car and truck expenses (see 25 Pension and profit-sharin
page F-4—also attad"np(:-'orm 4;62) 12 | E96320 plans P 9 25 | E96440

13 Chemicals . 13 | E96330 " 26 Rent or lease (see page F 5)

14 Conservation expenses (see a Vehicles, machinery, and
page F-4) . 14 | E96340 equipment .o 26a

15 Custom hire {machine work) 15. | E96350 b Other (land, animals, etc.) . 26b

16 Depreciation and section 179 27 Repairs and maintenance . E96420
expense deduction not claimed 28 Seeds and plants E96430
elsewhere (see page F-4) . 16 | E96360 29 Storage and warehousing .

17  Employee benefit programs other | 30 Supplies - E96450
than on line 25 17 | E96370 31 Taxes . E96460

18  Feed . 18 | E96375 32 Utilities

19 Fertilizers and lime . 19 59637_7 33 Veterinary, breedmg, and medlcme

20 Freight and trucking. 20 34 Other expenses (specify):

21 Gasoline, fuel, and oil 21 | E96380 B

22 Insurance {other than health) 22 E95390 b

23 Interest: B C 34c

" a Mortgage (paid to banks, etc.) 23a | E96400 - 34d

b Other . . 23b | E96410 - 34e

24  |abor hired {less employment credlts) 24 | E96415 f 34f

35 Total expenses. Add lines 12 through 34f . Total of all unmarked expenses E96540 . »| 85 |E96550

36 Net farm profit or (loss). Subtract line 35 from line 11Nondeductible Loss (+) / Suspe ded Carryover( )
o If a profit, enter on Form 1040, line 18, and also on Schedule SE, line 1. '} . E96660 +/-, 36 | E96640 +-
o If a loss, you must go to line 37. Estates, trusts, and partnerships, see page F-6.

IS pmsSe s e e S S| e i
e If you checked 37b, you must attach Form 6198. Your loss may be limited. ARSKF1 37b [ some investment is not at risk.

For Paperwork Reduction Act Notice, see page F-6 of the instructions.

. Cat. No. 11346H

Sche

dule F (Form 1040) 2005



Schedule F (Fomn 1040) 2005 FIRST SCHEDULE F ' page 2

A0 Farm Income—Accrual Method (see page F-6).

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

38 Sales of livestock, produce, grains, and other products . . . . . . . . . . . . . . . 3 | E96100

E96200. |

39a Cooperative distributions (Form(s) 1099-PATR), . | 39a | | 39b Taxable amount |39b E96210

40a Agricultural program payments . . . . . | 40a | E96220 [ | 40b Taxable amount 40b E96230

41 Commodity Credit Corporation (CCC) loans:

B

| E96240

a CCC loans reported under election . . .- .° . . . . . . O, 41a
b CCC loans forfeited. . . . . . . . . L41b I E96260 | | 41c Taxable amount | 41c E96250
42 Crop insurance proceeds . . . . . . . . . .. s, 42 596289 |
43 Cuotom hire (machine work) income . . . . . . . . v e e e e e _.43 E96290
44 Other income, includiog Federal and state gaso.line or fuel tax credit or refund . Coe e e 44 E963001+’ -
E96600

45 Add amounts in the right column for lines 38 through 44

46  Inventory of Iivestock, produce, grains, and other products at beginning of
theyear . . . . . . . . . . .. e e 46
47 Cost of livestock, produce, grains, and other products purchased during
theyear ... . . . . . . .. L0 e a7
48 Addlines46andd7. . . . . . . . . . . .. . . .- |48
49 Inventory of I'Nestock, prodoce, 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",

51 Gross income. Subtract line 50 from line 45. Enter the result here and on Part |, line 11 , . ., . » 51 E96610 +/-

*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 and on Part |, line 11.

=:Tad\" Principal Agricultural Activity Codes

'INB  File Schedule G (Form 1040) or Schedule C-Ez 111300 Fruit and tree nut farming
] (Form 1040) instead of Schedule F if (a) your 111400 Greenhouse, nursery, and flonculture production
principal source of income is from providing : 111900  Other crop farming

agricultural services such as soil preparation, veterinary,
farm labor, horticultural, or management for a fee or on a Animal Production
contract basis, or (b) you are engaged in the business of 112111 Beef cattle ranching and farming
Z’?ricaﬂ/gg, raising, and caring for dogs, cats, or other pet 112112 Cattle feedlots

These codes for the Principal Agricultural Activity classify 112120 Dairy cattle and milk production
farms by the type of activity they are engaged in to facilitate the 112210 Hog and pig farming
administration of the Internal Revenue Code. These six-digit 112300  Poultry and egg production
codes are based on the North American Industry Classification ’ .
System (NAICS). 112400 Shoep and goat farming

Select the code that best identifies your primary farming 112510 Animal aquacuiture
activity and enter it on page 1, line B. , 112900 Other animal production
Crop Production : - Forestry and Logging
111100  Oilseed and grain farming 113000  Forestry and logging (including forest nurseries

111210 . Vegetable and melon farming and timber tracts)

Schedule F (Form 1040) 2005



SCHEDULE F

Profit or Loss From Farming
(Form 1040) ‘

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

Department of the Treasury
intemat Revenue Service

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

OMB No. 1545-0074

2009

Attachment
Sequence No. 14

Name of proprietor

SXPRF2 SECOND SCHEDULE F

Social security number (SSN)

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

B Enter code from Part IV

CMSCF2 NAIFX2 | | NAIF2 |
C Accounting method: (1) [] Cash 2) [J Accrual DOMF2 D Employer ID number (EIN), if any
ACMEF2 = 1 ACMEF2 = 2 | | | ENF2 | |
MPRTF2
E Did you "matenally participate” in the operation of this business during 20057 If “No,” see page F-2 for limit on passive losses. [ ] Yes [ ] No

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

37

o 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. Your loss may be limited.

1 Sales of livestock and other items you bought forresale. . . . . . 1_| E97070
2 Cost or other basis of livestock and other items reportedon line 1. . . 2 E97080
3 Subtract line 2 from line 1 . ) .o 3 | E97090 +/-
4 Sales of livestock, produce, grains, and other products you raised . L e e 4 E97100
5a Cooperative distributions (Form(s) 1099-PATR) 5a_| E97200 5b Taxable amount | 5b | E97210
6a Agricuitural program payments (see page F-2) . | 82 E97220 6b Taxable amount | _6b | E97230
7 Commodity Credit Corporation (CCC) loans (see page F-3):
~a CCC loans reported under election e e . e e e 7a | E97240
b CCC loans forfeited . | 70 | E97260 [ 7¢ Taxable amount | 7c_| E97250
8 Crop insurance proceeds and Federal crop disaster payments (see page F-3): »
a Amount received in 2005 8a | E97270 , 8b Taxable amount | 8b | E97280
c If election to defer to 2006 is attached, check here » O 8d Amount deferred from 2004 8d
9 Custom hire (machme work) income . . 9 E97290 i
10 Other income, including Federal and state gasollne or fueI tax credut or refund (see page F—3) 10 | E97300 +/-
11 Gross income. Add amounts in the right column for lines 3 through 10. If you use the accrua| method, enter
the amount from Part lll, line 51 > | 11 | E97310+-
[ZXA Farm Expenses—Cash and Accrual Method.
Do not include personal or living expenses such as taxes, Insurance, repalrs etc., on your home.
12 Car and truck expenses (see 25 Pension and profit-sharin
page F-4—also attadwpiorm 4262) 12 | E97320 plans P ’ 25 | E97440
13 Chemicals 13 | E97330 26 Rent or lease (see page | F 5)
14 Conservation expenses (see a Vehicles, machinery, and
page F-4) . 14 E97340 equipment .o 26a
15 Custom hire (machine work) 15 | E97350 b Other {iand, animals, etc) . . . |[26b
16 Depreciation and section 179 27 Repairs and maintenance . E97420
expense deduction not claimed 28 Seeds and plants E97430
elsewhere (see page F-4) . 16 | E97360 29 Storage and warehousing .
17  Employee benefit programs other 30 Supplies E97450
than on line 25, X 17 E97370 31 Taxes . E97460
18 Feed . 18 | E97375 32 Ultilities
19  Fertilizers and lime . 19 | E97377 33 Veterinary, breedlng, and medicine
20 Freight and trucking. 20 34 Other expenses (specify):
21 Gasoline, fuel, and oil 21 | E97380 A i
22 Insurance (other than health) 22 | E97390 D e
23 Interest: ' e C e
a Mortgage {paid to banks, etc) | 232 E974OQ I
b Other . 23b | E97410 € .
24  |Labor hired (ess employment credlts) 24 | E97415 f
35 Total expenses. Add lines 12 through 34f . Total of all unmarked expenses E97540 . »| 85 |E97560
36 Net farm profit or (loss). Subtract line 35 from fine 11Nondeductible Loss (*) / Suspended Carryover (')
e If a profit, enter on Form 1040, line 18, and also on Schedule SE, line 1. "} [EQ7660+/- . | 36 | EO7640 4/
e |f a loss, youmust go to line 37. Estates, trusts, and partnerships, see page F-6.
37a (] All investment is at risk.

37b {_] Some investment is not at risk.

For Paperwork Reduction Act Notice, see page F-6 of the instructions.

Cat. No. 11346H

Schedule F (Form 1040) 2005



Schedule F (Form 1040) 2005 ' SECOND SCHEDULE F . ' " Page 2

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

88 Sales of livestock, produce, grains, and otherproducts . . . . . . . . . . . . . . . 38 | E97100
39a Cooperative distributions (Form(s) 1099-PATR). . [39a | E97200 | | 39b Taxable amount |39b | E97210
40a Agricultural program payments [ 40a | E97220 . | | 40b Taxable amount | E97230
41 Commodity Credit Corporation (CCC) loans:’ |
a CCC loans reported underelection . . . . . . . . . . . . . . . . . .. L 41a | E97240
b CCC loans forfeited. . . . . . . . . |41b| E97260 I | 41c Taxable amount |41c E97250 :
42 Crop insurance proceeds . . . . . L, e 42 | E97280
43 Custom hire (machine work) income . . . . . . . . . . . . . ..o 43 | 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. . . . . . . . . . . . . . . 453% E97690
46 Inventory of livestock, produce, grains, and other products at beginning of ]
theyear . . . . . . . . . . . . R . o
47 - Cost of livestock, produce grains, and other products purchased during -
theyear . . . . . . . . . . . . . ..M
48 Addlines46andd7. . . . . . . . . . . .. . . . . |4
49  Inventory of livestock, produce, grains, and other products at end of year 49
50  Cost of livestock, produce, grains, and other products sold. Subtract line 49 from line 48*. . . . . 50
51 Gross income. Subtract line 50 from fine 45. Enter the result here and on Part I, linett ., ... . » 51 E97610 +-

*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 and on Part |, line 11.

TVl - Principal Agricultural Activity Codes

[\l File Schedule C (Form 1040) or Schedule C-EZ 111300 Fruit and tree nut farming :
(Form 1040) instead of Schedule F if (a) your 111400 Greenhouse, nursery, and floriculture production
principal source of income is from providing 111900  Other crop farming '
agr/cu/tura/ services such as soil preparation, veterinary,
farm labor, horticultural, or management for a fee or on a Animal Production
contract basis, or (b) you are engaged in the business of 112111 Beef cattle ranching and farmmg
g;?;gllrswg, raising, and caring for dogs, cats, or other pet 112112 Cattle feedlots
These codes for the Principal Agricultural Activity classify 112120 Dairy cattle and milk production
farms by the type of activity they are engaged in to facilitate the 112210 Hog and pig farming
administration of the Internal Revenue Code. These six-digit 112300  Pouitry and egg production
codes are based on the North American Industry Classification ' .
System (NAICS). 112400 Shoep and goat farming
Select the code that best identifies your primary.farming 112510 Animal aquaculture
activity and enter it on page 1, line B. 112900 Other animal production.
Crop Production , Forestry and Logging .
111100  Oilseed and grain farming 113000  Forestry and logging (including forest nurseries
111210 Vegetable and melon farming and timber tracts) .

Schedule F (Form 1040) 2005



‘SCHEDULE F

SCHF Profit or Loss From Farming

(Form 1040)

Department of the Treasury

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

OMB No. 1545-0074

2009

Attachment

Intemal Revenue Service  (99) » See Instructions for Schedule F (Form 1040). Sequence No. 14
Name of proprietor Social security number (SSN)
' SEXPRF COMBINED SCHEDULE F Lo
A Principal product. Describe in one or two words your principal crop or activity for the current tax year. B Enter code from Part IV
COMSCF NAIFX | | NAF |
C Accounting method: - sccmer (1) [J Cash 20 OJ Accrual DOMF D Employer ID number (EIN), if any
ACMEF =1 ACMEF =2 | : | [ EINF . [ |
: ) : MPARTF
E Did you “materially participate” in the operation of this business during 20057 If “No,” see page F-2 for limit on passive losses. [ ] Yes [ No

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

1 Sales of livestock and other items you bought forresale. . . . . . 1 | E95070
2 Cost or other basis of livestock and other items reported on line 1. 2 E95080
3 Subtract line 2 from line .1 . .o .o 3 -| E95090 +/-
4  Sales of livestock, produce, grains, and other products you raised . o 4 E95100
5a Cooperative distributions (Form(s) 1099-PATR) 5a | E95200 5b Taxable amount E95210
‘a Agricultural program payments (see page F-2) . | 6a E95220 6b Taxable amount E95230
7 Commodity Credit Corporation {CCC) loans {see page F-3):
a CCC loans reported under election e e e el E95240
b GGG loans forfeited . . . . . . . . . [ 7o | E95260 |y Taxabls amoarc - 7c | E95250
8 Crop insurance proceeds and Federal crop disaster payments (see page F-3).
a Amount received in 2005 . | 8a | E95270 _ 8b Taxable amount | 8b | E95280
¢ If election to defer to 2006 is attached, check here » i 8d - Amount deferred from 2004 &d
9 Custom hire (machine work) income . . 9 E95290
10 Other income, including Federal and state gasollne or fueI tax credlt or refund (see page F-3) 10 | E95300 +/-
11 Gross income. Add amounts in the right column for lines 3 through 10. If you use the accrual method, enter
. the amount from Part lil, line 51 . . .» | 11 | E95310 +/-
ZEXX Farm Expenses—Cash and Accrual Method. N
Do not include personal or living 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.
e If you checked 37b, you must attach Form 6198. Your loss may be limited. ATRSKF

}

12 Car and truck expenses (see 25 Pension and profit-sharing
page F-4—also attach Form 4562) 12 | E95320 plans E95440
13 Chemicals 13 | E95330 26 Rent or lease (see page F 5)
14 Conservation expenses (see a Vehicles, machinery, and
page F-4) . 14 | E95340 equipment 26a
15 Custom hire {machine work) 15 | E95350 b Other {fand, animals, etc) . 26b
16 Depreciation and section 179 . 27 Repairs and maintenance . 27 | E95420
. expense deduction not claimed 28 Seeds and plants 28 | E95430
elsewhere (see page F-4) . 16 | F95360 29 Storage and warehousing . 29
17 Employee benefit programs other 30 Supplies 30 | E95450
than on line 25 ‘ E95370 31 Taxes . 31 | E95460
18  Feed . E95375 32 Utiities 32
19 Fertilizers and lime . E95377 33 Veterinary, breedmg, and medicine 33
20 Freight and trucking. i 34 Other expenses (specify):
21  Gasoline, fuel, and oil E95380 - TR 34a
22 Insurance (other than health) . E95390 B 34b
23 Interest: C 34c
. E95400
a Mortgage (paid to banks, etc.) d 34d
b Other . E95410 -2 34e
24  Labor hired (less employment credtts) E95415 f 34f
35 Total expenses. Add lines 12 through 34f . Total of all unmarked expenses E95540 . »| 85 | E95550
36 Net farm profit or (loss). Subtract line 35 from line 1{Nondeductible Loss {+) / Suspe ded Carryover( ) ,
e [f a profit, enter on Form 1040, line 18, and also on Schedule SE, line 1. r} . E95660 +/- 36 | E95640 +-
o |f a loss, youmust go to fine 37. Estates, trusts, and partnerships, see page F-6.
37 |f you have a loss, you must check the box that describes your investment in this activity (see page F-6). 37a [ All investment is at risk.

37b D Some investment is not at risk.

For Paperwork Reduction Act Notice, see page F-6 of the instructions.

Cat. No. 11346H
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Schedule F (Form 1040) 2005 COMBINED SCHEDULE F Page 2

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

38 Sales of livestock, produce, grains, and other products . . . . . . . . . . . . . . . 38 | E95100
3%a Cooperative distributions (Form(s) 1009-PATR), . |39a| E95200 | | 39b Taxable amount |39b| E95210.
40a Agricultural program payments . . . . . | 40a | E95220 L1 a0b Taxable amount E952_30

)| ‘Commodity Credit Corporation (CCC) loans:

a CCC loans reported under eIectibn E95240
b CCC loans forfeited. . . . . . . . . l41b]| E95260 i | 41c Taxable amount. |41¢ E95250
42 Cropinsurance proceeds . . . . . . . . .. ... ..o e 42 | E95280
43 Custom hire'(machine work)income . . . . . . . . . ..o 43 | E95290
44  Other income, including Federal and state gasoline or fuel tax creditorrefund . . . . . . . . a4 | E95300 +/-
45 Add amounts in the right column for lines 38 through 44, . . . . . . . . . . . . . . ! 45 E95600
46 Inventory of livestock, produce, grains, and other products at beglnmng of z '
theyear . . . . . . . . . . . . T . .
47 Cost of livestock, produce, grains, and other products purchased during
theyear . . . . . . . . . L0000 s a7
48 Addlines46and47. . . . . . . . . . . . . . . . .|

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",

51 Gross income. Subtract line 50 from line 45. Enter the result here and on Part |, line11 . . . . » 51 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 result on line 50. Add lines 45 and 50. Enter the total on line 51 and on Part |, line 11.

EI Principal Agricultural Activity Codes

| File Schedule C (Form 1040) or Schedule C-EZ 111300 Fruit and tree nut farming _
7 (Form 1040) instead of Schedule F if (a) your 111400 Greenhouse, nursery, and floriculture production.
principal source of income is from providing 111900 Other crop farming
agricultural services such as soil preparation, veterinary, .
farm labor, horticultural, or management for a fee oron a Animal Production
contract basis, or (b} you are engaged in the business of 112111 Beef cattle ranching and farming
grr’?;gl/r;g, raising, and caring for dogs, cats, or other pet 112112 Cattle feedlots
These codes for the Principal Agricultural Activity classify - 112120 Dairy cattle and milk production
farms by the type of activity they are engaged in to facilitate the 112210 Hog and pig farming
administration of the Internal Revenue Code. These six-digit 112300  Poultry and egg: production
codes are based on the North American Industry Class:flcatlon .
System (NAICS). 112400 Shfaep and goat farming
Select the code that best identifies your primary farming 112510 . Animal aquaculture
activity and enter it on page 1, line B. . 112900 Other animal production
Crop Production Forestry and Logging
111100  Qilseed and grain farming 113000  Forestry and logging (including forest nurseries
111210 Vegetable and melon farming and timber tracts)

Schedule F (Form 1040) 2005



SCHEDULE H Household Employment Taxes | OMS No. 1645-1971

(Form 1040) {For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2@0 5
Department of the Treasury > Attach to Form 1040, 1040NR, 1940-88, or 1041. Attachment
) Internat 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 20057 (If any household employee was your

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

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

Did you withhold federal income tax during 2005 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 2004 or 2005 to all household employees?

(Do not count cash wages paid in 2004 or 2005 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 havnng no household employees in 2005 do
not have to complete this form for 2005.)

.Im Social Security, Medicare, and Income Taxes

. T27600
1 Total cash wages subject to social security taxes (see page H-4) | I |
. $27610

2 Social security taxes. Multiply line 1 by 12.4% (124) . . . . . . . . . . . . . . . 2
3 Total cash wages subject to Médicare taxes (see page H-4) | 3 I 127620 : l ,
4 Medicare taxes. Multiply line 3 by 2.9% (.029) . 4 §27630

o — , _ T27640
5 Federal income tax withheld, ifany . . . . . . . . . . . . . . . . . . L. 5 —
6 Total social security, Medicare, and income taxes (add lines 2, 4,and %) . . . . . . . 6 127650
7 Advance earned income credit (EIC) payments, ifany . . . . . . . . . . . . . . 7 127660
8 Net taxes (subtract line 7 fromline6) . . . . . . . . . . . . . . o L. 8 127670
9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2004 or 2005 to household employees?

(Do not count cash wages paid in 2004 or 2005 to your spouse, your child under age 21, or your parent.)

[J No. Stop. Enter the amount from line 8 above on Form 1040, iine 62. 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 Privacy Act and Paperwork Reduction Act Notice, see page 7 of the separate instructions. Cét. No.12187K  Schedule H (Form 1040) 2005



' PRIMARY TAXPAYER

Schedule H (Form 1040) 2005 ’ . Page 2
Federal Unemployment (FUTA) Tax FUTA1 :
10 Did you pay unemployment contnbutlons to onIy one state? (If you pald contributions to New York State, Yes | No
check "No.") . . . . . 10
11 Did you pay all state unemployment contrlbutrons for 2005 by Apr|I 17 2006’7 Frscal year fllers 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 » _..............................
14 State reporting number as shown on state unemployment tax return »

o ) . . 1 : l T27680 | ;
15 Contributions paid to your state unemployment fund (see page H-4) 15 e T27700
16 Total cash wages subject to FUTA tax (see page H-4) . 16
17 FUTA tax. Multiply fine 16 by .008. Enter the result here, skip Section B, and go to line 26 . . | 17 | T27740
Section B

18 Complete all columns below that apply (if you need more space, see page H-5):

(a) ®) (d) (e) o 0
Name | State reporting number () State experience rate State o @ Subtract col. (g) | Contributions

§ as shown on state Taxable wages (as period Xoer Multiply col. (c) | Multiply col. (c) | from col. {f). If | paid to state

‘0 " unemployment tax defined in state act) e pen‘ence by .054 by col. (e) zero or less, |unemployment
st return : From To rawe enter -0-. fund
19 Totals . . . . ... e , T27680

’ T27600 .
20 Add columns () and () of fine 19 . . . . . . . . . . . . L=20 | | 2 197700
21 Total cash wages subject to FUTA tax (see the line 16 instructions on page H-4)" . . . . . 21
22 Multiply line 21 by 6.2% (.062) 22 827710
23 Multiply line 21 by 5.4% (.054) 23] S27720 | = s07730
24 Enter the smaller of line 20 or line 23 . :
(New York State employers must use the worksheet in the separate rnstructrons and check here) []

25 FUTA tax. Subtract line 24 from line 22. Enter the result hereand go toline26. ". . . . . | 256 | T27740
[  Total Household Employment Taxes '
26  Enter the amount from line 8 26 | 127670
27 Addline 17 (or line 25) and line 26 . | 27 | 827750

28 Are you required to file Form 10407
[] Yes. Stop. Enter the amount from line 27 above on Form 1040, line 62. Do not complete
Part 1V below.
[] No. You may have to complete Part IV. See page H-5 for details.
'ZXI  Address and Signature—Complete this part only if required. See the line 28 instructions on page H-5.

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

} Employer's signature } Date
' Schedule H {Form 1040) 2005



SCHEDULE H | Household Employment Taxes OME No. 1545-1971

(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2@0 5

Department of the Treasury » Attach to Form 1040, 104.0NR, 1040-SS, or 1041. Attachment

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

Name of employer. Social security number
SECONDARY TAXPAYER Employer identification number

A Did you pay any one household employee cash wages of $1,400 or more in 2005? (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.
[1 No. Go to line B.

Did you withhold federal income tax during 2005 for any household employee?

[ Yes. Skip line C and go to line 5.
[ No. GotolineC. :

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2004 or 2005 to all household employees?

(Do not count cash wages paid in 2004 or 2005 to your spouse, your child under-age 21, or your parent.)

[0 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 2005 do
not have to complete this form for 2005.)

’m Social Security, Medicare, and Income Taxes

T27601
1 Total cash wages subject to social security taxes (see page H-4) l 1 | |
. . N S27611
2 Social security taxes. Multiply line 1 by 12.4% (124) . . . . . . . . . . . . . . . 2
"8 Total cash wages subject to Medicare taxes (see page H-4) .o | 3 ‘ T27621 |
4 Medicare taxes. Multiply line 3 by 29% (029) . . . . . . . . . . . . . . .. e S27631
. . " T27641
5 Federal income tax withheld, ifany. . . . . . . . . . . . . . . . . . . . . 5 :
6 Total social security, Medicare, and income taxes (add lines 2, 4, and 5) . 6 127651
T2
7 Advance earned income credit (EIC) payments, ifany . . . . . . . . . . . . . . 7 _7661
8 Net taxes (subtract line 7 fromline6) . . . . . . . . . . . . . . . . . . .L g | T27671
9 Did you pay total cash wages of $1,000 or more in ény calendar quérter of 2004 or 2005 to household employees?

(Do not count cash‘wages paid in 2004 or 2005 to your spouse, your child under age 21, or your parent.)

[0 No. Stop. Enter the-amount from line 8 above on Form 1040, line 62. 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 Privacy Act and Paperwork Reduction Act Notice, see page 7 of the separate instructions. Cat. No. 12187K  Schedule H {(Form 1040) 2005



SECOND TAXPAYER

Schedule H (Form 1040) 2005 Page 2
Federal Unemployment (FUTA) Tax , FUTA2
10 Did you pay unemployment contributions to onIy one state? (lf you pald contributions to New York State, Yes| No
check "No.") . . 110
11 Did you pay all state unemployment contnbutlons for 2005 by Apnl 17 20067 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 » _....._........ ... , i
14 State reporting number as shown on state unemployment tax return » ... -
_— . | [ T27681 | :
15 Contributions paid to your state unemployment fund (see page H-4) 15 : =4 197701
16 . Total cash wages subject to FUTA tax (see page H-4) 16
17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and go to line 26 . 17 T27741 . K
Section B
18 Complete all columns below that apply (if you need more space, see page H-5):
@ ® (d) © ™ 0
N State reporting number (c) State experience rate Stat U] (0 Subtract col. (g) | Contributions
arfne as shown on state Taxable wages (as period ate Multiply col. (c) | Multiply col. {c) | from col. (f). if | paid to state
t° t unemployment tax defined in state act) expentence by .054 by col. (e) zero or less, |unemployment
state retum From To rate enter -0-. fund
19 Totals 19 T27681
-
20 Add columns (h) and () of line 19 ) | 20 | T27691 | e 127701 '
21 Total cash wages subject to FUTA tax (see the hne 16 |nstruct|ons on page H-4) 21
22 Multiply line 21 by 6.2% (.062) ' 22 S27711
23 Multiply line 21 by-5.4% (054) |23 | S27721 | 07731
24 Enter the smaller of line 20 or line 23 . . .
(New York State employers must use the worksheet in the separate lnstructlons and check here) [] )
25 FUTA tax. Subtract line 24 fromline 22. Enter the-result here and go to line 26 . 25 | T27741
Part Il Total Household Employment Taxes
26 Enter the amount from line 8 . 26 T2_7671
27 Add line 17 (or line 25) and line 26 . 27 | S27751

28 Are you required to file Form 10407
[J Yes. Stop. Enter the amount from line 27 above on Form 1040, line 62. Do not complete
Part IV below.
[J No. You may have to complete Part IV. See page H-5 for details.
m Address and Signature—Complete this part only if requnred See the ||ne 28 instructions on page H-5.

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, 1 declare that | have examined this schedule, including accompanying statements, and to the best of my knowiedge 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.

} Date

} Employer’s signature

Schedule H (Form 1040) 2005



SCHEDULE H Household Employment Taxes OMB No. 1545-1971

(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2@0 5

Department of the Treasury » Attach to Form 1040, 1040NR, 1940—88, or 1041. Attachment

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

Name of employer . Social security number
COMBINED TAXPAYER ) . Employer identification number

A Did you pay any one household employee cash wages of $1,400 or more in 20057? (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.
[J No. Go to line B.

Did you withhold federa! income tax during 2005 for any household employee?

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

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2004 or 2005 'to all household employees?

(Do not count cash wages paid in 2004 6r 2005 to your spouse; your child under-age 21, or your-parent:)

] 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 2005 do
not have to complete this form for 2005.)

.m Social Security, Medicare, and Income Taxes

v ' T27602
1 Total cash wages subject to social security taxes (see page H-4) [ | l
) ) . : 827612
2 Social security taxes. Multiply line 1 by 12.4% (124) . . . . . . . . . . . . . . . 2
3 Total cash wages subjeét to Medicare taxes (see page H-4) I 3 l T27622 1 '
4 . Medicare taxes. Multiply line3by 2.9% (.029) . . . . . . .7 . . . . . . . . . 4 527632
. _ ‘ T27642
‘5 Federal income tax withheld, ifany. . . . . . . . . . . . . . . . . . .. . |5 : :
6 Total social security, Medicare, and income taxes (add lines 2, 4,and5) . . . . . . . 6 127652
i . ‘ T27662
.7 Advance earned income credit (EIC) payments, fany . . . . . . . . . . . . . . 7
8 Net taxes (subtract line 7 from line 6) g | T27672
9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2004 or 2005 to household employees?

(Do not count cash wages paid in 2004 or 2005 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 62. If you are not required to file Form 1040, see the
I|ne 9 instructions on page H- 4 .

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

.For Privacy Act and Paperwork Reduction Act Notice, see page 7 of the separate instructions. Cat. No. 12187K  Schedule H {Form 1040} 2005



COMBINED TAXPAYER

Schedule H (Form 1040) 2005 ) Page 2
Federal Unemployment (FUTA) Tax ' FUTA
10 ' Did you pay unemployment contributions to onIy one state? (If you paid contributions to New York State, Yes | No
check "No.") . 10
11 Did you pay all state unemployment contnbutlons for 2005 by Apnl 17, 2006‘7 Frscal 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 c_hecked 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 P

' o . | 45| T27682 |
15 Contributions paid to your state unemployment fund (see page H-4) 15 . : T27702
16 Total cash wages subject to FUTA tax (see page H-4) 16
17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and goto line26 . . | 17 T27742

» Section B

18 Complete all columns below that apply (if you need more space, see page H-5):

(@) (b) ' (d) (e) ® . AU
Name | State reporting number (¢ State experience rate State 0 (9 Subtract col. (g) | Contributions

of as shown on state Taxable wages (as period experience Multiply col. (c) | Multiply col. (c) | 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 T27682
20 Add columns (h) and () of line 19 . . . o l 20 ] T27692 | R Toma00 .
21 Total cash wages subject to FUTA tax (see the I|ne 16 |nstruct|ons onpageH-4) . . . . . |21 : :
22 Multply lne 21 by 62% (062) . . . . . . . . . . . ... ... ... . |22]S2T12
23 Multiply line 21 by 5.4% (.054) |es| S27722 | 27732
24 Enter the smaller of line 20 or line 23 . .
(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 go to line 26 ... . |28 T27742
mTotal Household Employment Taxes '
26 Enter the amount from line 8 . 26 | T27672
27 Addline17 (or line25) andline26 . . . . . . . . . ‘. O i 327752-

28 Are you required to file Form 10407
[] Yes. Stop. Enter the amount from line 27 above on Form 1040, line 62. Do not complete
Part IV below. ‘
] No. You may have to complete Part IV. See page H-5 for details.
Address and Signature—Complete this part only if required. See the line 28 instructions on page H-5.

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 1 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 clasmed as a credit was, or is to be, deducted from the payments to employees.

} Employer’s signature. : . } Date

Schedule H {(Form 1040) 2005



SCHJ

SCHEDULE J Income Averaging for- ’ OMB No. 1545-0074
(Form 1040) Farmers and Fishermen 2005

Department of the Treasury > Attach to Form 1040. -Attachment
Internal Revenue Service  (99) » See Instructions for Schedule J (Form 1040). Sequence No. 20

Name(s) shown on Form 1040 ] Social security number (SSN)

Enter the taxable income from your 2005 Form 1040, line 43 .

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

Subtract line 2 from tine 1. . :

Figure the tax on the amount on line 3 using the 2005 tax rates (see page J 1)

If you used Schedule J to figure your tax for:

e 2004, enter the amount from your 2004 Schedule J, line 11. \

e 2003 but not 2004, enter the amount from your 2003 Schedule J,
line 15. '

e 2002 but not 2003 nor 2004, enter the amount from your 2002 »
Schedule J, line 3.

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-2. /

Divide the amount on line 2 by 3.0,

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

Figure the tax on the amount on line 7 using the 2002 tax rates (see page J-3) .

If you used Schedule J to figure your tax for: \

T27800
27810
527820

& (WIN (=

G W=

T27830 .

O oo~N®

#2004, enter the amount from your 2004 Schedule J, line 15: ¢

e 2003 but not 2004, enter the amount from your 2003 o
Schedule J, line 3. 9

Otherwise, enter the taxable income from your 2003 Form 1040, S
line 40; Form 1040A, line 27; or Form 1040EZ, line 6. If zero or A
less, see page J-4. ' =

10 Enter the amount from line 6 . . . . ' 10

11 Combine lines 9 and 10. if less than zero, enter asa negatwe amount 11

‘12 Figure the tax on the amount on line 11 using the 2003 tax rates (see page J-5)

13  If you used Schedule J to figure your tax for 2004, enter the amount
from your 2004 Schedule J, iine 3. Otherwise, enter the taxable
income from your 2004 Form 1040, line 42; Form 1040A, line 27; or
Form 1040EZ, line 6. If zero or less, see page J-6

14 Enter the amount from line 6 . .o

15 Combinelines 13and 14. If less than zero, enterasanegatlve amount

16 Figure the tax on the amount on line 15 using the 2004 tax rates (see page J-7) . . . . 16 T27850,

17 Addlines 4, 8,12, and 16. . . . ... .. .. L] s27860

18 If you used Schedule J to figure your tax for e
e 2004, enter the amount from your 2004 Schedule J, line 12.

e 2003 but not 2004, enter the amount from your 2003
Schedule J, line 16.
. ® 2002 but not 2003 nor 2004, enter the amount from your 2002
Schedule J, line 4.
Otherwise, enter the tax from your 2002 Form 1040, line 42%;
Form-1040A, line 28*; or Form 1040EZ, line 10.

19 If you used Schedule J to figure your tax for:

e 2004, enter the amount from your 2004 Schedule J, line 16.

e 2003 but not 2004, enter the amount from your 2003
Schedule J, line 4. .

Otherwise, enter the tax from your 2003 Form 1040, line 41%;

Form 1040A, line 28*; or Form 1040EZ, line 10.

20 If youused Schedule J to figure your tax for 2004, enter the amount from
your 2004 Schedule J, line 4. Otherwise, enter the tax from your 2004
Form 1040, line 43*; Form 1040A, fine 28*; or Form 1040EZ, line 10

*Do not include tax from Form 8814 or 4972 or from recapture of an education credit. Also, do not
include aitemative minimum tax from Form 1040A.

21 Add lines 18 through 20 ’ .o 21

} '22 Tax. Subtract line 21 from line 17, AIso |nclude th|s amount on Form 1040 hne 44 .o 22 S27
Caution. Yourtax may be less if you figure it using the 2005 Tax Table, Tax Computation Worksheet, Qualified Dividends and
Capital Gain Tax Worksheet, or the Schedule D Tax Worksheet. Attach Schedule J only if you are using it to figure yourtax

For Paperwork Reduction Act Notice, see Form 1040 Instructlons Cat. No. 25513Y Schedule J (Form 1040) 2005
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FLGSTR

Schedule R ] ) . : OMB No. 1545-0074
(Form 1040) Credit for the Elderly or the Disabled 2@05
‘ . Attachment
» Attach to Form 1040. » See Instructions for Schedule R (Form 1040). . Sequence No. 16

Department of the Treasury -
Intemal Revenue Service  (99)
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 2005:

® You were age 65 or older .or

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

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

[ZTIl Check the Box for Your Filing Status and Age FLGSTR
If your filing status is: And by the end of 2005: Check only one box:
aggcl:lecfhousehold or 1 Youwere65orolder . . . . . . . . . . . . .. ... .1 U]
Qualifying widow(er) 2 You were under 65 and you retired on permanent and total disability’ 2 D
3 Both spouses were 65 or older 3]
4 Both spcuses were under 65, but only one spouse retired on o
permanent and total disability . . . . . . . . . . . . . . . 4 D
Married filing 5 Both spouses were under 65, and both retired on permanent and total
jointly disability . . . . . . . ... ... .. .8 1
~ 6 One spouse was 65 or older, and the other spouse was under 65 and
retired on permanent and total disability . . . .. . . . . . . 6 L]
7 One spouse was 65 or older, and the other spouse was under 65 and .
not retired on permanent and total disability . . . . . . . . . 7 L]
. 8 You were 65 or older and you lived apart from your spouse for all of '
Married filing 2005 . . ... 8 L
separately
9 You were under 65, you retired on permanent and total disability, and
'you lived apart from your spouse forallof2005 . . . . . . . . 9 ] _
Did you check Yes p Skip Part Il and complete Part Ill on back.
box 1, 3, 7, .
or 8? No » Complete Parts Il and Ill.

[ZTAIl  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

in 2005, check this box

2 Due to your continued dnsabled condition, you were unable to engage in any substant|al gamful activity

»

® If you checked this box, you do not have to get another statement for 2005.

e 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) 2005



Schedule R (Form 1040) 2005 , . Page 2

ZXA Figure Your Credit

10 If you checked (in Part I): Enter: -
Box1,2,4,0r7 . . . . . . . . . . .$5000 : ' o
Box3,5,0r6 . . . . . . . . . . . .$7500 O [
Box8or9 . . . . . . . . . . . . .$3750 -

. el

Did you check : Yes _ p You must complete line 11. .
box 2, 4, 5, 6, : N . .
Qs o p Enter the amount.from line 10 -
or 9in Part I? ; : , oo
on line 12 and go to line 13. e

11 If you checked (in Part 1): ' -

® Box 6, add $5,000 to the taxable disability income of the -
spouse who was under age 65. Enter the total. = E28200
® Box 2, 4, or 9, enter your taxable disability income.
® Box 5, add your taxable disability income to your spouses ‘
~ taxable disability income. Enter the total. :

For more details on what to include on line 11, see page R-3. ; 'T'l

12 |f you completed line 11, enter the smaller of line 10 or line 11; all- others, enter the \ E28300
amount from line 10 . . . . . e 1%

13 Enter the following pensrons annumes or dlsabrlrty |ncomethat o
you (and your spouse if filing a joint return) received in 2005.

a Nontaxable part of social security benefits and E28350
’ Nontaxable part of railroad retirement benefits
treated as social security (see page R-3).
b Nontaxable veterans’ pensions and E28375
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 line 13c . : aus

14 Enter the amount from Form 1040,
line 38 . .

15 If you checked (in Partl): Enten: *:*gj
Box1or2 . . . . . . $7,500
Box 3,4,5,6,0r7 . . .$10,000 .
Box8or9 . . . . . . $5,000 -

16 Subtract line 15 from line 14 If zero or E28500 e
less, enter -0- E28600

17 Enter one-half of line 16 |17

18 Addlines 13cand 17 . . . . | 1g | E28700

19 Subtract line 18 from line 12. If zero or Iess stop, you cannot take the credlt OtherW|se E28800
gotoline20 . . Ce e e e 19

20 MuItrpIy line 19 by 15% (15) .

21 Enter the amount from Form 1040, line 46 . . . . 21

22 Add the amounts from Form 1040, lines 47 and 48, and enter '
the total . . . e 122

23 Subtract line 22 from I|ne 21

24 Credit for the elderly or the dlsabled Enter the smaller of line 20 or line 23 here and '
on Form 1040, line 49 R

Schedule R (Form 1040) 2005



SCHEDULE SE SFCPRI OMB No. 1545-0074 °

(Form 1040)  |s020 Self-Employment Tax - 2005
Department of the Treasury i Attachment
internal Revenue Service (99) > 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

PRIMARY TAXPAYER with self-employment income »

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

e You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of
Long Schedule SE) of $400 or 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 smail 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 58.

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

——{—7 Did You Receive Wages or Tips in 20057 }———

No . Yes
A ; ] A 4
Are you a minister, member of a rehglous order, or Christian ] . . : .
Science practitioner who received IRS approval not to be taxed | Yes . ‘(’)\:arsaiﬁ‘:a:jo::'ﬁ?;%‘;ﬁ; ‘t";g;ﬁ] :';I%S:’z;”gfr‘:;‘n;ossf?::l security | yeg
»
;):Xe:;n;rggzrﬂ:arpn?:g:g sources, but you owe self-employment self-employment more than $90,000?
No
Y
Are you using one of the optional methods to figure your net Yes No
earnings (see page SE-3)? d A
L No Did you receive tips subject to social security or Medicare tax | Yes
No hl that you did not report to your employer? d
Did you receive church employee income reported on Form Yes |
W-2 of $108.28 or more? = :
¢No . .
i A

You May Use Short Schedule SE Below ——Pl . You Must Use Long Schedule SE on page 2

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

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A . . . . . 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 of religious orders, see page SE-1 for amounts to report on this line. See page SE-2

_ for other income to repott . s 12 E29100 H-
3 Combinelinestand2 . . . . o ’ N <
4 Net earnings from self-employment Multlply I|ne 3 by 92 35% (.9235) If Iess than $400

do not file this schedule; you do not owe self-employment tax . E29200 ,E29300  p | 4 | E29150

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

e $90,000 or less, multiply line 4 by 15.3% (.153). Enter the resuit here and on .
Form 1040, line 58, o 5 | E30700

e More than $90,000, muitiply line 4 by 2.9% (.029). Then, add $11,160.00 to the
. result. Enter the total here and on Form 1040, line 58.
6 Deduction for one-half of self-employment tax. Multiply line 5 by
50% (.5). Enter the result here and on Form 1040,line27 . . . . | 6
For Paperwork Reduction Act Notice, see Form 1040 instructions. "Cat. No. 113587 Schedule SE (Form 1040) 2005




Schedule SE (Form 1040) 2005 PRIMARY 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 ' ‘

[ZX1] 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. . . . . . W

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
- 1085), box 14, code A. Note. Skip this line if you use the farm optional 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 o
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 | E29100 +/-
3 Combinelinestand2 . . . . . 3
4a If line 3 is more than zero, multiply line 3 by 92 35% (9235) Othen/vlse enter amount from hne 3 4a | E29150 +-
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. . . . . . W 4c E29200
5a Enter your.church employee income from Form W-2. See page SE-1 : ' ;
for definition of church employee income . .o l 5a } E30200
b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- e e e
6 Net earnings from self-employment. Add lines 4cand5b . . . . . L6 E29300
7 Maximum amount of combined wages and self-employment earnings subject to socnal securlty
. tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2005 . . . . . . . 7 90,000 00
8a Total social security wages and tips (tota! of boxes 3 and 7 on Form(s) i
: W-2) and railroad retirement (tier 1) compensation. If $90,000 or more, ]
skip lines 8b through 10, and go to line 11 . . . . 8a | E29340 -
b Unreported tips subject to social security tax (from Form 4137 hne 9) 8b | E29360 -
¢ Add lines8aand8b. . . . . .. 8¢ E29400
9 Subtract line 8c from line 7. If zero or less enter -0- here and on Irne 10 and go to I|ne 11 . > 9
10 Multiply the smaller of line 6 or line 9 by 12.4% (124) . . . . . .. . . . . . . . |10 E29550
11 Multiply line 6 by 2.9% (029) . . . ' . . . . |11 | E30000
12 Self-employment tax. Add lines 10 and 11 Enter here and on Form 1040 llne 58 R I V- E300
13 Deduction for one-half of self-employment tax. Muitiply line 12 by
' 50% (.5). Enter the result here and on Form 1040, line 27 . . . . 1 13 L
[ZXAl Optional Methods To Figure Net Earnings (see page SE-3) FRMCD1
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 ) 1,600 | 00
15 Enter the smaller of: two-thirds (%) of gross farm mcome1 (not Iess than zero) or $1 600 Also
include this amount on line4babove . . . . . . . . . . . . . | | L 15 E31170
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm proflts3 were less i
than $1,733 and also less than 72.189% of your gross nonfarm income*and (b) you had net earnings E23
from self-employment of at least $400 in 2 of the prior 3 years. «e,h
Caution. You may use this method no more than five times. .
16 Subtract line 15 from line 14 . . . | 16
17 Enter the smaller of: two-thirds (%3) of gross nonfarm |ncome‘1 (not Iess than zero) or the amount
on line 16. Also include this amount on line 4b above . . . . 17 | E31250
“1From 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. 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) 2005



SCHEDULE SE  |gpcsec . - OMB No. 1545-0074

(Form 1040) | 021 ‘Self-Employment Tax - 2005
 Department of the Treasury Attachment
 Internal Revenue Service  (99) » 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 securlty number of person

SECONDARY TAXPAYER with self-employment income »

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

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

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

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

Exception. If your only self-employment income was from earnings as a minister, mémber 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 58.

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

———Iﬁ Did You Receive Wages or Tips in 20057 ’ ]——

. result. Enter the total here and on Form 1040, line 58. )
6 Deduction for one-half of self-employment tax. Multiply line 5 by

No - Yes
A ; A 4

Are you a minister, member of a religious order, or Christian ) . . . -
Science practitioner who received IRS approvai nottobetaxed | Yes ga::itllt]: atdof,zlﬂl:;%?;; gig:ﬁ:r}%Sf’ﬁ;u:éf:atngossfffr':l security Yes .
" L t
?:Xe:r:ng:gzrf?arpn::gzg sources, but you owe self-employment self-employment more than $90,0007
No
A
Are you-using one of the optional methods to figure your net | Yes ' No
eamings (see page SE-3)? g A
| No Did you receive tips subject to social security or Medicare tax | Yes ]
No . - that you did not report to your employer? d
A
Did you receive church employee income reported on Form Yes
W-2 of $108.28 or more? e
#No
i y
| ’ 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, Schedule K-1 (Form
1065), box 14, code A . . . . . . 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 0 rEPOFt . . . . .« o« o e e oo |2 |E20120 -
3 Combinelinesiand2 . . . . R
4 Net earnings from self- employment Mult|ply hne 3 by 92 35% (.9235). if less-than $400,

do not file this schedule; you do not owe self-employment tax .E29250. . [E29325. .» | 4 E29170
5 Self-employment tax. If the amount on line 4 is: : :

e $90,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 58, o 5 | E30800 .

e More than $90,000, multiply line 4 by 2.9% (.029). Then, add $11,160.00 to the

50% (.5). Enter the result here and on Form 1040, line27 . . . . I 6
For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11358Z ‘Schedule SE {Form 1040) 2005




Schedule SE (Form 1040) 2005 . SECONDARY 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 b
Section B—Long Schedule SE < ‘

XX 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 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 line if you use the nonfarm optional method (see page SE-4) 2 | E29120 +/-
3 Combinelinestiand2 . . . .. 3
4a If line 3 is more than zero, multiply I|ne 3 by 92 35% (9235) Othermse 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. . . . . . P [4C_ E29250

5a Enter your church employee income from Form W-2. See page SE-1
' for definition of church employee income . e
b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0-
6 Net earnings from self-employment. Add lines 4c and 5b
7 Maximum amount of combined wages and self-employment earnings subject to socral secunty
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2005 .
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation. If $90,000 or more, 3
skip lines 8b through 10, and go to line 11 8a | E29345. =
"b Unreported tips subject to social security tax (from Form 4137 I|ne 9) 8b | E29365 =
¢ Add lines 8a and 8b . . .. | 8c| E294%0
9 Subtract line 8¢ from line 7. If zero or Iess enter 0- here and on hne 10 and go to I|ne 11 . > 9

| 5a| E30300 |

E29325

90,000| 00

10  Multiply the smaller of line 6 or line 9 by 12.4% (124) . . . . . . . . . . . . . . | 10| E29600

11 Multiply line 6 by 2.9% (.029) . . . ’ ... |11 | E30050

12 Self-employment tax. Add lines 10 and 11 Enter here and on Form 1040 Ilne 58 .. ... |12 ]| E30800

13 Deduction for one-half of self-employment tax. Multiply line 12 by s :
50% (.5). Enter the result here and on Form 1040, line 27 . . I 13 1

[ZXX] 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
than $2,400 or (b) your net farm profits? were less than $1,733.

14 Maximum income for optional methods . . . . 14. 1,600 OQ
15 Enter the smaller of: two-thirds (23) of gross farm 1ncome1 (not Iess than zero) or $1 600 Also ‘
include this amount on line4babove . . . . . . . . . . . . . . . . . . . |15 |E31200

Nonfarm Optional Method. You may use this method only if (@) your net nonfarm prof|ts3 were less 7 |
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 lncome“ (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), 3From Sch. C, line 31; Sch. C-EZ, tine 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) 2005



SCHEDULE SE
(Form 1040)

Department of the Treasury
Intemal Revenue Service

SCHSE
$020, S021

(99)

Self-Employment Tax

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

OMB No. 1545-0074

2009

Attachment
Sequence No. 17

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

COMBINED FORMS

Social security number of person
. with self-employment income »

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

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

Long Schedule SE) of $400 or 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 seif- emponment it may be to your benefit to file Schedule SE and

use either “optional method” in Part 1l 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 58.

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

]

Did You Receive Wages or Tips in 20057

-

No Yes
A ; : A
Are you a minister, member of a religious order, or Christian . . . .
Science practitioner who received IRS approval not to be taxed Yes . gﬁi}r:ag’:aeti?;mmrllt \t’\;igelsu :n%‘t;fﬁ;u:;?r?ntossffgﬁ security Yes
on earnings from these sources, but you owe self-employment = self-employment r?\ore th:n $9}(I) 0007 g
tax on other earnings? 4
‘ ’ No
N
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 o~ that you did not report to your employer?
A
Did you receive church employee income reported on Form Yes
W-2 of $108.28 or more? et
¢No
‘ You May Use Short Schedule SE Below —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 Lfarm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form

1065), box 14, code A .

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
members of religious orders, see page SE-1 for amounts to report on this line. See page SE-2

. for other income to report .
3 Combinelines 1 and 2 .

4 Net earnings from self- employment Multlply hne 3 by 92 35% (.92'35). If less than $400,
do not file this schedule; you do not owe self-employment tax

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

e $90,000 or less, multiply line 4 by 15.3% (153) Enter the result here and on

Form 1040, line 58

e More than $90,000, muitiply line 4 by 2.9% (.029). Then, add $11,160.00 to the

resuit. Enter the total here and on Form 1040, line 58.

6 Deduction for one-half of self-employment tax. Multiply line 5 by

50% (.5). Enter the result here and on Form 1040, line 27 .

1 | E29000 +/-
(Form 1065-B), box 9. Ministers and .
2 |E29070 +/-
3
. E29190. E29275. . » 4 | E29130
5 | E30600

6

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 113582

Schedule SE {(Form 1040) 2005




Schedule SE (Form 1040) 2005 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
: v with self-employment income P
Section B—Long Schedule SE : .

=211 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 . . . . . . P
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1 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, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box
14, code A (other than farming); and Schedule K-1 (Form 1085-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 | E20070 +/-
3 Combinelinesiand2 . . . . . 3 1
4a If line 3 is more than zero, multiply fine 3 by 92 35% (9235) OtherWJse 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. . . . . . P 4c | E29190
5a Enter your church employee income from Form W-2. See page SE-1 - ‘
for definition of church employee income . e | Sa ] E30100 J :
b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0~ . . . . . . . . . . . |sb
6 Net earnings from self-employment. Add lines4cand5b . . . . 6 | E29275
7 Maximum amount of combined wages and self-employment earnings subject to socaal securlty
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2005. . . . . . . 7 90,000| 00
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) :
W-2) and railroad retirement (tier 1) compensation. If $90,000 or more, .
" skip lines 8b through 10,and gotoline 11 . . . . ga | E29335
b Unreported tips subject to social security tax (from Form 4137 I|ne 9) 8b | E29355 z
¢ Addlines8aand8b. . . . . . . 8¢ E29375
9 Subtract line 8c from line 7. If zero or less enter 0 here and on I|ne 10 and go to I|ne 11 > L9
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 iines 10 and 11 Enter here and on Form 1040 I|ne 58 30

13 Deduction for one-half of self-employment tax. Multiply line 12 by
50% (.5). Enter the result here and on Form 1040, line 27 . . l 13 I

2 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 mor
than $2,400 or {b) your net farm profits? were less than $1,733.
14 - Maximum income for optional methods . 1,600 | 00
15 Enter the smaller of: two-thirds (%) of gross farm |ncome1 (not less than zero) or $1 600 AIso
- include this amounton line4babove . . . . . . . . . . . . . . . . oo .. 15 | E31150
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
from self-employment of at least $400 in 2 of the prior. 3 years.
Caution. You may use this method no more than five times. -
16 Subtract line 15 from line 14 . . . . ' 16
17 Enter the smaller of: two-thirds (%) of gross nonfarm 1ncome4 (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, fine 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), - “From 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) 2005
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Department of the Treasury
Internal Revenue Service (99)

F1116

Foreign Tax Credit

" (Individual, Estate, or Trust)

» Attach to Form 1040, 1040NR, 1041, or 990-1'_.

» See separate instructions.

OMB No. 1545-0121

2009

Attachment
Sequence No. 19

Name

Identifying number as shown on page 1 of your tax retumn

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.

g [ Lump-sum distributions

a [] Passive income
b [] High withholding tax
- interest

¢ [ Financial services income

FSC

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

f [ Certain distributions. from a foreign
sales corporation (FSC) or former’

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

k R

esident 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.

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

Enter the name of the foreign country or Us.
possession . . . R o

Gross income from sources WIthln country
shown above and of the type checked above (see
page 13 of the instructions): ....................

Foreign Country or U.S. Possession

Total

Deductions and losses (Caution: See pages 13 and 14
of the instructions).

2

3

o

Q@ -0 Qo U

[}

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

Pro rata share of other deductions not deflmtely
related:

Cenrtain  itemized deductions or
deduction (see instructions) . .
Other deductions (attach statement) .
Add lines 3a and 3b . .
Gross foreign source income (see mstructnons)
Gross income from all sources (see instructions)
Divide liné 3d by line 3e (see instructions})
Muttiply fine 3c by line 3f. Lo
Pro rata share of interest expense (see instructions):
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 .

standard

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

p T31610

-6 T31615

Em Foreign Taxes Paid or Accrued (see page 14 of the lnstrdctnons)

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

T31620 +/- -

Credit is claimed
for taxes

Foreign taxes paid or accrued

{you must check one) In foreign currency

In U.S. doliars

(m) [] Paid

(n) [] Accrued Taxes withheld at source on:

(o) Date paid
. or accrued

{q) Rents

(p) Dividends and royalties

(r) Interest

(s) Other

foreign taxes

paid or
accrued

Taxes withheld at source on:

{w) Other

¢ {x) Total foreign
foreign taxes

taxes paid or

(t) Dividends

paid or
accrued

accrued (add cols.
(t) through (w)

(u) Rents

and royalties ) Interest

lo|m|»| Country

8

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

T31400

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

Cat. No. 11440U Form 1116 (2005)



Form 1116 (2005)

m Figuring the Credit

10

n

12

13
14

15
16

17

18
19

20
21

~ deduction for your exemption . .- . 17

Page 2

Enter the amount from line 8. These are your total foreign taxes paid T31400
or accrued for the category of income checked above Part| . . 9

Carryback or carryover (attach detailed computation) A i [

Addlines9and 10. . . . . . . . . . . . . . . . " :
Reduction in foreign taxes (see page 15 of the instructions)., . . 12 T31600

Subtract line 12 from line 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
of income checked above Part | (see page 15 of the instructions) . 14

T31620 +/-

T31500

T31625 +/-

Adjustments to line 14 (see page 16 of the instructions) . . . 15 |

Combine the amounts on lines 14-and 15. This is your net foreign
source taxable income. (i the resuit 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
1118, you must complete line 19.).

16 T31630 +/-

Individuals: Enter the amount from Form 1040, line 41 (minus any
amount on Form 8914, line 2). If you are a nonresident alien, enter the
amount from Form 1040NR, line 38 (minus any amount on Form 8914,
line 2). Estates and trusts: Enter your taxable income without the -

Caution: If you figured your tax using the Iower rates on qualmed dlwdends 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”

Individuals: Enter the amount from Form 1040, line 44. If you are a nonresident allen enterthe amount
from Form 1040NR, line 41.

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 Ilne 1 9 for. separate category g (Iump-sum dlstnbutlons), see page 78 of the lnstructlons
Multiply line 19 by line 18:(maximum amount of credlt) . . .o
Enter the smalier of line 13 or line 20. If this is the only Form 1116 you are fmng, sknp lines 22 through

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

19
" T31635
20 | y
T31640
21

LGV Summary of Credits From Separate Parts III (see page 18 of the mstructnons)

22

23

24

25

26

27

28

29
30

-3

32
33

Credit for taxes on passive income . . . . . . . . . . 22
Credit for taxes on high withholding tax interest . . . ... . 23
Credit for taxes on financial services income . . . . ., . . 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 FSG . . . . . . . . . 26
Credit for taxes on lump-sum distributions . . . . . . . . 27
Credit for taxes on certain income re-sourced by treaty . . .' o 28
Credit for taxes on general limitation income . . e 29

Add lines 22 through 29 .

Enter the smaller of line 19 or line 30 . .
Reduction of credit for international boycott operat:ons See unstructlons for hne 12 on page 15 .
Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, line 47,

Form 1040NR, line 44; Form 1041, Schedule G, line 2a; or Form 990-T,line40a . . . . . »

T31 645‘

T31650

“Form 1116 (2005)
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Employee Business Expenses

» See separate instructions.

Department of the Treasury

Intemal Revenue Service (99)

» Attach to Form 1040.

OMB No. 1545-0074

2009

. Attachment
- Sequence No. 54

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 -

o

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

Parking fees, -tolis, and transportatlon, lncludlng traln, 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) .

Column B

Meals and
Entertainment

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

4 |E31727
o | E31747
5 | E31767
4 | E31787
5 E31807
6 | E31827

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) '

E31847

E31867

7

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

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

10

line 7 is greater than line 6 in Column A, report the excess as

- income on Form 1040, line 7

- expenses incurred while away from home on business by 70% (.70)

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, muitiply
line 8 by 50% (50). (Employees subject to Department of
Transportation (DOT) hours of service limits: Multiply meal

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

on where to enter the total.)

E31967

E31987

E32027

~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

E32047

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11700N

Form 2106 (2005



Form 21086 (2005) COMBINED

Page 2

XAl Vehicle Expenses.

Section A—General Information (You must complete th|s section if you

are claiming vehicle expenses.)  (a) Vehicle 1 (b) Vehicle 2 v
11  Enter the date the vehicle was placed in service 11 / / / /
12 Total miles the vehicle was driven during 2005 . 12 miles miles "
13 Business miles included on line 12 . 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15  Average daily roundtrip commuting distance. 15 miles miles
16 Commuting miles included on line 12 . . ... 16 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total from hne 12 17 miles miles
18 Do you (or your spouse) have another vehicle available for personal use'? .. (OYes [ No
19 Was your vehicle available for personal use during off-duty hours? . . ' O ves [ No
20 Do you have evidence to support your deduction?. [ Yes [ No
21 If “Yes,” is the evidence written?. .. OYes [ No.
Section B—Standard Mileage Rate (See the mstructlons for Part II to f|nd out whether to complete this sectron or Section C.
- 22a Multiply business miles driven before September 1, 2005 by 40.5¢ (.405) . |22a E31707
b Multiply business miles driven after August 31, 2005 by 48.5¢ (485) 22b | E31717 :
¢ Add.lines 22a and 22b. Enter the result here and on line 1 . 20c | E31737
Section C—Actual Expenses (a) Vehicle 1 (b) Vehicle 2
23 Gasoline, oil, repairs, vehicle e P e
insurance, etc. 23 o = |
24a Vehicle rentals . {24a -
b inclusion amount (see |nstruct|ons) 24b| ] =
¢ Subtractline 24bfromline24a . |24c o o -
25 Value of employer-provided e ” -
vehicle {applies only if 100% of o . '
annual lease value was included s 7
" on Form W-2—see instructions) |25 '
26 Add lines 23, 24c, and 25 . 26
27 Multiply line 26 by the : -
percentage on line 14 27
28 Depreciation (see instructions) . | 28 - .
29 Add lines 27 and 28, Enter total _ -
here and on line 1. ‘29 5 v E31797 .
Section D—Depreciation of Vehlcles (Use this sectnon only if you OWned the vehicle and are completm@ecﬂon C for the vehicle.)
(a) Vehicle 1 (b) Vehlcle 2
~ 30 Enter cost or other basis (see ‘ .
instructions) . |80 I
31 Enter section 179 deduction - -
(see instructions) . 31 e =
32 Multiply line 30 by line 14 (see . 3 =
instructions if you claimed. the =
section 179 deduction ‘or . .
special allowance) 32 . W -
33 Enter depreciation method and | e 4 e
percentage (see instructions) . | 33 N I =
34 Multiply line 32 by the percentage - o . ;
on fine 33 (see instructions) 34 o .
35 Add lines 31 and 34 . R
36 Enter the applicable limit explained
in the line 36 instructions - 36
37 Multiply Tline 36 by the
percentage on line 14 37
38 = Enter the smaller of line 35
or line 37. If you skipped lines
36 and 37, enter the amount
from line 35. Also enter this
amount on line 28 above 38

Form 2106 (2005)



OMB No. 1545-0074

rom 2106-EZ Unreimbursed Employee Business Expenses 2005
Department of the Treas-ury . ) » 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 Following Apply.

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

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

e if you are claiming vehicle expense, you are using the standard mileage rate for 2005.

Caution: You can use the standard mileage rate for 2005 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.

Il  Figure Your Expenses

1 Vehicle expensé using the standard mileage 'rate. Complete Part Il and then go to line 1a below.
a Multiply business miles driven before September 1, 2005, by 40.5¢ (.405) 1a | E31707
: ; : . ‘ 1t E31717
b Multiply business miles driven after August 31, 2005, by 48.5¢ (.485) | 1B
¢ Addfinestaand b . . . . . o el BT
2 Parking fees, tolis, and transportation, including train, bus, etc., that did not involve overnight E31747
travel or commuting to and from work ' 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. E31767
Do notinclude meals and entertainment . . . . . . . . . . . . . . . o . 3
4 Business expenses not included on lines 1c through 3. Do not include meals and E31787
entertainment . . . . . . . . L. 4
5 Meals and entertainment expenses: $_E31807 x 50% (.50) (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred £32027
while away from home on business by 70% (.70) instead of 50%. For details, see instructions.) 5
6 Total expenses. Add lines 1c through 5. Enter here and on Schedule A (Form 1040), line
" 20. (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 E32047
thisamount.).........................-.._6 :

ZXI  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, yean) » . .._..... Y AU
8 Of the total number of miles you drové your vehicle during 2005, enter the number of miles you used your vehicle for:
a Business ... ................. b Commuting (see instructions) .................. veee. € Other ... ...
9 Do you (or your spouse) have another vehicle available for personal use? . . . . .. ... O ves O ﬁo
10 Was your vehicle available for peréonal use during off-duty hours? . . . . . . . . . . . . . O ves [ No
. 11a» Do you have evidence to support your deduction?. . . . . T D Yes [J No
b If “Yes,” is the evidence written?. . . . . . . . . . . e [JYes [ No

For Paperwork Reduction Act Notice, see page 3. Cat. No. 20604Q Form 2106-EZ (2005)



OMB No. 1545-0074

rom 2106-EZ Unreimbursed Employee Business Expenses 2@0 5
Department of the Treasury Attachment

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

FIRST

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 for this purpose). :

® |If you are claiming vehicle expense, you are using the standard mileage rate for 2005.
Caution: You can use the standard mileage rate for 2005 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.

XAl  Figure Your Expenses

1 Vehicle expense using the standard mileage rate. Complete Part il and then go to line 1a below.
, . . . E31700

a Multiply business miles driven before September 1, 2005, by 40.5¢ (.405) 1a

b Multiply business miles driven after August 31, 2005, by 48.5¢ (485) [ 1b E31710

¢ Add lines 1aand 1b . 1c E31720

2 Parking fees, tolls, and transportation, including train, bus, etc., that did not involve overnight E31740
travel or commuting to and from work : 2

3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. E31760
Do not include meals and entertainment . . ' 3

4 Business expenses not included on lines 1c through 3. Do not include meals and E31780
entertainment . . 4

§ Meals and entertainment expenses: $_E31800 x 50% (.50) (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred E32020
while away from home on business by 70% (.70) instead of 50%. For details, see instructions.) 5

6 Total expenses. Add lines 1c through 5. Enter here and on Schedule A (Form 1040), line
20. (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 E32040
this amount.) .. : 6

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

When did you place your vehicle in service for business use? (month, day, year} »

7 When did you place your vehicle in service for business use? (month, day, yea) » ........../ ... /o
8 Of the total number of miles you dr0\-/e your vehicle during 2005, enter the number of miles you used your vehicle for:
a Business ............ T b Commuting (see instructions) ....................... c Other ......................
9 Do you (or your spouse) have another vehicle available for personal use? . [ ves [ No
10 Was your vehicle available for personal use during off-duty hours? . O ves U No
.11a Do you .ihave evidence to support your deduction?. D Yes (I No
b If “Yes,” is the evidence written?. L . O Yes U No
For Paperwork Reduction Act Notice, see page 3. Cat. No. 20604Q Form 2106-EZ (2005) '



OMB No. 1545-0074

rom 2106-EZ Unreimbursed Employee Business Expenses A 2@0 5
Department of the Treasury . Attachment
. Intemal Revenue Service (99) » Attach to Form 1040. Sequence No. 54A"
Your hame ' Occupation in which you incurred expenses | Social security number
SECOND : :

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

® You are an employee deducting ordinary and necessary experises 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 approprlate
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 for this purpose).

e If you are claiming vehicle expense, you are using the standard mileage rate for 2005.

Caution: You can use the standard mileage rate for 2005 only if: (a) you owned the vehicle and used the standard mlleage 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.

ZXAl  Figure Your Expenses

1 Vehicle expense using the standard mileage rate. Complete Part Il and then go to line 1a below.
a Multiply business miles driven before Septernber 1, 2005, by-40.5¢ (405) | 1a E31705
: ; : ) E31715
b Multiply business miles driven after August 31, 2005, by 48.5¢ (.485) 1b
c Addlinestaandib . . . . . . . . . . . . . .. . .. .. ...... L1 E31725
2 Parking fees, tolls, and transportation, including train, bus, etc that did not involve overnight ] E31745
travel or commuting to and from work 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. E3
Do not include meals and entertainment . .. . . . . . . . . . . . . . . . . 3 1_765
4 Business expenses not included-on lines 1c through 3. Do not include meals and E31785
entertainment . ' 4
5 Meals and entertainment expenses: $_E31805 x 50% (.50) (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred E32025
while away from home on business by 70% (.70) instead of 50%. For details, see instructions.) . 5
6 Total expenses. Add lines 1c through 5. Enter here and on Schedule A (Form 1040), line
20. (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 E32045
th|samount)...........................6

EHI 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) » ____...._. Y F
. 8 Of the total number of miles you drove your vehicle during 2005, enter the number of miles you used your vehicle for:
a Business ..................... b Commuting (see instructions) ....................... c Other .......................
9 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . J yes U] No
10 Was your vehicle available for personal use during off-duty hours? . . . . ... . . . . . . . [JYes [JNo
.11a Do you have evidence to support your deduction?. . . . . . . . . . . . . . . . . . . Dvyes UJNo
b If “Yes,” is the evidence written?. . . . . . . . . . . . . . L U Yes [J No

For Paperwork Reduction Act Notice, see page 3. Cat. No. 20604Q Form 2106-EZ (2005)



| F2106
Form 21 06 : )

Employee Business Expenses

» See separate instructions.

Department of the Treasury

Internal Revenue Service (99)

» Attach to Form 1040.

OMB No. 1545-0074

2009

Attachment
Sequence No. 54

“Your name

FIRST

Occupation in which you incurred expenses

Social security number

i ]
' '

Employee Business Expenses and Reimbursements

Step 1 Enter Your Expenses

3]

e 6

.7

Vehicle expense from line 22¢ or line 29. (Rural mail carriers: See
instructions.)
Parking fees, tolis, and transportation, including train, 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 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 | E31720

o | E31740

3 | E31760

4 | E31780

5 E31800

6 [ E31820

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

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

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
fine 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

on where to enter the total.)

" local government officials, and individuals with disabilities: See the instructions for special rules

>

E32040

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11700N

Form 2106 (2005)



Form 2106 (2005) FI RST

Page 2
ZRI0 Vehicle Expenses
Section A—General Information (You must com Iete this section if you . .
are claiming vehicle expenses.) \ P y {a) Vehicle 1 (b} Vehicle 2
11  Enter the date the vehicle was placed in service . .- . . . . . . . 111 / / / /
12 Total miles the vehicle was driven during 2005 . . . . . . . . . . |12 miles miles
13 Business milesincludedonline12. . . . . . . . . . . . . . |13 miles| miles
14 Percent of business use. Divide line 13 by line 12 o | % %
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 fine 12, . . |17 miles miles
18 Do you (or your spouse) have another vehicle available for personal use? . . . . . . . . . . . dyYes [ No
19 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . [(dYes [JNo.
20 Do you have evidence to support your deduction?. . . . . . . . . . . . . . . . . . . OYes [No
21 If “Yes,” is the evidence written?., . . . ) . . . . . OYes [No

Section B—Standard Mlleage Rate (See the lnstructlons for Part II to flnd out whether to complete this sectlon or Sectlon C.
SRRy

22a Multiply business miles driven before September 1, 2005 by 40.5¢ (.405) . |22a| E31700

b Multiply business miles driven after August 31, 2005 by 48.5¢ (485) . . |22b] E31710 . e

¢ Add lines 22a and 22b. Enter the result here and onlinet1 . . . . e e e v e v« . |o2¢]| EB1730
Section C—Actual Expenses - - ~__{a) Vehicle 1 {(b) Vehicle 2
23 Gasoline, oil, repairs, vehicle i - e |
- insurance, etc. . . . . . |23 e I e
24a Vehicle rentals. . . . . [24a] :

b Inclusion amoint (see lnstmcuons) 24b | EeeaE e ‘

c Subtractline 24b fromline24a . |24c - - -

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

sy
Saiili

26 Add lines 23, 24c, and'25 . . | 26 f -
27 Multiply line 26 by the . .
percentage on line14 . . . |27
28 Depreciation (see instructions) . 28
2 ﬁgrde I;nn%sgr]? |ﬁ1r;d128 .Emfar ol 29 a2 | E31790 -
Section D—Depreciation of Vehlcles (Use '(hlS sectlon only if you owned the vehicle and are completmg Sectlon C for the Vehlcle)

a) Vehicle 1 (b) Vehicle 2

30 Enter cost or other basis (see
instructions)

31 Enter section 179 deduction
(see instructions) .

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

33 Enter depreciation method and
percentage (see instructions)
34 Multiply fine 32 by the percentage
"~ on line 33 (see instructions)
35 Add lines 31 and 34

36 Enter the applicable limit explained
in the line 36 instructions - .

37 Muitiply line 36 by the
percentage on line 14

38 Enter the smaller of line 35
or line 37. If you skipped lines
36 and 37, enter the amount
from line 35. Also enter this
amount on line 28 above

Form 2106 (2005)



F2106

.. 2106

Employee Business Expenses.

» See separate instructions.

Department of the Treasury
Intemal Revenue Service (99)

» Attach to Form 1040.

" |__OMB No. 1545-0074

2009

Attachment
Sequence No. 54

Your name

SECOND

Occupation in which you incurred expenses

Social security number
'
\ H
) e

I EAl Employee Business Expenses and Reimbursements

Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
: and Entertainment Entertainment
1 Vehicle expense from line 22c or line 29 (Rural mail carriers: See
instructions.) . 1 |EB31725
2 Parking fees, tolls, and transportatlon, |nclud|ng traln, bus, etc,, that
did not involve overnight travel or commuting to and from work . 2 | B31745
3 Travel expense while away from home overnight, including lodging,
’ airplane, car rental, etc. Do not include meals and entertainment 3 | E31765
4 Business expenses not included on lines 1 through 3. Do not
include meals and entertainment. 4 | E31785
5 Meals and entertainment expenses (see instructions) . . 5 E31$05
— 6—Total-expenses:In-Column-A;-add-lines-1-through-4-and-enter-the .
result. In Column B, enter the amount from line 5 6 E31825

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

Step 2 Enter Reimbursemente 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

E31845

E31865

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

8 - Subtract line 7 from line 6. If zero or less, enter -0-. However, if
line 7 is greater than line 6 in Column A, report the excess as
income on Form 1040, line 7

Note: If 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 lnstructlons)

E31965

E31985

E32025

10

on where to enter the total.) .

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
jocal government officials; and individuals W|th disabilities: See the instructions for special rules

»

E32045

For Paperwork Reduction Act Notice, see instructions:

Cat. No. 11700N

Form 2106 (2005)



SECOND

Form 2106 (2005) ' ' . Page 2

ZXI Vehicle Expenses

Section A—General Information (You must complete thls section if you . ; .
are claiming vehicle expenses.) \ g d {a) Vehicle 1 (b} Vehicle 2
11  Enter the date the vehicle was placed in service . . . . . . . . . [ 1 / / : / /
12 Total miles the vehicle was driven during2005. . . . . . . . . . [12 miles| miles
13 Business miles'included on line 12 . . . . S O £ : miles : miles
14 Percent of business use. Divide line 13 by line 12 O . % %
15  Average daily roundtrip commuting distance. . . . . . . . . . . |18 miles miles
16 Commuting miles included on fine 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 personaluse?. . . . . . . . . . . Cdvyes [ No
19 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . [Yes [JNo

20 Do you have evidence to support your deduction?. . . . . . . . . . . . . . . . . . . [OYes [INo
21 If “Yes,” is the evidence written?. . . . ' . .. [lYes [JNo
Section B—Standard Mileage Rate (See the |nstruct|ons for Part II to fmd out whether to complete this section or Sectlon C,
22a Multiply business miles driven before September 1, 2005 by 40.5¢ (.405) . | 22a | E31705 -

b Multiply business miles driven after August 31, 2005 by 48.5¢ (485) . . |22p] E31715

¢ Add lines 22a and 22b. Enter the result here and on line 1 .

Section C—Actual Expenses

{a) Vehicle 1

23 Gasoline, oil, repairs, vehicle -

insurance, etc. . . . . .

24a Vehiclerentals. . . . .
b Inclusion amount (see |nstruct|ons)
¢ 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 Muitiply 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 thls sect:on onIy |f you owned the vehicle and are comple’ung Sect:on C for the vehicle.) .

(a) Vehicle 1 ] (b) Veh:cle 2

30 Enter cost or other basis (see
instructions)

31 Enter section 179 deduction
(see instructions) .

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

33 Enter depreciation method and
percentage (see instructions)

34 Multiply line 32 by the percentage

: on line 33 (see instructions)

35 Add lines 31 and 34

36  Enter the applicable limit explained
in the line 36 instructions )

37 Multiply line 36 by the
percentage on line 14 :

38 Enter the smaller of line 35
or line 37. If you skipped lines
36 and 37, enter the amount
from line 35. Also enter this
amount on line 28 above

Form 2106 (2005)



F2439
[ Jvoib

[ ] CORRECTED

(99)

‘| Name, address, and ZIP code of RIC or REl_T

OMB No. 1545-0145

2009

Notice to Shareholder of Undistributed
Long-Term Capital Gains
For calendar year 2005, or other tax year of the

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

beginning ........... , 2005, and
Form 2439 ending _............. ,20 ...
Identification number of RIC or REIT 1a Totai undistributed long-term capital gains
E32670 Copy A
Shareholder's identifying number 1b Unrecaptured section 1250 gain Attach to
or Form 1120-REIT
Shareholder's name, address, and ZIP code 1c Section 1202 gain 1d Collectibles (28%) gain .
' E32695 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




i v | OMB No. 1545-0074
. 2441 Child and Dependent Care Expenses

» Attach to Form 1040. 2@0 5

Department of the Treasury ) A Attachment
Intemal Revenue Service (99) » See separate instructions. Sequence No. 21
Name(s) shown on Form 1040 Your social security humber

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

Persons or Organizations Who Provided the Care—You must complete this part.
(If you need more space, use the bottom of page 2)

1 (a) Care provider's (b) Address ‘| {c) identifying 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 I} beiow.

dependent care benefits? | Yes » Complete Part ill 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 62.

— EZZII Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than two qualifying persons, see the rnstruct|ons

a) Qualifying person’s name {c) Qualified expenses you -
i ol Oty | lelred s patd 200 e
Number of qualified persons - F2441 ) )
Child-Care-Cr-Depd-Dob1 _ i1 S056 E32750
Child-Care-Cr-Depd-Dob2 S057 E32775
‘ 3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying '
person or $6,000 for two or more persons. If you completed Part Ill, enter the amount from E32800
line 32
4 Enter yourearned .income. See lnstructrons .o E32880
5 If married filing jointly, enter your spouse’s earned income (|f your spouse was a student E32890
or was disabled, see the instructions); all others, enter the amount from line4 . . . 5
6 Enter thesmallestofline 3,4, 0r5 . . . . . . .« . . .o L8 E33000
7 Enter the amount from Form 1040, line 38 . .. . .- |71 | :
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal - But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 ) 31,000—33,000 26 :
17,000—19,000 33 33,000—35,000 25 8 AG2441 5
19,000—21,000 .32 35,000—37,000 24 b
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 . 39,000—41,000 .22
25,000—27,000 ) .29 41,000—43,000 21 4.
27,000—29,000 .28 43,000—No limit .20 | E33200 Current Yr
‘9 Muitiply line 8 by the decimal amount on line 8. If you paid 2004 expenses in 2005, see : E33300 Prior Yr
the instructions . . L8
10 Enter the amount from Form 1040 hne 46 minus any amount on Form 1040 hne 47 .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 48 . . . . . . . . . . . ..o 1M EINERR

. For Paperwork Reduction Act Notice, see pége 4 of the instructions. ' Cat. No. 11862M Form 2441 (2005)



Form 2441 (2005) » . Page 2
XY Dependent Care Benefits ' '

12 Enter the total amount of dependent care benefits you received in 2005. 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 or carried forward to 2006 if any (see the |nstructnons) . E33450
14 Subtract line 13 from line 12 . Lo
15 Enter the total amount of qualified expenses |ncurred E33460
in 2005 for the care of the qualifying person(s) 15
16 Enter thesmallerof line14o0r15 . . . . . . . |16
17  Enter. your earned income. See instructions E32880
18 Enter the amount shown below that applles
to you.
o If married filing jointly, enter your
spouse’s earned income (if your spouse
was a student or was disabled, see the :
instructions for line 5). E32890
e |f married filing separately, see the
instructions for the amount to enter.
® All others, enter the amount from line 17.
19  Enter the smallest of line 16, 17, or 18 .
20 Enter the amount from line 12 that you recelved from your sole proprietorship or E33465
partnership. If you did not receive any such amounts, enter -0- . . . . . |
21  Subtract line 20 from line 14 . . . . . . . . . L21| |
22 Enter $5,000 ($2,500 if married filing separately and you were required to ente’r'your s
spouse’s earned income on line 18) .- . . . . . . Lo Lo 22
23 Deductible benefits. Enter the smallest of line 19, 20, or 22 Also, mclude this amount E33470
on the appropriate line(s) of your return (see the |nstruct|ons) < 2
24 Enter the smallerof fine19o0r22 . . . . . . . 24 | ' -
25 Enter the amount from line 23 . . . . 25 Bl E33475
26 Excluded benefits. Subtract line 25 from hne 24 If zero or less, enter -0- . 26
27 Taxable benefits. Subtract line 26 from line 21. If zero or less, enter -0-. Also mclude E33480
this amount on Form 1040, line 7. On the dotted line next to line 7, entér “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 qualifying persons) . . . . . . . . . . . .l28
29 Addlines23and26 . . . . . . . . .. .. ... .. ... .. .29 E32840
30 Subtract line 29 from line 28 If zero or less, stop. You cannot take the credit.
Exception. If you paid 2004 expenses in 2005, see the instructions for ine9 . . .- . | 80
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 (¢} 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 ’ E32800
forrnandcompletehnes4—11 R I I

Form 2441 (2005)



F2555

OMB No. 1545-0074
Form 2555 Foreign Earned Income 2@05
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
ZIl General Information PRIMARY TAXPAYER
1 Your foreign address (including country) PODP 2 Your occupation
3 EMPIOYEIS MAME P> ..o oot e ettt oo e oo oo oo e
da Employer's U.S. address P . s
b Employer's foreign address P ... ... e
5 Employer is (check a [ A foreign entity b J A U.S. company c I Seif
any that apply): d [ A foreign affiliate of a U.S. company e [J Other (specify) » ...
6a If, after 1981, you filed Form 2555 or Form 2555-EZ, enter the last year you filed the form. P .. .. .
b If you did not file Form 2565 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? . . . e (] Yes [ No
d If you answered “Yes," enter the type of exclusion and the tax year for Wthh the revocatlon was effectlve |
7 Of what country are you a CIZEN/NAIONAI? P oo
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. . . . S [JYes [J 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. P ... ... ...

List your tax home(s) during your tax year and date(s) established. >

Next, complete either Part I or Part Ili. 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.

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

10
11

12a
b
13a

Date bona fide residence began W ... ...l ,andended P ..
Kind of living quarters in foreign country » @ [ Purchased house b [] Rented house or apartment ¢ [T Rented room
d [] Quarters furnished by employer

Did any of your family live' with you abroad during any part of the tax year? . . . . . . . . . . (] Yes [ No
If “Yes,” who and for what period? B
Have you submitted a statement to the authorities of the foreign country where you claim bona flde residence

that you are not a resident of that country? (See instructions.). . . . . . OYes JNo
Are you required to pay income tax to the country where you claim bona flde resndence" (See |nstruct|ons) (] 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 possessmns 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.
@ome | (@ Dmelen | Gumesrol [ @fonesanedn [ @iome | @ omekr | (GRS QTGS
arrived in U.S. us. onybusiness (attach t?omputatign) arrived in U.S. us. onybusiness (attachot?omputatlon)
15a List any contractual terms or other conditions relating to the length of your employment abroad. ».............................

o Q00T

Enter the type of visa under which you entered the foreign country DR
Did your visa limit the length of your stay or employment in a foreign country? If “Yes,” attach explanation (1 Yes [ No
Did you maintain a home in the United States while living abroad? . . . . .. . . . [OvYes LINo
If “Yes,” enter address of your home, whether it was rented, the names of the occupants and their reIatlonshlp
to you. >

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 11900P ' Form 2555 (2005)



Form 2555 (2005) '~ PRIMARY TAXPAYER Page 2

EEAM 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. P ... . e,

18 if you traveled abroad during the 12-month period entered on line 16, complete columns (a)-{f} below. Exclude trave! 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 eamed in U.S.
‘a)(ﬂgmr?f (lzjogr;try . {b) Date arrived (c) Date left present in days in U.S. on business (attach
g U.S. ' country on business computation)

F2ld  All Taxpayers

Note: Enter on lines 19 through 23 all income, including noncash income, you eamed and actually or constructively received during
your 2005 tax year for services you performed in a foreign country. If any of the foreign earmned 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 baS|s taxpayer, report on Form 1040 all income you received in 2005 no matter when you performed

the service.
2005 Foreign Earned Income {in (}_"g_":;g}.a,s,
19 Total wages, salaries, bonuses commissions, etc. . . . S 19 | 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 income. > ....................

20b

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

a Home(lodging). . . . . . . . . . . . . .. . ... ... . |22
bMeals . . . . . . . . . . . . . . ... ... .. |2
cCar . . . .. e
d Other property or facilities. List type and amount. » ... .l ...
' ' 21d
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 . . . . . . . . . . . .. . . . ... |22 -
dHomeleave . . . . . . . . . . . . . . . ... . |2 =
e Quarters. . . . P L
f For any other purpose Llst type and amount > ....................... o
................................................................................. 22f s
T34400 (+/-
g Add lines 22a through 22f . . L |22 )
23 Other foreign earned income. List type and amount > ............... s
‘ 123
24 Add lines 19 through 214, line 22g, and line23 . . . . . . . . . . . . . . , .. |24
25 Total amount of meals and lodging included on line 24 that is excludable (see instructions) ‘ . | 25 | T34700
26 Subtract line 25 from line 24. Enter the result here and on line 27 on page 3. This is your 2005
foreign earned income, . . . . . . . . . . . . . . P> | 26

Form 2555 (2005)



Form 2555 (2005) ' PRIMARY TAXPAYER

Page 3
All Taxpayers
,'27 Enter the amount from line 26 . . . . ‘ P I
Are you claiming the housing exclusion or houslng deductlon'?
O Yes. Complete Part VI.
J No. Go to Part VII.
IZXIl  Taxpayers Claiming the Housing Exclusion and/or Deduction
28 Qualified housing expenses for the tax year (see instructions) . . . . . . . IR I -
29 Number of days in your qualifying perlod that fall within your 2005 tax . 1 -
year (see instructions) 29 days
30 Multiply $32.59 by the number of days on I|ne 29 If 365 is entered on I|ne 29, enter $11,894.00 here |- 30
31  Subtract line 30 from line 28. If the result is zero or less, do not complete the rest of this part
, T35030
orany of Part IX . . . . A A1 '
32 Enter employer-provided amounts (see lnstructlons) o |32 | i
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" . . . . 133 X
34 Housing exclusion. Multiply tine 31 by l|ne 33 Enter the resuIt but do not enter more than the
amount on line 32. Also, complete Part VI . . . . . . . .» |84 | T35000
Note: The housing deduction is figured in Part IX. If you choose to cIa/m the fore/gn earned
income exclusion, complete Parts VIl and Vill before Part IX.
Part VI Taxpayers Claiming the Foreign Earned Income Exclusion
35 Maximum foreign earned income exclusion . . . . . . . ... . . . . ... 35 $60,000 | 00
36 e If you completed Part Vi, enter the number from line 29. l 36 | ' davs
g o All others, enter the number of days in your qualifying period that L
fall within your 2005 tax year (see the instructions for line 29).
37 e Ifline 36 and the number of days in your 2005 tax year (usually 365} are the same, enter “1. 000
¢ Otherwise, divide line 36 by the number of days in your 2005 tax year and enter the resuit 37 X
as a decimal (rounded to at least three places). .
38 Multiplyline35byline37 . . . . . . .. . ... 38
39 Subtract line 34 from line 27 . . 39
40 Foreign earned income exclusion. Enter the smaller of I|ne 38 or l|ne 39 Also complete Part VI|l > 40 | T35300

[ZXXTI Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both

41
42

43

Add lines 34 and 40 . . . . 4

Deductions allowed in figuring your adjusted gross income (Forrn 1040 hne 37) that are allocable

to the excluded income. See-instructions and attach computation . . . . . .o . | 42 | T35900
Subtract line 42 from line 41. Enter the result here and in parentheses on Form 1040 lme 21.

Next to the amount enter “Form 2555." On Form 1040, subtract this amount from your income T35910

to arrive at total income on Form 1040, line 22, . . . P> 143

Im Taxpayers Claiming the Housing Deductlon—CompIete th|s part onIy If (a) line 31

34 and (b) line 27 is more than line 41.

is more than line

44

45

46

Subtract line 34 fromline 31 . . . . . . . . L L ..o e 44
Subtractline 41 fromline 27 . . . . . . . . . . ... |48
Enter the smaller of line 44 or line 45, . . . . . 148

Note: Ifline 45 is more than line 46 and you could not deduct aII of your 2004 housmg deduct/on
because of the 2004 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 2004 (from worksheet on page 4 of the instructions) . . . |47

Housing deduction. Add lines 46 and 47. Enter the total here and on Form 1040 to the left of
line 36. Next to the amount on Form 1040, enter “Form 2555.” Add it to the total adjustments
reported on thatline . . . . . . . . T S .

T35600

@ Printed on recycled paper
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F2555

OMB No. 1545-0074
Form 2555 ' Foreign Earned Income 2(@0 5
Department of the masw b See separate instructions. P 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
EHl General Information SECONDARY TAXPAYER
1 Your foreign address (including country) PODS 2 Your occupation
8 EMPIOYer's NAME P e
da Employer's U.S. address P> ... e
b EMPIOYer's foreign @AArESS B ... ... o o oo et et
5 Employer is (check a [ A foreign entity b [J A U.S. company cd Self
any that apply): d [ A foreign affiliate of a U.S. company e [ Other (specify) » ...
6a If, after 1981, you filed Form 2555 or Form 2555-EZ, enter the last year you filed the form. > ..
b If you did not file Form 2555 or 2555-EZ after 1981 to claim either of the exclusions, check here » [ and go to line 7.
¢ Have you ever revoked either of the exclusions? . . . . . . . . DOYes No
d If you answered “Yes,” enter the type of exclusion and the tax year for WhICh 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. . . .. 0 Yes [0 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) dui'ing your tax year and date(s) established. »

- Next, complete either Part Il or Part lll. If an item does not apply, enter “NA.” If you do not give

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

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

10 Date bona fide residence began P ... ... ,andended P ... .
11 Kind of living quarters in foreign country » a [] Purchased house b [] Rented house or apartment ¢ l:l 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 ] No
" b If “Yes,” Who and for What Period? P ... '
13a Have you submitted a statement to the authorities of the foreign country where you claim bona fide residence
that you are not a resident of that country? (See instructions.). . . . . [OYes [ No
b Are you required to pay income tax to the country where you claim bona flde resndence” (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 1V, but report it on Form 1040.
(c) Number of (d) Income earned in (c) Number of | *(d) Income eamed in
wilPats | O | aehls | Lo | witfREs | OUET [erhlS) b
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. & ...
¢ 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 (2005)



Form 2555 (2005) SECONDARY TAXPAYER

[0l Taxpayers Qualifying Under Physical Presence Test (See page 2 of the instructions.)

16 The physscal presence test is based on the 12-month period from »

17  Enter your principal country of employment during your tax year. » _................_...0.. ... e .

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 “Physncally 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)(lﬂgm;: f %ogr;try {b) Date arrived (c) Date left present in days in U.S. on business (attach
9 country on business computation)

GIAVA All Taxpayers

Note: Enter on lines 19 through 23 all income, /nclud/ng noncash income, you earned and actually or constructively received during
your 2005 tax year for services you performed in a foreign country. If any of the foreign earned income received this tax year was
eamed 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 recelved in 2005 no matter when you performed

the service.
2005 Foreign Earned Income (in 0.8 dotars)
19 Total wages, salaries, bonuses, commissions, etc. . . . e 19 | T34200
20 Allowable share of income for personal services performed (see mstructlons) ‘
a In-a business (including farming) or profession , . . ... .. . |20a :
b In a partnership. List partnership’s name and address and type of income. > ____________________

20b

21 Noncash income (market value of property or facilities furnished by employer;aﬁach statement
showing how it was determined):

a Home (lodging). " . . . . . . . . . . . . . . a
bMeals . . . . . . . . . ... |ew
¢ Car ' O 1~
d Other property or fac;htles Llst type and amount > .................................................
21d
22 Allowances, relmbursements or expenses paid on your behalf for services you performed: %
a Cost of living and overseas differential . . . . . . . . . . [22a -
bFamiy . . . . . . . . . . . ... . ... ... |20 -
¢ Education . . . . . . . . . . . . .. . . ... . (22 |
d Homeleave . . . . . . . .. . . . . . . . . . . |2d
e Quarters. . . . oL |22 L
f For any other purpose LlSt type and amount > ....................... - :
................................................................................ 22f !
- ' T34500 (+/-
g Add lines 22athrough 22f . . . . . O - 34500 ( ,)
23 Other foreign earned income. List type and amount > S,
_____________________ 23
24 Add fines 19 through 21d, line 22g, and ne23 . . . . . . . . . . . .. . . . . |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 2005
foreign earned income, . . . . . . . . . . | | . > |26

Form 2555 (2005)




Form 2555 (2005) ' SECONDARY TAXPAYER

Page 3
. m - All Taxpayers
.27 Enter the amount from line 26 . 27
' " Are you claiming the housing exclusion or housmg deductron”
[ Yes. Complete Part Vi.
] No. Go to Part Vil.
XTIl Texpayers 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 2005 tax . \
year (see instructions) . Lo . L29 days .
30 Muitiply $32.59 by the number of days on line 29 If 365.is entered on Ilne 29, enter $11,894.00 here | 30
31 Subtract line 30 from line 28. If the result is zero or less, do not complete the rest of this part
T35035
or any of Part IX . e Ce 31
32 Enter employer-provided amounts (see lnstructlons) N l 32 | | :
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 l|ne 33 Enter the result but do not enter more than the
amount on line 32. Also, complete Part vili . . . . » |34 | T35001
Note: The housing deduction is figured in-Part IX. If you choose to cIalm the forelgn earned
» income exclusion, complete Parts Vil and VIil before Part IX.
X Texpayers Claiming the Foreign Earned Income Exclusion
35 Maximum foreign earned income exclusion . .o 35 l $80,0QO l 00
36 e If you completed Part Vi, enter the number from line 29. I 36 I ' davs '
e All others, enter the numbeér of days in your qualifying period that y
fall within your 2005 tax year (see the instructions for line 29). _
o If line 36 and the number of days in your 2005 tax year (usually 365) are the same, enter “1.000.” 7
. ® Otherwise, divide line 36 by the number of days in your 2005 tax year and enter the result 3 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 I|ne 38 or l|ne 39 Also complete Part Vlll > 40 | T35400

[PN:hil] Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both

41 Add lines 34 and 40 . 4
42 Deductions allowed in figuring your adjusted gross income (Form 1040 l|ne 37) that are aIlocabIe
to the excluded income. See instructions and attach computation - . | 42 | T35901
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 T3591
to arrive at total income on Form 1040, line 22, 43 915

Taxpayers Claiming the Housing Deductlon—Complete thls part only |f (a) line 31

m 34 and (b) line 27 is more than line 41.

is more than line

44 Subtract line 34 from line 31 . 44
45 Subtract.line 41 from line 27 . 45
46 Enter the smaller of line 44 or line 45 . 46
Note: Ifline 45 is more than line 46 and you could not deduct aII of your 2004 housmg deductlon
because of the 2004 limit, use the worksheet on page 4 of the instructions to figure the amount
to enter on line 47. Otherwise, go to line 48.
47 Housing deduction carryover from 2004 (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 Ieft of
line 36. Next to the amount on Form 1040, enter “Form 2555.” Add it to the total adjustments
reportedonthatline‘........................> 4g | 735700

® Printed on recycled paper

Form 2555 (2005)



F2555

OMB No. 1545-0074
Form 2555 Foreign Earned Income o 2005
Department of the Treasury ) ‘> See separate instructions. P 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
EEfl Ceneral Information COMBINED FORM TOTALS
1  Your foreign address (including country) 2 Your occupation
B EMPIOYErS MAME P> it ioases oo
Cda Employer's U.S. address B> .o e
b Employer’s foreign @daress B> ... ... ... e S
5 Employer is (check a [ A foreign entity - b [ A U.S. company ¢ [ self
any that apply): d [ A foreign affiliate of a U.S. company e J Other (specify) P ...
6a MIf, after 1981, you filed Form 2555 or Form 2555-EZ, enter the last year you filed the form. P oo e
b If you did not file Form 2555 or 2555-EZ after 1981 to claim elther of the exclusions, check here » [1 and go to line 7.
¢ Have you ever revoked either of the exclusions? . . . .. . . . [DOYes 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 condltlons at your.

tax home? See Second foreign household on page 3 of the instructions. . . R [l Yes [ No
If “Yes,” énter 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. B> ... ...l
List your tax home(s) during your tax year and date(s) established. »

Next, complete either Part Il or Part lil. 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.

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

10
11

12a
b
13a

Date bona fide residence began P ... ... ,andended P i

- Kind of hvmg quarters in foreign country » @ [] Purchased house b [] Rented house or apartment ¢ ] Rented room
d [] Quarters furnished by employer : '

Did any of your family live with you abroad during any part of the tax year? . .. . . . . . . . . O Yes D No

If “Yes,” who and for what period? P.. ... ... i e

Have you submitted a statement to the authorities of the foreign country where you claim bona flde residence

that you are not a resident of that country? (See instructions.). . . .. . dYes [ No

Are you required to pay income tax to the country where you claim bona fnde resldence'7 (See lnstructlons ) [Yes [ No

. 1f 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. .
’ : Number of {d) Income earned in {c) Number of {d) Income eamed in
(a) Date (b) Date left (Z)a \ s - {a) Date (b) Date left . q
. 3 .days in U.S. U.S. on business : f _days in U.S. U.S. on business
arrived in U.S. us. on business (attach computation) amived in U.S. us. on business (attach computatior)
15a List any contractual terms or other conditions relating to the length of your employment.abroad. »__._........................

- -2

Enter the type of visa under which you entered the foreign country. P i
_Did your visa limit the length of your stay or employment in a foreign country? If “Yes,” attach explanation I Yes [ No
Did you maintain a home in the United States while living abroad? . . . . e [0 Yes L] No
If “Yes,” enter address of your home, whether it was rented, the names of the occupants and their relationship
to you. P

For Paperwork Reduction Act Notice, see page 4 of separate instructions. , Cat. No. 11900P Form 2555 (2005)



Form 2555 (2b05) . COMBINED FORM TOTALS . page 2

[EEAMl Taxpayers Qualifying Under Physical Presence Test (See page 2 of the instructions.)

16
17
18

The physical presence test is based on the 12-month period from »

Enter your principal country of employment during your tax year. » _.. .. e . ‘
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) Full days | (€) Number of | (f) income earned in U.S.
: (a)(lﬁgm;: f %ogr;try (b) Date arrived (c) Date left present in days in U.S. on business (attach
9 . country on business computation)

I All Taxpayers _ o | ‘

Note: Enter onfines 19 through 23 all income, including noncash income, you earned and actually or constructively received during

your 2005 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 mcome you received in 2005, no matter when you performed
the service.

19
20

21

22

23

24

25
26

- 0 00 T o

"Home (lodging).

2005 Foreign Earned Income S im0 uers)
Total wages, salaries, bonuses, commissions, etc.- . . . e 19 | T34000
Allowable share of income for personal services performed (see |nstruct|ons)
In a business (including farming) or profession . . . .. . . . . |20a '
In a partnership. List partnership’s name and address and type of income. > _________ T 4

Noncash income {market value of property or facilities furmshed by employer—attach statement
showing how it was determined):

Meals . . . . . . . . . . ..., 12

Car . . . . 1 2Ae
Other property or facilities. List type and amount. »

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

Cost of living and overseas differential . . . . . . . . . . |22a
Family . . . . . . . . . . . ... . . . . . ... . |2b
Education . . . . . . . . . . . . . . . . . . .. |22
Homeleave . . . . . . . . . . . . ... . . ... |2
Quarters. . . . O I -
For any other purpose Lnst type and amount > ....................... . L mg
................................................................................. 22f -
| T34300 (+/-

Add lines 22a through 22f . ) , 22g 1)
Other foreign eamed income. List type and amount > .............................................

_____ 23
Add lines 19 through 214, line 22g,and line23 . . . . . . . . . . . . . . . . 24
Total amount of meals and lodging inciuded on fine 24 that is excludable (see instructions) . |25 | T34600 .
Subtract line 25 from line 24. Enter the result. here and on line 27. on page 3. This is your 2005 : : i
forelgnearnedmcome e e . . .» |26

Form 2555 (2005)



Form 2555 (2005) ' COMBINED FORM TOTALS

.37

Page 3.
All Taxpayers
.27 Enter the amount from line 26 . 27
Are you claiming the housing exclusion or houslng deductron”
(] 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) . .o 28
29 Number of days in your qualifying perlod that fall within your 2005 tax l l
year (see instructions) days
30 Multiply $32.59 by the number of days on l|ne 29 If 365 is entered on llne 29, enter $11,894.00 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
: 31
or any of Part IX .
32 Enter employer-provided amounts (see |nstruct:ons) e [ 82 | |
33 Divide line 32 by line 27. Enter the result as a decimal (rounded to at Ieast three pIaces) but do
not enter more than “1.000” ) 33 - X
34 Housing exclusion. Muitiply line 31 by llne 33 Enter the resuIt but do not enter more than the »
amount on line 32. Also, complete Part Vill . . . . > [ 34 T34900
Note: The housing deduction is figured in Part IX. If you choose to clalm tne rorelgn earnea
income exclusion, complete Parts VIl and VIl before Part 2.8 )
m Taxpayers Claiming the Foreign Earned Income Exclusion
35 Maximum foreign earned income exclusion . e 35 | $80,000 | 00
36 e If you completed Part VI, enter the number from line 29. | 36 | days !
® All others, enter the number of days in your qualifying period that
fall within your 2005 tax year (see the instructions for line 29).
e If line 36 and the number of days in your 2005 tax year (usually 365) are the same, enter “1.000.” 47
o Otheérwise, divide line 36 by the number of days in your 2005 tax year and enter the resuIt 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 I|ne 38 or lrne 39 Also complete Part Vlll b 40 | T35200
EZIAT  Texpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both
41 Add lines 34 and 40 . 41
42 Deductions allowed in figuring your adjusted gross income (Form 1040 l|ne 37) that are alIocabIe
to the excluded income. See instructions and attach computation . . |42 | T35800
43 Subtract line 42 from tine 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 T359
to arrive at total income on Form 1040, line 22. . . . .» |1 43 05
m Taxpayers Claiming the Housing Deductlon—Complete 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 . . 46 ’
Note: Ifline 45 is more than line 46 and you could not deduct aII of your 2004 housmg deductlon
because of the 2004 limit, use the worksheet on page 4 of the instructions to figure the amount
to enter on line 47. Otherwise, go to line 48.
47 Housing deduction carryover from 2004 (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 36. Next to the amount on Form 1040, enter “Form 2555.” Add it to the totaI adjustments
reportedonthatllne e e e e e e e .. > | 48 | T35500

@ Printed on recycled paper

Form 2555 (2005)



o 2999-EZ Foreign Eamed Income Exclusion 2@05

Department of the Treasu . . Attach
Intgma! Revenue Service i (99) > See separate instructions. > Attach to Form 1040. Seggem:een}\lo 34A
Name shown on Form 1040 : o | Your social security number
COMBINED TAXPAYER : :

. Are a U.S. citizen or a resident alien.
You May Use e Earned wages/salaries in a foreign country.

This Form e Had total foreign earned income of And You:

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

® Do not have self-employment income.

e Do not have business/moving expenses.

X3l  Tests To See If You Can Take the Foreign Earned Income EXcIuSio‘n

1 Bona Fide Residence Test
a Were you a bona fide resident of a foreign country or countries for a penod that includes an entire tax year
(see page 2 of the instructions)?. . . . .. . . . . . . .UYes [INo
e |f you answered “Yes,” you meet this test. FI" in I|ne 1b and then go to hne 3
e if you answered “No,” you do not meet this test. Go to line 2 to see if you meet the Physicai Presence Test.

b Enter the date your bona fide residence began » , and ended (see instructions) »

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

{20050r }............DvesDNo‘

any other period of 12 months in a row starting or endmg in 20057

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.

b The physical presence test is based on the 12-month period from » through »

3 Tax Home Test. Was your tax home in a foreign country or countries throughout your period of bona fide
residence or physical presence, whichever applies? . . . .. . .OYes [INo
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 exclusron Do not file thrs form.

Part 1] General Informatlon

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 that apply):
a A U.S. business .
b A foreign business

¢ Other (specify) »
10a If you filed Form 2555 or 2555-EZ after 1981, enter the last year you filed the form. »

b If you did not file Form 2555 or 2555-EZ after 1981, check here P 1 and go to line 11a now.

. ¢ Have you ever revoked the foreign earned income exclusion?. . . . e e e [1Yes [INo
. d If you answered “Yes,” enter the tax year for which the revocation was effectrve P '

oo

11a List your tax home(s) during 2005 and date(s) established. »

b Of what country are you a citizen/national? »
For Paperwork Reduction Act Notice, see page 3 of separate instructions. Cat. No. 13272wW Form 2555-EZ (2005)




Form 2555-EZ (2005)

COMBINED TAXPAYER

Page 2

m fDays Present in the United States—Complete thIS part If you were in the

- United States or its possessions during 2005.

12

{a) Date arrived in U.S.

{b) Date left U.S.

(c) Number of days
in U.S. on business

(d) Income eamed in U.S

on business (attach computation) I :

;&g Figure Your Foreign Earned Income Exclusion

13 Maximum foreign earned income exclusion .

14

15

16

17

18

Enter the number of days in your qualifying period that fall within 2005

Did you enter 365 on line 14?
[J Yes. Enter “1.000.”

‘0 No. Divide line 14 by 365 and enter the result as

a decimal (rounded to at least three places).

Multiply line 13 by line 15 .

Enter, in U.S. dollars, the total foreign earned income you earned and received in 2005 (see
instructions). Be sure to include this amount on Form 1040, line 7

Foreign earned income exclusion. Enter the smaller of line 16 or line 17 here and in parentheses
on Form 1040, line 21. Next to the amount enter “2555-EZ.” On Form 1040, subtract this amount
from your income to arrive at total income on Form 1040, line 22

13 $60,000 |00
. 1 14 L days
15 X
16
17
» | 1g | 785200

@ Printed on recycled paper

Form 2555-EZ (2005)



2555-EZ Foreign Earned Income Exclusion 2@05

Form

Department of the Treasu : . L.

Intgmal Revenue Service i (99) > See separate instructions. » Attach to Form 1040. /3\2332,%%"}\10 34A

Name shown on Form 1040 . Your social security number
PRIMARY TAXPAYER ' N

o U.S. citi resident alien. ) .
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 e Had total foreign earned income of And You: e 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:

Al Tests To See If You Can Take the Foreign Earned Income Exclusion

(see page 2 of the instructions)?. . . . T DYes [lNo

{20050l’ }............DYesDNo

1 Bona Fide Residéence Test
a Were you a bona fide resident of a foreign country or countries for a pericd that includes an entire tax year
e |f 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.
b Enter the date your bona fide residence began P ,'and ended (see instructions) »
2 Physical Presence Test
a Were you physically present in a forelgn country or countries for at least 330 full days during—
any other period of 12 months in a row starting or ending in 2005?
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 exciusion unless you meet the
Bona Fide Residence Test above. i
b The physical presence.test is based on the 12-month period from » through »
3

Tax Home Test. Was your tax home in a foreign country or countries throughout your period of bona fide

residence or physical presence, whichever applies? . . . .. . .. .0OYes |:| No
e if you answered “Yes,” you can take the exclusion. Complete Part I below and then go to page 2.

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

AN 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 that apply):
a A U.S. business . O
b A foreign business [
¢ Other (specify) > O
10a If you filed Form 2555 or 2555-EZ after 1981, enter the last year you fited the form. »
b If you did not file Form 2555 or 2555-E7 after 1981, check here » [J and go to line 11a now.
¢ Have you ever revoked the foreign earned income exclusion?. . . . . . . . . . . [OvYes UNo
d If you answered “Yes,” enter the tax year for which the revocation was effectlve P
11a List your tax home(s) during 2005 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 (2005)



Form 2555-EZ (2005) " 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 2005. e : .
. . . {c) Number of days {d) Income earned in U.S.
12 (a) Date arrived in U.S. . (b} Date left U.S. in U.S. on business on business (attach computation)

- Figure Ybu,r.[F_(_)'_‘reig'n [Earned Income Exclusion -

13 Maximum foreign earned income exclusion . . . . . . . . . . .. . . . . . . |13 $8£0,000 |00

14  Enter the number of days in your qualifying period that fall within 2005 . i 14 ‘ ’ days

15 Did you enter 365 on line 14?
O Yes. Enter “1.000.” »

] No. Divide tine 14 by 365 and enter the result as P i - X

a decimal (rounded to at least three places).

16  Multiply line 13 by line15 . . . . . . . . . . . . . . . . . . . . . .. . |1

17  Enter, in U.S. dollars, the total foreign earned income you earned and recelved in 2005 (see
instructions). Be sure to include this amount on Form 1040, line7 . . . . . . . . . . [ 17

18 Fbreign earned income exclusion. Enter the smaller of line 16 or fine 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 mcome on Form 1040, line22 ., . ., . . . . . b 18 T35300

Form 2555-EZ (2005)

@ Printed on recycled paper



2 5 5 5 E Z : OMB No. 1545-0074
- . - ]

o fom & Foreign Earned Income Exclusion 2005
ﬁ;g;r;?;gt’:;::gmzuw (©9) > See separate instructions. » Attach to Form 1040. é&gﬁf;;‘g‘ho 34A
Name shown on Form 1040 SECONDARY TAXPAYER : Your social security number

e Are a U.S. citizen or a resident alien. .
: ® Do not have self-employment income.

You May Use e 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. 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:

Xl TestsTo See If You Can Take the Foreign Earned Income Exclusion

1 Bona Fide Residence Test
a Were you a bona fide resident of a foreign country or countries for a period that includes an entire tax year
(see page 2 of the instructions)?. . . . ... . ... . OYes L__l No
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.
b Enter the date your bona fide residence began » , and ended (see instructions) P
2 Physical Presence Test
a Were you physically present in a foreign country or countries for at least 330 full days during—
2005 or ' . . ) U Yes [1No
{ any other period of 12 months in a row starting or ending in 2005?} : ’ T
e If you answered “Yes,” you meet this test. Fill in line 2b and then go to line 3. V
e If you answered “No,” you do not meet this test You cannot take the exclusion unless you meet the
Bona Fide Residence Test above.
b The physical presence test is based on the 12-month period from » through »
3 Tax Home Test. Was your tax home in a foreign country or countries throughout your period of bona fide

residence or physical presence, whichever applies? . . . .. . Oes I:I No
e If you answered “Yes,” you can take the exclusion. Complete Part I below and then go to page 2.
e if you answered “No,” you cannot take the exclusion. Do not file this form.

Part Il General Information

4  Your foreign address (inciuding country) ) 5 Your occupation
PODS
6 Employer's name 7 Employer's U.S. address (including ZIP code) 8 Employer’s foreign address
9 Employer is (check any that apply):
a A U.S. business . |
- b A foreign business O
¢ Other (specify) ™ [
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 » [] and gotoline 11a now.
¢ Have you ever revoked the foreign earned income exclusion?. . . . S OYes U No
d If you answered “Yes,” enter the tax year for which the revocation was effectrve P
11a List your tax home(s) during 2005 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 (20095)



Pagé 2

Form 2555-EZ (2005) SECONDARY TAXPAYER

EEII]]]“ Days Present in the United States—Complete this part if you were in the
- United States or its: possessions: durlng 2005. :

12

(a) Date arrived in U.S. {b) Date left US

{c)} Number of days
in U.S. on business

(d} Income eamed in U.S. .

on business (attach computation)

XA Figure Your Foreign Earned Income Exclusion

13

14

15

16

17

18

Maximum foreign earned income exclusion .

Enter the number of days in your qualifying period that fall within 2005 . Il* I

Did you enter 365 on line 14?

[ Yes. Enter “1.000.”

[0 No. Divide line 14 by 365 and enter the result as
a decimal (rounded to at least three places).

Multiply line 13 by line 15 .

i
eaal
R

days &

Enter, in U.S. dollars, the total foreign earned income you earned and received in 2005 (see

instructions). Be sure to include this amount on Form 1040, line 7

Foreign earned income exclusion. Enter the smaller of line 16 or line 17 here and in parentheses
on Form 1040, line 21. Next to the amount enter “2555-EZ.” On Form 1040, subtract this amount

from your income to arrive at total income on Form 1040, line 22

.

15

$80,000 |00

16

17

18

T35400

@ Printed on recycled paper

Form 2555-EZ (2005)




s F3468 ]
3468 | Investment Credit

Department of the Treasury » Attach to your tax return.
Intemat Revenue Service (99)

OMB No. 1545-0155

2009

Attachment
Sequence No. 52

Name(s) shown on retum

Identifying number

IEZXI]  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 . . . . » [
Enter the amount of qualified rehabilitation expenditures and multiply by the percentage shown
(*For property located in the Gulf Opportunity Zone, multiply by applicable percentage in the Instructions.):

b Pre-1936 buildings . . . . JBett §  EeO10 x 10% (.10)*

¢ Certified historic structures . Eeorti $ Ee210 x 20% (.20)*
(1) Enter the assigned NPS prolect number or the pass—through entity’s

employer identification number (see instructions) . . . e e
(2) Enter the date that the NPS approved the Request for Certlflcatlon of

1c

E49200

Completed Work (see instructions). . . . . . . . . . . . ... l...... L. ;
.d (1) Enter the date on which the 24- or »
80-month measuring period begins  ..... [ A and ends ...... L. AN
(2) Enter the adjusted basis of the building as of the beginning date above '
(or the first day of your holding period, if later). . . . . . $ ..................

(3) Enter the amount of the qualified rehabilitation expenditures lncurred
or treated as incurred, during the period on line id(1)above . . . Y.

e Rehabilitation credit from an electing large partnership (Scheduie K-1 (Form 1065-B), box 9) E49250
2 Energy credit for periods ending before January 1, 2006. Basis of property using solar or geothermal
energy placed in service during the tax year (see instructions) .35 ....................... x 10% (.10) 2 | ES0100
3 Energy credit for periods ending after December 31, 2005:
a Basis of property using geothermal energy placed in service during &
the tax year (see instructions) S VSRR x 10% (.10) |32
b Basis of property using solar |l|um|nat|on or solar energy placed in service
during the tax year (see lnstructuons) ......................... %x 30% (.30) 3b
Qualified fuel cell property (see instructions):
¢ Basis of property installed during the tax
vear S ... x 30% (.30) | 3¢
d Kilowatt capacity of'property inc
above. . . P ... x $1,000 |3d :
e Enter the lesser of line3cor3d . . . . . e | 3e |
- Qualified microturbine property (see |nstruct|ons):
" f Basis of property installed during the tax - v
vear ... x 10% (.10) | Sf = -
g Kilowatt capacity of property in f B s
above. . . P ... x $200 3g : o e
h Enter the lesser of line3for3g . . . . . . . . . . . . . l 3h | l E50120
i Total. Add lines 3a, 3b, 3e, and 3h 3i
4 Qualifying advanced coal project credit for penods endlng after August 8 2005 (see lnstructlons) :
a Basis of qualified investment in integrated gasification combined cycle property
placed in service during the tax year $..................... x 20% (.20) | 4a
b Basis of qualified investment in property other than in a above placed
in service during the tax year S, ... x 15% (.15) L4b
¢ Total. Add lines 4a and 4b ac | E50140
5 Qualifying gasification project credit for penods endrngafterAugustB 2005 (see lnstructlons) BaSIS ofquahﬂed E50160
investment in property placed in service during the tax year S x 20% (.20) 5
6 Credit from cooperatives. Enter the unused investment credit from cooperatives . . 6 | E49300
7 Current year credit. Add lines 1b through 6 . . . , . . 7-Eb0300 7 | E50200
For Paperwork Reduction Act Notice, see instructions. Cat. No. 12276E Form 3468 (2005)



Form

Department of the Treasury
Internal Revenue Service (99)

3800 F3800 General Business Credit

» See instructions.
» Attach to your tax return.

OMB No. 1545-0895

2009

Attachment
Sequence No. 22

Name(s) shown on return

Identifying number

ZX4l  Current Year Credit

1a Investment credit (Form 3468). 1a | E53220 .
b Work opportunity credit (Form 5884) 1ib | E53240
¢ Welfare-to-work credit (Form 8861) . 1c | E53250
d Credit for increasing research activities (Form 6765) 1d-| E53280
e Low-income housing credit (Form 8586) . 1e | E53300
f Enhanced oil recovery credit (Form 8830). 1f | E53305
g Disabled access credit (Form 8826). 1g | E53310
h : Renewable electricity production credit (Form 8835 Sectlon A only) 1ih.| ES3315
i Indian employment credit (Form 8845) . ) ) 1i | E53316
j Credit for employer social security and Medicare taxes pald on certaln employee tlpS (Form 8846). 1 | E53317
'k Orphan drug credit (Form 8820) 1k | E53318
I New markets credit (Form 8874). 11 | E53312 -
m Credit for small employer pension plan startup costs (Form 8881) 1m | E53306
n Credit for empioyer-provided child care facilities and services (Form 8882) in-|-E53307
o Qualified railroad track maintenance credit (Form 8900) . 1o | E53281
p Biodiesel and renewable diesel fuels credit (Form 8864) . 1p | E53308
q Low sulfur diesel fuel production credit (Form 8896) . 1g | E53309
r Distilled spirits credit (Form. 8906) . 1y | ES3282
s Nonconventlonal source fuel credit (Form 8907) 1s | E53283
t Energy efficient home credit (Form 8908) . 1t | E53284
u Alternative motor vehicle credit (Form 8910) . fu | E53285 -
v Alternative fuel vehicle refueling property credit (Form 8911) . iv | ES53286
w Credit for contributions to selected community development corporatlons (Form 8847) . 1w | E53319
x Trans-Alaska pipeline liability fund credit (see instructions) . . 1x [ E53314
y General credits from an electing large partnership (Schedule K-1 (Form 1065 B)) 1y | E53313
z Credits for employers affected by Hurricane Katrina, Rita, or Wilma (Form 5884-A) . 1z | E53287

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

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

"4  Subtract line 3 from line 2 . 4 | E53350
5 Passive activity credits allowed for 2005 (see instructions) . 5 | E53380
6 Carryforward of general business credit to 2005. See instructions for the scheduie to attach 6 E53400
7 Carryback of general business credit from 2006 (see instructions). 7
8 Current year credit. Add lines 4 through 7 . s | E53410
Farm 3800 (2005)

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



Form 3800 (2005)

m]] Allowable Credit

10
11

12a

o Q00T

13
14
15
16
17

18
19

Page 2

Regular tax before credits (see instructions) .

Alternative minimum tax (see instructions) - E53485
Add lines 9 and 10 '

Foreign tax credit. . . . N L 1

Credits from Form 1040, lines 48 through 54 e A )

Possessions tax credit (Form 5735, line 17 0r27) . . . . . . . |12¢c

Nonconventional source fuel credit (Form 8907, line23) . . . . |12d

Other specified credits (see instructions) . . . . . . . . . . [12e

Add lines 12a through 12e .

Net income tax. Subtract line 12f from line 11 If zero, Sklp hnes 14 through 17 and enter -0- on tlne 18 . E535°°}
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 lnstructlons) 15 E53480

Tentative minimum tax (see instructions) . . . . . . . . . . 16 ES3475

Enter the greater of line 15 or line 16 -

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

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

1040, line 55; Form 1120, Schedule J, line 6d; Form 1120-A, Part |, line 2;.Form 1041, Schedule

G, line 2c; or the apphcable line of your return. If line 19 is smaller than line 8, see instructions.

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

See Schedule A if claiming any regular investment credit carryforward and the line 19 instructions

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

Schedule A—Additional General Business Credit Allowed by Code Sectlon 38(c)(2) (Before Repeal by the

Revenue Reconciliation Act of 1990)—Only Applicable to C Corporations

20

21
22

23
24

25
26
27

28
29
30.
31
32
33
34
35
36

: Enter the portlon of the credit shown on I|ne 6 that is attributable to the regular investment cred|t

under section 46 (before amendment by the Revenue Reconciliation Act of 1990) .

Tentative minimum tax (rom line 16) . . . . . . . .. . . l21] ' |
Multiply line 21 by 25% (.25) . ' '

Enter the amount from line 18 . . . . Lo . 23

Enter the portion of the crednt shown on line 8 that is not attrlbutable
to the regular investment credit under section 46 (before amendment
by the Revenue Reconciliation Actof1990) . . ... . . . . . |24

Subtract line 24 from line 23. If zero or less, enter -0-
Subtract line 25 from line 20. If zero or less, enter -0- -
For purposes of this line only, refigure the amount on Form 4626, hne

10, by using zero on Form 4626, line 6, and enter the resuit here . l 27 \ I

Multiply fine 27 by 10% (.10) .

Net income tax (from line 13) .

Enter the amount from line 19

Subtract line 30 from line 29 .

Subtract line 28 from fine 31 .

Enter the smallest of line 22, line 26, or hne 32

Subtract line 33 from line 21 . .

Enter the greater of line 15 or line 34 .

Subtract line 35 from line 29. Also enter this amount on I|ne 19 mstead of the amount

previously figured on that line. Write “Sec. 38(c)(2)” next to your entry on line 19

Form 3800

(2005.
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Section references are to the Internal
Revenue Code.

General Instructions
‘What’s New ‘

There are seven new general business
credits listed on:

e Line 10—Qualified railroad track
maintenance credit (effective for tax years
beginning after December 31, 2005). See
Form 8900.

e Line 1r—Distilled spirits credit (effective
for tax years beginning after September 30,
2005). See Form 8906.

e Line 1s—Nonconventional source fuel
credit (effective for tax years ending after
December 31, 2005). See Form 8907. For
2005 calendar year taxpayers, the
nonconventional source fuel credit is not a
general business credit, but is still claimed
on Form 8907.

e Line 1t—Energy efficient home credit
(effective for new homes substantially

completed after August 8,2005,and
acquired after December 31, 2005). See
Form 8908.

e Line 1u—Alternative motor vehicle credit
(effective for depreciable property placed in
service after December 31, 2005). See
Form 8910.

e Line 1v—Alternative fuel vehicle refueling
property credit {effective for depreciable
property placed in service after December
31, 2005). See Form 8911.

e Line 1z—Credits for employers affected
by Hurricane Katrina, Rita, or Wilma (see
Form 5884-A), consisting of:

a. Hurricane Katrina housing credit
(effective for employee housing provided
by the employer after December 31, 2005,
and before July 1, 2006),

b. Hurricane Katrina employee retention
credit (effective for wages paid or incurred
after August 28, 2005, and before January -
1, 2006); .

¢. Hurricane Rita employee retention
credit (effective for wages paid or incurred
after September 23, 2005, and before
January 1, 2006), and

d. Hurricane Wilma employee retention
credit (effective for wages paid or incurred
after October 23, 2005, and before January
1, 2006).

See Form 5884-A for credits a through
d.

Who Must File

You must file Form 3800 if any of the
following. apply. :

1. You have any of the general business
credits listed on lines 1r through 1v and 1x -
through 1z.

2. You have more than one of the credits
listed on lines 1a through 1q and 1w.

3. Any of the credits listed in 2 above
{other than the low-income housing credit
listed on line 1e) is from a passive activity.

4. You have a carryback or carryforward'
of any of the credits listed in 2 above.

If you are not required to file Form 3800,
file only the applicable credit form as listed
on lines 1a through 1q and line 1w.

The general business credit includes the
following:

1. The credits listed on lines 1a through
1z,

2. The empowerment zone and renewal
community employment credit (Form 8844),

3. The alcohol fuel credit (Form 6478),
and

4. The portion of the renewabie
electricity, refined coal, and indian coal
production credit figured in Section B of
Form 8835.

The credits associated with items 2-4
have special tax liability limits and_are not
reported on Form 3800. Any carryback,
carryforward, and passive activity limitation
of these credits is computed separately on
the forms on which they are claimed, and
not.on.Form.3800.._..

48(q)(3) applies as in effect prior to repeal
by the Revenue Reconciliation Act of 1990)
and (b) unused credit for increasing
research activities.

Change in Filing or Marital Status

Your general business credit is limited to
your tax liability. Therefore, if you filed a
joint return in a carryback or carryforward
year and your marital status or filing status
has changed, you may need to figure your
separate tax liability in that carryback or
carryforward year. This would apply if.

® You filed as single in the credit year, but
filed a joint return in the carryback or
carryforward year; :

'® You filed a joint return in the credit year,
but filed a joint return with a different
spouse in the carryback or carryforward
year; or

e You were married and filed a separate
return in the credit year, but filed a joint
return with the same or a different spouse
in the carryback or carryforward year.

Carryback and Carryforward
of Unused Credit

If you cannot use part or ail of the credit
because of the tax liability limit (line 19 is
less than line 8), carry the unused credit
back one tax year. To carry back an
uhused credit, file an amended return
(Form 1040X, 1120X, or other amended
return) for the prior tax year or an
application for tentative refund (Form 1045,

- Application for Tentative Refund, or

Form 1139, Corporation Application for
Tentative Refund). Generally, if you file an
application for a tentative refund, it must
be filed by the end of the tax year
foliowing the tax year in which the credit
arose.

Note. No part of the unused credit for any

year attributable to any credit may be ‘
carried back to any tax year before the first
tax year for which that credit was first

allowable. See Credit Ordering Rule to

determine which credits are allowed first.

If you have an unused credit after
carrying it back, carry it forward to each of
the 20 tax years after the year of the
credit. Any qualified business credits (as
defined in section 196(c)) that are unused
after the last tax year of the 20-year '
carryforward period (or at the time an
individual taxpayer dies or other taxpayer,
such as a corporation or partnership, )
ceases to exist) may be taken as a
deduction in the earlier of:

-® The tax year following the last tax year
‘of the 20-year carryforward period or

e The tax year in which the individual
taxpayer dies or other taxpayer ceases to
exist.

For purposes of this special deduction,
only half of the following credits may be
taken into account: (a) unused investment
credit (other than a credit to which section

Determine your separate tax liability in

the carryback or carryforward year as
foliows.

1. Figure your tax for the carryback or
carryforward year as though you were
married filing a separate return. -

2. Figure your spouse’s tax in that year
as though he or she was married filing a
separate return.

3. Add the amounts in steps 1 and 2.

4. Divide the amount in step 1 by the
amount in step 3. The result shouid be
rounded.to at least three decimal places.

5. Multiply the decimal in step 4 by the
total tax shown on your joint return for the
carryback or carryforward year. The result
is your separate tax liability and a
carryback or carryforward credit is applied
against this amount only.

Although your carryback or carryforward
of the credit is limited to your separate tax
liability, the amount of your refund resulting
from the carryback or carryforward is
further limited to your share of the joint
overpayment. This is found by subtracting
your separate tax liability (as determined
above) from your contribution toward the
payment. ) ’

Unless you have-an agreement or clear
evidence of each spouse’s contribution
toward the payment of the joint liability, -
your contribution includes the tax withheld
on your wages and your share of the joint
estimated tax or tax paid with the return.
Your share of these payments is found by
using the same formula used in
determining your separate tax liability.
Substitute the joint estimated tax, or tax
paid with the return, for the tax in step 5. If
the original return for the carryback year
resulted in an overpayment, reduce your
contribution by your share of the refund.

Attach a copy of the computation to
your amended return or application for
tentative refund.
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Credit Ordering Rule

General business credits reported on Form
3800 are treated as used on a first-in,
first-out basis by offsetting the
earliest-earned credits first. Therefore, the
order in which the credits are used in any
tax year is:

e Carryforwards to that year, the earliest
ones first,

® The general business credit earned in
that year, and

® The carryback to that year.

When relevant, the components of the
general business credit reported on Form

3800 arising in a single tax year are used

in the following order.

® Regular investment credit.

o Rehabilitation investment credit.
. ® Energy investment credit. -

e Work opportunity credit (including any
jobs credit carryforward). -

® Welfare-to-work credit.

® Credit for increasing research activities.

® Low-income housing credit.

& Enhanced oil recovery credit.

® Disabled access credit.

® Renewable electricity production credit.
e Indian employment credit.

® Credit for employer social security and
Medicare taxes paid on certain employee
tips.

e Orphan drug credit.
o New markets credit.

e Credit for Small employer pension plan
startup costs.

® Credit for employer—prov:ded child care
facilities and services.

® Qualified railroad track mamtenance
credit. -

@ Biodiesel and renewable diese! fuels
credit.

- ® Low sulfur diesel fuel production credit.
o Distilled spirits credit. o
® Nonconventional source fuel credit.
® Energy efficient home credit.
® Alternative motor vehicle credit.

e Alternative fuel vehicle refueling property
credit.

e Credits for employers affected.by
Hurricane Katrina, Rita, or Wilma.

o Credit for contributions to selected
community development corporations.

e Trans-Alaska pipeline liability fund credit.

e General credits from an electing large
partnership.

Although these credits are aggregated
on Form 3800, keep a separate record of -
each credit to ensure that no credits or
deductions are squandered or duplicated.

Specific Instructions

_ Part I—Current Year Credlt

Lines 1a-1w

Complete the appropriate credit forms to
figure your current year credits (but do not
figure the allowable credits on those
forms). Enter the current year credit on the
applicable entry spaces and attach the
credit forms to your return.

Line 1x

Attach a statement showing how you
figured the section 4612(€) credit.

Line 1y

Enter the total of the amounts shown in
box 7 of the Schedules K-1 (Form 1065- B)
you received from electing large
partnerships.

Line 3

Enter the credits included on line 2 that are
from passive activities. Generally, a passive
activity is a trade or business in which you
did not materially participate. Generally,
rental activities are passive activities,
whether or not you materially participate.
See Form 8582-CR, Passive Activity Credit
Limitations, or Form 8810, Corporate
Passive Activity Loss and Credit
Limitations, for details.

Line 5
Enter the passive activity credit allowed

" from Form.8582-CR or Form 8810. See the

instructions for the applicable form for
details.

Line 6

Add all carryforwards to 2005 of unused
credits that are reported on Form 3800.
Include any carryforward to 2005 of any

“unused credit from your 2004 Form 6478,

Credit for Alcohol Used as Fuel.

For each credit, attach a detailed
computation showing (a) the tax year the
credit originated, the amount of the credit,
and the amount allowed for that year; (b)
for each carryback year, the year and the
amount of the credit allowed after you
applied the carryback; and (c) for each
carryforward year, the year and the amount
of the credit aliowed after you applled the
carryforward.

You must reduce by 35% the portion of
the business credit carryforward
attributable to sections 46(a)(1) regular
investment credit and 46(b)(2)(C) and (D)

“business energy investment credit (as in

effect prior to the repeal of these three
sections by the Revenue Reconciliation Act
of 1990). Include the reduced credit on line
6. Do not reduce any portion of the credit
attributable to qualified timber property. If
you cannot use all of the reduced credit
because line 18 is less than line 8, carry
forward to your next tax year in the

carryforward period the unused portion of
the credit and a corresponding portioh of
the 35% reduction. For example, if you ar
able to use only half of the credit in 2005,

carry forward the other half of the credit
and half of the 35% reduction.

Line 7

Use line 7 only when you amend your 2005
return to carry back unused credits from
2006.

Line 8
If this line is zero, skip Part 1I.

Part ll—Allowable Credit
Line 9 .

Enter the regular tax before credits from
the appropriate form or schedule.

® Individuals: Form 1040, line 44.

® Corporations: Form 1120, Schedule J,
line 3; Form 1120-A, Part |, line 1; or the
applicable iine of your tax return.

e Estates and trusts: The sum of the
amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the
applicable line of your tax return.

Corporations filing Form 8895, One-Time
Dividends Received Deduction for Certain
Cash Dividends From Controlled Foreign
Corporations, must reduce the amount
otherwise reported as regular tax before
credits on line 9 (or on the comparable lin
of any other general business credit form)
by the tax attributable to nondeductible
controtled foreign corporation (CFC)
dividends.

Line 10

Enter the alternative minimum tax (AMT)
from the following line of the appropriate
form or scheduie.

¢ Individuals: Form 6251, line 35.
® Corporations: Form 4626, line 14.

o Estates and trusts: Form 1041,
Schedule |, line 56.

Line 12e .
include on line 12e any amounts claimed
on: :
® Form 8834, Qualified Electric Vehicle
Credit, line 20;

e Form 8910, Alternative Motor Venhicle
Credit, line 18; and

e Form 8911, Alternative Fuel Vehicle
Refueling Property Credit, line 19.

Line 15

See section 38(c)(5) for special rules that.
apply to married couples filing separate
returns, controlled corporate groups,
regulated investment companies, real
estate investment trusts, and estates and
trusts.
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Line 16

Although you may not owe AMT, you
generally must still compute the tentative
minimum tax {TMT) to figure your credit.
For a small corporation exempt from the
AMT under section 55(g), enter zero.
Otherwise, complete and attach the
appropriate AMT form or schedule and
enter on line 16 the TMT from the following
line of that form or schedule.

e individuals: Form 6251, line 33.
-® Corporations: Form 4628, line 12.

e Estates and trusts: Form 1041,
Schedule |, line 54.

Line 19

if line 19 is smaller than line 8, see
Carryback and Carryforward of Unused
Credit on page 3.

Individuals, estates, and trusts. The
amount of the research credit that may be
included on line 19 is limited to the amount
of tax attributable to your taxable income

— — from-the-sole-proprietorship-or.your.

interest in the partnership, S corporation,
~ estate, or trust {(pass-through entity)
generating the credit. Figure the research
credit limitation separately for each
business enterprise by using the following
formula:

Taxable income attributable
to the sole proprietorship or
your interest in the
pass-through entity

(Line 13 - tine 15) %

year

The result figured above is limited to the
excess of line 13 over line 15. If in the
current tax year you had no taxable
income attributabie to a particular business
interest, you cannot claim any research
credit this year related to that business.

Your taxabie income for the .

If your research credit is limited by the
above formula, refigure the amount to
enter on line 19 using only the total of the
amount calculated above for the research
credit plus the general business credit from
other sources. If necessary, foliow the
Credit Ordering Rule, and take into

-account any passive activity credit

limitations. Write “Sec. 41(g)” on the dotted
line next to your entry on line 19.

Corporations. If the corporation has
undergone a post-1986 “ownership
change” (as defined in section 382(g)),
section 383 may limit the amount of tax
that may be offset by pre-change general
business credits. Also, if a corporation
acquires control of another corporation (or
acquires its assets in a reorganization),
section 384 may limit the amount of tax
attributable to recognized built-in gains
that may be offset by pre-acquisition
general business credits. If either of these
limitations apply, attach a computation of
the allowable general business credit, enter
the amount on line 19, and write “Sec.
383" or “Sec..384” in._the margin next to
your entry on line 19.

Schedule A—Additional
General Business Credit
Under Code Section 38(c)(2)

A corporation {other than an S corporation)
may be entitled to a larger general
business credit or additional credit against
the AMT if: (a) it is claiming a regular
investment credit carryforward on line 6
attributable, in whole or in part, to the
regular investment credit under section 46
(before amendment by the Revenue
Reconciliation Act of 1990), (b) some of
that investment credit cannot be used
because line 18 is smaller than line 8, and
(c) it is required to file Form 4626,
Alternative Minimum Tax—Corporations.
Complete Schedule A to see if the

~ corporation is entitled to an additional

credit.

Paperwork Reduction Act Notice. We
ask for the information on this form to
carry out the internal Revenue laws of the
United States. You are required to give us
the information. We need it to ensure that
you are complying with these laws and to
allow us to figure and collect the right
amount of tax.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by Internal
Revenue Code section 6103.

The time needed to complete and file
this form will vary depending on individual
circumstances. The estimated burden for
individual taxpayers filing this form is
approved under OMB control number
1545-0074-and-is-included-in-the-estimates
shown in the instructions for their individual
income tax return. The estimated burden
for all other taxpayers who file this form is
shown below.

Recordkeeping .+ 17 hr., 56 min.
Learning about the

law or the form 1 hr., 23 min.
Preparing and sending

the form to the IRS . 1 hr., 42 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form simpler,
we would be happy to hear from you. See
the instructions for the tax return with
which this form is filed.



F 3903 Moving Expenses : . OMB No. 1545-0074
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» Attach to Form 1040. 2@0 5

Depariment of the Treasury Attachment
internal Revenue Service Sequence No. 62
Name(s) shown on Form 1040 Your soclal security number
Before you begin: / See the Distance Testand Time Test in the instructions to find out if you can deduct your moving
expenses. »
/ See Members of the Armed Forces on back, if applicable.
) - R E53550 |
1 Transportation and storage of household goods and personal effects (see instructions) . . 1
2 Travel (including lodging) from your old home to your new home (see instructions). Do not include E53560
the cost of MEAIS . . . . . . . e e e e e 2
: N . - E53570
3 Addlinest1and2 .. . . . . . . .o 3
4 Enter the total amount your employer paid you for the expenses listed on lines 1 and 2 that is
not included in box 1 of your Form W-2 (wages). This amount should be shown in E53580| -
box 12 of your Form W-2 with code P 4 _
5 s line 3 more than line 4?
[ No. You cannot deduct your moving expenseé. if line 3 is less than line 4, subtract line 3
from line 4 and include the result on Form 1040, line 7.
O Yes. Moving expense deduction. Subtract line 4 from line 3. Enter the result here and on
Form 1040, 6ine 26 . . . . . . . . e e e e e 5 E53590
H p i H . be at least 53 miles from that home. If you
General Instructions \éVhO Can Deduct Movmg did not have an old workplace, your new
What's N _ Xpenses - workplace must be at least 50 miles from
| vvhat's New ‘ your old home. The distance between the
. ) If you move to a new home because of a2 two points is the shortest of the more
For 2005, the standard mileage rate for new principal workplace, you may be able  commonly traveled routes between them.
using your vehicle to move to a new home  to deduct your moving expenses whether .
is 15 cents a mile (22 cents a mile after you are self-employed or an employee. But You do not have to meet the distance
August 31, 2005). Jou must meet both the distance test and  test if you are in the Armed Forces and the
Yime test that follow. move is due to a permanent change of
Purpose of Form - station (see instructions on back). )
‘ ] Members of the Armed Forces
Use Form 3903 to figure your moving may not have to meet these To see if you meet the
expense deduction for a move related to _tests. See instructions on back. distance test, you can
the start of work at a new principal place use the worksheet
of work (workplace). If the new workplace L below.
is outside the United States or its . Distance Test ' .
possessions, you must be a U.S. citizen or )
resident alien to deduct your expenses. Your new principal workplace must be at
R ) ) least 50 miles farther from your old home
If you qualify to deduct expenses for than your old workplace was. For example,

more than one move, use a separate Form  if your old workplace was 3 miles from
3903 for each move. your old home, your new workplace must
For more details, see Pub. 521, Moving

Expenses.
Distance Test Worksheet Keep a Copy for Your Records ﬂ
1. Number of miles from your old home to your new workplace . . . . . . . . . . . . .1 miles
2. Number of miles from your oid home to your old workpltace . . . . . . . . . . . . .2 miles
3. Subtractline 2 from line 1. If zero or less, enter -0-. . . . . . . . ... 3. _ miles
Is line 3 at least 50 miles?
[] Yes. You meet this test. :
[ No. You do not meet this test. You cannot deduct your moving expenses. Do not complete Form 3903.

For Paperwork Reduction Act Notice, see back of form. Cat. No. 12490K Form 3903 (2005)
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Time Test

If you are an employee, you must work full
time in the general area of your new
workplace for at least 39 weeks during the
12 months right after you move. If you are
self-employed, you must work full time in

_ the general area of your new workplace for
at least 39 weeks during the first 12
months and a total of at least 78 weeks
during the 24 months right after you move.

What if you do not meet the time test
before your return is due? If you expect
to meet the time test, you can deduct your
moving expenses in the year you move.
Later, if you do not meet the time test, you
must either:

¢ Amend your tax return for the year you
claimed the deduction by filing Form
1040X, Amended U.S. Individual income
Tax Return, or

e For the year you cannot meet the time
test, report as income the amount of your
moving expense deduction that reduced
your income tax for the year you moved.

If you do not deduct your moving
expenses in the year you move and you
- later meet the time test, you can take the
deduction by filing an amended return for
the year you moved. To do this, use Form
1040X.

Exceptions to the time test. You do not
have to meet the time test if any of the
following apply.

¢ Your job ends because of disability.

¢ You are transferred for your employer's
benefit. '

- ® You are laid off or discharged for a
reason other than willful misconduct.

® You are in the Armed Forces and the .
move is due to a permanent change of
station (see below).

® You meet the requirements (explained
later) for retirees or survivors living outside
the United States.

® You are filing this form for a decedent.

Members of the Armed
Forces

If you are in the Armed Forces, you do not
have to meet the distance and time tests if
the move is due to a permanent change of
station. A permanent change of station
includes a move in connection with and
within 1 year of retirement or other
termination of active duty.

How To Complete This Form If
You Are In the Armed Forces

Do not include on iines 1 and 2 any
expenses for moving services that were
provided by the government. If you and
your spouse and dependents are moved to
or from different locations, treat the moves
as a single move.

On line 4, enter the total reimbursements
and allowances you received from the
government in connection with the
expenses you claimed on lines 1 and 2. Do
not include the value of moving services
provided by the government. Complete line
5 if applicable.

Retirees or Survivors Living
Outside the United States

If you are a retiree or survivor who moved
to a home in the United States or its
possessions and you meet the following
requirements, you are treated as if you
moved to a new principal workplace
located in the United States. You are
subject only to the distance test.

Retirees

You can deduct moving expenses for a
move to a new home in the United States
when you actually retire if both your old
principal workplace and your old home
were outside the United States.

Survivors

You can deduct moving expenses for a
move to a home in the United States if you
are the spouse or dependent of a person
whose principal workplace at the time of
death was outside the United States. The
expenses must be for a move (a) that
begins within 6 months after the
decedent’s death, and (b) from a former
home outside the United States that you
lived in with the decedent at the time of
death.

Reimbursements

You can choose to deduct moving
expenses in the year you are reimbursed
by your employer, even though you paid
the expenses in a different year. However,
special rules apply. See When To Deduct
Expenses in Pub. 521.

Filers of Form 2555

If you file Form 2555, Foreign Earned
Income, to exclude any of your income or
housing costs, report the full amount of
your deductible moving expenses on Form

3903 and on Form 1040. Report the part of

your moving expenses that is not allowed
because it is allocable to the excluded
income on the appropriate line of Form
2555. For details on how to figure the part
allocable to the excluded income, see. Pub.
54, Tax Guide for U.S. Citizens and
Resident Aliens Abroad.

Specific Instructions

You can deduct the following expenses
you paid to move your family and
dependent household members. Do not
deduct expenses for employees such as a
maid, nanny, or nurse.

Line 1

Moves within or to the United States or
its possessions. Enter the amount you
paid to pack, crate, and-move your
household goods and personal effects.
You can also include the amount you paid
to store and insure household goods and
personal effects within any period of 30
days in a row after the items were moved
from your old home and before they were
delivered to your new home.

@ Pninted on recycled paper

Moves outside the United States or its
possessions. Enter the amount you paid
to pack, crate, move, store, and insure
your household goods and personal
effects. Also, include the amount you paid
to move your personal effects to and from
storage and to store them for all or part of

- the time the new workplace continues to

be your principal workplace.
You do not have to complete
this form if (a) you moved in an
earlier year, (b) you are claiming
only storage fees during your
absence from the United States,
and (c) any amount your employer paid for
the storage fees is included in box 1 of
your Form W-2 (wagés). Instead, enter the
storage fees on Form 1040, line 26, and
write “Storage” on the dotted line next to
line 26. :
Line 2
Enter the amount you paid to travel from
your old home to your new home. This
includes transportation and lodging on the
way. Include costs for the day you arrive.
The members of your household do not
have to travel together or at the same time.
But you can only include expenses for one
trip per person. Do not include any
temporary living expenses or househunting
expenses. . '
If you use your own vehicle(s), you can
figure the expenses by using either:
® Actual out-of-pocket expenses for gas
and oil, or
e Mileage at the rate of 15 cents a mile .

(22 cents a mile after August 31, 2005).

You can add parking fees and tolis to
the amount claimed under either method.

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. Geénerally, tax
returns and return information are.
confidential, as required by Internal
Revenue Code section 6103.

The average time and expenses required
to complete and file this form will vary
depending on individual circumstances. For

the estimated averages, see the

instructions for your income tax return.

If you have suggestions for making this
form simpler, we would be happy to hear
from you. See the instructions for your
income tax retumn..
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i i OMB No. 1645-0162
. 4136 Credit for Federal Tax Paid on Fuels | ‘

Department of the Treasury

2009

» See the Instructions on page 3. Attachment

Intemnal Revenue Service . -9 Attach this form to your income tax return. : Sequence No. 23

Name (as shown on your income tax retum) Taxpayer identification number

" Caution: ® Claims for diesel fuel and kerosene (other than kerosene used in aviation) used on-a farm for farming pur-

poses on new lines 3e and 4c are made only by the ultimate purchaser after September 30, 2005.

® Claims on lines 5 and 8 for aviation-grade kerosene can-be made only for uses or sales before October 1, 2005. See
line 14 and the worksheets in the instructions for claims for kerosene used in aviation after September 30, 2005.

® There are two credit rates in effect for most fuels during 2005. The rate is appllcable after Sept. 30, 2005.

1 Nontaxable Use of Gasoline
(b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN
a Off-highway business use of gasoline $.184/.183" $
b Use of gasoline on a farm for farming purposes .184/.183* . 362
¢ . Other nontaxable use of gasoline .184/.183* E53620
2 Nontaxable Use of Aviation Gasoline ' :
(@) Type of use| (b) Rate | (c) Gallons | (d) Amount of credit | () CRN
a Use in commercial aviation (other than foreign trade) 2% .15 $ E53690 354
b Other nontaxable use .194/.193* E53695 324
3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the diesel fuel did not contain visible evidence of dye.
Exception. lf any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation; check here » O
Caution: Claims for diesel fuel used on a farm for farming
purposes are made only by the ultimate purchaser on line 3e :
after September 30, 2005. (b) Rate (c) Gallons | (d) Amount of credit | () CRN
a Nontaxable use $.244/.243* . $ ES53660 . 360
b Use in trains, January 1, 2005 - June 30, 2005 .21
¢ Use in trains, July 1, 2005 — December 31, 2005 22 } E53760 353
d Use in certain intercity and local buses ' 17 E53766 350
e Use on a farm for farming purposes after Sept. 30, 2005 .243 ES3767 360

Nontaxable Use of Undyed Kerosene (Other Than Aviation-Grade Kerosene and Kerosene Used in Aviation)

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 an explanation; check here » [
Caution: Claims for kerosene used on a farm for farming
purposes are made only by the ultimate purchaser on line 4¢
after September 30, 2005. See the instructions for an
exception for kerosene used in aviation.

(a) Type of use| (b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN

a Nontaxable use : $.244/.243" $ E53662 346
b Use in certain intercity and local buses | 7 E53663 350
¢ Use on a fam for farming purposes after Sept. 30, 2005 | 243 E53664 346
5 Nontaxable Use of Aviation-Grade Kerosene Before Oct. 1, 2005

Claimant certifies that the aviation-grade kerosene did not contain visible evidence of dye.

Exception. If any of the aviation-grade kerosene included in this claim did contain VISIble evidence of dye, attach a detailed

explanationand¢checkhere . . . . . . . . . . . . . L. . o e e O

"Caution: Line 5 applies to claims for aviation-grade kerosene before October 1, 2005. See line 14 and the worksheets in the instructions

for kerosene used in aviation after September 30, 2005.

(a) Type of use; (b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN
a Use in commercial aviation (other than foreign trade) $175 | . $ ES53705 355
b Other nontaxable use 219 E53710 369
¢ . Use in foreign trade .044 ES3715 377
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. »

Claimant certifies that it 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 make the claim. 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 an explanation and checkhere. . . » O

Cautlon: Registered ultimate vendors cannot make claims for diesel fuel sold for use on a farm for farming purposes after Sept. 30, 2005.

! (b) Rate (c) Galions | (d) Amount of credit | (¢) CRN
a Use on a farm for farming purposes before Oct. 1, 2005 $.244 $
' " E53670 360

b Use by a state or local government .244/.243 ]
¢ Use in certain intercity and local buses A7 ES3672 350

For Paperwork Reduction Act Notice, see the instructions. Cat. No. 12625R Form 4136 (2005)



Form 4136 (2005) : - Page 2

7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Aviation-Grade Kerosene and Kerosene Used in Aviation) Registration No. »

Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim. 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 an explanation and check here . . » O
Caution: Registered ultimate vendors cannot make claims for kerosene sold for use on a farm for farming purposes after September 30, 2005.

Type of seI (b) Rate (c) Gallons | (d) Amount of credit |(e) CRN
a Use on a farm for farming purposes before Oct. 1, 2005 - $.244 $
b Use by a state or local government ] .244/.243* ) 346
¢ Sales from a blocked pump 244/.243* | - E53780
d Use in certain intercity and local buses A7 ES3782 ’ 350

8 Sales by Registered Ultimate Vendors of Aviation-Grade Kerosene before Oct. 1, 2005 Reg. No. >

Claimant sold the aviation-grade kerosene at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained written consent of the buyer to make the claim.

Caution: Line 8 applies to claims for aviation-grade kerosene before October 1, 2005. See line 14 and the worksheets in the instructions
for sales of kerosene for use in aviation after September 30, 2005. :

(a) Type of usel (b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN ‘
a Use in commercial aviation (other than foreign trade) $.175 $ E53784 ' 355
b Other nontaxable use .219 .
¢ Use on a farm for farming purposes 219 369
d Use by a state or local government , . 219 ES3786 ’
9 Sales by Registered Ultimate Vendors of Gasoline. Registration No. »
Claimant sold the gasoline at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the amount of tax to the
buyer, or has obtained written consent of the buyer.to make the claim; and obtained an unexpired 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.
’ : _ (b) Rate ‘(c) Galions | (d) Amount of credit | (¢) CRN
a Use by a nonprofit educational organization $.184/.183* $ E53788 ’ 362
b Use by a state or local government .184/.183* ES3790
10 Sales by Registered Ultimate Vendors of Aviation Gasoline Registration No. »
Claimant sold the aviation gasoline at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the amount of tax
to the buyer, or has obtained written consent of the buyer to make the claim; and obtained an unexpired certificaté 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.
. (b) Rate (c) Gallons- | (d) Amount of credit | (¢) CRN
a Use by a nonprofit educational organization : $.194/.193* | ' $ ES3TN ) " 32'4
.b Use by a state or local government .194/.193* ] E53792

11 Nontaxable Use of Liquefied Petroleum Gas (LPG)

(a) Type of use| (b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN

a Use in certain intercity and local buses

| . $.062 . "~ |$ E53676 352

b Use in qualified local buses.or school buses 138 E53678 - 361

¢ Other nontaxable use : 136 ) E53679 395
12 Alcohol Fuel Mixture Credit Registration No, »

Claimant produced an alcohol fuel mixture by mixing taxable fuel with alcohol. The alcohol fuel mixture was sold by the claimant to any
person for use as a fuel or was used as a fuel by the claimant. : i

. {b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN
a Alcohol fuel mixtures containing ethanol $.51 $ E53793 : 393
b Alcohol fuel mixtures containing alcohol (other than ethanol) .60 E53794 ’ 394
13 Biodiesel Mixture Credit Registration No. »

Claimant produced a biodiesel mixture by mixing diesel fuel with biodiesel. The biodiesel mixture was sold by the claimant to any person for
use as fuel or was used as a fuel by the claimant. Claimant has a certificate from the producer or importer of the biodiesel which identifies
the percentage of biodiesel and agri-biodiesel in the product, and has no reason to believe the information is false. See the instructions for
line 13 to see if you must attach the certificate.

(b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN
a Biodiesel (other than agri-biodiesel) mixtures - $.50 $ E53795 . 388
b Agri-biodiesel mixtures 1.00 e E53796 . 390
14 Kerosene For Use in Aviation After September 30, 2005. See the instructions for worksheets to figure the amount of credit.
. (d) Amount of credit | (¢) CRN
a Use in commercial aviation (other than foreign trade) : $ ES53797 355

b Sales by registered ultimate vendors E63798 ) 369

15 Total income tax credit claimed. Add lines 1 through 14, column (d). Enter here and on
Form 1040, line 70 (also check box b on line 70); Form 1120, line 32f(2); Form 1120-A, line E53860 o
28f(2); Form 11208, line 23¢; Form 1041, line 24g; or the proper line of other returns. | 15 |$ ; :

i PSSR

Form 4136 (2005)



41 37 ~ Social Security and Medicare Tax OMB No. 1545-0074
Form on Unreported Tip Income 2005
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 empioyer(s) to whom you were required to, but did not, report your tips:

-1 .Total cash and charge tips you received in 2005 (see instructions) e e 1 153902
' ' T5390
2 Total cash and charge tips you reported to your employer in 2005 . 2 53907
3 Subtract line 2 from line 1. This amount is income you must include in the total on Form 1040
ine7 . . . 3 553912
4 Cash and charge tlps you recerved but d|d not report to your employer because the total was 753917
less than $20 in a calendar month (see instructions) . . . . . 4» i
5 Unreported tips subject to Medicare tax. Subtract line 4, from line 3 Enter here and on Ime 2 S53922
___of Schedule U below .. . . S . S
6 Maximum amount of wages (mcludlng t|ps) subject to socral securlty tax 6 \JO':OO@ 001
7 Total social security wages and social security tips (total of boxes 3 153927
and 7 on Form(s) W-2) or railroad retirement (tier 1) compensation . 7
: T53932
8 Subtract line 7 from line 6. If line 7 is more than line 6, enter -0- here and on line 9 and go te line 11 8 :
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 S53937
. employee, see instructions . . . . . . L. oL e e e 9
10 Multiplyline 9 by 062 . . . . . . . . e |10 S53942
11 Multiplyline5by 0145 . . . . . . . M S53947
12 Add lines 10 and 11. Enter the result here and on Form 1040, line 59 . . .. 12 $63952
For Paperwork Reduction Act Notice, see instructions on back. . Form 4137 (2005)
_ Do Not Detach
SCHEDULE U g
(Form 1040) U.S. Schedule of Unreported Tip Income 2@(, 5
ﬁg;’;“,g;::,f::%:ﬁf: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.0. box if mail is not delivered to your home) | Occupation

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

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

N =

Please do not write in this space

DLN—

Cat. No. 12626C Schedule U (Form 1040) 2005



M 37 | | Social Security and Medicare Tax OMS No. 1945-0074

| on Unreported Tip Income 2008
Department of the Treasury P 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, compiete 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 2005 (see instructions) . . . . . . . . . 1 T53900
2 Total cash and charge tips you reported to your employer in 2005 . 2 T53%05
3 Subtract line 2 from line 1. This amount is income you must include in the total on Form 1040 ’
Ndine7 . . .. . 3 553910
4 Cash and charge tlps you recelved but drd not report to your employer because the total was T53915
less than $20 in a calendar month (see instructions) .~ . . . . . . 4
5 Unreported tips subject to Medicare tax. Subtract line 4 from line 3. Enter here and on Ilne 2 S53920
of Schedule U below . . . S . S '
6 Maximum amount of wages (mcludrng ttps) subject to socral securrty tax 6 | 90,000 {00
7 Total social security wages and social security tips (total of boxes 3 153925
and 7 on Form(s) W-2) or railroad retirement (tier 1) compensation . 7
' : T53930
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
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 . S53935
. employee, see instructions .~ . . . . . . L o o000 9
10 Multiplyline 9by 082 . . . . . . . . . . ... ... ..... |10] S53940
11 Mutiplyline 5by 0145 . . . . . . . . .. ... .. .. .. ... . |[11] S53%5
12 Add lines 10 and 11. Enter the result here and on Form 1040,line59 . . . . . . . » '12' ,853950
For Paperwork Reduction Act Notice, see instructions on back. . Form 4137 (2005)
Do Not Detach v
SCHEDULE U : ' . o |
(Form 1040) U.S. Schedule of Unreported Tip Income 2@0 5
ﬁig;grgg:g:ggﬁ;?’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 tc you and your dependents or your survivors. Fill in each item accurately and completely.

Print or type name of person who received tip income (as shown on Form 1040) Social security number

Address (number, street, and apt. no., or P.O. box if mail is not delivered to your home) | Occupation

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

" 1 Unreported tips subject to social security tax. Enter the amount from line 9 (Form 4137) above . P
"2 Unreported tips subject to Medicare tax. Enter the amount from line 5 (Form 4137) above . . & 2

Please do not write in this space

-t

DLN—

Cat. No. 12626C ' " Schedule U (Form 1040) 2005



Form 41 37 | Social Security and Medicare Tax |__OMB No. 1545-0074

on Unreported Tip Income 2005
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

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 2005 (see instructions) . . . . . . . . . 1 T53901
2 Total cash and charge tips you reported to ybur employerin2005 . . . . . . . . . 2 T53906
3 Subtract line 2 from line 1. This amount is income you must include in the total on Form 1040,
Iine7...................‘.........38’53911
4 Cash and charge tips you received but did not report to your employer because the total was T53916
less than $20 in a calendar month (see instructions) . . . -~ . . . . . . . . . . 4
5 Unreported tips subject to Medicare tax. Subtract line 4 from line 3. Enter here and on line 2 $53921
of Schedule U below . . . . . . . . . . S
6 Maximum amount of wages (including tips) subject to social security tax ) 90,000 100
7 Total social security wages and social security tips (total of boxes 3 T53926 ‘
and 7 on Form(s) W-2) or railroad retirement (tier 1) compensation . 7
T53931

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

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 $53936
: 9

employee, see instructions

10 Multiplyline 9by 062 . . . . . . . o L0 $53941
11 Multiply line by 0145 . . . . . . . .. e ... |11 | S53946
12 Add lines 10 and 11. Enter the result here and on Form 1040, line 89 . . . . . . . > 12 S$53951
For Paperwork Reduction Act Notice, See instructions on back. ‘ ‘ Form 4137 (2005)

_Do Not Detach
SCHEDULE U

(Form 1040) U.S. Schedule of Unreported Tip Income @@0 5
‘E:neg;r;n;g\t’;::ges::;iury 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 tine 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) 2005

-t
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m 4962

(Rev. January 2006)

Department of the Treasury
inttmal Revenue Service

Fa4562

(Including Information on Listed Property)

» See separate instructions.

Depreciation and Amortization

» Attach to your tax return.

" OMB No. 1545-0172

2005

Attachment
Sequence No. 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

m Election To Expense Certain Prope

rty Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l. EPZONE
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 $105,000
5 Total cost of section 179 property placed in service (see instructions) . 2 | ES54005
3 Threshold cost of section 179 property before reduction in limitation 3 $420,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- L. . .4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . e .. . . .5 E54000
) (a) Description of property {b) Cost (business use only) {c) Elected cost )
6
7 Listed property. Enter the amount from line 29 . Lo l 7 ES54010
- 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 5orline8. . . . . . . . . 9 E54020
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 . . . . . . . . 10 | E54060
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 E54040
T 12--Section-179-expense-deduction.-Add-fines-9 and.10, but do.not enter more than line 11 .
13  Camyover of disallowed deduction to 2006. Add fines 9 and 10, less ine12 » | 13 |

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

ETX  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special aliowance for certain aircraft, certain property with a long production period, and-qualified NYL E58110
or GO Zone property (other than listed property) placed in service during the tax year (see instructions) | 14

15 Property subject to section 168(f)(1) election .o o ;115 E58120

16 Other depreciation (including ACRS) ..-. . . 16 E58140

de listed property.) (See instructions.)

[ZXEIl  MACRS Depreciation (Do not inclu

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2005

18 If you are electing to group any assets placed in service durin
general asset accounts, check here .

g the tax year into -one or more

AACD

. >

Section B—Assets Placed in Service D

uring 2005 Tax Year Using the General Depreciation System

ES8100

( o {b) Month and | {c) Basis for depreciation (d) Recovery . N o
a) Classification of property | year placed in (business/investment use . {e) Convention (f) Method (g) Depreciation deduction
) service only—see instructions) period ) .
19a 3-year property E54200 MTH3YR E54400
b 5-year property ES54500 MTH5YR E54700
¢ 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 yre. S/L E56040
h Residential rental E56100 275 yre. MM S/L E56300
property  undetermined type E57600 27.5 yre. MM S/L __ Undetermined type E57700
i Nonresidential real E56400 39 yre. MM SiL E56500
property Total GDS cost E57800 - ‘ MM s/l Total GDS ded. E57900
Section C—Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life E57910 _ S/L E57930
b 12-year E57950 12 yre. S/L E57960
¢ 40-year E57980 40 yre. MM S/L E58000
2T Summary (see instructions) Total ADS cost E58020 Total ADS ded. E58040
21 Listed property. Enter amount from line 28 . . . . . . . . . . . ... 21 | ES8080
29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. | 22 | E58160

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

23
Cat. No. 12906N

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev. 1-2006)



Form 4562 (2005) (Rev. 1-2006) . Page2

Listed Property {Include automobiles, certain other vehrcles cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.) .
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only‘
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Sectron A—Depreciation and Other Information (Caution: See 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)

@) () Business/ @@ e ® @ ) @
Type of property (list | Date placed in invele;renent Cost or other- ?:L?ésingst/jiisrees‘:ﬁtelz? Recovery Method/ Depreciation seEitie:r:e‘?w
vehicles first) service percentage basis use only) period Convention deduction

25  Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property placed in service during the tax year and used more than 50% in a qualified business use (see instructions) | 25
26 Property used more than 50% in a qualified business use:
' %
%
: %
27 Property used 50% or less in a qualified business use:
' % : S/ -
% total 26e + 27e SIL -
. % E58060 S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. . l 28 E58080 . s
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.

i i i ; (a) (b) () (d) (e) - M
30 TOt.a' busrnem/rnvestment miles dm.len " Vehicle 1 Vehicle 2 Vehicle 3 vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting : :
miles) .
31 Total commuting mrles dnven durrng the year

32 Total other personal (noncommutrng) : ’ ’ B
mites driven . . . -

33 Total miles driven dunng the year. Add o ’
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 instructions). :

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes | No

by your employees? . .

38 Do youmaintain a written policy statement that prohlbrts personal use of vehrcles except commutrng, by your emponees?

- See 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 rnformatron from your employees about
the use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use" (See mstructrons) .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehrcles

I Amortization

(a) " b . © o Amor(t?z)ation U
Dsscpton of ot Date grovizaton | Amorabie o |parwdor | Ametaon for
. percentage .
42 Amortization of costs that begins during your 2005 tax year (see instructions):
E58200 . '
43 Amortization of costs that began before your 2005 tax year. . . . o 43 | E58250
44 Total. Add amounts in column (f). See the instructions for where to report Lo 44 | E58300

Form 4562 (2005) (Rev. 1-2006)



i 4684 F4684 Casualties and Thefts OMB No. 1545-0177
orm

» See separate instructions. 2@0 5
(Rev. January 2006) :

» Attach to your tax return.

Department of the Treasury ) Attachment
 Internal Revenue Service » Use a separate Form 4684 for each casualty or theft. Sequence No. 26
Name(s) shown on tax retum Identifying number

SECTION A—Personal Use Property (Use this section to report casualties and thefts of property not used in a trade
or business or for income-producing purposes.)

1 Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged
from the same casualty or theft. )

Property A
Property B
Property C
Property D
] Properties
A B C D
2 Cost or other basis of each property. . . . . 2
3 Insurance or other reimbursement (whether or not
you filed a claim) (see instructions) . . . . . 3
Note: If line 2 is more than line 3, skip fine 4.
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 in-
surance or other reimbursement you did not claim, or "
you received payment for your loss in a later tax year. 4
5 Fair market value before casualty or theft . . . 5
6 Fair market value after casualty or theft. . . . 6
"7 Subtractline6fromlines. . . . . . . . 7
8 Enter the smallerof line2orline7 . . . . . 8
9 Subtract line 3 from line 8. If zero or less,
enter-0- . . . . . . . . . . . . . L%
10  Casualty or theft loss. Add the amounts on line 9 in columns A throughD . . . . . . . . . . . |10
11 _ Enter the smaller of line 10 or $100. But if the loss arose in the Hurricane Katrina disaster area after August
24, 2005; Hurricane Rita disaster area after September 22, 2005; or Hurricane Wilma disaster area after
October 22, 2005, and was caused by that particular hurricane, enter -0- . . . . . . . . . . . 11 v
12  Subtract line 11 from line 10 . . . e 12 | ES7701
Caution: Use only one Form 4684 for Iines 13 through 21
13 Add the amounts on line 12 of all Forms 4684 . . . . . . . . . . . . . . . . ..o 13
14  Add the amounts on line 4 of all Forms 4684 . . . . ' Lo 14
15 e If line 14 is more than line 13, enter the difference here and on Schedu|e D Do not
complete the rest of this section (see instructions). o 15 E37700
® If line 14 is less than line 13, enter -0- here and go to line 16. ] i
e if line 14 is equal to line 13, enter -0- here. Do not complete the rest of this section. .
46  If line 14 is less than line 13, enter the difference . . . e e e 16 | ES7703 | +-
17 Add the amounts on line 12 of all Forms 4684 on which you entered -O- on hne 11

18 s line 17 less than fine 167

] No. Stop Enter the amount from line 16 on Schedule A (Form 1040) line 19. Estates and trusts, enter the
amount from line 16 on the “Other deductions” line of your tax return.

[1 Yes. Subtract line 17 from line 16. ' ' ’ - [18

. 19 Enter 10% of your adjusted gross income from Form 1040, line 38. Estates and trusts, see instructions . . 19

20  Subtract line 19 from line 18. If zero or less, enter -0- - . . . 20
21  Add lines 17 and 20. Also enter the result on Schedule A (Form 1040) IIne 19 Estates and trusts, enter the result

on the “Other deductions” line of yourtaxreturn . . . . . . . . .. . .« . . . .. 21

For Paperwork Reduction Act Notice, see page 4 of the instructions. . Cat. No. 120970 Form 4684 (2005) (Rev. 1-2006)



Form 4684 (Rev. 1-2006) . Attachment Sequence No. 26

Page 2

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

Identifying number

SECTION B—Business and Income-Produceropegy

- Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft)

22 Description of properties {(show type, location, and date acquired for each property). Use a separate line for each property lost or dam- .

aged from the same casualty or theft.
Property A

Property B

Property C

Property D

Properties

A B C

23  Cost or adjusted basis of each property, . . . |23

24  Insurance or other reimbursement (whether or not
you filed a claim). See the instructions for line 3

Note: /f line 23 is more than line 24, skip line 25 .

25  Gain from casualty or theft. if line 24 is more than line
23, enter the difference here and on line 32 or line 37,
column (c), except as provided in the instructions for
line 36. Also, skip lines 26 through 30 for that column.
See the instructions for line 4 if line 24 includes
insurance or other reimbursement you did not claim, or
you received payment for your loss in a later tax year.

26  Fair market value before casualty or theft .
27  Fair market value after casualty -or theft.

28 Subtract line 27 from line 26 .

29  Enter the smaller of line 23 or line 28

Note: If the property was totally destroyed by e
casualty or lost from theft, enter on line 29 the =
armount from line 23. :

30  Subtract line 24 from line 29. If zero or less, enter -0- 30

31  Casualty or theft loss. Add the amounts on line 30. Enter the total here and on tine 32 or line 37 (see instructions).

] 31

Summary of Gains and Losses (from separate Parts ) | (b) Losses from casualties or thefts

() Trade, business, (i) income- casuaities or thefts

{c) Gains from

(a) Identify casualty or theft rentat or royalty producing and includible in income

property employee property

Casualty or Theft of Property Held One Year or Les

)

S
32 ( )|
(
(

33 Totals. Add the amounts on fine 32 . . . . . . . . . . . L33]( )

34 Combine line 33, columns (b){) and (c). Enter the net gain or (loss) here and on Form 4797, line 14. If Form 4797
is not otherwise required, see instructions .

35  Enter the amount from line 33, column (b)(ji) here. Individuals, enter the amount from income- -producing property ‘

on Schedule A (Form 1040), line 27, and enter the amount from property used as an employee on Schedule A
{Form 1040), line 22. Estates and trusts, partnerships, and S corporations, see instructions

34 |E37705 +-

35

Casualty or Theft of Property Held More Than 6né Year

36 Casualty or theft gains from Form 4797, line 32
37

36 |E37710 +/.

[~ [~ |~
[
-

38 Total losses. Add amounts on line 37, columns (b)) and G . . . 138 [(E37715 | )|(

89 Total gains. Add lines 36 and 37, column (c) . .
40 Add amounts on line 38, columns (b)(i) and (b)(ii) .
41 If the loss on line 40 is more than the gain on line 39:
a Combine line 38, column (b)(i) and line 39, and enter the net gain or (Ioss) here. Partnerships (except electing

large partnershlps) and S corporations, see the note below. Ali others, enter this amount on Form 4797, line 14.
If Form 4797 is not otherwise required, see instructions .

b Enter the amount from line 38, column (b){i) here. Individuals, enter the amount from lncome-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 retum. Partnerships (except electing large
partnerships) and S corporations, see the note below. Electing large partnerships, enter on Form 1065-B, Part |i, line 11.

42  [f theloss on line 40 is less than or equal to the gain on line 39, combine lines 39 and 40 and enter here. Partnerships
(except electing large partnerships), see the note below. All others, enter this amount on Form 4797, line 3

Note: Partnerships, enter the amount from line 41a, 41b, or line 42 on Form 1065, Schedule K, line 11.
) S corporations, enter the amount from line 41a or 41b on Form 11208, Schedule K, line 10.

39 Eé77§0~’
' E37725

E37733

E37735

Form 4684 (2005) (Rev. 1~2006)




lines 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 38, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A {Form 1040), line 27, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 22. identify as from “Form 4797, line

4797 Sales of Business Property OMB No. 1545-0154
Form (Also Involuntary Conversions and Recapture Amounts 2@05
Under Sections 179 and 280F(b)(2))
Department of the Treasury . . Attachment
Intemal Revenue Servicé (99) »Attach to your tax return. »>See separate instructions. Sequence No. 27
Name(s) shown on retum Identifying number
1  Enterthe gross proceeds from sales or exchanges reported to you for 2005 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 Business and Involuntary Conversions 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 allowed or bass, plus s{?gt‘::;“(f;"f'r“°ssﬂ’n
of property (mo., day, yr.) (mo., day, yr.) . sales price allowable since | improvements and T om
acquisition expense of sale | Sum of (d and (e)
2
E40170+/-
3 Gain, if any, from Form 4684, line 42 . . . . . . . . . . 3 E40180
4 Section 1231 gain from Installment sales from Form 6252, line 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 casualtyortheft . . . . . . . . . . . . 6 E40210
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . 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 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 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 the Schedule D filed with your return and skip lines 8, 8, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (see instructions) e 8 E40230
©  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. j :
If line 8 is more.than zero, enter the amount from line 8 on line 12 below and enter the gain from line 8 as a
fong-term capital gain on the Schedule D filed with your return (see instructions). . . . . . . . . 9 E40240
P2 Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or fess):
E40250+/-
11 Loss, if any, fromfine7. . . . . . . . . . . . 11 [ E40255 )
12 Gain, if any, from line 7 or amount from line 8, if applicable . 12 E40260
13 Gain, ifany, fromline31 . . . . . . . . . 13 _E40265
14  Net gain or {joss) from Form 4684, lines 34 and 41a . . 14 E40270+/-
15  Ordinary gain from instaliment sales from Form 6252, line 25 or 36 15 E40275
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 . 16 E40280+/-
17 Combine lines 10 thiough 16 . .« .+ o o e L | EA02904-
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip

18a.” See instructions . e e e e e e 18a E40300
b Redetermine the gain or {(ioss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
lire14. . . . . . .. . .. . {18b E40305+/-

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 130861

Form 4797 (2005)



Form 4797 (2005) Page 2

IZII Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

19 () Description of section 1245, 1250, 1252, 1254, or 1255 property: B ey | o Date o)
A
- B
C
D
These columns relate to the properties on lines 19A through 19D. » Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) . . 20 ' :
21 Cost.or other basis plus expense of sale . . . . . .| 21
22 Depreciation (or depletion) allowed or allowable . . . .| 22
23  Adjusted basis. Subtract line 22 from line21 . . . . .1 28
24 Total gain. Subtract line 23 from line 20 T
25 If section 1245 property:
a Depreciation allowed or allowable from line22. . . . . |25a
b Enter the smallerofline24or25a . . . . . . . .|25b E40120

26 I section 1250 property: If straight line depreciation was used, enter
- -0-online 26g, except for a corporation subject to section 291.

a Additional depreciation after 1975 (see instructions) . . . 26a
b Applicable percentage mulﬁplied by the smaller of line 24 or
line 26a (see instructions) . . . . . . . . . . . |=26b
¢ Subtract fine 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 line 26cor26d . . . . : . . . |26e
f Section 291 amount (Corporationsonly) . . . . .- . .| 26f :
g Add lines 26b, 26e,and26f . . . . . . . . . .|26g| 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 Iand clearing expenses . . . 27a
b Line 27a multiplied by applicable percentage (see mstructlons) 27b
¢ Enter the smaller of line24 or27b . . . . . . . 27¢ 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 smallerofline240r28a . . . . . . . _|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 Il Gains. Complete property columns A through D through line 29b beforé going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 . 30 E40337
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13 . . . . 31 E40338
32  Subtract fine 31 from line 30. Enter the portion from casuality or theft on Form 4684, line 36. Enter the portion from
other than casualty or theft on Form 4797, line6 . . . 32 E40339

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). . . . . %4
35 Recapture amount. Subtract line 34 from line 33. See the mstructlons for where to report . .| 35

Form 4797 (2005)



- 4835

Department of the Treasury
Internal Revenue Service

Farm Rental Income and Expenses

(income not subject to self-employment tax)
» Attach to Form 1040. » See instructions on back.

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

|_LOMB No. 1545-0074

2009

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

N O I N

A Did you actively participate in the operation of this farm during 2005 (see instructions)?

MPARFRg [Jves [INo

IEEXI] 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, e 1 E58360
2a Cooperative distributions (Form(s) 1099-PATR) | _2a E58330 2b Taxable amount 2b :
3a Agricultural program payments (see instructions) [ 32 ES8340 3b Taxable amount 3b E58345
4 Commodity Credit Corporation (CCC) loans (see |nstruct|ons)
" a CCC loans reported under election . s e ES8370
b CCC loans forfeited l4b| ES8350 | | 4c Taxable amount
5  Crop insurance proceeds and Federal crop dlsaster payments (see instructions):
a Amount received in 2005 . ) | 5a|  ES8380 | |s5b Taxable amount 5b E58385
c |f election to defer to 2006 is attached, check here » L1 '5d Amount deferred from 2004 . 5d
6 Other income, including Federal and state gasoline or fuel tax credit or refund-(see instructions) 6 ES8390 +-
"7 Gross farm rental income. Add amounts in the rtght column for lines 1 through 6. Enter the .
——total here-and on-Schedule E-(Form-1040); line 4 e P 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 8 22 Rent or lease:
9 .Chemicals . .o 9 a Vehicles, machinery,
Conservation expenses-(see and equipment (see
instructions) . 10 instructions) .. . |22a
11 Custom hire (machine work) 11 E58410 b Other (land, animals, etc ). 22b :
12 Depreciation and section 179 23 Repairs and maintenance . 23 E58455
expense deduction not 24 Seeds and plants 24 E58450
claimed elsewhere 12 E58420 25 Storage and warehousing . 25
13 Employee benefit programs 26 Supplies 26 E58490
other than on line 21 (see 27 Taxes 27 E58495
Schedule F instructions) 13 E58425 28 Utilities . . 28
14 - Feed . 14 29 Veterinary, breedlng, and
15 Fertilizers and hme 15 medicine
16- Freight and trucking . 16 30 Other expenses
17 Gasoline, fuel, and oil - 17 | E58430 " (specify): _
18 - Insurance (other than health) . | A L 30a
19 Interest: ' D o 30b
a Mortgage (paid to banks, etc)) . E58440 C o 30c
b Other. . E58460 [ I 30d
20 Labor hired (less employment € 30e
credits) (see Schedule F 30f
instructions). 20 E58465 g 30g
31 Total expenses. Add lines 8 through 30g . L. 3 E58480
32 Net farm rental income or (loss). Subtract line 31 from line 7. If the result is income, enter
it here and on Schedule E, line 40. If the result is a loss, you must go to line 33 32 E58500 +-
33 |If liné 32 is a loss, check the box that describes your investment in this activity 33a L] Al investment is at risk.
v (see instructions) . ATRKFR } 33b ] some nvestment s not at risk.
You may need to complete Form 8582 to determine your deductible loss, regardless of which
box you checked (see instructions). 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(-) E5854fy. | 33¢c E58520

For Paperwork Reduction Act Notice, see instructions on back.

Cat. No. 13

Form 4835 (2005)

e



o 4992

Department of the Treasury
intemal Revenue Service  (99)

Investment Interest Expense Deduction

» Attach tp your tax return.

OMB No. 1545-0191

2009

Attachment
Sequence No. 51

Name(s) shown on return

Identifying number

Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2005 (see instructions)
2 Disallowed investment interest expense from 2004 Form 4952, line 7
3 Total investment interest expense. Add lines 1 and 2

1 | E58900
2 | E59200
3 | E58950

Net Investment Income

4a Gross income from property held for investment (exciuding any net
gain from the disposition of property held for investment) . 4a | E58970 +h
b Qualified dividends included on line 4a 4b | E58972
¢ Subtract line 4b from line 4a e 4c | E58974 +/-
d Net gain from the disposition of property heId for |nvestment . . |.4d | ES8975
e Enter the smaller of line 4d or your net capital gain from the dlsp051tion
of property held for investment (see instructions) . de 558980
f Subtract line 4e from line 4d _ | 4f | E58985
g Enter the amount from lines 4b and 4e that you eIect to |nclude in mvestment income (see
instructions) , 49 | E58990
h Investment income. Add I|nes 4c 4f and 4g 4h | E58995 +/-
5 Investment expenses (see InstI'Uc;uona; : 5| E59100
6 Net investment income. Subtract line 5 from line ‘4 if zero or Iess enter -0— 6 | E58960
ZXA investment Interest Expense Deduction
7 Disallowed investment interest expense to be carrled forward to 2006. Subtract line 6 from
line 3. If zero or less, enter -0- . 7 | E59260
8 Investment interest expense deductlon Enter the smaller of I|ne 3 or 6 See |nstructtons . 8 | E59280

Section references are to the Internal
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 2005 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. 5§50,
Investment Income and Expenses.

Who Must File

If you are an indivi’duél,. estate, or.a trust, you
must file Form 4952 to claim a deduction for
your investment interest expense. '

Exception. You do not have to file Form 4952
if all of the. following apply.

® Your investment interest expense is not
more than your investment income from
interest and ordinary dividends minus any
qualified dividends.

® You have no other deductible investment
expenses.

® You have no disallowed investment interest
expense from 2004.

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 |—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 taxabie
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 interestis
includible in gross income.

Investment interest expense does not
include any of the following:

e Home mortgage interest.

e Interest expense that is properly allocable
to a passive activity. Generally, a passive
activity is any business activity in which you
do not materially participate and any rental
activity. See the Instructions for Form 8582,
Passive Activity Loss Limitations, for details.

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

® [nterest expense related to tax-exempt
interest income under section 265.

® [nterest 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 ordlnary
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 ll—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 (2005)



. . . . OMB No. 1545-0183
Form 4972 _ Tax on Lump-Sum Distributions 2@(} 5
(From Qualified Plans of Participants Born Before January 2, 1936)
Department of the Treasury . Attachment
Intemal Revenue Service  (99) » Attach to Form 1040 or Form 1041. ) : Sequence No. 28
Name of reciplent of distribution Identifying number

ZIIl  Complete this part to see if you can use Form 4972

1

N

5a

* participant in the plan for at least 5 years before the year of the distribution?.

Was this a distribution of a plan participant’s entire balance (excluding deductible 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 roll over any part of the distribution? If “Yes,” do not use this form .

Was this distribution paid to you as a benef|C|ary of a pIan participant who was born before

January 2, 19367

Were you (a) a plan par‘tlmpant who received this dlstrlbutlon (b) born before January 2, 1936, and (c) a

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
form for a 2005 distribution from your own plan

If you are receiving this distribution as a beneficiary of a pIan par‘trCIpant who dled d|d you use Form 4972

for a previous distribution received for that participant after 19867 If “Yes,” do not use the form for this
distribution .

Yes| No

, |LsDap!
2 |LSDROI
s |LSDEBI

| 4 |LSDsYM

54 | LSOPYD

LSODBI

I  Complete thls part to choose the 20% capltal gam election (see |nstruct|ons)

8 Ordinary income from Form 1099-R, box 2a minus box 3. If you did not complete Part Il, enter
the taxable amount from Form 1099-R, box 2a. . . . 8 E59410
9 . Death benefit exclusion for a beneficiary of a plan par't|0|pant who dled before August 21 1996 9 E59420
10 Total taxable amount. Subtract line 9 from fine 8 . . . e e 10 E59430
11 Current actuarial value of annuity from Form 1099-R, box 8 If none, enter -0— .o ikl E59440
12 Adjusted total taxable amount. Add lines 10 and 11. If this amount is $70,000 or more, sklp
lines 13 through 18, enter this amount on line 17, and.gotoline18. . . . . . . . . . 12 ES59450
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 I l
$20,000 or less, enter -0- . 14 :
15 Multiply line 14 by 20% (.20) . EE
16 Minimum distribution allowance. Subtract I|ne 15 from Ilne 13 O i - E59460 -
17 Subtract line 16 fromline 12 . . . . U I
18 Federal estate tax attributable to lump-sum distribution . . . ’ .. 18 ES59470
19 Subtract line 18 from line 17. If line 11 is zero, skip lines 20 through 22 and go to Ilne 23 .o 19 |
20 Divide line 11 by line 12 and enter the resuit as a decimal (rounded
to at least three places). . . . O ) .
21 Multiply line 16 by the decimal on ine20 . . . . . . . . . =2
22 Subtract line 21 fromline 11 . . . . . . . . . . . . . . [22
23 Mulitiply line 19 by 10% (10) . . . R
24 Tax on amount on line 23. Use the Tax Rate Schedule in the |nstruct|ons Lo 24 ES59475
25 Multiply line 24 by ten (10). If line 11 is zero, skip lines 26 through 28, enter this amount on lme
29,andgotoline30 . . . . . . . . . . .. . . . . . . . . ... ..\|32
26 Multiply line 22 by 10% (.10) . . . . . : 26
27 Tax on amount on line 26. Use the Tax Rate Schedule in the
instructions . . O 14 E59480
28 Multlplyllne27byten(10) S ‘ .. ... . . . |28
29 Subtract line 28 from line 25. Multiple reC|p|ents see instructions . . . .MRC  » [29] E50485
30 Tax on lump-sum distribution. Add lines 7 and 29. Also include this amount in the total on
Form 1040, line 44, or Form 1041, Schedule G, line 1b, whicheverapplies . . . . . . » 30 E59490
For Paperwork Reduction Act Notice, see instructions. : Cat. No. 13187U

6
7

ZXIIl  Complete this part to choose the 10-year tax option (see instructions)

Capital gain part from Form 1099-R, box 3 .

Multiply line 6 by 20% (20) . . . . .

If you also choose to use Part Iii, go to ||ne 8 Otherwrse |nclude the amount from hne 7 in the
total on Form 1040, line 44, or Form 1041, Schedule G, line 1b, whichever applies.

Form 4972 (2005) -



5329 | Additional Taxes on Qualified Plans
Form

(Including IRAs) and Other Tax-Favored Accounts

» Attach to Forn_1 1040.

Department of the Treasury . .
Intemal Revenue Service ~ (89) » See separate instructions.

OMB No. 1545-0074

2009

Attachment
Sequence No. 29

Name of Individual subject to additional tax. If married filing Jointly, see instructions.

COMBINED FORM

Your social security number

Apt. no.

Fill in Your Address Only Home address (number and street), or P.O. box if mail is not delivered to your home

If You Are Filing This : )

Form by Itself and Not City, town or post office, state, and ZIP code If this is an amended
With Your Tax Return retum, check here » [

if you only owe the additional 10% tax on early distributions, you may be able to report this tax directly
on Form 1040, line 60, without filing Form 5329. See the instructions for Form 1040, line 60.

m Additional Tax on Early Distributions
Complete this part if you took a taxable distribution {other than a qualified hurricane distribution), before you reached age
59Y%, from a qualified retirement plan (including an IRA) or modified endowment contract (uniess you are reporting this tax
directly on Form 1040—see above). You may also have to complete this part to indicate that you qualify for an exception to

‘the additional tax on early distributions or for certain Roth IRA distributions (see instructions).

-t

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

2 Early distributions included on line 1 that are not subject to the additionai tax (see lnstructlons)
Enter the appropriate exception number from the instructions:

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

4 Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040 I|ne 60

Caution; If-any partof 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).

m Additional Tax on Certain Distributions From Education Accounts

1
2
3 | E59882
4 | E59892

Complete this part if you included an amount in income, on Form 1040, llne 21, from a Coverdell education savings

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

5 Distributions included in income from Coverdell ESAs and QTPs

6 Distributions included on line 5 that are not subject to the additional tax (see |nstruct|ons)
7 Amount subject to additional tax. Subtract line 6 from line 5 . .

8 Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040 line 60

ES59897

@ |N|® |

E599202

m Additional Tax on Excess Contributions to Traditional IRAs

Complete this part if you contributed more to your traditional IRAs for 2005 than is allowable or you had an amount

on line 17 of your 2004 Form 5329.

10 If your traditional |RA contnbut|ons for 2005 are Iess than your

11 2005 traditional IRA distributions included in income (see instructions) | 11
12 2005 distributions of prior year excess contributions (see instructions) 12

‘9 Enter your excess contributions from line 16 of your 2004 Form 5329 (see mstructlons) If zero,

go to line 15

maximum allowable contribution, see instructions. Otherwise, enter -0- 10

13 Add lines 10, 11,.and 12

14 Prior year excess contributions. Subtract I|ne 13 from l|ne 9 If zero or Iess enter -0-
15 Excess contributions for 2005 (see instructions)

16 Total excess contributions. Add lines 14 and 15 .o
17 Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your tradltlonal IRAs on December

31, 2005 (including 2005 contributions made in 2006). Include this amount on Form 1040, line 60

13
14
15
16 | E59907
47 | E59912

1x: 48\ Additional Tax on Excess Contributions to Roth IRAs

Compilete this part if you contributed more to your Roth IRAs for 2005 than is allowable or you had an amount on line

25 of your 2004 Form 5329.

18  Enter your excess contributions from line 24 of your 2004 Form 5329 (see instructions). If zero, go to line 23 18

19 If your Roth IRA contributions for 2005 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0- . . . 19

20 2005 distributions from your Roth IRAs (see instructions) . . . . 20

21 Add lines 19 and 20 21

22 Prior year excess contributions. Subtract Ime 21 from Ilne 18 If zero or Iess enter -0- 22

23 Excess contributions for 2005 (see instructions) 2

24 Total excess contributions. Add lines 22 and 23 . |24 | E59917

25 Additional tax. Enter 6% (.06) of the smaller of line 24 or the value of your Roth IRAs on December A, '
2005 (including 2005 contributions made in 2006). Include this amount on Form 1040, line 60 . . | 25| E59922

For Paperwork Reduction Act Notice, see page 6 of the instructions. Cat. No. 13320Q

Form 5329 {2005)



Form 5329 (2005) COMBIINED FORM

Additional Tax on Excess Contributions to Coverdell ESAs

Complete this part if the contributions to your Coverdell ESAs for 2005 were more than is aIlowabIe or you had an
amount on fine 33 of your 2004 Form 5329.

Page 2

26 Enter the excess contributions from line 32 of your 2004 Form 5329 (see |nstruct|ons) If zero,
gotoline31 . . . . . . . . . . . . . .. L ... 26

27 [ the contributions to your Coverdell ESAs for 2005 were less than the &;
maximum allowable contribution, see instructions. Otherwise, enter -0- | 27

28 2005 distributions from your Coverdell ESAs (see instructions) . . 28

29 Addlines27and28. . . . ... 128

30 Prior year excess contributions. Subtract I|ne 29 from I|ne 26 If zero or Iess enter -0- R

31 Excess contributions for 2005 (see |nstruct|ons) U <2 B

32 Total excess contributions. Add lines 30 and 31 . . . . 32 | E59927

33 Additional tax. Enter 6% (.06) of the smaller of line 32 or the vaIue of your CoverdeII ESAs on
December 31, 2005 (|nc|ud|ng 2005 contributions made in 2006). Include this amount on Form
1040 line 60 . . . . . . . . . |38

Additional Tax on Excess Contnbutlons to Archer MSAs

Complete this part if you or your employer contributed more to your Archer MSAs for 2005 than is allowable or you
had an amount on line 41 of your 2004 Form 5329. .

E59932

34 Enter the excess contributions from line 40 of your 2004 Form 5329 (see instructions). if zero,
gotoline3d . . . . <.

35 If the contributions to your Archer MSAs for 2005 are Iess than the
maximum allowable contribution, see instructions. Otherwise, enter -0- 35

36 2005 distributions from your Archer MSAs from Form 8853 line 10 . 36| g

37 Addlines35and36. . . . R <V

38 Prior year excess contributions. Subtract I|ne 37 from I|ne 34 If zero or Iess enter —0- ... |88

39 Excess contributions for 2005 (see instructions) . -. . . . . . . . . . . . . . . [ 89

40 Total excess contributions. Add iines 38 and 39 . Lo 40 | E59937

41 Additional tax. Enter 6% (06) of the smaller of I|ne 40 or the vaIue of your Archer MSAs on
December 31, 2005 (|nc|udmg 2005 contributions made in 2006) Include this amount on Form
1040, line60 . . . . 41

m Additional Tax on Excess Contrlbutlons to Health Savmgs Accounts (HSAs) _
Complete this part if you, someone on your behalf, or your employer contributed more to your
HSAs for 2005 than is allowable or you had an amount on line 43 of your 2004 Form 5329.

E59942

42 Enter the excess contributions from line 42 of your 2004 Form 5329. if zero, go to line 47 . . . 42x

43 If the contributions to your HSAs for 2005 are less than the maximum 2
allowable contribution, see instructions. Otherwise, enter -0- . . | 43 .

44 2005 distributions from your HSAs from Form 8889, line 14 .. Lea -

45 . Addlines43and 44 . . . .

46 Prior year excess contributions. Subtract I|ne 45 from I|ne 42 lf zero or Iess enter 0- .. . |46

47 Excess contributions for 2005 (see instructions) . . . . . . . . . . . . . . . . |47

48 Total excess contributions. Add lines 46 and 47 . . . . 48 | E59962

49 Additional tax. Enter 6% (.06) of the smaller of line 48 or the value of your HSAs on December 31 2005 '
including 2005 contributions made in 20086). Include this amount on Form 1040, line 60 . . . . 49 | E59967

m Additional Tax on Excess Accumulation in Qualified Retirement Plans (IncIudmg IRASs)

Complete this part if you did not receive the minimum required distribution from your qualified retirement plan.

50 -Minimum required distribution for 2005 (see instructions) . . . . . . . . . . . . . |80

51 Amount actually distributed toyouin2005 . . . . . . . . . . . . . . . . .. [ ®

52 Subtract line 51 from line 50. If zero or less, enter -0~ . . Coe . 52 | ES9947
53 Additional tax. Enter 50% (.50) of line 52. Include this amount on Form 1040 Ilne 60 L. 53 | E59952
Signature. Complete only if you are filing this form by itself and not with your tax return.

v Under penaltnes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
He'.'e ’ Your signature ’ Date

Preparer’s . Date Check if self- Prebarer’s SSN or PTIN
Paid ,_ | signature } employed [
Preparer S| Fim's name {or yours . - EIN
Use Onlv if self-employed), ’ :

address, and ZIP code Phone no. ( )

® Printed on recycled paper Form 5329 {2005)



5329 _ Additional Taxes on Qualified Plans OMB No. 1545-0074
Form (Including IRAs) and Other Tax-Favored Accounts 2(@05

) » Attach to Form 1040.
Department of the Treasury,(gg) » See separate instructions. - Attachment

intema! Revenue Service Sequence No. 29

Name of individual subject to additional tax. if married filing jointly, see instructions. Your social security number
: FIRST FORM ' :

Fill in Your Address on|y Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.

If You Are Filing This . v

Form by ltself and Not City, town or post office, state, and ZIP code : If this is an amended

With Your Tax Return return, check here »

If you only owe the additional 10% tax on early distributions, you may be able to report this tax directly
on Form 1040, line 60, without filing Form 5329. See the instructions for Form 1040, line 60.

WAddmonal Tax on Early Distributions
Complete this part if you took a taxabie distribution (other than a qualified hurricane distribution), before you reached age
59'%, from a qualified retirement pian (inciuding an IRA) or modified endowmernit contract (unless you are reporting this tax
dIrectIy on Form 1040—see above). You may also have to complete this part to Indicate that you qualify for an exception to
the additional tax on early distributions or for certain Roth IRA distributions (see Instructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions . . . 1
2 Early distributions included on line 1 that are not subject to the addutlonal tax (see mstructlons)
Enter the appropriate exception number from the instructions: e 2
3 Amount subject to additional tax. Subtract line 2 from line 1 . . Coe 3 | ES9880
4 Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040, line 60 . E59890

Caution: If any part of the-amount on-line 3 was a distribution from-a-SIMPLE IRA; you-may have — ;
to include 25% of that amount on line 4 instead of 10% (see instructions).

XXX Additional Tax on Certain Distributions From Education Accounts

Complete this part if you included an amount in income, on Form 1040, line 21, from a CoverdeII education savings

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

5 Distributions included in income from Coverdell ESAs and QTPs . 5

_ -6 Distributions included on line 5 that are not subject to the additional tax (see mstructrons) 6
-7 Amount subject to additional tax. Subtract line 6 from line 5 . . 7 | E59895
8 Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040 hne 60 8 | E59900

Im Additional Tax on Excess Contributions to Traditional IRAs
-Complete this part if you contributed more to your trad|tronal IRAs for 2005 ‘than is allowable or you had an amount
on line 17 of your 2004 Form 5329. .

9 Enter your excess contributions from line 16 of your 2004 Form 5329 (see instructions). If zero,
go to line 156 . .

10 If your traditional’ IRA contrlbutlons for 2005 are Iess than your
maximum allowable contribution, see instructions. Otherwise, enter -0- | 10

11 2005 traditional IRA distributions included in income (see instructions) 11
12 2005 distributions of prior year excess contributions (see instructions) 12

13 Add lines 10, 11, and 12 . . . O A |
14 Prior year excess contributions. Subtract I|ne 13 from I|ne 9 If zero or Iess enter 0- e 14
15 Excess contributions for 2005 (see instructions) . . . . . . . . . . . . . . . . |18
16 Total excess contributions. Add lines 14 and 15 . . . L 16 | ES9905
17 Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your trad1t|onal IRAs on December
31, 2005 (including 2005 contributions made in 2008). Include this amount on Form 1040, line 60 . . . | 17 | E59910

m Additional Tax on Excess Contributions to Roth IRAs
Complete this part if you contributed more to your Roth IRAs for 2005 than is allowable or you had an amount on line
25 of your 2004 Form 5329.

18 Enter your excess contributions from fine 24 of your 2004 Form 5329 (see instructions). If zero, go to I|ne 23 18
19 if your Roth IRA contributions for 2005 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0- . . . 19
20 2005 distributions from your Roth IRAs (see instructions) . . . . 20
21 Addlines19and20 . . . 4
. 22 Prior year excess contributions. Subtract hne 21 from I|ne 18 If zero or Iess enter 0- R 22
23 Excess contributions for 2005 (see instructions) . . . . . . . . . . . . . . . . |28
. 24 Total excess contributions. Add lines 22 and 23 . . . | . 124 | ES59915
25 Additional tax. Enter 6% (.06) of the smaller of line 24 or the value of your Roth IRAs on December 31,
2005 (including 2005 contributions made in 2006). Include this amount on Form 1040,line60 . . . . | 25| E59920 -

For Paperwork Reduction Act Notice, see page 6 of the instructions. - Cat. No. 13329Q Form 5329 (2005)



Form 5329 (2005) . , : FIRST FORM

: Additional Tax on Excess Contributions to Coverdell ESAs _
Complete this part if the contributions to your Coverdell ESAs for 2005 were more than is allowable or you had an

amount on line 33 of your 2004 Form 5329.
26 Enter the excess contributions from line 32 of your 2004 Form 5329 (see. instructions). If zero, 4

gotoline31 . . . . . . . . . . . . . . . . . . . .. ... |26

27 If the contributions to your Coverdell ESAs for 2005 were less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- 27

Page 2

28 2005 distributions from your Coverdell ESAs (see instructions) . . |28 -
29 Addlines27and28. . . . T
30 Prior year excess contributions. Subtract hne 29 from l|ne 26 lf zero or Iess enter -O- ... |30
31 Excess contributions for 2005 (see instructions) . . . . . . . . . . . . . . . . 31
32 Total excess contributions. Add lines 30 and 31 . . . . 32 | E59925

33 Additional tax. Enter 6% (.06) of the smaller of line 32 or the value of your Coverdell ESAs on
December 31, 2005 (lncludrng 2005 contributions made in 2008). Include this amount on Form
1040, line 60 . . . . .. . . . . . . |s3 | E59930

-s0'iE Additional Tax on Excess Contrlbutlons to Archer MSAs
Complete this part if you or your employer contributed more to your Archer MSAs for 2005 than is aliowable or you
had an amount on line 41 of your 2004 Form 5329. ’ .

34 Enter the excess contributions from line 40 of your 2004 Form 5329 (see instructions). If zero,
gotoline39 . . . . T IR .|

35 If the contributions to your Archer MSAs for 2005 are less than the o
‘maximum allowable contribution, see instructions. Otherwise, enter -0- 356 o

36 2005 distributions from your Archer MSAs from Form 8863, line 10 . 36 ==

37 Addlines35and36. . . . N 14

38 Prior year excess contributions. Subtract Ilne 37 from l|ne 34 If zero or Iess enter —0- .. . |38

39 Excess contributions for 2005 (see instructions) . . . . . . . . . . . . . . . . 39

40 Total excess contributions. Add lines 38and 39 . . . . 40 | E59935

41 Additional tax. Enter 6% (.06) of the smaller of line 40 or the value of your Archer MSAs on
" December 31, 2005 (lncludlng 2005 contributions made in 2006) Include this amount on Form

1040, line 60 . . . . 41 | E59940

m Additional Tax on Excess Contrlbutlons to Health Savmgs Accounts (HSAs)
Complete this part if you, someone on your behalf, or your employer contributed more to your
HSAs for 2005 than is allowable or you had an amount on line 43 of your 2004 Form 5329.

42 Enter the excess contributions from fine 42 of your 2004 Form 5329. If zero, go to line 47 . . 42‘
43 If the contributions to your HSAs for 2005 are less than the maximum ey
aliowable contribution, see instructions. Otherwise, enter -0- . . 43 =
44 2005 distributions from your HSAs from Form 8889, line 14 . . . . . 44 :
45 Addlines43and44 . . . .
46 Prior year excess contributions. Subtract I|ne 45 from llne 42 If zero or Iess enter 0- .. . |46
47 Excess contributions for 2005 (see instructions) . . . . . . . . . . . . . . . . 4T
48 Total excess contributions. Add lines 46 and 47 . . . 48 'E59960
49 Additional tax. Enter 6% (.06) of the smaller of line 48 or the value of your HSAs on December 31 2005
including 2005 contributions made in 2006). Include this amount on Form 1040, line 60 . . . 49 | E59965
Additional Tax on Excess Accumulation in Qualified Retirement Plans (lncludmg IRAs)
Complete this part if you did not receive the minimum required distribution from your qualified retirement plan.
50 Minimum required distribution for 2005 (see instructions) . . . .- ... . . . . . . . 50
51 Amount actually distributed to you in-2005 . . . . . . . . . . . . . . . . . . |5
52 Subtract line 51 from line 50. If zero or less, enter -0- .~ .. . | B2 ] E59945
53 Additional tax. Enter 50% (.50) of line 52. include this amount on Form 1040 Ilne 60 . . . | 58] Eb59950

Signature. Complete only if you are filing this form by itself and not with your tax return.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct and complete. Declaration of preparer (cther 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 $) Fims name (or yours EIN : ) ;
Use Only if self-employed), ’ :

address, and ZIP code Phone no. { )

@ Printed on recycled paper Form 5329 (2005)



1 Early distributions included in income. For Roth IRA distributions, see instructions . . . . 1
2 Early distributions included on line 1 that are not subject to the additional tax (see |nstruct!ons)
Enter the appropriate exception number from the instructions: e e 2
- 8 Amount subject to additional tax. Subtract line 2 fromline 1 . . . CoL 3 | ES9881
4 Additional tax. Enter 10% (.10) of line 3. Include this’ amount on Form 1040 hne 60 A 4 | E59891

5329 Additional Taxes on Qualified Plans
Form (Including IRAs) and Other Tax-Favored Accounts

» Attach to Form 1040.

Department of the Treasury . . .
intemal Revenue Service ~ {39) . See separate instructions.

OMB No. 1545-0074

2009

Attachment
Sequence No. 29

Name of individual subject to additional tax. If married filing jointly, see instructions. Your social security number

SECOND FORM

Fill in Your Address Only Home address {number and street), or P.O. box if mail is not delivered to your home Apt. no.

If You Are Filing This

Form by Itself and Not City, town or post office, state, and ZIP code ) If this Is an amended
With Your Tax Return , : return, check here» [

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

on Form 1040, line 60, without filing Form 5329. See the instructions for Form 1040, line 60.

m Additional Tax on Early Distributions

Complete this part if you took a taxable distribution (other than a qualified hurricane dlstnbutlon) before you reached age
59%, from a qualified retirement plan (including an IRA) or modified endowment contract (unless you are reporting this tax
d|rectIy on Form 1040—see above). You may aiso have to complete this part to indicate that you qualify for an exception to

the additional tax on early distributions or for certain Roth IRA distributions (see instructions).

13 Addlines 10, 11,and 12 . . . O A £

14 Prior year excess contributions. Subtract I|ne 13 from hne 9 If zero or |ess enter 0- L. 14

15 Excess contributions for 2005 (see instructions) . . . . . . . . . . . . o . L. 15
.16 Total excess contributions. Add lines 14 and 16 . . . 16 | ES9906

17 Additional tax. Enter 6% (.06) of the smaller of line 16 or the vaIue of your tradltlonal IRAs on December :
31, 2005 (including 2005 contributions made in 2006). Include this amount on Form 1040, line 60 . . . | 17 | E59911

Caution: If any part of the amount on line 3 was a distribution froma SIMPLE IRA, you may have
to include 25% of that amount on line 4 instead of 10% (see instructions).

m Additional Tax on Certain Distributions From Education Accounts

Complete this part if you included an amount in income, on Form 1040, line 21, from a Coverdell education savings

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

5 Distributions included in income from Coverdell ESAs and QTPs

6 Distributions included on line 5 that are not subject to the additional tax’ (see |nstruct|ons)
7. Amount subject to additional tax. Subtract line 6 from line 5

ES59896

@~ |;

8 Additional tax. Enter 10% (.10) of line 7. Include this amount bn .Form 1040 I|ne 60

E59901

m Additional Tax on Excess Contributions to Traditional IRAs

Complete this part if you contributed more to your traditional IRAs for 2005 than is allowable or you had an amount

on line 17 of your 2004 Form 5329.

9 Enter your excess contributions from line 16 of your 2004 Form 5329 (see instructions). If zero,
gotoline1s . . . . O
10 If your traditional IRA contnbutlons for 2005 are Iess than your
maximum allowable contribution, see instructions. Otherwise, enter -0- 10

11 2005 traditional IRA distributions included in income (see instructions) | 11
12 2005 distributions of prior year excess contributions (see instructions) 12

mddiﬁonal Tax on Excess Contributions to Roth IRAs

Complete this part if you contributed more to your Roth IRAs for 2005 than is aliowable or you had an amount on line

25 of your 2004 Form 5329.

18 Enter your excess contributions from fine 24 of your 2004 Form 5329 (see |nstruct|ons) if zero, go to line 23 18

19 If your Roth IRA contributions for 2005 are less than your maximum

allowable contribution, see instructions. Otherwise, enter -0- . . . 19
20 2005 distributions from your Roth IRAs (see instructions) . . . . 20
21 Addlines19and20 . . . R 1
22 Prior year excess contributions. Subtract I|ne 21 from lme 18 If zero or Iess enter 0- . 22
23 Excess contributions for 2005 (see instructions) . . . . . . . . . . . . . . . . |23
24 ' Total excess contributions. Add lines 22'and 23 . . . : . |24 | E59916
25 Additional tax. Enter 6% (.06) of the smaller of line 24 or the value of your Roth IRAs on December 31,

2005 (Including 2005 contributions made in 2006). Include this amount on Form 1040, line 80 . . . . | 25 | E59921

Form 5329 (2005)

For Paperwork Reduction Act Notice, see page 6 of the instructions. Cat. No. 13329Q



Form 5329 (2005) SECOND FORM

Additional Tax on Excess Contributions to Coverdell ESAs
Complete this part if the contributions to your Coverdell ESAs for 2005 .were more than is aIIowabIe or you had an
amount on line 33 of your 2004 Form 5329.

Page 2

26. Enter the excess contributions from line 32 of your 2004 Form 5329 (see instructions). if zero,
gotoline31 . . . . . .o O - -
27 If the contributions to your Coverdell ESAs for 2005 were less than the S
maximum allowable contribution, see instructions. Otherwise, enter -0- | 27 :
28 2005 distributions from your Coverdell ESAs (see instructions) . . L28 :
29 Addlines27and28. . . . ... |29
30 Prior year excess contributions. Subtract I|ne 29 from I|ne 26 lf zero or Iess enter -0- Lo 30
31 Excess contributions for 2005 (see instructions) . . . . . . . . . . . . . . 0. 31
32 Total excess contributions. Add lines 30 and 31 . . . . 32 | E59926
33 'Additional tax. Enter 6% (.06) of the smaller of line 32 or the value of your Coverdell ESAs on
December 31, 2005 (mcludlng 2005 contributions made in 2006). Include this amount on Form
1040 line60 . . . 33 | E59931

Additional Tax on Excess Contr|but|ons to Archer MSAs
Complete this part if you or your employer contributed more to your Archer MSAs for 2005 than is allowable or you
had an amount on line 41 of your 2004 Form 5329. :

34 Enter the excess contributions from line 40 of your 2004 Form 5329 (see instructions). If zero,
gotoline39 . . . . T I <. 1

35 |If the contributions to your Archer MSAs for 2005 are Iess than the :

' maximum allowable contribution, see instructions. Otherwise, enter -0- 35 o

36 2005 distributions from your Archer MSAs from Form 8853, line 10 . 36 o

37 Addlines35and36. . . . B <1

38 Prior year excess contributions. Subtract Itne 37 from I|ne 34 If zero of Iess enter —0- .. . |38

30 Excess contributions for 2005 (see instructions) . . . . . . . . . . . . . . . . |99

40 Total excess contributions. Add lines 38 and 39 . . . ' 40 | E59936

‘41 Additional tax. Enter 6% (.06) of the smaller of line 40 or the vaIue of your Archer MSAs on :
December 31, 2005 (|nclud|ng 2005 contributions made in 2006) lnclude this amount on Form .
1040, line 60 . . . . 41 | E59941

m Addltlonal Tax on Excess Contrlbutlons to Health Savmgs Accounts (HSAs)
: Complete this part if you, someone on your behalf, or your employer contributed more to your
HSAs for 2005 than is allowable or you had an amount on line 43 of your 2004 Form 5329.

42 Enter the excess contrlbutlons from line 42 of your 2004 Form 5329. If zero, go to line 47 . . 42
43  If the contributions to your HSAs for 2005 are less than the maximum -
allowable contribution, see instructions. Otherwise, enter -0- . . | 43 e
44 2005 distributions from your HSAs from Form 8889, line 14 . . . . . 44 o
45 Addlines43and 44 . . . B I
46 Prior year excess contributions. Subtract hne 45 from hne 42 If zero or Iess enter O- ... |46
47 Excess contributions for 2005 (see instructions) . . . . . . . . . . . . . o . . 47
48 . Total excess contributions. Add lines 46 and 47 . . . . - 148 | ES9961
49 Additional tax. Enter 6% (06) of the smaller of line 48 or the value of your HSAs on December 31 2005 ‘
including 2005 contributions made in 2006). Include this amount on Form 1040, line60 . . . . 49 | E59966
Additional Tax on Excess Accumulation in Qualified Retirement Plans (lncludmg IRAS)
Complete this part if you did not receive the minimum required distribution from your qualified retirement plan.
50 Minimum required distribution for 2005 (see instructions) . . . . . .. . . . . . . 50 | -
51  Amount actually distributed toyouin 2005 . . . . . . . . . . . . . . ... |5
52 Subtract line 51 from line 50. If zero or less, enter -0- . ' .. . | 52| ES9946
53 Additional tax. Enter 50% (.50) of line 52. Include this amount on Form 1040 line60 . . . 53 | E59951

Signature. Complete only if you are filing this form by itself and not with your tax return. *

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct, and compiete. 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 -
'P,ald .| Signature employed [ :
reparers Firm's name (or yours 1 EIN :
Use Only if self-employed), ’
address, and ZIP code Phone no. ( )

@ Printed on recycled paper Form 5329 (2005)



Form 5884 Work Opportunity. Credit OMB No. 1545-0219

2009

Department of the Treasury. ) ' Attachment
Intemal Revenue Service » Attach to your tax return. Sequence No. 77
Name(s) shown on return : Identifying number

[IZXI] Current Year Credit (Members of a controlled group, see. instructions.)

1 Enter the total qualified first-year wages paid or incurred during the tax year, and multiply by
.the percentage shown, for services of employees who began work for you before the applicable
date in the instructions, are certified (if required) as members of a targeted group, and:

E59770

a Worked foryou at least 120 hours but fewerthan400 hours & .......... .. ... ... X 25% (.25)
b Worked for you at least 400 hours . . . B T -.... X 40% (.40 ES9775
2 Add lines 1a and 1b. You must subtract this amount from your deduction for salaries and wages | 2 | ES59780
3  Work ) _ ifyouare a— | Then enter the total of the current year credits from—
°p%9t””f"'ty a Shareholder . | Schedule K-1 (Form 11208), box 13, code F, G, or J :
credits from b Partner . . . | Schedule K-1 (Form 1065), box 15, code F, G, or J. | . 3 E59785
pas.s_-th.rough c Beneficiary . . Schedule K-1 (Form 1041), box 13, code F . . o
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-real—estate—investment--trusts, -see -
instructions.) . . . . . . . . . Nondeductible credit E59795 . . 4 E59790

[ZEA0 Allowable Credit (See Who must file Form 3800 to find out if you complete Part Il or file Form 3800.)

5 Regular tax before credits:
_ ¢ [ndividuals. Enter the amount from Form 1040, line 44 .
. . Corporatlons Enter the amount from Form 1120, Schedule J Ilne 3 Form 1120—A
Part 1, line 1; or the applicable line of your return . . . .o 5
. ¢ 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 . -
6 Alternative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 35

e Corporations. Enter the amount from Form 4626, line 14 . . . . . e 6
¢ Estates and trusts. Enter the amount from Form 1041, Schedule |, line 56
7Add||ne55and6..........................7
8a Foreign tax credit . . . e . . .. . . | ®5a :
b Credits from Form 1040, I|nes 48 through 54 O A -
¢ Possessions tax credit (Form 5735, line17 or27) . . . . . . . 8c
d Nonconventional source fuel credit (Form 8907, line23) . . . . [ 8d
" e Other specified credits (see instructions) . . . . . . . . . . [ 8el :
f Add lines 8a through 8¢ . . . P I -
9 Net income tax. Subtract line 8f from Ilne 7. If zero, Sklp l|nes 10 through 13 and enter -0- on line 14 9
10  Net regular tax. Subtract line 8f from line 5. If zero or less, enter -0- | 10 '
11 Enter25% (.25) of the excess, if any, of line 10 over $25,000 (see instructions) | 11
12 Tentative minimum tax (see instructions) . . . . . . . . . . [12

13 . Enter the greater of line 11 or line 12 . .
14 Subtract line 13 from line 9. If zero or less, enter 0- .

15 Credit allowed for the current year. Enter the smaller of hne 4 or hne 14 here and on Form
1040, line 55; 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

For Paperwork Reduction Act Notice, see instructions. * Cat. No. 13570D Form 5884 (2005)



-~ b884-A ~ Credits for Employers Affected by

{January 2b06)

Hurricane Katrina, Rita, or Wilma -

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

OMB No. 1545-1978

Aftachment
Sequence No. 77A

Name(s) shown on return

Identifying number

SECTION A. Employee Retention Credit (see instructions)

1a Employers affected by Hurricane Katrina, enter the total
qualified wages paid or incurred after August 28, 2005, and
before January 1, 2006, while the business was inoperable . ~. | 12 E59845
b Employers affected by Hurricane Rita, enter the total qualified
wages paid or incurred after September 23, 2005, and before v
January 1, 2006, while the business was inoperable . . . . | 1P E59847
¢ Employers affected by Hurricane W|Ima enter the total quallf ed
wages paid or incurred after October 23, 2005, and before
January 1, 2006, while the business was inoperable . . . . [1¢ E59849
d Add amounts from lines 1a, 1b, and ¢ . . . . . . . . L1d E59851
2 Enter 40% of line 1d. You must subtract this amount from your deduction for salaries
and wages : E59853
3 Emplqyee 3 if you are a— Then enter the total of the current year credits from—
g?;%’:&‘s’)"fmm a Sharehoider . | Schedule K-1 (Form 11208), box 13, code F, G, or U
pass-through b Partner . . Schedule K-1.(Form 1065), box 15, code F, G, or U E59855
entities: c Beneficiary . | Schedule K-1 (Form 1041}, box 13, code R :
. dPatron . . Written statement from cooperative
4 Current year credit. Add lines 2 and 3. Report this amount on Form 3800, line 1z. If you
have a credit from Section B, see instructions. S corporations, partnershlps estates,
trusts, cooperatives, regulated investment companies, and real estate investment
trusts, see instructions . S . .. . E59857
SECTION B. Hurricane Katrina Housing Credit (see instructions)
5 Enter the value (up to $600 per month per employee) of qualified lodging furnished
in-kind to qualified employees durlng the tax year from January 1, 2006, through July 1,
- 2006 (see instructions) . o . . . . LS E59859
6 Enter 30% of line 5. You must subtract this amount from your deduction for salaries and
wages . . ' -1 6 E59861
-7 Huricane If you are a— | Then enter the total of the current year credits frorn—
Katrina housing - :
. : a Shareholder . Schedule K-1 (Form 1120S), box 13, code F, G, or U .
credit(s) from
pass-through b Partner . . | Schedule K-1 (Form 1065}, box 15, code F, G, or U 7 E59863
entities: ¢ Beneficiary . | Schedule K-1 (Form 1041), box 13, code R .
D d Patron . . Written statement from cooperative
' 8 Currentyear credit. Add lines 6 and 7. Report thls amount on Form 3800, line 1z. If you
have a credit from Section A, see instructions. S corporations, partnershlps estates,
trusts, cooperatives, regulated investment companies, and real estate investment
trusts, see instructions . T 8 E59865
For Paperwork Reduction Act Notice, see page 4. ’ Cat. No. 474258 Form 5884-A (1-2006) -



Form 5884-A (1-2006),

Page 2

Purpose of Form

An eligible employer who conducted an active trade or
business in the Gulf Opportunity (GO) Zone, the Rita GO
Zone, or the Wilma GO Zone (defined below) may claim
the employee retention credit. The credit is equal to
40% -of qualified wages for each eligible employee (up
to a maximum of $6,000 in qualified wages per
employee). See Employee Retention Credit below. The
employer must use Form 5884-A to figure the credit.

A qualified employer may also claim the Hurricane
Katrina housing credit. This credit is equal to 30 percent
of the value (up to $600 per month, per employee) of
in-kind lodging furnished to a qualified employee which
is excluded from the employee’s income. See Employer
Credit for Housing Employees Affected by Hurricane
Katrina below. The employer must use Form 5884-A to
figure the credit.

‘The employee retention credit and the Hurricane
Katrina housing credit are part of the general business
credit claimed on Form 3800, General Business Credit.
No portion of the unused business credit attributable.to
the Hurricane Katrine housing credit may be carried
back to any tax year before 2005. However, you may be
able to carry the unused portion forward. See the
instructions for Form 3800 for details.

You can claim or elect not to claim the credits any
time within 3 years from the due date of your tax return
(excluding extensions) on either your original or an
amended return.

General Instructions
Employee Retention Credit

Employers Affected by Hurricane Katrina

Eligible employer. For this purpose, an eligible.
employer is any employer who conducted an active
trade or business on August 28, 2005, in the GO Zone,
and whose trade or business was inoperable on any day
after August 28, 2005, and before January 1, 2006,
because of damage sustained from Hurricane Katrina.

Eligible employee. For this purpose, an eligible:
employee is an employee whose principal place of
employment on August 28, 2005, with such eligible
employer, was in the GO Zone.

Caution. An employee is not an eligible employee for
purposes of Hurricane Katrina if the employee is treated
as an eligible employee for purposes of the work
opportunity credit or for purposes of either the
Hurricane Rita or the Hurricane W/Ima employee
retention credit.

Employers Affected by Hurricane Rita

Eligible employer. For this purpose, an eligible
employer is any employer who conducted an active
trade or business on September 23, 2005, in the Rita
GO Zone, and whose trade or business was inoperable
on any day after September 23, 2005, and before
January 1, 2006, because of damage sustained from
Hurricane Rita.

~ employer, was in the Rita GO Zone.

- GO Zones

Eligible employee. For this purpose, an eligible
employee is an employee whose principal place of
employment on September 23, 2005, with such eligible

Caution. An employee is not an eligible employee for
purposes of Hurricane Rita if the employee is treated as
an eligible employee for purposes of the work
opportunity credit or for purposes of either the
Hurricane Katrina or the Hurr/cane W/Ima employee
retention credit.

Employers Affected by Hurricane Wilma

_Eligible employer. For this purpose, an eligible

employer is any employer who conducted an active
trade or business on October 23, 2005, in the Wilma GO
Zone, and whose trade or business was inoperable on
any day after October 23, 2005, and before January 1,
2006, because of damage sustained from Hurricane
Wilma.

Eligible employee. For this purpose, an eIigibIe
employee is an employee whose principal place of
employment on October 23, 2005, with such ellglble
employer, was in the Wilma GO Zone.

Caution. An employee is not an eligible employee for
purposes of Hurricane Wilma if the employee is treated
as an eligible employee for purposes of the work
opportunity credit or for purposes of either the
Hurricane Katrina or the Hurricane Rita employee
retention credit. :

Areas in a “GO Zone” are areas determined by the ‘
President to warrant individual or individual and public
assistance, from the federal government because of B
Hurricane Katrina, Rita, or Wilma,

Hurricane Katrina GO Zone

The following counties and par/shes are in the Hurricane
Katrina GO Zone.

Alabama. Baldwin, Choctaw, Clarke, Greene, Hale,
Marengo, Mobile, Pickens, Sumter, Tuscaloosa, and
Washington counties. :
Louisiana. Acadia, Ascension, Assumption, CalcaS|eu
Cameron, East Baton Rouge, East Feliciana, Iberia,
Iberville, Jefferson, Jefferson Davis, Lafayette,
Lafourche, Livingston, Orleans, Plaquemines, Pointe

- Coupee, St. Bernard, St. Charles, St. Helena, St.

James, St. John the Baptist, St. Martin, St. Mary, St.
Tammany, Tangipahoa, Terrebonne, Vermilion,
Washington, West Baton Rouge, and West Feliciana.

Mississippi. Adams, Amite, Attala, Choctaw,
Claiborne, Clarke, Copiah, Covington, Forrest, Franklm
George, Greene, Hancock, Harrison, Hinds, Holmes,
Humphreys, Jackson, Jasper, Jefferson, Jefferson
Davis, Jones, Kemper, Lamar, Lauderdale, Lawrence,
Leake, Lincoln, Lowndes, Madison, Marion, Neshoba,
Newton, Noxubee, Oktibbeha, Pearl River, Perry, Pike,
Rankin, Scott, Simpson, Smith, Stone, Walthall,
Warren, Wayne, Wilkinson, Winston, and Yazoo.
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Rita GO Zone _ .
The following counties and parishes are in the Rita GO
Zone.

Louisiana. Acadia, Allen, Ascension, Beauregard,
Calcasieu, Cameron, Evangeline, Iberia, Jefferson,
Jefferson Davis, Lafayette, Lafourche, Livingston,
Plaquemines, Sabine, St. Landry, St. Martin, St. Mary,
St. Tammany, Terrebonne, Vermilion, Vernon, and West
Baton Rouge.

Texas. Angelina, Brazoria, Chambers, Fort Bend,
Galveston, Hardin, Harris, Jasper, Jefferson, Liberty,
Montgomery, Nacogdoches, Newton, Orange, Polk,
Sabine, San Augustine, San Jacinto, Shelby, Trinity,
Tyler, and Walker.

Wilma GO Zone A _
The following counties are in the Wilma GO Zone.

Florida. Brevard, Broward, Collier, Glades, Hendry,
Indian River, Lee, Martin, Miami-Dade, Monroe,
Okeechobee, Palm Beach, and St. Lucie.

Employer Credit for Housing Employees

The amount of qualified wages that may be taken into-
account is limited to $6,000 per employee. This includes
wages paid whether the employee performs no
services, performs services at a place of employment
other than the principal place of employment, or
performs services at the principal place of employment
before significant operations have resumed.

Wages qualifying for the credit generally have the
same meaning as wages subject to the Federal
Unemployment Tax Act (FUTA). Qualified wages also
include amounts you paid for-medical or hospitalization
expense in connection with sickness or accident
disability. Qualified wages do not include wages paid to

~ your dependent or wages paid to an employee related -

to you.

For agricultural employees, if the work performed by
any employee during more than half of any pay period
qualifies under FUTA as agricultural labor, the first
$6,000 of that employee’s wages subject to social
security and Medicare taxes are qualified wages.

Qualified wages for any employee must be reduced
by the amount of any work supplementation payment

Affected by Hurricane Katrina

For purposes of the Hurricane Katrina housing credit,
the following apply.

Qualified employer. A qualified employer is any
employer with a trade or business located in the GO
Zone that was affected by Hurricane Katrina.

Qualified employee. A qualified employee is an
individual who had a principal residence in the GO Zone
on August 28, 2005, and who performs substantially all
employment services in the GO Zone for the qualified
employer. The employee cannot be related to you.

Qualified lodging. Qualified lodging is lodging furnished
in-kind to a qualified employee (and to the employee’s
spouse or dependents) by or on behalf of the qualified
employer from January 1, 20086, through July 1, 2006.
Qualified lodging is excluded from the employee’s
income. However, the amount excluded is treated as
wages for purposes of FICA and FUTA tax.

Specific Instructions

Use Section A to figure the employee retention credit.
Use Section B to figure the Hurrlcane Katrina housing
credit.

Section A. Employee Retention Credlt

Qualified Wages. Qualified wages are wages you paid
to or incurred for eligible employees on any day after
August 28, 2005, in the case of Hurricane Katrina (after
September 23, 2005, in the case of Hurricane Rita, and
after October 23, 2005, in the case of Hurricane Wilma)
and before January 1, 20086, during the period beginning
on the date your trade or business first became
inoperable at the employee’s principal place of
employment immediately before the applicable
Hurricane, and ending on the date your trade or
business resumed significant operations at that place.

you received under the Social-Security Act for the
employee.

Special instructions for controlled group members.
The group member contributing the highest dollar
amount of qualified wages figures the group credit. See
sections 52(a) and 1563. On separate Forms 5884-A,
that member and every other member of the group
should skip line 1 and enter its share of the group credit
on line 2. Each member then completes lines 3 and 4 on
its separate form, and Form 3800. Each member must.
attach to its Form.5884-A a schedule showing how the
group credit was divided among all the members. The
members share the credit in the same proportion that
they contribute qualifying wages.

Line 1

Enter the total qualified wages (defined above) paid or
incurred. Do not enter more than $6,000 for each
qualified employee

Line 2

In general, you must reduce your deduction for salaries
and wages by the amount on line 2. You must make this
reduction even if you cannot take the full credit this year
because of the tax liability limit on Form 3800. If you
capitalized any costs on which you figured the credit,
reduce the amount capitalized by the amount of the
credit attributable to these costs.

Line 3
Enter the amount of credit allocated to you as a

shareholder, beneficiary, partner, or patron of a
cooperative.

Line 4

Report the current year credit on line 1z of Form 3800,
except for the entities that report as indicated below. If
you also have a Hurricane Katrina housing credit from

. line 8, combine that amount with the amount on line 4

and enter the total on line 1z of Form 3800.
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S corporations and partnerships. Allocate the credit
on line 4 to the shareholders or partners. Attach Form
5884-A to the return and on Schedule K-1 show the

. credit for each shareholder or partner. Electing large
partnerships include this credit in “general credits.”

Estates and trusts. Allocate the credit on line 4
between the estate or trust and beneficiaries in
proportion to the income allocable to each. On the -
dotted line next to line 4, the estate or trust should enter
its part of the total credit. Label it “1041 Portion” and
use this amount on Form 3800 to figure the credit to
claim on Form 1041.

Cooperatives. Most tax-exempt orgamzatlons cannot
take the credit. However, a cooperative described in
section 1381(a) takes the credit to the extent it has tax
liability.

Regulated investment companies and real estate
investment trusts. Reduce the allowable credit to the
company’s or trust’s ratable share of the credit.

Section B. Hurricane Katrina Hbusing
Credit '

Special instructions for controlled group members.
The group member contributing the highest dollar
amount of qualified lodging figures the group credit. See
sections 52(a) and 1563. On separate Forms 5884-A,
that member and every other member of the group
should skip line 5 and enter its share of the group credit
on line 6. Each member then completes lines 7 and 8 on
its separate form, and Form 3800. Each member must
attach to its Form 5884-A a schedule showing how the
group credit was divided among all the members. The
members share the credit in the same proportion that
they contributed qualified lodging.

Line5

Enter the value of qualified lodging furnished in- kmd to
qualified employees between January 1, 2006, and July
1, 2006. Do not enter more than $600 per month, per
employee.

Line 7
Enter the amount of credit allocated to you as a

shareholder, beneficiary, partner, or patron of a
cooperative.

Line 8

Report the current year credit on line 1z of Form 3800,
except for the entities that report as indicated below: If
you also have an employee retention credit on line 4,
combine that amount with the amount on line 8 and
enter the total on line 1z of Form 3800.

Page 4
S corporations and partnerships. Allocate the credit
on line 8 to the shareholders or partners. Attach Form
5884-A to the return and on Schedule K-1 show the
credit for each shareholder or partner. Electing large
partnerships include this credit in “general credits.” '
Estates and trusts. Allocate the credit on line 8

between the estate or trust and beneficiaries in

proportion to the income allocable to each. On the

dotted line next to line 8, the estate or trust should enter

its part of the total credit. Label it “1041 Portion” and

use this amount on Form 3800 to figure the credit to

claim on Form 1041.

Cooperatives. Most tax-exempt organizations -cannot

take the credit. However, a cooperative described in

section 1381(a) takes the credit to the extent it has tax

liability. ' ;
Regulated investment companies and real estate
investment trusts. Reduce the allowable credit to the
company’s or trust's ratable share of the credit.

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 aIIow 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

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 burden for individual taxpayers filing this form
is approved under OMB control number 1545-0074 and
is included in the estimates shown in the instructions for
their individual income tax return. The estimated burden
for all other taxpayers who file this form is shown below.

control number. Books or records relating to a form or ‘

Recordkeeping . . 3 hr., 6 min.
Learning about the law "

or the form . 24 min.
Preparing and sendlng

the form to the IRS . 27 min.

If you have comments concerning the accuracy of
these time estimates or suggestions for making this
form simpler, we would be happy to hear from you. See
the instructions for the tax return with which this form is
filed.

@ Printed on recycled paper
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» Attach to your tax return.

Department of the Treasury X Attachment
Intemal Revenue Service » See separate instructions. Sequence No. 31
Name(s) shown on return Identifying number

Description of activity (see page 2 of the instructions)

Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductlble Amounts
(see page 2 of the instructions).

1 Ordinary income (loss) from the activity (see page 2 of the |nstruct|ons)

Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in
the activity) that you are reporting on:

a Schedule D . . . . . . . .o e e e e 2a |
bForm4797....................;......2b
¢ Other form or schedule . . . 2c
3 Other income and gains from the actlvrty from Schedule K 1 of Form 1065 Form 1065 B or
Form 11208, that were not included on lines 1 through 2¢ . . . 3
4 Other deductions and losses from the activity, including investment- |nterest expense aIlowed
from Form 4952, that were not included on lines 1 through 2¢ . . . 4 |( )
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 . . . 5 T59800 +/-

— [l _simplified Computation of Amount At Risk. See- page 3 of the instructions before completing this part.
6 Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) on

the first day of the tax year. Do not enter less than zero 6

7 Increases for the tax year (see page 3 of the instructions) e e e e 7

8 Addlines6and7 . . . . OO -

9 Decreases for the tax year (see page 4 of the |nstruct|ons) . N 9
10a Subtract line 9 from line 8. . . S » [10a] |

Otherwise, enter -0- and see Pub. 925 for information on the recapture rules .

EEHI Detailed Computation of Amount At Risk. If you completed Part Il of Form 6198 for 2004 see page 4
of the instructions. '

. b If line 10a is more than zero, enter that amount here and go to Ilne 20 (or complete Part ).

11  Investment in the activity (or in your interest in the activity) at the effective date. Do not enter
less than Zero . . . . . . e e e e e e e e

12 Increases at effective date R s
13 Addlines11and12 . . . . . . o118
14 Decreases at effective date .. . . S I L.
15 Amount at risk (check box that apphes)

a [ ] At effective date. Subtract line 14 from line 13. Do not enter less than zero. } N I £

b [ From 2004 Form 6198, line 19b. Do not enter the amount from line 10b of the 2004 form

16 Increases since (check box that applies):
a [ Effective date b [] The end of your 2004 tax year
17 Add lines 15 and 16
18 Decreases since (check box that applles)
" a [ Effective date b [] The end of your 2004 tax year . ‘ S
19a Subtract line 18 from line 17 . . . . S » [19a] |

b !f 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 L e

mDeductlble Loss

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 llne 20
See page 7 of the instructions to find out how to report any deductible loss and any carryover. (_T59840 )

Note: If the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for
Form 8810, Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules.

20 | 759820

*If only part of the loss Is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever
‘ applies.
For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 50012Y Form 6198 (2005)



6251 Alternative Minimum Tax—Individuals ~ | OMB No. 1545-0074
Fom

(Rev. January 2006) : » See separate instructions. 2@0 5

ﬂfﬁ;ﬁ?’é@'ﬁé’ﬂ:gﬁﬁw@m ) » Attach to Form 1040 or Form 1040NR. étetgﬁgr?cen}\lo 32
" Name(s) shown on Form 1040 ' Your soclal security number
[ZXIl 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 41 (minus any amount on Form
8914, line 2), and go to line 2. Otherwise, enter the amount from Form 1040, line 38 (minus any amount AMTIC
on Form 8914, line 2), and go to line 7. (if less than zero, enter as a negative amount.) . .. 1 E60000 +-
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2/ % of Form 1040, line 38 2 E60200 | +/-
3 Taxes from Schedule A (Form 1040), line 9 . . 3 E60240
4  Enter the home mortgage interest adjustment, if any, from lne 6 of the worksheet on page 2 of the instructions | 4 E60290
5 Miscellaneous deductions from Schedule A (Form 1040), line 26 . - 5 E60220
6 If Form 1040, line 38, is over $145,950 (over $72,975 if married filing separately) enter the amount from
line 9 of the ltemized Deductions Worksheet on page A-9 of the Instructions for Schedules A&B
(Form 1040) o . 6 |( E60130 | )
7 Tax refund from Form 1040, line 10 or line 21 | .. . . . . . . .. .7t E60260 )
8 Investment interest expense (difference between regular tax and AMT) O - E60300 +-
9 Depletion (difference between regular tax and AMT) . L. R E60860 +/-
10 Net operating loss deduction from Form 1040, iine 21. Enter as a pos|t|ve amount . . . . . . .|10 E60100
11  Interest from specified private activity bonds exempt from the regulartax . . . . . . . . . .| 1 E60840
———————12——Qualified-small-business-stock-(7%-of-gain-excluded-under-section-1202)———— e 12 B60630-—
13 Exercise of incentive stock options (excess of AMT income over regular tax |ncome) .. . . . .|18] E60550 | +/-
14 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . . . . .. . . . .| 14 E60720 +-
15  Efecting large partnerships (amount from Schedule K-1 (Form 1065-B), box6) . . . . . . . . |15 E60430 +-
16 Disposition of property (difference between AMT and regular tax gainorloss) . . . . . . . . .| 16| [E60500 +-
17  Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . . . | 17| E60340 +/-
18 Passive activities (difference between AMT and regular tax income orloss) . . . . . ., . . . |18 E60680 +-
. 19  Loss limitations (difference between AMT and regular tax income orloss) . . . . . . . . . .19 | E60600 | +-
‘ 20 Circulation costs (difference between regular tax and AMT) . ' 20 | E60405 | +-
21 Long-term contracts (difference between AMT and regular tax income) . 21 E60440 +/-
22 Mining costs (difference between regular tax and AMT) . .. 22 | E60420 +-
23 Research and experimental costs (difference between regular tax and AMT) .. . . . .|=28| E60410 | +-
24  income from certain instaliment sales before January1,1987 . . . . . . . . . . . . . .|=24 | E60480 )
25 Intangible drilling costs preference . . | 25 E61400
26 Other adjustments, including income-based related adjustments . 26 E60660 +/-
27 Alternative tax net operating loss deduction 27 |(_ _E62000 )
28 Alternative minimum taxable income. Combine hnes 1 through 27 (If marr|ed frllng separately and ||ne
. 28-is more than $191,000, see page 7 of theinstructions.) . . . . . . . . . . . . . . .| 28 62100 +-
GEXA  Alternative Minimum Tax
29  Exemption. (If this form is for a child under age 14, see page 7 of the instructions)  KID14 SHRTYR
Annualized Return
AND line 28 is THEN enter on
IF your filing status is . .. . not over. .. . line 29 .
Single or head of household . . . . . . $112,500. . .- . . . . $40,250
Married filing jointly or qualifying widow(er) . . 150,000, . . . . . . . 58,000 E62600
Married filing separately . . . . Lo 75,000, . . . . . . .29,000
If line 28 is over the amount shown above for your filing status, see page 7 of the instructions. :
30 Subtract line 29 from line 28. If zero or less, enter -0- here and on lines 33 and 35 and stop here E62700
31 e Ifyou reported 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 necessary), complete Part Il on the back and enter the amount from line 55 here. E62800
¢ Allothers: ifline 30is $175,000 or less ($87,500 or less if manied filing Separately), multiply line 30 by 26% (.26).
Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if mamied filing separately) from the result. . _
32  Alternative minimum tax foreign tax credit (see page 7 of the instructions) . . . . . . . .-. .|82| [E62900
33 Tentative minimum tax. Subtract line 32 from line 31. . . . 33 E63000
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foretgn tax cred|t from Form 1040
line 47). If you used Schedule J 1o figure your tax, the amount for line 44 of Form 1040 must be refigured
' without using Schedule J (see page 9 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
1040lrne45.......v.....................,.35_E63200

_For Paperwork Reduction Act Notice, see page 9 of the instructions. Cat. No. 13600G Form 6251 (2005) (Rev. 1-2006)
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36

3Ll Tax Computation Using Maximum Capital Gains Rates F6251D
 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 44, 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 E62720
necessary) (see page 9 of the instructions) . . 37
38 Enter the amount from Schedule D (Form 1040), line 19 (as reflgured for the E62730
AMT, if necessary) (see page 9 of the instructions) ' 38
39 If you did not complete a Schedute D Tax Worksheet for the regular tax or
the AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and
enter the smaller of that result or the amount from line 10 of the Schedule : E62740
D Tax Worksheet (as refigured for the AMT, if necessary) - 39 :
40  Enter the smaller of line 36 or line 39 40
41  Subtract line 40 from line 36 . 41
42 If line 41 is $175,000 or less ($87, 500 or less if married fllmg separate!y) multlply line 41 by 26% (26) :
Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the )
result . . . . . . e s s R . E62745
43 Enter:
e $59,400 if married filing jointly or quahfylng widow(er),
e $29,700 if single or married filing separately, .or R 43
® $39,800 if head of household. ,
44  Enter the amount from fine. 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line -
14 of the Schedule D Tax Worksheet on page D-9 of the instructions for
Schedule D (Form 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- . . . . . . . |48
46 Enter the smallerof ine 36 orfine37 . . . . . . . . . . . . |48
47 Enter the smallerof ine450rflinedé . . . . . . . . . . . . (¥
' : E62747
48 Multiplyline 47by5% (05) . . . . . . . . . e e 48
49 Subtractline 47 from fine46 . . . . . . . . . . . . . . . L4l |
50 Multiply ine 49 by 15% (15) . . . . . . . e e e 50 E62755
If line 38 is zero or blank, skip hnes 51 and 52 and go to line 53. Otherwise, go to line 51.
51 'Subtra;:tllne46fromllne40 e e e e |51l
) ’ : : ' E62770 |
52 Multiply line 51 by 25% (25) . . . . . . . . e e e e e P 52
53 Add lines 42, 48, 50, and 52 53
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|p|y line 36 by 28% (28) and subtract $3,500 ($1,750 if married flllng separately) from the 54 E62780
resuit . . Lo e .
55 Enter the smaller of Iiné’53 or line 54 here and on line 31 55

Form 6251 (2005) (Rev. 1-2006‘




Installment Sale Income OMB No. 1545-0228
Form 6252

» Attach to your tax return. ' 2@0 5

Department of the Treasury » Use a separate form for each sale or other disposition of Attachment
internal Revenue Service property on the installment method. Sequence No. 79
Name(s) shown on return identifying number
1 DESCHPHON Of PrOPEIY P> o oot e e
2a Date acquired (month, day, year) » | / / _| b Date sold (month, day, year) » | / / |
3 Was the property sold to a related party (see instructions) after May 14, 19807 If “No,” skip line4. . . .[dYes [INo
4 Was the property you sold to a related party a marketable security? If “Yes,” complete Part lll. If “No,”
complete Part lil for the year of sale and the 2 years after the year of sale . . . . . . .HYes [INo
Part || Gross Profit and Contract Price. Complete this part for the year of sale only
5 Selling price including mortgages and other debts. Do not include interest whether stated or unstated 5 E36500
6 Mortgages, debts, and other liabilities the buyer assumed or took '
the property subject to (see instructions) . e e 6
7 Subtractline 6 fromlines. . . . . . . . . . . . . . 7
8 Cost or other basis of property sold R 8
9 Depreciation allowed or aliowable .. . . .. . . . . . . . 9
10 Adjusted basis. Subtract line 9 fromline8 . . . . . . . . 10
11 Commissions and other expenses of sale . . .- . 1
12 Income recapture from Form 4797, Part lii (see |nstruct|ons) .. 12
13 Add lines 10, 11,and 12 . . . . 13 | E36505 | +/-
14 Subtract line 13 fronvline 571 zeroor Iess do not complete the rest of th|s form (see |nstruct|ons; 14 E36510 | +/-
15 If the property described on line 1 above was your main home, enter the amount of your exciuded
© gain (see instructions). Otherwise, enter -0- . . . . . . . . . . . . . . . . . . |18 E36515
16 Gross profit. Subtract line 15 fromline14 . . . . . . . . . . . . . . . .. 16 E36520 +l-
17 Subtract line 13 from line 6. If zero or less, enter -0- . . . . . . . . .. . . . . . |17 E36525
18 Contract price. Add line 7 and line 17 . . . . ' 18 E36530 | +/-
Installment Sale Income. Complete thls part for the year of sale and any year you receive a.payment or
have certain debts you must treat as a payment on installment obligations. i
19 Gross profit percentage. Divide line 16 by line 18. For years after the year of sale, see instructions 19
20 [f this is the year of sale, enter the amount from line 17. Otherwise, enter -0- . . . 20
21 Payments received during year (see instructions). Do not include interest, whether stated or unstated 21 E36535
22 Addlines20and21. . . . .. . . . . =22 E36540
23 Payments received in prior years (see mstructlons) Do not |nclude | l
interest, whether stated orunstated . . . . . . . . 23 E36542
24 Installment sale income. Multiply line 22 by ine 19 . . . . . |24 E36545
25 Enter the part-of line 24 that is ordinary income under the recapture rules (see |nstruct|ons) . |25 E36550
26 Subtract line 25 from line 24. Enter here and on Schedule D or Form 4797 (see instructions) 26 E36555
E  Related Party Instaliment Sale Income. Do not complete if you received the final payment this tax year.
27 Name, address, and taxpayer identifying number of related party ........ ...l
28 Did the related party resell or dispose of the property (“second disposition”) during this tax year?. . . . [OYes [No
29 If the answer to question 28 is “Yes,” complete lines 30 through 37 below unless one of the following conditions is
met. Check the box that applies.
a [] 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.
¢ [1 The second disposition was an involuntary conversion and the threat of conversion occurred after the fII'St 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 mstructlons)
30 Selling price of property sold by related party (see instructions) . . . . . . . . [ . . 30
31 Enter contract price from line 18 for year of firstsale . ~. . . . . . . . . . . . . . 31
32 Enter the smaller of line 30 orline 31 .~ . . . : : R 3
33 Total payments received by the end of your 2005 tax year (see |nstruct|ons) R A<
34 Subtract line 33 from line 32. If zero or less, enter -0- . . . . A .
35 Multiply line 34 by the gross profit percentage on fine 19 for year of ﬁrst sale R . |88 E36560
“36 Enter the part of line 35 that is ordinary income under the recapture rules (see mstructlons) . | 86 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 (2005)



- 0781

Department of the Treasury
Intemal Revenue Service

Gains and Losses Fr,cm Section 1256
- Contracts and Straddles
» Attach to your tax return.

OMB No. 1545-0644

2003

Attachment
Sequence No. 82

Name(s) shown on tax return

Identifying number

Check all applicable boxes (see instructions).

A [] Mixed straddie election
B [} Straddie-by-straddle identification election

C [ Mixed straddle account election
D [ Net section 1256 contracts loss election

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) . l 2 |( )
3 Net gain or (loss). Combine line 2, columns (b) and (c) 3 E40340+/-
4 Form 1099-B adjustments. See instructions and attach schedule 4 E40350+/-
5 Combine lines 3and 4 . e . .. E40360+/-
Note: If line 5 shows a net galn, skip line 6 and enter the gainon Ilne 7. Partnershlps and S corporatlons see
instructions. .
-6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be E40380
carried back. Enter the loss as a positive number
7 Combine lines 5 and 6 . . CoL » : 7_| E40390+/-
8 Short-term capital gain or (Ioss) Multlply fine 7 by 40% (40) Enter here and include on the approprlate ’
E40400+/-
line of S¢hedule D (see instructions) 8
9  Long-term capital gain or (loss). Multiply Ilne 7 by 60% (60) Enter here and |nclude on the appropnate
line of Schedule D (see instructions) o | E40410+/-

Gains and Losses From Straddles Attach a separate schedule Ilstlng each straddle and its components

Section A—Losses From Straddles

(a) Description of property

(b) Date
entered
into or

acquired

(c) Date
closed out
or soid

(f) Loss.

{e) Cost or | 1f column (e) (@)
(d) Gross other basis | is more than Unrecognized
sales price plus {(d), enter gain on
P expense of | difference. offsetting
sale Otherwise, positions
enter -0-

(h) Recognized loss.
If column (f) is more
than (g), enter
difference.
Otherwise, 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) .

b Enter the Iong-term portion of losses from line 10, column (h), here and mclude on the appropriate line of
Schedule D (see instructions) .

11a

{ E40420 )

11b

( E40430 )

Section B—Gains From Straddles

(a) Description of property

(b) Date
entered
into or

acquired

(c) Date
closed out
or sold

(d) Gross
sales price

(e) Cost or other
basis plus
expense of sale

(f) Gain. if column
(d) is more than (g),
enter difference.
Otherwise, enter -0-

12

13a Enter the short-term portion of gains from line 12, column (f), here and include on the appropriate line of
Schedule D (see instructions) .

b Enter the long-term portion of gains from line 12, column (f), here and include on the appropriate line of
Schedule D (see instructions) ..

13a

E40440

13b

E40450

Unrecognized Gains From Posntlons Held on Last Day of Tax Year Memo Entry Only (see instructions)

(a) Description of property

(b) Date
acquired

(c) Fair market value on last
business day of tax year

as adjusted

(d) Cost or other basis

{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 (2005)



em 8283 Noncash Charitable Contributions

_ OMB No. 1545-0908
Rev. December 2005 » Attach to your tax return if you claimed a total deduction
f)ei: n::me:: “: rmas:ry of over $500 for all contributed property. ‘ Attachment
Intemal Revenue Service . : » See separate instructions. . Sequence No. 155
Name(s) shown on your income tax retum Identifying number

Note. Figure the amount of your contribution deduction before compieting this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Certain Publicly Traded Securities—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 more than $5,000 (see instructions).

XAl  Information on Donated Property—If you need more space, attach a statement.

1 . (a) Name and address of the (b) Description of donated property
donee organization . (For a donated vehicle, enter the year, make, model, condition, and mileage.)
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 (g) Fair market value (h) Method used to determine
contribution by donor (mo., yr.) by donor or adjusted basis (see instructions) the fair market value
) E16660 | +/-

E16670 | +/-

m|o|0|m (>

mm Partlal Interests and Restricted Use Property—CompIete lines 2a through 2e if you gave less than an
entire interest in a property listed in Part I. Complete lines 3a through 3c if conditions were placed on a
contribution listed in Part |; also attach the required statement (see instructions).

2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest | 4
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 | 4
{2) For any prior tax years »
¢ Name and address of each organization to which any such contribution was made in a pr|or year (complete only if dlfferent
from the donee organization above):
‘Name of charitable organization (donee)

Address (n'umber, street, and room or suite no.)

City or town, state, and ZIP code

d For tangible property, enter the plece where the property is located or kept » :
e Name of any person, other than the donee organization, having actual possession of the property »

3a is there a restriction, either temporary or permanent on the donee s right to use or dispose of the donated Yes| No
property?

b Did you give to anyone (other than the donee organization or another organization par'tlcrpatlng 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? .

"¢ lIs there a restriction limiting the donated property for a particular use?

For Paperwork Reduction Act Notice, see page 6 of separate instructions. * Cat. No. 622994 Form 8283 (Rev. 12-2005)



Form 8283 (Rev. 12-2005) _ Page 2
Name(s) shown on your income tax retum ' Identifying number

Section B. Donated Property Over $5,000 (Except Certain Publicly Traded Securities)—List in this section only item
{or groups of similar items) for which you claimed a deduction of more than $5,000 per item or group (except contributions of certai
publicly traded securities reported in Section A). An appraisal is generally required for property listed in Section B (see instructions).

m Information on Donated Property—To be completed by the taxpayer and/or the appralser
4 Check the box that describes the type of property donated

O A (contribution of $20,000 or more) 0 quatified Conservat|on Contribution - LI equipment
] Art* (contribution of less than $20,000) [] Other Real Estate ’ [ securities
O cCollectibles™ [ intellectual Property . . U other

*Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets silver, rare manuscripts, historical memorabilia,
and other similar objects.

**Collectibles include coins, stamps, books gems jeweiry, sports memorabilia, doIIs €etc., but not art as defined above.

Note. If your total art contribution was $20,000 or more, you must attach a complete copy of the signed appraisal. If your deduction for any donated
property was more than $500,000, you must attach a qualified appraisal of the property. See instructions.

5 (a) Description of donated property (if you need *(b) }f tangible property was donated, give a brief summary ef the overall (c) Appraised fair ,
more space, attach a separate statement) physical condition of the property at the time of the gift market value

A 4

B E16760| +/-

C

D

i i i - See instructions
(0 Das seaur | s | D e | A s+ |0 Ao g e
A
‘B E16770 | +/- . E16780| +/- E16790 | +/- E16800| +/-
C
D

m Taxpayer (Donor) Statement—List each item included in Part | above that the appralsal |dentif1es as
having a value of $500 or less. See instructions.

~ I declare that the following item(s) included in Part | above has to the best of my knowledge and belief an appraised value of not more than $501
(per item). Enter identifying letter from Part | and describe the specific item. See instructions. »

Signature of taxpayer (donor) p ' Date
Part Il 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 myself out to the public as an appraiser or perform appraisals on a regular basis; and that because of my quallflcat|ons
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 Form 8283 may subject me to the penalty under section 6701(a) (aiding and-abetting the understatement
of tax liability). | affirm that | have not been barred from presenting ewdence or testimony by the Office of Professional Responsibility.

"Sign .
Here | signature » = Title » Date . .
Business address (lncludlng room or suite no.)’ identifying number

City or town, state, and ZIP code -

[T 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 the following date » :

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section B, Part | (or any
portion thereof) within 2 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS and give the donor a copy of that
form. This acknowledgment does not represent agreement with the claimed fair market value.

Does the organization intend to use the property for an unrelateduse? . . . . . . . . . . . . . . . P» [Jves [ No
Name of chantable organization (donee) - : Employer identification _number
Address (number, street, and room or suite no.) City or town, state, and ZIP code

Authorized signature s . Titie _ Date




.- 8396 | Mortgage Interest Credit

(For Holders of Qualified Mortgage Credit Certificates Issued by
State or Local Governmental Units or Agencies)

OMB No. 1545-0074

2009

Attachment
Sequence No. 53

Name(s) shown on Form 1040

Department of the Tréasury ; N
Intemal Revenue Service » Attach to Form 1040. » See instructions on back.

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.

ZXIl Current Year Mortgage Interest Credit

1 Interest paid on the certified indebtedness amounf. If someone else (other than your spouse ’
if filing jointly) also held an interest in the home, enter only your share of the interest paid 1
2 Enter the certificate credit rate shown on your mortgage credit certificate. Do not enter the .
interest rate on your home mortgage . . 2 %
3 if line 2 is 20% or less, muitiply line 1 by line 2. If hne 2 is more than 20%, or you reflnanced 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 2002 credit carryforward from line 18 of your 2004 Form 8396 .
. ) E64040
5 Enter any 2003 credit carryforward from line 16 of your 2004 Form 8396 . 5
6 Enter any 2004 credit carryforward from line 19 of your 2004 Form 8396 . 6 E64060
. E640
7 Add lines 3 through 6 7 80
8 Enter the amount from Form 1040, line 46 8
9 Enter the total of the amounts from‘ Form 1040, lines 47 through 52 9
‘10 Subtract line 9 from line 8. If zero or less, enter -O- here and on line 11 and go to Part Il 10
11 Current year morigage interest credit. Enter the smaller of line 7 or line 10. Also include E64200
this amount in the total on Form 1040, line 54, and check box a on that line . 11

ZXl Mortgage Interest Credit Carryforward to 2006. (Complete only if line 11 is less than line 7.)

12 Add lines 3 and 4. 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 line 13 . 15
16 2004 credit carryforward to 2006. Enter the smaller of line 6 or line 15 . 16
17  Subtract line 16 from line 15 . 17
18 2003 credit carryforWard to 2006. Enter the smaller of line 5 or line 17 . 18
19 2005 credit carryforward to 2006. 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 (2005)



Form 8582 Passive Activity Loss Limitations

» See Separate instructions.

OMB No. 1545-1008

2009

Attachment
Sequence No. 88

Department of the Treasury -
Intemal Revenue Service  (99) » Attach to Form 1040 or Form 1041.
Name(s) shown on return

Identifying number

m 2005 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part I.

Rental Real Estate Activities With Actlve Participation (For the definition of active participation
see Special Allowance for Rental Real Estate Activities on page 3 of the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,

column (a)) . 1a E65300
b Activities with net loss (enter the amount from Worksheet 1,
column (b)) . : 1b |( E65400 )
¢ Prior years unallowed losses (enter the amount from Worksheet :
1, column () . . S 1c |( E65570 )
d Combine lines 13, 1b and 1c e . : 1d | E65600 +/-
Commercial Revitalization Deductions From Rental Real Estate Activities ,
2a Commercial revitalization deductions from Worksheet 2, column () | 2a [( E65700 )
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column(b) . . . . . . . . . . . . . 2b [(E65870 )
¢ Add lines 2a and 2b. .. .. 2c E65900 )
1 All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,
column (a) . 3a E66000
b Activities with net loss (enter the amount from Worksheet 3, ab |( E66100
column (b)) .. . )
¢ Prior years unallowed losses (enter the amount from Worksheet 3,
column (c)) . . . 3c |(E66270
d Combine lines 3a, 3b, and 3c, e e e e e 3d | E66300 +/-
‘ 4 Combine lines 1d, 2¢, and 3d. If the result is net income or zero, all losses are aliowed, including
any prior year unaliowed 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 +/-

If line4isalossand: e Line 1dis a loss, go to Part Il

“® Line 2¢c is a loss (and line 1d is zero or more), skip-Part Ii and go to Part Ill.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts |l and Il and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year do not complete

Part Il or Part lll. Instead, go to line 15.

m] Special Allowance for Rental Real Estate With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See page 8 of the instructions for an example.

5 Enter the smaller of the loss on line 1d or the loss on line 4

(-]

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 Subtract line 7 fromline 6. . . '8 E66800

9  Multiply line 8 by 50% (.5). Do not enter more than $25 000 If marr|ed flllng separately, see page 8
10 Enter the smaller of line 5 or line 9. . '
If line 2¢ is a loss, go to Part lll. Otherwise, go to I|ne 15

5 E66500
9 E66900
10 E67000

m Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Actlwtles
Note: Enter all numbers in Part lil as positive amounts. See the example for Part Il on page 8 of the instructions.

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 . 12
13 Reduce line 12 by the amount on I|ne 10 13 E67500
Enter the smallest of line 2c (treated as a posltlve amou nt) hne 11 or I|ne 13 14 E67600
Total Losses Allowed
-.15 Add the income, if any, on lines 1a and 3a and enter the total. 15 E67900
16 Total losses allowed from all passive activities for 2005. 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 (2005)



Form 8586 ' Low-Income Housing Credit

» See instructions on back.
Department of the Treasury :
Intemal Revenue Service (39)] - » Attach to. your tax return.

OMB No. 1545-0984

2009

Attachment

Sequence No. 36a

Name(s) shown on return

Identifying number

X1 Current Year Credit

1 Number of Forms 8609-A attached . . . . . > N19

Has there been a decrease in the qualified basis of any bUIldlngS since the close of the preceding

taxyear? [ Yes [J No If “Yes,” enter the building identification numbers (BINs) of the

buildings that had a decreased basis. if you need more space, attach a schedule.

M ... T, ) - (i) iv)

Current year credit from attached Form(s) 8609-A (see instructions) .
4 - Low-income housing credits from pass-through entities (if more than one entlty, see |nstruct|ons)

(]

If you are a— Then enter the total of the current year credits from—
a Shareholder Schedule K-1 (Form 11208), box 13, codes A and B }

b Partner Schedule K-1 (Form 1065), box 15, codes A and B; or
Schedule K-1 (Form 1065-B), box 8

" ¢ Beneficiary Schedule K-1 (Form 1041), box 13, code C

EIN of pass-through entlty

(4]

Add lines 3 and 4. See instructions to find out if you complete lines 6 through 17 or file Form 3800

burrent year credit-or passive actlwty credit-(see-instructions)-:

E68100

E68120

(4]

(-]

E68140

m Allowable Credit

E68160

7- Regular tax before credits:
e |ndividuals. Enter the amount from Form 1040, line 44
e Corporations. Enter the amount from Form 1120, Schedule J, hne 3 Form 1120-A
Part |, line 1; or the applicable line of your return .
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
8 Alternative minimum tax:
e |ndividuals. Enter the amount from Form 6251, line 35
e Corporations. Enter the amount from Form 4626, line 14, .
e Estates and trusts. Enter the amount from Form 1041, Schedule |, line 56
9 Addlines7 and 8

10a Foreign tax credit .- . . R I (1}

Credits from Form 1040, lines 48through 54 . . . I )
Possessions tax credit (Form §735, line 17 0r27) . . . . . . . 10c

Nonconventional source fuel credit (Form 8907, line 23) . . . . 10d
Other specified credits (see instructions).. . . . . . . . . . 10e

“- 0 Q00T

Add lines 10a through 10e

11 Net income tax. Subtract line 10f from hne 9 If zero, Sklp Irnes 12 through 15 and enter -0— on
line 16 . .o
12 Net regular tax. Subtract I|ne 10f from I|ne 7 If zero or tess enter —0- 12

10f

13 Enter 25% (.25) of the excess, if any, of line 12 over $25,000 (see
instructions) . . . . . . 113

14 Tentative minimum tax (see lnstructlons)
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 . . . . . . . . . . . ... .JL4

15 Enter the greater of line 13 or line 14 .
16 Subtract line 15 from line 11. If zero or less, enter 0-

17 Credit allowed for the current year. Enter the smaller of line 6 or hne 16 here and on Form
1040, line 55; Form 1120, Schedule J, line 6d; Form 1120-A, Part |, line 2; Form 1041, Scheduie
G, line 2c; or the applicable line of your return. If line 16 is smaller than line 6, see instructions

11

For Paperwork Reduction Act Notice, see back of form. Cat. No. 63987!

Form 8586 (2005)



F8606

8606 ‘Nondeductible IRAs

» See separate instructions.

OMB No. 1545-0074

2009

Attachment
Sequence No. 48

' Department of the Treasury ’ N
Intemal Revenue Service (99) » Attach to Form 1040, Form 1040A, or Form 1040NR.
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 Home address (number and street, or P.O. box if mall is not delivered to your home) Apt. no.
if You Are Filing This

Form by Itself and Not City, town or post office, state, and ZIP code

With Your Tax Return

EEXII  Nondeductible Contributions to Traditional IRAs and Distributions From Tradltlonal SEP, and SIMPLE IRAs

Complete this part only if one or more of the following apply.
e You made nondeductible contributions to a traditional IRA for 2005.

® You took distributions from a traditional, SEP, or SIMPLE IRA in 2005 and you made nondeductible contributions to
- a traditional IRA in 2005 or an earlier year. For this purpose, a distribution does not include a rollover (other than a
repayment-of a qualified hurricane distribution), conversion, recharacterization, or return of certain contributions.

® You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2005 (excluding any portion
you recharacterized) and you made nondeductibie contributions to a traditional IRA in 2005 or an earlier year.

1 Enter your nondeductible contributions to traditional {RAs for 2005, including those made for
2005 from January 1, 20086, through April 17, 2006 (see page 5 of the instructions)

2 Enter your total basis in traditional IRAs (see page 6 of the instructions) '

3 Addlines 1 and2

1

E70500

2

E70300

3

E70550

In 2005, did you take a No ——» Enter the amount from line 3 on
distribution from traditional, line 14. Do not compilete the rest
SEP, or SIMPLE IRAs, or of Part 1.

make a Roth IRA conversion? Yes ——» Go to line 4.

4 - Enter those contributions included on line 1 that were made from January 1, 2006, through
April 17,.2006 -

5 Subtract line 4 from line 3 e ‘

6 Enter the value of all your traditional, SEP, and SIMPLE iRAs as of
December 31, 2005, plus any outstanding rollovers. Subtract any
repayments of qualified hurricane distributions. If the result is zero or E71 000

E70600

E70700

less, enter -0- (see page 6 of the instructions) . . . . . . . . 6

7  Enter your distributions from traditional, SEP, and SIMPLE |RAs in
2005. Do notinclude rollovers (other than repayments of qualified
hurricane distributions), conversions to a Roth IRA, certain returned
contributions, or recharacterizations of traditional IRA contributions _
(see page 6 of the instructions) . . . . . . 7 E71100

8 Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2005. Do not include amounts converted that
you later recharacterized (see page 7 of the instructions). Also enter
this amount on line 16 .

g | E7T1125

9 Addlines6,7,and8 . . . . . . . | 9 [E71200 |
10 Divide line 5 by line 9. Enter the result as a decimal rounded to at
least 3 places. If the result is 1.000 or more, enter “1.000” . . . 10 X

11 Multiply line 8 by line 10. This is the nontaxable portion of the amount E71150
you converted to Roth IRAs. Also enter this amounton line17 . . . | 11

12 Multiply line 7 by line 10. This is the nontaxable portion of your E71400
distributions that you did not convert to. a Roth IRA . 12

13 Addlines 11 and 12. This is the nontaxable portion of all your dlstnbutlons
14 Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2005 and earher years
15a Subtract line 12 from line 7. .
b Amount on line 15a attributable to quahfled humcane dlStI’IbUthnS (see page 7 of the |nstruct'ons)
Also enter this amount on Form 8915, line 13

¢ Taxable amount. Subtract line 15b from line 15a. If more than zero, also |nclude thls amount on
. Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b
Note: You may be subject to an additional 10% tax on the amount on line 15¢ if you were under
age 59 at the time of the distribution (see page 7 of the instructions).

13

E71175

14

E71550

15a

E71552

15b

E71560

For Paperwork Reduction Act Notice, see page 9 of the instructions. . Cat. No. 63966F

E71555

Form 8606 (2005)



Form 8606 (2005) COMBINED TOTAL

Page 2

2005 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs

any portion you recharacterized).

Caution: If your modified adjusted gross income is over $100,000 or you are married filing separately and you lived witt

Complete this part if you converted part or all of your traditional, SEP, and SIMPLE iRAs to a Roth IRA in 2005 (excluding.

your spouse at any time in 2005, you cannot convert any amount from traditional, SEP, or SIMPLE IRAs to Roth IRAs

for 2005. If you erroneously made a conversion, you must recharacterize (correct) it (see pa

e 7 of the instructions).

16

17

18 -

If you completed Part |, enter the amount from line 8. Otherwise, entér the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2005. Do not include amounts
you later recharacterized back to traditional, SEP, or SIMPLE lRAs in 2005 or 2006 (see page 7
of the instructions) Lo . .

if you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount
on line 16 (see page 7 of the instructions)

Taxable amount. Subtract line 17 from line 16. Also include this amount on Form 1040,
line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b .

16 | E71580

17 | E71590

48 | E71600

. Distributions From Roth IRAS
Complete this part only if you took a distribution from a Roth IRA in 2005. For this purpo

se, a distribution does not

include a rollover (other than a repayment of a qualified hurricane distribution), recharacterization, or return of certain

contributions—see page 7 of the instructions.

19 Enter your total nonqualified distributions from Roth IRAs in 2005 inciuding any quahﬂed first-time E71620
homebuyer distributions (see page 7 of the instructions). . oo L. 19
20 * Quaiified first-time homebuyer expenses (see page 8 of the instructions). Do not enter more E71692
than $10,000 . 20
21 Subtract line 20 from line 19. If zero or less, enter -0- and skip lines 22 through 25 21 | E71650
22  Enter your basis in Roth IRA contributions (see page 8 of the instructions) 22 | E71635 .
23 Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. if more than zero, » E7
you may be subject to an additional tax (see page 8 of the instructions) 23 1640
24 Enter your basis in Roth IRA conversions (see page 8 of the instructions) . . 24 E71680
25a Subtract line 24 from line 23. If zero or less enter -0- and skip lines 25b and 25¢ . . 25a| E71710
b Amount on line 25a attributable to qualified hurricane distributions (see page 8 of the |nstruct|ons) E71715
Also enter this amount on Form 8915, line 14 25b
¢ Taxable amount. Subtract line 25b from line 25a. If more than zero, a|so lnclude thls amount on
Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b. 25¢| E71700

Sign

Are Filing This Form

Here Only if You Under penalties of perjury, I declare that | have examined this form, including accompanying attachments and to.the best of my

knowledge and belief, it is true, correct, and complete.

by Itself and Not With _
Your Tax Return Your signature Date
Paid P_reparer's _Date Check if self- Preparer’s SSN or PTIN
ai , | signature employed
Preparer § Firm’s name (or yours EIN :
Use Only | i self-employed), }
address, and ZIP code Phone no. ( )

@ Printed on recycled paper

Form 8606 (o05)




- 8606

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0074

2009

Attachment
Sequence No. 48

Nondeductible IRAs

» See separate instructions.

» Attach to Form 1040, Form 1040A, or Form 1040NR.

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 TOTAL

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

Part 1 ]

Nondeductible Contributions to Traditional !IRAs and Distributions From Tradltlonal SEP, and SIMPLE IRAs

Complete this part only if one or more of the following apply.

® You made nondeductible contributions to a traditional IRA for 2005.

® You took distributions from a traditional, SEP, or SIMPLE IRA in 2005 and you made nondeductible contributions to
a traditional IRA in 2005 or an earlier year. For this purpose, a distribution does not include a rollover (other than a
repayment of a qualified hurricane distribution), conversion, recharacterization, or return of certain contributions.

e You converted part, but not all, of your traditional, SEP, and SIMPLE {RAs to Roth IRAs in 2005 (excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2005 or an earlier year. '

1 Enter your nondeductible contributions to traditional IRAs for 2005, including those made for :

2005 from January 1, 2006, through April 17, 2008 (see page 5 of the |nstructlons) .o 1
2  Enter your total basis in traditional IRAs (see page 6 of the instructions)
3 Addiines 1and2 '

E68500

E68300
E68550

In 2005, did you take a
distribution from traditional,
SEP, or SIMPLE IRAs, or
make a Roth IRA conversion?

No ——p Enter the amount from line 3 on -
line 14. Do not complete the rest
of Part 1.

Yes ——» Go to line 4.

4 Enter those cont_nbutlons included on line 1 that were made from January 1, 20086, through
April 17, 2006 .

Subtract line 4 from line 3

E68600
E68700

10
11
12

13

14
15a

b

. c

Enter the value of all your traditional, SEP, and SIMPLE IRAs as of
December 31, 2005, plus any outstanding rollovers. Subtract any
repayments of qualified hurricane distributions. If the result is zero or
less, enter -0- (see page 6 of the instructions) .

Enter your distributions from traditiona!, SEP, and SIMPLE IRAs in

2005. Do not include rollovers (other than repayments of qualified
hurricane distributions), 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 2005. Do not include amounts converted that
you later recharacterized (see page 7 of the instructions). Also enter
this amount on line 16 . T
Add lines 6,7, and 8 . | 9 | E69200 l

E69000

E69100

Divide line 5 by line 9. Enter the result as a.decimal rounded to at

" least 3 places. If the result is 1.000 or more, enter “1.000”

Muliiply line 8 by line 10. This is the nontaxabie portion of the amount
you converted to Roth IRAs. Also enter this amount on line 17 .

'Multlply line 7 by line 10. This is the nontaxable portion of your
" distributions that you did not convert to a Roth IRA .

10

E69125

PCTPRI
X

11

E69150

12

[E69400

Add lines 11 and 12. This is the nontaxable portion of all your dlstnbutlons

Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2005 and earller years

Subtract line 12 from line 7.

Amount on line 15a attributable to quahfled hurrlcane d|str|but|ons (see page 7 of the |nstruct|ons)
Also enter this amount on Form 8915, line 13

“Taxable amount. Subtract line 15b from line 15a. If more than zero,- also lnclude thls amount on

Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b
Note: You may be subject to an additional 10% tax on the amount on line 15¢ if you were under
age 59' at the time of the distribution (see page 7 of the instructions).

13

E69175

14

E69550

E69552

15a

15b

E69557

For Paperwork Reduction' Act Notice, see page 9 of the instructions.

- Cat. No. 63966F

E69555

-Form 8606 (2005)



Form 8606 (2005) v ’ PRIMARY TOTAL » _ Page 2
m 2005 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs

Compilete this part if you converted part or all of your traditional, SEP “and SIMPLE IRAs to a Roth IRA in 2005 (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 2005, you cannot convert any amount from-traditional, SEP, or SIMPLE IRAs to Roth IRAs .
for 2005. 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 {RAs to Roth iRAs in 2005. Do not include amounts
you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2005 or 2006 (see page 7
of theinstructions) . . . . . . . . . . .. . ..o L .. |16 | E69580

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 E69590

18 Taxable amount. Subtract line 17 from line 16. Also inc-lude this amount on Form 1040,
line 15b; Form 1040A, line 11b; or Form 1040NR, line16b . . . . . . .. .. . . . . . |18 569600

Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2005. For this purpose, a distribution does not
include a rollover (other than a repayment of a qualified hurricane distribution), recharactenzatlon, or return of certain
contributions—see page 7 of the instructions.

19  Enter your total nonqualified distributions from Roth IRAs in 2005 mcludmg any qualmed first-time- E69620
homebuyer distributions (see page 7 of the instructions). . . . . . . . . I ) :
20 Qualified first-time homebuyer expenses (see page 8 of the instructions). Do not enter more E69692
than$1oooo.............,........,.......20
21 Subtract line 20 from line 19. If zero or less, enter -0- and skip lines 22 through 25 . . . . | 21| E69650
22 Enter your basis in Roth IRA contributions (see page 8 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 thban zero, E6964
you may be subject to an additional tax (see page 8 of the instructions) . . . , . . . . |23 9640
24  Enter your basis in Roth IRA conversions (see page 8 of the instructions) . . . . . . . |24 £69680
' s, | E69710
25a Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b and 25¢ . 25a :
b Amount on fine 25a attributable to qualified hurricane distributions (see page 8 of the mstructlons) E69715
Also enter this amount on Form 8915, line 14 . . . . 25b; —" "
¢ Taxable amount. Subtract line 25b from line 25a. If more than zero, also |nclude thls amount on
. Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b. . . . . | 25¢ | E69700

- Under penalties of per;ury, | declare that | have examined this form, including accompanymg attachments, and to the best of my
Slgn He re Or]Iy 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 _ Date
Paid Preparer’s ' Date Check if self- Preparer’s SSN or PTIN .
, signature . employed
Preparer $ "Firm's name (or yours - ) EIN
Use Only if self-employed), } - .
address, and ZIP code Phone no. ( )

Form 8606 (2005)

@ Printed on recycied paper



- 30600 Nondeductible IRAs OMB To. 1545.0074

F See separate instructions. 2©0 5

Department of the Treasury Attachment

Internal Revenue Service (39) » Attach to Form 1040, Form 1040A, or Form 1040NR. Sequence No. 48
. 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

) SECONDARY TOTAL : :

Fill in Your Address Only Home address (numper and street, or P.O. box if mail is not delivered 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

m Nondeductlble Contrlbutlons to Traditional IRAs and Distributions From Tradmonal SEP, and SIMPLE IRAs

Complete this part only if one or more of the following apply.
® You made nondeductible contributions to a traditional IRA for 2005.
® You took distributions from a traditional, SEP, or SIMPLE IRA in 2005 and you made nondeductible contributions to
a traditional IRA in 2005 or an earlier year. For this purpose, a distribution does not include a rollover. (other than a
repayment of a qualified hurricane distribution), conversion, recharacterization, or return of certain contributions.
@ You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2005 (excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2005 or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2005, including those made for
2005 from January 1, 2006, through April 17, 2006 (see page 5 of the instructions) . . . . 1 | E68505

2 ' Enter your total basis in traditional IRAs (see page 6 of the instructions) . . . . . . . . 2 | E68305
3 Addlines1and2 . . . . . . . . . . . . . . . .. ... ...... 3 E68555

In 2005, did you take a No —p 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 » Go to line 4.

4 Enter those contributions included on line 1 that were made from January 1, 2006, through

April 17, 2006 . . . . . . e ... ... |4 |E6B605
5 Subtract line 4 from I|ne3 Coe . . . . . . . . . | 5 |E68705
6 Enter the value of all your. traditional, SEP, and SIMPLE iRAs as of

‘December 31, 2005, plus any outstanding rollovers. Subtract any

repayments of qualified hurricane distributions. If the result is zero or E69005

) . " 6 v

less, enter -0- (see page 6 of the instru¢tions) . . . . . . . .

7 Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2005. Do notinclude rollovers (other than repayments of qualified
hurricane distributions), conversions to a Roth IRA, certain returned
contributions, or recharacterizations of traditional IRA contributions .
(see page 6 of the instructions) . . . . . . . . . . . . . T E69105

8 Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2005. Do not include amounts converted that
you later recharacterized (see page 7 of the instructions). Also enter

this amount on line 16 . . . . . . . . . . . . . . . . |8 E69130
9 Addlines6, 7,and8 . . . . . . . | 9 |E69205 |
10 Divide line 5 by line 9. Enter the result-as a decimal rounded to at PCTSEC
least 3 places. If the result is 1.000 or more, enter “1.000" . . . |10 X
11 - Multiply line 8 by line 10. This is the nontaxable portion of the amount E69155
you converted to Roth IRAs. Also enter this amounton line 17 . . . [ 11
12  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
13 Add lines 11 and 12. This is the nontaxable portion of all your distributions . . . 13 | E69180
14 Subtract line 13 from line 3. This is your total .basis in traditional IRAs for 2005 and earller years 14 | E69551
15a Subtract line 12 fromline7. . . . . .- 15a | E69553
b Amount on line 15a attributable to quahfled humcane dlstr|but|0ns (see page 7 of the mstructnons) E69558
. Also enter this amount on Form 8915, line13 . . . . 15b .
¢ Taxable amount. Subtract line 15b from line 15a. If more than zero, also lnclude thls amount on .
. Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b | E69556

Note: You may be subject to an additional 10% tax on the’amount on line 15¢ if you were. under
age 59" at the time of the distribution (see page 7 of the instructions).
For Paperwork Reduction Act Notice, see page 9 of the instructions. Cat. No. 63966F : Form 8606 (2005




Form 8606 (2005) ' ' ~ SECONDARY TOTAL Page 2
2005 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 2005 (excluding
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 2005, you cannot convert any amount from traditional, SEP, or SIMPLE IRAs to Roth IRAs
for 2005. If you erroneously made a conversion, you must recharacterize (correct) it (see page 7 of . the /nstruct/ons)

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 2005. Do not include amounts
you later recharacterized back to traditional, SEP or SIMPLE IRAs in 2005 or 2006 (see page 7 |
oftheinstructions) .. . . . . . . . . . . . . . . . . . .. ... .. |16 | E69585

17  If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the ambunt_
on line 16 (see page 7 of the instructions) . . . . . . . . . .. . . . . . . . |17 |E69595

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| E69605

Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2005. For this purpose, a distribution does not
include a rollover (other than a repayment of a qualified hurricane distribution), recharacterlzatlon or return of certain
contributions—see page 7 of the instructions.

19  Enter your total nonqualified distributions from Roth IRAs in 2005 lncludlng any qualmed first-time E69621
homebuyer distributions (see page 7 of the instructions), . . . . . . 19
20 Qualified flrst—tlme homebuyer expenses (see page 8 of the |nstruct|ons) Do not enter more E69693
than $10,000 . 20 |
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 8 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 zero, E69645
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
. 26a Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b and 25¢ . . 25a Ee9711
b Amounton line 25a attributable to qualified hurricane distributions (see page 8 of the |nstruct|ons) E69716
. Also enter this amount on Form 8315, line 14 _ 25b |.
¢ Taxable amount. Subtract line 25b from line 25a. If more than zero, also mclude thls amount on 'E6970
Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b. . . . . 25¢| E69705

- Under penalties of perjury, | declare that | have examined this form, including accompanying attachments and to the best of my
Slgfl. H.ere 0r3ly if You knowledge and belief, it is true, correct and complete )
Are Filing This Form

by ltself and Not With : .
Your Tax Return Your signature Date
Paid P_reparer's ~Date Check if self- Preparer's SSN or PTIN
al .| signature _ employed -
' Prgparer S Fims name (or yours ' EIN
Use Only | i seif-employed), ’ ~
address, and ZIP code Phone no. ( )

Form 8606 (2005)

@ Printed on recycled paper
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Annual Statement for Low-Income Housing Credit

» File with owner’s federal income tax return.

OMB No. 1545-0988

Attachment
Sequence No. 36

Name(s) shown on return

Identifying number .

EEXI] Compliance Information

A Building identification number (BIN) »
B This Form 8609-A is for (check the box) » a newly constructed or existing building []

section 42(e) rehabilitation expenditures []

C Do you have in your records the original Form 8609 {or a copy thereof) signed and issued by the housing cred|t

agency for the building in A? .

If “No,” see the instructions and stop here—do not go to Part Il

D Did the buitding in A qualify as a part of a qualified low-income housing project and meet the requirements of

section 42 as of the end of the tax year for which this form is being filed?.
if “No,” see the instructions and stop here—do not go to Part Ii.

E Was there a decrease in the qualified basis of the building in A for the tax year for which this form is being

filed? .

If “Yes,” see the |nstruct|ons If “No,” and the entlre credlt has been clalmed |n prlor tax years stop here—do

not go to Part Ii.

mComputatlon of Credit

Eligible basis of building . 1 E72000 |
' 2 Low-income portion (smaller of unit fractlon or floor space fractlon) (|f flrst year of the cred|t '
period, see instructions) . 2 .
3 Qualified basis of low-income bulldlng Multxply I|ne 1 by I|ne 2 (see |nstruct|ons for exceptrons) 3 E72020
4. Part-year adjustment for disposition or acquisition durrng the tax year . 4
5 Credit percentage 5
6 Muitiply line 3 or line 4 by the percentage on I|ne 5 .6
7 Additions to qualified basis, if any . 7
8 Part-year adjustment for disposition or acqutsmon durlng 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 Add lines 10 and 11 . 12
13 Credit for building before line 14 reductlon Subtract Ime 12 from I|ne 6 13
14 Disallowed credit due to federal grants (see instructions). . . |14
15 Credit allowed for building for tax year. Subtract line 14 from fine 13, but do not enter more than
the amount shown on Form 8609, Part |, fine 1b . 15 E72040
16 Taxpayer's proportionate share of credit for- the year (see |nstruct|ons) 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 I of Form 8586 18

General Instructions

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

Note..Some of the line numbers on the
December 1988, March 1991, and November
2003 revisions of Form 8609, Low-Income
Housing Credit Allocation Certification, and
December 2005 revision of Form 8609,
Low-Income Housing Credit Allocation and
Certification, differ from other revisions. In
these cases, the line references are shown in
parentheses in these instructions.

What's New

" Form 8609-A has replaced Schedule A (Form

8609), Annual Statement. For tax years

beginning after 2004, you will make your

first-time submission of Form 8609-A with
our federal income tax return.

Form 8609. In conjunction with the release
of Form 8609-A, all first-time filers of the form
must make a separate one-time submission
of Form 8609.to the IRS. All building owners
who were notified of their allocation of credit
on a Form 8609 with a revision date of
January 2000 or earlier will send a copy of
their completed and signed Form 8609 to:

Internal Revenue Service
- P.O. Box 331 :

Attn: LIHC Unit, DP 607 South

Philadelphia Campus

Bensalem, PA 19020
If you received your allocation of credit on a
Form 8609 with a revision date after January
2000, see the December 2005 revision of

- Form 8609 for complete instructions on

making your one-time submission.

Purpose of Form

Form 8609-A is filed by a building owner to
report compliance with the low-income
housing provisions and calculate the
low-income housing credit. Form 8609-A
must be filed by the building owner for each
year of the 15-year compliance period that
begins after 2004, File one Form 8609-A for
the allocation(s) for the acquisition of an
existing building and a separate Form 8609-A
for the allocation(s) for rehabilltation

‘expenditures.

If the building owner is a partnership,
S corporation, estate, or trust {pass-through
entity), the entity will complete Form 8609 and
Form 8609-A. The entity will attach Form
8609-A to its tax return. If you are a partner,
shareholder, or beneficiary in the
pass-through entity that owns the building, file
only Form 8586, Low-income Housing Credit,
to claim the credit using the information that
the entity furnishes you on Schedule K-1. -

For Paperwork Reduction Act Notice, see instructions.

Cat No. 38841T

" Form 8609-A (Rev. 1-2006)
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. 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.

Sale of Building

Upon a change of ownership, the seller shouid
give the new owner a copy of the documents
containing the allocation of credit.and the
first-year certification. These documents alfow
the new owner to substantiate the credit. The
allocation of credit and first-year certification
is on Form 8609.

Specific Instructions

Part —Compliance Information

Item A. Enter the building identification
number (BIN) from Part |, item E of Form
8609.

Item B. You need to file one Form 8609-A for
a newly constructed or existing building. You
need to file a separate Form 8609-A for
section 42(e) rehabilitation expenditures
because such expenditures are treated as
creating a new building.

item C. In order to claim the credit, you must
have an original, signed Form 8609 (or copy
thereof) issued by a housing credit agency
assigning a BIN for the building. This applies
even if no allocation is required (as in the
case of a building financed with tax-exempt
bonds). Check “Yes” to certify that you have
the required Form 8609 in your records.

Caution. Any building owner claiming a credit
without receiving a completed Form 8609 that
is signed and dated by an authorized official
of the housing credit agency is subject.to
having the credit disallowed.

Item D. 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 E. 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 aliowed in prior
years.

If “No,” and the entire credit has been
claimed in prior tax years (generally this can
occur after the 11th year for which the credit
has been claimed for the building), do not
complete Part il

Part I—Computation of Credit

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 86089, line 7b (Part I, line 1b, on the
1988 and 1991 revisions; line 7 on the 2003

. and 2005 revisions).

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)(C).

For revisions of Form 8609 beginning in
1991, the agency shows the increased
percentage of the eligible basis in Part |, line
3b. The eligible basis entered on Form 8609
should refiect 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, increase the eligible .

basis of the building reported in Part Il of the
Form 8609.you file.

Note. This increase cannot cause the credit
on line 15 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, 1890, under
section 167(k). Do not reduce the eligible
basis on line 1 by the amounts of any federal
grants received after the first year of the
credit period. The calculation for line 14 will
reduce the credit by the amount of any
federal grants received during the compliance
period that did not reduce the eligible basis
during the first year of the credit period.

For more details on determining eligible
basis, see the instructions for Form 8609, line
7b (Part I, line 1b, on the 1988 and 1991
revisions; line 7 on the 2003 and 2005
revisions).

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
the fractional amount of low-income units to
all residential rental units (the “unit fraction”)
or 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 (for example, *%w_= .5000).
Low-income units are units occupied by
qualifying tenants, while residential rental
units are all units, whether or not occupied.

Generally, a unit is not treated as a low-
income unit unless it is suitable for
occupancy and is used other than.on a
transient basis. Section 42())(3) provides for
certain exceptions (for example, units that
provide transitional housing for the homeless
may qualify as low-income units).- See section
42(i)(3) for more details. Also see section
42(g)(2)(D) regarding the available unit rule
and Regulations section 1.42-5(c)(1)(ix).
regarding the vacant unit rule.

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
(L5 + .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, muitiply line 1 by line 2 to
figure the portion of the eligible basis of the -
building attributable to the low-income .
residential rental units.

Imputed qualified basis of zero.

. ‘However, the qualified basis of the building

(line 3) is zero if any of the following
conditions apply.

® The minimum set-aside requirement
elected for the project on Form 8609, line 10c
(Part I, line 5c, on the 1991 and earlier
revisions), is not met.

® The deep rent skewed test (15-40 test)
elected for the project on Form 86089, line 10d
(Part I}, line 5c, on the 1988 revision; Part |,
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.

® You disposed of the building or your entlre
interest therein during the tax year. if you did
not post a bond or pledge securities under
section 42()(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 recaptured 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, regardiess of whether or not the seller
posted a bond or pledged securities.

® This is the 12th or later year of the
compliance period, and the entire credit has
been claimed in prior years.

Note. If 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 Sklp
lines 4 through 15, 17, and 18.

At-risk limitation for individuals and
closely held corporations. The basis of
property may be limited if you borrowed
against the property and are protected
against loss, or if.you borrowed money
from a person who has other than a
creditor interest in the property. See
section 42(k).
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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())(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 buiiding, but
you acquired the building or an interest
therein during the tax year, you may claim a
credit based only on the number of months
during the tax year for which you owned the
building or an interest therein.

If the building is owned by a pass-through
entity, the entity does not need to make any
adjustment on line 4, unless the entity either
disposes of the building or its entire interest
therein, or acquires the building or an interest
therein during the tax year (and the entity
previously had no interest in the building). Do
not make an adjustment on line 4 for changes
in the interests of the members of the
pass-through entity during the tax year.
instead, the entity must reflect these changes
in the amount of credit it passes through to
its members.

The owner who has owned the building for
the longest period during the month in which
the change in ownership occurs is deemed to

———have-owned-the-building-for-that month.-If the

seller and new owner have owned the
building for the same amount of time during
the month of disposition, the seller is deemed
to have owned the building for that month.

If you owned the building, or an interest
therein, for the entire year (the full 12 months
in your tax year), enter zero on line 4 and go
to line 5. I, for a portion of the tax year, you
had no ownership interest in the building,
muitiply the qualified basis on line 3 by a
fraction, the numerator of which is the
number of months during the tax year that
you owned.the building and the denominator
is 12 (for example, 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.

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
(for example, 8.13% would be shown on line 5
as .0813).

Note. If 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 section 42(b)@2)(A)(i), whichever
applies. The 30% present value credit applies to
- the building for the year the federal subsidy was
received and for the remainder of the
compliance period, whether or not the federal
subsidy is repaid. See section 42()(2).
Line 6. If you owned the building, or had an
interest therein, for the entire tax year,
multiply line 3 by line 5. If you had no
ownership interest in the building for a portion
of the tax year, multiply line 4 by line 5.

Lines 7 Through 12

If you are not claiming a credit for additions
to qualified basis on line 7, skip lines 7
through 12 and go to line 13.

Caution. You may claim a credit for an
addition to qualified basis only if the credit
amounts have been allocated by the housing
credit agency to cover these additions.

Line 7. An addition to qualified basis results
when there is an increase in the number of
low-income units or an increase in the floor
space of the low-income units over that
which existed at the close of the first year of
the credit period (before application of the
modified percentage calculation). Credits for
an addition to qualified basis are claimed at
the reduced credit percentage of two-thirds
of the credit percentage (expressed as a
decimal carried out to at feast four places) on
line 5 through the end of the 15-year
compliance period.

If you are claiming a credit for additions to
qualified basis, you must subtract the original
qualified basis of the building at the close of
the first year of the credit period (see Form
8609, line 8a (Part ll, line 2a, on the 1988 and
1991 revisions)) from the building’s qualified
basis entered on line 3. 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:

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 on line 1 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 because this is the
first year of the credit period (line 1 already
reflects the reduction) or no federal grant is
received, enter zero on line 14. Otherwise,
figure the reduction as follows.

Step 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) by the eligible basis on
line 1 of this Form 8609-A. Express the result
as a decimal carried out to at least four
places.

Note. If the eligible basis on line 1 of this
Form 8609-A was increased by a percentage
allowable under section 42(d)(5)(C) (and
reflected in either line 3b of Form 8609 or in a

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
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 8 for changes
in the interests of the members of the
pass-through entity during the tax year.
instead, the entity must reflect these changes
in the amount of credit it passes through to
its members.

If you owned the building, or an interest
therein, for the entire tax year, enter zero on
line 8 and go to fine 9. If you had no )
ownership interest in the building for a portion
of the tax year, multiply 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 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 aliowed.
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 (for example 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.

separate statement issued 1o you by the
housing credit agency), then increase the total
amount of all federal grants in Step 1 by this
percentage increase and divide this amount
by the eligible basis on line 1 of this Form
8609-A. For example, if the percentage
increase is 130% and all federal grants total
$11,000, muitiply $11,000 by 1.3000 and
divide the result ($14,300) by the eligible
basis on line 1. -

Step 2. Multiply the decimal amount
determined in Step 1 by the credit on line 13.
Enter this result on line 14.

Line 16. To determine the amount to enter on
line 16, see the information that follows in 7,
2, 3, and Special rules.

1. If the building is owned completely b
one taxpayer, enter the ling 15 credit (after
adjustment for any applicable special rule
below) on line 16. .

2. If the building is owned by more than
one taxpayer, and those taxpayers are not
members of a pass-through entity, then the
line 15 credit (after adjustment for any
applicable special rule below) must be
distributed according to each taxpayer’s
respective ownership interest in the building.
For example, if a building is owned by
individuals A and B (60% by A and 40% by
B), each would complete a separate Part |l 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.

8. If a pass-through entity is completing
Form 8609-A as the sole owner of the
building, enter the line 15 credit (after
adjustment for any applicable special rule
below) on line 16.
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Special rules. If a taxpayer is subject to
recapture because of failure to post a bond
or pledge securities upon the disposition of a
building or interest therein (see De minimis
recapture rule on page 4), 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 detemrmined 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 mornths 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
buildirig. Similarly, altthough a taxpayer might
not be subject to recapture upon a
disposition of a de minimis portion (explained
later) of the taxpayer’s interest in the building,
no credit is allowed to the taxpayer for the
percentage of the interest disposed of by the
taxpayer. The credit allowed to the taxpayer
for the tax year is determined by reference to
the taxpayer's remaining interest in the
building at the close of the tax year.

If the taxpayer posts a bond or pledges
securities upon the disposition of the
building or an interest therein, the taxpayer
is allowed credit for the year both with
respect to the ownership interest disposed
of by the taxpayer and the interest retained
by the taxpayer. For example, again
assume that a taxpayer owns 100% of a
building for @ months of the tax year and
40% of the building for the last 3 months
of the tax year. After posting a bond or
pledging securities, the taxpayer’s credit
on line 16 would be based upon %z 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 low-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. 30-60, 1990-2 C.B. 3, for more
information on the de minimis rule.

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. 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.

Paperwork Reduction Act Notice. We
ask for the information on these forms 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 burden for
individual taxpayers filing this form is
approved under OMB control number
1545-0074 and is included in the estimates
shown in the instructions for their individual
income tax return. The estimated burden

for all other taxpayers who file this form is:
Recordkeeping: 7 hr., 38 min., Learning
about the law or the form: 1 hr., 47 min.,
Preparing and sending the form to the

IRS: 1 hr., 52 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. You

can write to the Internal Revenue Service

at the address listed in the instructions for
the tax return with which this form is filed.

Lihe 11 Worksheet (Keep for Your Records)

1 Enter the qualified basis of the building from line 3 of this tax year’s Form 8609-A .
2 Multiply the amount on line 1 of the previous year's Form 8609-A* by the amount on line 2 of

that Form 8609-A*

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, fine 8a (Part Ii, line 2a
on'the 1988 and 1991 revisions), then enter the amount from line 7 of this Form 8609-A instead . . | 3

Note. /f line 3 above is zero or less, do not complete the rest of this worksheet. Instead, enter

-0- on line 11 of Form 8609-A and-go to line 12.

4 Modified percentage. For each month during the tax year, figure the increase, if any, in the
low-income portion of the building for that month over the low-income portion of the building at
the close of the previous tax year (the amount on line 2 of the previous tax year’s Form 8609-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 (for example, .2500 + .2500 + .2500 = .7500, divided by 12 =

5 Increased qualified basis entitled to reduced credit. Multiply line 4 above by Form 8609-A, line 1
Increased qualified basis not entitled to reduced credit. Subtract line 5 above from line 3 above 6
7 Line 11 modification. Multiply line 6 above by two-thirds of the amount on line 5 of Form 8603-A.

(-]

Enter the resuit here and on line 11 of Form 8609-A

0625) | 4

3]

. * Form 8609 (Schedule A) for tax year beginnin_g in 2004

@ Printed on recycled paper



-n 8019

Department of the Treasury

Tax for Children Under Age 14

» Attach only to the child’s Form 1040, Form 1040A, or Form 1040NR.
» See separate instructions.

With Investment Income of More Than $1,600

OMB No. 1545-0074

2009

Attachment
Sequence No.

Intemal Revenue Service (39
Child's name shown on retum

Child’s social security number

' '
i '
¢ 1

Before you begin: if the chlld the parent, or any of the parent’s other chlldren 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

S024

C  Parent’s filing status (check one):

PMARS

[ Single (1 Married filing jointly (] Married filing separately ] Head of household- (] Qualifying widow{en
XXl Child’s Net Investment Income
1 Enter the child’s investment income (see instructions) .. 1 E72800
2 If the child did not itemize deductions on Schedule A (Form 1040 or Form 1040NR), enter $1 600 E72900
Otherwise, see instructions 2
3 Subtract line 2 from fine 1. If zero or Iess, stop, do not complete the rest of th|s form but do
attach it to the child’s return . 3 E73000
4 Enter the child’s taxable income from Form 1040 hne 43 Form 1040A hne 27 or Form 1040NR 4
line 40
I 5 Enter the smaller of Ilne 3 or Ilne 4 If zero, stop, do not complete the rest of th|s form but do )
attach it to the child’s return . ] 5 E73100
 Part |1 | Tentative Tax Based on the Tax Rate of the Parent
6 Enter the parent s taxable income from Form 1040, line 43; Form 1040A, line 27; Form 1040EZ, E73200
fine 6; Form 1040NR, line 40; or Form 1040NR-EZ, fine 14. If zero or less, enter -0- .. 6
7 Enter the total, if any, from Forms 8615, line 5, of all other children of the parent named
above. Do not include the amount from line 5 above 7 E73300 .
8 Add lines 5, 6, and 7 (see instructions). 8 E73400
. g Enter the tax on the amount on line 8 based on the parent’s fnhng status above (see |nstruct|ons)
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 . DTAXE. » [ 9 E73500
10 Enter the parent’s tax from Form 1040, line 44; Form 1040A, line 28, minus any alternative minimum
tax; Form 1040EZ, line 10; Form 1040NR, fine 41; 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 E73600
Tax Worksheet, or Schedule J (Form 1040) was used to figure the tax, check here DTAXP » [ | 10
11 Subtract line 10 from line 9 and enter the result. If line 7 is blank, also enter this amount on line E73700
- 13 and go to Part il e 11
12a Add lines 5 and 7 ) .. " [12a]” 'E73800 | E73900
b Divide line 5 by line 12a. Enter the resuIt asa decumal (rounded to at least three places) 12b X .
13 Multiply line 11 by line 12b . 13 E74000 |
IMChlld s Tax—If lines 4 and 5 above are the same enter -0- on fine 15 and go to fine 16.
14 Subtract fine 5 from fine 4 . . . .o L4 E74100
15 Enter the tax on the amount on line 14 based on the child’s f|I|ng status (see instructions). 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 . DTAXK » [0 |15 E74160
16 Add lines 13 and 15 C . C . ) 16 E74200
17  Enter the tax on the amount on line 4 based on the chlld’s flllng status (see rnstructlons) 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 . . .bTAXC » [1 |17 E74300
18 . Enter the larger of line 16 or line 17 here and on the child’s Form 1040 hne 44; Form 1040A,
line 28; or Form 1040NR, line 41 e e e e 18 E74400

For Paperwork Reduction Act Notice, see the instructions.

Cat. No. 64113V

Form 8615 (2005)



- 8601

Credit for Prior Year Minimum Tax—
Individuals, Estates, and Trusts

» See Iinstructions.
» Attach to Form 1040, 1040NR, or 1041.

OMB No. 1545-1073

2009

Attachment
Sequence No. 74

Depanment of the Treasury
Intemal Revenue Service (99)
Name(s) shown on return

Identifying number

Net Minimum Tax on Exclusion ltems

1 Combine lines 1, 6, and 10 of your 2004 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) oo 3 | E80150 )
" 4 Combine lines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part I| If more
than $191,000 and you were married filing separately for 2004, see instructions . 4 E80200
5 Enter: $58,000 if married filing jointly or qualifying widow(er) for 2004; $40,250 if single or head
of household for 2004; or $29,000 if married filing separately for 2004. Estates and trusts, enter
$22,500 . 5 E80300
6 Enter: $150,000 if marr|ed flhng jomtly or quahfylng wndow(er) for 2004, $1 12, 500 if srngle or head '
of household for 2004; or $75,000 if married filing separately for 2004. Estates and trusts, enter
$75,000 . 6 E80400
7 Subtract line 6 from I|ne 4 If zero or Iess enter —0 here and on ||ne 8 and go to I|ne 9 7 E80500
8 Multtiply tine 7 by 25% (.25) . . 8 E80600
9 Subfract line 8 from line 5. If zero or less, enter -0-. If this form is for a chlld under age 14 see
instructions . 9 E80700
10 Subtract line 9 from I|ne 4 If zero or Iess enter 0 here and on hne 15 and go to Part lI Form
' 1040NR filers, see instructions 10 E80800
. 11 e If for 2004 you reported capital gain distributions directly on Form 1040, line 13; you reported * PT3IND
qualified dividends on Form 1040, line 9b (Form 1041, line 2b(2)); or you had a gain on both lines
15 and 16 of Schedule D (Form 1040) (lines 14a and 15, column (2), of Schedule D (Form 1041)), E80900
‘ complete Part Ill of Form 8801 and enter the amount from line 46 here. "
_ @ All others: If line 10 is $175,000 or less (387,500 or less if married filing separately for
2004), multiply line 10 by 26% (.26). Otherwise, multiply line 10 by 28% (.28) and subtract
$3,500 ($1,750 if married filing separately for 2004) from the resulit.
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 ) i E81100
14 Enter the amount from your 2004 Form 6251, line 34, or 2004 Form 1041, Schedule 1, hne 55 14 E81200
15 Net minimum tax on exclusion items. Subtract line 14 from line 13. If zero or less, enter -0- | 15 E81300
I Minimum Tax Credit and Carryforward to 2006 '
16 Enter the amount from your 2004 Form 6251, line 35, or 2004 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 asa negatlve amount . |18 | ' E81500 +-
19 2004 minimum tax credit carryforward. Enter the amount from your 2004 Form 8801 line 26 | 19 E81600
20 Enter the total of your 2004 unallowed nonconventional source fuel credit and 2004 unailowed i
qualified electric vehicle credit (see instructions) . 20 E81700
21 Combine lines 18, 19, and 20. If zero or less, stop here and see |nstruct|ons . 21 E82100
22 Enter your 2005 regular income tax liability minus allowable credits (see instructions) . : 22 E81800
23  Enter the amount from your 2005 Form 6251, line 33, or 2005 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 2005 ’ :
Form 1040, line 55; Form 1040NR, line 50; or Form 1041, Schedule G, line 2d 25 E82000
26 Minimum tax credit carryforward to 2006. Subtract line 25 from line 21. Keep a record of thxs
amount because you may use it in future years . 26 E82200

. For Paperwork Reduction Act Notice, see page 6.

Cat. No. 10002S

Form 8801 (2005)



Form 8801 (2005)

Page 2

A Tax Computation Using Maximum Capital Gains Rates

27.

28

29
30

31
32

33

34

35

36
37

39

40
41

42
43

45

46

* The 2004 Qualified Dividends and Capital Gain Tax Worksheet is on page 34 of the 2004 Instructions for Form 1040. The 2004 Schedule D Tax Worksheet is on

o $1,950 for an estate or trust

Caution: If you did not complete the 2004 Qualified Dividends and Capital Gain Tax Worksheet,
the 2004 Schedule D Tax Worksheet, or Part V of the 2004 Schedule D (Form 1041), see the
instructions before completing this part.

Enter the amount from Form 8801 line 10

Enter the amount from line 6 of your 2004 Qualified D|V|dends and
Capital Gain Tax Worksheet, the amount from line 13 of your 2004
Schedule D Tax Worksheet, or the amount from line 22 of the 2004
Schedule D (Form 1041), whichever applies.*

If you figured your 2004 tax using the 2004 Qualified Dividends
and Capital Gain Tax Worksheet, skip line 29 and enter the amount
from line 28 on line 30. Otherwise, go to line 29.

Enter the amount from line 19 of your 2004 Schedule D.(Form 1040),
or line 14b, column (2), of the 2004 Schedule D (Form 1041)

Add lines 28 and 29, and enter the smaller of that result or the amount
from line 10 of your 2004 Schedule D Tax Worksheet
Enter the smaller of line 27 or line 30 . ’

Subtract line 31 from line 27 .

If line 32 is $175,000 or less ($8? 500 or less if married filing separately for 2004), multiply line
32 by 26% (.26). Otherwise, multiply line 32 by 28% (.28) and subtract $3,500 ($1,750 if married
filing separateiy for 2004) fromtheresult . . . . . . . . . . . . . . . . . P

Enter:

e $58,100 if married filing jointly or qualifying widow(er) for 2004,
e $29,050 if single or married filing separately for 2004,

e $38,900 if head of household for 2004, or

Enter the amount from line 7 of your 2004 Qualified Dividends and Capital
Gain Tax Worksheet, the amount from line 14 of your 2004 Schedule D Tax
Worksheet, or the amount from line 23 of the 2004 Schedule D (Form 1041),
whichever applies. If you did not complete either worksheet or Part V of the
2004 Schedule D (Form 1041), enter -0- .

Subtract line 35 from line 34. If zero or less, enter-0- . . . . . [ 36
Enter the smaller of line 27 orline28 . . . . . . . . . . . [ 37
Enter the smaller of ine 36 orline37 . . . . . . . . . . . L38
Multiply line 38 by 5% (.05). . . . . . . . . . . . . . . . . LY
Subtract line 38 romline37 . . . . . . . . . . . . . . 40] | Ba
Multiply ine 40 by 16% (15) . . . . . . . . . . . e e e e LA

If Iiné 29 is zero or blank, skip lines 42 and 43 and go to line 44. Otherwise, go to line 42. f2 ¢

Subtract line 37 from fine 31 . . . . . . . . . . . ... L] N
Multiply line 42 by 25% (25) . . . . . . . . . . e e e e P

Add lines 33, 39, 41, and 43 .. .

If line 27 is $175,000 or less ($87,500 or less if marned flhng separately for 2004) multlply llne
27 by 26% (26) Otherwise, multiply line 27 by 28% (.28) and subtract $3,500 ($1,750 if married
filing separately for 2004) from the resuit .

Enter the smaller of line 44 or line 45 here and on line 11 .

page D-8 of the 2004 Instructions for Schedule D (Form 1040) (page 37 of the 2004 Instructions for Form 1041).

Form 8801 (2005)



F8812

Form 881 2 | ;;OB OMB No. 1545-0074
Additional Child Tax Credit |19 2@(]5

1040A
D t of the T - 881 2 Attachment
i ,n?é):,';n;:\,;,uees,e,r\f;seu%gg) ' Complete and attach to Form 1040 or Form 1040A. | __ Sequence No. 47
Name(s) shown on return ) - Your social security number

m All Filers

Enter the amount from line 1 of your Child Tax Credit Worksheet on page 42 of the Form 1040 instructions
or page 39 of the Form 1040A instructions. If you used Pub 972, enter the amount from line § of the E82925
worksheet on page 4 of the publication 1
2 Enter the amount from Form 1040, line 52, or Form 1040A, line 33 » 2 E82930
3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit 3 E82935

' 4a Eared income (see instructions on back). If your main home was in the
Hurricane Katrina disaster area on August 25, 2005, and vou are electing to
use your 2004 earned income, check here »[1 . PYINC
b Nontaxable combat pay (see instructions on

back) . . . . . .. . . . . |4 |EB2882 L
5 Is the amount on line 4a more than $11, OOO"

[J Neo. Leave line 5 blank and enter -0- on line 6.

E82880

, v 5
[ ] Yes. Subtract $11,000 from the amount on line 4a. Enter the result i E82885.

6 Multiply the amount on line 5 by 15% (.15) and enter the result
Next. Do you have three or more qualifying children?
[J 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. :

E82890

(] Yes. If line 6 is equal to or more than line 3, skip Part 11 and enter the amount from line 3 on
line 13. Otherwise, go to line 7.

[ Certain Filers Who Have Three or More Quallfymg Children

7  Withheld social security and Medicare taxes from Form(s) W-2, boxes 4 and
6. If married filing jointly, include your spouse’s amounts with yours. If you
- worked for a railroad, see instructions on back . .. 7 E82900
8 1040 filers:  Enter the total of the amounts from Form 1040, lines
27 and 59, plus any uncollected social security and E82905
Medicare or tier 1 RRTA taxes’ mcluded on line 63. 8
1040A filers: Enter -0-.
9 Addlines7and8 . . . . . |e | EB2910
10 1040 filers: - Enter the total of the amounts from Form 1040 lmes
66a and 67.
1040A filers: Enter the total of the amount from Form 1040A, line
4la, plus any excess social security and tier 1 RRTA 10 E82915
taxes withheld that you entered to the left of line 43
(see instructions on back). :
11 Subtract line 10 from line 9. If zero or less, enter-0- . . . . . . . . . . . . . . ., 11 E82920
12 Enter the larger of line 6 or line 11 E8237
Next, enter the smaller of line 3 or line 12 on line 13.
[ZETT  Additional Child Tax Credit
13 This is your additional child.tax credit . . . . . . . . . . . . . . . . . . 13 E82940

Enter this amount on
Form 1040, line 68, or
Form 1040A, line 42,

For Paperwork Reduction Act Notice, see back of form. Cat. No. 10644E Form 8812 (005



o 881 4 Parents’ Elelction To Report

Child’s Interest and Dividends

» See instructions.

OMB No. 1545-0074

2005

Attachment

Sequence No. 40

Department of the Treasury
i Internal Revenue Service » Attach to parents’ Form 1040 or Form 1040NR.
Name(s) shown on your return )

Your social security number

Caution. The federal income tax on your chiid’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, initiai, and last) B Child's social security number
: FIRST FORM : E
S044 ;
¢ If more than one Form 8814 is attached, check here .. » j
EEXI] 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 1099-0ID, see the instructions 1a :
b Enter your child’s tax-exempt interest. Do not include this ‘ I '
amount on line 1a i | E83080
2 Enter your child's ordinary dividends, including any Alaska Permanent Fund dividends:if your E831 30
" 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 | E83185
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 E83160
"~ 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 . . . . . . . . . i ... . W» | g |E8B380
EZXAIl 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- . g | E83190
9 ' Tax. Is the amount on line 8 less than $8007 E£83200
. [ No. Enter $80 here and see the Note below. T 9

(] Yes. Muitiply line 8 by 10% (.10). Enter the resuit 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 44, or Form 1040NR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3. p Cat. No. 107504

Form 8814 -(2005)



. 8814 | " Parents’ Election To Report

Department of the Treasury

Child’s Interest and Dividends

» See instructions.

Internal Revenue Service » Attach to parents’ Form 1040 or Form 1040NR.

OMB No. 1545-0074

Attachment

2009

Sequence No. 40

Name(s) shown on your retum

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

SECOND FORM S045
¢ If more than one Form 8814 is attached, check here . L >
EEMIl 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 1099-0OID, see the instructions 1a i
Enter your child’s tax-exempt interest. Do not include this l I
amountonhneta . . . . . . . . . . . . . .. 1b | E83480
2  Enter your child’s ordinary dividends, including any Alaska Permanent Fund dividends. If your 83
child received any ordinary dividends as a nominee, see the instructions . 2 |E 530
3 Enter your child’s capital gain distributions. If your child received any capital gain distributions :
as a nominee, see the instructions . 3 E83585
4 Addlines 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 E83560
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 . . . . . . . . . . . . . . . . .. . ... .....¥w |6 |E83580
EZXAI  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 E83590
9. Tax. Is the amount on line 8 less than $8007? 'E8360
[J No. Enter $80 here and see the Note below.: } 9 0

[ Yes. Muitiply line 8 by 10% (.10). Enter the result here and see the Note below.

Note. If you checked the box on line C above, see the instructions. Otherwise, include the amount from line 9 in the tax you enter
on Form 1040, line 44, or Form 1040NR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 107504

Form 8814 (2005)



. 8814 | Parents’ Election To Report

Child’s Interest and Dividends

» See instructions.

OMB No. 1545-0074

2009

Attachment

Sequence No. 40

Name(s) shown on your retum

Department of the Treasury
‘Intemal Revenue Service » Attach to parents’ Form 1040 or Form 1040NR.

Your social security number

Caution. The federal income tax on Yyour 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.

Child's name (first, initial, and last)

[ Yes. Multiply line 8 by 10% (.10). Enter the result here and see the Note below.

A B Child's social security number
THIRD FORM S046 :
¢ I more than one Form 8814 is attached, ch‘eck here . . > [___‘
[l 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 1099-0ID, see the instructions 1a
b Enter your child’s tax-exempt interest. Do not inciude this ’ I .
amount on line 1a .o 1b | E83880
2  Enter your child's ordinary dividends, including any Alaska Permanent Fund dividends. [f your
child received any ordinary dividends as a nominee, see the Instructions . 2 | E83930
3 Entér 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 tine 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 E83960
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............................P6E83980
EEXIIl  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 E83_990
9 Tax. Is the amount on line 8 less than $8007? a E84000
(] 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 44, or Form 1040NR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 10750J

Form 8814 (2005)



. 8814 Parents’ Election To Report

Department of the Treasury

Child’s Interest and Dividends

» See instructions.

Intemal Revenue Service » Attach to parents’ Form 1040 or Form 1040NR.

OMB No. 1545-0074

2009

Attachment
Sequence No. 40

Name(s) shown on your retum

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 coulid take on his or her own return. For details, see Tax benefits you may not take on page 2.

A

Chiid’s name (first, initial, and fast)

MORE THAN 3 FORMS

B Child's social security number

- C

If more than one Form 8814 is attached, check here .

F8814A D
T

2] Child’s Interest and Dividends To Report on Your Return

- 1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the

child’s Forms 1099-INT and 1099-0ID, see the instructions

Enter your child’s tax-exempt interest. Do not. include this \ .
amount on line 1a 1b

1a

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 & 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 1600 |00
6 Subtract line 5 from line 4. See the instructions for where to report this amount. Go to line 7
below . . . . . . . e ... . P |6 |EB4210
Xl 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
° E84220
[] No. Enter $80 here and see the Note below. 9

Tax. |s the amount on line 8 less than $8007? : }

[ 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 44, or Form 1040NR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 10750J

Form 8814 (2005)



8814 Parents’ Election To Report

Child’s Interest and Dividends

» See instructions.

Department of the Treasury .
Intemal Revenue Service _ P Attach to parents’ Form 1040 or Form 1040NR.

OMB No. 1545-0074

2009

Attachment

Sequence No. 40

Name(s) shown on your return

Your social security number

Caution. The federal income tax on your child’s income, including qualified dividends and capital gain distributions, may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
that your child could take on his or her own return. For details, see Tax benefits you may not take on page 2.

A Child's name {first, initial, and last)

COMBINED FORM'S

B Child's social security number

5044,5045,5046

Tax. Is the amount on line 8 less than $8007
O Yes. Multiply tine 8 by 10% (.10). Enter the result here and see the Note below. }

if more than one Form 8814 is attached, check here . L | 2
Al cChild’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 1099-0OID, see the instructions 1a
b Enter your child’s tax-exempt interest. Do not include this ‘ l
amountonlinela . . . . . . . . . . . . . .. 1b | E84080
Enter your chi_ld's ordinary dividends, including any Alaska Permanent Fund dividends. If your 84130
child received any ordinary dividends as a nominee, see the instructions . 2  E84
Enter your child’s capital gain distributions. If your child received any capital gain distributions .
as a nominee, see the instructions . 3 E84185
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 E84160
: the income . - L4
Base amount . S 1,600 |00
Subtract line 5 from line 4. See the instructions for where to report this amount. Go to line 7
below . . . . . . . . . . ... . .. ... . ........Ww» |6 |E8480
EZEI Tax on the First $1,600 of Child’s Interest and Dividends
Amount not taxed 7 800 | 00
Subtract line 7 from line 4. If the result is zero or less, enter -0- . 8 E84190
[ No. Enter $80 here and see the Note below. g | E84200

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 44, or Form 1040NR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 10750J

Form 88'14 (2005)



882 4 Like-Kind Exchanges |- ou o 5410
Form

(and section 1043 conflict-of-interest sales) 2@05
Department of the Treasury ' Attachment
Intemal Revenue Service ' P Attach to your tax return. ' Sequence No. 109
Name(s) shown on tax retumn ‘ . Identifying number
m"-_" Information on the Like-Kind Exchange

Note: If the property described on line 1 or-line 2 is real or personal property located outside the United States, indicate the country.

1 Description of like-kind property Given up- B> ... o
2 Description of like-kind property received P ...
3 Date like-kind property given up was originally acquired (month, day, year) . . . . . . 3 / /
4 Date you actually transferred your property to other party (month, day, year) . . . . . . 4 /I
5 Date like-kind property you received was identified by written notice to another party (month,
day, year). See instructions for 45-day written notice requirement . . . . . . . . . 5 / /
6 Date you actually réceived the Tike-kind property fromother party (month;’day;'year):'See’instructionS*'W —6 / /
7 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 l. if “No," gotoPartil . . . [JYes [INo
ZXX  Related Party Exchange Information - -
8  Name of related party ] Relationship }o you Related party’s identifying number
. Address (nb., street, and apt., room, or suite no., city or town, state, and ZIP code)
9 During this tax year (and before the date that is 2 years after the last transfer of property that was part of the
exchange), did the _related party directly or indirectly (such as through an intermediary) sell or dispose of any
part of the like-kind property received from you'in the exchange?. . . . . . . . .. . . . . . . Cves [INo
10 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? . . . . . : . . CYes [CNo
If both lines 9 and 10 are “No™ and this is the year of the exchange, go to Part lll. If both lines 9 and 10 are “No" and this is not the
year of the exchange, stop here. If either line 9 or line 10 is “Yes," complete Part 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.
11 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 [] The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange.
¢ [ You can establish to the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as its
principal purpose. If this box is. checked, attach an explanation (see instructions).
For Paperwork Reduction Act Notice, see page 5. Cat. No. 12311A : Form 8824 (2005)
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Name(s) shown on tax return. Do not enter name and ‘social security number if shown on other side.

Your social security number

m Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received
Caution: If you transférred and received (a) more than one group of like-kind properties or (b) cash or other (not like-kind) property

12
13
14

15

16
17
18

19

20

21
22

23
24
25

see Reporting of multl-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.

Fair market value (FMV) of other property givenup . . . . . | 12 E36390 +- Bt

Adjusted basis of other property given'up . . . . 13 | [E36395 +-

Gain or (loss) recognized on other property given up. Subtract hne 13 from line 12. Report the

gain or (loss) in the same manner as if the exchange had been a sale . . 14 E36400 +-
Caution: If the property given up was used previously or partly as a home, see Property used

as home in the instructions. .

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) .o 15 E36405 .
FMV of like-kind property you received 16 E36410 -
Add lines 15:and 16 . : 17 E36415 +-
Adjusted basis of like-kind property you gave up, net amounts pald to other party, plus any | .

‘ exchange expenses not used on line 15 (see .instructions) . . . 18 E36420 +-
Realized gain or (loss). Subtract line 18 from line 17 19 E36425 - +-
Enter the smaller of line 15.or line 19, but not less than zero . 20 E36430 ,
Ordinary income under recapture rules. Enter here and on Form 4797, line 16 (see |nstruct|ons) 21| E36435 +-
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 installment method applies (see instructions) 22 E36440
Recognized gain. Add lines 21 and 22 23 E36445
Deferred gain or (loss). Subtract line 23 from line 19. If a related party exchange see instructions 24 E36450 +-
Basis of like-kind property received. Subtract line 15 from the sum of lines 18 and 23 . 25 E36455 +-

ZTE\"A Deferral of Gain From Section 1043 Conflict-of-Interest Sales

2

27

28

30
31
32
.33
%4
35

36

37

38

nonrecognition of gain under section 1043 on the sale of property to comply with the conflict-of-interest requirements. This pa
can be used only if the cost of the replacement property is more than the basis of the divested property.

Note: This pan' is to be used only by officers or employees of the executive branch of the Federal Government for reporting.

Enter the number from the upper right corner of your certificate of divestiture. (Do not attach a

copy of your certificate. Keep the certificate with your records)). . . . . . . . . . »

Date divested property was sold (month, day, year) 29 /
Sales price of divested property (see instructiohs) T .

Basis of divested property . . ... . . . . . . . . . . L3

Realized gain. Subtract line 31 from line 30 : : 32 |
Cost of replacement property purchased within 60 days after date .
ofsale . . . . . . . . . . . . . ... ...L=8 ,
Subtract line 33 from line 30. If zero or less, enter -0- 34
Ordinary income under recapture rules. Enter here and 6n Form 4797, line 10 (see instructions) 35
Subtract line 35 from line 34. If zero or less, enter -0-. |If more than zero, enter here and on
Schedule D or Form 4797 (see instructions) . 36
Deferred gain. Subtract the sum of lines 35 and 36 from line 32 37
Basis of replacement property. Subtract line 37 from line 33 38

Form 8824 (2005)
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General Instructions

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

Purpose of Form

Use Parts |, }f, and Il of Form 8824 to
report each exchange of business or
investment property for property of a like,
kind. Certain members of the executive
branch of the Federal Government use Part
IV to elect to defer gain on
conflict-of-interest sales.

Multiple exchanges. If you made more
than one like-kind exchange, you may file
only a summary Form 8824 and attach
your own statement:showing all the
information requested on Form 8824 for,
each exchange. Include your name and
identifying number at the top of each page
of the statement. On the summary Form
8824, enter only your name and identifying
number, “Summary” on line 1, the total
recognized gain from all exchanges on line
23, and the total basis of all like-kind
property received on line 25.

Deferred exchanges. A deferred exchange
occurs when the property received in the
exchange is received after the transfer of
the property given up. For a deferred
exchange to qualify as like-kind, you must
comply with the 45-day written notice and
receipt requirements explained in the
instructions for lines 5 and 6.

Multi-asset exchanges. A multi-asset
exchange involves the transfer and receipt
of more than one group of like-kind
properties. For example, an exchange of
land, vehicles, and cash for iand and
vehicles is a muiti-asset exchange. An
exchange of land, vehicles, and cash for
land only is not a muiti-asset exchange.
The transfer or receipt of muitiple
properties within one like-kind group is
also a multi-asset exchange. Special rules

. apply when figuring the amount of gain

recoghized and your basis in properties
received in a muiti-asset exchange. For
details, see Regulations section 1.1031()-1.

‘Reporting of multi-asset exchanges. If
you transferred and received (@) more than
one group of like-kind properties or

1. Subtract line 18 from line 17. Subtract
the amount of the exclusion from the
result. Enter that result on line 19. On the
dotted line next to line 19, enter “Section
121 exclusion” and the amount of the
exclusion.

2. On line 20, enter the smaller of:

a. Line 15 minus the exciusion, or
b. Line 19.
Do not enter less than zero.

3. Subtract line 15 from the sum of lines
18 and 23. Add the amount of your
exclusion to the result. Enter that sum on
line 25.

Property used partly as home. If the
property given up was used partly as a
home, you will need to use two separate
Forms 8824 as worksheets—one for the
part of the property used as a home and
one for the part used for business or
investment. Fill out only lines 15 through
25 of each worksheet Form 8824. On the
worksheet Form 8824 for the part of the
property used as a home, foliow steps (1)
through (3) above, except that instead of
following step (2), enter the amount from

When To File

if during the current tax year you
transferred property to another party in a
like-kind exchange, you must file Form
8824 with your tax return for that year.
Also file Form 8824 for the 2 years
following the year of a related party
exchange (see the instructions for line 7 on

page 4).
Like-Kind Exchanges

Generally, if you exchange business or
investment property solely for business or

investment property of a like kind, no gain

or loss is recognized under section 1031.
if, as part of the exchange, you also
receive other (not like-kind) property or
money, gain is recognized to the extent of
the other property and money received,
but a loss is not recognized.

Section 1031 does not apply to
exchanges of inventory, stocks, bonds,
notes, other securities or evidence of
indebtedness, or certain other assets. See
section 1031(a)(2). In addition, section 1031
does not apply to certain exchanges
involving tax-exempt use property subject
to a lease. See section 470(e)(4).

Like-kind property. Properties are of like
kind if they are of the same nature or
character, even if they differ in grade or

.quality. Personal properties of a like class

are like-kind properties. However, livestock
of different sexes are not like-kind
properties. Also, personal property used
predominantly in the United States and
personal property used predominantly
outside the United States are not like-kind
properties. See Pub. 544, Sales and Other
Dispositions of Assets, for more details.
Real properties generally are of like kind,
regardiess of whether they are improved or
unimproved. However, real property in the
United States and real property outside the
United States are not like-kind properties.

(b) cash or other (not like-kind) property,
do not complete lines 12 through 18 of
Form 8824. Instead, attach your own
statement showing how you figured the
realized and recognized gain, and enter the
correct amount on lines 19 through 25.
Report any recognized gains on Schedule
D; Form 4797, Sales of Business Property;
or Form 6252, Instaliment Sale Income,
whichever applies.

Exchanges using a qualified exchange
accommodation arrangement (QEAA). if
property is transferred to an exchange
accommodation titleholder (EAT) and held
in a QEAA, the EAT may be treated as the
beneficial owner of the property, the ’
property transferred from the EAT to you
may be treated as property you received in
an exchange, and the property you
transferred to the EAT may be treated as
property you gave up in an exchange. This
may be true even if the property you are to
receive is transferred to the EAT before

you transfer the property you are giving up.
"However, the property transferred to you

may not be treated as property received in
an exchange if you previously owned-it
within 180 days of its transfer to the EAT.
For details, see Rev. Proc. 2000-37 as
modified by Rev. Proc. 2004-51. Rev.
Proc. 2000-37 is on page 308 of internal

‘Revenue Bulletin 2000-40 at :
www.irs.gov/publirs-irbs/irb00-40.pdf. Rev.

Proc. 2004-51 is on page 294 of Internal
Revenue Bulletin 2004-33 at
www.irs.gov/irb/2004-33_IRB/ar13.html.

Property used as home. If the property
given up was owned and used as your
home during the 5-year period ending on

the date of the exchange, you may be able’

to exclude part or all of any gain figured on
Form 8824. For details on the exclusion
(including how to figure the amount of the
exclusion), see Pub. 523, Selling Your
Home. Fill out Form 8824 according to its
instructions; with these exceptions:

line 19 on line 20. On the worksheet Form
8824 for the part of the property used for
business or investment, follow steps (1)
through (3) above only if you can exclude
at least part of any gain from the exchange
of that part of the property; otherwise,
complete the form according to its
instructions. Enter the combined amounts
from lines 15 through 25 of both worksheet
Forms 8824 on the Form 8824 you file. Do
not file either worksheet Form 8824.

More information. For detalils, see Rev.
Proc. 2005-14 on page, 528 of Internal
Revenue Bulietin 2005-7 at
www.irs.gov/irb/2005-07_IRB/ar10.htmli.
Additional information. For more
information on like-kind exchanges, see
section 1031 and its regulatnons and Pub.
544,

Specific Instructions

Lines 1 and 2. For real property, enter the
address and type of property. For personal
property, enter a short description. For
property located outside the United States,
include the country.

Line 5. Enter on line 5 the date of the
written notice that identifies the like-kind

_ property you received in a deferred

exchange. To comply with the 45-day
written notice requirement, the foliowing.
conditions must be met.

1. The like-kind property you receive in a
deferred exchange must be designated in
writing as replacement property either in a
document you signed or in a written
agreement signed by all parties to the
exchange.

2. The document or agreement must
describe the replacement property in a
clear and recognizabie manner. Real
property should be described using a legal
description, street address, or
distinguishable name (for example,
“Mayfair Apartment Building”).
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3. No later than 45 days after the date
you transferred the property you gave up:
a. You must send, fax, or hand deliver

the document you signed to the person
required to transfer the replacement
property to you (including a disqualified
person) or to another person involved in
the exchange (other than a disqualified
person), or
b. All parties to the exchange ‘must sign
the written agreement designating the
replacement property.
Generally, a disqualified person is either
-your agent at the time of the transaction or
a person related to you. For more details,
see Regulations section 1.1031(k)-1(k).

Note. If you received the replacement
property before the end of the 45-day
period, you automatically are treated as
having met the 45-day written notice
requirement. In this case, enter on line 5
the date you received the replacement
property.

Line 6. Enter on line 6 the date you .
received the like-kind property from the
other party.

The property must be received by the
earlier of the following dates.

e The 180th day after the date you
transferred the property given up in the
exchange.

e The due date (including extensuons) of
your tax return for the year in which you
transferred the property given up.

Line 7. Special rules apply to like-kind
exchanges made with related parties,
either directly or indirectly. A related party
includes your spouse, child, grandchild,
parent, grandparent, brother, sister, or a
related corporation,.S corporation,
partnership, trust, or estate. See section
1031(f).

An exchange made indirectly with a
related party includes: .-
e An exchange made with a related party
through an intermediary (such as a
qualified intermediary or an exchange
accommodation titleholder, as defined in
Pub. 544), or
e An exchange made by a dlsregarded
entity (such as a single member limited
liability company) if you or a related party
owned that entity.

If the related party (either directly or
indirectly) or you dispose of the property
received in an exchange before the date
that is 2 years after the last transfer of
property from the exchange, the deferred

gain or (loss) from line 24 must be reported

‘on your return for the year of disposition
_ (unless an exception on line 11 applies).
If you are filing this form for 1 of the 2
years following the year of the exchange,
. complete Parts { and Il. If both lines 9 and
. 10 are “No,” stop.

If either line 9 or line 10 is “Yes,” and an
exception on line 11 applies, check the
applicable box on line 11, attach any
required explanation, and stop. If no line
11 exceptions apply, complete Part Ili.

Report the deferred gain or (loss) from line
24 on this year’s tax return as if the exchange
had been a sale.

An exchange structured to avoid the
related party rules is not a like-kind
exchange. Do not report it on Form 8824.
Instead, you should report the disposition of
the property given up as if the exchange
had been a sale. See section 1031(f)(4).
Such an exchange includes the transfer of
property you gave up to a qualifed
intermediary in exchange for property you
received that was formerly owned by a
related party if the related party received
cash or other (not like-kind) property for the
property you received, and you used the
qualified intermediary to avoid the
application of the related party rules. See
Rev. Rul. 2002-83 for more details. You can
find Rev. Rul. 2002-83 on page 927 of
Intemal Revenue Bulletin 2002-49 at
www.irs.gov/publ/irs-irbs/irb02-49.pdf.

Line 11c. If you believe that you can
establish to the satisfaction of the IRS that
tax avoidance was not a principal purpose
of both the exchange and the disposition,
attach an explanation. Generally, tax
avoidance will not be seen as a principal
purpose in the case of:

‘e A disposition of property in a

nonrecognition transaction,
® An exchange in which the related parties

_derive no tax advantage from the shifting

of basis between the exchanged
properties, or

® An exchange of undivided interests in
different properties that results in each
related party holding either the entire
interest in a single property or a larger
undivided interest in any-of the properties.
Lines 12, 13, and 14. If you gave up other
property in addition to the like-kind .
property, enter the fair market value (FMV)
and the adjusted basis of the other -
property on lines 12 and 13, respectively.
The gain or (loss) from this property is
figured on line 14 and must be reported on
your return. Report gain or (Ioss) as if the
exchange were a sale.

Line 15. include on line 15 the sum of:

® Any cash paid to you by the other party,
® The FMV of other (not like-kind) property

-you received, if any, and

® Net liabilities assumed by the other
party—the excess, if any, of liabilities
(including mortgages) assumed by the
other party over the total of (a) any
liabilities you assumed, (b) cash you paid
to the other party, and (c). the. FMV of the’
other (not like-kind) property you gave up.

Reduce the sum of the above amounts
(but not below zero) by any exchange
expenses you incurred. See the example
on this page.

The following rules apply in determining

- the amount of liability treated as assumed.

® A recourse liability (or portion thereof) is
treated as assumed by the party receiving
the property if that party has agreed to and
is expected to satisfy the liability (or
portion thereof). It does not matter whether
the party transferring the property has
been relieved of the liability.

" subject to the same liability agrees with th

e A nonrecourse liability generally is
treated as assumed by the party receiving -
the property subject to the liability.
However, if an owner of other assets

party receiving the property to, and is
expected to, satisfy part or all of the
liability, the amount treated as assumed is
reduced by the smalier of (a) the amount of
the liability that the owner of the other
assets has agreed to and is expected to
satisfy or (b) the FMV of those other
assets.

Line 18. Include on line 18 the sum of:

e The adjusted basis of the like-kind
property you gave up,

‘e Exchange expenses, if any (except for

expenses used to reduce the amount
reported on line 15), and
o Net amount paid to the other party—the
excess, if any, of the total of (a) any
liabilities you assumed, (b) cash you paid
to the other party, and (c) the FMV of the
other (not like-kind) property you gave up
over any liabilities assumed by the other
party.

See Regulations section 1. 1031(d) -2 and

- the following example for figuring amounts

to enter on lines 15 and 18.

Example. A owns an apartment house
with an FMV of $220,000, an adjusted
basis of $100,000, and subject to a
mortgage of $80,000. B owns an -
apartment house with an FMV of $250,000,

an adjusted basis of $175,000, and subject
to a mortgage of $150,000. .

A transfers his apartment house to B
and receives in exchange B’s apartment
house plus $40,000 cash. A assumes the
mortgage on the apartment house received

from B, and B assumes the mortgage on

the apartment house received from A.

A enters on line 15 only the $40,000
cash received from B. The $80,000 of
liabilities assumed by B is not included
because it does not exceed the $150,000
of liabilities A assumed. ‘A enters $170,000
on line 18—the $100,000 adjusted basis,
plus the $70,000 excess of the liabilities A
assumed over the liabilities assumed by B
($150,000 - $80,000).

B enters $30,000 on line 15—the excess
of the $150,000 of liabilities assumed by A
over the total ($120,000) of the $80,000. of
liabilities B assumed and the $40,000 cash
B.paid. B enters on line 18 only the
adjusted basis of $175,000 because the
total of the $80,000 of liabilities B assumed

" and the $40,000 cash B paid does not
.exceed the $150,000 of liabilities assumed

by A.

Line 21. If you disposed of section 1245,
1250, 1252, 1254, or 1255 property {see
the instructions for Part lit of Form 4797),
you may be required to recapture as
ordinary income part or all of the realized

- gain (line 19). Figure the amount to enter

on line 21 as follows:

Section 1245 property. Enter the smaller
of:

1. The total adjustments for deductions
(whether for the same or other property)
allowed or allowable to you or any other
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person for depreciation or amortization (up
to the amount of gain shown on line 19), or

2. The gain shown on line 20, if any, plus
the FMV of non-section 1245 like-Kind
property received.

Section 1250 property. Enter the smailer
of:

1. The gain you would have had to
report as ordinary income because of
additional depreciation if you had sold the
property (see the Form 4797 instructions
for line 26), or

2. The larger of:

a, The gain shown on line 20, if any, or

b. The excess, if any, of the gain in
item (1) above over the FMV of the section
1250 property received.

Section 1252, 1254, and 1255 property.
The rules for these types of property are
similar to those for section 1245 property.
See Regulations section 1.1252-2(d) and
Temporary Regulations section
16A.1255-2(c) for details. If the instaliment
method applies to this exchange:

1. See section 453(f)(6) to determine the

————installment sale-income-taxable-for-this

year and report it on Form 6252.

2. Enter on Form 6252, line 25 or 36, the
section 1252, 1254, or 1255 recapture
amount you figured on Form 8824, line 21.
Do not enter more than the amount shown
on Form 6252, line 24 or 35. .

3. Also enter this amount on Form 4797,
line 15.
4. If all the ordinary income is not

¥ recaptured this year, report in future years
on Form 6252 the ordinary income up to the
taxable instaliment sale income, until it is all
reported. o
Line 22. Report a gain from the exchange
of property used ina trade or business
(and other noncapital assets) on Form
4797, line 5 or line 16. Report a gain from
the exchange of capital assets according -
to the Schedule D instructions for your
return. Be sure to use the date of the
exchange as the date for reporting the
gain. If the installment method applies to
this exchange, see section 453(f)(6) to
determine the installment sale income
taxable for this year and report it on Form
6252. :
Line 24. If line 19 is a loss, enter it on
line 24. Otherwise, subtract the amount on

" line 23 from the amount on line 19 and
enter the result. For exchanges with related
parties, see the instructions for line 7 on
page 4.

Line 25. The amount on line 25 is your
basis in the like-kind property you received
in the exchange. Your basis in other -
property received in the exchange, if any, is
its FMV.

Section 1043
Conflict-of-Interest Sales
(Part IV)

"If you sell property at a gain according to a

certificate of divestiture issued by the
Office of Government Ethics (OGE) and
purchase replacement property (permitted
property), you may elect to defer part or ali
of the realized gain._ You must recognize
gain on the sale only to the extent that the,
amount realized on the sale is more than

. the cost of replacement property

purchased within 60 days after the sale.
(You also must recognize any ordinary
income recapture.) Permitted property is
any obligation of the United States or any
diversified investment fund approved by

If the property you sold was
-stock-you-acquired-by-exercising

3. Report the amount from line 35 on
Form 4797, line 10, column (g). In column
(a), write “From Form 8824, line 35.” Do
not complete columns (b) through (f).

Line 36. If you sold a capital asset, enter
any capital gain from line 36 on Schedule
D. If you sold property used in a trade or
business (or any other asset for which the
gain is treated as ordinary income), report
the gain on Form 4797, line 2 or line 10,
column (g). In column (a), write “From Form
8824, line 36.” Do not complete columns
(b) through (f).

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

the OGE.

@ -a statutory stock option, you may

be treated as meeting the

holding periods that apply to such stock,
regardiess of how long you actually held the
stock. This may benefit you if you do not
defer your entire gain, because jt may allow
you to treat the gain as a capital gain
instead of ordinary income. For detalls see
section 421(d) or Pub. 525.

Complete Part IV of Form 8824 only if the
cost of the replacement property is more
than the basis of the divested property and
you elect to defer the gain. Otherwise,
report the sale on Schedule D or Form
4797, whichever applies.

Your basis in the replacement property is
reduced by the amount of the deferred gain.
If you made more than one purchase of
replacement property, reduce your basis in
the replacement property in the order you
acquired it.

Line 30. Enter the amount you received
from the sale of the divested property,
minus any selling expenses.

Line 35. Follow these steps to determine
the amount to enter.

1. Use Part Ill of Form 4797 as a
worksheet to figure ordinary income under
the recapture rules.

2. Enter on Form 8824, line 35, the
amount from Form 4797, line 31. Do not
attach the Form 4797 used as a worksheet
to your return.

@ Printed on recycled paper

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 burden for
individual taxpayers filing this form is
approved under OMB control number
1545-0074 and is included in the estimates
shown in the instructions for their individual
income tax return. The estimated burden
for all other taxpayers who file this form is
shown below.

Recordkeeping 1 hr., 38 min.
Learning about the :

law or the form .- 27 min.
Preparing the form . . 59 min.

Copying, assembling, and
sending the form to the IRS . . 33 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form simpier,
we would be happy to hear from you. See
the instructions for the tax return with
which this form is filed.



Expenses for Business Use of Your Home
n 3829

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

Department of the Treasury . R
Internal Revenue Service (99) » See separate instructions.

OMB No. 1545-0074

2009

Attachment
Sequence No. 66

Namae(s) of proprietor(s)

FIRST FORM

Your social security number

[ ZXI1 _ Part of Your Home Used for Business

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
or product samples (see instructions) .
2 Total area of home
3 Divide line 1 by line 2. Enter the result as a percentage %
e For daycare facilities not used exclusively for business, also complete l|nes 4—6
e All others, skip lines 4-6 and enter the amount from line 3 on line 7.
4 Multiply days used for daycare during year by hours used per day 4 hr.
5 Total hours available for use during the year (365 days X 24 hours) (see instructions) | 9 8,760hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount . . - . 6
7 - Business percentage. For daycare facilities not used exclusively for business, multlply line 6 by
line 3 {enter the result as a percentage). All others, enter the amount from line 3, < 7 %
I Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of
your home and shown on Schedule D or Form 4797. If more than one place of business, see instructions 8
See instructions for columns (a) and (b) before EEit! (4) Direct expenses (b) Indirect expenses :
completing lines 9-20. S
. 9 Casualty losses (see instructions) . . . L)
10 Deductible mortgage interest (see mstructnons) 10
11 Real estate taxes (see instructions). . . . . [ 1
12 Add lines 9, 10, and 11.
13 Multiply line 12, column (b) by line 7
14 Add line 12, column (&) and line 13. o 14
15  Subtract line 14 from line 8. If zero or less, enter -0- 15
16 Excess mortgage interest (see instructions) .
4 17 insurance .
18 Repairs and malntenance .
19 Utilities
20 Other expenses (see lnstructlons)
21 Add lines 16 through 20
22  Multiply line 21, column (b) by line 7 - .
23 Carryover of operating expenses from 2004 Form 8829 line 41 . . |23
24 Add line 21 in column (a), line 22, and line 23 24
25 Allowable operating expensés. 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). . . . . . . . . . L27
28 Depreciation of your home from Part Il below . . . 28 E91445
29  Carryover of excess casualty losses and depreciation from 2004 Form 8829 Ime 42 29 i
30 Add lines 27 through 29 : i 30
31 Allowable excess casualty losses and deprecratlon Enter the smaller of Ilne 26 or I|ne 30 . 31
32 Add lines 14, 25, and 31 32
33 Casualty loss portion, if any, from lines 14 and 31. Carry amount to Form 4684 Section B 33 |E91447
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
ZOIIl  Depreciation of Your Home
35 Enter the smaller of your home's adjusted basis or its fair market value (see instructions) 35
36 Value of land included on line 35 . 36
37 Basis of building. Subtract line 36 from line 35 37
38 Business basis of building. Multiply line 37 by fine 7 . 38
-39 Depreciation percentage (see instructions) . 39 %
40 Depreciation allowable (see instructions). Multiply hne 38 by I|ne 39 Enter here and on ||ne 28 above 40 |
‘ EETIT  Carryover of Unallowed Expenses to 2006 '
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. i less than zero, enter -0- 42 | E91449
Form 8829 (2005)

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M



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.

Department of the Treasury ., X
Internal Revenue Service (39) ) » See separate instructions.

OMB No. 1545-0074

2003

Attachment
Sequence No. 66

Name(s) of proprietor(s)

SECOND FORM

Your social security number

[EXII  Part of Your Home Used for Business

1

2
3

N O

Area used regularly and exclusively for business, regularly for daycare, 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 daycare facilities not used exclusively for business, also complete Imes 4—6

e All others, skip lines 4-6 and enter the amount from line 3 on line 7.

-t

Multiply days used for daycare during year by hours used per day 4 hr
Total hours available for use during the year (365 days X 24 hours) (see instructions) 5 8,760hr
Divide line 4 by line 5. Enter the result as a decimal amount . . . 6

Business percentage For daycare 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, ..

%

%

[ZXI 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. I more than one place of business, see instructions -| 8
See instructions for columns (a) and (b) before § A (a) Direct expenses (b) Indirect expenses
completing lines 9-20.
9 Casualty losses (see instructions) .
10 Deductible mortgage interest (see |nstruct|ons)
11 Real estate taxes (see instructions) .
12 Addlines 9, 10, and 11, S e
13 Multiply line 12, column (b) by line 7 I i
14 Add line 12, column () and line 13. . . . . i s - = 14
15  Subtract line 14 from line 8. If zero or less, enter -0- e 15
‘16 Excess mortgage interest (see instructions) . . 16
17 Insurance . . . O
18 Repairs and maintenance O I -
19  Utiites . . . N i |-
20 Other expenses (see lnstructlons) ... . .|=0
21 Add lines 16 through20 . . . T B3
22  Multiply line 21, column (b) by line 7 . . .. 122
23 Carryover of operating expenses from 2004 Form 8829 I|ne 41 .. L23
24 Add line 21 in column (a), line 22, and line 23 24
25 Allowable operating expenses. Enter the smaller of line 15 or Ime 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 lli below . . . 28 E92445
29  Carryover of excess casualty losses and depreciation from 2004 Form 8829 ling 42 [ 29
30 Add lines 27 through 29 ) : 30
31 Allowable excess casualty losses and deprematuon Enter the smaller of Ilne 26 or l|ne 30 . 31
32 Add lines 14, 25, and 31 32
33 Casualty loss portion, if any, from llnes 14 and 31 Carry amount to Form 4684 Section B 33 | E92447
34 Allowable expenses for business use of your home. Subtract line 33 from line 32. Enter here

and on Schedule C, line 30. If your home was used for more than one business, see instructions »

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 buiiding. Multiply line 37 by line 7 . 38

39 Depreciation percentage (see instructions) . 39 %

40 Depreciation allowable (see instructions). Multiply Ilne 38 by l|ne 39 Enter here and on hne 28 above 40 !
. XX Carryover of Unallowed Expenses to 2006

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 | E92449

For Paperwork Reduction Act Notice, see page 4 of separate instructions. . " Cat. No. 13232M Form 8829 (2005)



- 8829 : Expenses for Business Use ef 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 (89) > See separate instructions.

OMB No. 1545-0074

2009

Attachment
Sequence No. 66

Name(s) of proprietor(s)

THIRD FORM

Your social security number

[ZfiIl  Part of Your Home Used for Business

and on Schedule C, line 30. If your home was used for more than one business, see instructions »

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
or product samples (see instructions) .
2 Total area of home .
3 Divide line 1 by line 2. Enter the result as a percentage . : %
"~ e For daycare facilities not used exclusively for business, also complete ||nes 4—6
e All others, skip lines 4-6 and enter the amount from line 3 on line 7.
4 Multiply days used for daycare during year by hours used per day 4 | hr.
5 Total hours available for use during the year (365 days X 24 hours) (see instructions) | S 8,760hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount . . . 6
7 Business percentage. For daycare facilities not used exclusively for business, multlply line 6 by
line 3 (enter the result as a percentage). All others, enter the amount from line 3. » 7 %
[ZIl  Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of
your home and shown on Schedule D or Form 4797. If more than one place of business, see instructions 8
See instructions for columns (a) and (b) before B () pirect expenses {b) Indirect expenses
completing lines 9-20. 2
9 Casualty losses (see instructions) .
10 Deductible mortgage interest (see instructions)
11 Real estate taxes (see instructions) .
12 Addlines 9, 10, and 11.
13 Muitiply line 12, column (b) by line 7 1N
14 Add line 12, column (@) and line 13. - 14
' 15 Subtract line 14 from line 8. If zero or less, enter -0- 15
.16 Excess mortgage interest (see instructions) .’
17 Insurance . . . O .V
' 18 Repairs and maintenance O B [ -
19 Utilities . . . N i |-
20 Other expenses (see lnstructlons) R L
21 Add lines 16 through 20 . . . R 4
.22 Multiply line 21, column (b) by line 7 Lo .. 122
. 23 Carryover of operating expenses from 2004 Form 8829 Ilne a1 R <]
24 Add line 21 in column (a), line 22, and fine 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 lil below . . . 28 E93445
290  Carryover of excess casualty losses and depreciation from 2004 Form 8829 l|ne 42 29
30 Add lines 27 through 29 . : 30
31 Allowable excess casualty losses and depreCIatlon Enter the smaller of l|ne 26 or I|ne 30 . 31
32 Add lines 14, 25, and 31 32 |
33 Casualty loss portion, if any, from lines 14 and 31. Carry amount to Form 4684 Section B . 33 | E93447
34 Allowable expenses for business use of your home. Subtract line 33 from line 32. Enter here

I Depreciation of Your Home

35 Enter the smaller of your home's adjusted basis or its fair market value (see instructions) 35

36 Value of land included on line 35 36

37 Basis of building. Subtract line 36 from line 35 37

38 Business basis of building. Multiply line 37 by line 7 . 38

39 Depreciation percentage (see instructions) 39 %
40 Depreciation allowable (see instructions). Multiply lrne 38 by ||ne 39 Enter here and on hne 28 above 40 ]
EZXI  Carryover of Unallowed Expenses to 2006

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 | E93449

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M

Form 8829 (2005)



Expenses for Business Use of Your Home
- 8829 p

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year. -

Department of the Treasury

Intemal Revenue Service (99)

» See separate instructions.

-OMB No. 1545-0074

2009

Attachment
Sequence No. 66

Name(s) of proprietor(s)

COMBINED TOTAL

Your social security number

EZX]  Part of Your Home Used for Business

1

2
3

~o o b

Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
or product samples (see |nstruct|ons) .

" Total area of home .
- Divide line 1 by line 2. Enter the result as a percentage .

e For daycare facilities not used exclusively for business,.also comp|ete Imes 4—6
e All others, skip lines 4-6 and enter the amount from line 3 on line 7.

%

Multiply days used for daycare during year by hours used per day 4 hr
Total hours available for use during the year (365 days X 24 hours) (see instructions) 5 8,760hr
Divide line 4 by line 5. Enter the result as a decimal amount . . . 6

Business percentage. For daycare 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. >

%

[ZXI  Figure Your Allowable Deduction

8 Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of
. your home and shown on Schedule D or Form 4797. If more than one place of business, see instructions '8
See instructions for columns (a) and (b) before - (a) Direct expenses (b) Indirect expenses /
: completing lines 9-20. -
9 “Casualty losses (seeinstractionsy T 9
10 Deductible mortgage interest (see lnstructlons) 10 .
11 - Real estate taxes (see instructions), . . . . |11
12 Addlines 9,10, and 11. . . . R I -
13 Muitiply line 12, column (b) by line 7 :
14 Add line 12, column (a) and line 13. . .. . . e e , : > 14
o 15 Subtract line 14 from line 8. If zero or less, enter -0- Lo 15
.16 ~ Excess mortgage interest (see instructions) . . 16
17 Insurance . . . O I ¥ 4
18 Repairs and malntenance O O | -
19 Utilities . . . O O
20 Other expenses (see |nstructrons) N L
21 Add lines 16 through 20 . . . A 4
22 Multiply line 21, column (b) by fine 7 .. . ..o 22
23 Carryover of operating expenses from 2004 Form 8829 ine 41 . . [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 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 lll below . . . 28 E90445
29  Carryover of excess casualty losses and depreciation from 2004 Form 8829 Ilne 42 29
30 Add lines 27 through 29 . .. 180
31 Allowable excess casualty losses and deprecnatlon Enter the smaller of Ime 26 or hne 30 . 31
32 Add lines 14, 25, and 31 32
33 Casualty loss portion, if any, from Ilnes 14 and 31 Carry amount to Form 4684 Section B 33 | E90447
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 »

ZXXIO]  Depreciation of Your Home

35 Enter the smaller of your home's adjusted basis or its fair market value (see instructions) 35

36 Value of land included on line 35 ) : 36

37 Basis of building. Subtract line 36 from line 35 37

38 Business basis of building. Multiply line 37 by line 7 . 38

39 Depreciation percentage (see instructions) . : 39 %
40 Depreciation allowable (see instructions). Muitiply hne 38 by ||ne 39 Enter here and on tlne 28 above 40

EZETY  Carryover of Unallowed Expenses to 2006

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 | E90449

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M

Form 8829 (2005)



on 8839

QAEMF1

Department of the Treasury
Intemal Revenue Service

'F8839

» Attach to Form 1040 or 1040A.
» See separate instructions.

Qualified Adoption Expehses

OMB No. 1545-0074

2009

Attachment
Sequence No. 38

Name(s) shown on return

Your social security number

Before you begin: See Definitions on page 1 of the instructions.

[ZXII Information About Your Eligible Child or Children—You must complete this part. See page 2 of the
instructions for details, including what to do if you need more space.

9 Check if child was— .
@ Chik.!ll'g year [ @ Ch(iilz:l's
Child's name . of bith b?;ngg:,?dre witizrsleiial for:ign identifying number
First . Last was disabled needs child
chidl  QAENMCTA1 QAEDOB1| DSABCT SPNDC1| FORIl\IC1 S047
- Chldl QAENMCT2 QAEDOB2 DSABCZ SPNDCZ FORNCZ S048

Caution: /f the child was a foreign child, see Special rules in the instructions for I/ne 1, column (e) that begin on page 2, before
you complete Part Il or Part lll. If you received employer-prowded adoption benefits, complete Part lll on the back next.

moptmn Credit

Before you begin: If you are filing Form 1040 and claiming the mortgage interest credit (for holders of qualified mortgage

- credit certificates issued by state or local governmental units or agencies), complete Form 8396, Mortgage Interest Credit.
] &

.4

©woo~N®

10

1
12
13

14
15
16

1040A filers:

17
18

Child 1

Child 2

$10,630

00

$10,630

00

Maximum credit per child . . . . 2
Did you file Form 8839 for a prior year
for the same child?

[0 No. Enter -0-.

] Yes. See page 4 of the instructions 3
for the amount to enter. .

Subtract line 3 from line2. . . . . 4

Qualified adoption expenses (see page 4

of the instructions) . . . . . . . , | 8 | E86100

E86110

Caution: Your qualified adoption expenses
may not be equal to the adoption expenses '
you paid in 2005.

Enter the smaller of line 4 orline 5. . . |6

Add the amounts on line 8. If zero, skip lines 8 through 11 and entér -0- on line 12

Modified adjusted gross income (see page 4 of the instructions) . . | 8

E86115

Is line 8 more than $159,4507?
[0 No. Skip lines 9 and.10,-and enter -0- on line 11.
] Yes. Subtract $159,450 fromline 8 . . . . 9 |

Divide line 9 by $40,000. Enter the result as a deCImaI (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

Credit carryforward from prior years (Ilne 23 of your Credlt Carryforward Worksheet on

page 4 of the 2004 Form 8839 instructions)

Add lines 12 and 13 .

Enter the amount from Form 1040 I|ne 46 or Form 104OA I|ne 28 15

E86119 -

13

E86120

14

E86125

1040 fllers. Enter the total of the amounts from Form
1040, lines 47 through 52, plus any mortgage
interest credit from Form 8396, line 11.

16

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 I|ne 17 here and on Form 1040 I|ne 53 or

Form 1040A, line 34. If line 17 is smaller than line 14, you may have a credit carryforward
(see page 4 of the instructions) . .

18

E86160

For Paperwork Reduction Act Notice, see page 6 of the instructions.

Cat. No. 22843L

Form 8839 (2005)




Form 8839 (2005)

Page 2

m Employer-Provided Adoption Benefits

19

20

21

22

23

24

25

26

27

28
29
30

31

-Subtract line 20 from fine 19 . . . .. |21

‘needs and the adoption became final in |

‘O Yes. Subtract $159,450 from

Child 1 Child 2

" Maximum exclusion per child . . L $10,630 | 00 $10,630

Did you receive employer-provided
adoption benefits for a prior year for
the same child?

[ Yes. See page 4 of the instructions 20

[J No. Enter -0-. : }

for the amount to enter.

Employer-provided adoption benefits
you received in 2005. This amount
should be shown in box 12 of your

2005 Form(s) W-2 with code T, . . 22

Add the amounts on line 22

Enter the smaller of line 21 or line 22.
But if the child was a child with special

| E86130

2005, enter the amount from line 21 . 24

Add the amounts on line 24. If zero, skip lines 26 through 29, enter
-0-online30,andgotoline3t . . . . . . . . . . . |25

Modified adjusted gross income
(from the worksheet on page 6 of
the instructions) . . . . . . | 26 -

Is line 26 more than $159,4507

] No. Skip lines 27 and 28, and
enter -0- on line 29.

line26 . . . 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” . . |28 X
Multiply line 25 by ine 28 . . . . . . . . . . . . . |29

Excluded benefits. Subtract line 29 from line 25 .

Taxable benefits. Is line 30 more than line 237

] No. Subtract line 30 from line 23. Also, include this amount, if more than zero, on
line 7 of Form 1040 or 1040A. On the line next to line 7, enter “AB.” :

[ Yes. Subtract line 23 from line 30. Enter the result as a negative number. Reduce . . . .

the total you would enter on line 7 of Form 1040 or 1040A by the amount on
Form 8839, line 31, and enter the result on line 7 of Form 1040 or 1040A. On
the line next to Ime 7, enter “SNE.”

E86140

E86150 +/-

You may be able to claim the adoption credit in Part Il on the front of this form if either of the following applies.

® The total adoption expenses you paid in' 2005 were not fully reimbursed by your employer and the adoption .

@ became final in 2005 or earlier.

® You adopted a child with special needs and the adoption became final in 20055

@ Printed on recycled paper

Form 8839 {2005)



F8844
8844 Empowerment Zone and Renewal
Form Community Employment Credit

Department of the Treasury » Attach to your tax return.

Internal Revenue Service

OMB No. 1545-1444

Attachment
Sequence No. 99

Name(s) shown on return

Identifying number

m:Current Year Credit

Enter the total qualified wages paid or incurred during calendar year 2005 only (see |nstruct|ons)
a Qualified empowerment zonewages .- . . . . . . . T X 20% (.20) E75001
b Qualified renewal community wages . . . S, X 15% (.15) E75Q02
" 2 Add lines 1a and 1b. You must subtract '(hlS amount from your deduction for salaries and wages
3 FQ"" 8344 . If you are a— Then enter the total of the current year credits from—
credits from " aShareholder . . Schedule K-1 (Form 11208}, box 13, code F,v G,orM .,
pas_s_—through bPartner . . . | Schedule K-1 (Form 1065), box 15, code F, G, or M
entities: c Beneficiary . . Schedule K-1 (Form 1041), box 13, code K .
d Patron . . . Written statement from cooperative .
4 Addlines2and3 . . . . O .
5 Empowerment zone and renewal communrty employment credit mcluded on line 4 from passive
activities (see Instructions) S
6 Subtract line 5 from line 4 . 6
7 Passive activity credit allowed for 2005 (see |nstruct|ons) 7
8 Carryforward of empowerment zone and renewal community employment credrt to 2005 8
9 Carryback of empowerment zone and renewal community employment credit from 2006 (see instructions) 9
10 Current year credit. Add lines 6 through 9. (S corporations, partnerships, estates, trusts, and '
cooperatives, see instructions.) P S 10 E75000

17 Tentative minimum tax (see instructions) . . 17_| E75020
18  Enter 25% (.25) of the excess, if any, of line 16 over $25,000 (see lnstructlons) 18 | E75050 CL8844
19 Muitiply line 17 by 75% (75) . . . . . . . . . . . . . . 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 hne 10 or Irne 23 here ard on Form 1040 Irne 55 Form
1120, Schedule J, line 6d; Form 1120-A, Part |, line 2; Form 1041, Schedule G, line 2c; or the apphcab!e line of your E75060

ZXIIl  Allowable Credit

11 Regular tax before credits:
e Individuals. Enter the amount from Form 1040, line 44 . .
e Corporations. Enter the amount from Form 1120, Schedule J hne 3; Form 1120-A
Part |, line 1; or the applicable line of your return . . .o
e Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G Irnes 1a and
1b, or the amount from the appllcable 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 . . E75015
® Estates and trusts. Enter the amount from Form 1041, Schedule |, line 56 . '
13 Add lines 11 and 12 e 13
14a Foreign tax credit . . . . O B
b Credits from Form 1040, lines a8 through 54 R . . -
¢ Possessions tax credit (Form 5735, line 17 0r27) . . . . . . . . [14¢c
d Nonconventional source fuel credit (Form 8907, line 23) N B L
e Other specified credits (see instructions). . . . . . . . . . . L14e
f Add lines 14a through 14e : ) C 14f
15 Net income tax. Subtract line 14f from line 13 i zero, Sklp I|nes 16 through 22 and enter -0- on ne 23 | 15 | E75040

16 Net regular tax. Subtract line 14f from line 11. If zero or less, enter -0- | 16 | E75010

retum, If line 23 is smaller than line 10, see |nstmctrors

For Paperwork Reduction Act Notice, see page 4. . Cat. No. 16145S.

Form 8844 (2005



F8853

8853 Archer MSAS and OMB No. 1545-0074
Form , Long-T |
g-Term Care Insurance Contracts
Department of the Treasury Attachment
: Intemal Revenue Service  (89) » Attach to Form 1040. » See separate instructions. Sequence No. 39
Name(s) shown on Form 1040 ' . Social security number of MSA

account holder. If both spouses
have MSAs, see page 1 of the instructions »

Section A. Archer MSAs. If you have only a Medicare Advantage MSA, skip Section A and complete Sectlon B.

General Information. See page 2 of the instructions.

1a Did you or your employer make contributions to your Archer MSA for 2005? .
b If “Yes,” were you uninsured when the MSA was established (see page 2 of the lnstructlons)‘7 R
¢ If line 1a is “Yes,” indicate coverage under high deductible health plan: O Self-Only or [ Family

2a If married, did your spouse or spouse’s employer make contributions to your spouse’s Archer MSA for 20057
b If “Yes,” was your spouse uninsured when the MSA was established (see page 2 of the-instructions)?. .

¢ If line 2a is “Yes,” indicate coverage under high deductible health plan: ] Self-Only or [J Family

Yesl No

1a

MSAPRI

MSAPUN
MSAPHD

MSASEC

MSASUN

& MSASHD

m Archer MSA Contributions and Deductions. See page 2 of the instructions before completing this part.
If you are filing jointly and both you and your spouse have high deductible health plans with self-only

coverage, complete a separate Part Il for each spouse (see page 2 of the instructions).

3 Total employer contributions to your Archer MSA(s) for 2005 . . l 3 I 186200 [
4 Archer MSA contributions you made for 2005, including those made from January 1, 2006, through

April 17, 2008, that were for 2005. Do not inciude roliovers (see page 4 of the instructions) E86210
5§ Limitation from the worksheet on page 3 of the instructions .o . E86220
6 Compensation (see page 3 of the instructions) from the employer mamtalnlng the h|gh deductible
health plan. (If self-employed, enter your earned income from the trade or business under which E86230
the high deductible health plan was established.) S 6
7 Archer MSA deduction. Enter the smallest of line 4, 5, or 6. Also lnclude th|s amount in the
total on Form 1040, line 36. On the dotted line next to line 36, enter “MSA” and the amount . [ 7 | E86240
Caution: /f line 4 is more than line 7, you may have to pay an additional tax (see page 4 of the instructions).
ZI Archer MSA Distributions . -
8a Total distributions you and your spouse received in 2005 from all Archer MSAs (see page 4 of
. the instructions) . . . . . oo ... .. .. . .. .. . |sa] E86250
b Distributions included on line 8a that you rolled over to another Archer MSA or a health savings account.
Also include any excess contributions (and the earnings on those excess contributions) included on
line 8a that were withdrawn by the due date of your retum (see page 4 of the instructions) . . . |.8b E86260
¢ Subtract line 8b from line8a . . . . .. . . . . . |8c]| E86270
9 Unreimbursed qualified medical expenses (see page 4 of the |nstructlons) C . |9 | E86280
10 Taxable Archer MSA distributions. Subtract line 9 from line 8c. 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 E86290

“MSA” and the amount . . . - 10

11a if any of the distributions included on Ime 10 meet any of the Exceptlons to the Add|t|ona| MSAEXC

156% Tax (see page4of the instructions), check here . . . .

b Additional 15% tax (see page 4 of the instructions). Enter 15% (. 15) of the d|stnbut|ons included
on line 10 that are subject to the additional 15% tax. Also include this amount in the totai on
Form 1040, line 63. On the dotted line next to line 63, enter "MSA” andtheamount . . . . |11b

E86300

Section B. Medicare Advantage MSA Distributions. If you are filing jointly and both you and your spouse received
" distributions in 2005 from a Medicare Advantage MSA, complete a separate Section B for each spouse

(see page 5 of the instructions).

12 Total distributions you received in 2005 from all Medicare Advantage MSAs (see page 5 of the

E86375

instructions) . . . . . A i 14
13 Unreimbursed qualified medlcal expenses (see page 5 of the Instructlons) e 13 E86380
14 Taxable Medicare Advantage MSA distributions. Subtract line 13 from line12. if zero or less,
enter -0-. Also include this amount in the total on Form 1040, line 21. On the dotted line next E86385
to line 21, enter *Med MSA” and the amount . . . . L
15a If any of the distributions included on line 14 meet any of the Exceptlons to the Addltlonal MEDEXC
~ 50% Tax (see page 5 of the instructions), check here . . S
b Additional 50% tax (see page 5 of the instructions). Also |nc|ude th|s amount in the total on d
. " Form 1040, line 63. On the dotted line next to line 63, enter “Med MSA” and the amount . . {15b E86390

For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 24091H

Form 8853 (2005)-



Form 8853 (2005) : Attachment Sequence No. 39 Page 2
Name of policyholder (as shown on Form 1040)

Social security number
of policyholder »

Section C. Long-Term Care (LTC) Insurance Contracts. See Filing Requirements for Section C on page 6 0‘

the instructions before completing this section.

IfmorethanoneSectionC'isattached,checkhere.‘. N

16a Name of insured » ... .. b Social security number of insured »

17 In 2005, 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 theinsured? ... . . . . . . . . . . . . . . . . . . MSALTC . Oves [INo

18 Was the insured a terminally ilt individual? . . . . . . . . .MSATRM . . OvYes 'No

Note: /f “Yes” and the only payments you received in 2005 were acce/erated death benef/ts that were paid ;
to you because the insured was terminally ill, skip lines 19 through 27 and enter -0- on line 28."

18  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 received with respect to the insured on which the “Per E86310
diem” box in box 3 is checked
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

20 Enter the part of the amount on line 19 that is from-qualified LTC insurance contracts .

21 Accelerated death benefits received on a per diem or other periodic basis. Do not include ahy E86320
amounts you received because the insured was terminally ill (see page 7 of the instructions) . | 21

.| E86330

22 Add lines 20 and 21 . 22
Note: If you checked “Yes” on line 17 above, see Multiple Payees
on page 7 of the instructions before completing lines 23 through 27.

23 Multiply $240 by the number of days in the LTC period . E86340

24 Costs incurred for qualified LTC services provided for the insured E86350 P
during the LTC period (see page 7 of the instructions) . . . . . [ 24 '

25 Enter the larger of line 23 or line 24 . . . . 25 | EB6355 :

26 Reimbursements for qualified LTC services provnded for the |nsured ]

26 E86360 .
during the LTC period g
Caution: If you received any reimbursements from LTC contracts
issued before August 1, 1996, see page 7 of the instructions. i

: . N . . ‘nr | EB86365

27 © Per diem limitation. Subtract line 26 fromtine25 . . . . . . . . . . . . ... . . 27

28 Taxable payments. Subtract line 27 from line 22. if zero or less, enter QO- Also include this
amount in the total on Form 1040, line 21. On the dotted line next to line 21, enter “LTC” and E86370
,theamount.................._....‘.....28

" Form 8853 (2005)




F8863

Education Credits
(Hope and Lifetime Learning Credits)

- 8803

{Rev. January 2006)

OMB No. 1545-0074

Department of the Treasury

Intemal Revenue Service (99)

» See instructions.

» Attach to Form 1040 or Form 1040A.

2005

Attachment
Sequence No. 50

Name(s) shown on return

Your social security number

Caution: You cannot take both an education credit and the tuition and fees deduction (Form 1040, line 34, or Forfn 1040A,
line 19) for the same student in the same year.

Hope Credit. Caution: You cannot take the Hope credit for more than 2 tax years for the same student.

1 (a) Student’s name (b) Student’s (c) Qualified (d) Enter the
(asfshowr: on F?tage 1 social security i:s)ifuegt?c?r?s()se;;!o smaller of the {e) Add {f) Enter one-half
of your tax return) ~ number (as not enter more amount in column (c) and | of the amount in
First name shown on page 1 | han $2.000* for column (c) or column (d) column (e)
Last name of your tax return) | ~aach student. $1,000™ ,
........... N20. ... ; '
number of qualified students S058 | E87480 E87481
............................ §059 | EB7485 E87486
$S060 | E87490
E87491
""""""""""""""" so61 | E87495 E87496
* For each student who attended an ehglble educat;onal institution in the Gulf Opportunity Zone, do not enter more than $4,000.
* For each student who attended an eligible educationa! institution in the Guif Opportunity Zone, enter the smaller of the amount in
column {c) or $2,000.
2 Tentative Hope credit. Add the amounts on line 1, column (f). \f you are taking the lifetime learning : .
credit for another student, go to Part II; otherwise, go to Part il . . . . . . . W | o |E87520
I  Lifetime Learning Credit
3 Caution: You cannot (a) Student's name (as shown on page 1 '(b) Student’s social security (c) Qualified

take the Hope credit
and the lifetime
learning credit for the

of your tax return)
Last name

number (as shown on page
1 of your tax return)

expenses (see

First name instructions)

- same student in the N25 $062 ; $063 | EB87526 E87522
same year. number of lifetime learning credit students : . E87528 E87524
- 8064 . S065
4 Add the amounts on line 3, column (c), and enter the total . 4 | E87530
5a Enter the smaller of line 4 or $10,000 . o o . . . | 5a| EB7540
b For students who attended an eligible educatlonal institution in the Gulf Opportumty Zone, enter ] E87542
the smaller of $10,000 or their qualified expenses included on line 4 (see special ruies on page 3) Sb
¢ Subtract line 5b from line 5a . ' . 5c | E87544
6a Multiply line 5b by 40% (.40) . 6a | E87545
b Muitiply line 5¢c by 20% (.20) . . . 6b | E87547
c Tentative lifetime learning credit. Add lines 6a and 6b and go to Part lll - 6¢c | E87550
m]]] Allowable Education Credits
7 Tentative education credits. Add lines 2 and 6c . . . o 7 | EB7560 l

8 Enter: $107,000 if married filing jointly; $53,000 if single, head of household
-or qualifying widow(er) . . | 8 | E87570
9 Enter the amount from Form 1040 line 38* or Form 1040A ne22 . . | 9 | EB7580+/-
10 Subtract line 9 from line 8. If zero or less, stop; you cannot take any
education credits 10 | E87590
11 Enter: $20,000 if married filing jomtly, $1 0, 000 if smgle head of household
: or qualifying widow(er) oL 11 | E87600

if line 10 is equal to or more than line 11, enter the amount from line 7 on line 13 and go to

12
line 14. If line 10 is less than line 11, divide line 10 by line 11. Enter the result as a decimal & E87610
(rounded to at least three places) s 12 X .
13  Multiply line 7 by line 12 . . . . . . . . . p |13 |E87620
14 Enter the amount from Form 1040, hne 46 or Form 1040A line 28 14 | E87630
15 Enter the total, if any, of your credits from Form 1040, lines 47 through 49, or Form 1040A
lines 29 and 30 . |15 | E87640
_ . 16 Subtract line 15 from line 14. If zero or Iess stop, you cannot take any education credits » | 16 | E87650
17 Education credits. Enter the smaller of line 13 or line 16 here and on Form 1040,
‘ line 50, or Form 1040A, line 31 . . . . » | 17 | E87680

* If you are filing Form 2555, 2555-EZ, or 4563, or you are excludlng income from Puerto Rlco see Pub 970 for the amount to enter.
Form 8863 (2005) (Rev. 1-2006)

For Paperwork Reduction Act Notice, see page 4. Cat. No. 25379M



) OMB No. 1545-1924
Form 8864 Biodiesel and Renewable Diesel Fuels Credit 2@05

Department of the Treasury Coe » Attach to your tax return. . Attachment
Intemal Revenue Service Sequence No. 141

Name(s) shown on return . ) Identifying number

Caution: You cannot claim any amounts on Form 8864 that you claimed (or will claim) on Schedule C (Form 720), Form 8849,
or Form 4136. .

EEXT]  Current Year Credit

Claimant has a certificate from the producer or importer of biodiesel or renewable diesel reported on lines 1 through 6 below and, if

applicable, claimant aiso has a statement from the reselier. Claimant has no reason to believe that the information in the certificate or
statement is false. Claimant may need to attach a copy of the certificate and statement. See Certification on page 2.

(a) (b) (c)
Type of Fuel Number of Gallons Rate Column {a) x Column {b)
. Sold or Used
1 Biodiesel (other than agri-biodiesel). 1 - $ .50 E75200
2 Agri-biodiesel . ) 2 _ $1.00 E75210
3 Renewable diesel sold or used after December 31 2005 3 $1.00 E75220
4 Biodiesel (other than agri- blodlese|) included in a biodiesel . :
mixture . . . o 4 - $ .50 E75230
5 Agri-biodiesel lncluded ina blodlesel mlxture oL S $1.00 E75240
6 Renewable diesel included in a renewable diesel mixture
sold or used after December 31,2005. . . . . . . 6 $1.00 E75250
7 Qualified agri-biodiesel production (gallons sold) - . . -
(cooperatives, see instructions for election) . . . 7 $10 E75260
8 Add lines 1 through 7. Include this amount in your income for 2005 (see instructions). . . . |8 E75270
9 Biodiesel and renewable diesel fuels credlt(s) from a partnership, S corporation, estate, trust or .
cooperative (see instructions) . 9 E75280
10 Current year credit. Add lines 8 and 9 (S corporatlons partnershlps estates and trusts see
instructions.) . . . 10 E75290| E75300

' m Allowable Credlt (See Who must flle Form 3800 to f/nd out if you complete the lines below or file Form 3800.)

11 Regular tax before credits:
e Individuals. Enter the amount from Form 1040, line 44
e Corporations. Enter the amount from Form 1120, Schedule J, Ilne 3 Form 1120 A
Part i, line 1; or the applicable line of your return .
e Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G I|nes 1a
and 1b, orthe amount from the applicable fine of your return
12 Alternative minimum tax: ,
¢ |ndividuals. Enter the amount from Form 6251,lne35 . . . . . . . . . . . }

e Corporations. Enter the amount from Form 4626, line 14 .
® Estates and trusts. Enter the amount from Form 1041, Schedule |, line 56

18 Addlines11and12 . . . . . . . . . . . . . . ..o L8
14a Foreign tax credit . . . N L

b Credits from Form 1040, lines 48 through 54 S o L <)

¢ Possessions tax credit (Form 5735, line 17 or 27) N o L [+

d Nonconventional source fuel credit (Form 8907, line23) . . . . [14d

e Other specified credits (see Instructions) . . . . . . . . . . (14e :

f Add lines 14a through 14e . . . N A L
15 Net income tax. Subtract line 14f from I|ne 13 If zero, sk|p hnes 16 through 19 and enter -0- on line 20 15
16 Net regular tax. Subtract line 14f from line 11. If zero or less, enter -0- 16
17 Enter 25% (.25) of the excess, if any, of line 16 over $25,000 (see 1nstruct|ons) .17
18 Tentative minimum tax (see instrugtions) . . . . . . . . . . L18
19 Enter the greater of line 17 or line 18 .

20 Subtract line 19 from line 15. If zero or less, enter —0-

21 Credit allowed for the current year. Enter the smaller of line 10 or Ilne 20 here and on Form
1040, line 55; 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 smaller than Iine 10, see instructions

For Paperwork Reduction Act Notice, see page 4. Cat. No. 25778F Form 8864 (2005)
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General Instructions
Section references are to the Internal Revenue Code.

What’s New

The IRS issued Notice 2005-62 to clarify the biodiesel
certificate rules and require copies of certificates to be
attached to Form 8864 in certain situations. The Energy Tax
Incentives Act of 2005 amended section 40A to add credits
for renewable diesel fuel sold or used after December 31,
2005. The Act also added a small agri-biodiesel producer
credit for tax years ending after August 8, 2005.

Purpose of Form

Use Form 8864 to figure your biodiesel and renewable diesel
fuels credit. Claim the credit for the tax year in which the sale
or use occurs. This credit consists of the:

¢ Biodiesel credit,

¢ Renewable diesel credit,

e Biodiesel mixture credit,

e Renewable diesel mixture credit, and
e Small agri-biodiesel producer credit.

Small agri-biodiesel producer credit allowed prior to your
2005 tax year. This credit is allowed for gallons sold in tax
years ending after August 8, 2005. If you have a credit that
occeurs in your tax year beginning in 2004 and ending after
August 8, 2005, -inciude this credit on line 5 of the 2004 Form
8864. Enter “SABPC” and the amount of the credit on the
dotted line to the left of the entry space for line 5. Attach a
statement showing the information requested on line 7 of this
form and file it with your original or amended tax return.

" Definitions and Special Rules

Certification

To claim a credit-on lines 1, 2, 4 or 5, for biodiesel sold or .
used through August 29, 2005 you must obtain and keep as
part of your records a certificate from the producer or
importer of the biodiesel. For biodiesel sold or used after
August 29, 2005, you generally must attach the revised
Certificate for Biodiesel and, if applicable, Statement of
Biodiesel Reseller, to Form 8864. To claim a credit on lines 3
or B, you generally must attach a certificate from the
producer identifying the product as renewable diesel and, if
applicable, a statement from the reseller. However, if the
certificate or statement was attached to a previously filed
claim, attach a separate sheet with the following information.
® Certificate identification number. -

e Total gallons of agri-biodiesel, biodiese! other than -agri- -
biodiesel, or renewable diesel on the ceriificate.
e Total gallons claimed on Schedule 3 (Form 8849).
® Total gallons claimed on Schedule C (Form 720).
e Total gallons claimed on Form 4136. '
See Notice 2005-62 on page 443 of Internal Revenue

Bulletin 2005-35 or Publication 510, Excise Taxes for 20086,
for model! certificates and statements.

Biodiesel

Biodiesel means the monoalkyl esters of long chain fatty
acids derived from plant or animal matter which meet the
registration requirements for fuels and fuel additives
established by the Environmental Protection Agency (EPA)
under section 211 of the Clean Air Act, and the requirements
_ of the American Society of Testing and Materials (ASTM)
D6751

 Biodiesel includes both agri-biodiesel and blodlesel other
than agri-biodiesel.

Agri-Biodiesel

Agri-biodiesel means biodiesel derived solely from virgin oiIs,.
including esters derived from virgin vegetable oils from corn, '
soybeans, sunflower seeds, cottonseeds, canola, crambe,
rapeseeds, safflowers, flaxseeds, rice bran, and mustard

seeds, and from animal fats.

Renewable Diesel

Renewable diesel means diesel fuel derived from biomass
(defined below) using a thermal depolymerization process
which meets the registration requirements for fuels and fuel
additives established by the EPA under section 211 of the
Clean Air Act, and the requirements of the ASTM D975 or
D396.

Blomasé Biomass means any organic material other than oil
and natural gas (or any product thereof) and coal (including
lignite) or any product thereof.

Biodiesel and Renewable Diesel Credits

The biodiese! or renewable diesel must not.be a mixture. The
credits are for biodiesel or renewable diesel which during the
tax year you:

® Used as a fuel in a trade or business, or

® Sold at retail to another person and put in the fuel tank of
that person’s vehicle.

However, no credit is allowed for fuel used in a trade or
business that was purchased in a retail sale described
above.

Caution: You may be liable for a 24.4 cents per gallon excise
tax on biodiesel or renewable diesel you used or sold for use-
in your trade or business in a diesel-powered highway vehicle
or diesel-powered train. Report the tax /iabi/ity on Form 720
on the line for IRS No. 60(b} for the quarter in which the :
biodiesel or renewable diesel was sold or used.

Biodiesel and Renewable Diesel Mixture Credits

The biodiesel or renewable diesel must be used to make a
qualified mixture. A qualified mixture combines biodiesel or
renewable diesel with diesel fuel (defined below), determined
without regard to any use of kerosene. The producer of the
mixture either:

® Used it as fuel, or

® Sold it as fuel to another person.

The credit is available only to the producer who blends the
mixture. The producer must use or sell the mixture in a trade
or business and the credit is available only for the year the
mixture is sold or used. The credit is not allowed for casual
off-farm production of a qualified mixture.

Caution: You may be liable for a 24.4 cents per gallon excise
tax on biodiesel or renewable diesel used to produce a
mixture outside the bulk transfer terminal system if the
mixture is diesel fuel. Report the tax liability on Form 720 on
the line for IRS No. 60(c) for the quarter in which the mixture
was sold or used.

Diesel fuel. Diesel fuel means:

e Any liquid that, without further processing or blending, is
suitable for use as a fuel in a diesel-powered highway vehicle
or diesel-powered train,




Form 8864 (2005)

Page 3

® Transmix, and
e Diesel fuel biendstocks (when identified by the IRS).

A liquid is suitable for this use if the liquid has practical and
commercial fitness for use in the propulsion engine ofa
diesel-powered highway vehicle or diesel-powered train. A
liquid may possess this practical and commercial fitness even
though the specified use is not the liquid’s predominant use.
However, a liquid does not possess this practical and
commercial fitness solely by reason of its possible or rare use
as a fuel in the propulsion engine of a diesel-powered.
highway vehicle or diesel-powered train. Diesel fuel does not
include gasoline, kerosene, excluded liquid, No. 5 and No. 6
fuel oils covered by ASTM specification D396, or F-76 (Fuel

Naval Distillate) covered by military specification MIL-F-16884.

An excluded liquid is any liquid that (a) contains less than
4% normal paraffins, or (b) has a (i) distillation range of
125° F or less, (i) sulfur content of 10 parts per million or
less, and (i) minimum color of +27 Saybolt. For example,
biodiesel is always an excluded liquid because it does not
contain paraffins. But a biodiesel mixture may not be an
excluded liquid.-

Transmix means a by-product of refined products created
by the mixing of different specification products during
pipeline transportation.

Qualified Agri-Biodiesel Production

Qualified agri-biodiesel production means up to 15 million
gallons of agri-biodiesel which is produced by an eligible
small agri-biodiesel producer (defined below), and which

during the tax year:

1. Is sold by such producer to another person:

a. For use by such person in the production of a qualified
biodiesel mixture in such other person’s trade or business.
(other than casual off-farm production),

b. For use by such person as a fuel in a trade or business,

orc Who sells such agri-biodiesel at retail to another person
and places.such agri-biodiesel in the fuel tank of such other
person, or

" 2. Is used or sold by such producer for any purpose
described in (1).

Eligible small agri-biodiesel producer. An ellglble small
agri-biodiesel producer is a person who, at all times during
the tax year, has a productive capacity for agri-biodiesel not
“in excess of 60 million gallons.
Aggregation rule. All members of the same controlled group
of corporations (see section 267(f)) and all persons under
common control (see section 52(b) but treat an interest of
- more than 50% as a controlling interest) are treated as 1
person for purposes of the 15 and 80 million gallon limits.

Partnership, S corporation, and other pass-through
entities. The 15 and 60 million gallon limits. discussed above
are applied at both the entity level and at the partner or
similar level.

Registration

All producers and importers of biodiesel or renewable diesel
must be registered with the IRS. All persons producing
blended taxable fuel must be registered. See Form 637,

Application for Registration (For Certain Excise Tax ACtIVItIeS) '

Coordination With Excise Tax Credit

Only one credit may be taken with respect to any amount of
biodiesel or renewable diesel. If any amount is claimed (or will
be claimed) with respect to any amount of biodiesel or
renewable diesel on Form 720, Quarterly Federal Excise Tax
Return, Form 8849, Claim for Refund of Excise Taxes, or
Form 41386, Credit for Federal Tax Paid on Fuels, then a claim
cannot be made on Form 8864 for that amount of bicdiesel or
renewable diesel.

Recapture of Credit

You must pay tax on each gallon of biodiesel or renewable
diesel on which a credit was claimed at the rate used to

figure the credit if. you later:

® Use it (including a mixture) other than as a fuel,

e Buy it at retail and use it to create a mixture,

e Separate it from a mixture, or

e Use agri-biodiesel on which the small agri-biodiesel
producer credit was claimed for a use not described under
Qualified Agri-Biodiesel Production above.

Report the tax on Form 720, Quarterly Federal Excise Tax
Return.

Additional Information
See Pub. 510, Excise Taxes for 20086. "

Specific Instructions
Part I. Current Year Credit

Use lines 1 through 8 to figure any biodiesel and renewable
diesel fuels credit from your own trade or business.

Skip lines 1 through 8 if you are claiming only a credit that
was allocated to you from a pass-through entity (that is, an_
S corporation, par'tnershlp, estate, trust, or cooperative).

Line 7

A cooperative described in section 1381(a) can elect to
allocate any part of the small agri-biodiesel producer credit
among the patrons of the cooperative. The credit is allocated
among the patrons eligible to share in patronage dividends.
on the basis of the quantity-or value of business done wnth or
for such patrons for the tax year.

To make an election, attach ‘a statement to your timely
filed return (including extensions) indicating the amounts you
would report on line 7 of Form 8864 without an election and
the amounts you are electing to allocate to patrons. Enter on
line 7 any amounts that will not be allocated.

If you timely file your return without making an election,
you can still make the election by filing an amended return
within 6 months of the due date of the return (excluding
extensions). Enter “Filed pursuant to sectlon 301.9100-2” on
the amended return.

Once made, the election cannot be revoked. ’
Line 8

‘ Include this amount in income, under “other income” on the

applicable line of your income tax return, even if you cannot
use all of the credit because of the tax liability limit. However,
if you are subject to alternative minimum tax (AMT), this
amount is not income in computing AMT and must be
subtracted when figuring your alternative minimum taxable
income. Do this by including this amount on line 26 of Form
6251, line 23 of Schedule |, Form 1041, or line 20 of Form
4626. '

Line 9 -

Enter the amount of credit that was allocated to you as a
sharehoider, partner, beneficiary, or patron.
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If you are allocated a small agri-biodiesel producer credit

from a pass-through entity, the entity must tell you the
" number of gallons for which it claimed the credit and its

productive capacity for agri-biodiesel. You, as a shareholder,
partner, beneficiary, .or patron, are subject to the 15 million
gallon limitation for line 7 and the 60 million gallon productive
capacity limitation for an eligible small agri-biodiesel
producer. :

Line 10

S corporations and partnerships. Allocate the line 10 credit
among the shareholders or partners. Show the credit for
each shareholder or partner on Schedule K-1. Electing large
partnerships include this credit in “general credits.”

Estates and trusts. Allocate the line 10 credit between.the

. estate or trust and the beneficiaries in proportion to the
income allocable to each. In the margin to the right of line
10, the estate or trust should enter its part of the total
biodiesel and renewable fuels credit. Label it “1041 portion”
and use this amount in Part Il {or on Form 3800, if required)
to figure the credit to claim on Form 1041. Also, enter and
identify the total beneficiaries’ share of the credit to the right
of line 10 and attach a schedule showing how the total credit
was divided.

Part Il. Allowable Credit

. The credit allowed for the current year may be limited based
on your tax liability. Use Part Il to figure the allowable credit’
unless you must file Form 3800, General Business Credit.

Who must file Form 3800. You must file Form 3800 if you
have:

e A biodiesel and renewable diesel fuels credlt from a
passive activity,

e More than one credit included in the general business
credit (other than a credit from Form 8844, Form 6478, or
Section B of Form 8835), or

® A carryback or carryforward of any of those credits.

See the Instructions for Form 3800 for a list of credits
included in the general business credit.
Line 14e
Include on line 14e any amounts claimed on:
e Form 8834, Qualified Electric Vehicle Credit, line 20, _
e Form 8910, Alternative Motor Vehicle Credit, line 18, and
® Form 8911, Alternative Fuel Vehicle Refueling Property
Credit, line 19.
Line 17

See section 38(c)(5) for special rules that apply to married
couples filing separate returns, controlled corporate groups, -
regulated investment companles real estate investment
trusts, and estates and trusts. - ‘

_Line 18,

Aithough you may not owe AMT, you generally must still
compute the tentative minimum tax (TMT) to figure your
credit. For a small corporation exempt from the AMT under
section 55(e), enter -0-. Otherwise, complete and attach the
applicable AMT form or schedule. Enter on line 18 the TMT
from the line shown below.

® |ndividuals: Form 6251, line 33.
® Corporations: Form 4626, line 12.
® Estates and trusts: Form 1041, Schedule |, line 54.

Line 21

If you cannot use all of the credit because of the tax liability
limit (line 20 is smaller than line 10), carry the unused credit
back 1 year and then forward up to 20 years. See the
Instructions for Form 3800 for details.

Note. Any unused renewable diesel credit claimed on lines 3
or 6 cannot be carried back to-a tax year ending before
2006. Any unused small agri-biodiesel producer credit
claimed on line 7 cannot be carried back to a tax year
ending before August 9, 2005.

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 mformatlon are confidential, as required by
section 6103.

The time needed to complete and file this form will vary
depending on individual circumstances. The estimated
burden for individual taxpayers filing this form is approved
under OMB control number 1545-0074 and is included in the
estimates shown in the instructions for their individual
income tax return. The estimated burden for all other
taxpayers who file this form is shown below.

8 hrs., 36 min.

Recordkeeping .

Learning about the

law or the form . . 57 min.
Preparing and sending the form

to the IRS . 2 hrs., 20 min.

If you have comments concernlng the accuracy of these
time estimates or suggestions for making this form simpier,
we would be happy to hear from you. See the instructions for
the tax return with which this form is filed.

@ Printed on Recycled Paper
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Department of the Treasury
Intemal Revenue Service

» Attach to Form 1040 or Form 1040A.

» See instructions on back.

Credit for Qualified Retirement Savings Contributions

OMB No. 1545-0074

2009

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 followmg applies.

. e The amount on Form 1040, line 38, or Form 1040A, line 22, is more than $25,000 ($37,500 if head of household
GBI 50,000 if married filing jointly).

e The person(s) who made the qualified contribution or elective deferral (a) was bom after January 1, 1988, (b) is
claimed as a dependent on someone else’s 2005 tax return, or (c) was a student (see instructions).

. (a) You (b) Your spouse
1 Traditional and Roth IRA contnbutlonsfor 2005. Do not include rollover :
. contributions . Co . 1 E64350 E64355
2 Elective deferralsto a 401 (k) or other quallfled employer plan voluntary
employee contributions, and 501(c)(18)(D) plan contributions for 2005
(see instructions) o . 2 E64360 E64365
Add lines 1 and 2 S T .- E64370 E64375
4 Certain distributions received after 2002 and before the due date
{inciuding extensions) of your 2005 tax return (see instructions). If
married filing jointly, include both spouses’ amounts in both columns.
See instructions for an exception 4 E64380 | . E64385 |
5 Subtract line 4 from line 3. If zero or less, enter -0- 5 E64390 E64395
6 in each column, enter the smaller of line 5 or $2,000 6 E64400 E64405
7 Add the amounts on line 6. if zero, stop; you cannot take this credit 7 E64410
"8 Enter the amount from Form 1040, line 38*, or Form 1040A, line 22 . | 8 | E64415|
9 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— ut no filing jointly household separately, or
over— e .
Enter on line 9— Qualifying widow(er)
- $15,000 5 .5 5
$15,000 $16,250 5 .5 2 AGBBE .
$16,250 $22,500 5 5 1 9 X.
$22,500 $24,375 .5 .2 A
$24,375 $25,000 5 A A
$25,000 $30,000 5 A .0
$30,000 $32,500 .2 A .0
$32,500 $37,500 A A .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.
10 Muitiply line 7 by line 9 : S C 10 E64420
11 Enter the amount from Form 1040 Ilne 46 or Form 1040A Ilne 28 11 E64425
12 Enter the total of your credits from Form 1040, lines 47 through 50, or ,
Form 10404, lines 29 through 31 12 E64430 :
13 Subtract line 12 from line 11. If zero, stop; you cannot take thls credlt . 13 E64435
14 Credit for qualified retirement savings contributions. Enter the smaller of line 10 or Ilne .
13 here and on Form 1040, line 51, or Form 1040A, line 32 14 E64440

*See Pub. 590 for the amount to‘ent'er if you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico.

For Paperwork Reduction Act Notice, see back of form.

Cat. No. 33394D

Form 8880 (2005)
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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 can be claimed in addition to any IRA
deduction claimed on Form 1040, line 32, 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)
(including the federal Thrift Savings Plan), or (d) contributions
to a 501(c)(18)(D) plan.

However, you cannot take the credit if either of the
following applies:
® The amount on Form 1040, line 38, or Form 1040A, line
22, is more than $25,000 ($37,500 if head of household;
‘ $50 000 if married filing jointly).

® The person(s) who made the qualified contribution or

elective deferral (a) was born after January 1, 1988, (b) is

claimed as a dependent on someone else’s 2005 tax return,

or (c) was a student.

. You were a student if during any part of 5 calendar months
of 2005 you:

® Were enrolled as a full-time student at a school, or

® Jook a fuli-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 Internet schools.

Specific Instructions
Column (b)

Complete colurnn (b) only if you are filing a joint 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 Voluntary employee contributions to a qualified retirement
plan as defined in section 4974(c) (including the federal Thnft
Savings Plan). _

® Contributions to a 501(c)(18)(D) plan.

"These amounts may be shown in box 12 of your Form(s) W-2
for 2005.

Line 4

Enter the total amount of distributions you, and your spouse
if filing jointly, received after 2002 and before the due date of
your 2005 return (including extensions) from any of the
following types of plans.

o Traditional or Roth IRAs.
® 401(k), 403(b), governmental 457, 501(c)(18)(D), SEP, or
SIMPLE plans.

® Qualified retirement plans as defmed in section 4974(c)
(including the federal Thrift Savings Plan). ‘

-Do not includé any:

Page 2
® Distributions not taxable as the result of a rollover or a

trustee-to-trustee transfer.

e Distributions from your IRA (other than a Roth lRA) rolled -
over to your Roth IRA.

® [ oans from a qualified employer plan treated as a
distribution.

- @ Distributions of excess contributions or deferrals (and

income allocable to such contributions or deferrals).

® 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 plan 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 2005. Your spouse received a
distribution of $2,000 from a Roth IRA in 2003. You and your
spouse file a joint return in 2005, but did not file a joint return

in 2003. You would 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 requnred to prowde 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 confldentlal as required by
section 6103. .

The average time and expenses requ:red to complete and
file this form will vary depending on individual circumstances.
For the estimated averages, see the instructions for your
income tax return.

If you have suggestions for making this form simpler, we
would be happy to hear from you. See the mstructlons for
your income tax return.
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: . ' . OMB No. 1545-0074
" Form 8885 Health Coverage Tax Credit 2@0 5

Department of the Treasury’ - ) ) Attachment
Intgmal Revenue Service > Attach to Form 1040 or Form 1040NR. Sequence No. 134

Name of recipient (if both spouses are reclpients, complete a separate form for each spouse) ’ Recipient’s social security number

HCMONQ1

Before you begin:‘ See Definitions and Special Rules that begin on page 2.

Do not complete this form if you can be ciaimed as a dependent on someone else’s 2005 tax return.

CAUTION | .
XYl Complete This Part To See if You Are Eligible To Take This Credit

1

HCMONQ2 v
Check the boxes below for each month in 2005 that ali of the fo||owmg statements were true on the first day of that month.

® You were an eligible trade adjustment assistance (TAA) reCIplent alternative TAA recipient, or Pension Benefit Guaranty
Corporation (PBGC) pension recipient.

e You were covered by a qualified health insurance plan for which you paid the premiums (mcludmg months for which you
paid premiums to “U.S. Treasury—HCTC”)

® You were not entitled to Medicare Part A or enrolied in Medicare Part B.

ERTl  Health Coverage Tax Credit

2

“Treasury—HCTC” and advance payments from Form 1099-H, box 1 . . . . . . . . 2 E76210

5_ You weére not enrolled in Medicaid or State Children’s Health Insurance Program (SCHIP).

e You were not enrolled in the Federal Employees Health Benefits Program or eligible- to receive benefits under the us.
" military health system (TRICARE).

® You were not imprisoned under Federal, state, or local authority.

e You were not covered by, or eligible for coverage under, any employer-sponsored health insurance plan (including any
. employer-sponsored health insurance plan of your spouse) (see instructions that begin on page 3).

O January 0 February 0 March O April 1 May O June”

O July O August [J September [ October [ November [ December

Amount paid for qualified health insurance coverage for all months checked on line 1 (see
instructions on page 3). Include .qualified health insurance premiums paid to “U.S.

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 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 iN 2005 . . . . . . .. 3
' » : E76230
Subtract line 3 from line 2. If zero or less, stop; you cannot take the credit . . . . . . 4 '
Muitiply line 4 by 65% (.65) and enter theresutt . . . . . . . . . . . . . .o A5 E76240
' E7625
Advance payments, if any, from Form 1099-H, box 1. . . . . . . . . . . . . . 6 0

Health coverage tax credit. Subtract line 6 from line 5. If zero or less, enter -0-. Also include

on Form 1040, line 70, or Form 1040NR, line 64, and check box ¢ on thatline . . . . . 7 E76260

For Paperwork Reduction Act Notice, see page 4. ‘ Cat. No. 34641D i ~ Form 8885 (2005)
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General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted. :

Purpose of Form

Use Form 8885 to figure the amount, if any, of your 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 2005, (b) you cannot be claimed as a
dependent on someone else’s 2005 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 2005 tax return,
complete Form 8885, Part i, to see if you are eligible to take
this credit.

Definitions and Special Rules

TAA Recipient

You were an eligible TAA recipient on the first day of the
month if, for any day in that month or the prior month, you:

-® Received a trade readjustment allowance, or

® Would have been entitled to receive such an allowance
except that you had not exhausted 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 2005. 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
Labor. .

Example. You received benefits under an alternative trade
adjustment assistance program for older workers for October
2005. 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.

1. You were age 55 or older on the first day of the month.

2. 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).

If you received a lump-sum payment from the PBGC after
August 5, 2002, you meet item (2) above for any month that
you would have received a PBGC benefit if you had not
received the lump-sum payment.

Qualified Health Insurance Plan

A qualified health insurance pian 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
that begin on page 3.

“your job that qualified you for TAA, alternative TAA, or PBGC

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

pension benefits. Individual health insurance does not include .
any insurance connected with a group health plan or federal-
or state-based health insurance coverage.

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 poot
(as defined in section 2744(c)(2) of the Public Health Service
Act).

6. Coverage under a health insurance program offered for
state employees.

7. Coverage under a state-based health insurance program
that is comparable to the health insurance program offered for
state employees.

8. Coverage through an arrangement entered into by a state
and (a) a group health 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.

Exception. A qualified health insurance plan does not include
any of the following.

e Any state-based-coverage listed in (4) through (10) above
unless it also meets the requirements of section 35(e)(2).

¢ Aflexible spending or similar arrangement.

® Any insurance if substantially all of its coverage is of
excepted benefits described in section 9832(c). For example,
if you purchase dental or vision benefits separately, these
benefits are not part of a qualified health insurance pian for
the HCTC. But, if you purchase dental or vision benefits as
part of a comprehensive package and these benefits do not
represent substantially all of its coverage, these benefits méy
be part of a qualified health insurance plan and the premiums
paid may be eligible for the HCTC.

If you are not sure whether your health insurance planis a
qualified health insurance plan, go to www.irs.gov and enter
IRS Keyword “HCTC.” ,

Qualifying Family Member
A qualifying family member is:

e Your spouse (but see Married Persons Filing Separate
Returns on page 3), or

.® Anyone whom you can claim as a dependent (but see the

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.



E— ——2-All of the following-apply:
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e The qualifying family member was covered by a qualified
health insurance plan (see page 2) for which you paid the
premiums. You and your qualifying family member do not
have to be covered by the same plan.

e 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 Heaith insurance Program (SCHIP).

e The qualifying family member was not enrolled in the
Federal Employees Health Benefits Program or eligible to
receive benefits under the U.S. military health system
(TRICARE).

e The qualifying family member was not covered by, or

~ eligible for coverage under, any employer-sponsored health

insurance plan (see the instructions for line 1 that begin 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) below applies.

1. Your spouse also was an eligible TAA recipient,
alternative TAA recipient, or PBGC pension recipient in 2005,

a. You were eligible for coverage under any qualified health
insurance plan (including any employer-sponsored heaith
insurance plan of your spouse) (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.

b. You were covered under any qualified health insurance
plan (including any employer-sponsored health insurance plan -
of your spouse) (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

A you or your spouse on a pre-tax basis are
considered to have beeri paid by the employer.

CAUTION

Check the boxes on line 1 for'each month that, on the first
day of the month, neither (1) nor (2) above applies and you
met all of the other conditions listed on line 1.

Example 1. On October 1, 2005, 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

a. You lived apart from your spouse during the last 6
months of 2005.

b. A qualifying family member (other than your spouse)
lived in your home for more than half of 2005.

¢. You provided over halif of the cost of keeping up your
home.

Children of Divorced or Separated Parents

Even if you cannot claim your child as a dependent, he or
she is treated as your qualifying family member for the HCTC
if both of the foliowing apply.

® You were the child’s custodial parent (the parent with
whom the child lived for the greater part of 2005).

® The child’s other parent can claim the child as a dependent
under the rules for children of divorced or separated parents
(see the instructions for Form 1040, line 6¢, or Pub. 501,
Exemptions, Standard Deduction, and Filing Information, for
details).

If both of the above apply, the child’s other parent cannot

~ treat the child as a qualifying family member for the HCTC.

The child must also meet all of the other
conditions of a qualifying family member that
begin on page 2.

CAUTION

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 (including any employer-sponsored health
insurance plan of your spouse) (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 reC|p1ent and either of the
followmg applies.

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, 2005. If you
were an alternative TAA recipient, you can claim the HCTC for
the month of October only if, on October 1, 2005, all of the
following apply.
® You were not eligible for coverage under any qualified
health insurance plan (including any employer-sponsored
health insurance plan of your spouse) (other than the plans
listed under (3), (4), or (8) in the definition of Qualified Health
Insurance Plan on page 2) where the employer wouid 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 Quallfled Health Insurance Planon -
page 2.

® You met all of the other conditions listed on line 1.

Line 2
A anyone other than you and your qualifying family
members, see Pub. 502, Medical and Dental
LX) Expenses (Including the Health Coverage Tax
Credit), before completing line 2.

If your qualified health insurance plan covers

Enter the total amount of insurance premiums paid for
coverage for you and all qualifying family members under a
qualified heaith insurance plan for all months checked on line
1. If you received an advance payment for the month, the
amount included on line 2 for that month would be the
amount you paid to “U.S. Treasury—HCTC” plus the amount
of advance payment for that month shown on Form 1099-H.
If you did not receive an advance payment for the month, the

‘amount included on line 2 for that month would be the



Form 8885 (2005)

Page 4

amount you paid to your insurance company for that month.
Do not include more than the eligible monthly premium
amount paid for coverage for you and all qualifying family
members under a qualified health insurance plan.

Example. You checked January on line 1. Your insurance
coverage for January cost $225 ($200 for basic coverage and
$25 for dental benefits which are purchased separately). You
paid $95 to “U.S. Treasury—HCTC” for January. The $95
equals $70 (your 35% share of the $200 eligible premium
amount) plus $25 for the ineligible dental benefits. Your Form
1099-H shows an advance payment of $130 for January. You
would include $200 on line 2 for January.

Invoices and proof of payment. You must attach invoices
and proof of payment (for example, canceled checks, bank
statements, or credit card statements) for any amounts
included on line 2 for which you did not receive an HCTC
advance payment. If you file electronically, you must attach
your invoices and proof of payment to Form 8453, U.S.
Individual Income Tax Declaration for.an IRS e-fife Return, or
Form 8453-0L, U.S. individual Income Tax Declaration for an
IRS e-file Online Return.

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
statement from your spouse’s employer that states the
employer contributed less than 50% of the cost of the

. coverage.

If you received an advance payment, Form 1099-H will
show the amount of the advance payment and the month(s)
for which you received it. If you received an advance
payment, you can use the worksheet below to help figure the
total amount of health insurance premiums that shouid 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 Form 8885, line 2,
is $1,500 ($750 for October and $750 for November). You did
not receive any HCTC advance payments during 2005. You
must attach invoices and proof of payment for you and your
qualifying family members totaling $1,500. The invoices and
proof of payment should be for October and November.

Example 2. Assume the same facts as in Example 1 except
that you received an advance payment for the qualified health
insurance premiums for you and your qualifying family
members for the month of November. Form 1099-H shows a
total advance payment in box 1 of $487.50. Form 1099-H also
shows that the total advance payment was paid for

November. You would enter $1,500 on line 1 of the invoice
and Proof of Payment Worksheet below. You would enter .
$487.50 on line 2 (the amount from Form 1099-H, box 1). You
would enter $750 on line 3 ($487.50 X 1.5385) and $750 on
line 4 ($1,500 - $750). You must attach invoices and proof of
payment totaling $750. The invoices and proof of payment
should be for October and should be for qualified health
insurance premiums paid for you and your qualifying family
members. )

Example 3. Assume the same facts as in Example 1
except that you received an advance payment for your

. qualified health insurance premiums for the months of
. October and November. You did not receive any advance

payments for the amounts paid for qualified health insurance
coverage for your qualifying family members. Form 1099-H
shows a total advance payment in box 1 of $650. Form
1099-H also shows that the advance payment was made up
of $325 that was paid for October and $325 that was paid .
for November. You would enter $1,500 on line 1 of the .

“Invoice and Proof of Payment Worksheet below. You would

enter $650 on line 2 (the amount from Form 1099-H, box 1).
You would enter $1,000 on line 3 ($650 x 1.5385) and $500
on line 4 ($1,500 - $1,000). You must attach invoices and
proof of payment totaling $500. The invoices and proof of
payment should be for October and November and should
be for qualified health insurance premiums paid for your
qualifying family members.

~ona form that is subject to the Paperwork Reduction Act

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 .
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 average time and expenses required to complete and
file this form will vary depending on individuat circumstances.

For the estimated averages, see the instructions for your
income tax return.

If you have suggestions for making this form simpler, we
would be happy to hear from you. See the instructions for

Invoice and Proof of Payment Worksheet—Line 2

your income tax return.
Keep for Your Records ﬂ

1. 'En'-(er the amount from Form 8885_, line2 - . 1.
2. Enter the amount from Form 1099;H, box 1 -2

3. Multiply line 2 by 1.5385 and enter th(; resuit 3.
4. Subtraét line 3 from line 1. Attach invoiées and proof of payment totaling thisamount . . . . . . . 4.




8 8 89 OMB No. 1545-0074
Form Health Savings Accounts (HSAs) 2@0 5
riment of the Tr ' . Attachment
ﬁfﬁ;ai"ésve"nje%eﬁiiuw » Attach to Form 1040. » See separate instructions. sequence No. 138
Name(s) shown on Form 1040 goc‘lgafl securllty number of HShA
eneficiary. If both spouses have
COMBINED FORM HSAs, see page 2 of the instructions »

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

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 |nd|cate your coverage under a high-deductible health plan (HDHP) dur|ng
2005 (see page 2 of the instructions) . . . . . . . HSAHDI = »

HSA contributions you made for 2005 (or those made on your behalf), includlng those made
from January 1, 2008, through April 17, 2008, that were for 2005. Do not include employer
contributions or rollovers (see page 2 of the instructions) .

. If you were under age 55 at the end of 2005, and on the first day of every month dunng 2005 you

were an eligible individual with the same annual deductible and coverage, enter the smaller of.

® Your annual deductible (see page 2 of the instructions), or

® $2,650 ($5,250 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 2005 from Form

-8853; lines-3-and-4-If you-or-your-spouse-had-family-coverage-under-an-HDHP-at-any-time-during

2005, also include any amount contributed to your spouse’s Archer MSAs

Subtract line 4 from line 3. If zero or less, enter -0- .

Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2005, see the instructions on page 3 for the
amount to enter. . .

If you were age 55 or oIder at the end of 2005 marr|ed and you or your spouse had famlly
coverage under an HDHP at any time during 2005, enter your additional contribution amount
(see page 4 of the instructions) .

Add lines 6 and 7 .

Employer contributions made to your HSAs for 2005

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 25
Caution: If line 2 is more than line 11, you may have to pay an additional tax (see page 4 of the
instructions).

O Self-only [ Family

complete a separate Part |l for each spouse.

2 E86502
3 E86507
4 E86512
5 E86517
6 E86522
7 E86527
8 E86532
9 E86537
10 E86542
11 E86547

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,

12a

13
14

15a

Total distributions you received in 2005 from all HSAs (see page 4 of the instructions)

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 return (see page 4 of the instructions) .

Subtract line 12b from line 12a . .

Unreimbursed qualified medical expenses (see page 4 of the lnstructlons) .
Taxable HSA distributions. Subtract fine 13 from line 12c. If zero or less, enter -0-. Also, include
this amount in the total on Form 1040, iine 21. On the dotted line next to line 21, enter “HSA”
and the amount .

If any of the distributions rncluded on I|ne 14 meet any of the Exceptlons to the Addmonal

10% Tax (see page 5 of the instructions), check here .HSATXEX. . . . . . . .» [}

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 63. On the dotted line next to line 63, enter “HSA” and the amount

12a E86552
12b E86557
12¢ E86562
13 E86567
14 E86572
15b E86577

For Paperwork Reduction Act Notice, see page 5 of the instructions. ’ Cat. No. 37621P

Form 8889 (2005)



8889 , OMB No. 1545-0074
Form Health Savings Accounts (HSAs) 2@0 5
Department of the Ti . . Attachment
..nfé’;af"ésv;ue se:;seury » Attach to Form 1040. » See separate instructions. Sequence No. 138
Name(s) shown on Form 1040 Eoclafl securlltybnu':nber of HShA
eneficiary. oth spouses have
FIRST FORM HSAs, see page 2 of the instructions »

Before you begih: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

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 health plan (HDHP) dur|ng

2005 (see page 2 of the instructions) . N HSAHDI1 .

HSA contributions you made for 2005 (or those made on your behalf), mcludlng those made

from January 1, 2006, through April 17, 2006, that were for 2005. Do not include employer
contributions or rollovers (see page 2 of the instructions) . .

If you were under age 55 at the ‘end of 2005, and on the first day of every month dur|ng 2005 you

were an eligible individual with the same annual deductible and coverage, enter the smaller of:

® Your annual deductible (see page 2 of the instructions), or

e $2,650 ($5,250 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 2005 from Form

O self-only [ Family

8853 lines 3-and 4 If you or your spousehad family coverage-under-an-HDHP-at-any-time-during
2005, also include any amount contributed to your spouse’s Archer MSAs

Subtract line 4 from line 3. If zero or less, enter -0-

Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2005, see the instructions on page 3 for the
amount to enter. .

If you were age 55 or older at the end of 2005 marned and you or your spouse had fam:ly
-coverage under an HDHP at any time during 2005, enter your additional contribution amount

(see page 4 of the instructions) .

Add lines6and 7 .

Employer contributions made to your HSAs for 2005

Subtract line 9 from line 8. If zero or less, enter -0- .

HSA deduction. Enter the smaller of line 2 or fine 10 here and on Form 1040 I|ne 25

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 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 2005 from all HSAs (see page 4 of the instructions) 12a 'E86550
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 return (see page 4 of the instructions) . 12b E86555
¢ Subtract line 12b from line 12a . . 12¢ E86560
13  Unreimbursed qualified medical expenses (see page 4 of the xnstructlons) e 13 E86565
14 Taxable HSA distributions. Subtract line 13 from line 12c. 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 “HSA”
and the amount . E86570
15a If any of the distributions |ncluded on I|ne 14 meet any of the Exceptrons to the Addltlonal
- 10% Tax (see page 5 of the instructions), check here  HSATXEX1 . . . . . . .» []
b Additional 10% tax (see page 5 of the instructions). Enter 10% (.10) of the distributions lncluded
on line 14 that are subject to the additional 10% tax. Also include this amount in the total on
~ Form 1040, line 63. On the dotted line next to line 63, enter “HSA” and the amount 15b E86575
For Paperwork Reduction Act Notice, see page 5 of the instructions. Cat. No. 37621P Form 8889 (2005)



Form 8889 ' Health Savings Accoun.vts (HSAs)

Department of the Treasury . i X . )
|m§ma| Revenue Service ~ » Attach to Form 1040. » See separate instructions.

OMB No. 1545-0074

2009

Attachment
Sequence No. 138

Name(s) shown on Form 1040 ' ) Eoc:;! s.ecur#ybnul:nber of HiA
eneficiary. oth spouses have
SECOND FORM 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 mstructtons)

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.

1 Check the box to indicate your coverage under a hlgh -deductible health plan (HDHP) dur|ng
2005 (see page 2 of the instructions) . . HSAHDIZ, O Self-only [ Family
2 HSA contributions you made for 2005 (or those made on your -behalf), |ncIud|ng those made
from January 1, 2006, through April 17, 2008, that were for 2005. Do’ not include employer .
contributions or rollovers (see page 2 of the instructions) . .. 2 E86501
3 If you were under age 55 at the end of 2005, and on the first day of every month dunng 2005 you
were an eligible individual with the same annual deductible and coverage, enter the smaller of:
® Your annual deductible (see page 2 of the instructions), or
e $2,650 ($5,250 for family coverage). .
All others, enter the limit from the worksheet on page 3 of the instructions . 3 E86506
4 Enter the amount you and your employer contributed to your Archer MSAs for 2005 from Form
8853, lines 3 and 4. If you or your spouse had family coverage under an HDHP at'any time during
2005, also include any amount contributed to your spouse’s Archer MSAs 4 E86511
5 Subtract line 4 from line 3. If zero or less, enter -0- S . . LS E86516
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2005, see the instructions on page 3 for the
amount to enter. . . 6 E86521
7 .If you were age 55 or older at the end of 2005 marned and you or your spouse had famlly
coverage under an HDHP at any time during 2005, enter your additional contribution amount )
(see page 4 of the instructions) . : 7 "E86526
'8 Add lines 6 and 7 . 8 E86531
9 . Employer contributions made to your HSAs for 2005 9 E86536
10 Subtract line 9 from line 8. If zero or less, enter -0- : 10 E86541
11 HSA deduction. Enter the smaller of line 2 or line 10 here and on Form 1040 hne 25

* HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,

12a Total distributions you received in 2005 from all HSAs (see page 4 of the xnstructlons) 12a E86551
b Distributions included on line 12a that you rolied 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 return (see page 4 of the instructions) . 12b E86556
¢ Subtract line 12b from line 12a . . 12¢ E86561
13 Unreimbursed qualified medical expenses (see page 4 of the |nstruct|ons) N 13 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 If any of the distributions |ncluded on I|ne 14 meet any of the Exceptlons to the Addltlonal
10% Tax (see page 5 of the instructions), check here HSATXEX2 . . . . . . . » U
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 63. On the dotted line next to line 63, enter “HSA” and the amount 15b E86576

For Paperwork Reduction Act Notice, see page 5 of the instructions. Cat. No. 37621P

Form 8889 (2005)



.. 8901

Department of the Treasury
Intemal Revenue Service (99)

Information on Qualifying Children

Who Are Not Dependents
(For Child Tax Credit)

Complete and attach to Form 1040A or Form 1040.

m _ . OMe No. 1545-0074
w1 [ 2005

8901 Attachment

Sequence No. 56

Name(s) shown on return

Your social security number

e Do not use this form for any child who is clalmed as your dependent on Form 1040A or

Form 1040, line 6c.

e It will take us longer to process your return and issue your refund if you do not complete all

columns for each qualifying child.

e Be sure the child’s name and social security number (SSN) agree with the child’s social securlty
© card. Otherwise, at the time we process your return, we may reduce or disallow your child tax

CAUTION

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

Qualifying Child Information

(b) Child’s {c) Child’s relationship to you
(a) First name Last name social security number {son, daughter, etc.)
Child 1 NMQUAL1 S035
Child 2 |nmauaL2 S036
Child3 | \yquas $037
Child 4\ nmauaLa S038

General Instructions

Purpose of Form.

Use Form 8901 to give the IRS information on any qualifying
child (defined on back) who is not your dependent. To figure
the amount of your child tax credit, see the instructions for
Form 1040A, line 33, or Form 1040, line 52.

Who Must File

Use Form 8901, if your qualifying child is not your dependent
because either of the following applies.

e You, or your spouse if filing jointly, can be claimed as a
dependent on someone else’s 2005 return.

¢ Your qualifying child is married and files a joint return for
2005 (unless that joint return is filed oniy as a claim for a
refund and no tax liability would exist for either spouse if
they had filed separate returns).

Specific Instructions

Column (b)

" If your child was born and died in 2005 and you do not have
an SSN for the child, you can attach a copy of the child’s
birth certificate instead and enter “Died” in column (b).

if you do not have an SSN for your adopted child, enter
“See page 2” in column (b). Then, on the bottom of page 2,
enter the name and address of any agency or agent (such as
an attorney) that assisted in'the adoption.

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 dispiays a valid OMB control number. Books

or records relating to a form or its instructions must be
retained as long as their contents may become material in
the administration of any Internal Revenue law. Generally, tax
returns and return information are confidential, as required by
Internal Revenue Code section 6103.

The average time and expenses required to complete and

“file this form will vary depending on individual circumstances.

For the estimated averages, see the instructions for your
income tax return.

If you have suggestions for making this form simpler, we

would be happy to hear from you. See the instructions for
your income tax return.

For Paperwork Reduction Act Notice, see above.

Cat. No. 37710J Form 8901 (2005)



Form 8901 (2005) : : Page 2

Qualifying Child for Child Tax Credit

A qualifying child is a child who is your . . .

Son, daughter, stepchild, foster child, brother, sister, étepbrother,
stepsister, or a descendant of any of them (for example, your
grandchild, niece, or nephew) :

v’

was ...
Under age 17 at the end of 2005

v
who ...

Did not provide over half of his or her own support for 2005
(see Pub. 501)

v
who ...

Lived with you for more than half of 2005. If the child did not live with you for the required
~ time, see Exception to time lived with you on page 23 of the Form 1040A instructions or
" page 21 of the Form 1040 instructions. : .

AND

{

who ...
Was a U.S. citizen, U.S. national, or a resident of the United States.
If the child was adopted, see Exception to citizen test on page 23 of the Form 1040A
instructions or page 21 of the Form 1040 instructions.

For more information, iincluding definitions and special rules relating to an adopted cﬁild, foster
@ child, and qualifying child of more than one person, see the instructions for Form 1040A or

Form 1040, line 6¢.

® Printed on recycled paper



- 8903

Domestic Production Activities Deduction

OMB No. 1545-1984

2009

. ﬁgﬂ;‘,‘";:\t,:;;ges::feuw B Attach to your tax return. > See separate Instructions. éggﬁgnmceenko. 143
Name(s) as shown on return Identifying number -
1 Domestic production gross receipts 1 E86800
2 Allocable costofgoodssold . . . . . . . . . .. .|-2 E86810
3 Directly allocable deductions, expenses, or losses . . . .| 3 E86820
4 Indirectly allocable deductions, expenses, or losses . . . .l 4 E86830
5  Add lines 2 through 4 5 E86840
6 Subtract line 5 from line 1 6 E86850 +/-
7 gl%?ilgi;?on If yoy are a— Then enter the total qualified production activities income from—
ﬁ\‘gg’g‘gs a Shareholder | Schedule K-1 {(Form 11208), box 12, code @ . . . . . .
" from pass- b Partner Schedule K-1 (Form 1065), box 13, code U . e 7 E86860
:el'll':’t?t'.llgsl’] : Schedule K-1 {Form 1065-B), box 9, code S2 . . . . . . J N
’ ¢ Beneficiary Schedule K-1 (Form 1041), box 14, code C . L.
8 Qualified production activities income. Add lines 6 and 7. If zero or less, enter -0- here,
skip lines 9 through 15, and enter -0- on line 16 8 E86870
9 Income limitation (see instructions):
. ‘ e Individuals, estates, and trusts. Enter your adjusted gross income figured without the
domestic production activities deduction . ) Lo 9 E86880 +/-
: e All others. Enter your taxable income figured without the domestxc production
activities deduction (tax-exempt organizations, see instructions)
10 Enter the smaller of line 8 or line 9. If zero or less, enter -0- here, skip lines 11 through 15,
and enter -0- on line 16 10 E86890
11 Enter 3% of line 10 . 11 E86900
12  Form W-2 wages (see instructions) 12 E86910
13 \r/:v%rg:esw -2 __lfyouare a— | Then enter the total Form W-2 wages from—
{:1?'21 pﬁss- a Shareholder | Schedule K-1 {Form 11208), box 12, code R
O b Partner Schedule K-1 (Form 1065), box 13, code V . 13 E86920
L Schedule K-1 {Form 1065-B), box 9, code S3
c Beneficiary Schedule K-1 (Form 1041), box 14, code D .
14 Add lines 12 and 13 14 E86930
15 Form W-2 wage limitation. Enter 50% of line 14 15 E86940
16 Enter the smaller of line 11 or line 15 . 16 E86950
17 Domestic production activities deduction from cooperatives. Enter deduction from Form )
1099-PATR, box 6 17 E86960
18 Expanded affiliated group allocation (see instructions) E86970
. 19 Domestic production activities deduction. Combine lines 16 through 18 and enter the result
here and on Form 1040, line 35; Form 1120, line 25; Form 1120-A, line 21; or the appllcable
line of your return . . E86980

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 37712F

Form 8903 (2005)



o 8914

Exemption Amount for Taxpayers Housing
“Individuals Displaced by Hurricane Katrina

P Attach to Form 1040, Form 10404, or Form 1040NR

OMB No. 1545-0074. -

2009

Attachment
Sequence No. 55

Department of the Treasury ‘
Intemal Revenue Service
Name(s) shown on your return

Your social security number

m Information on Individuals Displaced by Hurricane Katrina for Whom You Provided Housing in Your

Main Home for at Least 60 Consecutive Days

Do not enter information for more than four individuals or for anyone included on line 6d of Form 1040 or 1040A

(line 7d of Form 1040NR).

(d) Number of

1 {a) First and last name (b)-s(.sce!zlirs\:frﬂgtt{o:ls])mber (number ;ﬁLFsc::;n;'r gi‘tj;jzsfomn‘?iz?:tt:r:rzgazw code) conif‘e;gltli;len:;‘yi:;zsed
NMDSP1 S039

NMDSP2 S040;

NMDSP3 | S041;

NMDSP4 ' S042

I Exemption Amount N11

2 Multiply $500 by the total number of individuals listed in Part | above. Do not enter more than
$2,000 ($1,000 if married filing separately) . 2 E21200
3  Multiply $3, 200 by the total number of exemptions clalmed on I|ne 6d of Form 1040 or
Form 1040A (line 7d of Form 1040NR) Co 3 E21205
4 Addlines2and 3 4 E21210
.. 5 Is the amount on Form 1040, line 38 (Form 1040A, line 22; or
’ Form 1040NR, line 36), more than the amount shown on line 6 below
for your filing status?
] No. Enter the amount from line 4 above on Form 1040,
line 42 (Form 1040A, line 26; or Form 1040NR, line 39).
[J Yes. Enter on line 5 the amount from Form 1040, line 38
(Form 10404, iine 22; or Form 1040NR, line 36)
6 Enter the amount shown below for your filing status.
e Single—$145,950
e Married filing jointly or Qualifying widow(er)—$218,950
e Married filing separately—$109,475
e Head of household—$182,450
7 Subtract line & from tine 5. Is the result more than $122,500 ($61,250
if married filing separately)?
[] Yes. @ - Enter the amount from line 2 above on Form 1040,
line 42 (Form 1040A, I|ne 26; or Form 1040NR, line 39) .
[ No. Continue.
g Divide line 7 by $2,500 ($1,250 if married filing separately). If the result
o is not a whole number, increase. it to the next higher whole number
(for example, increase 0.0004 to 1. .
9 Multiply line 8 by 2% (.02) and enter the result asa deC|maI rounded
to at least three places . .o
10 Multiply line 3 by line 9. . 10 E21215
11 Exemption amount. Subtract line 10 from I|ne 4 Enter the result here and on Form 1040 I|ne
42; Form 1040A, line 26; or Form 1040NR, line 39 . 11 E21220

For Paperwork Reduction Act Notice, see back of form. Cat. No. 37724X

Form 8914 (2005)



Form 8914 (2005)

Page 2

General Instructions

Purpose of Form

Use Form 8914 to claim your personal exemptions,
exemptions for dependents, and the additional exemption
amount for providing housing in your main home to one or
more individuals displaced by Hurricane Katrina.

Additional Exemption Amount

You can claim an additional exemption amount of $500 for
each displaced individual (defined below). The additional
exemption amount is allowable once for a specific individual.
The maximum additional exemption'amount you can claim
for all displaced individuals is $2,000 ($1,000 if married filing
separately). The additional exemption amount you claim for
displaced individuals in 2005 will reduce the $2,000
maximum for 2008. If two or more taxpayers share the same
main home, only one taxpayer in that main home can claim
the additional exemption amount for a specific displaced
individual. if married filing separately, only one spouse may
claim the additional exemption amount for a specific
displaced individual. In order for you to be considered to
have provided housing, you must have a legal interest in the
main home (that is, own or rent the home)..

Displaced Individu‘alv

For you to claim the additional exemption amount, a
displaced individual:

e Must have had his or her main home in the Hurricane
Katrina disaster area (for this purpose, the states of Alabama,
Florida, Louisiana, and Mississippi) on August 28, 2005, and
he or she must.have been displaced from that home. If the
individual’s main home was located outside the core disaster
area (defined below), that home must have been damaged by
Hurricane Katrina or the individual must have been evacuated
from that home because of Hurricane Katrina.

e Must have been provided housing in your main home free
of charge for a period of at least 60 consecutive days ending
in the tax year in which the exemption is claimed. See
Compensation for Housing on this page.

® Cannot be your spouse or dependent.

Core Disaster Area

The following areas in three states are within the core
disaster area.

Alabama. The counties of Baldwin, Choctaw, Clarke,
Greene, Hale, Marengo, Mobile, Pickens, Sumter,
Tuscaloosa, and Washington.

Louisiana. The parishes of Acadia, Ascension,
Assumption, Calcasieu, Cameron, East Baton Rouge, East
Feliciana, Iberia, Iberville, Jefferson, Jefferson Davis,
Lafayette, Lafourche, Livingston, Orleans, Plaguemines,
Pointe Coupee, St. Bernard, St. Charles, St. Helena, St.
James, St. John the Baptist, St. Martin, St. Mary, St.
Tammany, Tangipahoa, Terrebonne, Vermilion, Washington,
West Baton Rouge, and West Feliciana.

Mississippi. The counties of Adams, Amite, Attala,
Choctaw, Claiborne, Clarke, Copiah, Covington, Forrest,
Franklin, George, Greene, Hancock, Harrison, Hinds, Holmes,
Humphreys, Jackson, Jasper, Jefferson, Jefferson Davis,
Jones, Kemper, Lamar, Lauderdale, Lawrence, Leake,
Lincoln, Lowndes, Madison, Marion, Neshoba, Newton,
Noxubee, Oktibbeha, Pearl River, Perry, Pike, Rankin, Scott,
Simpson, Smith, Stone, Walthall, Warren, Wayne, Wilkinson,
Winston, and Yazoo.

Compensation for Housing

You cannot claim the additional exemption amount if you
received rent (or any other amount) from any source for
providing the housing. You are permitted to receive
payments or reimbursements that do not relate to normal
housing costs, including the following.

displaced individual.

® Reimbursement for the cost of any long distance telephone -

calls made by the displaced individual.

o Reimbursement for the cost of gasoline for the displaced
individual’s use of your vehicle.

However, you cannot claim the additional exemption
amount if you received any reimbursement for the extra costs
of heat, electricity, or water used by the displaced individual.

Specific Instructions

Line 1, Column (a)

Enter the first and last names of .up to four individuals
displaced by Hurricane Katrina who were provided housing in
your main home for at least 60 consecutive days during
2005. If less than 60 consecutive days, you cannot claim an.
additional exemption amount for this individual.

Line 1, Column (b)

Enter the displaced individual’s social security number (SSN)
or individual taxpayer identification number (ITIN). You must
provide this information in column (b) to claim an exemption
amount. You may use Form W-9, Request for Taxpayer
Identification Number and Certification, to request an SSN or
ITIN from the displaced individual.

Line 1, Column (c)

Enter the street address where the displaced individual’s
main home was located on August 28, 2005. That home
must have been located in the Hurricane Katrina disaster
area on that date. Include the number and street, city or
town, state, and ZIP code.

Line 1, Column (d)

Enter the number of consecutive days the displaced
individual was provided housing in your main home free of
charge. i

Paperwork Reduction Act Notice. We ask for the
information on this form to carry out the internal Revenue
laws of the United States. You are required to give us the
information. We need it to ensure that you are complying
with these laws and to allow us to figure and collect the right
amount of tax.

You are not required to provide the information requested
on a form that is subject to the Paperwork Reduction Act
unless the form displays a valid OMB control number. Books
or records relating to a form or its instructions must be

retained as long as their contents may become material in

the administration of any Internal Revenue law. Generally, tax

returns and return information are confidential, as required by

internal Revenue Code section 6103.

The average time and expenses required to complete and
file this form will vary depending on individual circumstances.
For the estimated averages, see the instructions for your
income tax return. :

if you have suggestions for making this form simpler, we
would be happy to hear from you. See the instructions for
your income tax return. .

@ Printed on recycled paper

® Food, clothing, or personal items consumed or used by the




TAX YEAR 2005 FIXED LENGTH RECORD LAYOUT
ELEMENT ITEM POS | TYPE | START | END
B IDENTIFICATION FIELDS
REC_ID Service Center Record |dentification Number 7 N 1 7
$002 Primary Taxpayer Identification Number 9 N 8 16
L S003 Secondary Taxpayer ldentification Number 9 N 17 25
L\ L - Number of Retums 2 N 26 7
P PPANID Primary Taxpayer REC_ID for EOYTICK Retums 7 N 28 34
i !
i PROCESSING CODES
1 RSIZE Variable Record Size 5 N 35 39
2 RVAR| Number of Variable Fields : 5 N 40 44
NONBUSINESS CODES - Alpha-Numeric
1| - {AUDIT1 " iAudit Code 1, Form 8862 1 [of 45 45
2 AUDIT2 Audit Code 2, Form 8862 1 9] 46 46
3 AUDIT3 Audit Code 3, Form 8862 1 [of 47 47
4 AUDIT4 “iAudit Code 4, Form 8862 1 Cc 48 48
5 AUDITS | Audit Code 5, Form 8862 1 [of 49 49
6 AUDIT6 Audit Code 6, Form 8862 1 -C 50 50
P 7 AUDIT7 Audit Code 7, Form 8862 1 [of 51 51
[ "8 |AUDITS Audit Code 8, Form 8862 1 c 52 52
T gl AUDITY Audit Code 9, Form 8862 1 c 53 53
10 AUDIT10 Audit Code 10, Form 8862 1 [of 54 54
11 BCNTRY Foreign Country for Financial Account, Schedule B 25 C 55( 79
12 CITYST City/State . 25 9] 80 104
13 DLN Document Locator Number : . 14 [of 105 118
14 GENDERP Primary Taxpayer Gender 1 9] 119 119
15 GENDERS Secondary Taxpayer Gender : 1 C 120 120
16 NMCTRL Primary Taxpayer Name Control 4 C 121 124
17 N21 Zip Code Expanded - first 9 digits of zip-code . 9 [+ 125 133
18 OCCPRI Primary Taxpayer Occupation 20 9] 134 153
19 OCCSEC Secondary Taxpayer Occupation 20 9] 154 - 173
20 PPREP RTF paid preparer code 1 9] 174 174
21 PSTATE Alpha State Code 2 C 175 176
22 SNAME - Spouse Name Contol 4 Cc 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 1831
j 4 AGIER1 AGI RTF Error Indicator 1 N 184 184
5 AGIERR AGI Error Indicator 1 N 185 185
6 AMTIC Altemative Minimum taxable income code, Form 6251 1 N|. 186 © 186
7 ATRKFR Atrisk code, Farm rental 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
77713} |CHIND1 Student/disabled-child indicator 1, Schedule EIC 1 N 193 193
14 CHIND2 Student/disabled-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
17 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
T 22 DS 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
25 DTAXF Family Schedule D Tax Indicator, Form 8615 1 N 205 205
26 DTAXK Child's Scheduile D Tax Indicator, Form 8615 1 N 206 206
27 DTAXP Parent's Schedule D Tax Indicator, Form 8615 1 N 207 207
28 EFI1 Electronic Filing Indicator 1 N 208 208
28] EIC Eamed Income Credit Code 1 N 209 209
30 EICERR RTF code for invalid SSN on Schedule EIC 1 N 210 210
i 31 EINERR RTF code for invalid EIN on Form 2441 1 N 211} 211
i 32 ELECT Presidential Election Campaign, Fund boxes Code 1 N 212 212
33 EPZONE Enterprise zone Indicator, Form 4562 1 N 213 213
34 FDED Form of deduction code 1 N 214 214
35 FLGSTR Filing status age indicator, Schedule R A N 215 215
36 FORIN Reserved (Not needed every year) 1 N 216 216
" 37/ |FORMCD Form-Code, incoming ' 1 N 217 217
38 FRMPRP Form Preparation Indicator 1 N © 218 218
39 FORNCH1 Child 1 Foreign Indicator, Form 8839 1 1 N 219 219




TAX YEAR 2005 FIXED LENGTH RECORD LAYOUT

ELEMENT  [ITEM POS TYPE | START | END |
40 FORNC2 Child 2 Foreign Indicator, Form 8839 1 N 220
41 FUTA1 FUTA Tax, Sect. 44 indicator, Schedule H 1 N 221
42 FUTA2 FUTA Tax, Sect. 45 Indicator, Schedule H 1 N 222
43 GAACD General Asset Account Election Code, Form 4562 1 N 223
44 HINC High Income Cohort Panel Indicator 1 N 224/
45 HINTX High income nontaxable indicator 1 N 225 225
46 HSAHDI1 High Deductible Health Plan Indicator, Form 8889 (first form) 1 N 226 226
47 HSAHDI2 High Deductible Health Plan Indicator, Form 8889 (second form) 1 N 227 227
48 HSATXEX1 Additional 10 Percent Tax Exception Indicator, Form 8889 (first form) 1 N 228 228
49 HSATXEX2 Additional 10 Percent Tax Exception Indicator, Form 8889 (second form) 1 N 229 229
50 IE Itemized deductions election indicator 1 N 230 230
51 INDP Individual Unedited Panel Indicator 1 N 231 231;
. 52 IRI interesting retum indicator 1 N 232 232
53 IRIC Computed interesting retum indicator 1 N 233 233
54 KDED .. ;7 :|Katrina Charitable deduction limitation-code; Schedule A 1 N 234 234
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 10 N 237 237
58 LRG Large AGI retum indicator 1 N 238 238
59 LSD5YM Participation in plan for 5 or more years, Form 4972 1 N 239 239
60 LSDDSBI Death Beneficiary Indicator, Form 4972 1 N 240 240
61 LSDEBI Employee Benefit Indicator, Form 4972 1 N 241 241
62 LSDPYD Prior year distribution Indicator, Form 4972 1 N 242! 242
63 LSDQPI Qualified Pian Indicator, Form 4972 1 N 243 243
64 LSDRO! Rollover Indicator - Form 4972 1 N 244 244
65 MARS Marital (filing) Status 1 N 245 245
66 MATH Math Status Code 1 N 246 246
67 MEDEXC Medical Choice Distribution Tax Exception Indicator, Form 8853 1 N 247 247
68 MIDR MFSS Itemized Deduct. Requirement Ind. 1 N 248 248
69 MPARFR Marital Participation, farm rental Form 4835 1 L 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 Indicator, Form 8853 1 N 252 252
73 “|Primary High Deductible:Health’ Plan lndlcator 1 N 253 253
74 Primary MSA Indicator -/ w750+ 1 N 254
75 Primary MSA Previously Umnsured-lndicator 1 N 255
76 Secondary MSA Indicator. " 1 N 256
77 Secondary High'Deductible:He; 1 N 257
78 MSAS! Secondary MSA Previously:Uninsured:Indicator. 1 N 258
79 MSATRM Terminally lil Indicator, Form 8853 1 N 259 259
80 MTH3YR MACRS property, 3-year method, Form 4562 1 N 260 260
81 MTH5YR MACRS property, 5-year method, Form 4562 1 N 261} 261
82 MTH7YR MACRS property, 7-year method, Form 4562 1 N 262 262
83 MTH10Y MACRS property, 10-year method, Form 4562 1 N 263 263
84 MTH15Y MACRS property, 15-year method, Form 4562 1 N 264 264
85 MTH20Y MACRS proprety, 20-year method, Form 4562 1 N 265 265
86 NONCOM Noncompute code 1 N 266 266
87 NOTREQ EIC Child’s SSN Not Required 1 N 267 267
88 PANIND Panel Indicator ) 1 N 268 268
89 PBI Primary Blind Indicator 1 N 269 269
90 PMARS Parents Filing Status Code, Form 8615 1 N 270 270
91 PREP Paid Preparer Code 1 N 271 271
92 PSV Primary Stratifying Variable 3 1 2r2i 212
93 PT3IND _|Part 3 Indicator on Form 8801 } 1 273 273
94 PURP Personal Use Rental Property, Schedule E 1 N 274 274
95 PYINC. 7% | Prior Year Eamed Income Election Indicator 1 N 275 275
96 PYMARS Marital Status (Prior Year), Form 8801 1 N 276 276
97 QAEMF}: =+~ |F8839 Multiple Forms Indicator. = .. 1 N 2771 277
98 RELAT1 . Child 1 Relationship Indicator, Schedule EIC 1 N 278 278
99 RELAT2 Child 2 Relationship Indicator, Schedule EIC 1 N 279 279
100 RAL Refund Anticipation Loan Indicator 1 N 280 280
101 REGION IRS Region 1 N 281 281
102 REJ_CD Reject Code, incoming 1 N 282 282
103 RSI Acceptance or Rejection of Retum 1 N 283 283
104 S8l Secondary Blind indicator 1 N 284 284
105 SCHBFA Foreign Accounts Code, Schedule B 1 N 285 285
106 SCHBFT Foreign Trusts Code, Schedule B 1 N 286 286
107 SCHCE1 Schedule C RTF error indicator 1 N 287 287
108 SCHCER Schedule C Error Indicator 1 N 288
109 SCHDE1 Schedule D RTF error indicator 1 N 289
110 SCHDER Schedule D Error Indicator 1 N 290
111 SCHEE1 Schedule E RTF Error Indicator 1 N 291
112 SCHEER Schedule E Error Indicator 1 N 292 292
113 SCHELOSS Schedule E Prior Year Loss . . 1 N 293 293
114 SCHFE1 Schedule F RTF error indicator 2 1 N 294 294



TAX YEAR 2005 FIXED LENGTH RECORD LAYOUT

TTEM

ELEMENT  ![TEM POS | TYPE | START | END |

15, SCHFER Schedule F Error Indicator 1 N 205 295
SFCPRI Schedule SE Farm Code - Pnmary 1 N 296 296

SFCSEC Schedule SE Farm Code - Secondary 1 N 297 297

SHRTYR Form 6251, annualized retum code 1 Ni. 208 298

SOCAED SOCA Edit Indicator 1 N 299 299

SPNDC1 Child 1 Special Need Indicator, Form 8839 1 N 300 300

SPNDC2 Child 2 Special Need Indicator, Form 8839 1 N 301 301

SSNERR RTF code for invalid SSN 1 N 302 302

STATETX State Sales Tax, Schedule A 1 N 303 303

STDNT1 Student 1 Under Age 24, Schedule EIC 1 N 304 304

STDNT2 Student 2 Under Age 24, Schedule EIC 1 N 305 305

STIND Secondary SSN Code 1 N 306 306

TAGEP Primary Over 65 Indicator - (Taxpayer) 1 N 307 307

TAGES Secondary Over 65 indicator - (Taxpayer) 1 N 308 308

TDSI Dependent Status indicator (Taxpayer) 1 N 309 309

:TFORM Corrected Form of Retum 1 N 310 310

TMARS __Marital (Filing) Status (Taxpayer) 1 N 31 311

TXNT __ |Taxable or Nontaxable Retums 1 N 312 312

TXST Tax Status 1 N 313 313

XTXCR1 Dependent 1 Child Tax Credit indicator, Form 1040 1 N 314 314

XTXCR2 Dependent 2 Child Tax Credit Indicator, Form 1040 1 N 315 315

""" XTXCR3 Dependent 3 Child Tax Credit Indicator, Form 1040 1 N 316 316
XTXCR4 Dependent 4 Child Tax Credit Indicator, Form 1040 1 N 317 317

XTXCRS Dependent 5 Child Tax Credit indicator, Form 1040 1 N 318 318

XTXCR6 Dependent 6 Child Tax Credit Indicator, Form 1040 1 N 319 319

XTXCR7 Dependent 7 Child Tax Credit Indicator, Form 1040 1 N 320 320

XTXCR8 Dependent 8 Child Tax Credit indicator, Form 1040 1 N 321 321

XTXCRSY Dependent 9 Child Tax Credit Indicator, Form 1040 1 N 322 322

XTXCR10 Dependent 10 Child Tax Credit Indicator, Form 1040 1 N 323 323

XTXCR11 Number of Qualifying Children who are not Dependents, Form 8901 1 N 324 324

YEAR YearCode 1 N 325 325

- NONBUSINESS CODES - Numeric (2 digit codes)

1 AGDR iAdjusted Gross Deficit Range 2 N 326 327

2 AGIR1 :Adjusted Gross Income Range 1 2 N 328 329

3 AGIR2 Adjusted Gross Income Range 2 2 N 330 331

4 AGIRS Adjusted Gross Income Range 5§ 2 N 332 333

5 AGIRJ Adjusted Gross Income Range J 2 N 334 335

6 AGIRP Adjusted Gross income Range P 2 N 336 337

7 AG2441 Percentage of AG!, Form 2441 2 N 338 - 339
T8l [AGB880 Percentage of AGI, Form 8880 2 N 340 341
9 CYCLE Cycle - Martinsburg posting cycle (week only) 2 N 342 343

10 DIST District 2 N 344 345

11; ~ IDISTIN District, incoming 2 N 346 347

12 DOC . Document code (Digits 4-5 of Document Locator Number - DLN) 2 N 348 349
13 HCMONQ1 Number of Months Eligible, Form 8885 (first form) 2 N 350 351
14 HCMONQ2 Number of Months Eligible, Form 8885 (second form) 2 N 352 353

) 15 LSDMEC Lump-sum averaging method code, Form 4972 2 N 354 355
16 NMNTH1 Number of Months Child 1 Lived With You Indicator, Schedule EIC 2 N 356 357

17 NMNTH2 Number of Months Child 2 Lived With You Indicator, Schedule EIC 2 N 358 359

18 N14 Yes boxes ckecked - Presidential election campaign fund 2 N 360 361

19 N19 Number of Forms 8609-Schedule A filed 2 N 362 363

] 20 N20 Number of Qualified Students Hope Credits, Form 8863 2 N 364 365
i 21 N24 Number of Children for Child Tax Credit, Form 1040 2 N 366 367
] 22 N25 Number of Qualified Students Lifetime Leaming Credit, Form 8863 2 N 368 369
23 PODP Post of duty code, Primary Form 2555 -2 N 370 371
24 PODS Post of duty code, Secondary Form 2555 2 N 372 373

25 PTC Primary Tracking Code 2 N 374 + 375

26 REJECT Reject Code ’ 2 N 376 377

27 STATE State 2 N 378 379

28 STC Secondary Tracking Code 2 N 380 381

29 SVCCTR Service Center 2 N 382 383
30 TOTXSZ Size of Total Income Tax 2 N 384 385
31 TPICD RESERVED | : 2 N 386 387

32 TTXPCT Total Income Tax as Percent of AG! 2 N 388 389

FORM/SCHEDULE INDICATORS - Nureric (2-digit codes)

33 F1116 Presence. of Form 1116, Foreign Tax Credit 2 N 390 391

34 F2106 Presence of Form 2106, Employee Business Expenses -2 N 392 393

5 F2106EZ1 Presence of Form 2106EZ, Employee Business Expenses, Primary 2 N 394 395
36 F2106EZ2 Presence of Form 2106EZ, Employee Business Expenses, Secondary 2 N 396 397
37 F21061 Incoming, Presence of Form 2106, Employee Business Expenses 2 N 398 399
38 F2439 Presence of Form 2439, Notice to Shareholder of Undistributed Capital Gains 2 N 400 401

39 F2441 Qualified individual indicator, Form 2441, Child and Dependent Care Expenses 2 N 402 403
40 F2555 Presence of Form 2555, Foreign eamed income 2 N 404 405




TAX YEAR 2005 FIXED LENGTH RECORD LAYOUT
ELEMENT ITEM POS | TYPE | START END
41 F3468 Presence of Form 3468, Investment credit 2 N 406
42 F3800 Presence of Form 3800, General business credit 2 N 40
43 F3903 - -" .. " IPresence of Form 3903, Moving Expenses 2 N 41
44 F4136 Presence of Form 4136, Gasoline for Federal Tax Paid on Fuels 2 N 412
45 F4137 Presence of Form 4137, Social Security and Medicare Tax on Unreported Tips 2 ‘N 414
46 F4562 Presence of Form 4562, Depreciation and Amortization -2 N 416
47 F4684 Presence Of Form 4684, Casualties and Thefts 2 N 418
48 F4797 Presence of Form 4797, Sales of Business Property 2 N 420
49 F4835 Number of Form 4835, Farm Rental Income and Expenses, attached 2 N 422
50 F4952 Presence of Form 4952, Investment Interest Expense Deduction 2 N 424
51 F4972 Presence of Form 4972, Tax on Lump-Sum Distributions 2 N 426
52 F5329 Presence of Form 5329, Additional Taxes on Qualified Plans (including IRAs) 2 N 428
53 F5864 Presence of Form 5884, Work Opportunity Credit 2 N 430
54 F5864A Presence of Form 5884A, Credit for Employers affected by Humicane katrina; Rita, or Wilma 2 N 432
55 F6198 Presence of Form 6198, At-Risk Limitations 2 N 434
56 F6251 Presence of Form 6251, Altemative Minimum Tax - Individuals 20 N 436
57 F6251D Presence of Long Term Capital Gains on Forced Retums 27Nl 438
58 F6252 Presence of Form 6252, Installment Sale Income 2 N 440:
59 F6781 Presence of Form 6781, Gains/Losses from Sect. 1256 Contracts and Straddles 2 N | 442
60 F8283 Presence of Form 8283, Noncash Charitable Contributions 2 N 444
. 61 F8396 Presence of Form 8396, Mortgage Interest Credit 2 N 446
62 F8582 Presence of Form 8582, Passive Activity Loss Limitations 2 N 448
63 F8586 Presence of Form 8586, Low-income Housing Credit 2 N 450
64| - |F8606 Presence of Form 8606, Nondeductible IRAs and Coverdeli ESAs 2 N 452
65 F8615 Presence of Form 8615, Tax for Children Under 14 w/ Investment Income $1500 2 N 454
66] |F8801 - |Presence of Form 8801, Credit for Prior Year Minimum Tax Credit 2 N " 456
67| . |F8812 Presence of Form 8812, Additional Child Tax Credit 2 N 458
68 F8814 Presence of Form 8814, Parent's Election to Report Child’s Interest and Dividend ) ! 2 N 460
69 F8814A. Additional Form 8814 filed . 2 N 462
70 F8824 Presence of Form 8824, Like-Kind Exchanges 2 N 464
71 F8839 Presence of Form 8839, Qualified Adoption Expenses 2 N 466
72 F8844 Presence of Form 8844, Empowerment Zone Employment Credit 2 N 468
73] [F8853 Presence of Form 8853, Medical Savings Accounts 2 N 470
74 F8863 Presence of Form 8863, Education Credits (Hope and Lifetime Leaming Credits) 2 N 472
75 FB8864° 7" . !Presence of Form 8864, Biodjesel and Renewable Diesel:Fuels Credit. > 2 N 474
76 F8880 Presence of Form 8880, Credit for Qualified Retirement Savings 2 N 47
77 Presence of Form 8885, Health Coverage Tax Credit 2 N 47,
78 Presence of Form 8889, Health Savings Accounts - ) 2 N 480
79 Presence of Form.8901; Information:on Qualifying Children:‘Who Are'Not Dependents 2 N 482
80 Presence of Form-8903, Domestic Production-Activities Deduction - ] 2 N 464
81 72 Presence of Form 8914, Exemption Amount for Taxpayers Housing Individuals Displaced by Humcane Katrina 2: N 486
82 Presence of Schedule A, ltemized Deductions 2. N 488
83 Presence of Schedule B, Interest and Ordinary Dividends 2 N 490
84 Schedule C or F Indicator 2 N 492
85 Presence of Schedule D, Capital Gains and Losses 2 N 494
86 Presence of Schedule E, Supplemental Income and Loss 2 N 496
87 Presence of Schedule H, Household Employment Taxes 2 N 498
88 Presence of Schedule J, Farm Income Averaging, incoming 2 N 500
89 Presence of Schedule J, Farm Income Averaging, outgoing 2 N 502
90 Presence of Schedule SE, Self-Employment Tax 2 N 504
EXEMPTION FIELDS - Numeric (2-digit codes)
91 N2 Total Exemptions (generated) 2 N 506! 507
92 N3 Exemptions for Taxpayers 2 N 508! 509!
g3 N6 Exemptions for Total Dependents 2 N 510 511
94 N7 Exemptions for Children Living at Home (generated) 2! -N 512 513
95 N8 Exemptions for Children Living Away from Home (generated) 2 Ni- 514! - 515
96 Ng Exemptions for Parents (generated) 2 N 516 . 517
97 N10 : Exemptions for Other Dependents (generated) ~ 2 N 518 5191
98 NA4:7 257 B {Number of Exemptions: For individuals displaced by Humicane Katrina B 2 N 520 521
99 RXOCAH Exemptions for Children living at home (taxpayer) 2 N 522 523
100 RXOPAR Exemptions for Parents (taxpayer) 2 N 524 525/
101} RXTOT Total Exemptions (taxpayer) 2 N 526 527
102 XFPT Primary Taxpayer Exemption 2: N 528 529
103 XFST Secondary Taxpayer Exemption 2 N 530 531
104 XOCAH Exemptions for Children Living at Home 2 N 532 533
105 XOCAWH Exemptions for Children Living Away from Home Due to Divorce/Separ. 2 N 534 535
106 XOODEP Exemptions for Other Dependents 2 N 536 537
107 XOPAR' Exemptions for Parents 2 N 538
108 XTOT Total Exemptions 2 N 54
NONBUSINESS CODES - Numeric (3 digit codes)
1 ASAMP Actual Sample Code 3 N 542
2 ASAMP2 Actual BEA Sample Code 3 N 545
3| |CSAMP Computed Sample Code 4 3 N 548! 550




TAX YEAR 2005 FIXED LENGTH RECORD LAYOUT
ELEMENT ITEM POS| TYPE | START | END
4 CSAMP2 Computed Sample Code Sole Prop 3 N - 651 553
5 EICAG1 Eamed Income Credit Child 1 Age Verified Number, Schedule EIC 3 N 554 556
‘6" EICAG2 Eamed income Credit Child 2 Age Verified Number, Schedule EIC 3 N 557 _ 559
-7 N13 n Number of Foreign Partners, Schedule E ) 3 N 560 562
8 N15 Number of Partnerships, Schedule E 3 N 563 565
9 N16 Number of $ Corporations, Schedule E 3 N 566 568
10 N17 Number of Schedule E businesses, All at Risk 3 N 569 571
11 N18 Number of Schedule E Busir , Partially-At-Risk 3 N 572 574
12 N22- Number of Rentals, Schedule E 3 N 575 577
13 N23 ~ Number of Royalties, Schedule E 3 N 578 580
------- 14 PSAMP Punched Sample Code 3 N 581 583
15 PSAMP2 Punched BEA Sample Code 3 N 584 586
16 TPNC1 Taxpayer Notice Code 1 3 N 587 589
17 TPNC2 Taxpayer Notice Code 2 3 N 590 592
18 TPNC3 Taxpayer Notice Code 3 3 N 593 595
19; |TPNC4 - {Taxpayer Notice Code 4 3 N 596 598
20 TPNC5 Taxpayer Notice Code § 3 - N 599 601
21 TXRT Marginal Tax Rate 3 N 602 604
22 WSAMP. Sample Code Used For Weighting 3 N 605 607
23 WSAMP2 Sample Code Used For Weighting Sole Prop 3 N 608] - 610
24 WSAMP3 Sample Code used for Weighting Level 3 Data 3 N 611 613
: NONBUSINESS CODES - Numeric (4 digit codes) . .
1 DOEMD Primary Taxpayer Date of Birth (Month/Day) 4 N 614 617
20 DOBYR Primary Taxpayer Date of Birth (Year) 4 N 618 621
3 DODMD Primary Taxpayer Date of Death (Month/Day) 4 N 622 625
4 DODYR Primary Taxpayer Date of Death (Year) 4 N 6261 629
5 EICYB1 Year of Birth, child 1, Schedule EIC 4 N 630 633
6 EICYB2 Year of Birth, child 2, Schedule EIC 4 N 634 637
7 EYOB1 Year of Birth, child 1, Schedule EIC Underreporter Program 4 N 638 641
8 EYOB2 Year of Birth, child 2, Schedule EIC Underreporter Program 4 N 642 " 645
9 FLPDMO Filing (accounting) period - month 4 N 646 649
10 FLPDYR Filing (accounting) period - year 4 N 650 653
11 QAEDOB1 Year of Birth, child 1, Form 8839 - 4 ‘N 654 657
127 'QAEDOB2 _ |Year of Birth, child 2, Form 8839 e 4 N 658 661
3 7'SDOBMD _:Secondary Taxpayer Date of Birth (Month/Day) 4 N 662 665]
4 SDOBYR Secondary Taxpayer Date of Birth (Year) 4 N 666 669
15 SDODMD Secondary Taxpayer Date of Death (Month/Day) 4 N 670 673
16 SDODYR Secondary Taxpayer Date of Death (Year) 4 N 674 677
NONBUSINESS CODES - Numeric (5 digit codes)
1 S007 Ending 5-Digits of Transform TIN, Primary Taxpayer 5 N 678 682
-2 S019 Ending 5-Digits of Transform TIN, Secondary Taxpayer 5 N 683 687
NONBUSINESS CODES - Numeric (6 digit codes)
1 CDOB1 Child Care Credit Dependent 1 NAP DOB(YR/MO), Form 2441 6 N 688 ' 693
""" ~ 721 icDOB2 Child Care Credit Dependent 2 NAP DOB(YR/MO), Form 2441 6 N 694 699
i 3 D1DOB Dependent 1, Date of Birth (year/month) 6 N 700 705
] 4 :D2DOB Dependent 2, Date of Birth (yearimonth) 6 N 706 711
5 D3DOB Dependent 3, Date of Birth (year/month) 6 N 712 77
6 D4DOB Dependent 4, Date of Birth (year/month) 6 N 718 723
" 7. DIFCD RESERVED 6 N 724 729
8 FLPDBG Beginning Tax Period 6 N 730 735
9 {PCTPRi Percent Basis Traditional IRA, Primary Taxpayer, Form 8606 6 N 736 741
10 PCTSEC Percent Basis Traditional IRA, Secondary Taxpayer, Form 8606 6 N 742 747
11 PNLC Page Number/Line Count(svcetr control) 6 N 748 753
‘ Business Codes - Numeric (1 digit codes) .
! 1 ACCMEC Accounting Method (Dominant Sch C) 1 N 754 754
; 2 ACMEC1 Accounting Method (1st Sch C) 1 N 755 755
3 ACMEC2 Accounting Method (2nd Sch C) 1 N 756 756
4 ACMEC3 Accounting Method (3rd Sch C) 1 N 757 757
T 5. ACCMEF Accounting Method (Dominant Sch F) 1 N 758 758
6 ACMEF1 Accounting Method (1st Sch F) 1 N 759 759
7 ACMEF2 Accounting Method (2nd Sch F) 1 N 760 760
a 8 ATRSKC At Risk Code, (Dominant Sch C) 1 N 761| - 761
9 ARSKC1 At Risk Code, (1st Sch C) 1 N 762} 762
10 ARSKC2 At Risk Code (2nd Sch C) 1 N 763 763
11 ARSKC3 At Risk Code (3rd Sch C) 1 - N 764 764
12 ATRSKF At Risk Code (Dominant Sch F) 1 N 765 765
13 ARSKF1 At Risk Code (1st Sch F) 1 N 766 766
14 ARSKF2 At Risk Code (2nd Sch F) . 1 N 767 767
15 COMSCF Combined Sch F Code (Dominant Sch F) 1 N 768 768
16 CMSCF1 Combined Sch F Code (1st Sch F) 1 N 769 769
i 17 CMSCF2 Combined Sch F Code (2nd Sch F) ’ 5 1 N 770 770:




TAX YEAR 2005 FIXED LENGTH RECORD LAYOUT

ELEMENT

ITEM POS | TYPE | START | END
18/ {COMSCH Combined Schedule C Code (Dominant Sch C) 1 N
19 CMSCH1 Combined Schedule C Code (1st Sch C) 1 N
20 CMSCH2 Combined Schedule C Code (2nd Sch C) 1 N
21 CMSCH3 Combined Schedule C Code (3rd Sch C) 1 N
22 DEPEXP Depreciation Expense Source Indicator (Dominant Sch C) 1 N 775
23 DPEXP1 Depreciation Expense Source Indicator (1st Sch C) 1 NI 776
24 DPEXP2 Depreciation Expense Source Indicator (2nd Sch C) 1! - N 777
25 DPEXP3 Depreciation Expense Source Indicator (3rd Sch C) 1] N 778
26 DOMC Business Number ( Dominant Sch C) 1 N 779
27 DOMCA1 Business Number (1st Sch'C) 1 N 780
28 DOMC2 Business Number (2nd Sch C) 1 N 781
pa] DOMC3 Business Number (3rd Sch C) 1 Ni . 782
30 DOMF Farm Number (Dominant Sch F) 1 N 783
31 DOMF1 Farm Number (1st Sch F) 1 N 784
32 DOMF2 Farm Number (1st Sch F) 1 N 785
33 FIRSTC First Schedule C for the particular business (Dominant Sch C) 1 " N 786
34 FRSTC1 First Schedule C for the particular business (1st Sch C) 1 N 787
35 FRSTC2 First Schedule C for the particular business (2nd Sch C) 1 N 788
36 FRSTC3 First Schedule C for the particular business (3rd Sch C) 1 N 789
37 INVENC Dominant Business Inventory Code 1 N 790
38 LLC Limited Liability Company Code (Dominant Sch C) 1 N 791
39 LLC1 Limited Liability Company Code (1st Sch C) 1 N 792
40 LLC2 - {Limited Liability Company Code (2nd Sch C) 1 N 793
41 LLC3 Limited Liability Company Code (3rd Sch C) 1 N 794
42 MPARTC Material Participation Code (Dominant Sch C) 11 N 795
43 MPRTC1 Matenial Participation Code (1st Sch C) - 1! N 796
4 MPRTC2 Material Participation Code (2nd Sch C) 1 N 797
- 45 MPRTC3 Matenial Participation Code (3rd Sch C) 1! N 798
46 MPARTF Matenial Participation Code (Dominant Sch F) 1 N 799
47 MPRTF1 Matenial Participation Code (1st Sch F) 1 N 800
.48 MPRTF2 Material Participation Code (2nd Sch F) 1 N 801
49 SCHCEZ Sch C-EZ Indicator (Dominate Sch C) 1@ N 802
50| [CEz1 Schedule C-EZ Indicator (1st Sch C) 1 N 803"
51| |CEZ2 Schedule C-EZ Indicator (2nd Sch C) 1 - N 804
52/ ICEZ3 Schedule C-EZ Indicator (3rd Sch C) 1 N 805
53 SEXPRC Sex of Proprietor (Dominant Sch C) 1 N 80
54 SXPRC1 Sex of Proprietor (1st Sch C) 1 N 80
55 SXPRC2 Sex of Proprietor (2nd Sch C) 1 N 808
56 SXPRC3 . Sex of Proprietor (3rd Sch C) 1 N 809
57 SEXPRF Sex of Proprietor (Dominant Sch F) 1 N 810 810
58 SXPRF1 Sex of Proprietor (1st Sch F) 1 - N 811 811
59 SXPRF2 Sex of Proprietor (2nd Sch F) 1 N 812 812
60 STATEM Statutory Employee Box - Form W-2 (Dominant Sch C) 1 N 813 813
61 STATM1 Statutory Employee Box (1st Sch C) 1 N 814 814
62 STATM2 Statutory Employee Box (2nd Sch C) 1 N}~ 815 815]
63| |STATM3 Statutory Employee Box (3rd Sch C) 1 N 816 816
84 SXVRFY Sex of Proprietor Verified (Dominant Sch C) 1 N 817 817
65 SXVRF1 Sex of Proprietor Verified (1st Sch C) 1 N 818 818
66 SXVRF2 Sex of Proprietor Verified (2nd Sch C) 1 N 819 819
67 SXVRF3 Sex of Proprietor Verified (3rd Sch C) 1 N 820 820
Business Codes - Numeric (2 digit codes) i
1 INVALC Inventory Valuation (Dom Sch C) 2 N 821} - 822;.
2 INVLC1 Inventory Valuation (1st Sch C) 2 N 823 824
3 INVLC2 Inventory Valuation {2nd Sch C) 2 Nj- - 825 826
4 INVLC3 Inventory Valuation (3rd Sch C) 2 N 827 828
5 NICDE Business Net income/Net Deficit Code 2 N 829 830
6 SZBRE Size of Business Receipts 2 N 831 832
Business Codes - Numeric (3 digit codes) o n
1 SCHG": " Total Number of Schedule C's attached, Profit or Loss From Business 3 N 833! 835
2 SCHCNM Number of Schedule C's (when more than 3) 3 N 836! 838
3 SCHF- ... % i Total Number of Schedule F's attached, Profit or Loss From Farming. 3 N 839 841
4 SCHFNM Number of Schedule F's (when more than 2) 3 N 842 844
Business Codes - Numeric (6 digit codes) )
1 NAIC SO Industry Code (Dominant Sch C) 6 N: . 845
2 NAIC1 SOl Industry Code (1st Sch C) 6 N 851
3 NAIC2 SOl Industry Code (2nd Sch C) 6 Ni 857
4 NAIC3 SOl Industry Code (3rd Sch C) 6 Ni 86%
5 NAIF " 180l Industry Code (Dominant Sch F) RTF 6 N 86!
6 NAIF1 SOl Industry Code (1st Sch F) RTF 6: N 875;
7 NAIF2 SOl Industry Code (2nd Sch F) RTF 6 N 881
8 NAIFX SOl Industry Code (Dominant Sch F) Corrected 6 N . 887
9 NAIFX1 SOl Industry Code (1st Sch F) Corrected 6 6 N 893




'TAX YEAR 2005 FIXED LENGTH RECORD LAYOUT

ITEM

ELEMENT ITEM POS | TYPE | START | END
10 NAIFX2 SOl Industry Code (2nd Sch F) Corrected 6 N 899 904
SAMPLING FIELDS
1 S006 Decimal Weight (use this weight when working with reject 0 only) 9 N 905 913
2 S008 Sample Count 9 N 914 922
3 S009 Popuiation Count - 9 N 1923 931
4 $010 Sole Prop. Decimal Weight (use this weight when working with reject 0 and 13) 9 N 932 940
s isoi1 Sole Proprietorship Sample Count 9 N 941 949
6: S012 Sole Proppriertorship Population Count 9 N 950 958
; 7 S013 Level 3 Decimal Weight 9 N 959 967
7 S014 Level 3 Sample Count 9 N 968 976
ey iso15 Level 3 Population Count 9 N 977 985
! » FAMILY PANEL

1 T*ADDRESS Steet Address 35 C 986 1020
2 T*FNMLN First Name Line 35 C 1021 1055
3 T*SNMLN Second Name Line 35 C 1056 1090
4; T*DNMCT1 Dependent 1 Name Control - Underreporter Program 4 [} 1091 1094
5 T*DNMCT2 Dependent 2 Name Control - Underreporter Program 4 [} 1095 1098
: " 6 :T*DNMCT3 Dependent 3 Name Control - Underreporter Program 4 C|. 1099 1102
4 7 ‘T*DNMCT4 Dependent 4 Name Control - Underreporter Program 4 [} 1103 1106
] 8. IT*QAENMCT1 ;Child-1- Name.Control, Form 8839 ) 4] C 1107 1110
¢/ T T*OAENMCT2 Child 2 - Name Control, Form 8839 - - R A 1111 1114
» 10; T*MFNL MFSS First Name Line 25 C 1115 1139
7 11, T*NMDEP1 Name, Dependent 1 25 [of 1140 1164
12 T*NMDEP2 Name, Dependent 2 25 C 1165 1189

137 |T*"NMDEP3  'Name, Dependent 3 25 C 1190 12141
14 T*NMDEP4 Name, Dependent 4 25 C 1215 1239
15 T*NMDEP5 Name, Dependent 5 25 [+] 1240 1264
16 T*NMDEP6 Name, Dependent 6 25 C 1265 1289
17 T*NMDEP7 Name, Dependent 7 25 C 1290 1314
18 T*NMDEP8 ‘iName, Dependent 8 25 [} 1315 1339
.19 T*NMDEP9 Name, Dependent 9 25 C 1340} 1364
20 T*NMDEP10 Name, Dependent 10 25 C 1365 1389
21 T*NMDSP1 Name Displaced-individual 1, Form 8914 25 . C 1390 1414
2 T*NMDSP2. Name Displaced individual 2, Form 8914 . 28 “C 1415 1439
3 T*NMDSP3 Name Displaced Individual 3, Form'8914 25 € 1440 1464
: 24 T*NMDSP4 Name Displaced Individual 4, Form 8914 25 [¢] 1465 1489
{7725, |T'NMQUAL1 __ {Name of Qualifying Child 1, Form 8901 25 C 1490 1514
"% T'NMQUAL2 | Name of Quaiying Child 2, Form 8901 25 O] 1515] 1539
i 27 T*NMQUAL3 Name of Qualifying Child 3, Form 8901 25 C 1540 1564
{7738 \T"NMQUAL4 _ |Name of Qualifying Child 4, Form 8901 -2 C 1565 1589
L 200 iTrCITYCT City Character Count 2 N 1590 1591

»+++** The remainder of the record layout is variable in format ******

i
1




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits **).

LEMENT { STGN ELEMENT NAME
NTI T -

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 5022} Primary NAP Previous Secondary SSN

11 S023 Alimony SSN - Form 1040

12 5024 Parents SSN - Form 8615

13 5025 |Dependent #1 SSN ]

14{. 5026 Dependent #2 SSN

15 5027 Dependent #3 SSN

16 5028 Dependent #4 SSN

17 5029 Dependent #5 SSN

18 5030 Dependent #6 SSN

19 S031 Dependent #7 SSN

20 5032 Dependent #8 SSN

21 5033 ‘'|Dependent #9 SSN

22 S034 Dependent #10 SSN

23} 8035 74| | Form 8901 ‘Qualifying CHild 1 /SSN'

24 . 8036 Form .8901 Qualifying Child .2 SSN @

25 5037 | Form 8901 Qualifying Child 388N =

26| .o s038]: *|Form 89017 Qualifying’ Child 4 SN~ :
27} 503 9]: ““|Form 8914 Displaced, Individual 1 SSN. .
28] -S040 Ao |Form: 8914 Displaced Individuali2 SSN. .-
20l .- o041l |Porm 8914 .Displaced Individuali3 SSN. .
o) n 7 os042] Form-8914. Displaced Individuaii4 ssN.®’
31 S044 Form 8814 SSN - First Form 8814

32 5045 Form 8814 SSN - Second Form 8814

33 5046 Form 8814 SSN - Third Form 8814

34 5047 Form-8839.:§SN; Child L L

35 5048 - Form 8839 SSN, Child-2

36 S054 Schedule EIC SSN, Child 1

37 5055 Schedule EIC SSN, Child 2

38 5056 Qualifying Individual 1st SSN - Form 2441
39 5057 Qualifying Individual 2nd SSN - Form 2441
40 5058 Hope Credit Student 1st SSN - Form 8863
41 5059 Hope Credit Student 2nd SSN - Form 8863
42 S060 Hope Credit Student 3rd SSN - Form 8863
43 s061 Hope Credit Student 4th SSN - Form 8863
44 5062 Lifetime Learning Credit Student 1st SSN - Form 8863
45 5063 Lifetime Learning Credit Student 2nd SSN - Form 8863
46 5064 Lifetime Learning Credit Student 3rd SSN - Form 8863
47 5065 Lifetime Learning Credit Student 4th SSN - Form 8863

MONEY AMOUNT FIELDS - FORMS 1040/1040A/1040EZ

48 "800050] +/-| |Expanded Income

49 E00060| +/- Computed Expanded Income

50 E00100| +/- Adjusted Gross Income (Deficit)

51 500100 +/- AGI (Revenue Processing)

52 T00100| +/-

Adjusted Gross Income {(taxpayer)




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOU‘I‘
(all fields are 17 digits wk)
KEY ELEMENT{SIGN ELEMENT NAME
53 T00105| +/- Tested AGI (taxpayer)
54 E00200 Salaries, Wages and Tips
55 T00200 Salaries, Wages, and Tips (taxpayer)
se| . E00250| +/- Other dependent earned income
57 E00300{ +/- Interest received
58 T00300| +/- Interest received (taxpayer)
59 E00400 Tax-exempt interest
60 T00400 Tax-exempt interest (taxpayer)
61 T00405 ) Tested Tax Exempt Interest (taxpayer)
62 E00600 Dividends
63| T00600 Dividends (taxpayer)
64| © E00650 Dividends (Post-May Sth)
65 E00700 State income tax refunds
66 E00800 Alimony received
67 T00800 : Alimony received (taxpayer)
68 E00900| +/- Business or professional net profit/loss
69 - 800900| +/- Combination Sch. C Profit/Loss Computer (Reve. Processing)
70 T00900| +/- Business or professional net profit/loss (taxpayer)
71 E01000| +/- Net capital gain or loss reported on Sch D
72 S01000] +/- Net cap. gain'or loss reported on Sch D(Rev. Proc.)
73 E01100 Capital gain distributions (not reported on Schedule D)
74 E01150 Capital Gain Distributions (Post-May 5)
75 ' E01200{ +/- Supplemental schedule (Form 4797) net gain or loss
76 T01200| +/- Supplemental schedule net gain or loss (taxpayer)
IRA DISTRIBUTIONS
77 E01300 Gross IRA Distributions
78 E01400 Taxable IRA Distributions
79 T01400 Taxable IRA Distributions (taxpayer)
PEN NS AND T
80 E01500 Total pensions and annuities received(Form)
81 E01700 Pensions and annuities in AGI
82 E01800 Nontaxable pensions and annuities (not in AGI)
83 E02000f +/- Schedule E net income or loss .
84 502000 +/- Schedule E Profit Loss Computern (Rev. Proc)
85 T02000| +/- Schedule E net income or loss (taxpayer)
86 E02100f +/- Farm net profit or loss
87 $02100| +/- Combination Schedule F Profit Loss Computer (Rev. Proc)
88 T02100| +/- Farm net profit or loss (taxpayer)
89 E02300 Unemployment compensation
90 T02300 Unemployment compensation (taxpayer)
91 T02305 Tested Unemployment Compénsation (taxpayer)
SOCTIAL SECURITY BENEFITS
92 E02400 Gross Social Security Benefits
93 T02400 Gross Social Security Benefits (taxpéyer)
94 T02405 Tested Social Security (taxpayer)
95 E02500 In AGI Social Security
96 $02500 Taxable Social Security Computer (Rev. Proc)
97 T02500 In AGI Social Security(taxpayer)
98 E02540 Net operating loss
99 E02600] +/- Other net income or loss
100 T02600| +/- Other net income or loss (taxpayer)
101 E02605 Nonqualified Stock Options
102 E02650| +/- Total income




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT
(all fields are 17 digitg #¥) =~ -~ 0w

KEY ELEMENT LE N;
103 E02700 Foreign earned income exclusion
104f  E02800 Gambling earnings
STATUTORY ADJUSTMENTS

105 E02900 Total adjustments
106 E03150 Total deductible IRA payments
107 E03210 Student Loan Interest Deduction
108 E03220 Educator Expenses Deduction.
109 E03230 ‘|Tuition and Fees Deduction
110| . E03240 Domestic Production Activity:Deduction’ -
111 E03260 peduction for One Half of Self employment tax
112 E03270 Self employed health insurance deduction
113 E03280 Move Expense Adjustment
114 E03290 Health Savings Account Deduction Computer Amount
115 E03300 Payments to a KEOGH plan and SEP deduction
116 E03400 Forfeited int. penalty, early withdraw of savings
117 E03500 Alimony paid
118 E03600 Archer MSA (Medical Savings Account) Deduction Amount
119 503600 Archer MSA Deduction Amount Computer (Rev. Proc) .
120 E03700 Certain Business Expénsés of Regervist, Performing Artists;etcs
121 E03900 Other adjustments
122 E04000 Foreign housing adjustments
123 E04100 Basic standard deduction
124 E04200 Additional standard deduction
125 E04450 Total standard deduction
126 E04455 Original standard ded. for taxpayer with no AGI
127 ‘E04470 Total itemized deduction
128 504470 Total Itemized Deductions Computer (Rev. Proc)
129 T04470 Total itemized deduction (taxpayer)
130 E04500 Tax table income
131 E04600 Exemption amount
132 504600 Exemption amount (Revenue Processing)
133 E04800 Taxable income
134 504800 Taxable Income (Revenue Processing)
135 T04800 Taxable income (taxpayer)
136 E05100 Tentative tax . )
137 505100 Tentative Income Tax (Revenue Processing)
138 T05100 Tentative Income Tax (taxpayer)

- 139 E05200 Computed income tax
140 .805200 Tax Rates Schedule Computer ‘Amount (Reventie Processing):
141 E05700 Taxes from special computations
142 T05705 Form 4970 Tax (PY) (taxpayer)
143 E05750 Tentative Income Tax Before Credits
144 E05800 Income tax before credits (Form)
145 505800 Income tax before credits (Rev. Processing)
146 E06000 Income subject to tax
147 E06200 Marginal tax base
148 E06300 Tax generated (Tax Rate Tables)
149 E06500 Total income tax

CREDITS

150 E07100 Total credits (form)
151 T07100 Total credits (taxpayer)
152 EQ7150 Total Credits (SOI)
153 E07180 Child care credit - Form 2441
154 507180 Cchild Care Credit (Rev. Processing)




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits **) ' : -

KEY EMENT ELEMENT NAME
155 T07180 Child care credit (taxpayer)
156 E07200 Credit for Elderly or disabled - Schedule R
157 507200 Credit for the Elderly (Rev. Proceésing)
158 " T07200 Credit for Elderly and disabled (taxpayer)
159 EQ07220 Child Tax Credit
160 507220 child Tax Credit'Computer Amount (Revenue Processing)
161 T07220 Child Tax Credit (Taxpayer)
162 E07230 Education Credit
163 507230 Education Credit Computer Amount (Revenue Procegsing)
164 T07230 Eductaion Credit Amount (Taxpayer)
165 E07240 Retirement Savings Contribution Credit
166 507240 Retirement Savings Contributions Computer Amount (Revenue Processing)
167 E07250 Adoption Credit Amount
168 T07250 Adoption Credit Amount (taxpayer)
169 E07300 Foreign tax credit - Form 1116
170 $07300 Foreign Tax Credit IMF Computer (Revenue Processing)
171 * T07300 Foreign tax credit (taxpayer)
172 E07400 General business credit
173 $07400 General Business Credit (Revenue Processing)
174 T07400 General business credit (taxpayer)
175 E07500 Empowerment Zone Employment Credit (cmptr) - Form 8844
176 E07600 Prior year minimum tax credit - Form 8801
177 S07600 Prior year minimum tax credit (Revenue Processing))
178 E07700 Mortgage int. credit
179 507700 Mortgage int. credit (Revenue Processing)
180 E07900 Nonconventional source fuel credit - FNS
181 507950 DC First Time Home'Buyer's Credit, Form 8859 (Revenue Processing)
182 T07950 DC First Time Home Buyer's Credit, Form 8859 (taxpayer)
183 E08000 Other statutory credit (computer)
184 E08795 Income tax after credits (form)
185 508795 Income tax after credits (Revenue Proceésing)
186 E08800 Income tax after credits- (SOI)
TAXES _
187 E09200 Total tax liability (forxm)
188 T09200 Total tax liability (taxpayer)
189 E09400 Self employment tax
190 509400 Self Employment tax (Revenue Processing)
191 E09600 Alternative minimum tax (use in tables)
192 509600 Alternative minimum tax (Revenue Processing)
193 T09600 Alternative minimum tax (taxpayer)
194 .E09700 Recapture tax - Form 4255
195 E09800 Social security tax on tip income
196 E09900 Penalty tax on qualified retirement plans
197 E10000 Advance EIC Payment
198 E10050 Schedule H Combined Household Employment Tax
199 510050 Household Employment Tax Combined (Revenue Processing)
"200] E10075 Form 4970 tax - trusts accumulation distribution
201 E10100 Other taxes
202 E10250 All other taxes (for Table 3.3)
203 E10300 Total tax liability (SOI)
204 E10500 Tax eligible for checkoff
TAX PAYMENTS
205 E10600 Total payments (foxm)
206 E10605 Total tax payments (SOI)




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOQOUT
{all fields are: 17 digits *¥). Lo
REY ELEME SIGN LEME

207 E10700 Withheld tax amount
208 E10900 Estimated tax payments
209 E11000 EIC (Schedule EIC) (E59660)
210 $11000 Earned Income Credit (Revenue Processing)
211 T11000 Earned Income Credit (Taxpayer)
212 E11055 Nontaxable Combat Pay Amount
213 E11060}" ".|prior Year Earned Income Credit Amount .
214 E11070 Additional Child Tax Credit
215 $11070 Additional Child Tax Credit (Revenue Processing)
216 T11070 Additional Child Tax Credit.(Takpayer)
217 E11100 Amount Paid with Form 4868 - Request for Extension
218 E11200 Excess FICA/RRTA
219 E11300 _lcredit for Federal tax on special fuels - Form 4136
220 $11300 Credit for Federal tax on special fuels - Form 4136 (Revenue Processing)
221 E11400 Regulated investment company credit - Foxm 2439
222 .E11500 Health Insurance Credit
223 E11800 All other tax payments (Table AD1)
224 E11900f +/- Balance due (+)/ Overpayment {(-)
225 $11900| +/- Balance due (+)/ Overpayment (-) (Revenue Processing)
226 T11910 Remittance (taxpayer)
227 E12000 Credit Elect Applied to Next Year's Estimated Tax
228 . E12100 Overpayment refunded
229 E12200 Predetermined estimated tax penalty

PROCESSING ITEMS
230 E14000 Selection amount
231 E14005 Pogitive income
232 E14010 Negative income
233 E14020 Computed selection amount
234 E14030 Computed BEA selection amount

ALTERNATIVE INCOME CONCEPT
235 E15030 Nondeductible passive losses current year
236 E15040| +/- Retrospective income (1979 Income Concept)

'HA BLE RIB - P
237 E16660 Donor's Cost for Property Less than $5,000
238 E16670 Fair Market Value for Property Less than $5,000
239 E16695| +/- DPeduction brought to Schedule A for Property Less than $5,000
240 E16760 Appraised Fair Market Value for Property More than $5,000
241 E16770 ponor's Cost for Property More than $5,000
242f. E16780 Amount Received for Property More than $5,000
243 E16790 Deduction Claimed for Property More than $5,000
244 E16795} +/- peduction brought to Schedule A for Property More than $5,000
245 E16800 Average Trading Price for Property More than $5,000
D - E
‘|_MEDICAL AMD DENTAL EXPENSES
. 246 E17000 Total deduction
247 T17000 Total deduction (taxpayer)
248 E17500 Total medical expenses
249 T17500]. Total medical expenses (taxpayer)
250 E17750 AGI Limitation {(Punched)
E ID DED

251 E18300 Total taxes deducted




(a1l fields ‘are 17 digits ¥y it

TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

KEY ELEMENT LEME
252 T18300 Total taxes deducted (taxpayer)
253 E18400 State and local income taxes
254 E18425 Income Taxes
255 E18450 General Sales Taxes
256 E18500 Real estate tax
257 Ei18800 Personal property taxes
258 E18900 Taxes other than personal property taxes
)2J DED

259 E19200]|" Total interest deduction
260 T19200 Total interest deduction (taxpayer)

R AGE ER
261 E19300 Total, Home Mortgage Interest
262 E19400 Financial Institution
263 E19500 Personal/seller
264 E19530 Deductible points
265 E19570 Investment interest paid
266 E19575 Investment interest not supported by Form 4952

— CONTRIBUTIONS DEDUCTION
267 E19700) Total contributions deducted
268 T19700 Total contributions deducted (taxpayer)
269 E19800 Cash contributions
270} 5 E19850 “|Elected”Qualified contributions:
271 E20100 Other than cash
272 T20100 Other than cash (taxpayer)
273 E20200 ‘|Contributions Carryover from Prior Year
274 T20200 Contributions Carryover from Prior Year (Taxpayer)-
275 E20400 Total Miscellaneous deductions subject to 2% AGI limitation
276 T20400 Total Misc. deductions subject to 2% AGI limitation (T/P)
277 E20500 Net casualty or theft loss ’
278 T20500 Net casualty or theft loss (taxpayer)
279 E20550 Unreimbursed employee business expense
280 E20600 Tax preparation fee
281 E20750 Two percent of AGI, limitation
282 "E20800 Net limited miscellaneous deductions
283 T20800 Net limited miscellaneous deductions (taxpayer)
284 E20900 Gambling loss deduction
285 T20900 Gambling Loss Deduction (taxpayer)
286 E20950 Other miscellaneous deductions (limited)
287 E21000 Miscellaneous deductions other than gambling
288 E21010 Casualty Theft Losses Income Prod Prop
289 E21020 Total unlimited Misc deductions
290 E21040 Itemized deduction limitation (in excess of limitation)
291 521040 Itemized deduction limitation (Revenue Processing)
292 E21050 Total miscellaneous deductions
293 E21060 Total itemized deductions before limitation (Sch A)
ERE VIDEND IN - SCHEDULE B

294 E21090 Schedule B interest
295 E21100 Excludable savings bond interest
296 E21150 Schedule B dividends




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT
(all fields are 17 digits *¥) ' s
KEY ELEMENT|SIGN ELEMENT NAME

297 E21200] 07| [Number of Individuals: Amount .

298 E21208| Number of Exemptions Amount

299 E21210}.- ‘|Gross Exempt Amount ’

300 E21215 |Limitation Amount

301 E21220 F8914 Exemption. Amount

AP B -

302 E21500 Total Sales (Form 1099 Amount)

303 E21550| +/- Short Term Sales Price
304 E21600f +/- Net Short Term Gain Less Loss from Sales of Capital Assets
305 E21606| +/- Net Short Term Gain Less Loss from Sales of Cap Assets (5/5/03)
306 E21620] +/- Short Term Gain or Loss from Other Forms (Forms 6252, 6781, etc.f
307 E21626| +/- Short Term Gain or Loss from Other Forms (5/5/03)
308 E21775| +/- Net Short Term Partnership / S corp. Gain or Loss
309 E21776| +/- Net Short Term Partnership / S§ corp. Gain or Loss (5/5/03)
310 E21800 Short Term Loss Carryover from previous year
311 E22250f +/- Net Short Term Gain or Loss
312 T22250{ +/- Net Short Term Gain or Loss (Taxpayer)
313 E22256f +/- Net Short Term Gain or Loss (5/5/03)
314 E22260 Short Term Non-Déductiblé LOSS
315 E22270| +/- Long Term Sales Price

" 316 E22300| +/- Net Long term Gains less Losses from Sale of Capital Assets
317 £22305| +/- Net Long Term Gains Less Losses from Sale of Capital Assets -28%
318|... E22306]| +/- Long Term Gain or Loss (5/5/03)
319 E22320| +/- Long Term Gain-Loss from Other Forms (Form 4684, etc.): Total Year
320 E22325f +/- Long Term Gain-Loss from Other Forms (Form 4684, etc.): 28% Rate
321 E22326| +/- Long Term Gain-Loss from Other Forms (5/5/03)
322 E22365| +/- Net Long Term Partnership / § corp. Gain-Loss : Total Year
323 E22366) +/~- Net Long Term Partnership/S corp. Gain-Loss (5/5/03)
324 E22367| +/- Net Long Term Partnership / S corp. Gain-Loss : 28% Rate
325 E22370 Schedule D Capital Gain Distributions
326 E22375 Schedule D Capital Gain Distributions: 28% Rate
327 E22376 Schedule D Capital Gain Distributions (5/5/03)
328 E22390 Long Term Loss Carryover from previous year
329 E22395 Long Term Loss Carryover: 28% Rate
330 E22550| +/- 28% rate Gain or Loss
331 E22556 Long Term Gain or Loss (5/5/03)
332 B23250| +/- Net Long Term Gain or Loss
333 T23250| +/- Net Long Term Gain or Loss (Taxpayer)

"334 E23300 Long Term Non-Deductible Loss
335 E23650| +/- Net Capital Gain before Exclusion / Loss before Limitation
336 E23656 Net Capital Gain before Exclusion/Loss before Limitation (5/5/03)
337 E23660| +/- Undetermined Non-Deductible Loss (+) / Carryover (-)
338 " B23900| +/- Combined Capital Gains Less Losses
339 E24000| +/- Combined Long Term Capital Gains Less Losses
340 E24505 Dividends less Investment Income Computer Amount

1341 E24510 Schedule D Gain for Tax Computation
342 _E24515 Un-Recaptured Section 1250 Gain
343 E24516 Gain Less Invested Income Amount
344 E24517 Gain Less 25% and 28% Income Amount
345 E24518 28% Rate Gain or Loss )
346 E24520 Tentative Taxable Income Less Schedule D Gain

347 E24530 Minimum Taxable Income for Bracket
348 E24532 5% Limitation Amount
349 E24533 Qualifying Dividend & Schedule D Gain (5/5/03)

350 E24534 Schedule D Income Subject to 5% Tax




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits ) =i

KEY ELEMENT |SIGN ELEMENT NAME

351 E24535 Schedule D Tax at 5% Rate

352 E24540 Taxable Income Less Schedule D Gain

353 E24550 Schedule D Gain Subject to 28% Tax Rate

354 E24560 Non Schedule D Tax

355 E24570 Schedule D Gain Tax at 28% Tax Rate

356 E24580 Schedule D Tax

357 E24581 S5-year Gain Limitation Amount

358 E24583 Qualified 5-year Gain Amount

359 E24585 Schedule D Income Subject to 8% Tax Rate

360 E24587 Schedule D 8% Tax Amount

361 E24590 Schedule D lncome Subject to 10% Tax Rate

362 E24595 Schedule D 10% Tax Amount

363 E24597 Schedule D Income Subject to 15% Tax

364 E24598] Schedule D Tax at 15% Rate

365 E24600 Schedule D Income Subject to 20% Tax Rate

366 E24605 Schedule D 20% Tax Amount

367 E24610 Schedule D Income Subject to 25% Tax Rate

368 E24615 Schedule D 25% Tax Amount

369 E24640 Short Term Loss Carryover to next year

370 E24650 Long Term Loss'Carryover to next year

E - ED'

____ RENT AND ROYALTY

371 * E25300 Total receipts

372 E25350 Total rents received

373 T25350 Total rents received (taxpayer)

374 E25360 Total royalties received

375 T25360 Total royalties received (taxpayer))

376 E25370 Mortgage interest paid to financial institution

377 T25370 Mortgage int. paid to financial institution (txpr)

378 E25380 Other interest '

379 E25400 Rental deduction

380 T25400 Rental deduction (taxpayer)

381 E25430 Royalty deduction )

382 E25470 Royalty depletion

383 -E25500 Rental depreciation

384 T25500 Rental depreciation (taxpayer)

385 E25700| +/- Rent net income or loss

386 E25800| +/- Royalty net income or loss

387 E25820 Deductible rental loss

388 E25830 Nondeductible rental loss

389 E25840 Suspended loss carryover

390 E25850 Rent /Royalty net' income

391 T25850 Rent/Royalty net income (taxpayer)

392 E25860 Reﬁt/Royalty net loss

393 T25860 Rent/Royalty net loss (taxpayer)

394 E25870| -+/- Total Net income or loss, rent and royalty

395 $25870| +/- Total Net income or loss, rent and royalty (Rev.  Proc.)
PARTNERSHIP AND S-CORPORATION

396 E25920 Partnership total passive loss

397 E25940 Partnership total passive income

398 E25960 Partnership total non-passive loss

399 E25980 Partnership total non-passive income

400 E26100 S-Corporation Section 179 expense deduction
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KEY ELEMENT |SIGN ELEMENT NAME

401 " E26110 Partnership Section 179 expense deduction

402 E26160 S-Corporation total passive loss '

403 E26170 S-Corporation total passive income

404 E26180 S-Corporation total non-passive loss

405 E26190 S-Corporation total non-passive income

406| E26200 Combiried total income, Partnership & S Corp

407 T26200 Combined total income (taxpayer)

408 E26205 Total Passive Losses

409 E26210 Total Passive Income

410 E26215 Total Nonpassive Losses

411 E26220 Total Section 179 Expense Deduction

412 E26225 Total Nonpassive Income

413 E26250 Combined total loss, Partnership & S Corp

414 T26250 Combined total loss (taxpayer) '

415 E26270| +/- Combined Partnership and S-Corp net income or loss

ESTATE AND TRUST

416 E26320 Estate and Trust total passive loss

417 E26340 Estate and Trust total passive income

418 E26360 Estate and Trust total nofi-passive 16ss

419 E26380 Estate and Trust total non-passive income

420 E26390 Total income, estate and trust

421 T26390 Total income, Estate and Trust {taxpayer)

422].. E26400 Total loss, estate and trust

423 T26400 Total loss , Estate and Trust (taxpayer)

424 E26500) +/- Estate and Trust net income or loss
- 425 E26600 Real Estate Mortgage Investment Conduit (REMIC) Excess Inclusion from Schedule Q
426 E26650| +/- Real Estate Mortgage Investment Conduit (REMIC) Taxable Income Loss from Schedule Q
427 E27100§ +/- Real estate mort. investment conduit income or loss ]

. TOTAL RENT NET INCOME OR LOSS

428 E27150| +/- Total rent net income or loss: total

429 E27200| +/- Farm rent net income or' loss

430 T27200| +/- Farm rent net income or loss (taxpayer)

431 E27300| +/-] |Schedule E total income less loss

432 E27310| +/- Total rental and royalty net income or loss

433 E27315| +/- Farm Income

434 E27320| +/- Reconciliation for Real Estate Professionals

E| MPLO - E

435 T27600 Wage Subject to S§S Tax - lst Form (Taxpayer)

436 T27601 Wage Subject to SS Tax - 2nd Form (Taxpayer)

437 T27602 Wage Subject to SS Tax - Combined Forms (Taxpayér)

438 $27610 Sch. H Social Security Tax - lst Form {Revenue Processing)
439 S27611 Sch. H Social Security Tax - 2nd Form (Revenue Processing)
440 527612 Sch. H Social Security Tax - Combined Forms (Revenue Processing)
441 T27620 Sch. H Wage Subj. to Medicare Tax - lst Form (Taxpayer)
442 T27621 Sch. H Wage Subj. to Medicare Tax - 2nd Form (Taxpayer)
443 T27622 Sch. H Wage Subj. to Medicare Tax - Combined Forms (Taxpayer)
444 827630 Sch. H Medicare Tax - lst Form (Revenue Processing) )
445 s27631| Sch. H Medicare Tax - 2nd Form (Revenue Processing)

446 §27632 Sch. H Medicare Tax - Combined Form (Revenue Processing)
447 T27640 Sch. H Income Tax Witheld - 1st Form (Taxpayer)

448 T27641 Sch. H Income Tax Witheld - 2nd Form (Taxpayer)

449 T27642 Sch. H Income Tax Witheld - Combined Forms (Taxpayer)

450 T27650 Sch. H Tent. SS Tax and Medicare Tax - 1st Form (Taxpayer)
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ELEMENT ELEMENT NAME

451 T27651 Sch. H Tent. SS Tax and Medicare Tax - 2nd Form (Taxpayer)

452 T27652 Sch. H Tent. SS Tax and Medicare Tax - Combined Forms (Taxpayer)

453] T27660 Sch. H Advanced EIC - 1st forﬁ-(Taxpayer)

454 T27661 Sch..H Advanced EIC - 2nd form (Taxpayer)

455 T27662 Sch. H Advanced EIC - Combined Forms (Taxpayer)

456 T27670 Sch. H SS Tax and Medicare Tax - 1st form (Taxpayer)

457 T27671 Sch. H SS Tax and Medicare Tax - 2nd form (Taxpayer)

458 T27672 Sch. H 8S Tax and Medicare Tax - Combined Forms (Taxpayer)

459 T27680 Sch. H Contribs Paid (State Unemp.) - lst Form (Taxpayer)

460 T27681 Sch. H Contribs Paid (State Unemp.) - 2nd Form (Taxpayer)

461 T27682 Sch. H Contribs Paid (State Unemp.) - Combined Forms (Taxpayer)

462 T27690 ‘|sch. H FUTA Total Tent. Credit - 1st Form (Taxpayere)

463 T27691 Sch. H FUTA Total Tent. Credit - 2nd Form (Taxpayer)

464 T27692| Sch. H FUTA Total Tent. Credit - Combined Forums (Taxpayer)

465 T27700 Sch. H Wage Subject to FUTA - 1st Form (Taxpayer)

466 T27701 Sch. H Wage Subject to FUTA - 2nd Form (Taxpayer)

467 T27702 Sch. H Wage Subject to FUTA - Combined Forms (Taxpayer)

468 §27710 Sch. H FUTA Tax Base Amount - 1st Form (Revenue Processing)

469 $27711 Sch. H FUTA Tax Base Amount - 2nd Form (Revenue Processing) .

470 $27712 Sch. H FUTA Tax Base Amount - Combined Forms (Revenue Processing)

471 $27720 Sch. H FUTA - Max Wages - 1st Form (Revenue Précessing)

472 $27721 Sch. H FUTA - Max Wages - 2nd Form (Revenue Processing)

473 §27722 Sch. H FUTA - Max Wages - Combined Forms (Revenue Processing)

474 $27730 Sch. H FUTA - Min Wages - 1st Form (Revenue Processing)

475 $27731 Sch. H FUTA - Min Wages - 2nd Form (Revenue Processing)

476 $27732 |Sch. B FUTA - Min Wages'— Combined Forms (Revenue‘Processing) P

477 T27740 Sch. H FUTA Tax - 1lst Form (Taxpayer) '

478 T27741 Sch. H FUTA Tax - 2nd Form (Taxpayer)

479 T27742 Sch. H FUTA Tax - Combined Form (Taxpayer) .

480 §27750 Sch. H Total Household Employment Tax - 1st Form (Rev. Process)

481 §27751 Sch. H Total Household Employment Tax - 2nd Form (Rev. Process)

482 $27752 Sch. H Total Household Employment Tax - Combined Form (Rev. Process)
A VERAGING - E

483 T27800 Elected Farm Income Amount

484 527810 '|Non-Farm Income Computer Amount .

485 527820 Non-Farm Incomé Tax Computer Amount

486 T27830 Tax on Average 3rd PY Income Amount

487 T27840 Tax on Average 2nd PY Income Amount

488 T27850 Tax on Average 1lst PY Income Amount

489 527860| Gross Schedule J Tax Computer Amount

490 T27870 Tentative Tax from 3rd PY Return Amount

491 T27880 Tentative Tax from 2nd PY Return Amount

492 T27890 Tentative Tax from 1lst PY Return Amount

493 $27900 Schedule J Computer Amount
CREDIT FOR THE ELDERLY OR THE DISABLED - SCHEDULE R

494 E28100 Total Disability and Pension Income

495 E28200]| Taxable Disability and Pension Income

496 E28300 Modified Base Amount

497 E28350 Nontaxable Social Security Benefits

498 E28375 Nontaxable Pensions, BAnnuities, or Disability Income

499 E28400 Nontaxable Disability and Pension Benefits

500 E28500] Modified AGI

501 E28600 One-half Modified AGI

502 E28700 Schedule R total income




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT
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KEY ELEMENT|SICN ELEMENT NAME
503 E28800 Schedule R credit subject to 15% limitation
1504 E28900 Credit for the elderly or permanently and totally disabled, computed
SOCIAL SECURITY SELF-EMPLOYMENT TAX - SCHEDULE SE
505 E29000} +/- SE net farm profit/loss: Total '
506 B29020| +/- SE net farm profit/loss: Primary
507 E29050} +/- SE net farm profit/loss: Secondary
508 E29070| +/- SE net business profit/loss: Total
509 E29100] +/- SE net business profit/loss: Primary
510 E29120| +/- SE net business profit/losgs: Secondary
511 E29130] +/- SE net earnings: Total )
512 E29150| +/- SE net earnings: Primary
513 E29170| +/- SE net earnings: Secondary
514 E29190 -|SE combined net earnings: Total
515 E29200 SE combined net earnings: Primary
516 E29250 SE combined net earnings: Secondary -
517 E29275 ’ SE net earnings: Total
518| . E29300 SE net earnings: Primary
519 E29325 ) SE net earnings: Secondary
520 E29335] W-2 Wages, Tips, and Railroad Retirement Compensation: Total
521 E29340 ~ |w-2 Wages, Tips, and Railroad Retirement Comperisation: Primary
522 - E29345 W-2 Wages, Tips, and Railroad Retirement Compensation: Secondary
523 E29355 Unreported Tips: Total
524|° E29360 " |Unreported Tips: Primary
525] © E29365 ' Unreported Tips: Secondary
526 E29375 SE Wages: Total
527 E29400 SE Wages: Primary
528 E29450 SE Wages: Secondary
529} E29500 - |SE Social security tax: Total
530 E29550 SE Social security tax: Primary
531 E29600 SE Social security tax: Secondary
532| E29975 Medicare tax: Total
533 E30000 |Medicare tax: Primary
534 E30050 Medicare tax: Secondary
535 E30100| - Church wages: Total
536 E30200 Church wages: Primary
537 E30300 Church wages: Secondary
538 E30400 SE income: Total
539 E30450 SE income: Primary
540 E30500 SE income: Secondary
541 E30600 SE tax: Total
542 E30700 SE tax: Primary
543 E30800 SE tax: Secondary
544 E31150 SE farm optional method, Total
545~ E31170 SE farm optional method, Primary
546 -E31200 SE farm optional method, Secondary
547 E31220 SE non-farm optional method, Total
548 E31250) SE non-farm optional method, Primary
549 E31300| SE non-farm optional method, Secondary
FOREIGN TAX CREDIT - FORM 1116
550 T31400 Total foreign tax paid -
551 T31500 . Total foreign tax available for credit.
552 T31600 Reduction in foreign tax
553 T31610 Gross income from foreign source
554 T31615] - Applicable Deductions and Losses




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT
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KEY ELEME SIGN ELEMENT NAME .
555 T31620| +/- Taxable Income from Foreign Source
556 T31625| +/- Recapture of Prior Year Foreign Losses
557 T31630| +/- Net Taxable Income from Foreign Source
558 T31635 Maximum Allowable Credit
559 T31640 Gross Foreign Tax Credit
- 560 T31645 Credit Reduction for International Boycott Oper.
561 T31650 Form 1116 Foreign Tax Credit '
UNREIMBUREDED EMPLOYEE BUSINESS EXPENSES - FORM 2106
562 ‘|Business Miles: Driven =§07405 rate: ™ First R
563 ‘|Businiess Milés Driven Eu§0%
564 |Bisiness” Miles ‘Driven :4$0
565 |Bisiness* Miles Driven =
566 “|Business Miles Driven:<
567 “*|Bisiness:Miles Driven =4t
568 E31720 Vehicle Expense: First
569 E31725 Vehicle Expense: Second
E31727 Vehicle Expense: Total
S E31730 Total‘Mileage Rate: - First:i:

|Total:

Mileage Rate:  Second: 7+

“|Total:

Mileage Rate s 1Total

E31740 Other Transportation Expenses: First
E31745 Other Transportation Expenses: Second
E31747] Other Transportation Expenses: Total
E31760 Travel Expenses: First
E31765 Travel Expenses: Second
"E31767 Travel Expenses: Total

580 E31780 Other Business Expenses: First

581 E31785 Other Business Expenses: Second

582 E31787 Other Business Expenses: Total

583 “{Total vechile Actual s

584 Total Vechile Actual k:

585 ‘|Total’ vechile Actual Expenses: T :

586 E31800 Meal & Entertainment Gross Expenée: First

587 E31805 Meal & Entertainment Gross Expense: Second

588 E31807 Meal & Entertainment Gross Expense: Total

589 E31820 Total Expense: First

590 E31825 Total Expense: Second

591 ' E31827 Total Expense: Total

592 E31840 Unreported Reimbursements: First

593 E31845 Unreported Reimbursements: Second

594 E31847 Unreported Reimbursements: Total

595| E31860 Unreported Reimbursement Meals: First

596 E31865 Unreported Reimbursement Meals: Second *

597 E31867 Unreported Reimbursement Meals: Total

598 E31960 Unreimbursed Expenses: First

599 E31965 Unreimbursed Expenses: Second

600 E31967 Unreimbursed Expenses: Total

601 E31980 Unreimbursed Expenses Meals: First

602 E31985 Unreimbursed Expenses Meals: Second

603 E31987 Unreimbursed Expenses Meals: Total

604 E32020 Net Unreimbursed Meals: First

605 E32025 Net Unreimbursed Meals: Second

606 E32027 Net Unreimbursed Meals: Total

607 E32040 Total Unreimbursed Employee Business Expenses: . First




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT
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KEY ELEMENT|SIGN | |ELEMENT NAME
608 E32045 Total Unreimbursed Employee Business Expenses: Second
609 E32047 Total Unreimbursed Employee Business Expenses: Total
NOTICE TO SHAREHOLDERS OF UNDISTRIBUTED LONG TERM.
CAPITAL GAINS - FORM 2439
610 E32670 Long Term Capital Gains
611 E32675 Post May 5, 2003 Gain
612 E32680 28% Rate Gain
613 E32685 Qualified 5-Year Gain
614 E32690 Section 1250 Gain
615 E32695 Section 1202 Gain
E AR A -
616 E32700 Total expenses
617 E32750] Child Care Credit Dependent 1 Expense Amount
618 E32775 Child Care Credit Dependent 2 Expense Amount
619 E32800 Qualifying Individual Expenses
620 E32840 Excluded benefits
621 E32880 Primary earned income
622 E32890 Secondary earned income
623 E33000 Expensge limited to earned .income
624 E33200 Credit based on current year expenses
625 E33300 Credit based on prior year expenses
626 E33400 Form 2441 credit .
627 E33420 Employer provided benefits for dependent care
628 E33450 Amount Forfeited
629 E33460 Total qualified dependent care expenses
630 E33465 Amount Received from Sole Proprietorship or Partnership
631 E33470 Deductible Benefits
632 E33475 Excluded Benefits
633 E33480 2441 Taxable dependent care benefits
IN I -
634 T34000 Form 2555 Wages, Total
635 T34100 Form 2555 Wages, Primary
636 T34200 Form 2555 Wages, Secondary
637 T34300} +/- Total Allowances, Total
638 T34400] +/- Total Allowances, Primary
639 T34500| +/~ Total Allowances, Secondary
640 T34600 Meals and Lodging, Total
641 - T34700 Meals and Lodging, Primary
642 T34800 Meals and Lodging, Secondary
643 T34900 Housing Exclusion, Total
644 T35000 Housing Exclusion, Primary
645 T35001 Housing Exclusion, Secondary
646 T35025 Housing Expenses, Total
647 T35030 Housing Expenses, Primary
648 T35035 Housing Expenses, Secondary
649 T35200 Foreign earned income exclusion, Total
650 T35300 Foreign earned income exclusion, Primary
651 T35400 Foreign earned income exclusion, Secondary
652 T35500 Housing deduction, Total
653 T35600 Housing deduction, Primary
654 T35700 Housing deduction, Secondary
655 T35800 Deduction allocable to excluded income, Total




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 'digits ##%)

KEX ELEMENT |SIGN ELEMENT NAME
656 T35900 Deduction allocable to excluded income, Primary
657 T35901 Deduction allocable to excluded income, Secondary
658 T35905 Total Foreign Income Exclusion and Housing Exclusion, Total
659 T35910 Total Foreign Income Exclusion and Housing Exclusion, Primary
660 T35915 Total Foreign Income Exclusion and Housing Exclusion, Secondary
LIKE KIND EXCHANGES- FORM 8824

661 E36390| +/- Fair Market Value Other Property Given
662 E36395{ +/- Adjusted Basis Other Property Given
663 E36400] +/-~ Gain or Loss Recognized Other Property Given
664 E36405 Cash Received
665 E36410] +/- FMV of Like-Kind Property Received
666 E36415| +/- Total Cash Received & FMV of Property’
667 E36420| +/- Adjusted Basis Like-Kind Property Given Up
668 E36425| +/- Realized Gain or Loss ]
669 E36430 Smaller of Realized Gain or Cash Received
670 E36435| +/- Ordinary Income Under Recapture Rules
671 E36440 Smaller of Realized Gain or Cash Received less Ordinary Income
672 E36445 Recognized Gain )
673 E36450( +/- Deferred Gain or Loss
674 E36455| +/- Basis of Like-Kind Property Received

ALLME: L ME -
675 E36500 Selling Price
676 E36505| +/- Adjusted Basis + Commissions and Other Expenses + 4797 Recapture
677 E36510] +/- Selling Price Less Basis, etc
678 E36515 “[Exc1uded Gain
679 E36520| +/- Gross Profit
680 E36525 Basis, etc Minus Mortgage
681 E36530] +/- Contract Price
682 E36535 Payments Received
683 E36540 Mortgage Less Basis Plus Payments Received
684| E36542 Payments Received in Previous Year
685 E36545 Installment Sale Income
686 E36550 Ordinary Income Under Recapture Rules
687 E36555 Installment Sale of Capital Gain
688 E36560 Related Party Installment Sale Income
689 E36565 Related Party Installment Sale Ordinary Income under Recapture Rules
690 E36570 Related Party Capital Gain Income

ALTIE E -
691 E37700 Amount Transferred to Schedule D
692) 5 B37701{: | |casualty ‘Lods post ‘Rug. 2452005
693 ~E37703{ +/- Gross Casualty and Theft (Taxpayer)
694 E37705{ +/- Net Gain/Loss of'Property Held One Year or Less
695 E37710| +/- Casualty/Theft Gains from Foxrm 4797
696 E37715 Total Business Losses of Property Held More than One Year
697 E37720 Total Gains of Property Held More than One Year
698 E37725 Total Losses of businesses and Employee Property Held 1 Year Plus
699 E37730| +/- Net Gain/Loss of Property Held More than One Year V
700 E37733] +/- Amount from Line 35(b) (I)
701 E37735] +/- Net Gain less Employee Property Losses
702 E37740| +/- Net Gain/Loss of All Property

ALE F BUSINE b ERTY - F 4
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703 T40000 Gross proceeds from sale/exchange of real estate reported on Forms(s) 1099
704 T40010 Depreciation of Business Property Sold (Taxpayer)
705 E40120 Total Gain from Sale of 1245 Property
706 E40130 Total Gain from Sale of 1250 Property
707 E40140 Total Gain from Sale of 1252 Properﬁy
708]. E40150 Total Gain from Sale of 1254 Property
709 E40160 Total Gain from Sale of 1255 Property
710 “E40170| /- Total Gain/Loss from Business Sale
711 E40173| +/- Total Gain/Loss from Business Sale (5/5/03)
712 E40180 |Form 4684 Gain
713 £40183 Form 4684 Gain (5/5/03)
714 E40190 Section 1231 Gain from Form 6252
715 B40193 Section 1231 Gain from Form 6252 (5/5/03)
716 E40200[ +/- Gain/Loss from Form 8824
717 E40203| +/- Gain/Loss from Form 8624 (5/5/03)
718 E40210 ' Casualty and Theft Gain
719 £40213 Casualty and Theft Gain (5/5/03)
720 E40220| +/- Total 4797 Gains/Losses
721 E40223| +/- Total 4797 Gains/Losses (5/5/03)
122} .. E40230 Non Recaptured Section 1231 Losses from Prior Years
723 E40233 Non-Recaptured Section 1231 Losses (5/5/03)
724 E40240 Form 4797Net Gain
725 E40243] +/- Form 4797 Net Gains/Losses (5/5/03)
726 g40250| +/- Total Ordinary Gain/Loss
727 E40255 Form 4797 Net Losses
728 E40260 Form 4797 Net Gain or Non Recaptured 1231 Losses
729 E40265 Gain from Section 1245, 1250, 1252, 1254, or 1255 Property
730 E40270| +/- Net Gain/Loss from Form- 4684
731 E40275 Installment Gain from Form 6252
732 E40280 +J- Ordinary Gain/Loss from Form 8824
733 E40285 Recapture of Section 179 Deductions -
734 E40290] +/- Total Ordinary Gain/Loss
735 E40300 Form 4797 Loss from Form 4684
736 E40305! +/- Net Ordinary Gain/Loss
737 E40337 Sum of Part 3 Gains (Sum of Total Gains (All Property))
738 E40338 Sum of All Part 3 Expenses and Depreciation
739 E40339 Sum of Part 3 Net Gain
GAINS AND LOSSES FROM SECTION 1256 CONTRACTS AND STADDLES - FORM 6781
740 E40340} +/- Section 1256 Contracts Gain Less Loss
741 E40346]| +/- Section 1256 Contracts Gain Less Loss (5/5/03)
742 E40350| +/- Form 1099 Adjustments
743 E40356| +/- Form 1099 Adjustments (5/5/03)
744 E40360f +/- Section 1256 Contracts Net Gain/Loss Plug Form 1099 Adjustments
745 B40366{ +/- Section 1256 Contracts Net Gain/Loss Plus Form 1099 Adj (5/5/03)
746 E40380 Section 1256 Contract Loss Carry Back
747 E40386 Section 1256 Contract Loss Carry Back (5/5/03)
748 E40390} +/- 1256 Contracts Net Gain/Loss + Form 1099 Adj. Less carrybacks
749 E40396| +/- 1256 Contracts Net Gain/Loss + F1099 Adj. Less carrybacks (5/5/03)
750 E40400] +/- Section 1256 Contracts Short Term Capital Gain/Loss
751 E40406| +/- Section 1256 Contracts Short Term Capital Gain/Loss (5/5/03)
752 E40410} +/- Section 1256 Contracts Long Term Capital Gain/Loss
753 B40416| +/- Section 1256 Contractg Long Term Capital Gain/Loss (5/5/03)
754 E40420 Short Term Loss from Straddles
755 E40426

Short Term Lossz from Straddles (5/5/03)
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756 E40430 Long Term Loss from Straddles
757 E40435 Long Term Loss from Straddles 28% Rate Loss
758 E40436 Long Term Loss from Straddles (5/5/03)
759 E40440 Short Term Gain from Straddles
760 E40446 Short Term Gain from Straddles (5/5/03)
761 E40450 Long Term Gain from Straddles
762 E40455 Long Term Gain from Straddles 28% Rate Gain
763 E40456 Long Term Gain from Straddles (5/5/03)
MP ME. ED -

764 E48650 '|Reforestation credit

E49100 Pre-1936 building rehabilitation credit

765

“E49110

:|pre=1963 building qualified expenditires

- E4911:

i/ laulf: Opportunity Zone Pre-1936 building:

768

E49200

Certified historic structures rehabilitation

E49210

|certified historic structures quallfled ‘expenditures:

©E49211

|Gulf-Opportunity Zone Certlfled hlstor

“:structures quallfled exp.

771 E49250 Rehabilitation credit from an electing large partnership
772 E49300 Credit from cooperatives
773 E50100 Energy credit
774|57 'ES0120 *|Energy. credit ‘after December 3172005
-ESQIAO Qualifiedfédﬁéﬁce'coal”project‘Creditv
776 E50160 |lovalified gasification project credit’ i
777 E50200 Total current year investment credit
778 E50250 Transportation property credit
779 E50300 Nondeductible investment credit
ENE RED RM
780 E53220 Statutory Investment Credit
781 E53240 Work Opportunity (Jobs) Credit
782 E53250 Welfare to Work Credit
783 E53260 Alcohol Fuel Credit
784 E53280 Research credit
785 53 ‘|Railroad’ Track Maintenance Credlt
786 “|pistilled Spirits Credit -
787) " |Nonconventional’Source: Fuel:Credit
788)i ‘|Energy Efficient Home: Credit.:
789} .. E53285 “|a1ternative Motor Vehicle:Credit
790} "E53286 “JAlternative:Fuel Vehicle Refuel: Credit - i ST ; :
791 ,E532875§,,1, Credit for Employers effected by the Hurrlcanes Katrlna, tha, or Wilma:
792 E53300 Low-income housing credit
793 E53305 Enhanced oil recovery credit
794 E53306 Small Employer Pension Plan Credit
795 E53307 Employer Provided Child Care Credit
796 E53308 Biodiesel Fuels Credit
797 E53309 Low Sulfur Diesel Fuel Production Credit
798 E53310 Disabled access credit
799 E53312 New Markets Credit
800 E53313 Current Year Credit Electing Large Partnership
801 E53314 Trans-Alaska pipeline credit
802 E53315 Renewable Electricity Production Credit
803 E53316 Indian Employment Credit
804 E53317 Employer Credit for Soc. Sec. Tax on Tips
805 E53318 Orphan drug credit
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806 E53319 Contributions to Community development corps credit
807 E53320 Current year general business credit
808 E53340 Current year Passive activity credits
809 E53350 Curr. yr. gen. bus. cred. less passive act. credits
810 E53380 Passive activity credits Allowed for Current Year
8ll E53400 Credits carried forward from prior year
812 E53410 Tentative general business credit
813 E53470 Adjusted income tax liability
8l4 E53475 Tentative minimum tax
815 E53480 Excess adjusted income tax liability
816 E53485 Alternative Minimum Tax
817 E53487 Suspended Research Credit
818 E53490 General business credit computed
819 E53500 Maximum allowable general business credit
MOVING EXPENSES - FORM 3903 '©° : . : .
820 E53550 Transportation from. Store-of Household and Personal Goods:
821} .. -E53560 Travel from Old Home:to: New: Home7 :
822} . E53570 Total Moving Expeéngesg’ici e :
8231 E53580 Total Expenses paid by: Employer>f7A
824|:.. E53590 Moving :Expense Deductlon i
D D -
825 E53620 Gasoline
826 ES53625 Gasohol 10 Percent Amount
827 E53630 Gasohol 7.7 Percent Amount
828 E53635 Gasohol 5.7 Percent Amount
829 E53640 Gasohol )
830 E53660 Undyed Diesel Fuel Amount
831 E53662 Undyed Kerosene Fuel Amount
832}.7.. E53663} .. |\ |Undyed Kerosene for Buses'Amount
833, \E53664, ‘|undyed ‘Kerosene - for Farms Amount.. =
834 E53665 Diesel or Kerosene Non-Taxable Amount
835 E53670 Diesel Registered Vendor Sales Amount
g36|. " Es3er2| | " |undyed Diesel 'Fuel véndor. for Buses ' il
837 E53676 Liquified Petroleum Gas Intercity Bus Amount
838 E53678 Liquified Petroleum Gas School Bus Amount -
g3ol - E53679). 7| |Liquefied Petroleum ‘Gas’ OtheriAmount:
840 E53680 Liquefied Petroleum Gas
841l E53690 Aviation Gasoline Commercial Amount
842 E53695 Aviation Gasoline Other Use Amount
843 E53700 Gasoline used in aviation
844 E53705 Aviation Fuel Commercial Amount
gas| . E53710 Aviation Fuel 0.219 Rate Amount
846 _E53715 Aviation Fuel 0.044 Rate Amount
847 E53720 Aviation fuel amount
848 E53725 Gasohol Blend 10 Percent Amount
849 ES53730 Gasohol Blend 7.7 Percent Amount
850 E53735 Gasohol Blend 5.7 Percent Amount
851 E53740 Gasoline used to make gasohol
852 E53760 Undyed Diesel Fuel for Trains Amount
853 E53766 Undyed Diesel Fuel for Buses Amount
854li. " .E53767 i |Undyed Diesel ‘Fuel for Farmg: Amount::-i#:is
855 E53780 Kerosene Registered Vendor Sale Amount
856|. . E53782|: L JUndyed Kerosené.VendQ;ffor_BuseszmounE}t
857 E53784] Aviation Kerosene Vendor Commercial’ Amount::




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

{(all fields are 17 digits: Sy

‘|Registered: Vendors“of Aviation:Gas i

“|rRegistered vendors 'of ‘Aviation:

Alcohol’ Fuel Mix Credit containing Ethanol

‘ Aléohdinﬁei'MiX‘Credit”othef:théh;Ethéﬁol

;:Av1at10n ‘Kerosgene. by Reglstered- endor

Total income tax credit for fuel: Form 4136

869 E53860

ECUR. AND MED R. EP T INCOME -
870 T53900 Cash and Tips Received, First Form Amount
871 T53901 Cash and Tips Received, Secénd Form Amount
872 T53902 Cash and Tips Received, Combined Form Amount
873 ' T53905 Cash and Tips Reported, First Form Amount
874 T53906 Cash and Tips Reported, Second Form Amount
875 T53907 Cash and Tips Reported, Combined Form Amount
876 §53910 Total Unreported Tips, First Form
877 S$53911 Total Unreported Tips, Second Form
878 853912 Total Unreported Tips, Combined Amount
879 T53915 Incidental Cash and Tips, First Form Amount
880 T53916 Incidental Cash and Tips, Second Form Amount
881 T53917 Incidental Cash and Tips, Combined Amount
882 $53920 Unreported Tips Subject to Medicare Tax, First Form
883 §53921 Uhreported Tips ‘Subject to Medicare Tax, Second Form
884 $53922 Unreported Tips Subject to Medicare Tax, Combined Form
885 T53925 Social Security Wages and Tips, First Form Amount
886 T53926 Social Security Wages and Tips, Second Form Amount
887 T53927 Social Security Wages and Tips, Combined Amount
888 T53930 Maximum Tips Subject to Social Security, First Form Amount
889 T53931 Maximum Tips Subject to Social Security, Second Form Amount
890 T53932 Maximum Tips Subject to Social Security, Combined Amount
891 $53935 Unreported Social Security Tips, First Form
892 S53936 Unreported-Social Security Tips, Second Form
893 $53937 Unreported Social Security Tips, Combined
894 553940 Form 4137 Social Security Tax, First Form
895 §53941 Form 4137 Social Security Tax, Second Form
896 1853942 Form 4137 Social Security Tax, Combined
897 853945 Form 4137 Medicare Tax, First Form
898 $53946 Form 4137 Medicare Tax, Second Form
899 $53947 Form 4137 Medicare Tax, Combined
900 $53950 Form 4137 Tax, First Form
901 $53951 Form 4137 Tax, Second Form
902 S$53952 Form 4137 Tax, Combined

EPRECIA N AMOR! -

903 E54000 Section 179 cost, after limit
904 E54005 Section 179 prop., total cost
905 E54010 Listed Prop., Elected Cost
906 E54015 Section 179 prop., total elected cost
907 E54020 Section 179 prop., tentative deduction
908 E54040 Form 4562 taxable income limit
909 E54060

Carryover of Prior Year 179 Deduction




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT
(all fields are 17 digits **) .
KEY ELEMENT|SIGN ELEMENT NAME
910 E54100 Section 179 property, deduction.
911 - E54200 Modified Accelerated Cost Recovery System (MACRS) Property, 3-year, cost
912 E54400 MACRS 3-year property, deduction this year
1913 ES54500 MACRS S5-year property, cost
914 E54700 MACRS 5-year property, deduction this year
915 E54720 MACRS 7-year real property, cost
916 E54760 MACRS 7-year real property, deduction
917 E54800 MACRS 10-year property, cost
918 E55000 MACRS 10-year property, deduction this year
919 E55200 MACRS 15-year real property, cost
920 ES55300 MACRS 15-year real property, deduction
921 E55800 MACRS 20-year real property, cost
922 E56000 MACRS 20-year real property, deduction
923| ES56020 MACRS 25-year real property, cost
924 ES56040 MACRS 25-year real property, deduction
925 E56100 Residential Rental property, cost
926 E56300 Residential Rental property, deduction this year
927 E56400 Non-resgidential rental property, cost
928 E56500 Non-residential rental property, deduction
929 E57600 Recovery property, undetermined type, cost -
930 E57700 Recovery property, undetermined type, deduction
931 E57800 Total cost of recovery property (MACRS)
932 E57900 Tot. current yr recovery property (MACRS) deduction
933 E57910 Alt. Depreciation System (ADS) class life, cost
934 .-E57930 ADS class life, deduction
935 E57950 ADS 12 year, cost
936 E57960 ADS 12 year, deduction
937 E57980 ADS 40 year, cost
938 E58000 ADS 40 year, deduction
939 ES58020 Total cost of current year ADS property
. 940 E58040 Total deduction for current year ADS property
941 ES58060 Listed recovery property, basis for depreciation
942 ES58080 Listed recovery property, deduction
943 E58100 MACRS deduction for assets acquired prior to current year
944 E58110 September 11 Property
945 ES58120 Sect 168 nonrecovery property, deduction this year
946 E58140 ACRS and Other Depreciation Deduction
947 E58160 Total depreciation deduction
948 E58180 Bagisg, capitalized
‘949 ES58200 Total cost of amortizable property
950 ES58250 Amortization deduction for prior year assets .
951 E58300 Total amortization deduction
952 ES58320 Taxpayer's total deducted amount
953 E58325 Depreciation from other sources
ENT N -
954 E58330 Total Cooperative Distributions
955 E58340] Agricultural Program Payments
956 ES58345 Taxable Agricultural Program Payment
957 E58350 Commodity Credit Corporation (CCC) Loans Forfeited or Repaid with Certificates
958 ES58360 Income from Livestock and Crop Production
‘ 959 E58370 CCC Loans Reported under Election
'960 ES58380 Crop Insurance Proceeds/Disaster Payments Received
961 ES58385 Txble Crop Ins Proceeds/Disaster Payments Received
962 E58390| +/- Form 4835 Other Income
963 E58400| +/- Gross farm rents




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

{all fields are 17. digita ww)

1013

KEY LEMENT|STGN ELEMENT NAME
964 E58410 Custom Hire Expense
965 ES58420 Depreciation and Section 179 expenses
966 ES58425 Employee benefit program
967 E58430 Gasoline, Fuel and 0il Expense
968 E58440 Mortgage interest
969 E58450 Seeds and Plants Purchased
970 ES58455 Repairs and Maintenance
971 ES58460 Other interest
972 E58465 Labor Hired
973 E58470 Other expenses, total
974 E58475 Pension and profit sharing plans
975 E58480 Total expenses
976 E58490 Supplies Purchased
977 E58495 Taxes from Foxrm 4835
978 E58500| +/- Net farm rental income (loss)
979 E58520 ‘|Deductible loss
980 E58540 +/~ Nondeductible loss/loss carryover
NVEST TE -
981 E58900] Current year investment interest
982 E58950 Total Investment Interest expense
983 E58960 Net investment income
984 E58970| +/- Gross income, property held for investment
985 E58972 Qualified Dividends )
986 E58974| +/- Gross Income minus Qualified Dividends
987 E58975 Net Gain, disposal of property held for investment
988 E58980 Net Cap Gain, disposal of prop. held for investment
'989 E58985 Net gain from disposition of prop less net cap gain
990 E58990]- Investment Income Amount
991 E58995( +/- Investment income
992 E59100 Investment Expenses
993 E59200 Disallowed prior year interest. expenses
994 E59260 Disallowed Investment Interest expense
995 E59280 Allowable investment interest expense deduction
TAX ON LUMP SUM DISTRIBUTIONS - FORM 4972
996 E59400 Capital gain from Form 1099-R
997 E59410 Ordinary income from Form 1099-R
998 E59420 Death benefit exclusion
999 E59430 Total taxable amount
1000 E59440 Current'annuity value
1001 E59450 Adjusted taxable amount
1002 E59460 Minimum distribution allowance
1003 - E59470 Federal estate tax
1004 E59475 Tentative tax I
1005 E59480 Tentative tax II
1006 E59485 10-year averaging tax
1007 E59490 Tax on lump-sum distribution
EARNED INCOME CREDIT - SCHEDULE EIC
1008 E59500 EIC wages
1009 E59525 Nontaxable Combat Pay Amount
1010[:7 " TBg9530| i |1 |[EIC Prioryear Eatned Income Amount .
1011 Es9540| +/-| [EIC self-employment income
1012 E59560] +/- EIC earned income
$59560| +/- EIC earned income (Revenue Processing)




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields-are 17 digits **)

(ke ELEMENT|SIGN | |ELEMENT NAME

1014 E59580 Basic Earned Income Credit

1015 E59660 Total earned income credit

1016 E59680 EIC used to offset income tax before credits

1017 E59700 EIC used to offset all other taxes except adv EIC
1018 E59720 EIC refundable portion

1019 E5§740 EIC in excess of advance EIC payments

1020} - ES59760 Advance EIC payments in excess of EIC

WORK_OPPORTUNITY CREDIT - FORM 5884

1021 E59770 Qualified First Year Wages Paid Credit - Part Time
1022 E59775 Qualified First Year Wages Paid Credit ~Full Time
1023 E59780 _ |Total First Year Qualified Wages

1024 E59785 Work Opportunlty Credit From Pass Through

1025 E59790 derrent Year Work Opportunity Credit

1026 E59795 Non-Deductible Credit

AT RISK LIMITATIONS - FORM 6198

A{DEDUCTIBLE LOSS FROM A SECTION 465 ACTIVITY)

1027 T59800| +/- Overall profit/loss (Taxpayer)
1028 T59820 At risk amount (Taxpayer)
1029 T59840 " |peductibile 1oss (Taxpayer)

1030|-° ES9845|;
1031[ "/ E59847
1032} .. E59849| 77
1033} E59851f. | P
1034|.. Esessa)iiui| L1m1ted Quallfled Wages’PaldnA :
1035} -E59855 : B Employee’ Retentlon Credit from” Passthroug ‘Entitil
1036[ “i E59857) i |current Year Employes ‘Retention’Credit’?
1037]. . E59859}: ‘loualified Lodging to ‘Qualified: Employees:
1038 - E59861} #|timited Qualified Lodging to’ Qualified Employe
1039 9863 Hurricane Katrina Housing Credit Erom’ Pagsthrough Entiti
1040} |ctrrent Year Hurricane Katrina Housing Credi
1041 E59880 Amount of Early IRA Distributions Subject to Tax (First form)
1042{ = E59881 Amount of Early IRA Distributions Subject to Tax (Secbnd form)
1043 E59882{ - Amount of Early IRA Distributions Subject to Tax (Combined)
1044 E59890 Tax on Early IRA Distributions (First form)
1045 E59891 Tax on Early IRA Distributions (Second form)
1046 E59892 Tax on Early IRA Distributions (Combined)
1047 E59895 Amount on Coverdell ESAs not used for Education (First form) -
1048 E59896 |amount on Coverdell ESAs not used for Education (Second form)
1049| ~ E59897 Amount on Coverdell ESAs not used for Education (Combined)
1050 E59900 Tax on Ed IRA Distributions not used for Education (First form)
1051 E59901 Tax on Ed IRA Distributions not used for Education (Second form)
1052 E59902 Tax on Ed IRA Distributions not used for Education (Combined form)
1053 E59905 | . |Amount Excess Traditional IRA Contributions (First form)
1054 E59906 ) Amount Excess Traditiomal IRA Contributions (Second form)
1055 E59907 Amount Excess Traditional IRA Contributions (Combined)

f 1056 ‘ E59910 ) Tax on Excess Traditional IRA Contributions (First form)
1057 E59911 Tax on Excess Traditional IRA Contributions (Second form)
1058 E59912 Tax on Excess Traditional IRA Contributions (Combined)

1059 E59915 Amount Excess Roth IRA Contributions (First form)




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT
(all fields are 17 digits #*) - . ‘ :
KEY ELEMENT |SIGN ELEMENT NAME
1060 E59916 Amount Excess Roth IRA Contributions (Second form)
1061 E59917 Amount Excess Roth IRA Contributions (Combined)
1062 E59920 Tax on Excess Roth IRA Contributions (First form)
1063 E59921 Tax on Excess Roth IRA Contributions (Second form)
1064 E59922 Tax on Excess Roth IRA Contributions (Combined)
1065 E59925 Amount Excess Coverdell ESA Contributions (First form)
1066 ' E59926 Amount .Excess Coverdell ESA Contributions (Second form)
1067 E59927| Amount Excess Coverdell ESA Contributions (Combined)
1068 E59930 Tax on Excess Contributions to Coverdell ESAs (First form)
1069 E59931 Tax on Excess Contributions to Coverdell ESAs (Second form)
1070 | E59932 Tax on Excess Contributions to Coverdell ESAs (Combined)
1071 E59935 Amount Excess Archer MSA Contributions (First form)
1072{ E59936 Amount Excess Archer MSA Contributions (Second form)
1073 E59937 Amount Excess Archer MSA Contributions (Combined)
1074 E59940 Tax on Excess Archer MSA Contributions Amount (First form)
1075 E59941 Tax on Excess Archer MSA Contributions Amount (Second form)
1076 E59942 Tax on Excess Archer MSA Contributions Amount (Combined)
1077 . E59945 Amount Excess Accumulation & Qual Retire Plans (First form)
1078 E59946 Amount Excess Accumulation & Qual Retire Plans (Second form)
1079 E59947 Amount Excess Accumulation & Qual Retire Plans (Combined)
1080 E59950 Tax on Excess Accumulation Amount (First form) . :
1081 E59951 Tax on Excess Accumulation Amount (Second form)
1082 E59952 Tax on Excess Accumulation Amount (Combined)
1083 E59960 Excess Contribution to HSA Amount (First form)
1084 E59961 Excess Contribution to HSA Amount (Second form)
1085 E59962 Excess Contribution to HSA Amount (Combined)
1086 E59965 Tax on Excess HSA Contribution Amount (First form)
1087 E59966 Tax on Excess HSA Contribution Amount (Second form)
1088 E59967 Tax on Excess HSA Contribution Amount (Combined)
1089 35998¢ |Total’ Tax on Retirément ‘Distributionsi(Firat fo .(Revenue Processing)’
1090 Total Tax on Retirement Contributions (First:form) i (Revenue Processing)
1091 Total IRA Tax (First form) '
1092 : Tdtél{rax”onfRetiremenﬁ;Dis;iibﬁﬁionsl(Second7f6rm)ﬂjReﬁenueQPfocégsiﬁQ{,_.
1093} ‘f'Téﬁél?Taxioﬁ;kéﬁiremgﬁtlthtribﬁtibﬁsf(Seténd"férmiflRevenﬁe5Pibcessihgl*if 
1094 E59995 Total IRA Tax (Second form) )
1095 E59996 Total IRA Tax (Combined)
L TI IN - IND D -
1096 E60000{ +/- Taxable income
1097 E60100 Net operating loss deduction
1098 T60100 Net operating loss deduction (T/P)
1099 E60130 Itemized deduction limitation
1100 E60180] -|Standard deduction
1101 E60200| +/- Medical and dental expense
1102 E60220 Net limited miscellaneous itemized.deductions i
1103 E60240 Schedule A taxes deducted
1104 E60260 State income tax refund
1105} E60290 Form 6251 home mortgage interest
1106 T60290 Form 6251 home mortgage interest (Taxpayer)
1107 E60300{  +/- Form 6251 Investment interest expense
1108 T60300| +/- Form 6251 Investment interest expense (Taxpayer)
1109 E60340| +/- Post-1986 Depreciation of property
1110 T60340| +/- Post-1986 Depreciation of. property (Taxpayer)
1111 E60405] +/- Circulation expenditures
1112 E60410{ +/- Research and experimental




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOQOUT
(all fields are 17 digits #%) e
KEY ' ELEMENT|SIGN | |ELEMENT NAME
1113 E60420| +/- Mining costs
"1114 E60430| +/- Large Partnerships
1115 E60440] +/- Long-ﬁerm contracts
1116 ‘'E60460] +/-| |Pollution control facilities
1117 E60480 Installment sales of property
1118 E60500| +/-| |Adjusted gain or loss
1119 T60500| +/- Adjusted gain or loss (Taxpayer)
1120 E60550| +/- Incentive-Stock options
1121 T60550| +/~- Incentive-Stock options (Taxpayer)
1122 E60600| +/- Certain loss limitations
1123 E60620 Patron's adjustment
1124 E60630 Section 1202 Exclusion
1125 E60640] +/- Tax shelter farm activities
1126 E60660| +/- Related adjuétments
1127 E60680| +/- Pagsive activity gains and losses
1128]  Te0680| . +/-| Passive activity gains and losses (Taxpayer)
1129 E60720] +/- Benefit of estate and trust
1130} T60720] +/- Benefit of estate and trust (Taxpayer)
1131 E60840 Tax-exempt interest
1132 T60840 Tax exempt interest (Taxpayer)
1133 E60860] +/- Depletion
1134 E60900 Depreciation
1135 'E61400 Intangible drilling costs
1136 E61450| +/- Other adjustments and preferences
1137 . E61850] +/- Total adjustments and preferences
1138 E61900| +/- Tentative alternative minimum taxable income
1139 E62000 ) Alternative tax net operating loss deduction
1140 T62000 Alternative tax net operating loss deduction . (taxpayer)
1141 E62100| +/- Alternative minimum taxable income
1142 $62100f +/- Alternative minimum taxable income {Revenue Proc.)
1143 E62600 Limited exemption amount
1144 E62700 - Alternative min taxable inc. less limited exemption
1145 E62720 Alternative minimum schedule D less section 1250 gain
1146| © E62730 Alternative minimum unrecaptured section 1250 gain
1147 E62740 . Alternative minimum capital gain amount
1148 E62745 ) Alternative minimum non-capital gain tax .
1149} © E62746 Alternative Minimum Qualified Dividends & 5/5/03 Capital Gain
1150f ° E62747 Alternative Minimum 5% Tax Amount '
1151 E62748 Alternative minimum schedule D qualified 5-year gain
1152¢ E62749 Alternative minimum 8% tax amount
1153 E62750 Alternative minimum 10% tax amount
1154 E62755 Alternative Minimum 15% Tax Amount
1155 E62760 Alternative minimum 20% tax amount
1156 E62770 Alternative minimum 25% tax amount
1157 E62780 ] Alternative minimum computed regular tax
1158 E62800 Tax on alternative minimum taxable income
1159 $62800 Tax on alternative min. taxable income (Rev. Proc.) -
‘1160 "E62900 Form 6251 foreign tax credit
1161 T62900 ) Form 6251 foreign tax credit (taxpayer)
1162 E63000 " |Tentative alternative minimum tax
1163 $63000 Tentative alternative minimum tax (Rev. Proc.)’
1164 E63100 Form 6251 income tax before tax credits
1165 E63200 Form 6251 alternative minimum tax
TGA R - F
1166 E64000 Tentative mortgage interest credit




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digita s+

E68140

KEY ELEMENT|SIGN ELEMENT NAME .
1167 E64020 Mortgage interest cred carryover from 3rd prior yr
1168 E64040 Mortgage interest cred carryover from 2nd prior yr
1169 E64060 Mortgage interest credit carryover from prior year
1170 E64080 Mortgage interest cred before statutory reductions
1171 E64200 Mortgage interest credit
RED FOR QUALIFIED RETIREMENT SAVIN ONTRIBU"
1172]. E64350 Traditional and Roth IRA Contributions - Primary -
1173 E64355 Traditional and Roth IRA Contributions - Secondary
1174 E64360 Elective Deferrals to 401(k) or Other Qualified Plan - Primary
1175 E64365 : Eiective Deferrals to 401(k) or Other Qualified Plan - Secondary
1176 E64370 Gross Qualified Retirement Savings Contribution - Primary
1177 E64375 Gross Qualified Retirement Savings Contribution - Secondary
1178 E64380 Certain Distributions Received - Primary
1179 E64385 Certain Distributions Received - Secondary
1180 E64390 Qualified Retirement Savings Contribution Amount - Primary
1181 E64395 Qualified Retirement Savings Contribution Amount - Secondary
1182 E64400 Limited Retirement Contribution Amount - Primary '
1183 E64405 “|Limited Retirement Contribution Amount. - Secondary
1184 E64410 ‘|Total Limited Retirement Contribution Amount
1185 E64415 Form 1040 AGI Amount
1186 E64420 Credit after AGI Limit
1187 E64425 Form 1040 Tax Amount
1188 - E64430 Form 1040 Total Credits
1189 E64435 Allowable Credit for Qualified Retirement Savings
1190 E64440 Retirement Savings Contribution Credit.Amount
VE LI -
1191 E65300 Active rental net income '
1192 E65400 Active rental net loss
1193 E65570 Prior year unallowed active losses
1194 . EG5600| +/- Combined year active rental net income/loss
1195 E65700 Commercial Revitalization Deduction
1196 E65870 Commercial Revitalization Deduction for Prior Year
1197 E65900 Total. Commercial Revitalization Deduction
1198 "'E66000 Passive activity net income
1199 E66100 Passive activity net loss
1200 ' E66270 Prior year unallowed passive losses
1201} E66300}] +/- Combined year passive activity, net income/loss
1202 E66400] +/- Rental Real Estate and Other Passive Activities net income/loss
1203 E66500 - Rental Real Estate net loss for computing allowance
1204 E66600 Maximum modified AGI
1205 E66700 Actual modified AGI
1206 E66800 Modified AGI subject to reduction
1207 E66900 Reduced modified AGI
1208 E67000 Allowable rental activity loss
1209 E67300 |Maximum Commercial Revitalization Deduction
1210 E67500 Available Commercial Revitalization Deduction
1211 E67600 Allowable Commercial Revitalization Deduction
1212 E67900 Net income for all activities
1213 E68000 Total passive activity losses allowed
ED - F
1214 E68100 Total tentative credit
1215 E68120 Flow-through credit
1216 Current year credit




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits **)

KEY LEME SIGN LEME.
1217 E68160 Nondeductible housing credit
. ED -
1218 E68300 Basig in Traditional IRA 12-31, Primary
1219 ‘E68305 Basis in Traditional IRA 12-31, Secondary
1220 E68500 Current Tax Year's Non-Deductible Traditional IRA Contributions, Primary
1221 E68505 Current Tax Year's Non-Deductible Traditional IRA Contributions, Secondary
1222 E68550 Total Basis in Traditional IRA, Primary
1223 E68555 Total Basis in Traditional IRA, Secondary
1224 E68600 Non-Deductible Traditional IRA Contributions by APR, Primary
1225 E68605 Non-Deductible Traditionmal IRA Contributions by APR, Secondary
1226 E68700 Net Non-Deductible Traditional IRA Contributions, Primary
1227 E68705 Net Non-Deductible Traditional IRA Contributions, Secondary
1228 E69000 Value of Traditional IRA 12-31, Primary
1229|" E69005 Value of Traditional IRA 12-31, Secondary
1230 E69100 Traditional IRA Distribution, Primary
1231 E69105 Traditional IRA Distribution, Secondary
1232 E69125 Net Traditional IRA Converted, Primary
1233 E69130 Net Traditional IRA Converted, Secondary
1234 E69150 |Non-Taxable Converted, Primary
1235 E69155 Non-Taxable Converted, Secondary
1236 E69175 TotallNon-Taxable Distributions, Primary
1237 E69180 Total Non-Taxable Distributions, Secondary
1238 E69200 Total Value of Traditional IRA, Primary
1239 E69205 Total Value of Traditional IRA, Secondary
1240 E69400 Non-Taxable Traditional IRA Distributions, Primary
1241 E69405 Non-Taxable Traditional IRA Distributions, Secondary
1242 E69550 Traditional IRA Basis for Next Year, Primary
1243 E69551). Traditional IRA Basis for Next Year,. Secondary
1244| . E69552}" Net Taxable Distributions from Traditional IRA&, Primary’ &
1245) - E69553| ... ] |Net Taxable Distributions- from Traditional IRAE, Secondary: '
1246 E69555 Taxable Traditionai Distributions, Primary
1247 E69556 Taxable Traditional Distributions, Secondary
1248) . E69557|: L,Qualifiéd5Hurficaﬁe>Diétributions”ffomfoédiEiénalfIRA,~Priméfy}75.ff
1249| .~ E69558 Qualified Hurtricane Distributiong from Traditional IRA, Secondary ifi -
1250 E69580 Corrected Total Conversion Amount, Primary
1251 E69585 Corrected Total Conversion Amount, Secondary
1252 E69590 Converted Roth IRA Basis Amount, Primary
1253 'E69595 Converted Roth IRA Basis Amount, Secondary
1254 E69600 Taxable Roth Conversion Amount, Primary
1255 E69605 Taxable Roth Conversion Amount, Secondary
1256 E69620 Total Roth IRA Distributions, Primary
1257 E69621 Total Roth IRA Distributions, Secondary
1258 E69635 Next Year's Total Roth IRA Distribution Amount, Primary
1259 E69636 Next Year's Total Roth IRA Distribution Amount, Secondary
1260 E69640 Roth IRA Distribution Gain, Primary
1261} E69645 Roth IRA Distribution Gain, Secondary
1262 E69650 Nonqualified Distributions Minus First-time Homebuyer Expenses, Primary
1263 E69651 Nonqualified Distributions Minus First-time Homebuyer Expenses, Secondary
1264 E69680 Basis Amount from Conversion To Roth IRA, Primary
1265 E69685 Bagis Amount from Conversion to Roth IRA, Secondary
11266 E69692 Qualified First Time Homebuyer Expenses, Primary
1267 E69693 Qualified First Time Homebuyer Expenses, Secondary
1268 E69695 Total Roth IRA Conv & First Time Homebuyers Expenses, Prim
1269 E69696 Total Roth IRA Conv & First Time Homebuyers Expenses, Sec
1270 E69700 Taxable Roth Distributions, Primary »




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT
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KEY LEMENT ELEMENT NAME
1271 E69705 __|Taxable Roth Distributions, Secondary
27l ——— - - - -
1273
1274 : :
1275 '”’Quallfled Hurricane” Dlstrlbutlons;fromfRch*IRA;”Séébﬁdérylu
1276 E70300 Basis in Traditional IRA 12-31, Combined
1277 E70500 Current Tax Year's Non-Deductible Traditionmal IRA Contributions, Combined
1278 E70550 Total Basis in Traditional IRA, Combined
1279 E70600 Non-Deductible Traditional IRA Contributions by APR, Combined
1280 E70700%, Net Non-Deductible Traditional IRA Contributions, Combined
1281 E71000 Value of Traditional IRA 12-31, Combined
1282 E71100 Traditional IRA Dlstrlbutlon, Combined
1283 E71125 Net Traditional IRA Converted, Combined
1284 E71150 Non-Taxable Converted, Combined
1285 E71175 Total Non-Taxable Distributions, Combined
1286 E71200 Total Value of Traditional IRA, Combined
1287 E71400 Non-Taxable Traditional IRA Distributions, Combined
1288 E71550 Traditional IRA Basis for Next Year, Combined
12897 +E71552 . |Net' Taxable Distributions from Traditional IRAs, Combined:
1290 E71555 Taxable Traditional Distributions, Combined
1291} E71560 -"|oualified Hurricsne DiBtributions from Traditional IRAs, Combined
1292 E71580 Corrected Total Conversion Amount, Combined
1293 E71590 Converted Roth IRA Basis Amount, Combined
1294 E71600 Taxable Roth Conversion Amount, Combined
1295 E71620 Total Roth IRA Distributions, Combined
1296 E71635 Corrected Total Roth IRA Distribution Amount, Combined
1297 E71640 Roth IRA Distribution Gain, Combined )
1298 E71650 Nonqualified Distributions Minus First-time Homebuyer Expenses, Combined
1299 E71680 Basis Amount from Conversion to Roth IRA, Combined
1300 E71692 Qualified First Time Homebuyers Expenses, Combined
1301 E71695 Total Roth IRA Conv. & First Time Homebuyers Expenses, Comb
1302 E71700 Taxable Roth Distributions, Combined
1303} 717108 Net® Taxable 'Distributions ‘from Roth IRA; ‘Combined”:
1304 TE71715 Qualified Hurricane™ Distributions from ROth IRA Comblne‘“”
INCOME H RE - _FORM A, ATEME
1305 E72000 Eligible basis of building
1306 E72020 Qualified basis of building
1307 E72040 Credit allowed for building
T ILDRE E NVESTME
NCOME QF - F
iIAX_QH_QHlLQEEH_HLIH_HEEABHED_IHQQMEL
1308 " E72800 Form 8615 gross unearned income
1309 ‘'E72900 Form 8615 deductions
1310 E73000 Net investment income
1311 E73100 _|Net unearned income
1312 E73200 Parents taxable income
1313 E73300 Other children's unearned income
1314 E73400 Total form 8615 income
1315 E73500 Tax on Form 8615 income
1316 E73600 Parent's tax )
1317 E73700 Difference between tax on parent's taxable inc. plus
children's inv. income and tax on parent's income
. 1318 E73800 Combined net investment income of all children in the houshold
1319 E73900 Child's net investment income as a percentage of




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT
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KEY ELEMENT|SIGN 1LEME
net investment income from all the parent's children
1320 E74000 Investment income taxed at parént's marg. tax rate
1321 E74100 Excess of child's income over net investment income
1322 E74160 Tax on child's excess income
1323 E74200 Tax on net taxable income
1324 E74300 Tax on earned income
1325 E74400 Form 8615 tax
1326 E74430 Form 8615 Income Amount Taxed at 5% Capital Gains
1327 E74440 Form 8615 5% Capital Gains Tax Amount
EMP A -
1328 E75000 Tentative empowerment zone employment credit
1329 E75001 Qualified Empowerment Zzone Wages
1330 E75002 Qualified Renewal Community Wages
1331 E75010 Adjusted income tax liability
1332 E75015 Alternative minimum tax
1333 E75020 Tentative minimum tax
1334 E75030 75% tentative minimum tax
1335 E75040 Maximum allowable empowerment zone employment credit
1336 E75050 Excess adjusted income tax liability
1337 E75060 Current yr allowed empowerment zone employment cred.
1338455 E75200f %|Biodiesel  Credit-Amount,
1339]+ . E75210} i|agri-biodiesel’ Credit Amount
1340 "E75220|; |Renewable.Diesel Credit Amoun
1341} = g78230) 7] |Biodiesel  in ‘Mixture  crediti Amount
1342| - E75240} ‘|agri-bicdiesel in:Mixture Crédit’
1343 - E75250 Renewable Diesel ‘in'Mixture Credit:Amount?:: ;
1344 ‘E75260[ Qualified Agri-biodiesel Production’Credit’ Amount::
1345 E75270) 57 Total Biodiesel ‘and ‘Rénewable Diesel’Fuels Amount e
1346 E75280) 7 Biodiesel: and Renewable Diesel-Fuels" Credit: from” Partnershlp, S-Corp:
1347 . B75290 i Current ‘Year Biodiesel and Renewable Diesel 'Fuels Credit 7" el
1348|-iE75300} Nondedidtible ‘Biodiesel  and ‘Renéwable Diesel Fusls Credit:’
BEALTH COVERAGE TAX CREDIT - FORM 8885
1349 E76210 Amount Paid for Health Insurance
1350 E76220 {MSA Used National Emergency Grants Total Amounts Received
1351 E76230 Insurance Paid minus MSA & NEGs
1352 E76240 65% Eligible Payments
1353 E76250 Advanced Payments
1354 E76260 Health Coverage Tax Credit
CREDIT FOR PRIOR YEAR MINIMUM TAX - FORM 8801
1355 " E80000| +/- Form 8801 taxable income
1356 E80100| +/- Adjustments and preference exclusions
1357 E80150 Minimum tax credit net operating loss
1358 E80200 ‘|Total income forxrm 8801
1359 E80300 Form 8801 exemption amount
1360 E80400 Phase-out of exemption
1361 E80500 ‘IForm 8801 adjustment income
1362 E80600 Form 8801 limited exemption amount
1363 E80700 Form 8801 adjusted income limitation
1364 E80800 Form 8801 net income
1365 E80900 Form 8801 tentative minimum tax on exclusion items before foreign tax credit




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(a1l  £ields are 17 digits %) "

KEY ELEMENT|SIGN ELEMENT NAME
1366 E81000 Form 8801 foreign tax credit
1367 E81100 Tentative minimum tax on exclusion items
1368 E81200 Form 8801 income tax before credits
1369 E81300 Net minimum tax on exclusion items
1370 E81400 Prior year alternative minimum tax
1371 E81500| +/- Adjusted net minimum tax
1372 E81600 Carryforward of minimum tax credit from prior year
1373 E81700 Unallowed nonconventional fuel credit
1374 ' E81800 ‘|Form 8801 current year income tax after credits
1375 E81850 Form 8801 amount from Form 6251
1376 E81900 Adjusted income tax before credits
1377 E82000 Allowable minimum tax credit
1378 E82100 Allowable minimum tax carryforward
1379 E82200 Carryforward of minimum tax credit
D RED - P
1380 E82880 Form 8812 Total Tax Earned Income Amount
1381 E82882 Form 8812 Nontaxable Combat Pay Amount
1382 E82885 Limited Total Tax Earned Income Amount
1383 E82890 10% Limit Total Tax Earned Income Amount
1384 E82900 Total Social Security and Medicare Withheld Amount
1385 E82905 Form 1040 Deduction for Self Employment Tax Amount
1386 E82910 Total Social Security and Medicare Tax Amount
1387 E82915 Form 1040 EIC and Excess SST Amount
1388 E82920 Total Social Security Less EIC Amount
1389‘ E82925 Child Tax Credit Worksheet Amount
1390 E82930 Form 1040 Child Tax Credit Amount
1391 E82935 Child Tax Credit Worksheet Amount Less 1040 Child Tax Credit
1392 E82937 Larger of 10% Limited Tax Amount or EIC and Excess SST
1393 E82940 Additional Child Tax Credit Amount
RENT'S ELECT REP IID? E
) _DIVIDENDS: FIRST FORM 8814
1394 E83060 Child's taxable interest
1395 E83080 Child's tax exempt interest
1396 E83130 Child's Ordinary Dividends Amount
1397 E83160 Child's gross taxable interest and dividend, and Capital Gains
1398 E83180 Child's net taxable interest and dividends
1399 E83185 Child's gross taxable capital gain distributions
1400 E83190 Interest and dividend income taxed at 15% rate
1401 E83200 Tax on income at 15% rate
ENT* B REPOQR HILD®
DENDS: SE FORM
1402 E83460 Child's taxable interest
1403 E83480 Child's tax-exempt interest
1404 E83530 Child's Ordinary Dividends Amount
1405 E83560 Child's gross taxable interest and dividends
1406 E83580 Child's net taxable interest and dividends
1407 E83585 Child's gross taxable capital gain distribution
1408 E83590 Interest and dividend income taxed at 15% rate
1409 E83600 Tax on income at 15% rate
PARENT'S ELECTI TO REP H ' RE
DIVIDENDS: THIRD FORM 8814
1410 _E83860

Child's taxable interest




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits **)

KEY ELEMENT|SIGN ELEMENT NAME .
1411 E83880 Child's tax-exempt interest
1412 E83930 Child's Ordinary Dividends Amount
1413 E83960 Child's gross taxable interest and dividends
1414 E83980 Child's net taxable interest and dividends
1415 E83985 Child's net taxable capital gain distributions
1416 E83990 Interest and dividend income taxed at 15% rate
1417 E84000 Tax on income at 15% rate

'S ELE E IILD* E
_DIVIDENDS: COMBINED FORMS 8814
1418 E84060 Children's taxable interest
1419 E84080 Children's tax-exempt interest
1420 E84130 Children's Ordinary Dividends Amount
1421 EB84160 Children's gross taxable interest and dividends
1422 E84180 Children's net taxable interest and dividends
1423 E84185 Child's gross taxable c¢apital gain distribution
1424 E84190 Interest and dividend income taxed at 15% rate
1425 E84200 Tax on income at 15% rate
ADDITIONAL FORMS 8814

1426 E84210 Additional Form 8814 net income amount
1427 E84220 Additional Form 8814 tax amount

QUALIFIED ADOPTION CREDITS - FORM 8839

1428| +:~'E86100 Child 1 Qualified Adoption Expenses
1429|: ~+E86110 Child 2 Qualified ARdoption Expenses
1430} = EB6115 Total Limited Qualified Adoption Expenses
1431 - E86119}" Current Year Adoption Credit Amount
1432 .. - E86120 Credit Carry-forward'
1433| ' E86125 Gross Adoption Credit Amount
1434}|: -+~ E86130 Employer Provided.Adoption Benefits
1435 -E86140 Employer Provided Excluded Benefits
1436} E86150 Employer Provided Taxable Benefits
1437] 7 E86160 " loualified Adoption Credit - Verified
TN -
1438 T86200 Total empldyer MSA contribution (Taxpayer)
1439 - EB6210 MSA contributions' | '
1440 E86220 MSA limitation
1441 E86230 Maintaining employer compensation
1442 E86240| MSA deduction
1443 E86250 Total MSA distributions
1444 E86260 Distribution rollover
1445 E86270 MSA distribution less rollover
1446 E86280 Unreimbursed qualified medical expenses
1447 E86290] - Taxable MSA distributions
1448 E86300 Tax on MSA distributions (computer)
1449 E86310 Gross LTC benefits )
1450 E86315 LTC per diem
1451 E86320 Accelerated death benefits
1452 E86330 LTC per diem plus accidental death benefits
1453 E86340 LTC limitation
1454 E86350 ) Cost for LTC services
1455 EB86355 Adjusted cost for LTC services
1456 EB86360 Qualified LTC services

1457 EB86365 Per diem limitation




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT
(all fields are 17 ‘digits *#%)" : :
KEY ELEMENT|SIGN ELEMENT NAME
1458 E86370 Taxable LTC payments
1459 E86375 Total Medicare and Choice Distributions Amount
1460 EB86380 Unreimbursed Qualified Medicare and Choice Expense Amount
1461 "EB86385 Taxable Medicare and Choice Distributions Amount
1462 E86390 Tax on Medicare and Choice Distributions Amount
BEALTH SAVINGS ACCOUNTS (HSAs) - FORM 8889
1463 E86500 Health Savings Account Contributions Amount - Primary
1464 E86501 Health Savings Account Contributions Amount - Secondary
1465 E86502 Health Savings Account Contributions Amount - Combined
1466 EB6505 HSA Limited Annual Deductible Amount - Primary
1467 EB86506 HSA Limited Annual Deductible Amount - Secondary
1468 EB86507 HSA Limited Annual Deductible Amount - Combined
1469 - E86510 Total Archer MSA Contributions Amount - Primary
1470 E86511 Total Archer MSA Contributions Amount - Secondary
1471 E86512 Total Archer MSA Contributions Amount - Combined
1472 EB86515 HSA Limited Deductible Allowed Amount - Primary
1473 EB86516 HSA Limited Deductible Allowed Amount - Secondary
1474 E86517 HSA Limited Deductible Allowed Amount - Combined
1475 E86520 Half HSA Limited Deductible Allowed Amount - Primary
1476 E86521 Half HSA Limited Deductible Allowed Amount - Secondary
1477 E86522 Half HSA Limited Deductible Allowed Amount - Combined
1478 EB86525 Additional HSA Contributions Amount - Primary
1479 E86526 Additional HSA Contributions Amount - Secondary
1480 E86527 Additional HSA Contributions Amount - Combined
1481 EB86530 Gross HSA Contributions Limit Amount - Primary
1482 E86531 Gross HSA Contributions Limit Amount - Secondary
1483]. E86532 Gross HSA Contributions Limit Amount - Combined
1484 EB86535 Employer HSA Contributions Amount - Primary
1485 EB6536 Employer HSA Contributions Amount - Secondary
1486 E86537 Employer HSA Contributions Amount - Combined
1487 E86540 HSA Contributions Limit Amount —-Primary
1488 E86541 HSA Contributions Limit Amount --Secondafy
1489 E86542 HSA Contributions Limit Amount - Combined
1490 E86545 Form 8889 HSA Deduction Amount - Primary
1491 EB6546, Form 8889 HSA beduction Amount - Secondary
1492 EB86547 Form 8889 HSA Deduction Amount - Combined
1493 EB86550 Total HSA Distributions Amount - Primary
1494 E86551 Total HSA Distributions Amount - Secondary
1495 EB6552 Total HSA Distributions Amount - Combined
1496 EB6555 HSA Distributions Rollover Amount - Primary
1497 EB86556 HSA Distributions Rollover Amount - Secondary
1498 "E86557 HSA Distributions Rollover Amount - Combined
1499 EB6560 Net HSA Distributions Amount - Primary
1500 EB86561 Net HSA Distributions Amount - Secondary
1501 EB6562 Net HSA Distributions Amount - Combined
1502 EB6565 Unreimbursed Qualified Medical Expenses Amount - Primary
1503 -EB86566 Unreimbursed Qualified Medical Expenses Amount - Secondary
1504 EB86567 Unreimbursed Qualified Medical Expenses Amount - Combined
1505 EB86570 Taxable HSA Distributions Amount - Primary
1506 E86571 Taxable HSA Distributions Amount - Secondary
1507 E86572 Taxable HSA Distributions Amount - Combined
1508 EB86575 Additional 10 Percent Distributions Tax Amount - Primary
1509 EB86576 Additional 10 Percent Distributions Tax Amount - Secondary
1510 E86577 Additional 10 Percent Distributions Tax Amount - Combined




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT
(a1l fields are 17 digits **)

|REX ELEMENT|SIGN | |ELEMENT NAME
. DOMESTIC PRODUCTION ACTIVITIES DEDUCTION - FORM 8903 v
1511 E86800}: ) Domestic_Eroduetion‘Gross Receipts’ R R
1512 E86810 ‘|Allocable Cost of Goods Sold : L S
1513 E86820 Directly Allocable Deductions, Expenses, or. Losses’j\“,_
1514 'E86830 “kIndlrectly Allocable Deductlons,,Expenses, ‘or Losses.;
1515 E86840 “¢]# |Total Allocable Costs. . o :
1516] - ~E86850} +/-|" " |Receipts minus Total Costs.
1517 "E86860| . +/= j‘Quallfled Production Activities Income’ from Pass,through Entities”
1518 “E86870 = ﬂf‘,{ Quallfled Production Act1v1t1es Income RS SR
1519 * E86880] . #/+|:. |F8903 Income Limitation
1520| - Esesao]i | [Minimum Income Amount |
1521 E86900 1+ |3%. Income -Limitation
1522} .. E86910|. .: Wages from W-2
1523]. “: E86920}: “lw-2" wages from Pass- through Entitieg’
1524|.. . E86930 ‘|Total: F8903 Wages. e
1525 -EB6940 50% Wages Limitation
1526] . _E86950.7,‘_ 2 IMinimum Wages Income Amourt L
1527} E86960] 7] |pomestic Production Activities. from’ Cooperatlves
1528] - E86970}. /] . |Expanded Affiliated Group Allocation: '
1529 L E86980]: " Total Domestic .Production Activities Deduction’ 77 -iil
EDUCATION CREDITS - FORM 8863
1530 E87480 Hope Qualified Expenses - Student 1
1531|.. . Eg7481| % i |One-half of Qualified Expenses.- Student. 1.’
1532 E87485 Hope Qualified Expenses - Student 2
1533| .--E87486 |one-half of Qualified Expenses - Student. 2.. ;"
11534 'E87490 Hope Qualified Expenses - Student 3
1535)-.... E87491]. One-half of Qualified Expenses - Student: 3. i 07 7700
1536 E87495 Hope Qualified Expenses -~ Student 4
1537]- .~ 'E87496}:. One-half. of Qualified Expenses v Student 4. .i....
1538 E87500 Hope Qualified Expenses-Limited
1539 E87510 Hope One Half Amount
1540 E87520 Total Hope Credit Amount
1541 E87522 Lifetime Learning Qualified Expenses - Student 1
1542 E87524 Lifetime Learning Qualified Expenses - Student 2
1543 E87526 Lifetime Learning Qualified Expenses - Student 3
1544 E87528 Lifetime Learning Qualified Expenses ~ Student 4
1545 E87530 Lifetime Learning Total Qualified Expenses
1546 E87540 Lifetime Learning Limited Amount
1547|. . E87542]. Gulf Opportunity Zone (G0Z). Limited .Qualified Expenses
1548 ~E87544}::" Lifetime'Learning Amount.less. GOZ:. Quallfled Expenses :
1549] .. E87545].: GOZ Qualified: Expenses. limited by 40%.: :
1550 E87547) J|Lifetime Learning Amount less GOZ. Quallfled Expenses 1imited . by 20%
1551 E87550 Maximum Lifetime Learning Credit Amount
1552 E87560 Hope Plus Lifetime Credit Amounts
1553 E87570 Form 8863 Maximum AGI Threshold
1554 EB7580| +\- AGI Amount
1555 E87590 Form 8863 AGI Limit Amount
1556 E87600 Form 8863 Limit Amount
1557 E87610 Form 8863 Decimal Amount
11558 E87620 Tentative Education Credit
1559 E87630 Form 1040 Tax Amount
1560 EB7640 Child Care Plus Elderly Credit Amount
1561 E87650 Allowable Education Credit Amount
1562 E87680 Education Credit Amount




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(811 fields are 17 digits **

KEY LEMENT | SIGN ELEMENT NAME
’ SCHEDULE C/F SAMPLING ITEMS
1563 T89500 Inventory, end of year - Schedule C (taxpayer)
1564 T89540| +/- Total business receipts - Schedule C/F (taxpayer)
RM LE
SCHEDULE C (COMBINED)

1565 E90010| +/- Gross (total) income (loss)
1566 T90010| +/- Gross (total) income (loss) (taxpayer)
1567 E90020 '|Gross receipts
1568 T90020 Gross receipts (taxpayer)
1569 ES0030 Returns and allowances
1570 TS90030 Returns and allowances (taxpayer)
1571 E90040| +/- Income/loss from Sales and Operations
1572 E9S0050 Cost of goods sold and/or 6perations
1573 T90050 Cost of goods sold and/or operations (taxpayer)
1574 ES0060| +/- Gross profit (loss)
1575 E90080| +/- Other income (loss)
1576 T90080]| +/~ Other income (loss) (taxpayer)
1577 ES0100 Total deductions (expenses)
1578 T90100 Total deductions (expenses)(taxpayer)'
1579 E90110 Advertising expenses
1580 ES0140 Car and truck
1581 E90160 Commissions
1582 ES0165 Contract Laber
1583 ES0170 Depletion
1584 E90190 Depreciation
1585 E90200 Employee benefit programs
1586 E90210 Insurance
1587 ES0240 Mortgage interest
1588 E90250 Other interest
1589 ES0260 Legal and professional services
1550 ES0280 Office expenses »

‘1591 E90290 Pension and profit sharing plans
1592 E90300 Rent on machinery and equipment
1593 ES0310 Rent on other business property
1594 E90320 Repairs & Maintenance.
1595 ES0325 Supplies not included in Cost of Goods Sold
1596 ES0330 Taxes and licenses
1597 ES0340 Travel )
1598 ES0355 Meals and entertainment deducted
1599 E90360 Utilities '
1600 ES0370 Net wages
1601 ES0430 Other deductions
1602 E90435|- +/-| |Tentative Profit/Loss
1603 E90438 Expenses for business use of your home
1604 T90438 Expenses for business use of your home (taxpayer)
1605 ES0440| +/- Net profit (loss)
1606 E90445 Depreciation, Form 8829
1607 ES0447 Casualty Loss, Form 8829
1608 ES0449% Excess Casuélty Depreciations, Form 8829

COMBINED SCHEDULE C: COST OF GOODS SOLD AND QPERATIOQNS

1609 ES0450 Inventory, beginning of year
1610 ES0460 Purchases
1611 Cost of labor

ES0470




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits **)

KEY ELEMENT|SIGN ELEMENT N
1612 E90480 Materials and supplies
1613 E90490 Other costs
1614 E90500 Inventory, end of year
1615 E90530 Buginess deductions
1616 E90540| +/- Business receipts
1617 T90540f +/- Business receipts'(Taxpayef)
1618 E90550 Payroll
1619 E90560 Total interest
1620 E90570 Total Depreciation
1621 E90640| +/- Nondeductible Sch. C loss{+) / loss carryover ( - )
FIRST SCHEDULE C
1622 E91010| +/- Gross {(total) income (loss)
1623 T91010| +/- Grose (total) income (loss) (taxpayer)
1624 E91020 Gross receipts )
1625 T91020 Gross receipts (taxpayer)
1626 E91030 Returns and allowances |
1627 T91030 Returns and allowances (taxpayer)
1628 E91040| +/- Income/loss from Sales and Operations
1629 E91050 Cost of goods sold -and/or operations
1630 . T91050 Cost of goods sold and/or operations (taxpayer)
1631 E91060| +/- Gross profit (loss)
1632 E91080| +/- Other income (loss)
1633 T91080) +/- Other income (loss) (taxpayer)
1634 E91100 Total deductions (Expenses)
1635 T91100 Total deductions (Expenses) (Taxpayer)
1636 £91110 Advertising expenses
1637| - - E91140 Car and truck
1638 E91160 Commissions
1639 E91165 Contract Labor
1640 E91170 Depletion
1641 E91190 Depreciation
1642 E91200 Employee benefit programs’
1643 E91210 Ingurance
1644 E91240 Mortgage interest
1645 E91250 Other interest
1646 E91260 Legal and professional services
1647 E91280 ‘loffice expenses :
1648 E91290 Pension and profit sharing plans
1649 E91300 Rent on machinery and equipment
1650 E91310 Rent on other business property
1651 E91320 Repairs & Maintenance
1652 E91325 Supplies not included in Cost of Goods Sold
1653 E91330 Taxesg and licenses
1654 E91340 Travel
1655 E91355 Meals and entertainment deducted
1656 E91360 Utilities '
1657 E91370 Net wages
1658 E91430 Other deductions
1659 E91435{ +/- Tentative Profit/Loss
1660 E91438 Expenses for business use of your home
1661 T91438 Expenses for business use of your home (taxpayer)
1662 E91440| +/- Net profit  (loss)
1663 E91445 Depreciation, Form 8829
1664 E91447 Casualty Loss, Foxrm 8829
1665 E91449 Excess Casualty Depreciations, Forxrm 8829




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all'fields are 17: digits k)

KEY ELEMENT|SIGN ELEMENT NAME
R, H D PE
1666 E91450 Inventory, beginning of year
1667 E91460 Purchases
1668 E91470 Cost of labor
1669 E91480 Materials and supplies
1670 E91490 Other costs
1671 E91500 Inventory, end of year
1672 E91530 Business deductions
11673 E91540{ +/- Business receipts
1674 T91540| +/- Business receipts (Taxpayer)
1675 E91550 Payroll )
1676 E91560 Total interest
1677 E91570 Total Depreciation
1678 -E91640| +/- Nondeductible Sch. C loss(+) / loss carryover { - )
SECOND SCHEDULE C
1679 E92010| +/- Gross (total) income (loss)-
1680 | T92010| +/- Gross (total) income (loss) (taxpayer)
1681 E92020 Gross receipts
1682 T92020 Gross receipts (taxpayer)
1683 E92030 Returns and allowances
1684 T92030 Returns and allowances (taxpayer)
1685 E92040| +/- Income/loss from Sales and Operations
1686 E92050 Cost of goods sold and/or operations
1687 T92050 Cost of goods sold and/or operatlons (taxpayer)
1688 E92060{ +/- Gross profit (loss)
1689 E92080| +/- Other .income (loss)
1690 T92080| +/- Other income (loss) (taxpayer)
‘1691 E92100 Total deductions (Expenses)
1692 T92100 Total deductions (Expenses) (taxpayer)
1693 E92110 Advertising expenses
1694 E92140 Car and truck
1695 E92160 Commissions
1696 E92165 Contract Labor
1697 E92170 Depletion
1698 E92190 Depreciation
1699 E92200 Employee benefit programs
1700 E92210 Insurance
1701 E92240 Mortgage interest
1702 E92250 Other interest
1703 E92260 Legal and professional services
1704 E92280 Office expenses
1705 E92290]- |Pension and profit sharing plans
1706 E92300 Rent on machinery and equipment
1707 E92310 Rent on other business property
1708 E92320 Repairs & Maintenance
1709 E92325 Supplies not included in Cost of Goods Sold
1710 E92330 Taxes and licenses
1711 E92340 Travel
1712 E92355 Meals and entertainment deducted
1713 E92360 Utilities
1714 E92370 Net wages
1715 E92430 Other deductions
1716 E92435| +/- Tentative Profit/Loss
1717 E§2438 Expenses for business use of your home




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOQUT
(all. fields are 17 digits *%)..... ... ... ol

KEY ELEMENT|SIGN ELEMENT NAME

1718 T92438 Expenses for business use of your home (taxpayer)

1719 E92440| +/-| |Net profit (loss) '

1720 E92445 Depreciation, Form 8829

1721 E92447 Casualty Loss, Form 8829

1722 E92449 Excess Casualty Depreciations, Form 8829

’ SEQQED_SQEEDHLE_Qi_QQSI;QE_EQQDS_SQLD_AED_QEEBAIiQNS

1723 E92450 Inventory, beginning of year

1724 E92460 Purchases

1725 E92470 Cost of labor

1726) £92480 Materials and supplies

1727 E92490 Other costs

1728 E92500 Inventory, end of year

1729 E92530 Business deductions

1730 E92540) +/- Business receipts

1731 T92540} +/- Business receipts (Taxpayer)

1732 E92550 Payroll

1733 E92560 Total interest

1734 E92570 Total Depreciation

1735 £92640| +/-} |Nondeductible Sch. C loss(+) / loss carryover ( - )
THIRD SCHEDULE C

1736 E93010| +/- Gross (total) income (loss)

1737 T93010} +/- Gross (total) income (loss) (taxpayer)

1738 E93020 Gross receipts

1739 T93020 Gross receipts (taxpayerY

1740 E93030 Returns and allowances

1741 T93030 Returns and allowances (taxpayer)

1742 E93040| +/- Income/loss from Sales and Operations

1743 E93050 Cost of goods sold and/or operations

1744 T93050 Cost of goods sold and/or operations (taxpayer)

1745 E93060| +/- Gross profit (loss)

1746 E93080| +/- Other income (loss)

1747 T93080| +/- Other income (loss) (taxpayef)

1748 E93100 Total deductions (Expenses)

1749 T93100 Total deductions (Expenses) (taxpayer)

1750 E93110 Advertising expenses

1751 E93140 Car and truck

1752 E93160 Commissions

1753 E93165 Contract Labor

1754 E93170 Depletion

1755 E93190 Depreciation

1756 E93200 Employee benefit programs

1757 'E93210 Insurance

1758 E93240 Mortgage interest

1759 E93250 Other interest

1760 E93260 Legal and professional services

1761 E93280 Office expenses

1762 E93290 Pension and profit sharing plans

1763 E93300 Rent on méchinery and equipment

1764 E93310 Rent on other business property

1765 E93320 Repairs & Maintenance

1766 E93325 Supplies not included in Cost of Goods Sold

1767 E93330 Taxes and licenses

1768 E93340 Travel

1769 E93355 Meals and entertainment deducted




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT
{allifields are 19 digits sw); L
KEY ELEMENT|SIGN ELEMENT NAME
1770 - E93360 Utilities
1771 E93370 : Net wages
1772 E93430 other deductions
1773 E93435| +/- Tentative Profit/Loss
1774 E93438 Expenses for business use of your home
1775 T93438 Expenses for business use of your home (taxpayer)
1776 E93440| +/-| |Net profit (loss)
1777 E93445 Depreciation, Form 8829
1778 E93447 " |casualty Loss, Form 8829
1779 E93449 Excess Casualty Depreciations, Forxrm 8829
HI HEDULE C: T OF D PERA'
1780 E93450 ’ Inventory, beglnnlng of year '
1781 ' E93460 Purchases )
1782]) . E93470| Cost of labor
1783] - E93480 Materials and supplies
1784 E93490 ] other costs
1785 E93500 Inventory, end of year
1786 E93530 Business deductions
1787 E93540| +/- Business receipts
1788 T93540| +/- Business receipts (Taxpayer)
1789 E93550 Payroll
1790 E93560 Total interest
1791 E93570 ‘ Total Depreciation
1792 E93640 +/- Nondeductible Sch. C loss (+) / loss carryover ( - )
INCOME EXPENSES (F PROPRIETQRSH
HED
1793 E95070 . Sale of Livestock (cash method)
1794 E95080 Cost of Purchased Items, (cash method)
1795 T95080 Cost of Purchased Items, (cash method) (Taxpayer)
1796 E95090| +/- Net Livestock Increase (cash method)
1797 E95100 Sale of Agricultural Products
1798 E95200 Total Patronage Dividends (cooperative Distributions)
1799 E95210 Taxable Patronage Dividends
1800 E95220 Total Agricultural Program Payments
1801 E95230] - Taxable Agricultural Program Payments)
1802| . E95240| - | |CCC Loans Reported under Election
1803 E95250 CCC Loans Forfeited .
1804 E95260 Total CCC Loans Forfeited or Repaid with Certificates
1805 E95270 Total Crop Insurance Proceeds and Certain Disaster Payments
1806 E95280]| ‘ Taxable Crop Insurance Proceeds and Certain
1807 E95290 Custom Hire (Machine Work) Income
1808 E95300] +/- Other. Income )
1809 E95310| +/- Gross Income / (Loss), (Cash Method)
1810 T95310| +/- Gross Income / (Loss), (Cash Method) (Taxpayer)
1811 E95320] . : Car and Truck Expense
1812 E95330 Chemicals Expense
1813 E95340 Conservation Expense
1814 E95350 Custom Hire (Machine Work)
1815 E95360 Depreciation and Sec. 179 Expense Deduépion Not Elsewhere
1816 E95370 Employee Benefit Programs (Other than Pension Plans)
1817 E95375 Feed Purchased Expense :
1818 E95377 Fertilizer's Line Expense
1819 E95380 Gasoline, Fuel, and 0il




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOQOUT
(a1l fields are 17 digits #**) . ' .. .00 00
KEY ELEMENT |SIGN ELEMENT NAME
) 1820 E95390 Insurance Non-Health Expense
1821 E95400 Mortgage Interest
1822 E95410 Other Interest
1823 E95415 Labor Hired
1824 E95420 Repairs and Maintenance
1825 E95430 Seeds and Plants Purchased
1826 E95440 Pension and Profit Sharing Plans
1827 E95450 Supplies Purchased
1828 E95460 Taxes Deducted on Schedule F
1829 E95540 Other Farm Expenses
1830 ES5550 Total Deductions (Expenses)
1831 T95550 Total Deductions (Expenses) {(Taxpayer)
1832 E95600 Farm Total Income (Receipts) (Accrual Method)
1833 T95600 Farm Total Income (Receipts) (Accrual Method) (Taxpayer)
1834 T95605 Farm Total Income (Receipts) (Taxpayer)
1835 E95610| +/- Gross Income / (Loss), (Accrual Method)
© 1836 © T95610] +/- Gross Income / (Loss), f{(Accrual Method). (Taxpayer)
1837 E95640) +/- Net Farm Profit / (Loss)
1838 E95660| +/- Non-Deductible Schedule F Loss (+) / Suspended Loss Carryover (-)
FIRST SCHEDULE F
1839 E96070 Sale of Livestock (cash method)
1840 E96080 Cost of Purchased Items, (cash method)
1841 T96080 Cost of Purchased Items, {(cash method) (Taxpayer)
1842 E96090| +/- Net Livestock Increase (cash method)
1843 E96100 Sale of Agricultural Products
1844 E96200 Total Patronage Dividends (cooperative Distributions)
1845 E96210 Taxable Patronage Dividends
1846 E96220 Total Agricultural Program Payments
1847 E96230 Taxable Agricultural Program Payments
1848 E96240 CCC Loans Reported under Election
1849 E96250 CCC Loans Forfeited
1850 E96260 Total CCC Loans Forfeited or Repaid with Certificates
1851 E96270 Total Crop Insurance Proceeds and Certain Disaster Payments
1852 E96280 Taxable Crop. Insurance Proceeds and Certain
1853 E96290 Custom Hire (Machine Work) Income
1854 E96300] +/- Other Income
1855 E96310| +/- Gross Income / (Loss), {(Cash Method)
1856 T96310| +/- Gross Income / {(Loss), {(Cash Method) (Taxpayer)
1857 E96320 Car and Truck Expense
1858 E96330 Chemicals Expense
1859 E96340 Conservation Expense
1860 E96350 Custom Hire {(Machine Work)
1861 E96360 Depreciation and Sec. 179 Expense Deduction Not Elsewhere
E96370 Employee Benefit Programs (Other than Pension Plans)
E96375 Feed Purchased Expense
E96377 Fertilizer's Line Expense
E96380 Gasoline, Fuel, and 0il
E96390 Insurance Non-Health Expense
E96400 Mortgage Interest
E96410 Other Interest
E96415 Labor Hired
E96420 Repairs and Maintenance
E96430 Seeds and Plants Purchased
-E96440 Pension and Profit Sharing Plans
E96450 Supplies Purchased




TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT
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1874 E96460 Taxes Deducted on Schedule F
1875 E96540 Other Farm Expenses
1876 E96550 Total Deductions (Expenses)
1877 T96550 Total Deductions (Expenses) (Taxpayer)
1878 E96600 Farm Total Income (Receipts) (Accrual Method)
1879 T96600 Farm Total Income (Receipts) (Accrual Method) (Taxpayer)
1880 T96605 Farm Total Income (Receipts) (Taxpayer)
1881 E96610| +/- Gross Income / (Loss), (Accrual Method)
1882 T96610[ +/- Gross Income / (Loss), (Accrual Method) (Taxpayer)
1883 E96640| +/- Net Farm Profit / (Loss)
1884 E96660] +/- Non-Deductible Schedule F Loss (+) / Suspended Loss Carryover (-)
Ei ED
1885 E97070 Sale of Livestock (cash method)
1886 E97080 Cost of Purchased Items, (cash method)
1887 T97080 Cost of Purchased Items, (cash method) (Taxpayer)
1888 E97090] +/- Net Livestock Increase (cash method) .
1889 E97100 Sale of Agricultural Products
1890 E97200 Total Patronage Dividends (cooperative Distributions)
1891 'E97210 Taxable Patronage Dividends
1892 ' E97220 Total Agricultural Program Payments
1893 E97230 Taxable Agricultural Program Payments
1894 E97240 CCC Loans Reported under Election
1895 E97250 CCC Loans Forfeited
1896 E97260 Total CCC Loans Forfeited or Repaid with Certificates
1897 E97270 Total Crop Insurance Proceeds and Certain Disaster Payments
1898 E97280 Taxable Crop Insurance Proceeds and Certain
1899 E97290 Custom Hire (Machine Work) Income
1900 E97300| +/- Other Income
1901 E97310] +/- Gross Income / (Loss), (Cash Method)
1902 T97310| +/- Gross Income / (Loss), (Cash Method) (Taxpayér)
1903 E97320 Car and Truck Expense
1904 E97330 Chemicals Expense
1905 E97340 Conservation Expense
1906 E97350 Custom Hire (Machine Work)
1907 E97360 Depreciation and Sec. 179 Expense Deduction Not Elsewhere
1908 E97370| Employee Benefit Programs (Other than Pension Plans)
1909 E97375 Feed Purchased Expense
1910 E97377 Fertilizer's Line Expense
1911 E97380 Gasoline, Fuel, and 0il
1912 E97390 ‘|Insurance Non-Health Expense
1913 E97400 Mortgage Interest
1914 ‘E97410 Other Interest
1915 E97415 Labor Hired
1916 E97420 Repairg and Maintenance
1917 E97430 Seeds and Plants Purchased
1918 E97440 Pension and Profit Sharing Plans
1919 E97450 Supplies Purchased
1920 E97460 Taxes Deducted on Schedule F
1921 E97540 Other Farm Expenses
1922 E97550 Total Deductions (Expenses) )
1923 T97550 Total Deductions (Expenses) (Taxpayer) N
1924 E97600 Farm Total.Income (Receipts) (Accrual Method) .
©1925 T97600 Farm Total Income (Receipts) (Accrual Method) (Taxpayer)
1926 T97605 Farm Total Income (Receipts) (Taxpayer)
1927 E97610| +/- Gross Income / (Loss), (Accrual Method)
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1928 T97610} +/- Gross Income / (Loss), (Accrual Method) (Taxpayer)
1929 E97640} +/- Net Farm Profit / (Loss) '
1930 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 12 numeric digits.






